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No. 1. NEW 
An Address 
ON THE 
ANTISEPTIC TREATMENT OF DISEASES OF 
: THE LUNGS. 


Delicered at the Inaugural Meeting of the West London 
Medico-Chirurgicul Society. 
By L. Buswsy Yxo, M.D., F.R.C.P., 
Physician to King’s College Hospital, Etc. 


GenTLzmEN—When your secretary, Mr. Keetley, 
did me the honor of inviting me to bring before 
this Society the subject of the Antiseptic Treatment 
of Pulmonary Diseases, I confess I at first hesitated 
toaccept that invitation. I felt that although I 
had given some attention to the subject, my time 
was at this moment so fully occupied, that I should 
not be able to deal with the subject so fully and 
completely as its importance merited, or as was due 
to a Society so learned and influential as yours. I 
also felt that it was a subject which was only just 
beginning to be looked at from something like a 
firm scientific standpoint, and that from this point 
of view the question of the antiseptic treatment of 
diseases of the lungs was in its initial stage, a stage 
certainly fall of suggestions for future investigation, 
bat the work of examination, of experiment, of 
comparison, of testing, and of criticism—serious, 

helpful criticism—for the most part had yet to be 
gone through. It might then, I thought, seem 
premature to introduce this subject to this Society 
for discussion in its present stage; but when I re- 
fected on the intrinsic importance of the subject 
itself, when I thought of the vast interests, direct 
and collateral, involved in its discussion, and of 
the power and influence the members of such a 
iety as this would possess in collecting evidence 
ing upon it, I yielded to your secretary’s re- 
quest, relying on your kind indulgence to excuse 
the merely suggestive character of this address and 
the many shortcomings and defects which future 
esearch alone can supply. It is remarkable when 
Webegin to look into the history of almost any 
subject, how little there is that is new in its facts 
and its phenomena. What is new resides in our 
mode of regarding them, our comprehension of 
- them, our application of them. ‘he truth is 
ways there in the facts and phenomena of Nature, 
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but it is often only discovered after ages of ob- 
servation, of experiment, and of opposition. Of 
opposition: how remarkable is this spirit of 
opposition ! how remarkable has it been in the 
history of one of the latest and greatest triumphs 
and discoveries in the art and science of surgery, 
the antiseptic system. As ifthe work of discover- 
ing truth in this universe was not hard enough, 
men are perpetually encountering from their 
fellow-men the most ardent opposition in this 
task. In proof of what I say I need only point to 
the present agitation on the part of a well known 
Society against all experiments on animals—a 
Society which, reversing the exclamation of the 
dying Goethe for ‘‘ more light,” might be fittingly 
designated ‘‘ The Society for the Maintenance of 
Darkness.” 

The idea of an antiseptic treatment of pulmonary 
diseases is certainly new in our present mode of 
regarding it, in our comprehension of the pheno- 
mena with which it is concerned, and in the ex- 
tended application which we propose to give to 
it. But the thing itself is not new, the phenomena 
are not new. The adoption and the success of 
antiseptic methods of treatment of pulmonary 
affections have been recorded again and again, and 
they have, again and again, met with opposition, 
and not rarely with a sort of sneering contempt. 
This, gentlemen, you may be satisfied will never 
be the case again, and for the following reason. 
Hitherto, or till quite lately, such efforts were 
empirical, and without any strictly scientific basis, 
but now our antiseptic methods are founded on 
scientific knowledge—on principles, principles that 
have been evolved from a series of most patient 
and at the same time most fruitful investigations, 
which will go farto make this latter halt of the 
nineteenth century the most illustrious in the 
history of medical science. A very few historical 
illustrations will suffice to prove what I have said 
about the antiquity of the fact of the antiseptic 
treatment of pulmonary affections. Hippocrates 
and Galen used to advise the inhalation of balsamic 
vapors in pulmonary affections, and the latter used 
to recommend phthisical patients to settle in the 
vicinity of Vesuvius and Ktna, where tuey could 
inhale sulphurous vapors as well as sca air. But 
we will confine ourselves to the history of pulmon- 
ary therapeutics during the laet hundrid years, 
and one of the most noticeable fucts in this period 
is the frequency with which tar vapot has been 
advocated as of great value in the treatment of 


lung diseases. Dr. Rush, of Philadelphia, in i787, 


wo 


* RECAMQ 7 Ge 


2 ANTISEPTIC TREATMENT OF DISEASES OF THE LUNGS. 


—L 


Dr. Beddoes in this country about the same time, 
and Sir Alexander Crichton in 1817, all stated that 
they had met with peat success in treating cases 
of phthisis by inhalation of the vapor of boiling 
tar, and Dr. Solis Cohen, in his excellent book on 
«Inhalations ” in connection with this testimony, 
says: ‘‘ The use of tar vapors in phthisis deserves 
to be fully and systematically studied, so that safe 
indications may be laid down as to the character 
of cases to which it is most applicable.” Between 
1819 and 1830 the French physicians Gannal and 
Cottereau, and Sir James Murray in this country, 
reported excellent results from the treatment of 
cases of phthisis with dilute chlorine vapor. One 
of these had noticed that the workmen in bleach- 
ing factories with chest disease visibly improved, 
and another reported thirteen cases of phthisis 
cured by inhalation of chlorine, and Louis in 
Paris, and Dr. Elliotson and A. ‘T. Thompson in 
London, spoke well of it. 

In 1835 Sir Chas. Scudamore became an enthu- 
siastic advocate for the inhalation of iodine vapors 
in phthisis, and after ten years’ experience of its 
use he expressed himself as convinced of its re- 
medial power. Piorry (between 1850 and 1860) 
also was an advocate for the continuous inhalation 
of iodine vapor in phthisis, and for this purpose 
he used to have several saucers containing iodine 
placed about the patient’s pillow. He treated 
thirty-one patients in this way for two years; 
twenty were decidedly benefited, both as regards 
symptoms and physical signs; in seven cases both 
symptoms and Physical signs disappeared, and 
four cases died. Later still Skoda used inhala- 
tions of the vapor of turpentine with much success 
in phthsis, pulmonary gangrene, and in catarrhal 
affections of the air passages. 

T have selected these few illustrations almost at 
random from the history of pulmonary therapeutics 
to prove to you that I was right in saying that 
there is nothing new in the facts, and they also go 
towards disproving the statement that I have lately 
seen made by one or two writers in the journals of 
the small amount of success that has attended the 
antiseptic treatment of phthsis.! I sapposeI have 
as much right to speak on this subject as any of 
those writers, for during ten years I saw personally 
over 27,000 applicants in a hospital devoted to the 
treatment of this affection, and of all the methods 
of treatment of which I have had any knowledge or 
experience, those into which some antiseptic meas- 
ure entered as an important element were certainly 
attended with the best results. The difficulty, 
however, always was to secure anything like a 
proper application of an antiseptic agent; and after 
trying various devices for this purpose, I at length 
devised a very simple method of continuous inhala- 
tion, which answers the purpose better than any 
other with which I am acquainted. I have described 
this elsewhere,* and you can examine the speci- 
mens of the little apparatus I have devised for this 
purpose that are on the table. 

Let me here make a remark which as practical 
men you will at once see the force of. Itis useless 
to attempt to test any method of treatment by ap- 
plying it to cases of advanced phthsis, In such 
cases the mischief is done. No antiseptic agent 
will cause numerous supparating cavities to close 
up and heal, or replace lung tissue that has been 
destroyed by progressive ulceration and disintegra- 
tion, or remove extensively disseminated tubercu- 
lar and inflammatory infiltrations. And yet how 
many cases of phthisis come before us already in 


1 In my recently published Lectures on Consumption I have 
esllected a mass of contempory testimony in favor of this treat- 
ment. 


3 Lectures on Consumption. London: J. & A. Churchill. 


this state. It is greatly to be regretted that certain 
physicians should ever have pretended to have 
cured such cases, and that others should seriously 
have tested their statements by the application of 
any special method of treatment to cases so ad- 
vanced and so hopeless. In order that any case 
may be cured by any method of treatment the first 
and essential condition is that it should be curable. 
And cases of phthisis too often come for the first 
time under our observation long after the pos- 
sibility of cure is passed. But the question for us 
to examine and to satisfy ourselves about now is 
this, Is an antiseptic system of treatment applied 
to lung diseases true in principle? If we can con- 
vince ourselves that the prineiple is a true one, 
modes of application and developments in practice 
will be certain to follow. In the first place, then, 
let us inquire, What is antiseptic treatment? Anti- 
septic treatment applied to the lungs is one or 
both of two things: First, itis the prevention of 
a hurtful, poisonous (septic) agent getting to the 
lungs from without; and, secondly, it is the de- 
struction, or the limitation of the action of a hurt- 
ful poisonous (septic) agent already within them. 
And now let us ask ourselves if there is any 2 
priori reason why it should not be possible to 
satisfy both these indications. It was argued 
warmly not many years ago, as necessary pre- 
liminary to this discussion, that it was impossible 
to bring medicinal agents into contact with the 
pulmonary surface by inhalation. That argument. 
has been abundantly disproved by the most varied 
and elaborate experimental investigations.? ® 
So, then, supposing a hurtful septic agent to 
exist in the lungs—and in phthisis the presence of 
such an agent has been demonstrated beyond alt 
question, and its virulently septic quality estab- 
lished—the problem of the antiseptic treatment is 
this: Do we possess, or can we discover, any agent 
which we can convey, in the form of gas, vapor, or 
solution into the lungs which shall be inimical to 
the life and activity of this septic body? Or can 
we place our patient under any possible conditions 
of life which shall prove hostile to its growth and 
development? It would be illogical and absurd 
in the extreme to deny the possibility of such a 
method, or of the discovery of such an antiseptic 
agent, if we do not already possess one or more, 
e second indication must therefore be admitted 
to be quite possible. Now, let us turn to the first 
indication. It is not only necessary to destroy 
any septic agent that may be already in the lungs, 
but we must be able to prevent septic agents from 
entering them with the respired air. Now, this 
may be accomplished in two ways: (1) We may 
place our patient in an atmosphere which by ex- 
amination we know to be absolutely pure and free 
from septic particles; or (2) we may diffuse through 
the air he breathes an agent hostile to the life and 
activity of any septic particles there may be in it. 
This, again, is a true antiseptic treatment, and it is 
certainly possible in either of these two forms. 
If then we limit ourselves (which we had better do 
on this occasion) to the consideration of the treat- 
ment of phthisis, we have two things satisfactorily 
proved. First, there does exist a hurtful specific 
septic agent in the lungs. Second, an antiseptic 
treatment is possible. There is no beating the air 
in this. Gentlemen, we are here on sure and _Cer- 
tain footing; we have reached a principle. This is 
only the first stone of the edifice we have to build, 
but it is the foundation stone. The next thing for 
us to do is, by patient Iabor in the way of observa- 
tion and experiment, to apply this principle. Our 
object is to discover what agents there may be 
within our reach capable of being administered 


3 Vide Oertel : Respirator schen Therapie. 
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without inflicting injury to the pulmonary tissues, 

which may have the power of destroying, or neutral-* 
izing, or arresting the activity of the septic or- 

ganism, which seems to be the operative cause in 

the origin and propagation of phthisis. I am dis- 

posed to believe that other common forms of dis- 

ease of the respiratory organs have a septic origin 

also, and call for antiseptic treatment, but we must 

for the present concentrate our attention on this 

subject of phthisis. 

‘Already we have abundant and incontestable 

roof that pure air—pure, cool dry air, in un- 
Eimitea amount—is such an antiseptic agent. 
Wherever such air is found—on the high table- 
land of Mexico, in the elevated valleys of Switzer- 
land, on the Kirghiz steppes of Asiatic Russia, in 
the pine forests of Central Germany, and on the 
open sea—wherever men live a life in the open air, 
away from the emanations of cities, and from too 
close contact with humanity,—in all such places 
we hear of consumption becoming arrested and 
eared. The bacillus tuberculosis seems to love 
hot, moist air, and air freely charged with the ex- 
halations of humanity; warmth and moisture seem 
to provoke it into special activity, while dry air at 
a comparatively low temperature seems to be inimi- 
cal to it. Whoever has watched, as I have done, 
a Jarge number of cases of phthisis in this country, 
must have been struck with the frequent occur- 
rence of rapid advances in the disease during the 
first warm moist days of spring and early sum- 
mer. 

And here again I am tempted to quote a passage 
to which my attention has been recently called by 
my friend, Dr. Frank, of Cannes, to show how true 
it is that the facts we are discussing are not new. 
It oecurs in a very able book by a German writer, 
‘*Hausrath on New Testament Times,” an Eng- 
lish translation of which has been published 
by Williams & Norgate. He is alluding to the 
mountain air of the fortress of Masada, a moun- 
tain fortreas on the borders of the Dead Sea, where 
John the renee was imprisoned. There, he says, 
Josephus us provisions retained their fresh- 
ness for over 100 years ‘‘because the air at the 
altitude of the fortress was purified from all earthly 
and corrupt particles!” Itis precisely such air— 
air purified from all ‘‘oorrupt particles”--that we 
require for our phthisical patients; and if we can- 
not send them where such air is naturally found, 
we must artificially create for them an antiseptic 
atmosphere which they can breathe where they are; 
and if we are to perpetuate consumption hospitals, 
it is with auch an here we must fill them. 
But the time will probably come when instead of 
crowding a number of consumptive patients to- 
gether in the centre of a populous district of a 
crowded city, we shall acquire for the same pur- 
Rowe & good-sized pine wood with a dry subsoil a 

hundred feet above the sea-level, and build a 
certain number of scattered cottages through the 
wood, and hang up a number of hammocks be- 
tween the fir trees and send our consumptive 
patients there to be aired into health! In wet 
weather they would make up fires of fir wood and 
pine cones, and so fill their cottages with balsamic 
and antiseptic vapors; and with open windows 
and a dry soil they would find the wet weather 
less injurious to them there than in towns. But 
we have other antiseptic resources more manage- 
able than a pine wood. And here let me call your 
attention to the peculiar anatomical conditions of 
the respiratory organs, by which they are rendered 
peculiarly prone to septic attack, and specially 
Reeding of antiseptic defence. The lung is the 
only deep-seated internal organ in the body which 


is freely accessible to the surrounding air. Per- 
petually the outer air is passing in and out of the 


lung, and thus septic particles in the air can readily 
reach the pulmonary surface, which is most richly 
supplied With absorbent vessels, But if, owing to 
the anatomical disposition of the parts of the lung 
septic bodies can readily reach it from without, 
for the same reason antiseptic particles can also be 
readily brought into contact with it, either in the 
form of gas, or vapor, or fine spray and mist, or 
even fine solid particles. 

It is needless to offer you any proof of this. You 
will, I take it, all accept this statement as proved; 
and you are no doubt familiar with various forms 
of apparatus devised for the purpose of carrying 
out such applications. But thongh we may sterilize 
or destroy in this way such germs or microbes as 
may commonly occur in the surrounding atmo- 
sphere and so purify and render harmless the air 
that passes in and out of the lungs in respiration, 
it does not follow that the agents we now know to 
be germicides, such as carbolic acid, eucalyptol, 
thymol, etc., and which are used by surgeons on 
account of that property, are necessarily destructive 
of the tubercle baetiiae. Analogy would lead us to 
conclude they might be, and the experience of their 
use in the hands of many competent observers,* 
tends to strengthen this view. But we must not 
rest satisfied with this; we must pursue our 
studies of the life-history of the tubercle bacillus 
until we have discovered what is the particular 
agent or agents which are especially inimical to its 
development and activity. 

There is another difficulty which we must be 
prepared to encounter—the difficulty of inducing 

atients to submit to a continuous process of dis- 
infection. It is by no means easy to induce 
phthisical patlents to wear, almost continuousl;, 
even so light and simple an appliance as the one I 
have shown you, and it would be infinitely more 
difficult to get them to inhale a spray for manv 
hours a day, supposing it should be discover d 
that the best antiseptic is soluble in water but not 
vaporizable at ordinary temperatures, as was the 
case with the benzoate of soda of which so much 
was expected by some. But I believe this difficulty 
would almost entirely disappear if our knowledge 
became absolutely precise, and our confidence in 
our remedy comp! ctely assured. If we could say 
to our patients “ by this means you will be cured, 
and by no other,” this difficulty would, I am per: 
suaded, almost cease to exist. Hence, however, 
we see the obvious advantage of being able to re- 
move our patients to an antiseptic atmosphere 
where they cannot help inhaling the curative agent 
continuously. 

And now I must bring these merely suggestive 
observations to a close. In the foregoing remarks I 
have chiefly endeavored to show that the idea of 
an antiseptic treatment of lung diseases is based 
on scientific data, and that in principle it is 
established asa truth. What lies before us is to 
overcome the difficulties in its application. We 
should be encouraged in this work by the thought. 
that whatever progress we are enabled to make we 
shall be furthering the labors of the great experi- 
mental pathologists of our times, the labors of men 
like Pasteur, Koch, and Lister. It is not given to 
everyone to be enabled to work with a genius and 
an energy like theirs. But let me remind you that 
one of them—Koch—was a country doctor, a general 
practitioner, like many who are here to-night; and 
we may all do something towards transferring the 
influence of their intelligence and their genius, 
and in applying the fruits of their labors to the 
practical daily duty of healing the sick; and in 
spite of much disingenuous misinterpretation and 
foolish abuse we may be able to prove to the worla 


4 Lectures on Consumption, Appendix to Lecture 2. 
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that experimental pathology is in the very highest 
degree beneficent and philanthropic. For the first 
time we seem to have grasped a principle in the 
treatment, both preventive and curative, of a class 
of diseases which we have hitherto regarded almost 
with despair. Let us steadily work on the found- 
ation which this principle supplies, the successful 
application of which must be attended with im- 
mense gervice to humanity and lasting honor to 
medical science. 
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Delivered in the Liverpool Royal Infirmary, July 
26th, 1882, 


By Ruston Parkes, B.S., F.R.C.S., 
Professor of Surgery ‘n University College, Liverpool. 


‘Tux word ‘‘tumour” is familiar throughout the 
scientific world. In English, French, and Italian 
the spelling differs only by a letter or two from that 
of the Latin ‘‘tumor,” which is preserved un- 
changed in Spanish and by a large proportion of 
English-speaking persons, A tumour isa swelling 
or lump, and these three names are applied, in 
medical practice, to morbid conditions in which 
increase of size is a feature. Every enlargement is 
accordingly a tumour, which, on complete investi- 
gation, will invariably be found to be one of the 

‘ollowing things:— 

1.-A distortion or displacement: as in a hernia, a 
fractured or dislocated bone, ruptured muscle or 
other organ, and in some congenital deformities. 
A distension: as an over-filled bladder, intestines, 
etc.; an aneurism, a varix, a hydrocele. In some 
such sense a hematoma or blood extravasation 
must often be considered. 

5. An obvious intummation: as in abscess, espe- 
cially chronic; in rheumatic enlargement of bones, 
and other indurations. 

3. A local hypertrophy: as in congenital enlarged 
toes or foot, congenital moles of the skin, elephan- 
tiasis, hyperostosis (?). 

4. A tumour proper. 

Though every tamour necessarily falls into one 
of the above four categories, it is by no means 
always easy, or even possible, to be certain which 
that category is. For various reasons, the many 
elaborate definitions that have been devised with 
the view of representing exclusively those new 
formations or neoplasms that are reckoned among 
tumours proper are unnecessary, since every speci- 
inen in the above list of morbid conditions is con- 
fessedly called a tumour in practice, both before 
and after recognition. They are, moreover, useless, 
since not one of these definitions successfully de- 
scribes the fourth group in language that in- 
variably excludes the other three. 

1. In the first class a hernia, a dislocation, or an 
over-distended bladder are capable of certain dis- 
tinction from tumours proper. Yet a hydrocele of 
the tunica vaginalis or spermatic cord is a patholo- 
gical eftusion of fluid into a cyst that should be 
empty or absent. Is it an accidental physiological 
«« distension” of Class 1, or is it a well-ascertained 
“inflammation” of Class 2; or is it without ascer- 
tainable cause, and a form of cystic ‘‘tumour 
proper” of Class 4? Again, an atheromatous seba- 
ceous tumour is physiologically due to retention 
and necumulation of sebaceous secretion, closing, 
over-distending, and thickening a cutaneous gland, 


| converting it into a more or less globular cyst. It 
' {s confessedly regarded as a cystic .variety of tu- 
| mour proper; yet its causal resemblance to hydro- 
cele is very close, and the distinction of either from 
an overfilled urinary bladder is one of degree rather 
than of kind. 

2. Among ‘obvious inflammations,” a chronic 
abscess and a glandular enlargement are capable of 
@ recognition, that if not clinically easy or im- 
mediate is ultimately certain on dissection. A 
fluid distension of a patellar or other bursa is a 
purely inflammatory phenomenon, which subsides 
on the application of suitable treatment, with or 
without previous evacuation; yet a fibrous thicken- 
ing of the same bursa, though equally of inflam- 
matory origin, may fail to disappear on the re- 
moval of irritation. There is something of the 
nature of ‘‘ hypertrophy” in the increase of fibre- 
growth or production; though for all essential pur- 
poses it is called a tumour proper. Yet the olini- 
cal features and many of the pathological phe- 
nomena of certain tumours called malignant 
partake so strongly of the inflammatory type as to 
call for detailed comparison presently under the 
proper head. 

3. Enlargement of bone, the obvious effect of in- 
flammation, and similar enlargements called hyper- 
trophy or hyperostosis, are constantly and in- 
separably blended with bony ‘‘tumours proper,” 
from which they caunot always be distinguished, 
and with which they must often be identife . Is 
a pedunculated exostosis, produced by acrogenous 
ossification of its cartilaginous tip, an instance of 
“displacement,” in the period of growth, of a frag- 
ment of epiphysal ossifying cartilage? Is it an 
example, in addition, of ‘‘hypertrophy” of car- 
tilage, of bone, or of both? or is it, when finished, 
a ‘tumour proper,” whether as a pedunculated 
exostosis, or as a great ‘‘enchondroma” with so 
proportionally inconsiderable a bony pedicle as 
hardly to suggest its similar origin and mode of 
growth? Who isto say? Except obvious inflam- 
mation, all the above categories may claim it. 

4, Tumours proper are of many kinds, and must 
be classified for systematic discrimination, and for 
the mutual assistance of observers, Such arrange- 
ment as may be from time to time adopted for this 
purpose depends upon a variety of considerations, 
summed up in the purport and ultimate result of a 
tumour in its natural course, or in that modified 
by interference. Some tumours give little or no 
inconvenience, being harmless excrescences when 
situated in parts ordinarily concealed by the cloth- 
ing, or, if exposed, being at worst unsightly. Others 
that may be painless are inconvenient deformities, 
whether concealed or exposed, attaining an exces- 
sive size and weight, the physical incubus of which 
is scarcely mitigated by an associated slowness of 
growth. But pain, though generally, isnot always 
absent from otherwise non-injurious tumours, and 
those that are painful happen to be usually small 
and sometimes diminutive, not seldom suggesting, 
from theirsituation in or beneath the skin, the 
probable entanglement of nervous filaments. The 
situation of an otherwise harmless growth, as, for 
instance, beneath the tongue, in the orbit, or dis- 
placing the windpipe, may imperatively demand its 
removal. Finally, the skin over an innocent tu- 
mour now and then becomes ulcerated, with risk 
or loss to life through hemorrhage or blood-poison- 
ing. Such catastrophes are but indirectly asso- 
ciated with the morbid growth, and are, in fact, 
more or less accidental complications, which may 
accordingly be avoided. 

These, then, are the attributes of benignancy, as 
contrasted with those of malignancy, next to be 
considered. All tumours proper are either 
benignant or malignant. The former are local 
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abnormalities that have no inherent tendency to 
endanger life, and frequently fail to inconvenience 
their possessor; while the latter, though occasion- 
ally perfectly curable by operative removal, are 
always dangerous, and, though often temporarily 
checked with the effect of prolonging life, are only 
too frequently rapidly or hopelessly fatal. The 
ize of a jignant tumour may be little or no 

ide to its nature, or measure of its danger. 

pidity of wth, however, is an almost constant 
feature, rendering them all conspicuous, and giv- 
ing to their proportions, if at all hage, a signifi- 
‘ance that is something appalling. There is a 
special inveteracy in their growth, evinced in 
varying degrees and modes—(a) Ulceration of the 
integuments, over malignant growths, is a con- 
spicuous though not invariable feature. The at- 
tendant exhausting complications, blood-poison- 
ing, hemorrhage, and pain, though often as ad- 
Yentitious as in their more exceptional occurrence 
in the benign, assume by their frequency quite an 
integral importance. (b) A liability to reappear 
near the seat of removal, even after what has 
seemed to be thorough excision; suggesting the 
neighboring existence of infective particles which, 
though undiscovered by the naked eye and micro- 
scope alike, are still suspected to imbue the tissues 
or fluids. (c) An infective spread to, and invet- 
erate infiltration of, the lymphatic glands pertain- 
ing to, and draining, the seat of primary growth. 
(2) A dissemination in viscera, serous membranes, 
orsubcutaneous and interstitial connective tissues, 
of tumours identical in most particulars with a 
Primary original wth, which latter, though al- 
most invariably obvious, occasionally eludes dis- 
covery. These disseminations are believed to be 
embolic, the infective particles being conveyed in 
the blood-stream and lodged in the arterial or 
capillary system, growing into tumours after their 
arrest. Some evidence is circumstantially far- 
nished in the form of thrombi, composed of the 
tissue of malignant tumours, that are sometimes 
found filling neighboring veins of various sizes 
visible to the naked eye, and that may be often 
Presumed to similarly invade smaller veins that are 
not thus visible. Microscopic investigation has, 
Moreover, revealed the actual presence of malig- 
nant emboli impacted in minute afferent blood. 
Vessels of viscera; proving to demonstration both 
the fact of conveyance and its mechanism. * 

Now, ulcerated swellings of the lip or tongue, 
the face or cheek, skin, or mucous membrane, due 
to cancerous invasion, to syphilitic infection, or to 
non-specific inflammatory induration, have re- 
‘emblances conspicuous and puzzling to all, some- 
times temporarily misleading the ripest experi- 
ences, and therefore undeniably real. The clinical 
import, various in name and in course, is eventu- 
ally clear in most instances, but the anatomical 
comparison, pushed to its furthest histological 
limits, not merely confirms the characteristics of 
divergence, but clenches the identity in points of 
Tesemblance, A simple inflammatory induration 
subsides on the discontinuance of the physical 
imitative cause, a specific infection of syphilitic 
influence as traly disappears by exactly similar 
Means, or by the organic administration of a con- 
‘itutional chemical antidote or by both. The 
Physiological aberration in simple inflammation, 

‘ue to the irritation of mechanical agency, is re- 
Prodnced in the infective forms, where the irrita- 

ve effects of a specific virus, as a parasitic or- 
Sanism, when known at all, are chemically and 
otherwise manifested. Such are the exndations of 
Pryemia, of syphilis, of tubercle. The visible pro- 
neta of malignant disease suggest comparison 
*ith those of infective inflammation. They are 
More lusnriant than the simple inflammations, bnt 


incapable of undergoing absorptive resolutions on 
the removal of irritation. They are exempt from 
suppuration, encept apparently, in the added com- 
plication of putrid irritation, but are amenable to 
no ascertained system of antidotal medication, and 
share with tubercle the necessity of removal as the 
sole accessible means of practical cure. They ap- 
pear, especially in the case of some sarcomata, to 
partly owe their commencement, mysteriously, but 
almost undeniably, to the operation of local in- 
jury, in which respect ‘‘acute traumatic malig- 
nancy” resembles infective inflammation, such as 
acute necrosis and, perhaps, caseous tubercle of 
bone. In anatomical structure malignant tumours 
conform largely, and often strictly, with inflam- 
matory type; in superficial features, in physio- 
logical infection, and in much of their clinical in- 
veteracy, they resemble products of known para- 
sitic agency. There lacks only the discovery of a 
visible parasite to complete the analogy. 


Classification of Tumours proper. 


Accumulated observations of the external ap- 
pearances, eneral behavior of tumours, their local- 
ities, physiological development and anatomical 
structure have resulted in attempts at classifica- 
tion, truly reputable in their day, but necessarily 
changing with the advance of knowledge, and 
proving eventually more or less unsatisfactory in 
phraseology, if not in fact. The diseases remain 
the same if their names have been changed, though 
by fresh discoveries they seem sometimes to be 
multiplied, at others to be reduced in number. 
Some of the names, too, have undergone changes 
of meaning; so former terms and their previous 
significations must be noticed for purposes of in- 
terpretation. Among benign tumours the names 
explain themselves and their possible synonyms; 
it is in a portion of the malignant series that con- _ 
fusion has arisen. The classification of tumours 
according to their anatomical structure, associated 
with the name and times of John Abernethy, was a 
memorable step in naked-eye procedure. The re- 
finements of the same principle, effected in the 
microscopic era, have celebrated the name of Vir- 
chow and of his contemporaries at home and 
abroad. The resolute appreciation of all clinical 
features, and a refusal even to admit anatomical 
distinctions except jn subordination to the former, 
are at once most conspicuous characteristics of the 
example and teaching of Billroth, and a tribute to 
all that is excellent in cultivated empiricism. By 
employing two methods of classification in alli- 
ance, instead of preferring or excluding either, 
there has latterly resulted a systematic arrange- 
ment of all tumours proper, the malignant apart 
from the benign, assorted in anatomical sequence. 
The best statement of this kind is probabiy that 
which appeared in 1877, in the seventh edition of 
Erichsen’s Surgery, found also in all essential out- 
lines in the subsequent edition of Green’s Puthol- 
ogy, and of Holmes’ smaller work. The foliowing 
tavle is prepared; with slight alterations, from 
Erichsen’s account. 

Benign tumours are divided into— 


I. Cystic tumours in general. 
(1) retention cysts. 
A. In glands or their ducts, 
Cutaneous (sebaceous), as wens or 
atheromatous tumours, including 
“horns.” 
Mucous (mouth, vagina, etc.): 


Glands of Bartholin—Cysts of 
vulva. 

Glands of Cowper—Male perineat 
cysts. 


Larger glands. 
Salivary—Ranula. 
Mammary—Simple cysts 
B. In ductless glands or cavities. 
Bursee — Hydrocele, housemaid’s 
knee, bunion. 
Sheaths of tendons, ganglion— 
Liquid, fibrinous, fibrous. 
Ovary or thyroid glands—Simple 
cysts. ‘ 
(2) Newly formed closed cysts. 
A. Dermoid, congenital tumours. 
(a) Sebaceous, placed away from seat 
of sebaceous glands. 
(b) Ditto, with wall of true skin struc- 
tures, glands, hair, etc. 
c) containing teeth, bone. 
jerous, simple cysts. 
Congenital, as hydrocele of neck or 
shoulder. 
Arising in solid tumours. 
C. Proliferous, compound cysts, of ovary 
and elsewhere. 


B. 


D. Blood-cysts —Hsmatoma, hemato- 
cele. i 
(The same occurring in solid 


; tumours.) 
E. Parasitic cysts—Hydatids. 


II. Tumours composed of one of the modifica- 
tions of fully developed connective tissue. 
Fat—Lipoma. 
Fibrous tissue—Fibroma. 
Mucous tissue, like that of umbilical cord 
or vitreous humor—Myxoma. 

Cartilage—Chondroma, enchondroma. 
Bone—Osteoma, exostosis. 
Tooth—Odontoma. 


I. Tumours which resemble in structure, more 
or less perfectly, one of the more complex tissues 


of the Bear. 

uscle—Myoma, myofibroma, asin uterus 
prostate, etc. 

Nerve—True neuroma. 

Blood-vessels — Angioma, nevus, also 
called cavernous or erectile tumours, 

Lymph-vessels—Lymphangioma. 

Pbymph-glands—Lymphadenoma. 

Papillw (of skin or mucous membrane) — 

apilloma or wart. 
Secreting glands—Adenoma. 
A. Myeloid tumours of bone (see Sarcomas). 


Malignant tumours are divided into— 


IV. Sarcomas, or tumours composed of tissue 
which is either purely embryonic, or is undergoing 
one of the primary modifications seen in the de- 
velopment of adult connective tissue. Arising in 
connective-tissue layers and interstitial spaces, 
such as fascie, periosteum, bone, marrow, adipose 
tissue, corium, submucous tissue, the framework 
of secreting glands, and lymph glands. 

plastic tumours (in 


some cases). 
( Fibro-plastic tu- 
i (as generally 


understood). 
| Melanosis, mela- 


Older names. 


Myeloid, fibro- 


Present names. 
A. Myeloid or giant-celled 
sarcoma. (This variety 
alone is non-malignant.) 


B. Spindle-celled sarcoma. 
Fasciculated sarcoma. 


B*. Spindle-celled melano- 


Recurring fibroid. 
sarcoma. 
notic cancer, 


( Spin. 


Or Melanotic | celled 
Or Pigmented { sar- | fungus hematodes. 
| coma, 
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Present names. 
C. Round-celled sarcoma. 
Alveolar sarcoma. 
Fibro-sarcoma. 


Older names. 


Encephaloid can- 
cer. Medullary sar- 


Lympho-sarcoma, and 
malignant lymphade- | coma, Or cancer. 
noma. i 
Round-celled melano- 
sarcoma, 
Round- Melanosis, mela- 
-, | celled sar- notic cancer, 
Melanotie coma. fungus hematodes. 
Pigmented 8 
8 Alveolar 
[ sarcoma. 
i Probably often 
Myxosarcoma. called colloid 
l cancer. 


V. Carcinomas, or tumours composed of cells of 
an epithelial type, arranged in spaces in a stroma 
consisting of more or less ‘perteerty developed 
fibrous tissue. Arising in and consisting largely 
of cutaneous, mucous, or glandular epithelium. 

A. Cutaneous epithelioma of skin. 
Cutaneous epithelioma of lip, anus, etc. 
Cutaneous epithelioma of prepuce, glans 
penis, vulva, etc. 
B. Mucous epithelioma of tongue, gums, 
mouth, fauces, gullet. 
Mucous epithelioma of stomach, intestine. 
C. Glandular cancer of breast, pancreas, and 
other glands. 


Sarcomas of Bone. 


Any of the malignant sarcomas may arise in the 
fibrous covering of bones, their names being then 
preceded by the additional word ‘‘periosteal.” Or 
they may arise in the central fat, whether of can- 
celli or of tubular marrow. In any of these central 
tumours may be found giant-cells or myeloplaques; 
sometimes so abundantly as to give the growth a 
resemblance to ordinary myeloid, microscopically, 
though differing in all other respects. The follow- 
ing sarcomas are peculiar to bone, and may be of 
either central or periosteal origin: osteoid chondro- 
sarcomh, osteo-sarcoma or ossifying sarcoma, both 
otherwise known as osteoid cancer. Carcinoma 
never arises primarily in any bone, but invades it 
secondarily either by contiguous spread from an- 
other primary source (as skin, tongue, mammary 
gland, etc.); or as a reproduction by distant con- 
veyance in the circulating fluids. 


Mammary Tumours. 


I. Benign. 
(a) Cysts. Gait 
A nilocular. 
(1) Simple. { Multilocular. 


(2) Adenoceles. 


Oystic adeno- Other names: 


ape Chronic mammary 
vagiomdss tumonrs, sero- 

Cystic adeno- cystic tumours. 
sarcoma. i 


(3) Parasitic hydatids (rare). 
(v) Simple tissue tumours (rare curiosities). 
Lipoma, chondroma, osteoma. 
(c) Adenomas, and pure hypertrophies. 
(1) Non-cystic adenofibroma of young 
women. 
(2) Simple general hypertrophy. 
(3) Simple local hypertrophy. 
Acinous adenoma. 
Tubular adenoma. 
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II. Malignant. 
(d) Sarcomas. 
Round-celled sar- } 
coma, 


Known formerly as 


Spindicclled S8T- | fongus hematodes, 
Myxosarcoma. pulpy medullary 
I , sarcoma, ro- 
Alveolar -melane: plastic tumours, 
Alveolar — giant- and some cases of 


so-called encepha- 


celled sarcoma. loid’ cancer: 


<The rare varieties observed 
by Billroth) 
(e) Carcinomas. 
Anatomical varieties, now classed by 
Billroth, as— 
(1) Acinous can- 


pe } Variously known 


as scirrhus and 


@) Tabeler ‘cans { medullary, or 
(8) Shrinking can- | eneeplinlold 
cer, J ‘ 
(4) Gelatinous F 
can cet { cottoid cancer. 


As tothe canses of tumours proper, many of 
them among the benign are known to be either 
congenital or developmental excrescences, as for 
instance—1l. Dermoid and other congenital cysts 
in the permanent or temporary orficex, or in the 
cavities and organs of the body. 2. Peduncu- 
lated cartilaginous exostosis. 3. All nevi, warly 
and pigmented cutaneous moles. But a notion has 
arisen, and has been treated of by Cohnheim, that 
tumours have their origin in portions of embryonic 
tissue lying in the numerous interstices of the 
body, and undergoing the developmental altera- 
tions necessary to produce them; a form of growth 
which, in the case of simple solid tumours, is a 
mere repetition of that which occurred in the com- 
pleted tissues which they imitate or exactly re- 
semble. This notion has been so far supported 
by experiment that fragments of embryonic cartil- 
age, transplanted to the aqueous chamber of the 
eye, to the peritoneal cavity, and into the stream 
in the jugular vein, have grown into cartilaginous 
tumours, whereas fragments of completed perios- 
teum and hyaline cartilage, similarly dealt with, 
grew only for a time, and eventually underwent 
absorption. The notion, thongh quite as yet un- 
proved, is interesting, if not important, affording 
&@ credible and comprehensible mode of account- 
ing not only for all solid and some cystic benign 
tumours, but possibly malignant too, for, when 
considered along with a supposed anatomical alli- 
nce with inflammation of a possibly infective 
type, and with the strongly suspected ‘‘traumatic” 
excitation of “malignancy,” one or other, and 
sometimes all, of these hypothetical explanations 
may be applicable to the origin of the groups sar- 
‘coma and carcinoma in completion of the idea. In 
fact, evidence is not wanting in support of some 
such idea in the case of certain instances of 
“branchial carcinoma ” related by Volkmann (Cen- 
dralblatt f. Chir., Jan. 28th, 1882). This term he 
has applied to examples of deep, primary car- 
cinoma of a distinctly cutaneous epithelial com- 
Position, excised by him from the stylo-hyoid re- 
gion, and supposed to have arisen in epidermic 
structures included at the obliteration of the 
branchial clefts'. Among the tumours of the 
Dreast preserved in this museum is one (F. 30) of 
cystic nature, excised with the whole gland. The 


11 have a'so met with one case of this kind, and have the 
Microscopic ‘slides prepared from a deep primary cutaneous 
‘pithelioma, removed some years ago from the left side of a 
middle.aged man’s neck by Mr. 1B, Haris, assited by me. 
‘The thing had purded me un ii { saw Volkmann's paper. 


soft contents bad the naked-eye appenrance which 
characterizes some softened epitheliomatous swell- 
ings, especially when secondarily affecting lymph 
glands, and the cyst wall was found by Mr. Paul 
to show the microscopic structure of unmistaka- 
ble cutaneous epithelioma, an opinion which I 
entirely confirm from inspection of the slides. 
Such a product is extremely uncommon if not as 
yet unique, and not accounted for on any plan 
that has yet been devised to explain the origin of 
tumours, except the one now referred to. One 
inay imagine a congenital or developmental aberra- 
tion of cutaneous tissue, such as might form a 
small subcutaneous or even intra-mammary “‘ der- 
moid cyst,” however minute, subsequently under- 
going the same transformation into epithelioma 
that any previously healthy cutaneous part would 
have to undergo when invaded by this disease. 
The same may apply to sarcomas, and may account 
for their hitherto mysterious appearance in the 
numerous connective tissues and interstitial spaces 
of the body. Their relation to congenital struc- 
tures is so far known that a cutaneous pigmented 
mole may in after life be the actual and only seat 
of sarcomatous infiltration. Such a specimen is 
mounted in this museum, It is said that, under 
circumstances such as these,-the usual malignant 
course is not manifested, though the structure be 
identical with that seldom unattended otherwise 
by recurrence, infection, and fatality. 


Gntroductory Lecture 


TO THE 
COURSE OF SURGERY 
IN THE 
UNIVERSITY OF EDINBURGH. 
Delivered Oct. 24th, 1882, 
By Joun Curene, M.D. Edin., 


Professor of Surgery. 


Tue Chair of Systematic Surgery in the Uni- 
versity of Edinburgh is of comparatively recent 
foundation, The cause of this is not far to seek. 
For many years it was held conjointly with the 
Chair of Anatomy. As the range of anatomical 
science increased in scope and importance, and 
when in 1736 the foundation of the Royal Infirm- 
ary by the Royal College of Physicians brought 
more prominently forward the practical aspects of 
surgical teaching, it was evident that the double 
work was too great for anyone man. The Royal 
College of Surgeons early recognized this necessity, 
and in the interests of surgical science they peti- 
tioned the patrons in 1777 to found a separate 
chair. It was not, however, till the year 1831 that 
a Chair of Surgery was founded, and J. W. Turner 
was elected professor of surgery. He was suc- 
ceeded in 1836 by the great physiologist and scien- 
tific surgeon, Charles Bell. He, in his turn, was 
succeeded in 1842 by James Miller; and on his 
death in 1864, James Spence, whose loss we now 
mourn, became professor of surgery. I well re- 
member Mr. Spence’s introductory lecture, de- 
livered in this class-room eighteen years ago, be- 
fore a crowded audience of students, former pupils, 
and friends: his leading thought—the gradual 
growth of surgical science; his subject—the Edin- 
burgh School of Surgery. He laid special stress 
on the influence of John Bell and Robert Liston. 
Of John Bell he says, ‘‘He was no ordinary man, 


but a real surgical gonins, of great natural talents, 
and imbued with that enthusiasm which is a mark 
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of genius, and which does so much to create en- 
thusiasm in others.” Of Liston he says, ‘As a! 
bold, and cool, and dexterous operator, I have 
scarcely seen his equal. His great power in diag- 
nosis, the wonderful faculty he possessed of per- 
ceiving, as if by intuition, the true nature of a case 
in all its bearings, and of adopting adequate meas- 
ures for its treatment was such as are rarely to be 
met with.” Syme and Fergusson were then alive, 
and the time had not yet come to form an estimate 
of their great power for good. William Fergusson 
had gone to London, and was at that time at the 
height of his fame as a skilful surgeon, a brilliant 
operator, and, above all, a kind friend and adviser 
to anyone from Scotland. Of this I havea very 
pleasant recollection, when, in 1867, he gave me 
sound advice in what was probably the turning 
pot of my career, advising me to stay in Edin- 
urgh, and not to migrate south asso many of my 
countrymen had done. He never forgot the land 
of his birth. James Syme was then the leader of 
Scottish surgery, of whom it might truly be said 
in the words of that good kindly man, the author 
of ‘* Rab and his Friends,” ‘‘ He was, I believe, the 
greatest surgeon Scotland ever produced.” ‘‘He had 
that quality of primary minds of attaching per- 
manently those he had relation to, his students 
never ceased to love him, and returned to him 
from all regions of the world.” As one of his 
pupils may I be permitted, in John Brown’s words, 
to say, ‘‘Of what he was to me—his patience, his 
affection, his trust, his wisdom, and still more, 
what he might have been to me had I made the 
most of him—it is not for me now to speak. He | 
remains in my mind as one of the strongest, 
clearest, capablest, most valuable understandings; 
one of the warmest, truest hearts I have had the 
privilege and the responsibility of knowing.” It 
as often been a matter of surprise to me that 
Syme’s works have never'been re-issued ina col- 
lected form. They will always be classical. I 
feel sure of this that there are many of his old 
pupils who would gladly undertake the task. Mr. 
Spence, in his introductory lecture, pointed out 
to us, his students, the great importance of ana- 
tomy and clinical study, of the dissecting-room and 
the hospital ward. He could speak with authority 
on these points, because he had been for many years 
a teacher of anatomy, and for fifteen years a sur- 
geon in the hospital and lecturer on surgery in 
the extra-mural school. When we remember that 
Charles Bel] held the Chair of Surgery in this uni- 
versity, physiology must always play an important 
part in the surgical teaching. With our vivid 
recollection of tle complete mastery James Spenco 
had over all the details of anatomy, we can never 
forget the Paramount importance of anatomical 
dissection as the basis of surgical practice. 

As many of you know, it has been my endeavor, 
during the last twelve years, to teach the principles 
of surgery from a physiological standpoint, the 
practice of surgery from an anatomical point of 
view. While I certainly shall have difficulties as 
to the best way fully to utilize and develop the 
great opportunities for good which my present 
position affords, one thing I feel sure of is this, 
that in the future there will be no necessity for 
any departure from the method of teaching that I 
have always hitherto followed. I shall be encour- 
aged, in so doing, by the remembrance that I hold 
a position previously occupied by Charles Bell and 
James Spence. It was my good fortune to be the 
Bre both of James Miller and James Spence. 

iller, an eloquent lecturer, a brilliant operator, 
and a kind-hearted man; Spence, the representative, 
for some years before his death, of Scottish surgery, 


the careful and painstaking surgeon, whose skill 
as a diagnostic surgeon was unrivalled. You know | 


how well he did his work as your professor; be 
never forgot—what has ever seemed to me the 
reason why Edinburgh attracts so many students— 
that teaching was his primary duty. His daily lec- 
ture, his hospital visit, were to him a time sacred 
to learning and teaching, and notto be lightly inter- 
fered with by the calls of practice, however urgent. 
You know how hard he worked; of late the troubles. 
of declining years interfering in no way with that 
thoroughness in all he did, and that daily round 
of arduous duties the performance of which was 
to him his chief pleasure and his life-work. I 
would desire to remind you of his avoidance of all 
show. I recall at the present moment the early 
days of the winter session of 1862, the operating 
theatre in the Old Infirmary, Spence evidently pre- 
occupied, restless, and excusing his restlessness by 
an occasional glance at the instrument-tray, as if 
every knife and every needle had not been care- 
fully exumined and arranged by himself; the theatre- 
crowded to the ceiling, a small sprinkling of practi- 
tioners amongst a host of students. The juniors, 
of whom I was one, were somewhat anxious, and 
perhaps not over-confident of their staying powers; 
the seniors, who had left the medical house to 
visit their old haunts and see ‘‘Spence operate,” 
were there in great force, some perhaps thinking 
of the time when they were juniors, with heart 
searchings of time misspent, never to be recalled, 
others in whispered comments recalling some 
dreadful operation which they had witnessed, 
patronizing, but withal ina kindly fatherly man- 
ner, us juniors. The patient was soon brought in, 
a pale but healthy middle-aged woman. She suf- 
fered from a large tumour of the neck. I need not 
detain you with an account of the operation; the 
time seemed to me short—it must have occupie? 
an hour. During all that time Spence went on 
with his work quietly; little was said, but gradually 
the large growth, separated from its attachments, 
became more and more apparent, until at last it 
was removed, and a gap was left, exposing the 
carotid vessels and the internal jugular vein from 
the angle of the jaw to the clavicle. That large 
blue vein is still vividly before me. I remember 
wy only thought was, that man must be a goot 
anatomist. This was my first lesson from James 
Spence; since that day it has been my great privi 
lege to receive from him very many practical les- 
sons and much kindness. It will be an evil day 
for the teaching of surgery in this school when the 
useful lessons which Spence tanght are forgotten 
by bis pupils. He was a good practical surgeon, a 
kind friend, and an honest man. In his ‘ Lectures. 
on Surgery” he has left as a guide which wilk 
alwnys be eminently trastworthy. more especially 
in those branches of practical surgery to which he 
devoted special attention. His chapters on hernia, 
aneurixm, diphtheria, croup, stone in the bladder, 
their dingnosis and treatment, are to my mind full 
of sound advice, and will always be read and acted 
upon, and Spence’s name will be handed down as. 
an authority in practical surgery. 

The term ‘‘introductory” may refer either to 
the lecturer or to his subject. Personally I am 
pleased to feel that I require no formal introduetion. 
May I then be permitted to utilize what remains 
of this hour, and make it a part of the course on 
which we are now entering? I have no desire that 
this lecture should in any sense be of the nature 
of a pastime, but that to-day, as F trust in every 
lecture this session, something will be learned by 
yon and by me. To he useful, what I have to say 
must he more or less elementary; for this I cannot 
but feel that I owe an apology to those present, 
old friends and fyrmer pupils, who come here to 
welcome me in a new position, and to other kindly 
erities present, wh» have perhaps finished or are 
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tow finishing their university course. While my 
remarks are more especially addressed to students 
of the second year who are commencing the study 
of surgery, I am well aware that there are some 

resent fresh from school life who are only now 
beginning their medical studies, and who as yet 
consider it a privilege to attend an introductory 
leeture, and who can still enjoy their comparative 
freedom as university students, comparing it fav- 
omably with the rigor of school discipline with 
which very lately they were so well acquainted. 
May Ias a friend say to them a passing word? In 
your present freedom there is a great danger: see 
that you use that freedom aright. Remember that 
you are now university men. Your school looks to 
you to be a credit to your up-bringing; your uni- 
versity hopes in the future to be proud of yon. 
Take this to heart, that your future prosperity 
very much depends on the way you spend your 
frst year here. I earnestly entreat you to take great 
care what friends you now make. You will most 
certainly be tempted. Learn then, above all things, 
to be able to say ‘‘ No;” that is the whole business, 
and I have no fear of the result. ‘‘Read carefully; 
do not be satisfied with a superficial understand- 
ing of a book, nor hastily give your assent to those 
who talk too much.” 

Pardon me for this short digression; I could not 
help it. Ihave seen in my day many bright be- 
ginoings end only in disaster, self-reproach, and 
home misery. My audience is a large one; per- 
baps what I have now said may be of use to some 
oue junior student now present. 

The healing of wounds has from the beginning 
occupied the attention of surgeons. Rapidity of 
healing and freedom from pain during the pro- 
cess have mainly been sought after in their treat- 
ment. In saying a few words regarding wounds, 
I would first direct your attention to the treatment 
of a wound twenty years ago, when I was a stu- 
dent, comparing it with its treatment at the pres- 
ent time. I necessarily, in my comparison, take 
the practice of the school with which I am most 
familiar. Its practice, however, has always been 
4 pretty good guage of the work of: practical sur- 
Beons. Ido not wish to say that it has been fore- 
most, but certainly it has always been among the 
first to institute or adopt any improvements. 
Twenty years ago, as at present, there were dliffer- 
ences of opinion in minutiw, but the practice of 
the majority at this period will be taken as the 
basis of our comparison. I will have no difficulty 
in showing that most remarkable Alterations have 
taken place; and I will then ask yon to look into 
the past history of surgery, and I think be able to 
show you that the present practice has been more 

foreshadowed, and that much that is now 
done has been done long ago. In some minds 
there seems a tendency to dwell upon the so-called 
'norance of our forefathers. I would assert the 
Yery opposite, and say that there were clear-headed, 
shrewd, and intelligent surgeons in those days 
who can most favorably be compared with the 
Present generation. This assertion, if just, is a 
comforting one, and may encourage us to hope 
that any honest, truthful work that is now being 
done will be appreciated by our successors. If 

en Tcan show that the present practice of sur- 
Lat isa revival of what was done in the past, it 
hi be my endeavor in the next place to point out 

e real difference, and to show that, while sur- 
Seons formerly worked empirically, we are now 
Working on a scientific basis, 

e present practice and its results on general 
Surgery will occupy our attention during the com- 
ing session, While I have no desire to prophecy 
Concerning its imfluence in the future, or to pre- 

ict its permanency, 1 would suggest, that if I can 


show that the whole history of practical surgery 
has been more or less an empirical struggle to 
overcome difficulties and dangers, the primary 
cause of which is now clearly understood, them 
this fact encourages the belief that the present 
change, in so far at it is founded on a scientific 
basis, will be a permanent one. The practical de- 
tails will most certainly change—are in fact daily- 
changing—and will be improved while the great 
primary truth on which it is founded will always 
be our standard. There is a great law governing 
our physical and mental well-being—namely, that. 
growth and development are accompanied by 
change, that to stand still and make no advance 
must necessarily soon be followed by physical and 
mental decay. Twenty years ago in the treatment 
of any large recent incised wound, the bleeding 
arteries were tied with well-waxed silk ligatures. 
The ligatures were left long and brought out at the 
corners, or at the most dependent part of the 
wound. Plenty of cold water was used to wash 
the wound; the edges were brought together with 
silver stitches, and a piece of dry lint was laid over 
the incision and retained in position by a bandage. 
As arule this dressing was not touched till the 
second or third day, when it was removed in conse- 
quence of local uneasiness. This removal was. 
always accompanied by a certain amount of pain, 
which was modified by soaking the lint with 
warm water before removal. Occasionally, in con- 
sequence of the absence of uneasiness, the lint was 
untouched for a longer period, and removed at 
the end of a week or ten days to find that union 
by the first intention had taken place, except at 
the point or points where the silk ligatures. 
emerged. Sooner or later these ligatures became 
loose and were removed one by one, when com-- 
plete healing occurred. The uneasiness complained: 
of was due to local tension as evidenced by red-- 
ness of the lips of the wound. This redness and 
uneasiness were relieved by bathing with warm. 
water, or by the application of warm-water dress-. 
ing (lint and gutta-percha), or by the removal of 
a stitch or stitches, when the confined discharge 
escaped as pus. If this pus had « disagreeable 
odor, then the cavity of the wound was gently . 
washed out with a syringe filled either with sim-- 
ple warm water, or with warm water tinged with 
Condy’s fluid. The wound was dressed night and. 
morning, sometimes even more frequen’ ‘a and 
gradual consolidation by means of anion by the 
second intention took place. I make no allusion 
to the constitutional dangers of which every now 
and then sad examples occurred, sometimes spor-- 
adic, sometimes epidemic, except to say that the- 
principal danger, termed pyemia, was looked upon. 
as in great part due to the constitution of the 
patients. The treatment of this danger was en-- 
tirely curative—quinine, iron, and stimulants were 
freely administered. Prophylaxis did not occupy 
the practical mind, because the primary cause of 
the condition was unknown. Nowadays the treat- 
ment of a recent incised wound, as most of you 
know is very different. The vessels are tied with 
catgut instead of silk, the ends of the ligatures are 
cut short, and we see no more of them. The wound 
is thoroughly washed with an antiseptic lotion, and 
a drainage-tube, a hank of catgut or of horse-hair, 
is introduced to the bottom of the wound and 
brought out at a dependent point. The wound is 
stitched and a dressing is applied, the essential 
feature of which is that it contains some anti- 
septic. This dressing is not interfered with until 
the discharge soaks through it, or appears at its. 
edges, or unless the wound is painful. This pain. 
is due to an imperfect application of the drainage. 
The wound is never exposed to the air, but is ex-- 
amined under cover of a cloud of antiseptic vapor. 
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‘The wound, as a rule, heals without suppuration 
-and without pain. 


Here, theu, we have two very different pictures: | 


the main differences between them seem to be, 
ligatures of catgut instead of silk, free drainage, 
and antiseptic precautions. Are any of these 
methods really new? Physic, of New York, Astley 
Cooper, and others, used catgut; John Vigo and 
Ambrose Paré recommended drainage-tubes; Wirtz 
-alludes to drainage by means of a hank of horse- 
hair; Guy de Chauliac, Vigo, Arcsous, Wiirtz, Pur- 
amannous, Ambrose Paré, Culbatch, and others used 
various antiseptics—turpentine, alcohol, camphor, 
myrrh, and various resins. External dressings 
were applied containing antiseptics. Watson 
‘Cheyne, in his recent valuable work on “ Antiseptic 
Surgery,” speaks of Arcwuy’s treatment as ‘‘a fair 
antiseptic method, and not far removed from an 
-aseptic one.” These surgeons whom I have named 
flourished between 1350 and 1750. During these 
centuries we find, in the great majority of the surgi- 
-cal works, that much stress is laid upon putrefac- 
tion. We find, for example, that Guy de Chauliac, 
Vigo, and Woodall, define a wound as a solution of 
-continuity—fresh, bloody, and free from putrefac- 
tion; and they speak of their remedies as of use in 
preventing and curing putrefaction. Not only do 
they mention putrefaction as an evil thing, but we 
find that Paré, Wiirtz, Magatus, Colbatch, Belloste, 
Heister, Benjamin Bell, Alexander Munro, and 
Abernethy, all considered that the entrance of air 
into the wound is in some unknown way associated 
with inflammation and unsatisfactory healing; 
while Paré and Magatus, in the beginning of the 
sixteenth century, tell us that the air is charged 
with miasms, and warn us to avoid such air. In 
consequence more especially of the teaching of 
-John Hunter and John Bell towards the end of the 
-last and the beginning of this century, these views 
with regard to the evil effects of the air were almost 
-lost sight of. In consequence, more especially of 
the teaching of Syme and Liston, simplicity of 
dressing, such as I have described as made use of 
in 1860, was the rule in surgical practice. At the 
same time it is to be noted that the valvular open- 
ings recommended by Abernethy, the aspirator 
long ago recommended by Delacroix and Anel, and 
subcutaneous surgery generally, retained their 
place in the practice of surgery. In the beginning 
of the present century chemists, scientific men, 
having no knowledge of, and altogether apart from, 
the practice of surgery, began the study of fermen- 
tation, described the products of the process, and 
searched after the cause. Schwann demonstrated 
that the oxygen in the air was not the cause, and 
in 1836 he and Cagniard de Latour discovered 
independently the yeast plant, and its constant 
association with alcoholic fermentation. After a 
time this plant was shown to be the cause of the 
alcoholic fermentation. Pasteur, in 1858, made 
the next great step, and pointed ont that putres- 
cence is a form of fermentation, and brought for- 
ward the doctrine that this is due to organisms 

lanted in a putresciblesubstance. This doctrine 
Bas, up to the present day, been termed the germ 
theory of putrefaction. This theory is now proved 
:to be correct, and as we speak of Newton’s Law of 
‘Gravitation, so I am of opinion that we are now in 
-& position to spenk of Pasteur’s Law of Fermenta- 
tion. All this work, it will be observed, was done 
Ay scientifie men, apart from and apparently uncon- 
nected with the practice of surgery. For some 
_years before 1860 there were various indications 
that this scientific work was soon to be utilized in 
-surgical practice, and there can be no doubt that 
tc Lemaire the credit is due of having first seen the 
2onnection. He used coa Jtar and carbolic acid as 
disin‘ectants in wounds. It iy unnecessar to in- 


quire the reason why the work of Lemaire did not 
} gain general acceptance. The fact undoubtedly 
exists, that his ideas were not adopted by the 
majority, and that they were even abandoned by 
those surgeons who had given them a trial. 

I would now direct your attention to a paper by 
Joseph Lister, in THe Lancer, in 1867. the paper 
is entitied, ‘‘A New Method of Treating Compound 
Fractures, Abscesses, etc.” Lister, in this his first 
paper on the subject, gives us the keynote to the 
position which he then took up, and to which he 
has ever since strictly adhered. In that paper, 
after pointing out that the decomposition which 
occurs in a compound fracture is due to the access 
of the atmosphere, he says. ‘‘ We find that a flood 
of light has been thrown upon this most impor- 
tant subject by the philosophic researches of M. 
Pasteur, who has demonstrated, by thoroughly con- 
vincing evidence, that it is not to its oxygen, or to 
any of its gaseons constituents, but to minute 
particles suspended in it, long regarded as merely 
accidental concomitants of putrescence, but now 
shown by Pasteur to be its essential cause.” He 
then adds, ‘‘All that is requisite is to dress the 
wound with some material capable of killing these 
septic germs.” Here, then, it will be noted that 
Lister from the first adopted Pasteur’s law as the 
basis of his practice, and having adopted this law, 
he then searched out a substance by which he 
hoped to attain his object. He tells us that in 1864 
he was much struck by the advantages obtained by 
mixing carbolic acid with the sewage of the town 
of Carlisle. This knowledge encouraged him to 
try carbolic acid. It isnot my intention to dwell 
upon the gradual development of the practical de- 
tails. In March, 1865, Lister made his first at- 
tempt to form an antiseptic crust, using lint soaked 
in carbolic acid. This wasa failure. After many 
anxieties and by learning a good deal more from 
his mistakes than from his successes, always stead- 
fastly holding to the primary doctrine, he experi- 
mented first in Glasgow and then in Edinburgh, 
until in 1871 he elaborated that dressing which is 
now associated with his name. During all these 
yeays Lister was doing a double work; he was try- 
ing to perfect the practical details, while he was at 
the same time working at the germ theory, and 
doing very much to strengthen the scientitic basis 
of his practice. Many are now working at the 

ractical details. The theory has now become a 
law. New antiseptics are being daily introduced, 
and when a more reliable one than carbolic acid 
for general use has been discovered, no one will 
more gladly use it than Lister. Much harm has 
been done by calling his method of treatment the 
“‘carbolic acid method,” the sole object which he 
has always had in view being not the use of any 
special antiseptic or any special plan of treatment, 
but a method which will enable the surgeon to 
keep his wound aseptic, from the time it is inflicted 
until healing has taken place. 

It will perhaps be as well here to tell you that 
in the treatment of wounds their asepticity is only 
one part of the problem which the practical sur- 
geon has to consider. Lister found that the silk 
ligature was a source of irritation, and hence arose 
the reintroduction by him of the catgut ligature. 
The presence of pus in an aseptic wound directed 
his attention to suppuration caused by tension— 
although apart from putrefaction—hence the ap- 
plication of free drainage to all wounds and the 
avoidance of snppuration from tension. The cft- 
gut ligature and free drainage directly were the 
outcome of a study of aseptic wounds. Do not be 
led into the too common error that Lister’s reputa- 
tion rests only on his application of Pasteur's law 


to surgery. His work is threefold in its strength. 
Do no imagine that a surgeon, in accepting Lis- 
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ter’s teaching regarding autiseptics, thereby neces- 
sarily forgets the words of Juhu Hunter: ‘‘ The 
first and great requisite to the restoration of an in- 
jured part is rest.” Many of the most valuable 
improvements that have benefited mankind have 
been the result of years of patient aud prolonged 
investigation. These investigations have fol- 
lowed two great lines; the practical man, working 
by experience and observation, and gradually ar- 
riving at some idea of what should be, thinking 
little of the why; the scientific man, with Bacon 
as his model, experiment as his mistress, working 
little by little without any idea of the practical 
value of his investigations, wading like the practi- 
cal mind through errors and mistakes, correcting 
them himself, or having them corrected for him by 
a future worker, until at last a time is reached 
when the lines of thought approach one another; 
then a master-mind, necessarily with both practi- 
cal and scientific knowledge, able to estimate at 
their proper worth the value of the sum total of 
both lines of workers, grasps the double work, and 
although at first seeing dimly, he steadfastly per- 
severes until at last he is enabled to establish 
some great law which will in the future enable the 
practical mind to work more intelligently, the 
scientific mind gaining at the same time encourage- 
ment to work on, with the knowledge that each 
little portion of truthful scientitic work will in the 
future bring forth practical fruit. We have a good 
example of this in the history of the science of 
astronomy. After Copernicus had shown that the 
sun is the centre of our universe, Kepler, by a 
series of calculations demonstrated the elliptical 
pathway of the planet Mars. A hundred years 
after, Newton demonstrated the reason why the 
planet Mars could only move in an ellipse, and 
showed how all the other planets necessarily fol- 
lowed the same law. It is well known how Adams 
and Leverrier, using Newtow's laws, and working 
in their studies, told the practical astronomer that 
if on a certain night he would look in a certain part 
of the heavens he would see a new planet, which 
we now call Neptune. While Jenner, by acute 
observation, discovered vaccination, so we now 
find Greenfield and Pasteur working on the basis 
of Pasteur’s law of fermentation, and demonstra- 
ting by experiment that the bacillus anthracis, 
which is the cause of splenic fever, oan, if modi- 
fied by cultivation, be inoculated into healthy 
animals, and give rise in them to a condition 
which may strictly be likened to the vaccine fever, 
and which prevents in them the fatal splenic 
fever, just as the vaccine fever prevents the fatal 
small-pox. 

Ifsuch results have been already obtained by 
careful experiment, is it not legitimate to expect 
that before long some general law may be dis- 
covered by which the poison germs of other 
scourges, more nearly allied to ourselves, may be 
Modified so as to enable us to limit in no small de- 
gree the dire effects of scarlet fever, typhus, 
cholera, etc.? Pasteur’s law, in consequence of 
Lister’s application, has had a revolutionary in- 
fluence on surgery, there is now good evidence be- 
fore us that it is doing the same for obstetrics and 
Medicine. Do we not, as citizens, learn from what 
Ihave said to-day that it is our duty and our in- 
terest to encourage scientific work? I can imagine 
8 visit to Pasteur’s laboratory about the year 1860 
by a hard-headed successful man of business, who, 
judging by immediate results—a rapid turn over 
being the essence of suceessful trade—would cer- 
tainly ask himself the question, What possible 
Practical good can ever come to me or to my chil- 
dren from this investigation? As certainly do I 
feel that, in this utilitarian and practical age, he 
Would leave that Iaboratory impressed with the 


waste of energy displayed, while he would as- 
suredly admire the patience and perseverance of 
the investigator. Iask this same man to go with 
me at the present day into an operating thextre, 
and he will undoubtedly, in all that he sees, be 
carried back to that former visit, and he will be 
the first to acknowledge that his former estimate 
wus essentially short-sighted and hasty. If our 
countrymen could only be persuaded of the great 
immunity from pain, and the comparative free- 
dom from danger which they can now command, 
and if it has been demonstrated that these results 
are directly due to scientific work, based upon ex- 
periment, then they would most certainly do every- 
thing in their power to aid in fostering the work 
and encouraging the worker. It must be a law 
that every truth will in the future bear good fruit. 
Let each one present remember that ‘‘we are all 
working together for one end, some with knowl- 
edge and design, and others without knowing what 
they do.” 

What lesson do we learn as workers from what I 
have said to-day? Let some time be given to the 
culture of the reasoning faculties, devote a certain 
portion of each day to self-instruction, self-ques- 
tioning. Let each of us doa little piece of truth- 
ful individual work. Make a start; begin at once; 
get into the way of doing some special work, and 
like any habit—good as well as bad—it will grow 
upon you. If of a practical turn, you will work by 
experience and observation: if of a scientific turn, 
you will work by experiment. Both ,have their 
value; and even if you only take up the réle of an 
overturner of false doctrine, or even a critic of true 
doctrine, you will all have your use, as Marcus 
Aurelius says: ‘‘Men co-operate after different 
fashions, and even those co-operate abundantly 
who find fault with what happens, and those who 
try to oppose it and to hinder it, for the universe 
hath need even of such men as these.” 

One word of warning. The simple treatment of 
a wound with water dressing was, we now know, 
imperfect; still the majority were satisfied. Ac- 
cidents, local and constitutional, were smoothed 
off and excused by the too common phrase, We 
had done our hest. Let us take care that we do 
not fall into this error with regard to our present 
work. As you work, be sure to fight against any 
temptation which may encourage you to suppose 
that our knowledge is now perfect. Perfection is 
not of this world. Is it too much to ask for en- 
couragement for individual work? Some years 
ago I tried to show that our extra-mural school—a 
most important factor in our system of medical 
education—owes very much of its success to the 
encouragement which is given to the individuality 
of its teachers, everyone of whom has chosen that 
subject to which he has devoted special attention. 
May I now say a word for the individuality of the 
taught? May I plead toleration and assistance for 
the man who desires to develop his mental in- 
dividuality, who desires to concentrate his mind 
on some special piece of work? There is need for 
someone to speak out, to ‘use plain discourse,” 
and to say, that if the public are to require of every 
candidate for any public duty a universal know- 
ledge, the acquiring of which needs all his energies, 
then any power which he may originally have had 
of doing some special work—his individuality, his 
physical and mental personality—will be crushed 
out of him. Even our schoolboys are nowadays 
required to pass a certain standard, the examina- 
tion system is in full force even in our infant 
schools. Would we not have more ‘ Lucidity” i 
the growth of our intellects was less fettered 
simply directed, rather than pruned and trimmed 
ordered to do this, forbidden to do that? Any 
unnecessary interference with the taught at once 
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tells on the usefulness of the teacher. What op- 
portunity have our schoolmasters to develop any 


special talent in their pupil when their energies | 


are fully occupied in polishing all their material— 
good, bad, and indifferent—to one standard? The 
schoolmaster seems now to have little pleasure in 
life, he is a mill-horse working round a pivot, a 
mill-wheel supplied with water to do one thing— 
namely, polish boys. Let the public see that they 
take care that those to whom they entrust the edu- 
cation of the medical practitioner are allowed some 
scope for their imagination, some opportunity to 
develop the individuality of their students. The 
essentially evil feature of centralization is its want 
of personality. Our medical schools still possess 
some personality; it will be a bad day when that is 
interfered with. This school to which we happily 
belong, will lose much of its brightness, will be 
hampered in its usefulness, if its teachers are com- 
pelled to degenerate into polishing machines. May 
I ever have before me, as an important part of my 
duty, the encouragement of the individuality of 
my students. May I be enabled ever to remember 
that Iam dealing with men, each one of whom 
has some special ability, every one of whom has. 
some special work. May I endeavor, as far as in 
me lies, to search ont that special ability, to en- 
courage and to direct that special work. Give me 
your help in the future as you have always done in 
the past; without your confidence I can do little, 
with it I will endeavor, by devotion to my duties 
as your teacher, to maintain the reputation of this 
school for honest work. Working together, let us 
day by day feel that something has been attempted, 
something has been done, and at the end of the 
session we will be able to look back with an in- 
ward feeling that, while far from what it should 
have been, some advance has been made, some 
problem has been solved. Remember that to 
everyone present a talent has been given. Let him 
look to it that he uses that talent aright. 
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Tos, then, we have a large number of our stu- 
dents started on their medical education badly, 
and the consequence is that they spend a great 
part of their first year of study in learning how to 

earn, and doing that mpertectly: From want of 
training in generalization and classification, their 
knowledge consists merely of a mass of discon- 
nected details, and the strain upon the memory 
becomes correspondingly great. A thorough and 
clear comprehension of a subject is essential for 
its easy acquirement; and without some knowledge 
of chemistry and physics it is impossible to under- 
stand a great part not only of physiology, but of 
medicine and surgery also. The evil habit of 
thought which is cultivated by this irregular train- 
ing in the early part of study frequently persists 
throughout the whole course, and the difficulty 
experienced by the student in passing the primary 
examination is exaggerated in the final, as that in- 
cludes no subject like anatomy, in which mere 
memory is of more value than logical thought. 

In order to obtain a double qualification, how- 
ever, the student has to present himself for this 


examination at the College of Physicians or the 
Apothecaries’ Hall, and it is very common for this 
to be done after the College of Surgeons is finished . 
Consequently we often find him preparing for ex- 
amination in chemistry and botany some two or 
three years after he attended the classes on these 
subjects, and at a time when it is too late for him 
to derive that mental training from them which 
should have assisted him in his course of study. 
Some effort to remedy this evil has of Inte been 
made by the College of Physicians by the institn-- 
tion of the new examination to be passed at any 
time after registration. This, no doubt, is a step. 
in the right direction, in so far as it encourages 
the student to pass his chemistry and botany at as. 
early a period as possible of his medical study. 
But, on the other hand, it seems to be specially 
designed to encourage him to spend some time in 
a sort of modified apprenticeship before commenc~ 
ing his work at a medical school. Now if the ob- 
ject were to re-establish the old prescribing drug- 
gist, as he was before the apothecary developed 
into the general practitioner, nothing could be bet- 
ter; but if the future licentiates of the College of 
Physicians are to be educated as men of science, 
the introduction of a period of desultory work with- 
out any proper teaching between school and col- 
lege can do nothing but harm. The botany also, 
which he is to learn, is defined as medical botany. 
Now the only justification for retaining botany in 
the early part of a medical curriculum is, that of 
all subjects it gives the best training in the ac- 
curate observation of simple facts and in classifica- 
tion, and unless it is tanghtas a science with this 
object, quite irrespective of its supposed utility in 
medicine, it might just as well be omitted alto- 
gether. Although, therefore, the examination is 
doubtless a relief to the student, by enabling him 
to get rid of some troublesome subjects during his 
first year, itis not likely to do much to improve 
his training from a scientific point of view, and I 
believe it is only by an improved training that we 
shall be able to diminish the lamentable propor- 
tion of rejections which forms almost a reproach 
to our medical teaching. Up tothe present time, 
however, the attempt to meet the higher standard 
required at the examining boards has been chiefly 
by increased quantity of teaching, and at the same 
time the mode of teaching has become more practi- 
cal and demonstrative. At the time I was a student. 
here there were no demonstration classes in ana- 
tomy, the class of practical physiology had not. 
been instituted, and there was no class of practi- 
cal zoology. Voluntary classes in operative sur- 
gery and bandaging existed; but the practiesl sur- 
gery class, as we now have it, was not founded 
tillten years later. At the hospital the only practi- 
cal instruction given in surgery was the bedside 
teaching, supplemented by a few clinica? lectnres, 
rather theoretical than practical. In the medica? 
wards students wrote reports on cases which were 
corrected by the professor of clinical medicine, but 
no classes had been instituted for practical in- 
struction in the rudiments of medical diagnosis. 
Now we have changed all this, and practical classes. 
crowd upon each other till it becomes almost im- 
possible to find time for them all in the nine hours 
of the day during which the college and hospita¥ 
are open. The practical classes in medicine and 
surgery have no doubt become necessary to replace 
the teaching that the student formerly received 
during his apprenticeship; but in other subjects 
they have been instituted solely with the view of 
improving the quality of the teaching, and en- 
abling the student to reach the higher standard of 
knowledge required of him. The result so far, 
however, has not been to diminish the number of 
iYejections. ‘These still continue in nuabated num- 
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bers, and will continue, I believe, as long as the 

resent irregular system of education is followed 
fy so large a number of our students. While we 
expect students to understand the most compli- 
cated mechanism in creation without a knowledge 
of mechanics, to understand the eye and ear with- 
out optics or acoustics, or respiration without know- 
ing the laws of atmospheric pressure; while we ex- 
pect him to understand the chemistry of digestion 
almost before he knows the difference between an 
element and a compound, I do not think we can 
hope for any real improvement in the results of the 
examinations, It is, I believe, only by a better 
preparation in science, and by a rearrangement of 
medical examinations in accordance with the laws 
of scientific education, so as to train the student to 
think, and to think well, that we can hope to get 
any real improvement. To this course, however, 
many objections have been raised on the grounds 
that it would add more subjects to the medical 
curriculum, which, in the opinion of some, already 
includes more than are necessary; that it would 
lengthen the period of medicat study, and would 
add another examination to those with which the 
student is already burdened. Finally, there are 
some still to be found who deny the utility of 
science and the value of mental training. 

To take these objections in order. First, that it 
would add another subject to the medical curricu- 


lum. I have before said that zoology, although 
forming an extremely valuable training for those 
who have time to avail themselves of it, is not. 


essential, and there would be nothing to justify 
adding it to the ordinary course of medical study. 
Physics would therefore be the only stibject which 
would be added to those already in the curricu- 
lum. Now at the present time, students are ex- 
pected to know at their examinations all those 
parts of natural philosophy which apply to physi- 
ology, and to the explanation of various morbid 
processes both in medicine and surgery. We can- 
not say therefore that it would be added as a new 
subject. It would be merely taught methodically, 
and would prove an assistance to the student in 
his course of study, rather than an increased dif- 
ficulty. Itis sometimes assumed by those who 
complain of the number of subjects in the medi- 
eal curriculum, that the student is expected to 
learn each thoroughly. To learn any subject 
thoroughly is the work of a lifetime. All that 
can be expected from a medical student is, that he 
shall learn the general principles of the various 
sciences auxiliary to medicine, and shall attain such 
an amount of knowledge of each that he shall not 
be altogether lost when he has to apply them to 
practical medicine or surgery, and that if neces- 
sary he shall know what book to refer to for fur- 
ther information, where to look for what he wants, 
and when he has found it that he shall be able to 
understand what he reads. The objection there- 
fore to a scientific course of study, that it increases 
the number of subjects in the curriculum, seems 
of but little weight. 

With regard to the lengthening of the period of 
medical study, the ubjection also is more apparent 
than real. If the period of study were lengthened 
from four to five years, it need involve no hard- 
ship. The preliminary examination in general 
education may be, and very frequently is, passed 
at the age of sixteen. The most difficult of all the 
entrance examinations, the matriculation at the 
London University, is passed best by well pre- 
pared boys between sixteen and seventeen. Now all 
those who pass at this age must wait five years before 
they can obtain a license to practice. To these, there- 
fore, it would be no hardship to spend a year in the 
study of the preliminary sciences. Moreover, if it 
were understood that a year had thus to be spent, 


it would become the custom to send the candidate 
up for the entrance examination at the earliest 
possible age. Of course it is much better that the 
general education should be continued till seven- 
teen or eighteen, but I am only discussing the 
case of those to whom it is of importance to gain a 
legal qualification at the earliest possible time, and 
for them the luxury of a prolonged general educa- 
tion must be dispensed with. It must not be for- 
gotten in discussing this point, that a very con- 
siderable number of students are obliged through - 
misfortunes at their examinations, to lengthen 
their period of study, sometimes to seven or eight 
years. The number of these unfortunates will 
probably in the future be greatly increased by the 
new regulation of the College of Surgeons, which 
places a compulsory interval of two years between 
the primary and the final examinations. To many 
of these, I believe, a period of compulsory train- 
ing in science would prove a real assistance in 
shortening their time of study, by enabling them 
more easily to acquire the necessary knowledge. 
And supposing the period of study were actually 
lengthened by a year, we should still be only re- 
turning to the old period of apprenticeship which 
lasted five or even seven years. The student himself 
should, perhaps, be the last to complain of any 
prolongation of the time of study, for his time at 
college will probably be the pleasantest part of his 
life. An examination now and then no doubt 
forms a hateful incident during its course, but 
the real troubles of life begin when the last ex- 
amination is passed. An examination is no great 
trouble to a student if he is properly prepared 
for it, and the addition of a simple preliminary 
examination in science would, I believe, for the 
reasons I have already given, tend to make it more 
easy to prepare for those that follow. 

Lastly, we have to consider the objections still 
occasionally raised to the modern system of educa- 
tion, that the value of mental training is more ap 
idea than a reality; that science is of no direct 
use to the ordinary pftactitioner; and that, on the 
contrary, a scientific education tends to make a man 
unpractical. To deny the value of mental training 
seems to me to be evidence of want of it on the part 
of the person who does so. The argument usually 
employed is that men are to be met with who go 
through a thorough course of scientific training, 
and come out at the end as illogical as they began; 
and, on the other hand, it is not uncommon to 
meet with those whose scientific education has 
been defective, and yet whose mental faculties are 
developed to a high degree. The fallacy of the 
argument lies first in the assumption that those 
whose scientific training has been defective would 
not have been better had their minds been more cor- 
rectly cultivated; and, secondly, in drawing the 
general conclusion that training is of no use, from 
the exceptional cases in which it has failed to pro- 
duce the desired effect. I feel myself no doubt 
whatever that those men learn their medicine and 
surgery more quickly and more thoroughly who 
have undergone a proper preliminary preparation 
in science. Those who manage to distinguish 
themselves at examinations, and yet remain illogi- 
cal and unpractical, are, as far as my experience 
goes, those possessed of a memory of unusual re- 
tentiveness, a faculty which is not necessarily 
associated with a high order of intelligence. There 
is, I believe, at the present time a hopeless idiot 
in Earlswood's Asylum who possesses a memory 
of such extraordinary power that he could, if 
properly coached, be easily made to take first 
place in almost any competitive examination. 

Of the value of science in the practice of medi- 
cine and surgery there can be no doubt. Inthe 
first place, to the ordinary practitioner chemistry, 
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and acertain amount of natural philosophy, are 
essential if he is to undertake intelligently the 
practice of hygiene—now as important a depart- 
ment as either medicine or surgery. The post of 
medical officer of health is one, at the present 
time, open to every medical practitioner, and 
often furnishes a welcome addition to the some- 
what narrow income of the country doctor. In 
this post he will be expected to undertake the 
simpler tests for the adulterations of food and the 
purity of water, and he will be required to give 
advice on questions of ventilation, heating, 
and warming, and on numberless other subjects 
in which some knowledge of science is involved. 
But the innumerable applications of science to 
modern medicine and surgery are of no less im- 
portance. With regard to medicine I would not 
venture to speak, but I have no hesitation in say- 
ing that the wonderful advance which has been 
made in surgery during the last twenty years has 
been entirely due to the application to it of sci- 
ence and the scientific methods of investigation. 
During that period surgery has made more real 
progress than at any previous time in its history; 
and this progress has been chiefly due to the dis- 
covery of the nature and causes of surgical fever, 
and of spreading and infective inflammations. It 
commenced as late as 1866, by the application of 
Pasteur’s discoveries to practical surgery by Mr. 
Lister. For centuries before this time the neces- 
sities of cleanliness in wounds had been well 
known, and antiseptics had been employed by all 
surgeons in their treatment down to the early part 
of this century; but so little were their properties 
understood, and so doubtful had been the advan- 
tages derived from their use, that at the time I 
was first a dresser in another hospital, twenty 
years ago, they had been almost completely aban- 
doned, and wounds were treated either by the ap- 
plication of a dry dressing, which was removed 
when the smell became intolerable, or by placing 
over them a piece of lint soaked in simple water 
and frequently changed. Water alone, without 
the addition of any antiseptic, was used to wash 
away the discharges. It was only when the dis- 
coveries of Pasteur showed us that so-called clean 
water is in fact one of the dirtiest things in nature, 
that this treatment wasabandoned. Yet while this 
treatment was being adopted, and it was possible 
to tell by the smell alone whether you were ina 
medical or surgical ward, surgeons were con- 
stantly insisting upon cleanliness as the most essen- 
tial feature in the treatment of wounds, so little 
idea then existed of what true cleanliness is. Dirt 
at that time, in the form of putrefying discharges, 
was considered inevitable; cleanliness consisted in 
clearing away the decomposing matter: the higher 
scientific idea of cleanliness, as consisting in the 
absolute prevention of decomposition, was impos- 
sible till Dasteur’s discovery had shown to what 
decomposition is due. 

About the same time that Mr. Lister was intro- 
ducing the antiseptic system of treating wounds, 
Bergmann and others were, by carefully devised 
experiments, proving the fact that the high fever 
which then almost invariably accompanied all large 
wounds and severe injuries was due to the absorp- 
tion by the surface of the wound of the chemical 
products of putrefaction contained in the decom- 
posing discharges. The investigations into inflam- 
mation and the allied processes were at the same 
time establishing as a pathological fact the abso- 
lute necessity of an abundant decomposable exu- 
dation from the raw surface of a wound during the 
first few hours after its infliction. To provide a 
sufficient exit for this discharge by a proper sys- 
tem of drainage became, therefore, an essential 
feature in the scientific treatment of wounds. 


Drainage, like the use of, antiseptics, was nothin x 
new. ‘Tubes made of metal, and tents of various 
kinds, were used centuries ago, but, as with the 
antiseptics, their use was not founded upon scien- 
titic principles; and in the anxiety to avoid the in- 
troduction of foreign bodies they were completely 
abandoned, so that twenty years ago such a thing 
as a drainage-tube in a fresh wound was hardly 
thought of. Empirical surgery had tried both an- 
antiseptics and drainage, and had abandoned them 
as useless. Scientific surgery showed their real 
value, and although the present methods will un- 
doubtedly undergo modification, these two great 
principles must remain as essential features of 
every mode of treating wounds. It is to the scien- 
tific mode of treating wounds that we owe all the 
marvellous progress of surgery during the last six- 
teen years. This progress is not to be judged of 
by the number of new operations that have been 
introduced into practical surgery, nor by the 
heroic nature of some of those recently performed, 
but rather by the improved results of the common 
operations, and the greater success that attends 
the treatment of common injuries. 

The study of the unhealthy processes in wounds 
is still advancing in the hands of Koch and others, 
but there still remains much to be done. Un- 
fortunately in this country the means of carrying 
on such investigations are surrounded by so many 
legal difficulties that we are obliged to trust chietly 
to foreigners for new matter, but we can take our 
share in applying the discoveries of foreign patholo- 
gists to the the practical treatment of diseases, and 
to prepare ug for this a proper scientific training is 
& necessity. 

That a scientific education tends to make the 
student unpractical is another argument sometimes 
used. Itis but a poor compliment to our pro- 
fession to assert that those practice it best who 
know least about the nature of the diseases they 
undertake to cure. The complaint asto the want. 
of practical knowledge in the students educated 
on the modern system comes chiefly from the 
general practitioner, who asserts that the present 
student fresh from his college and hospital is of 
but little use to him as an assistant. If called upon 
to dispense he is ignorant of how to make his mix- 
tures pleasing to the eye and palate, his pills are 
too big, his plasters too thick, and the parcels he 
makes up are badly folded and inelegant, and his 
knowledge of book-keeping is even more limited 
than his acquaintance with pharmacy. When a 
patient has nothing the matter with him he tells 

im so in so blunt a manner that he immediately 
seeks out another medical man, who will be a little 
more sympathetic with regard to his supposed suf-. 
ferings. He looks upon every patient too much as 
a case, and fails in all those legitimate arts which 
are necessary to win tke confidence of that most 
selfish and unreasoning of beings. A still more 
serious failing often shown by the modern student 
is, an ignorance of the various infectious diseases 
which are not admitted into general hospitals. 
There is no doubt, therefore, that the general prac- 
titiouer has just cause to complain when asked to- 
give a hundred a year to a man who, however well 
trained in medical and scientific knowledge, is. 
totally ignorant of the business element which 
necessarily forms a part of our profession. He 
finds that he has to pay a man for learning from 
him that which in the days of apprenticeship he 
was handsomely paid for teaching. The only 
remedy for this seems to me to be in the hands of 
the general practitioner himself. He should refuse. 
to give more than board and lodging to any man 
who has not had six months’ experience of actual 
practice. Six months of such experience would be 
quite sufficient, and at the end of that time, I have. 


INTRODUCTORY ADDRESS BY MR. MARCUS BECK. 


16. 


little doubt, the modern student would practice 
his profession none the worse for possessing a bet- 
ter knowledge of the principles which guide his 
treatment. 

One advantage of a proper scientific training, to 
which I have not yet alluded, is that it tends to 
fit every medical man to take his part in advanc- 
ing medical knowledge, should he feel the inspira- 
tion to do so. The general Practitioner is placed 
in circumstances which enable him to observe cer- 
tain points in clinical medicine and surgery much 
better than the consulting physician or surgeon. 
He sees most of his cases from beginning to end; he 
can observe those preliminary symptoms which 
indicate the approach of grave disease; and he has 
the opportunity of verifying his own conclusions 
and those of such consulting physicians or sur- 
geons as the patient may have seen. He has un- 
usual opportunities of studying the influence of 
heredity, of occupation, and of locality on disease, 
80 that, should he feel inclined, he has no lack of 
opportunity of prosecuting original investigations. 
A proper scientific training will teach him the 
method of conducting, such investigations, the 
precautions necessary to avoid errorand the utter 
worthlessness of opinions formed merely as the 
result of experience, and unsupported accu- 
Tately recorded observations. Such original re- 
search would be of all the more value, as it would, 
in most cases, be spontaneous, and undertaken 
purely from the love of the work, and not, as is so 
much that is done in the present day, merely with 
the view to say or do something new in order to 
obtain promotion either in a hospital or medical 
school. 

Supposing it then to be granted that the best 
training for every student should include a pre- 
liminary education in science, how could such a 
scheme be carried out? In the first place, it is 
absolutely necessary that the examinations should 
correspond to the course of study. Taking sixteen 
as the age at which a boy could pass his prelim- 
inary examination in general education, he could 
then immediately turn his attention to science. 
There is no reason why this should not be done 
before leaving school. At Epsom Royal Medical 
College students are now prepared for the prelim- 
inary scientific examination of the University of 
London, and there ought to be no difficulty in pre- 
paring for a similar examination of a lower stan- 
dard at any good school. If there were a demand 
for such education the supply would soon be abun- 
dant, and after passing the entrance examination 
the boy could, if necessary, be moved to some 
school where the required instruction was given; 
or, if his parents preferred it, he might at once 
enter at a college, and enjoy the advantages such 
institutions naturally possess. The examination 
in science might take place at seventeen. The 
subjects of the examination would be chemistry 
and natural philosophy, and either botany or 
zoology, or both. r passing this the student 
could commence regular medical study with a 
much better chance of making good progress from 
the very beginning. At the end of the second year, 
and at the age of nineteen, would follow the ex- 
amination in anatomy, physiology, and materia 
medica, and perhaps in applied chemistry, and the 
Temaining subjects at the end of the fourth year of 
study, when the student had reached the age of 
twenty-one. Part of his last year of study might 
doubtless with advantage be spent in receiving in- 
struction from a general practitioner. 

There seems nothing impracticable in such a 
scheme as this, but in order to carry it out it is 
absolutely necessary that the present disjointed 

system of examination go often followed, in which 
some subjects are passed before one examining 


board, aud others before another, should be in 
some way made impossible. The conjoint scheme 
does not seem, however, to be as yet within the 
range of practical politics. The report of the Royak 
Commission which has just been sitting seems, in 
the absence of compulsion, to leave us much where 
we were before. In fact, the idea of a harmonious. 
conjunction between bodies so different in tradi- 
tion and in character as the University of Oxford 

and the Society of Apothecaries is, perhaps, some- 
what Utopian. It is not, however, necessary for 
the whole seven licensing bodies of England to 
conjoin to produce the desired result, so far as the 
student is concerned. The universities have al- 
ready expressed a willingness, and are, in fact, 

empowered to cease giving their Graduates a legal 

right to practice. ‘That they should thus be ready 

to give up one of their most ancient privileges 
makes it more to be regretted that they were not 

equally willing to renounce any direct part in the 

appointment of examiners, and in the management 
of the proposed conjoint examination. If the uni- 
versities retired we should have left, as far as 
Hugland is concerned, only the three corporations; 
and it at first seems rather surprising that these 
three bodies find it so difficult to sink their dif- 
ferences, and unite for the purposes of examina- 
tion. This surprise will, however, be somewhat 

lessened if we look back at their history; and it 
may not be uninteresting to you if, in conclusion, I 
try, as shortly as possible, to trace how these 
three bodies have arisen, where we only want one, 
asI thinka review of their history may tend to 
suggest a remedy for the evil. 

fe the early part of the reign of Henry VIII. the 
medical profession consisted of physicians who 
had received licenses to practice both medicine 
and surgery, either from the bishop of the diocese 
or from the Universities of Oxford and Cambridge, 
but who were not united into any corporate body, 
and of ‘‘two several and distinct companies of 
surgeons, one called the Barbers of London and 
the other the Surgeons of London,” the former 
having been incorporated as far back as the year 
1461. Outside the profession were the apotheca- 
ries who rept drug shops. These were under the 
control of the Grocers’ Company, and had no legal 
right to practice medicine. In 1518 Henry VIII. 

ted letters patent, constituting the College of 
hysicians. From its very foundation it was a 
bi of of great dignity and power. The Physicians 
held a social position much higher than the sur- 
geons. Most of them had received an academic 
education, and were possessed of some degree of 
culture. The surgeons were as often as not rude 
uncultured men, their professional education con- 
sisted entirely of an apprenticeship to some free- 
man of the company of barbers or surgeons. About 
twelve years after the foundation of the College of 
Physicians, the two companies of the barbers and 
surgeons were joined into one; yet curiously 
enough, any single member of the company was 
forbidden to practice both the mysteries of bar- 
bery and surgery at the same time, unless he was 
the domestic servant of some great man. This was 
to prevent their spreading disease, by opening foul 
abscesses and shaving with the same instruments. 
The surgeons were kept closely confined to the 
mechanical’ part of their art, and if they ventured 
to order a dose of medicine, they were fined and 
imprisoned without mercy by the President of the 
College of Physicians. 

For a short time they had, however, the satisfac- 
tion of tormenting the apothecaries in their turn, 
if they ventured to undertake the care of surgical 
cases. But this happy time for the surgeons was 
of short duration, for three years after the two 
companies were joined, an Act was passed, in the 
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preamble of which they were accused of ‘‘ vexing 
divers honest persons, as well men as women, 
whom God had endued with the knowledge of 
the nature of herbs, roots and waters;” of ‘‘ex- 
torting money from the diseased,” and of “ havin 
-s80 small cunning, that by reason thereof, they di 
sometimes impair and hurt their patients rather 
than do them good.” Wherefore, it was enacted, 
that practically anyone might practice surgery who 
thought he had a gift in that direction. 

For a long time after this, the physicians had 
the pleasure of tyrannizing over both the surgeons 
and the apothecaries. The apothecaries had the ad- 
vantage of the assistance of the powerful Company 
of Grocers, of which they formed a part, until the 
reign of James I. Then for the first time they were 
incorporated, but it was not till afew years later, 
in 1616, that they were definitely separated from 
the grocers and established as an indepedent com- 
pany, under the name of the Society of Apothecaries 
of don. They were not, however, free from 
the College of Physicians. Either the President, 
‘or some physician delegated by him took part in 
the examination which had to be passed before an 
apprentice could be made free of the company, 
-and the duty of inspecting and destroying adulter- 
-ated drugs, which was transferred to them from the 
grocers, was carried out in conjunction with, and 
at the command of, the physicians. The apothe- 
caries were the pharmaceutical chemists of that 
time, and, like the chemists of the present day, 
seem to have taken every opportunity of prescrib- 
ing as wellas of dispensing medicines. At first 
the College of Physicians resented this, and sum- 
moned many apothecaries before them, and fined 
some and ‘“ excommuned,” or, as we should say in 
the present day, ‘‘ boycotted” others. Still the 
practice grew, and at last the apothecaries claimed 
the right of prescribing as well as dispensing. The 
struggie between them and the physicians was long 
and bitter, and it was not finally settled till a 
judgment was given in their favor in the House of 

rds in 1708. During this time the surgeons and 
barbers remained united, and it was not till 1745 
that they finally parted company, the surgeons 
establishing themselves independently in Sur- 

eons’ Hall, as the Corporation of Surgeons of 
jondon. 

In 1748 the apothecaries obtained an Act of Par- 
liament which confirmed their power of prescrib- 
ing medicines, gave them additional powers of ex- 
amining, and made it illegal for any man to dis- 
pense medicine within seven miles of London 
without their license. Itnow became common for 
medical men to hold both the licenses of the apothe- 
caries and surgeons, and thus arose the so-called 
surgeon-apothecary, and in his hands was the 
greater part of the practice of the country. After 
they were beaten by the apothecaries the power of 
the physicians rapidly declined, and they seem to 
have retired into a state of sulky and offended 
dignity, and not to have taken the part they might 
have done in controlling the education of the lower 
grades of the profession. At the end of the last 
century the Surgeons’ Corporation seems to have 
died a natural death, and now was lost the great 
opportunity of uniting the physicians and sur- 

eons, which will probably never return. The 

‘ollege of Physicians has always maintained that 
surgery is only a branch of medicine, and that 
their license entitles its holder to practice both; 
and it is much to be regretted that they did not act 
upon this assumption. At the time when surgery 
was practiced chiefly by illiterate men, who also 
undertook the trade of ‘‘barbery,” any union be- 
tween the ignorant barber-surgeon and the culti- 
vated physician was out of the question, But in 
1800 things had changed, and the physicians need 


not have felt it beneath their dignity to welcome 
within their body a class of men amongst whom 
had but recently been Percival Pott, Cheselden, 
Sharp, and John Hunter. Yet although many sur- 
geons also recognized the inseparability of medicine 
and surgery, the idea of uniting the physicians 
and surgeons seems never to have been entertained, 
and the College of Surgeons in its present form was 
founded. Possibly if this desirable union had 
taken place, the encroachments of the Society of 
Apothecaries might have been withstood. As it 
was the surgeons became rather the allies of the 
apothecaries, and upon the surgeon-apothecaries 
fell the task of raising the lower grades of the pro- 
fession to a higher and more dignified position. 
Under their influence was passed the Act of 1815, 
which gave the apothecaries further powers of ex- 
amining, and extended their jurisdiction to the 
whole of England and Wales. This Act was evi- 
dently intended to perpetuate a lower grade of the 
profession, who should combine the trade of the 
druggist with the practice of medicine. That this 
was so isshown by the fact that the apothecary 
was bound under heavy penalties to prepare pre- 
scriptions ordered by a physician. It was also in- 
tended that the chemist and druggist, who was 
now arising as an independent lesman, should 
not be allowed to prescribe. The apothecaries 
were not, however, content with this inferior posi- 
tion, their ambition being to grant a license on 
equal terms with the College of Physicians. They 
consequently limited their apprenticeship to five 
years, and made attendance at a medical school 
compulsory;and it cannot be denied that at this 
time they did more to raise the general standard 
of knowledge in the medical profession than any 
other body. While doing this, however, they neg- 
lected their proper business, and allowed their in- 
fluence in the drug trade to slip from their hands 
till, in 1841, a seperate society—the Pharmaceuti- 
cal Society of Great Britain—was established, 
which relieved them from their last duties in con- 
nection with that trade. Finally, the Act of 1858 
practically made the licenses of the two Colleges 
and the Apothecaries’ Society equal. At the same 
time some of the evils that it was intended in 1815 
to correct have reappeared in an aggravated form. 
By the destruction of the old apothecaries, who 
sold their drugs and gave their advice for nothing, 
the field has been left open to the chemist and 
druggists, who now probably do about as much 
practice as the legitimately qualified medical men. 
‘The apothecaries are thus as it were ‘hoist with 
their own petard.” They have raised the general 
practitioner till the College of Physicians has at 
last condescended to take notice of him, and ar- 
range a suitable examination for his benefit. They 
have lost every trace of influence in the drug trade, 
and their license confers no special privilege on its 
holder; and it need not be said that few would not 

refer the letters L.R.C.P. after their names to 

.S.A. Consequently, all reason for their con- 
tinued existence has disappeared. It is useless to 
plead as an extenuating circumstance, that they 
did good work in malsing. the general practitioner 
sixty years ago. They have forgotten that it is 
said ‘‘ Be not weary in well-doing,” for they seem 
soon to have wearied, and practically for the last 
quarter of a century they have done less to improve 
medical education than any other body in this 
division of the kingdom, the University of Oxford 
perhaps excepted. But it is not likely that they 
will retire from the false position into which they 
have thrust themselves; it could hardly be expected 
from human nature. To call in the aid of the State 
would be a great calamity for the medical profes- 
sion, which has so far managed its own affairs. 
There is, however, another alternative and that is, 
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the union of the two colleges for the purpose of ex- 
amination. The College of Surgeons now holds a 
position of nearly equal, if not equal dignity, with 
the College of Physicians. To this it bas arrived 
by the improvement of the science and art of sur- 
gery, which it represents. It has, perhaps, done 
its duty better than either of the other corpora- 
tions. It has never allowed the control over surgi- 
cal education, from the highest to the lowest grade, 
to slip from its grasp, nor has it until quite re- 
cently undertaken any duties properly belonging 
to another body. The union for the purpose of ex- 
amination of such a body with the physicians ought 
to present no difficulties, and if it wera effected 
the Apothecaries’ Society would probably before 
long die a natural death. No further conjoint 
scheme would be wanted for England. At present 
something is urgently required; not so much to 
protect the public from ignorant practitioners, for 
that I believe is sufficienly done by all the ex- 
awining boards, but for the protection of the stu- 
dent from the present irregular, unscientific course 


of education which he is so often allowed to follow. |, 
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Or course it remains a question of degree whether 

improvements in the treatment of diseases have 
kept pace with the increase in our knowledge of 
them. But that great improvements have been 
made admits of no doubt. One of the most im- 
portant outcomes, however, of our advances in 
Physiology snd pathology and the natural history 
of disease is that we have recognized the following 
facts: that many affections are incurable, that they 
depend upon certain definite causes, and that 
these causes are often avoidable. Hence the im- 
portance of what is now termed ‘preventive medi- 
cine.” In our treatment of chronic diseases we 
“place our patients, as far as we can, im conditions 
which arrest the progress of the morbid changes 
which are going on in theirorgans. But why not 
prevent these changes altogether? This must evi- 
dently be our aim both now and in the future; 
though it is very questionable whether people will 
ever have the wisdom to submit to restrictions and 
rales of life in order to avoid miseries which they 
have never tasted. 

There remains yet another department of thera- 
peutics, to which the profession may point with 
feelings of legitimate satisfaction, and that is the 
application of surgical methods to cases upon 
which the administration of drugs or any other 
treatment whatsoever can necessarily have but 
little effect. The diseases referred to are ab- 
Scesses in some of the large parenchymatous or- 
gans, collection of pus in serous cavities, the vari- 
ous forms of acute and chronic intestinal obstruc- 
tions, the partial or complete removal of diseased 
organs, etc. The possibility of treating such af- 
fections depends of course upon our ability to 
diagnose, or at least suspect, their presence, And 
itis the increasing power which the progress of 
our science in various directions has given us of 


@) 


localizing disease which has made these surgical 
procedures in any degree feasible. But the most 
important factor of all in these modern improve- 
ments has been the introduction of antiseptic sur- 
gerye Whatever may be the true rationale of Lis- 
ter’s method, whether the details he recommends 
need to be carried, out in_ their entirety or not, or 
whatever may be the opinion of individuals re- 
arding it, every unbiased man must confess that 
it has produced a revolution in that department 
of surgery which was formerly the field of the 
most unsatisfactory and fatal operations. The 
comparative impunity with which antiseptic sur- 
gery allows us to manipulate the peritoneum and 
other delicate and sensitive structures has not 


-only resulted in the successful treatment of many 


patients, who would formerly have perished under 
the same ordeals, but it has likewise emboldened 
the surgeon to attempt operations which he would 
not have dared to do before, and even to make ex- 
plorations in cases where life is threatened by ob- 
scure conditions. 

Tosum up, then, what can be said for the princi- 
ples of modern treatment? We have thrown down 
the idol of universal specifics, which men had 
hewn out of false conceptions of disease. We have 
set up in its place rational scientitic treatment, 
founded upon the knowledge of physiological pro- 
cesses in health and in disease; and we aim, as 
far as drugs are concerned, at the discovery by 
observation and experiment of the physiological 
action of substances which can then be used with 
greater precision in therapeutics. And although 
this rational pharmacology is still in its infancy, 
we already possess some drugs the action of which 
we fairly well understand. We have a few reme- 
dies which appear to have just claims to the title 
of specifics, and we still harbor a probably legit- 
imate hope of discovering others, which may be 
effectual in certain diseases before they have pro- 
duced serious organic lesions. Great strides have 
been made in medical surgery, and we seem likely 
to advance still further in this direction: But our 
grandest aspirations lie in the path of preventive 
medicine, a department which should not only em- 
brace attempts to exterminate some diseases, and 
to diminish the number of persons who fall vic- 
tims to others; but must likewise include efforts to 
prevent the extension of morbid processes which 
have already begun in the organs of our patients, 
by regulating their lives in accordance with the 
teachings of physiology. 

It will now be evident to you, gentlemen, that if 
the general view I have put before you of the 
principles, of modern medicine be correct, there 
is an interdependence between all the subjects 
which are embraced in the medical curriculum, 
such as did not exist in former times. Clinical 
medicine has to be studied in the light of pathol- 
ogy, pathology in the light of normal anatomy and 
piyslology, and the latter in the light of chemis- 
try and physics. Nor must it be forgotten that 
what has really given medicine a claim to be 
placed among the sciences is the recognition of 
physiology as its basis, and what has given physi- 
ology itself precision is the experimental method 
of investigation. We do not for moment assert 
that without vivisection there would be no physi- 
ology; but the irreconcilable opponents of the 
former cannot even be convinced of the great ad- 
vantages which have resulted to physiology and to 
medicine elike from the practice of experimenting 
upon living animals. e@ fault, however, lies 
with the anti-vivisectionists, and not with us, For 
the foundation of medicine is physiology, and one 
of the essential factors in accurate scientific physi- 
ology is experiment. To appreciate these propo- 
sitions one must first realize the fucts and history 
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of physiology and of medicine. But this cannot 
be done, though some insist that it ean, by people 
who have little or no knowledge of these sciences. 
The answer to those who would suppress _vivisec- 
tion altogether lies not in quoting individual*use- 
ful applications to medicine of facts which have 
been discovered entirely by vivisection, but in 
pointing to the comparative precision which per- 
yades the whole of modern physiology, and which 
is gradually being introduced into practical medi- 
cine, a precision which we owe to experimental 
methods of research. 

True scientific principles are as old as Hippo- 
crates, but the tield of observation has been widely 
extended. With all our increase in scientific 
Knowledge, however, it is no easier, probably 
harder than ever, to become a good practitioner. 
Aman might know everything and yet bea very 
bad doctor. Now, as of old, no amount of book- 
learning will make up for deficient dexterity in the 
examination of patients, or for the want of clinical 
experience. All methods of investigation must be 


carefully learnt and skilfully applied. Stores of, 


knowledge must be at command, and the reason- 
ing powers must be called into play toa degree 
probably not surpassed in any otber profession. 
The best means of ascertaining what is really the 
scientific method of medical practice is to watch 
the work uf a good physician by the bedside. A 
few years ago this school had to mourn the loss of 
one of its brightest luminaries, Charles Murchison, 
aneminent scientific physician and consummate 
teacher. His wide and varied knowledge of ana- 
tomy, physiology, and pathology, which he applied 
with such ability by the bedside, his splendid 
powers of observation, his keen logical acumen, 

ig clear and easy exposition, and his contagious 
enthusiasm, formed a whole the charm of which 
has rarely been equalled, and can never be for- 
gotten by his pupils. Nor can we mention Dr. 
Murchison without being reminded of another 
loss which we have this year sustained in Dr. Pea- 
cock, long a member of our staff, whose methodi- 
eal and accurate observations have placed him 
among the highest authorities in more than one 
obscure region of pathology, and whose lively in- 
terest in medicine was shown by the engerness 
with which he clung tothe duties of his profession 
up to the last moments of his life. 

But it may be asked, Have the modern methods 
been productive of good unalloyed? Are there no 
evil tendencies to be striven against? The increas- 
ing power of localizing disease, with which we 
have just reason to be satisfied, frequently leads 
practitioners to look upon the body asa number 
of separate organs, each of which has its own 
peculiar affections and its own proper methods of 
treatment. The grand object often seems to be to 
diagnose the disease, and then to prescribe drugs 
said to be beneficial in it. Butif physiology has 
taught us one thing more certainly than another, 
it is the intimate union of the individual parts of 
the body to form a concrete whole. One organ 
cannot be deranged without altering the condi- 
tions which surround the others, and interfering 
with the healthy composition of the blood and with 
the normal course of nutrition. Moreover, some 
organs are united by even closer bonds, in the 
form of nerve communications; or they have some 
similarity of function, which enables them to a cer- 
tain extent to act vicariously for each other. Con- 
sider the innumerable derangements of health re- 
ferable to almost every part of the body, which 
may result from the physiological cessation of the 
functions of the uterus and ovaries at the climac- 
teric. In this instance energetic factors in the 
production of the vital equilibrium suddenly cease 
to exert their influence. The patient has lived 


long enough to have alterations of an abnormal 
kind produced in some of her tissues. These, if 
they are not fanned into a blaze by changes which 
then take place in their nutrition, are at least pro- 
ductive of functional disturbances within the ares 
which they occupy. This is a typical instance of 
a condition which affects not one organ only, but 
the whole vital equilibrium, and the re-formation 
of the latter on an altered basis sometimes takes 
years to effect, sometimes is the source of never- 
ending ill-health. In any case a rational and 
effectual treatment must rest, not on a considera- 
tion of the state of one organ alone, but of all the 
physiological processes which take place within 
the body. Nor is this an isolated example. A very 
large proportion of local diseases produce wide- 
spread effects on the organism in general, and can- 
not be rationally treated by confining our atten- 
tion to the part which is most conspicuously at 
fault. 

Another offspring of modern medical thought is 
the tendency to scepticism—a tendency which we 
must not sweepingly condemn. It has arisen 
mainly with regard to the treatment of disease by 
drugs, and is the natural result of increasing know- 
ledge. When a medical man studies disease from 
our present point of view, and is brought face to 
face with the wreck which it makes of the most. 
vital structures, he must indeed be illogical if he 
does not rapidly cease to believe in the efficacy of 
any drugs whatsoever, either to repair the damage 
done, or to act as a substitute for the diseased or- 
gan in the economy. This scepticism regarding 
the possibility of findin specitie cures for diseases 
in general is a most landab le trait, and shows an 
appreciation of the principles of modern thera- 
peutics which is likely to lead to a far more ef- 
fectual treatment of the patient than any blindly 
empirical administration of remedies. 

But, gentlemen, you must not misunderstand 
me, and suppose that I have less confidence than 
I really have in our Pharmacopeia. I believe it 
to be composed of-—first, a small number of very 
useful drugs, the physiological action of which is 
known, and the application of which to diseased 
conditions is of incalculable value; secondly, it 
contains a considerable number of remedies, the 
efficacy of which has been proved in many abnor- 
mal conditions, though the rationale of their action 
is still unknown; and, lastly, it contains a host of 
articles which some people assert to be useful for 
one thing, some for another, but about which very 
little of any value is known. Now the seeptic, who, 
seems to me to be culpable and unscientific, is not 
he who has no belief in, and consequently dis- 
cards, the motley collection of substances con- 
tained in the third category, but he who declines 
to use any drugs except those of the first, the 
physiological action of which is well understood, 
and for the administration of which he can see a 
rationale. Such a one will not use those medicines, 
the properties of which have been ascertained by a 
long series of observations, while their mode of 
action is obscure. This is an.illegitimate and 
reprehensible scepticism. For although it must 
be the aim and glory of medical science to add 
constantly to those drugs the physiological action 
of which is known and the application of which to 
disease is so much the more certain; still the medi- 
cal art must always remain one of observation and 
experience, and it is rational and scientific to act 
upon the results of these, though we may have 
long to wait for an explanation of what occurs. 

It has often been remarked that the best phy- 
sicians use few drugs, and, compared with the 
whole-contents of the Pharmacopaia, the rational 
scientific sceptic will have only a small number of 
remedies which he cares to prescribe; but making 
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himself by constant observation more familiar | reasonable men. No, gentlemen, the day has long 


with their action, and with the conditions to which 
they are applicable, he will use them rather as arms 
of precision, and his treatment will be to the point 
and effectual; while what may be called the ‘‘ mitrail- 
leuse ” system of the less sceptical practitioners of 
former days relied rather upon the number of sub- 
stances which were mixed together in the hope that 
some might hit the mark. 

In the short account which I have presented to 
you of what appear to me to be some of the lead- 
ing principles of thought in the medicine of to-day, 
Ihave implied that we are entitled to feel a certain 
degree of satisfaction in the progress which has 


been made. But let us remember that what we 
now know, and what we can accomplish by our 
art, is but a very small fraction of that which will 


one day be achieved by our successors. Let us 
make a modest estimate of the present state of 
science, and not give anyone in future times the 
Spportanity of quoting boastful utterances of ours, 
as [am now about to quotea surgeon who flourished 
some three centuries ago. Ambrose Paré wrote 
thas—*‘ God is my witness and all good men know 
that I have now labored fifty years with all care and 
Pains in the illustration and amplification of my 
art, and that I have so certainly touched the mark 
whereat I aimed, that antiquity may seem to have 
nothing wherin it may exceed us beside the glory 
of invention, nor posterity anything left but a cer- 
tain small hope to add some things, as it is easy to 
add to former inventions.” Let that be a warning to 
anyone of us who is inclined to exult in the 
Present state of science, which may have made 
more progress at the end of the next three cen- 
turies than it has since the time of Ambrose Paré. 

In days gone by many a sect, many a system of 
medicine has flourished and decayed, and whatever 
truth existed among their errors has been built 
into the scientific fabric of to-day. Homoopathy 
alone remains. But even hommopathy has dis- 
carded many of the absurdities of its founder, 
Hahnemann. It professes to accept and be guided 
by the data of modern science, and to differ from 
us only in the treatment of disease. It seems to 
me, too, that many professed homceopaths have 
practically retired even from this position, and 
have faith no longer in ‘‘dynamization” and in- 
finitesimal doses, but hold merely to the theory 
“Similia similibus curantur.” This dictum is a 
distortion of a truth, and should express nothing 
more than this—that if we give drugs in large 
Poisonous doses, we ascertain by the symptoms 
Produced the organs on which they act, and we 
then administer them in smaller quantities when 
ve wish to elicit their physiological action in 
cases of disease. The truth which is really in- 
volved in ‘‘ similia similibus curantur” is nothing 
more than the elective affinity of certain drugs for 
certain organs, and the fact that if given in poi- 
sonous doses they derange the action of these or- 
gans. Batthis is not a method of experimental 
pharmacology which is characteristic of homeo- 
pathy, but one whfch has long been used in or- 
inary common sense medicine. Those homamo- 
Paths who differ from us in little more than this 
theoretical question, as to why certain dwugs are 
indicated in certain diseases, have no right to 
Place themselves under the banner of another sect, 
thereby deceiving the public, who are led to be- 
lieve that their imposing name implies a bond-fide 
difference in practice. Sat the rest of the homao- 
Paths, if there really be a remnant, who can plead 
that they honestly believe in infinitesimal doses, 
in the dynamization of drugs by. trituration and 
dilution, and in other palpable absurdities, may 
Practice upon a deluded section of the pablis, but 
annot possibly be received as the colleagues of 


gone by when systems of medicine were admis- 
sible. There is but one system—the scientific,— 
which rests upon observation and experiment, and 
upon the application of science in general as a 
guide to the knowledge and treatment of disease. 
Therefore avoid being led astray by the seductive 
theories of any sect whatever. Be neither homeo- 
paths, nor allopaths, nor antipaths, nor any other 
‘«paths,” but scientific medical men. And if you 
really are such, you will secure one of the greatest 
sources of happiness through life, one of the 
greatest consolations in its many uncertainties—an 
enthusiasm for your profession, And having that, 
you cannot fail to feel also a love and enthusiasm 
for the school where you first became imbued with 
the principles of scientific medicine. - 
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Tue subject of hemorrhage into the inter-arach- 
noid space has been one of the battle-fields of 
pathologists. The source of the blood is generally 
difficult to trace. It has been thought at one time 
to proceed from one of the vessels of the dura 
mater, at another from the pia mater; or, again, 
from one of the small veins which cross between 
the brain and the large venous sinuses of the dura 
mater. Probably it rarely comes from a vessel of 
the dura mater, because blood from such a source, 
whether the skull be fractured or not, is far more 
likely to separate the dura mater from the bone 
and escape into the space between. When the 
brain is lacerated and the visceral arachnoid torn, 
the blood found in the inter-arachnoid space is 
pretty sure to have come from the pia mater. Such 
cases are comparatively common. But if there be 
no fracture of the skull, no injury to the dura 
mater, no tear in the visceral arachnoid, and no 
bruising or laceration of the brain, it is impossi- 
ble to say whence the effused blood is derived. 

Then as to the state of the effused blood. It may 
be liquid or solid. If solid, it may be coagulated 
in clots, or in a thin membranous layer covering 
more or less of the convexity of the cerebrum. If in 
the form of a membrane, it may become a bond of 
union between the visceral and parietal arachnoid; 
or it may be adherent to the arachnoid covering 
the dura mater, but free on its under surface; or 
it may be quite non-adherent on both its aspects, 
In either the fluid or the solid state, if it retain all 
or nearly all the natural color of the blood, and if 
it have none of the characters of false membrane 
or of a cyst, there is no room to doubt as to its 
nature. But when in the inter-arachnoid space 
there have been found layers looking like false 
membrane with more or less altered blood in them; 
or when these layers have consisted of yellowish 
fibrine only, with or without effusions of recent 
blood, in the form of small cysts, between them; 
or, again, when, a8 in some extravasations of old 
date, the mass has assumed the appearance of 8 
single complete cyst containing blood, and has 
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perhaps fallen out entire from its position—much 
questioning has arisen. In all such cases, the 
question has been whether the cyst-like membrane 
has been formed from the extravasated blood it- 
self; whether the blood causes the false membrane 
‘by inflammation, and thus an exudation of lymph 
:-surrounds the extravasation; or whether a vascular 
false membrane yields the blood by bleeding.! 

The blood may become so firmly attached to the 
arachnoid surface of the dura mater as to appear 
like a thickening of that membrane. Orit may 
be so closely fixed to it by a smooth and glistening 
serons-like covering as to look as if the blood were 
effused between the dura mater and the parietal 
arachnoid; but such can be proved not to be the 
case by peeling. off this false membrane, and thus 
exposing the parietal arachnoid, roughened and 
discolored it may be, but still adherent to the 
-dura mater. 

Ample evidence has been produced by the French 
pathologists, and by Sir George Burrows, Mr. Pres- 
-cott Hewitt, and Dr. Wilks in this country, that all 
these various appearances result from extravasa- 
tion of. blood between the layers of the arachnoid. 

But besides their great interest to the patholo- 
-gist, these interarachnoid effusions are of much im- 
portance to the practical surgeon. They have 

een met with after blows and falls upon the head, 
-sometimes associated with fracture of the skull, 
sometimes with brain bruising, sometimes with 
both, at other times with neither. They give rise 
‘to no symptoms which are pathognomonic, or which 
even suggest, with any definiteness, their presence. 
The symptoms, as coma and paralysis, which they 
excite, may be delayed for an indefinite period, 
and are liable to intermissions dependent upon re- 
currence of hemorrhage, or in old cases upon the 
more or less rapid absorption and effusion of the 
cyst fluid. Even when immediate symptoms of 
-compression occur, neither the nature of the acci- 
dent nor the charaeter of the injury to the head af- 
fords any clue whatever to the exact locality of 
the blood. Nor does the apparent slightness of 
the hurt, or the entire absence of symptoms, ex- 
clude the probability of meningeal apoplexy; 
neither is there any evidence to show that the 
evil consequences of these extravasations are 
hastened or delayed by the observance or other- 
wise of absolute rest, regulated diet, and medici- 


nal treatment, after the accident which has caused | 


‘the hemorrhage. This is much to be regretted; 
for although in many cases surgical interference 
would be useless, yet in others could we with cer- 
tainty tell the exact situation of the effused blood, 
the well-timed employment of the trephine might 
make all the difference between restoring the 
patient to health on the one hand, and of early 
death from compression, or prolonged years of 
constant headache, impaired senses, altered dis- 
position, epilepsy, and even insanity, on the 
other. 

To the surgeon, moreover, these inter-arachnoid 
effusions have a very important medico-legal bear- 
ing, for he may be called upon to express an 
‘opinion as to whether the hmmorrhage is the re- 
sult of violence or not; and the life of an accused 
person may largely depend upon the surgical evi- 
dence. Now, asitis with regard to the source of the 
hemorrhage and the condition of the extravasated 
blood, so it is with regard to the canse of the 
hemorrhage. There are cases in which there is 
scarcely room for doubt, but there are others in 
which opposite opinions might plausibly be ad- 
vanced. Extravasations of blood in the arachnoid 
occur from injury, but, as Mr. Prescott Hewett has 


said, they ‘‘are generally met with in cases where 
there has been a decided determination of blood 
to the head hy whatsoever cause produced. Ihave 
met with them in cases where there has been great 
anxiety of mind, in poisoning of opium, in 
drunkards, in delirium accompanying phthisis, in 
maniacal patients, and in aged people, in whom 
I think these effusions depend oftentimes upon 
the atheromatous deposit in the arteries of the 
brain and its membranes.”* 

In the Guy's Hospital Reports for 1859° Dr. 
Wilks has reported in abstract eight cases of san- 
guineous meningeal effusion (apoplexy), in some 
of which the extravasation into the arachnoid cavity 
was certainly spontaneous, the result of Bright’s 
disease or angzmia, in others as certainly due to a 
blow; whilst in others the cause was dubious, be- 
cause, though violence had preceded death, there 
was such a diseased condition as might of itself 
have given rise to the hmmorrhage. 

In dubious cases two questions may be raised in 
defence of a person accused of murdering the sub- 
ject of an inter-arachnoid hemorrhage. Ist. Was 
not the hemorrhage the result of a diseased state 
of the blood or tissues of the deceased, or of over- 
excitement? 2nd. If disease or excitement was 
not the immediate cause of the hmmorrhage, was 
it not a strong predisposing cause, and would the 
same amount of violence have excited fatal hzemor- 
rhage in a perfectly healthy person? 

No question of the sort arose inthe case I now 
am going to relate, because the scalp wound was 
caused by a fall, but had it resulted from a blow or 
from something thrown at the deceased, with in- 
tent to injure him, one or both of these questions 
would have been put to the surgeon. And like so 
many other questions. it would have been much 
easier to put than to safely answer them. 

Cas 1. Scalp Wound, Delirium Tremens, Extrava- 
sation of Blood into the Arachnoid Cavity; Death.— 
James J—, aged thirty-one, was admitted into 
Brodrip Ward on the 14th of December, 1881. He 
had been spending a fortnight in dissipation at 
Brighton, during which he was more or less drunk 
(generally more) every day. On the morning of 
December 14th he arrived in London, staggered 
along Oxford-street to Regent’s-circus, where he 
fell heavily, striking the back of his head against 
the kerb. He was picked up in a half-conscious 
state, taken to the police-station, and subsequently 
brought to the Middlesex Hospital. On admission, 
he was in a very muddled state of mind, and 
smelt strongly of drink. There was a smal! scalp 
wound, slightly to the left of the occipital protu- 
berance; it did not extend to the periosteum. His 
pupils were regular and acting; his respiration 
and pulse natural; there was no symptom of any 
fracture of the skull. The stupidity of manner 
which was attributed to alcohol passed off after 
several hours, and for the next three days he lay 
quietly, perhaps drowsily, in bed. All this time 
he remained quite sensible, answered questions 
readily and ‘intelligently, though in rather a sub- 
dued voice, and gave a very clear, though a most 
discreditable account eof his recent proceedings, 
He looked pale, took very little of the milk 
and beef-tea diet to which he was limited, and 
complainéd of frontal headache and double vision. 
On thé morning of December 17th, he was sick, 
complained of having passed a very restless night, 
and appeared to be on the verge of delirium 
tremens. Later on the same day the symptoms of 
delirium tremens became marked, and he was re- 
moved to the delirium ward. The urine voided 
this day was examined, and found free of albu- 


1 Vide Prescott Hewett, Med. Chir. Trans, vel. xxviii., p. 
67; and Wilks and Moxon, Pathological Anatomy, p. 197. 


2Prescott Hewett, Med. Chir. Trans., vol. xxviii., pp. 80, 81. 
3Series IIT, vol. v., pp. 120, et. seq. 
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men. He was treated as all cases of delirium 
tremens under me are—viz., no opium was given, no | 
undne or irritating restraint allowed, but enemata | 
of two ounces and a half of strong beef-tea, with 
half an egg, were to be administered every three 
or four hours if he refused to take sufficient by the | 
mouth. For fifty-eight hours he continued de- 
lirious, talking a good deal and having illusions. 
His other symptoms were subsultus tendinum, 
small and very compressible pulse, a moist, furred 
tongue, and clammy skin. He was very tractable, 
and neither violent or noisy. At the end of fifty- 
eight hours he slept soundly and fora long time. 
On the morning of December 22nd he was brought 
back into the general ward, and seemed quite well, 
though weak. So he continued, and on Christmas- 
day he went to the church service; but he com- 
plained of feeling rather drowsy. and of having 
pea in the back, for which a liniment was ordered 

y the house-surgeon. During the night the nurse 
noticed how restless he was. After a time, how- 
ever, he fell asleep, and in the morning (Deo. 
26th) it was impossible to wake him, and he was 
found to have passed his urine in the bed. At 10 
4.M., when seen by the house-surgeon, he was lying 
in a comatose state, with unequal pupils, the right 
being widely dilated and the left very much con- 
tracted, neither pupil responded to light, and the 
conjunctive were insensible. The pulse was 100, 
very small and jerky. The skin was acting freely. 
There was slight twitching of both upper limbs; 
but it was very slight, and if more marked on one 
side than the other it was on the left. There was 
neither hemiplegia, paraplegia, nor facial palsy. 
At 1.30 p.m. he was in thé same condition; the 
urine had all been passed into the bed, but two 
ounces of highly colored urine were drawn off by 
the catheter, and was found to be nearly solid on 
boiling. The pulse was 100, and very small; tem- 
perature 101:6°. There was no cadema around the 
scalp wound, but a little purulent discharge from 
it. Firm pressure around the wound produced 
no symptom. At7 p.m. one-eighth of a grain of 
Pilocarpin was given by hypodermic injection, and 
and in less than half an hour the patient was per- 
spiring profusely. At 8.30 p.m. five grains of 
calomel were given in butter placed at the back 
of the ‘tongue. He sweated freely all night, 
and the bowels acted several times, and abund- 
antly. On the following morning (Dec. 17th) he 
was better; he answered when spoken to, and he 
could swallow beef-tea and milk. The pupils were 
unequal, as before, but the conjunctive were sensi- 
tive; there were less stertor, but otherwise the 
respiration and the pulse were the same. The 
temperature kept above 100° F. The urine was 
still very highly charged with albumien. The hot- 
air bath was employed at 1 p.m., and at 2.30 p.m. 
half a drachm of compound jalap powder was 
taken by the mouth. During the following day 
(Dec. 28th) and the early part of the day after 
(Dec. 29th) his general condition was about the 
same, but the qnantity of albumen had diminished, 
and was now about half. ater on the breathing 
became more stertorous again; he could neither 
speak nor swallow, the pupils were still inactive 
and unequal, the right being dilated and the left 
contracted. At9 p.m. the temperature shot up to 
104-2° F., and at 3.10 a.m. the following day (Dec. 
30th) he died. 

Autopsy.—-The post-mortem examination was 
made by Dr. Fowler twelve hours after death. The 
following is an abstract of his report:—The body 
was well nourished. There was considerable post- 
mortem congestion. To the left side of the occi- 
pital protuberance there was a wound dividing thé 
integuments, but not laying bare the bone. The 


wound was oblique in direction, one and three- 


quarters of inch in length, and slightly irregular.. 
The tissues around the wound were infiltrated 
with a little blood for about an inch in each di- 
rection. The tissue of the ventricles of the heart 
was pale but firm, but there was a considerable 
quantity of subpericardial fat. The mitral valve 
was thickened and fibrous at the edges, but com- 
petent. The aortic valves were competent; there 
were some spots of atheroma just above the at- 
tachment of the valves. The lungs were emphy- 
sematous, and there was a good deal of hypostatic, 
congestion. The liver was moderately congested, 
and spleen was normal. The kidneys were large, 
and the capsules in places adherent; beyond swell- 
ing of the cortex, possibly from slight infiltration, 
there was no evidence of disease. The ureters 
were normal and the bladder healthy. On remov- 
ing the calvaria, which was thick and very dense, 
no fracture could be found, nor was there any frac- 
ture of the base. The right half of the dura mater 
covering the convexity of the brain appeared some- 
what distended. On reflecting this half of the 
dura mater blood-clot was found spread out be- 
neath it. The clot was most abundant over the 
frontal bofe and in the anterior fossa, but there 
was also a considerable quantity beneath the 
parietal eminence and over the occipital convolu- 
tions. The ascending frontal and the parietal con- 
volutions were depressed and flattened. The blood 
was of mahogany tint, the coagula were soft and 
adherent to the under-surface of the arachnoid 
covering of the dura mater. The source of the 
hemorrhage could not be ascertained, bat probenly: 
it was from a vessel behind the upper end of the 
right ascending parietal convolution. The dura 
mater separated easily from the bone. There was 
a small clot on the left side, immediately beneath . 
the wound, which had compressed the occipital 
convolution over an area the size of a shilling. 
There was a small amount of extravasation within 
the meshes of the pia mater over the left half of 
the cerebrum. The venous sinuses contained some 
black clots. The arteries of the base were normial. 
The substance of the brain appeared normal, ex- 
cept that the depressed convolutions were pale. 
The left lateral ventricle was considerably dilated, 
the posterior horn reached three-quarters of inch 
further backwards than the right ventricles. There 
was no blood below the tentorium. The cere- 
bellum was normal. : 
In this case the scalp wound was not accom- 
panied by a fracture of the skull, nor by lesion of 
the brain substance, nor was the effusion of blood 
most extreme beneath the sent of the wound, or 
the supposed source of the bleeding on the dia- 
metrically opposite point to the scalp wound, as 
might be expected if caused by counter-stroke. 
Moreover, the man was a drunkard, and had just 
previously to the injury undergone a prolonged 
debauch, whilst a few days subsequently he had 
suffered from an attack of delirium tremens. Then 
followed two or three days of apparent convales- 
cence. These points might have furnished a 
strong case in favor of the theory that the injary 
had nothing to do with the cause of death, an 
that the extravasation occurred either before the 
injury, as the result of the congestion of drunken- 
ness and excitement, orafter it as the immediate 
effect of delirium tremens. Nor would the charac- 
ter of the blood-clots have disproved any of these. 
suppositions. Their color and consistence cor- 
responded, doubtless, with the date of the injury— 
viz., sixteen days before death; but the changes in 


4 Possibly in this condition we have the explanation of the 
contracted left puril, the distortion of the ventricle by traction 
keeping up irritation of the third nerve The dilatation of the 
right pupil was doubtless duz to pressure by the blood-clot. 
which flattened the cerebral hemisphere. 
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effused blood vary with the locality and with many 
other conditions, and are neither so regular nor so 
accurately known as to justify anyone in asserting 
that the age of the clots could not have been 
eighteen, twenty, or even twenty-five days on the 
one hand, or ten or twelve days only on the other. 
The late Dr. Taylor exposed the fallacy and danger 
of relying too much on the state of the blood as a 
means of asserting the length of time it has been 
effused. Two men were tried at Derby in 1859 for 
manslaughter. Within fourteen days after the as- 
sault the injured man was convalescent, butin four 
weeks more he was dead. The prisoner’s counsel 
asked the witness—‘‘I can produce evidence to 
show that deceased fell down some steps into a 
cellar, upon his head, three weeks before his death. 
Do you not think it more likely that death was the 
result of this fall rather than of the beating three 
weeks prior to the fall?” The surgeon at once 
said ‘‘Certainly not; there could not have been the 
effusion of lymph I describe after an accident in so 
short a space of time as three weeks.” As Dr. Tay- 
lor remarks, reasons justifying such a strong opin- 
ion were not forthcoming, and he goes on to prove 
by another case that there was nothing in the de- 
scription of the clot in question to show that the 
effusion had taken place more than three weeks be- 
fore death.6 This and other cases quoted by Dr. 
Taylor warn us how unwise it is to dogmatize on 
this subject. But, it might be urged in opposition, 
there was no Bright's disease, no anemia, no dis- 
ase of the vessels of the brain or its membranes, 
in this man; and, though there was no fracture of 
the skull and no bruising of the brain, there was a 
little blood effused beneath the seat of the scalp 
wound, and the most extensive effusion was in the 
situation where it would be looked for if caused by 
contre-coup. Morever, it might be added, there 
was frontal headache and double vision. Such 
points should, of course, be allowed their proper 
weight, for they are of considerable significance in 
making up one’s mind as to the more probable 
cause of death. But they do not dispose of the 
facts (1) that blood poisoned by alcohol may pro- 
duce much the same effects as Bright's disease— 
e.g., the convulsions of renal disease, and the 
epileptiform convulsions of intoxication;* and (2) 
that the prolonged toxic effects of aleohol may pro- 
duces diseased condition of the brain and its 
membranes such as will lead to the occurrence of 
epilepsy, delirium tremens, or hemorrhage even 
during the periods of comparative or entire ab- 
stinence from drink. 

What I have desired to point out by these re- 
marks and by this somwhat extraordinary case 
is:—1. That spontaneous effusions into the cavity 
of the arachnoid—i.e., effusions of blood from dis- 
ease or excitement—are very often not distin- 
guishable from traumatic effusions. 2. That post- 
mortem examination does not always explain the 
cause or the source of the effusion, and that the 
state of the blood-clot is only a very rough test as 
to the age of the effusion. 3. Extravasation of 
Dlood between the dura mater and bone, as also 
extravasations beneath the visceral arachnoid, ac- 
«companied by brain bruising, are almost certainly 
dtraumatic, whether fracture co-exists or not. Ex- 
4ravasations into the substanse of the brain and 
into the Ventricles are almost certainly spontaneous 
when no fracture and no brain bruising co-exists, 
and are probably so even when fracture without 
bruising of the cerebral surface is found. 4. Spon- 
taneous effusions may occur without there being 
any naked-eye evidence of disease of the cerebral 


& Taylor, A. S., Medical Jurisprudence, 1865, p. 530. 
6 Vide Dr. Robertson's evidence in a recent trial for murder 
at Glasgow. 


or meningeal vessels. 5. Spontaneous effusions 
into the arachnoid cavity from disease or excite- 
ment have occurred as early as the twelfth year of 
life, and at all ages subsequent to puberty. Inter- 
arachnoid hemorrhage occurs at any age from vio- 
lence. 6. In slight injuries to the head, such as 
small scalp wounds without fracture of the skull, 
or bruising of the surface of the brain, the surgeon 
should be extremely cautious in attributing inter- 
arachnoid extravasation to a blow, and more es- 
pecially when, as in the above case, the injured 
person is of intemperate habits. 


Original Papers. 


CLINICAL OBSERVATIONS ON THE TREAT- 
MENT OF ENLARGED TONSILS. 


By Gorpon Houmes, M.D. 


1, Eecision.—That excision is the most fitting 
remedy for enlarged tonsils is a proposition from 
which few authorities or none would now be found 
to dissent. The theory, however, that removal of 
the tonsils has some adverse effect on the genera- 
tive system has gained some currency amongst 

ractitioners. Those who practice the throat speci- 
ality will scarcely attach any importance to this 
hypothesis, as they have the opportunity of observ- 
ing numerous cases of females who have borne 
lange familiee, although the tonsils were excised in 

outh. 
of The condition of the tonsils at the time of op- 
erating is a point which deserves attention. As a 
rule, when the patients first present themselves, 
the organs are in a state of acute or subacute in- 
flammation, which is the immediate cause of treat- 
ment being sought. Under these circumstances, 
some practitioners are in the habit of operating at 
once, whilat others wait until the tonsils have re- 
gained their ordinary condition of indolent chronic 
enlargement. In order to decide this question, the 
arguments to be drawn from clinical observation 
are rather in favor of delay. It is no doubt well 
for the patient to be relieved at the soonest from 
the diseased glands, and the excision, with the at- 
tendant hemorrhage, may abridge, or render abor- 
tive an attack of quinsy. If, however, the tonsillitis 
is very acute, the pain of the operation may be 
excruciating, and it may even be difficult to open 
the mouth wide enough for the accurate introduc- 
tion of the instruments. But the most inportant 
consideration is that after the inflammation has 
subsided, and a few weeks have been employed in 
general tonic and local astringent treatment, the 
tonsils may return to nearly their natural size. Of 
course should the history of the case indicate clearly 
®& permanent hypertrophy, we need not hesitate to 
operate immediately when other circumstances are 
favorable. It is, indeed, by no means uncommon 
to see even cases of mild subacute or chronic ton- 
sillitis, in which a considerable swelling under- 
goes spontaneous involution in the course of a 
month or two, according as the general health im- 
proves. Such instances are very likely to mislead 
the practitioner into the belief that a cure has been 
wrought by the aid of some really impotent local 
application. It is also interesting to observe that 
in a series of such attacks, where the subsequent 
involution is always less and less complete, we can 
perceive the origin of chronic tonsillar hypertrophy. 
And most probably there is no other way in which 
the disease arises, unless in those cases where the 
enlargement is apparently congenital. 
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With respect to the method of operating, the 


tonsillotome has almost superseded the bistoury | 


and tenaculum, owing to the ease and rapidity 


with which it can be used, and the little suffering | 


it causes the patient. The rare case of a tonsillar 
calculus alone remains in which the tonsillotome 
is inapplicable. The instrament known as Phy- 
sick's is preferred by some, that of Fahnstock by 
others, the majority; both models being of Ameri- 
an invention. Physick’s pattern has the advan- 
tage of allowing more force to be applied in fixing 
it firmly on the tonsil, as itis grasped by a stout 
handle, whilst the convex cutting-blade can also 
be pressed down with great power by the thumb. 
Fahnstock’s, on the other hand, is an instrument 
to be employed with dexterity rather than force, 
asitis manipulated by the thumb and first two 
fingers only, each of which is accommodated with 
a separate ring. It is, however, a much surer in- 
strument than Physick’s, which often fails to ex- 
cise the tonsil, even in the hands of the most prac- 
ticed operators. This is mainly due to the aptness 
of the convex blade, which enters at one point 
only, to press the tonsil ontwards, and glide over 
or merely lacerate its surface, even when sharpened 
to perfection. The tonsil is, in fact, often very 
gristly, and requires to be jammed very firmly 
against the blade in order to be cut directly through. 
But the lunated edge of Fahnstock’s cutting ring 
is much less likely to swerve from the straight 
course, as it begins by being in contact with the 
whole surface to be incised, whilst the organ is 
steadied and drawn into the tonsillotome by the 
transfixing prongs.!| As Fahnstock’s instrument is 
therefore almost certain never to miss the tonsil, 
it is more under the command of the operator, so 
that a larger or smaller portion can be removed ac- 
cording to the requirements of the case; whereas 
in using Physick’s, owing to the necessity of fixing 
it as deeply and firmly as possible over the tonsil, 
ithe amount to be taken must mainly be left to 
chance. For the practitioner who seldom has oc- 
casion to excise the tonsils, Fahnstock's is decidedly 
the model to be recommended. In all cases it is 
advisable to support the tonsil during the opera- 
tion from the outside of the neck, either by the 
hands of an assistant or by grasping the throat in 
a fork formed by the left thumb and forefinger of 
the operator. 

As regards h»morrhage after tonsillotomy, it is 
usually very trifling and ceases spontaneously in a 
few minutes, or after gurgling with cold water. 
In rare cases (probably about 1 per cent.) it is 
troublesome and must be controlled by ice and 
strong styptics. Considered in this relation the 
tonsilloteme is safer than the bistoury, as the drag- 
ging of the tanaculum displaces the parts so that 
the knife may inadvertently cut deeper than in- 
tended by the operator. 

2. Cunstics.—Although excision is the standard 
Temedy, cases are constantly met with in which 
the patient or his relatives, if a child, steadfastly 
refuse to permit the performance of the operation. 
Frequently also it happens that the enlargement is 
‘not so pronounced as to render the excision strictly 
necessary. It is of great importance therefore that 
we should be in possession of some mild measures, 
which, aided by time, can effect a reduction of the 
tonsils. For the purpose astringents (such as 
strong solutions of perchloride of iron, chloride of 
zine, ete.) or caustics are our only resource; but 
the former, however usefal in promoting spon- 
taneons resolution in cases of temporary subacute 
engorgement, are totally powerless in the face of a 

true hypertrophy. Hence the only means that can 
‘be adopted with any clear prospect of success is to 


4 The prongs are sometimes fitted to Physick’s model. 


destroy small portions of the tonsils in slow suc- 
cession by repeated cauterizations carried on for a 
i lengthened period. This object is generally car- 
ried out by the application of solid nitrate of silver, 
chloride of zinc (in the stick), Vienna paste, Lon- 
don paste,’ or the galvano-caustic to a limited area 
of the surface of the tonsil every two or three days. 
Of these remedies the nitrate of silver is very valua- 
ble when the superficial substance of the gland is 
in a softened and raw state, as it can be rubbed 
freely over the whole organ, usually without caus- 
ing any suffering to the patient;. but it is of slight 
avail in reducing the volume of the toughened 
mass of connective tissue which generally consti- 
tutes the bulk of.the permanently enlarged tonsil. 
Nor can it be said that the stronger caustics are 
much more potent in this way, for they can only 
be used in this position so as to destroy very 
minute portions at a time, and hence the progress 
is mostly so slow and tedious that few patients 
will persevere until positive results have been at- 
tained. If any exception can be made to this state- 
ment, it must be in favor of the galvano-caustic? (a 
small loop of wire raised to a white heat by elec- 
tricity as soon as placed in contact with the sur- 
face to be cauterized), for it kills immediately the 
part touched and leaves a clean ulcer, which soon 
heals almost unfelt by the patient. On the other 
hand, the London paste, etc., often give rise to 
considerable congestion round the sloughing point, 
attended with aching and pain on swallowing for 
many hours. 

There is, however, another method, very much 
more effective, of applying the common caustics 
to the tonsil, which appears to have remained 
hitherto unnoticed. The tonsil, as the anatomist 
Knows, is permeated by several rather large 
channels around which the follicles are collected, 
opening on the pharyngeal side of the gland, 
whence its characteristic cribriform aspect. ‘Cheir 
orifices, about seven to fifteen in number, are saffi- 
ciently evident to be counted on the healthy tonsil 
in situ, whilst in the hypertrophied condition these 
lacuns increase greatly in calibre and depth, and 
can be ascertained by a probe to vary from one- 
eighth of an inch to half an inch in length, with a 
diameter capable of admitting a style of ordinary 
size. These observations, then, afford a valuable 
indication for treatment: for through these natural 
canals a way lies open for us to attack the heart of 
the gland in a most efficacious manner with our 
caustics. Thin, pointed sticks of nitrate of silver 
or chloride of zinc can easily be pressed into the 
lacun@ and worked round for a few seconds. 
Small sloughs are thus formed which are soon dis- 
charged, and in the progress of this treatment the 
tonsils are hollowed out in one direction whilst 
being contracted into much smaller bulk by the 
subsequent cicatrization in another. Two or three 
channels in each tonsil can be cauterized daily or 
on alternate days, and we can thus act on a com- 
paratively large surface whilst causing but slight 
external soreness and little or no suffering to the 
patient. In practicing this method, although the 
stronger caustics may be used, I do not think it 
will be necessary to have recourse to anythin; 
more potent than nitrate of silver, which acts mucl 
more effectually on the more tender internal struc- 
tures of the tonsil than when applied to the com- 
paratively callous pharyngeal surface. 


Finsbury-square, E.C. 


2 Equal parts of powdered unslaked lime and caustic soda 
made into a paste with water as required (Mackenzie). 


3 Now coming into general use, chiefly owing to the advo- 
cacy of Dr. Capart, of Brussels. 
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A CASE OF INTRA-ORBITAL ANEURISM 


FOLLOWING FRACTURE OF THE ANTERIOR FOSSA OF THE 
BASE OF THE SKULL AND MENINGITIS; LIGATURE 
OF THE COMMON CAROTID SIX DAYS AFTER AC- 
COUCHEMENT; EXTIRPATION OF 
COVERY. 


EYEBALL; RE- 


By Water E. Lroyp, L.R.C.P. Ed. and L.F.P.S.G. 


Cases of intra-orbital aneurism are of somewhat | 


rare occurrence. Stutistics show that the majority 
of the cases that do recover are those treated by 
ligature of the common carotid. A case recently 
reported by Dr. Wolfe, of Glasgow, which had been 
operated on by that devoted surgéon, the late Dr. 
Foulis, adds another to the list of successful cases 
treated by this method. Although the case I am 
about to relate differs somewhat from Dr. Wolfe's, 
happily the same result was secured. In my case 
the aneurism was first intra-cranial, and then, pro- 
gressing gradually through the sphenoidal fissure, 
became intra-orbital. The history of the case 
shows it to have been entirely traumatic. 

Mary Jane W——, aged twenty-nine, the wife of 
& journeyman baker, on July 2ist, 1881, was driv- 
ing in a two-wheel cart with her husband, deliver- 
ing bread in the country; while returning home 
through the village of Long Ashton the horse fell 
down, and the man, his wife, and a child were all 
thrown out on to the road; the man and the child 
were uninjured, but the woman pitched on to the 
left side of her head. I happened to pass the scené 
of the accident about five minutes after, and was 
requested to attend to the injured woman. She 
had been lifted into the cart and I found her in a 
semi-conscious condition, bleeding slightly from 
the nose. I ordered her to be at once removed to 
“her home, and shortly after went there and was 
able more thoroughly to examine her. I found 
her in bed lying on her back with symptoms 
characteristic of concussion. When spoken to 
loudly she opened her eyes and attempted to 
answer, but was unable to do so. The bleeding 
from the nose still continued; there was subcon- 
junctival ecchymosis of both eyes, but most 
marked on the left side; the pupils were normal 
and acted when stimulated by light. I ordered 
her to be kept on milk and beef-tea. I found her 
to be six months pregnant. The next morning 


symptoms of meningitis appeared, and by the | 


evening (twenty-four hours after the accident) she 
was ina state of violent delirium, the assistance 
of three or four persons being required to keep her 
on the bed. I ordered the head to be shaved, and 
an ice-cap applied. The bleeding from the nose 
had ceased, but the subconjunctival vessels were 
very much gorged with blood, those of the left side 
being somewhat more so than the right. The 
delirium continued for three days, when she gradu- 
ally recovered consciousness, and from that time 
she made good progress. I kept her in bed, and 
after about six weeks it was noticed that the left 
eyeball was becoming more prominent. She found 
the sight was going from the left eye, and com- 
plained of a loud whirring, ‘‘like the noise of a 
mill,” in the left ear, also of deafness onthe same 
side. It became at length evident that these 
symptoms were due to an intra-orbital ‘aneurism. 
On applying the stethoscope, a loud bruit was 
heard over the frontal and left temporal bones, 
and there was distinct pulsation of the left eyeball, 
both of which ceased when the left common carotid 
‘was compressed. 

Now arose the question of treatment, and the 
complication of her being seven and a half months 


| pregnant was a grave one. 


In consultation with 
two of my surgical friends, it was decided that it 
was best not to attempt an operation untib after 
accouchement, but to keep her in bed, give ten- 
grain doses of iodide of potassium three times a 
day, and when the Inbour came on to deliver her 
as speedily as possible, so as to avoid the conse- 
quences of straining during labour; this was the 
treatment adopted up to the time of her confine- 
ment. 

On Oct. 14th I was sent for at 9 a.m, and at- 
tended immediately, I found she had been in 
labour about two hours, the os uteri was dilated as 
large as a crown, the pains were forcing, and as I 
found the head did not make speedy progress, I 
at once applied the long forceps, and delivered 
her in a few minutes of # remarkably large living 
male child. The prominence of the eyeball was 
not affected by the labour.—15th: Doing well, the 
condition of the eyeball not altered at all.—l6th: 
Doing well as regards the continement, but com- 
plains of great pain in the head, and that the noise 
is much louder than it has been hitherto; the con- 
junctiva is much more injected, and the eyeball 
more prominent. Ordered iodide of potassium and 
bromide of potassium, ten grains of each, every 
four hours.—17th: The protuberance of the eye- 
ball much increased, as_is the edema of the con- 
junctiva, She cannot sleep, the pain and noise ix 
the head are also increased.—18th: All the symp- 
toms are still more aggravated. Pulsation very 
marked, and the eyeball still more protruding; the 
sight is now quite gone from this eye.—19th: The 
prominence of the eyeball still much more in- 
creased, and the edema of the conjunctiva wuch 
more marked, projecting one-eighth of an inch be- 
yond the cornea; cannot distinguish light from 
dark. Says the pain in her head will drive her mad. 
Pulse weak, about 60; temperature normal; going 
on wellas regards the confinement. I was sent 
for hurriedly at 8 p.m., as it was thought she was 
dying. My friend, Mr. W. 11. Harsant, surgeon of 
the Bristol Royal Infirmary, saw her in consulta- 
tion with me, and we decided that the only chance 
of saving her life was to ligature the common 
carotid. She was then very faint; anxious expres- 
sion of countenance. Pulse hardly perceptible. 
Ordered brandy, and the following mixture—tine- 
ture of opium, ten minims, with compound spirit 
of ammonia, twenty minims, every four hours. 
Owing to the extreme delicacy of the operation, 
and the many difficulties which presented them- 
selves, there being no gaslight and having no as- 
sistants, etc., we postponed the operation until 
the following morning, hoping also that she might 
be better able to take the chloroform.— 20th: Her 
condition is slightly improved, the pulse being 
somewhat stronger. Chloroform having been ad- 
ininistered by Mr. Harsant, whom I cannot suf- 
ficiently thank for his very valuable assistance, I 
proceeded to ligature the common carotid. Mak- 
ing an incision three inches and a half in length 
along the anterior border of the sterno-mastoid, 
and carefully dissecting, I divided the different 
layers of tissue ona director. There was no special 
feature in the operation, except that the artery was 
overlapped by the internal jugular vein, which had 
to be drawn aside by a retractor, the carotid being 
found directly underneath it. The needle, being 
carefully passed from without inwards, was then 
threaded with a stout carbolized catgut ligature, 
which having been tied and the ends cut off short, 
the wound was brought together with six horse- 
hair sutures, and covered with boracic lint. I was. 
most ably assisted by Mr. W. A. Jones and Mr. H. 
M. Powell, students of the Bristol Medical School. 
During the progress of the operation there was very 
slight hemorrhage, one small vessel having to be 
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secured by torsion. 7.x. (four hours after the 
operation): Frequent vomiting from the chioro- 
form. Ordered ice to suck. Says she feels much 
better; the pain in the head is much Jess, and the 
whirring noise is gone. The cdema is already 
much less, the pulsation has disappeared, and the 
bruit cannot be heard. She says that now she can 
see me quite distinctly.—2lst: Has been vomiting 
during the night. The bruit is slightly andible; 
there is no pulsation. She says she has been much 
relieved by the operation, and feels quite different, 
The wound is looking healthy, but there is some 
pain at the top of the head (neuralgic). Pulse 80; 
temperature normal.—22nd:—The vomiting has 
ceased. She still complains of the neuralgic pain. 
Abont three drops of pus came from the lower end 
of the wound when I dressed it to-day, but it is 
looking healthy. Pulse and temperature normal.— 
23rd: Mr. Harsant saw the case with me to day. 
There is a most marked improvement; the pro- 
trusion of the eyeball is rapidly receding, and the 
fold of the eyelid is seen when the eye is open; the 
sight is perfect, the cedema of the conjunctiva is 
much less, and she is able to use the muscles of 
the eye, and rotate it on any axis. The wound is 
looking healthy, but, as there is some pus coming 
from the lower end, I removed the lowest suture, 
and about a drachm of pus exuded. Otherwise she 
is doing remarkably well. The bruit is still slightly 
audible.—28th: The cdema of the conjunctiva 
very much less. I removed the last three sutures 
from the wound, which has healed, except at the 
lower end, from which the pus escapes. Ordered 
fish diet. She says the whirring noise has almost 
gone. She was quite deaf on the left side before 
the operation was performed, but can now hear 
quite distinctly on that side. The prominence of 
‘the eyeball has most markedly decreased. ‘There 
is now no pulsation, and the bruit is hardly per- 
ceptible. Fhe wound completely healed after a 
few days. 

The progress of the case has been somewhat re- 
markable. At times there has been acute pain in 
the head, referred to the back of the left eyeball, 
relief from which could only be obtained by large 
doses of opium. The sight of the left eye has be- 
come gradually destroyed, the crystalline lens has 
become opaque and the eyeball pushed forward by 
what appears to be a large organized blood-clot; 
the bruit is still heard very distinctly, but, whereas 
before the operation it was heard loudest over the 
orbit and temporal fossa, it is now heard loudest 
over the mastoid process and the occiput. The 
sight of the right eye being threatened by the con- 
dition of the left, I determined to extirpate the 
left eyeball. 

Jaly 6th: Mr. Harsant having kindly given 
chloroform, I extirpated the eyeball. It was with 
great anxiety that I commenced this operation, 
fearing that during its progress I might possibly 
eat into the aneurism and the patient die from 
hemorrhage. Happily my fears were not realized; 
there was hardly any bleeding. After removing 
.the eyeball I passed my finger carefully into the 
orbit and could feel a firm but somewhat elastic 
mass at the back. The wound rapidly healed. 
The patient has been into the country and has re- 
turned home in perfect health, and able to 

rform her domestic duties; she is about to 

ve an artificial eye in the place of the one re- 
moved. 

T believe this to be the first case reported in 
which the common carotid artery has been liga- 
tured six days after a woman’s confinement. Al- 
though the operation was of so grave and com- 
Plicated a character the result clearly justified the 
means, as this woman's life was undoubtedly saved 
by the operation. In conclusion, I would call at- 


tention to the rapid healing. of the wound, not- 
withstanding the fact that the operation was not 
performed antiseptically. 
Bristol 
——__+ 2+ 
A CASE OF EXTREME CYANOSIS IN AN 
ADULT, PROBABLY OF CONGENITAL ORI- 
GIN). 


By Jopson S. Bury, M.D., B.S. Lond., 


Honorary Assistant Medical Officer to the Clinical Hospital and 
Dispensary for Children, Manchester. 


Mary F——, aged twenty-one years, was quite 
well during infancy and childhood, the only ail- 
ment she ever had was an abscess in the thigh. 
Her mother states that she was not a delicate child, 
was not more easily tired than other chilnren, and 
did not differ in color or in any other respect from 
a healthy child. The blueness set in suddenly 
about two ard a half years since. The patient had 
‘hurried a good deal” and felt pains in the chest 
and back and a choking sensation, and the woman 
with whom she worked remarked that ‘she was as 
blue as a whimberry.” The blueness disappeared 
the next day but returned in a few weeks, and has 
since persisted. Menstruation began shortly after 
the first appearance of the cyanosis. When the 
patient was between nineteen and twenty years of 
age she was regular for the first year; then the 
catamenia stopped for about nine months. They 
now occur regularly, but are very scanty. There 
is no family history of rheumatism, and the 
patient had never had pains in her limbs or other 
symptoms suggesting a rheumatic diathesis. 

Present condition.—Patient is of short stature, 
being about 4 ft. 7 in. Facial expression some- 
what dull; skin muddy and dusky, the lips are 
blackish-blue; the conjunctive injected and of a 
light-claret color; nose and cheeks purplish; the 
tongue, inside of the mouth, and throat present a 
dark-purple, congested ppPearance; the ends of the 
fingers and toes are clubbed and livid; extremities 
cold; no odema; the urine is high-colored, de- 
posits urates, and contains a trace of albumen. 
On inspection of the chest, a distinct bulging is 
visible; it involves the second, third, and fourth 
left rib cartilages; there is some tenderness over 
the sternum. The jugular veins are not distended, 
but there is a‘ distinct pulsation of the carotid 
arteries. The heart’s impulse is diffused and 
heaving; it is felt in the third, fourth, and fifth 
spaces, as far out as the anterior border of the 
left axilla, but it is not felt near the sternum nor is 
there any epigastric pulsation. The maximum 
point of the impulse is in the fifth space in the 
nipple-line; no thrill. The cardiac dulness is much 
increased, and laterally rather than vertically, ex- 
tending from about one inch to the right of the 
sternum to almost the middle of the left axilla; the 
third rib marks the upper limit of superficial dul- 
ness, though the first two spaces are higher pitched 
than those on the right side; the sixth rib is the 
lower limit. On auscultation a high-pitched, sys- 
tolic, whistling murmur is heard at the base, of 
maximum intensity over the first piece of the ster- 
num; it is well conducted down this bone, being 
also well heard at the right sterno-clavicular artic- 
ulation, and faintly in the carotids. A vertical 
line from the middle of the left clavicle marks its 
extreme left limit, and the murmur is gradually 
lost as the stethoscope is moved towards the apex; 
it is not heard behind; the sounds at the left apex 
are quite pure. The second sound is accentuated 


1Case shown at the Medical Society, Manchester, October. 
4th, 1882. 
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over the pulmonary cartilage, and is louder than 
atthe aortic cartilage. The pulse is regular in 
rhythm, but not quite regular in force; it is equal 
-on the two sides, and is felt in the femorals and in 
-other arteries. 


Remarks.—The striking feature of the case is 
the comparatively sudden onset in an adult of in- 
tense and permanent cyanosis, unpreceded by any 
illness, and found to be associated with extensive 
heart disease. If the latter were the result of en- 
-docarditis entirely acquired after birth, we should 
-expect to have marked signs of engorgement of the 

eneral venous system; indeed the absence of 
-dropsy alone points strongly to some congenital 
malformation of the heart, and also proves that 
-cyanosis cannot be completely explained by the 
eory of venous congestion. The bulging of the 
-chest may be taken as an indication that the en- 
dargement of the heart occurred at an early period, 
when the chest walls are soft and yielding. By 
-far the commonest cause of congenital cyanosis is 
-eontraction of the pulmonary artery qs a result of 
foetal endocarditis; the first consequence of this 
-eontraction is hypertrophy of the right ventricle, 
the second a permanent communication between 
the two sides of the heart; and if stenosis is ex- 
areme it may prevent the closure of the ductus 
arteriosus. Thus there is compensation for the 
strain on the right ventricle; the venous blood 
passes into the aorta and is conveyed to the lungs 
-either by enlarged bronchial or other arteries, or 
‘by a dilated ductus arteriosus. These safety valves 
rolong life and diminish or prevent cyanosis. 
in contraction of the pulmonary artery the dura- 
:tion of life varies directly, the cyanosis probably 
inversely, with the degree of patency of these 
footal passages. It is now indeed well established 
that the mere intermixture of arterial with venous 
blood is not sufficient to produce cyanosis, the 
-essential element for this condition being, as Dr. 
Lewis Smith puts it, the hindrance to ‘the free 
and regular flow of blood to, through, or from the 
dungs.” The physical signs in the case before us 
-are somewhat complicated. In pulmonary stenosis 
we expect indications of hypertrophy and some di- 
‘atation of the right ventricle, together with a basic 
systolic murmur of maximum intensity at the 
_junction of the third left costal cartilage with the 
sternum, conducted towards the left clavicle and 
not audible in neck arteries. In the patient the 
murmur is loudest at the top of the sternum, is 
-conducted to the right as well as to the left, and is 
heard in the carotids. There is increase of dul- 
-ness to the left as well as to the right, and there is 
no epigastric pulsation, but a heaving impulse in 
rthe left mammary region. Most of these signs 
point to disease at the aortic orifice rather than at 
the pulmonary; but this as a result of foetal endo- 
-earditis is very rarely met with, not because (as 
Rauchfuss points out in Gerhardt’s Handbuch) the 
aorta is less frequently affected with endocarditis 
than the pulmonary artery in foetal life, but on ac- 
-count of the very short duration of life, only one- 
eighth of the cases collected by Rauchfuss sur- 
vived the second week of life, only one case the 
first month. Dr. Sansom, in a lecture reported 
in the Medical Times for 1879, relates a case of con- 
genital stenosis of the pulmonary artery where the 
basic murmur had an aortic conduction. Although 
the aorta after death was found to be ‘quite normal, 
he thinks that this was due to the coexistence of a 
hemic murmur. Dr. Peacock says that the sep- 
tum of the ventricles being usually defective when 
there is a considerable contraction of the pulmon- 
ary artery, ‘‘the aorta derives its supply of blood 
Arom both ventricles; and if so, asystolic murmur 
«may probably be produced by the meeting of the 


two columns of blood in the ascending aorta, which 
may modify the signs observed. 

In spite, then, of aberrant physical signs, it 
seems probable that the origin of the pulmonary 
artery was affected with endocarditis in fostal life, 
that the effects of its obstruction were compen- 
sated for by the persistence of communication be- 
tween the two sides of the heart, and, perhaps, 
also by a patent ductus arteriosus; and, accordin 
to Rauchfuss, the loud second sound at the pul- 
monary cartilage would favor a patent duct. But 
about poverty, as the body became more developed 
and the volume of the blood greater, the insuf- 
ficiency of the heart first made itself apparent. It 
is possible, too, that a fresh endocarditis was lit 
up about this time, and affected the aortic valves, 
for, as Dr. West has pointed out, congenital mal- 
formations of the heart predisposed to inflamma- 
tion of the valves. 

Manchester. 

——_+ @ + __. 
CASE OF ACUTE RHEUMATISM, OCCURRING 

IN A NEWLY-BORN INFANT, TREATED 


WITH SALICYLATE OF SODA. 
By F. Exnzst Pococs, M.D. 


On May 25th I was called to see Mrs. A——, who 
had been ill for two days. I found her suffering 
from acute rheumatism, with a temperature of 
106-5°. She was pregnant with her second child, 
and, as far as I could gather, within about a month 
of her cpnfinement. I ordered twenty grains of 
salicylate of soda every hour for six doses, and 
then every two hours. On Tuesday morning, about 
thirty hours after seeing her for the first time, the 
rheumatic pains left her entirely, and labour pains, 
came on, resulting in about four hours in the irth 
of a sturdy male child, who appeared perfectly 
healthy. The rheumatism returned immediately 
the child was born and she could not bear it put 
to the breast. The milk was dispersed by bel- 
ladonna, and Mrs. A—— made a fair recovery in 
about five weeks, but unfortunately with considera. 
ble valvular mischief. 

The child was a very cross one, and cried very 
much, which the nurse and the mother attributed 
to flatulence and want of food. However, dill- 
water, aniseed, etc., having no effect, I was sent 
for about twelve hours after the birth. The child 
was decidedly feverish, with a moist skin and an 
acid smell about him. I noticed that he appeared 
to cry more loudly whenever his right arm was 
moved. On removing the dress, his right shoulder 
and elbow were found reddened, and on moving 
either joint he cried lustily. On using the ther- 
mometer I found hia temperature 103-5° and his 
pulse 170, as accurately as I could count it. Under 
the circumstances, it occurred to me that he might 
have the rheumatic poison in his blood, and that 
in fact I had to do with a case of congenital rheum- 
atic fever. As Mrs. A—— was unable to nurse 
him, and we thus could not give him any medicine 
per matrem, I determined to administer the salicy- 
late in a direct form. Four grains were given in 
a little sweetened water every two hours for six 
doses. The pain then seemed less, and it was 
given every four hours. However, the restlessness 
returned, and the temperature was found to have 
risen to 104°, and it was therefore continued every 
two hours for four doses more, and then the in- 
terval increased to three hours. By this time 
(about forty hours from birth, or twenty-eight from 
tho commencement of the salicylate) the tempera- 
tnre was reduced to 101° and the pulse to 140. In 
another twenty-four hours the interval between the 
doses was increased to four hours, and in another 
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day to six hours or three times a day. When about 
180 grains had been taken, and the child was nine 
or ten days old, the drug was stopped for twenty- 
four hours, but given again at the end of that time 
in four-grain doses two or three times a day as oc- 
easion required fora fortnight. After this a tea- 
spoonful of cod-liver oil was rubbed into the skin 
twice a day for three weeks, when the child ap- 
peared Pertectly. well. The temperature had gradu- 
ally and steadily diminished since it had risen to 
104°, which was when the child was thirty hours 
old, down to the eighth day, when it was normal, 
and never rose after. Nestle’s milk food was given 
as sustenance, and a few grains of mercury with 
chalk as occasion required. I was unable to detect 
anything abnormal about the heart sounds all 


h. 

This is, as far as I know, a unique case, and I 
trust it will be of interest to the profession. It 
seems to show that the salicylate does not deserve 
quite all the hard things that have been said and 
written about it; and that even in the case of a 
newly-born infant it may be pushed almost to an 
xtreme without producing the head symptoms 
which have so often been laid to its charge. May 
not these latter, in many reported cases, have been 
due to the rheumatic blood circulating through 
the brain, and not to the drug? 

Se Mark’sroad, North Kensington. 


oo 
THE FIRST FIVE YEARS’ WORK AT THE 
LIVERPOOL SEAMEN'S DISPENSARY FOR 
VENEREAL DISEASES. 
By Frxoenicx W. Lownpes, M.B.C.8. Eng., and 
Armanp Bernarp, M.B. Dub., 
‘Surgeons to the Dispensary and to the Liverpool Lock Hospital. 


Tuar merchant seamen suffer severely from 
venereal diseases is too well known to require 
proof. It is also well known that itis among them 
the advertising venereal quacks tind many victims, 
These two circumstances induced the committee of 
the Liverpool Sailors’ Home, upon our suggestions, 
t open in February, 1877, a self-supporting dis- 
pensary, im connection with the home, for the treat- 
ment of venereal diseases among all seamen in 
Liverpool, whether British or foreign, and whether 
immates of the home or not. It was decided from 
the commencement to limit the practice of the dis- 
pensary to cases of venereal disease, and that the 
dispensary should be self-supporting, each patient 
paying one shilling for each attendance, receiving 
for this advice and medicine. The result of the 
five years’ working, ending December 31st, 1881, 
will be of interest, and may be an encouragement 
to those who advocate self-supporting dispensaries. 
The lock hospital here has twenty-five beds for 
male patients, which are constantly full; there is 
no out-patient department at it nor any of the 
general hospitals, except the Stanley Hospital, 
which is a long way from the Sailors’ Home. The 
nearest general dispensary (the South) is also some 
distance off, and the hours of attendance are very 
inconvenient ones for sailors; hence the dispensary 
supplied a want without adding to free medical 
charities or doing any injustice to the latter. It 
also brought medical advice and medicine within 
easy reach of the sailors, whose nearest advisers 
had hitherto been the advertising quacks. We 
have restricted the practice of the dispensary as 
touch as possible to men before the mast, though 
we occasionally see stewards, cooks, boatswains, 
carpenters, etc. Suitable premises were found 
contiguous to the Sailors’ Home, and the dispen- 
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sary was opened on February 26th, 1877. The fol- 


lowing table shows the results:— 
Year. | Patients. | Attendances. Remarks. 
1877 847 2363 Only ten months. 
1878 1002 3246 hole year. 
1879 853 2823 Ditto. 
1880 944 3512 Ditto. 
1881 848 3276 Ditto. 
Total 4494 15,220 — 


For the first year we were unable to keep so ac- 
curate a register of cases as we could have wjshed; 
but since Jan. 1st, 1878, a most careful and, so 
far as is possible, a most accurate register has been 
kept, from which we are enabled to give the fol- 
lowing summary:— 


1878.|1879.| 1880. | 1881. | Total. 

Simple sores....... 226)173| 229] 205} 833 
Gonorrheea . - | 364] 321] 330 | 294 | 1309 
Gleet...... . | 200)169| 184] 136] 689 
Primary syphilis...{112}101} 115 | 107 | 435 
Secondary syphilis.| 95| 83 79 96 | 353 
Tertiary syphilis...| 5] 6 7 10 28 
a 1002| 853| 944 | 848 | 3647 


Of the total of 3647 cases, 816 were case of syphilis, 
or 22-374 per cent. 

Simple Sores.—Our diagnosis has often to be 
made on the eve of a sailor's departure to sea; hence 
it is possible that some of these might eventually 
prove to be the initial manifestation of syphilis. As 
arule these simple sores healed 3p readily, especi- 
ally with iodoform ointment. lerchant seamen 
are by no means cleanly in their person, a fact of 
which we have daily evidence. Hence we have 
many cases of balanitis, and simple sores are much 
aggravated by this want of cleanliness. 

Gonorrhea and Gleet.—For these the old copaiba 
mixture still holds its own, and with a few excep- 
tions answers very well. In obstinate cases an in- 
jection of sulpho-carbolate of zinc, two grains to 
the ounce, is ordered as well. Our chief difficulty 
is to induce patients to abstain from intoxicants 
until after they are thoroughly cured. 

Bubo.—These occur very frequently among sailors 
in conjunction both with simple sores and gonor- 
rhea. As a rule, after being opened they heal 
rapidly, especially if this has been done in good 
time. But in many cases there has been much de- 
lay, especially when the disease has been con- 
tracted immediately before sailing; in these cases 
there is much undermining and disorganization of 
the parts, and the healing process is much re- 
tarded. In these cases, again, we have found iodo- 
form most beneficial, sometimes in the form of 
powder dusted over fhe part, or as an ointment 
(forty grains to the ounce) with or without opera- 
tive treatment. 4 

Syphilis.—The practice of this dispensary affords 
favorable opportunities for observing the variable 
periods of incubation, which average from fourteen 
days to eight weeks. Itis true that we cannot 
place absolute reliance on the statements of our 
patients, especially as, with the uncleanly habits 
already noticed, an indurated sore might easily 
escape notice amidst a mass of smegma. On the 
other hand, there is the fact that in the case of 
sailors this incubative period can be determined 
with more accurate data than in the case of lands- 
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men. A seaman discovers that he is infected 
some weeks after sailing, and therefore some weeks | 
after the possibility of impure sexual intercourse. | 
In certain number of these cases, the patients | 
being of superior intelligence, we have been able 
to ascertain the period with great exactness. Pri- 
mary ulcers are generally situated on the prepuce 
or in the furrow between the prepuce and the 
corona plandis, involving frequently both these 
parts. Induration is generally well marked, and 
especially in those cases where the disease has 
been in existence for some weeks without any treat- 
ment. In the treatment of syphilis we find it 
necessary to administer mercury in a very mild 
form and in small doses, the reckless habits of 
seamen in exposing themselves to wet and cold, 
their too frequent intemperance and impaired con- 
stitutions, making it imperative to exercise great 
caution in the administration of this drug. We 
require them to attend every second day, and sup- 
ply them with sufficient medicine to last two days. 
A pill containing two grains of grey powder with 
three of Dover's powders, made up with confec- 
tion of roses, is the form we mostly prefer. We 
also give the biniodide of mercury in mixture, 
and sometimes mercury by inunction. Our chief 
difficulty is the short time allowed us by the 
patients’ stay in port, many men proceeding to 
sea in an unfit state, as will be seen further on. 
To those who are fit to proceed to sea, but require 
@ continuation of the treatment, we give extra 
‘medicines, with every necessary precaution. Our 
experience here confirms that of most workers in 
this special line of practice—viz., that syphilitic 
diseases axe most amenable to treatment if taken 
in proper time, and if the treatment be not in- 
terfered with by any untoward circumstances. 

The following extracts from our register afford 
melancholy proofs of the unseaworthy state of 
many sailors; these being only a few out of many 
which might be given, and only an infinitesimal 
proportion of the probable whole number of sea- 
men leaving English ports infected with venereal 
disease: 

March 15th, 1878.—T. D——. Phimosis ulcers 
ct prepuce, and indurated glands. To sail next 

lay. 

April 23rd.—C. W-——. Indurated ulcer of 
corona, indurated glands; a very severe case. Going 

. to sea in the morning. 

April 27th.—C. W-——. Indurated sore of corona, 
indurated glands and secondary eruption. Sails 
on the 4th May. 

May 10th.—J. P——-. Large indurated sore of 
corona, indurated glands. Going to sea in the 
morning. 

May 14th.—J. H—. 
loins, arms, forehead, 
saturated with syphilis. 


Papular eruption on back, 

and legs. This man is 

Going to sea to-morrow. 

May 30th.—G. G——. Ulcer of prepuce, gonor- 
rhoea, suppurating bubo. Arrived to day; unable 
to work last five days; sent to lock hospital. 

Nov. 6th.--J. C-—. Syphilitic disease of testi- 
cle. Going to sea next day. 

Dec, 4th.—J. J——. Orchitis and gonorrhea. 
. Going to sea next day. 

Dee. 18th.—J. Q——. Suppurating bubo; ulcers 
repuce. Just come from sea. Opened bubo. 
ec. 19th.—J. F——. Indurated sore of pre- 

puce; indurated glands; secondary eruption; dis- 

ease of three months’ standing. Going to sea on 
the 21st inst. 

Jan. 13th, 1879.—T. L——. Phimosis; ulcers; 
suppurating bubo. Going to sea. Seen subse- 
quently on March 20th. A very bad case of 
syphilis, 

‘aly 6th._J. B——. Paraphimosis; ulcers of 
prepuce; indurated glands. No room in lock hos- 


of 


! of hysteria. 


pital; refused admission to workhouse. Compelled 
to go to sea. 

In some cases we have been able to induce men 
not to go to sea, but to remain ashore until cured. 

As regards the financial success of the dispen- 
sary, it will suffice to say that from the very com- 
mencement it has paid its way, the receipts from 
patients enabling us to pay rent, taxes, drugs, dis- 
penser’s salary, etc.. and to leave a small and we 
hope increasing balance for honoraria, in accord- 
ance with the orignal rules. The members of the 
Committee of the Sailors’ Home have individually 
and collectively shown us the greatest kindness. 
and assistance, and the same remark applies to. 
the energetic and indefatigable secretary, Mr. 
‘Thomas Hanmer. 

Liverpool. 
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THE DIFFERENTIAL DIAGNOSIS BETWEEN 
HYSTERICAL PARALYSIS AND  POLIO- 
MYELITIS ANTERIOR. 

By A. Hugues Bensert, M.D., 


Physician to the Hospital for Epilepsy and Paralysis, Regent’s- 
Park; and assistant-Physician to the Westminster 
Hospital. 


Ix the experience of every practitioner there 
must have occurred cases of paralysis in women 
upon which he bas been called upon to decide 
whether the affection was due to serious organic 
disease of the nervous system, or to that more 
protean disorder to which we give the name 
In many such instances there is often 
the greatest possible difficulty in arriving at a 
satisfactory conclusion, and the perplexity of the 
medical attendant is proportionate to the responsi- 
bility he assumes in expressing an opinion, and 
the important issues upon which his verdict de- 
pends. That grave errors in jndgment on thie 
complicated problem have frequently been made, 
must be within the knowledge of all, resulting in 
misfortune to the patient, discredit to the profes- 
sion, and a triumphant harvest to the charlatan. 

Polio-myelitis anterior, or, as it is more com- 
monly called, ‘‘infantile paralysis,” is more- 
especially liable to be confounded with hysteria, 
as the symptoms and progress of the case are very 
similar in both. The paralysis resulting from this. 
serious organic disease of the cord attacks the 
adult, both in its acute and chronic forms, 
much more frequently than is generally believed. 
It is obvious that to make a clear distinction be- 
tween these two disorders is of the highest import- 
ance, as the treatment suitable for the benefit of 
the one would be useless, or even injurious, if ap- 
plied to the other. A consideration of this ques- 
tion appears at the present time to be worthy of 
discussion, as recently there has been a revival of 
certain energetic measures in the treatment of 
paralysis of a supposed functional and emotionak 
origin: and Drs. Weir Mitchell, Playfair, and others. 
have recorded successful cases of great interest 
and importance. Although it is admitted that 
certain procedures were followed by the most 
satisfactory results when employed by competent. 
physicians, in properly selected cases, it must 
equally be granted that the same treatment would 
in different instances be followed by the most dis 
astrous effects. Tha writer has not infrequently 
seen young women condemned to acouch for years, 
supposed to be suffering from spinal or uterine af- 
fection, which a little energy and determination on 
the part of the physician would have cured in a 
few weeks. On the other hand, not less often has 
he met with unfortunates who were scoffed at 
and otherwise ill-treated us being nervous and 
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hysterical, or imagined to be exaggerating or feign- 
ing disease, when in reality they were suffering 
from an organic lesion of the nervous system. This 
‘confusion has arisen from the extreme difficulty in 
many cases of accurately diagnosing between 
paralyses, arising on the one hand from organic 
degeneration of nervous structure, and on the 
other as the result of emotional or so-called hysteri- 
calcauses. It is assumed in text-books and by the 
profession generally that the differentiation be- 
tween these is easily defined, but as a matter of 
fact even when the greatest care is taken this is 
not always the case, and after the fullest investiga- 
tion much doubt remains. 

With the view of illustrating this position let us 
take a case which not infrequently occurs in prac- 
tice. A young woman suddenly or gradually be- 
comes paralyzed in the lower extremities. This 
may, ina few days, weeks, or months, in different 
‘cases, become complete or remain partial. There 
isno loss of sensation, no muscular rigidity, no 
cerebral disturbances, or any affection of the 
bladder or rectum. The patient’s general health 
may be robust, or it may be delicate. She may be 
of emotional and hysterical temperament, or, on 
the contrary, of a calm and well-balanced dispo- 
sition. At nrst there is no muscular wasting, but 
as the disease becomes chronic the limbs may, or 
may not, diminish in size. The entire extremity 
may be affected, or only certain groups of muscles. 
Finally the disease may partially or entirely re- 
cover, or may remain almost unchanged for years. 
With such a clinical picture before us we have to 
ask, What is the diagnosis of such a paralysis? 
The description applies with equal fidelity to 
-either hysteria or polio-myelitis, and by depend- 
ing on symptoms alone it is in such doubtful 
-cases that the decision of the question seems to 
-depend on the accidental fancy of the medical at- 
tendant, and which so frequently results in an 
erroneous view being taken of the case. It is 
granted that the problem is a difficult one, and 
even.a careful analysis of the symptoms does not 

-. appear greatly to assist its solution. The patient 
when attacked with the paralysis may be in per- 
fect health, or the reverse; she may, or may not, 
be hysterical; there may be some assignable cause, 
ornot. In all these circumstances the loss of mo- 
tion may be either due to polio-myelitis or hysteria, 
as the former occurs with equal frequency in the 
robust and in the delicate, and the latter as often 
appears in apparently the most healthy persons as 
in the most nervous; the first is as likely to be 
present in hysterical subjects as in the reverse, and 
the second may follow a cold, injury, or other sup- 
posed origin of organic disease. In short, although 
itis true that hysterical paralysis frequently oc- 
curs in persons evidencing other nervous or emo- 
tional symptoms, these are by no means necessary 
to establish the diagnosis, as some of the most in- 
tractable forms of this affection have occurred in 
women of apparently phlegmatic temperament and 
well-balanced minds. Again, polio-myelitis is as 
likely to attack the hysterical subject as any other, 
and thus further complicate the inquiry. The. 
peralysis appearing suddenly, or very gradually, 
applies equally to polio-myelitis or hysteria. As 
in the acute form of the first, the loss of motion 
may ensue in a few. hours, and in its chronic form 
it may proceed very slowly and insidiously. In 
both the process may be partial or complete. It 
may attack one or more limbs, or only part of an 
extremity; indeed, special muscles, or irregular 
groups of these alone, may be affected. All these 
Particulars equally apply to both forms of par- 
alysis under consideration. -In each the sensi- 
bility may be intact, the intelligence and special 
senses unimpaired, and the.functions of the rec- 
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tum, bladder, and other organs of the body healthy. 
If muscular atrophy existed to a marked extent at 
an early period of the disease we might exclude 
hysteria, but in many instances in this respect 
there is nothing definite to be observed. The 
limbs in both forms of paralysis may for a long 
time appear of natural size. Muscular wasting, if 
it exists, may be obscured by an increased deposit 
of fat, and the hypertrophy of other structures. 
Again, if paralysis has existed for any length of 
time, the limbs may become smaller, not neces- 
sarily due to degenerative atrophy, but to simple 
emaciation from functional disuse. Thus, as in 
paralysis resulting from both hysteria and polio- 
myelitis, the symptoms and general progress of 
the disease are in many cases identical, it be- 
comes a serious practical difficulty to definitely 
determine whether in a given case answering to 
the description already detailed, it is due to de- 
generation of the anterior cornua of the cord, or 
to that less formidable affection, hysteria. 

To solve the problem, as in other branches of 
medicine, we must not depend on symptoms alone, 
but, as far as possible, should bring physical 
phenomena to our aid for the accurate determina- 
tion, demonstration, and measurement of facts. 
Exactly in proportion as we thus supplement our 
senses, so do our powers of precise research and 
investigation succeed. Although important ad- 
vances have been made in other fields of medicine 
by the utilization of optics, acoustics, and other 
practical sciences, as evidenced by the employment 
of the ophthalmoscope, speculum, stethoscope, 
thermometer, etc., in diseases of the nervous sys- 
tem such methods of exact inquiry have hitherto 
been conspicuous by their absence. In recent 
times, as this want has been appreciated, endeavors 
have been made to supply the demand. The most 
successful of these is the employment of electricity 
as a diagnostic agent; and although our knowledge 
of its properties is not as yet fully developed, we 
have even now at our disposal such information on 
the subject as proves of invaluable service in the 
differentiation of many nervous disorders. It has 
already been pointed out that by symptoms alone 
we are not able, in many cases, to distinguish be- 
tween paralysis resulting from organic disease of 
the anterior cornua of the cord and that due to 
hysteria. When we turn to physicial signs, we 
find that there fre at least two which give us de- 
finite information on the subject. These are—(1) 
the reflex actions following cutaneous irritation or 
percussion of tendons, and (2) the effects of elec- 
trical stimulation. 

1. The Reflex Actions.—When polio-myelitis in- 
volves any reflex arc, the reflex motions associated 
with the track interfered with’ are destroyed. In 
the case, therefore, of paralysis of the lower limbs, 
resulting from this disease, all the cutaneous and 
tendon reflexes are absent. In hysterical paralysis, 
on the other hand, these phenomena are not abol- 
ished. They are usually normal, and not seldom 
are actually exaggerated in degree, so that not only 
are those which naturally exist much increased in 
intensity, but new reflexes not found in health are 
developed. Here, then, is a marked distinction 
between hysteria and polio-myelitis. Although 
this rule applies generally, it must be admitted 
that it is not without exception. Reflex acts vary 
somewhat even in healthy persons, and in rare in- 
stances have not been obtainable. Again, it is 
just possible that in degeneration of the anterior 
cornua certain parts of their substance might be 
preserved, and although paralysis existed, certain 
reflexes might be elicited. In hysteria also the re- 
flexes are sometimes absent for reasons not easily 
explained. Such cases, however, are extremely 
rare, and the general law holds good that in par- 
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alysis from polio-myelitis the reflexes are impaired | 
or abolished, while in that from hysteria they are | 


normal or increased. 

2. The Electrical Reactions.—These are for the 
most part definiteand conclusive. In acute polio- 
myelitis the excitability of the affected nerves is 
very rapidly lost, so that in from a week to ten days 
after the onset of the paralysis the response is alto- 
gether abolished to the electric stimulus. Very 
soon afterwards the muscles are affected, and then 
ensues all the characteristic quantitative and quali- 
tative changes met with in neuro-muscular affec- 
tions. In the chronic forms of the disease the same 
takes place, but in a more gradual and progressive 
manner. In hysterical paralysis, on the other 
hand, the electrical reactions remain practically 
normal. In some cases there may be quantitative 
increase of response, indicating hyper-excitability 
of the nervous system, but these changes are slight 
in degree, and there are never qualitative altera- 
tions. In very chronic cases also, in which the 
patient has been bedridden for years, there may 
be quantitative diminution of response due to pro- 
longed disuse of the muscles, or to increased re- 
sistance to the current from an augmented deposi- 
tion of subcutaneous fat as the result of want of 
exercise. In such cases the loss is never complete, 
and the change is one of degree only, and not of 
character. . 

Thus in electricity we have an agent which en- 
ables us in the large majority of cases to detect 
with accuracy and certainty between polio-myelitis 
and hysteria, and so far as my own experience has 
gone, I have never met with a case of the former 
which did not present some characteristic abnor- 
mal reactions, nor an instance of the latter in 
which these were developed. 

It is to be observed that great care and much 
dexterity and experience are necessary ‘for profita- 
ble electrical investigation. It cannot be exactly 
asserted that an expert alone is necessary for this 
purpose, but certainly it cannot be satisfactorily 
conducted except by those who, through know- 
ledge and practice, have overcome the technical 
and manipulative details necessary for its success- 
ful performance. The system of wildly dabbing 
sponge electrodes on the skin without a definite 
method, is absolutely useless as a means of deduc- 
ing trustworthy diagnostic data, angit is the popu- 
lar use in this way which has hitherto been so 
fruitless and brought a valuable physical agent 
into discredit. A novice, ignorant of the use of 
the stethoscope, would hear little or nothing on 
applying it to the chest, and still less would he 
deduce those important conclusions which the ex- 

erienced physician would recognize. Precisely 
In the same way is electricity a means towards an 
end, which can only be put in successful opera- 
tion by a practical knowledge of the agent em- 
ployed, with dexterity and experience in its ad- 
ministration. 

It would be out of place here to describe either 
the method of procedure or the particulars of the 
reactions found in the two forms of paralysis under 
discussion, These have elsewhere been considered 
in full detail. 

The general conclusions to be drawn from the 
foregoing remarks are:—(1) That, judging from 
the history, symptoms, and progress of the case, 
in a large number of instances it is difficult or im- 
possible to diagnose between paralysis from hys- 
teria or from polio-myelitis; (2) that a correct dif- 
ferentiation between them is of the highest impor- 
tance, as the treatment successful in the one is use- 
less or may be injurious in the other; (3) that in 
order to arrive at a true diagnosis, we must os far 
as possible apply physical agents in their investi- 
gation: (4) that in the diseases under consideration 


the conditions of the reflexes, resulting from physi- 
cal manipulations, afford us valnable information, 
although open to certain exceptions; and (5) that 
electricity supplies us with an agent which, in the 
large majority of cases, will definitely enable us to 
correctly decide whether a given paralysis is due to 
organic disease of the anterior cornua of the cord, 
or to that affection to which we apply the term hys- 
teria. 
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By R.:- Dacre Fox, F.R.C.8. Edin., 


Surgeon to the Manchester Southern Hospital, Surgeon to the 
Manchester Police Force, Chief Medical Officer to 
the Manchester, Sheffield, and Lincoln 
Railway, etc. 


Ts is the first time in the history of the British 
Medical Association that so-called bone-setting has. 
been seriously discussed, and I think it is matter 
for congratulation that we have at last set our— 
selves impartially to examine the practice, not— 
withstanding that it is almost exclusively em- 
ployed by a class of persons who are without our 
pale. The literature of bone-setting is scanty. 
Dr. Wharton Hood’s handbook. giving an account. 
of the late Mr. Hutton’s method of setting free 
stiff limbs, is, so far as I know, the only attempt 
at a systematic exposition. There are, in addi- 
tion, some papers scattered through the various 
journals, by ir. Adams, Mr. Howard Marsh, and 
others, stating their opinion as to what cases are 
most likely to be benefited by the forcible bend- 
ing of joints, and giving instances of ill results 
that have followed such treatment in unsuitable 
cases. For nearly three years I was assistant to 
the late Mr. James Taylor, M.R.C.S., of Whit- 
worth in Lancashire, the last direct descendant of 
afamily that had practiced bone-setting in that 
village for more than two hundred years, and I 
think I may perhaps be able to throw some light 
on the subject of this discussion. 

Much misconception exists as to the practice of 
bone-setters; many of the methods of treatment 
popularly attributed to them have no other exist- 
ence than in the imagination of ignorant patients, 
whose stories we as a profession are perhaps. 
rather too ready to believe. It is certain that 
some families—notably the Taylors, Huttons, and 
Masons—have by their manipulative and mechani- 
cal skill justly acquired a great reputation. In 
what has their practice consisted? First, in the. 
treatment of fractures, recent dislocations and 
sprains; secondly, in the cure of stiff joints, re- 
setting of fractures, and correction of deformities. 
The general impression appears to be that the 
bone-setter’s art consists of nothing more nor less 
than the forcible and reckless ‘‘cracking up” 
of stiff joints so as to make the lame man walk 
asif by a miracle. The practice at Whitworth was 
a Jarge one, furnishing constant employment for 
at least two active men, and consisting chiefly of 
the cases I have mentioned, Speaking from 
memory I do not believe that fifty points of all 
sorts were ‘cracked up” during the time I was . 
there; but it was not an uncommon event to have 
to put up half a dozen fresh fractures and twice as 
many recent sprains in a single morning. In the 
North of England the origin of nearly all the men 
who are fairly good at bone-setting can be traced 
to the Whitworth surgery, and while, so far as I 
know, the Taylors in their various settlements at 
Whitworth, Todmorden, Lockwood, and Oldfield 


1 Abridged from a paper read at a discussion before the Surgi- 
cal Section of the annual meeting of the British Medical Associa 
tion at Worcester, 1882. 
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Lane were the only qualified surgeons who prac- 
ticed bune-setting; amongst the hills and dales of 
Lancashire, Yorkshire, and the Lake district, there 
were many who did so without being qualified, 
some of wuom, I must in all fairness say, put up 
fractures uncommonly well. But apart from the 
legitimate credit they have won by the skill dis- 
played in their handicraft, they owe some of their 
success to the carelessness or indifference of the 
peneral body of practitioners, who are apt to over- 
look little injuries which often become very pain- 
faland troublesome. It sometimes seems to me 
that it 1s beneath the dignity of the ordinary prac- 
titioner to employ any active treatment whatever 
forasprain. It is hardly fair then to gauge the 
work of bone-setters solely by their method of 
treating diseased joints (probably the most unsatis- 
factory class of cases in the whole realm of sur- 
gery), but we ought also to take into account the 
patience and skill they display ip the treatment of 
injuries for which they are not unfrequently con- 
sulted by the patients of qualified practitioners. I 
have no desire to hold a brief for every idle fellow 
who calls himself a bone-setter, but I am anxious 
to give credit where credit is due, and to explain 
that the art of bone-setting is not what it is often 
thought to be, a mere mixture of charlatanism and 
good luck. 

Ip se chiefly to consider that class of cases 
to which Mr. Adams and Mr. Marsh have more 
particularly referred. Dr. Hood (loc. cit.) has 
made out a somewhat extensive list of causes for 
stiff or weak joints, but I think he had in his mind 
rather what was likely to come to the bone-setter 
than what actually did come. From my own ex- 
perience I should classify weak joints as follows:— 

1. Those that have become stiff from enforced 
rest. : 

2. Those that have become stiff from chronic dis- 


ease. 

3. Joints stiff from injury to the bones entering 
into their formation. 

4. Joints stiff and weak from sprains, including 
displacemert of tendons and partial luxation. 

Apart from the previous history of the case, and 
the evident existence of constitutional disease, 
there are some external appearances which help to 
distinguish cases and to afford indications for treat- 
ment, and of these the bone-setters have learned 
by experience to avail themselves. 

1 Te the first class I have mentioned, the stiff- 
ness of the structures about the joint impeding its 
movements is the result of purely mechanical 
causes, is in fact simply due to prolonged disuse. 
No cause for functional activity exists, and con- 
sequently the elasticity, the flexibility, and power 
of adaptation to movement in the parts about the 
joints not being required, they become stiff and 
Tigid. No degenerative changes, however, take 
place, and they are capable of being recalled into 
activity unimpaired. In such a joint the bony 
points and the outlines of the tendons and liga- 
ments about it, seem unnaturally prominent, 
probably from absorption of the adipose and con- 
hective tissue; the rigid ligaments impart a sense 
of hardness, and if the limb be flexed to its utmost 
it shows considerable resiliency. Such joints may, 
I believe, be ‘‘cracked up” without fear of conse- 
quences, and this constitutes one of the successful 
operations of bone-setters. My own recollection 
carries me back to some apparently almost mira- 
eulous results. I am convinced that suddenness 
ought to be insisted upon in doing this; the ad- 
vantages derived from it being, I believe, mainly 
due to the fact that it is less likely to set up any 
irritation in the joint than the “dragging” of 
gradual extension. 

2. In the next class of cases, in which stiffness 


is due to degenerative changes, the external ap- 
pearances are exactly reversed, the outlines of the 
joint are more or less gone. In these cases, no - 
matter the character of the disease, manipulative 
interference is positively vicious; and while it is. 
in them that ignorant bone-setters do so much mis- 
chief, the better informed, by the use of splints 
and well-applied pressure, are highly scccessful in 
their treatment? I am sorry to say very many cases- 
of this kind come to bone-setters which have not 
been properly treated before, owing to their not 
having been recognized, especially hip-joint dis- 
ease. 

3. In the third class of cases, in which a fracture- 
has taken place into the joint, causing stiffness, the- 
condition is due to disturbed relationship of the- 
bones from faulty setting, and is recognized by 
comparison with the bony landmarks of the sound 
limb. In these cases forcible treatment does good, 
though of course the result is in proportion to the- 
amount of bone-displacement, but it should be 
supplemented by passive movements for some 
time. In joints stiff after diagonal fracture through. 
the condyles of the humerus, 80 common in chil- 
dren, I have seen many most gratifying results; 
one in a boy about twelve years old, whose elbow 
had been stiff three years, is especially impressed’ 
upon my mind. 

4. In the fourth class of cases, and those to 
which I would draw particular attention; I include 
lameness and weakness, the result of the various 
forms of injury, which we group together under 
the general term ‘‘a sprain.” affirm most un- 
hesitatingly, from an experience of some hundreds. 
of cases, that nothing has done more to lower the 
prestige of regular practitioners, and to play into 
the hands of unqualified bone-setters, than the way 
in which so many practitioners tamper with a. 
sprained joint. Sprains, of course, vary greatly in 
severity; they may be broadly divided into two 
kinds, of which one consists merely of a temporary 
over-distension of the parts around a joint, which 
rest and anodyne applications soon cure, while the 
other involves pathological results of a much more 
serious nature. A severe sprain is the sum of the 
injuries that the parts in and about a joint sustain, 
when, by their passive efforts, they exercise their 
maximum power of restraint to prevent luxation. 
Under such conditions I conceive the following 
changes to take place in the integrity of ajoint. In 
the case of the synovial membrane, temporary 
hypereanis accompanied by pain, and some -slight 
effusion into the cavity of the joint. In the case 
of the tendons, overstretching and loosening of 
the lining membrane of their sheaths, more or less. 
disturbance to the adjacent cellular tissue formin, 
the bed of the tendon groove, and hyperemia wit 
exudation of plastic fluid, subsequently forming 
adventitious products. In the case of the non- 
elastic fibrous ligaments—firmly attached at either: 
end to the adjacent periosteam—over-stretching, 
mostly involving partial rupture, with swelling, 
softening, and disintegration of their structure. 
It is beyond the purpose of this communication to 
draw attention to the plan of treatment adopted by 
bone-setters under these circumstances: it is, hhow- 
ever, described ina paper of mine, of which an 
abstract is given in the British Medical Journal of 
Sept. 26th, 1880. The stiffness of a sprained joint 
is partial. The surface is generally cold, and more 
or less cedematons, and each joint has one partic- 
ular spot in which pressure causes acute pain; the 
bone-setters have learned by experience the situa- 
tion of these spots, and this fact has done more than 
anything to strenghten the popular faith in their in- 
tuitive skill; they certainly form an important guide 


3 Rheumatic cases sometimes do well for a ume, but invariably 
relapse. 
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to treatment, since they indicate the seat of greatest 
injury to the ligaments and point out where their 
power of passive resistance has been most severely 
tested, and where adhesions are most likely to 
have formed. Dr. Hood, in his record of Mr. Hut- 
ton’s practice, has enumerated some of these pain- 
ful spots; the chief of them are as follows:— 

1. Over the head of the femur in the centre of the 
groin, corresponding to the ilio-femoral band of 
the capsular ligament (which is most severely 
stretched when the thigh is over-extended, as when 
the trunk is flung violently backwards, the com- 
monest cause of a sprained hip). 

.2. For the knee-joint, at the back of the lower 
edge of the internal condyle—in other words, at 
the posterior border of the internal lateral liga- 
ment, where it blends with Winslow's ligament, 
and where the semi-membranosus tendon is in in- 
timate relation with it. These parts suffer most be- 
cause, as Mr. Morris says, ‘‘ During extension they 
resist rotation outwards of the tibia upon a verti- 
cal axis,” and a sprained knee is almost always 
caused by a twist outwards of the foot. 

3. For the shoulder at the point corresponding 
to the bicipital groove, because in nine cases out 
of ten a man sprains his shoulder to prevent him- 
self from falling, his hand grasps the nearest sup- 
port, the body is violently abducted from the arm, 
tho long head of the biceps is called upon to exert 
its utmost, restraining power, the bicipital fascia is 
overstretched and the tendon very often dis- 
placed. 

Again, for the elbow the painful place is at the 
front of the tip of the internal condyle; the fan- 
shaped internal lateral ligament has its apex at 
that point, and it is most stretched in over-supina- 
tion, with extreme extension of the forearm. On 
the front of the external malleolus, at the apex of 
the plantar arch, the tip of the fifth metatarsal 
bono, the styloid process of the ulna, the inside 
ofthe thumb, and the annular ligament in the 
frout of the wrist, are respectively the most pain- 
ful spots when those joints are severally sprained. 

‘The manipulative part of the treatment of joints 
stiff from being sprained may be briefly said to con- 
sist in pressure over the part most injured, and 
momentary extension of the limb, followed by sud- 
den forcible flexion. The method of doing it 
varies with each joint, and I can with confidence 
refer you to the descriptions given by Dr. Whar- 
ton Hood, as being faithful word-pictures, supple- 
mented, too, by very accurate drawings. 

The following are some of the lesser injuries the 
non-recognition of which has frequently come 
under my notice at Whitworth. In the upper 
limb: Fractnre of the tip of the acromion; partial 
luxation of the acromio-clavicular and sterno-clavi- 
cular joints (often happening to men who carry 
weights on their shoulders); partial dislocation of 
the long head of the biceps, with over-extension of 
the bicipital fascia (common in men who throw 
weights or use a shovel, as malsters or navvies). 
Dislocation of the head of the radius forward 
on the condyle, which is very common in children, 
and has a marked tendency to cause stiff elbows; 
fracture of the tip of the internal condyle; over- 
lookéd Colles’ fracture; partial luxation of the 
head of the ulna (impeding supination of the 
band, and having a tendency to gradually grow 
worse): severe sprain at the carpo-metacarpal joint 
of the thumb (very common in stonemasons, and 
caused by the ‘‘jar” of heavy chisels). 

In the lower limb: Fracture of the fibula just 
above the malleolus and at its tip (these are fruit- 
ful sources of lameness, often overlooked, and, if 
of old standing, very troublesome to treat); partial 
rapture of the ligamentum patelle at its insertion 
into the tubercle of the tibia, which is much more 


common than is ordinarily supposed;3 neglected 
over-stretching of the ligaments of the plantar 
arch, and tearing of the plantar ligament at its in- 
sertion into the os calcis; rupturé of the penniform 
muscular attachments of the tendo Achillis, and 
muscular hernia in the calf. 

ItrustI shall be forgiven if I have dwelt too 
much on the éourderie of some of us, but Iam sure 
so-called trifling injuries deserve more attention at 
our hands, since living at the high pressure men 
do nowadays, with every part of their bodies tested 
to its utmost capacity, the slightest impairment of 
the mechanism of a limb must be an incalculable 
source of personal annoyance, discémfort, or dis- 
ability. 
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CONGENITAL CYSTIC HYGROMA.' 
By Epmunp Owen, F.R.O.S. 
Surgeon to St Mary's Hospital. 


In the volume of the Transactions of the Medi- 
cal and Chirurgical Society for the year 1839 is a 
paper by Mr. Cusar Hawkins upon the subject of 
the present communication. It is, so far as I know, 
the first treatise that we have upon these cystic 
growths, and I very much doubt if any matter of 
importance, either as regards their pathology, diag- 
nosis, or treatment, was left by Mr. Hawkins for 
future writers to fill in. 

Congenital cystic hygroma is by no means of un- 
frequent occurrence, and it is strange that so little 
Notice is taken of it in our works on general sur- 
gery. 

The first case to which I will direct attention is 
that of the little girl that has just been examined 
by the mecting. She is now between three and 
four years old. A few days after birth her mother 
noticed a swelling under the right side of the 
tongue, which, on being shown to the doctor who 
attended her, was called a ‘‘ranula.” He refused, 
however, to interfere with it. The suppsed ranula 
grew, extending across the floor of the mouth and 
amongst the muscles behind the symphysis of the 
maxilla, until a definite tumour appeared against 
the angle of the jaw. The little patient was then 
brought to me, when I told the mother that noth- 
ing was to be done to the tumour, which, as it was 
growing rapidly, might entail serious consequences, 
My impression is that this enormous mass has 
now ceased to grow. It is certainly harder than 
it was, though its cystic nature is still quite evi- 
dent. It is not tender, nor does it apparently in- 
terfere with the child's health or with the nutri- 
tion of the skin. Iam still content to watch and 
wait. 

‘The second case is that of a boy of five months 
who was under my care at the Children’s Hospital. 
He had a cystic hygroma of the size ofa walnut in 
each subclavian region and in each axilla; it was 
doubtful whether the upper and lower tumours 
were in communication. Mr. Thomas Smith saw 
the child with me, and we agreed that no active 
treatment should be undertaken. When I next 
saw the little patient, after an interval of three 
weeks (the mother lived at a distance, and was not 
led to expect much from treatment), the upper 
pairs of tumours had almost met across the epi- 
sternal region; there was difficulty on swallowin, 
and commencing cedema of the eyelids and of eac! 
upper extremity. Translucency showed the cystic 
nature of the superficial part of the subclavian 
masses. A week afterwards the mother came to 


3 I have seen almost complete rupture unrecognized; while 
tearing of the ligament from its extensive insertion into the surlace 
of the tibia is very frequent. 


1 Read before the Medical Society of London, Nov. 6th, 188a_ 
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tell me that the child had died on the previous 
day, and that the tumours had gone on growing so 
that at last the child could hardly breathe. “ihe 
said also that the edema of the hands and arms 
had gone on increasing until the day before the 
death, and that the legs and thighs had towards 
the last days also begun to swell. Her opinion 
was that death was caused by suffocation, No 
post-mortem examination was made. 

Here, then, are reports of two cases of, so far as 
one can tell, a similar pathological nature, in one 
of which fatal complications brought on a sudden 
termination, whilst in the other a quiescence which 
one hopes is genuine seems to point to the fact 
that activity of growth has given piece to spon- 
taneous degeneration or atrophy. It is impossible 
to say what course a cystic hygroma may take; 
whether it is about to undergo immediate or fu- 
tare growth, or whether it is about to undergo in- 
terstitial changes which shall reduce it to a ‘loose 
pendulous bag of fat.” Inflammation of the tis- 
sues, either spontaneous or induced, will at times 
determine their atrophy, and from the increasing 
hardness in the case of the little girl, I suspect 
thst such a change is at hand. As Mr. Hawkins 
Temarked, some of those tumours look as if they 
could be easily dissected out, but to remove one 
from the neck the operator may have to work 
around the carotid vessels and possibly behind 
the pharynx. I once dissected such a tumour 
from the side of the chest, and even then I had to 
Toot it out from beneath the border of the latissimus 
dorsi. Mr. Hawkins suggested that their treat- 
ment should consist in puncture of the larger cysts, 
and in the application of pressure and counter-irri- 
fants. To which one might perhaps add that in 
certain cases atrophy may follow the inflammation 
(aused by the presence of one or more setons 
throughthe mass, Probably spontaneous inflam- 
mation is their most desirable complication. 

In conclusion, I would remark that, as in the 
first case, a congenital cystic hygroma in the sub- 
lingual region may be mistaken for a ranula, an 
ror in diagnosis which is more likely to lead to 
disappointment than to damage. That in what- 
ever situation it may occur it is apt tobe mistaken 
for a subcutaneous nevus, or for one beneath the 
mucous membrane; and, lastly, that at times the 
Teeemblance to a fatty tumour is extremely close. 

A second child exhibited possesses the remains 
of a hygroma on the arm. The patient has been 
three years under observation, but the mass, which 
now resembles a diffuse fatty tumour, was, when 
first under observation, of evident cystic forma- 
tion. This is the only instance which I have seen 
of a congenital cystic hygroma situated upon an 
extremity; their favorite seat isthe armpit and the 
floor of the mouth. , 

Seymour-street, W. 
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PENETRATING WOUND OF THE ORBIT, IN- 
VOLVING THE BRAIN; NO MARKED SYMP- 
TOMS UNTIL THE THIRD DAY. 


By Exorepue Pamxavx, L.R.C.P., M.R.C.8., ete. 


W. T—, aged twelve, was playing with two 
other boys on the morning of Feb. 24th. The 
boys had hazel sticks about two feet long and half 
an inch in diameter, pointed at one end and cleft 
tt the other, and in the cleft they fixed stones. 
One boy in slinging the stone let the stick slip, 
which went off with the stone and struck the pa- 
tient in the right eye, entering by the pointed end. 
The boy pulled the stick out and walked home, 
about a mile, and told his father he had been 


(3) 


struck in the eye. His mother bathed the eye, 
which appeared uninjured, and thought no more 
about it. They remarked that blood came from 
his nose and mouth. However, the boy remained 
well until the following Saturday. en he got 
up that morning his eyelids were so swollen he 
could not open them, he complained a good deal 
of pain. is eye was poulticed, but he was not 
kept in bed. ‘e took his meals; and beyond com- 


plaining of the pain was not otherwise affected. _ 


the evening, after he had taken his tea and gone 
to bed, he was found insensible, and I was sent for. 
When I arrived the boy was quite unconscious and 
very restless, turning over and over. Pulse 120, 
regular; temperature 101°. The eyelids were so 
much swollen I could not open them. A little pus 
was oozing out at the inner angle of the eye and 
some coming down the nostrils. He was quite 
unable to swallow. I placed a little calomel upon 
his tongue. The next morning he was quieter; his 
attention could be arrested by shouting to him. I 
got him to swallow a few spoonfals of milk. Pulse 
and temperature the same. He died the same 
night, becoming more and more comatose during 
the day. 

I made a post-mortem examination, and found a 
small external penetrating wound at the inner 
angle of the eye, but all the structures of the eye- 
ball were quite uninjured. Internally I found a 
small ragged hole, large enough to admit the little 
finger, at the junction of the sphenoid and ethmoid 
bones. The under surface of the anterior lobe of 
the right cerebrum was completely destroyed. On 
placing the brain in water it all washed away, leav- 
ing a large ragged cavity the size of a duck’s egg, 
and in which were two pieces of bone each as large 
as a threepenny piece. The whole brain was 
highly congested, with a patch of fresh lymph as 
large as a shilling under the dura mater at the 
vertex. 

Wellington, Somerset. 
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NOTE ON THE USE OF BOROGLYCERIDE IN 
THE TREATMENT OF WOUNDS. 


By Henzy A. Lepiep, F.R.C.S. Eng. and M.D. Ed., 
Surgeon to the Cumberland Infirmary. 


On March 19th of this year I was some distance 
from home, consulting with Dr. Walker, of Staple- 
ton, in this county, and he mentioned to me thata 
hew antiseptic (boroglyceride) was creating some 
stir in Germany, and offered to provide me with 
some if I would use it and record my experience. 
Accordingly a few weeks ago I received four ounces, 
which were dissolved in water and used in the 
strength of 1 to 20 and 1 to 40. In appearance 
boroglyceride is like large cakes of isinglass, of the 
color of gum acacia, sticky as toffy, and has a 
slightly warm taste of indefinite and transient char- 
acter. In solution it is colorless and almost taste- 
less. 

We are now sn ponseasion. of a few facts in refer- 
ence to the use of this new antiseptic as applied to 
wounds, many of which have been treated with it, 
but owing to the supply from Dr. Walker having 
scarcely kept pace with the demand, the trial has 
not been as complete as could have been desired. 
A case of Syme’s amputation for ankle-joint disease 
was treated with boroglyceride from the first—i.e., 
the flaps were washed with the solution, and the 
stump wrapped in lint steeped in 1 to 40 solution; 
the subsequent dressing consisted in washing out 
the cavity and using lint as before, the result being 
as excellent as, but not more excellent than, I have 
seen in similar cases treated with dry lint. The 
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stump kept sweet to the nose, but the drainage- 
tube and pus squeezed from the stump were not 
so. It is probable that we used the solution too 
sparingly; and allowance must be made for this, 
for occasionally we had to wait for the arrival of a 
fresh supply. Another case of railway smash of the 
foot (Syme’s amputation also) which was not heal- 
ing kindly (Listerism having been relinquished on 
account of putrefaction), was treated with borogly- 
ceride, and although healing was neither interfered 
With nor accelerated, yet smell was unquestionably 
kept down. Several wounds, the result of either 
accident or surgical operation, have also been 
treated with boroglyceride with satisfactory re- 
sults, and the conclusions I have arrived at so far 
are as follows: For open wounds or wounds with 
open cavities boroglyceride in solution will be 
found to be a non-irritating and powerful anti- 
septic, in no way interfering with natural healing 
processes, and in no degree troubling the skin 
around a wound; bat mere shol-caritles exist, asin 
stumps after amputation, altho syringing with 
the shlution be Tiopted, yet the discharge collect- 
ing within is not kept sweet. I feel sure that 
much remains to be done to develop the use of this 
new antiseptic, which, on account of its non-irri- 
tating properties, will prove of much value in the 
treatment of wounds. To claim for any antiseptic 
& value beyond one’s experience would be to court 
distrust, and I prefer to speak hopefully rather 
than Positively. 

Mr. Barwell’s paper in Tae Lancer recently 
certainly supports our experience of the value of 
boroglyceride, but we have not succeeded in pre- 
venting rises of temperature, any more than we 
have succeeded in obtaining union without one 
drop of pus, neither have we seen remarkable re- 
sults as to healing by first intention; in fact, the 
results may seem to be nil. I think the use of 
stronger solution than 1 to 40 or 1 to 20 may be 
tried, and the lint around the wound should be 
kept constantly moistened with the solution. As 
far as I am aware boroglyceride is innocuous, a 
matter of great moment, when one recollects how 
many patients have been poisoned by doses of car- 
bolic acid by inadvertence, how many untoward 
symptoms have been put down to the use of the 
carbolic spray and absorption of carbolic acid. 

I hope on a future occasion to add more to this 
brief note, which must conclude with an acknow- 
ledgement of thanks to Dr. Walker, who manu- 
factured the boroglyceride himself. 


Carlisle. 
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THE INTRA-VENOUS INJECTION OF FLUID 
FOR SEVERE HEMORRHAGE. 
By CO. Eczrton Jenninos, L.R.C.P. Lond., 


Resident Accoucheur, and, Formerly House-Physician, at the 
London Hospital. 


(Concluded trom $. 367, Nov., 1882.) 


Sropsnts, with smiling faces, are rapily leaving 
the theatre of one of our metropolitan hospitals. 
The most brilliant operator of the day has just 
performed immediate transfusion with the greatest 
success. By means of a very beautiful instrament, 
the most complex and ingenious that modern 
science has as yet produced, a skilful surgeon’ has 
transfused half a pint or perhaps a pint of blood 
from a healthy individual to a fellow-creature pro- 
foundly collapsed from the effects of severe heamor- 
rhage. Some little diffloulty was experienced 
prior to the operation, as one of the many stop- 
cocks of the transfasion-apparatas was found to 
work stiffly, but this error was quickly rectified by 
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INTRA-VENOUS INJECTION OF FLUID FOR SEVERE HASMORRHAGE. 


a mechanic in attendance. Towards the close of 
the operation the blood-donor, a powerful and 
heavy young man, swooned. Two porters carried 
him on a stretcher into an adjoining room, his 
wounded arm being bandaged up, secundum artem, 
by energetic dressers. Diffusible stimuli were ex- 
hibited by the mouth, nostrils, rectum, and skin. 
The man rallied in due course, being well cared 
for by a group of students and nurses deputed to 
look after him. The wound in his arm will proba- 
bly heal speedily, or a few weeks later he may 
possibly apply at the out-patient department of the 

ospital, presenting an ugly looking pulsatile ta- 
mour, associated with a thrill and rasping bruit, 
connected with the vessels in the cubital triangle— 
a most unfortunate accident having clearly 
pened here, of which a record promptly appears in 
the columns of Tue Lancer. 

Time rolls on, and a spectator of the duplex 
operation, possessed of an instrument such as he 
had seen employed, finds himself at midnight, in 
a lone house in the country, face to face with an 
alarming case of post-partum hemorrhage. He 
has adopted the modes of treatment recognized as 
judicious for the condition before him. He has 
employed active hemostatic agents, and finally 
that potent but highly dangerous syptic, perchlo- 
ride of iron. His patient is blanched and col- 
lapsed to the last degree. Are not her blood- 
vessels so thoroughly drained of blood that there 
is not sufficient of that element circulating in the 
uterine walls to stimulate to nent contraction 
ite muscle fibres? Is not this the very case for 
transfusion? The accoucheur puts his apparatus 
in order (he may not have it with him, and be 
obliged to send home for it) and selects a blood- 
donor. He has little time or opportunity under 
the circumstances I have depicted to find an 
adolescent, healthy beyond a doubt; little time 
has he to eliminate the existence of syphiliy or of 
other specific communicable diseases by a well- 
planned examination of the youth, nor to obtain a 

nowledge of his previous history and mode of 
life. The operation is commenced; the blood- 
donor faints; the friends of the patient, the neces- 
sarily improvised assistants to the accoucheur, 
faint also. The operation is abandoned, and it 
and he who proposed it fall into disrepute. But 
there may fortunately have been time to summon 
a skilled assistant. e veins both of blood giver 
and recipient may have been dexterously opened, 
and transfusion commenced. Still, accidents may 
even now happen; a small coagulum may form 
within the apparatus, or a little air gain access 
through some contingency to the veins operated 


on. 

The picture is carried far enough. Is the opera- 
tion of immediate transfusion, as taught and 
elaborately performed in hospital practice, where 
there is every means of ensuring success, one of 
universal application? Is it one that can always 
be performed when most needed—under urgent 
circumstances and ata moment's notice, often in 
the night, at Land’s End, John O’Groat’s house, 
or Ratcliffe-highway, and by an unaided operator, 
with everything against him? 

If the practitioner have not at his command, 
awhen circumstances indicate its employment, a 
transfusion apparatus, what can he do> imitating 
Treves, he may file down the bone nozzle of an 
aural syringe, and through this rude but efficient 
cannula administer an intra-venous injection.! No 
satisfaction can possibly be greater than, under 
compulsion, to have operated successfally in such 
@ manner. But would it not be far better were 
some simple method known, which, being of — 


1Twe Lanesr, 2877. 
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ready application, and not requiring complex, ex- 
pensive Tnstrasionta. diffoule to. teanipulate and 
otherwise objectionable, might be employed by 
every medi man in the kingdom with ease, ex- 
pedition, and safety? This question forced itself 
upon me very strongly when, in the case I have 
recorded,* I administered, with the three-ounce 
netal transfasion-syringe of the London Hospital 
(us repreeented by Fig. 1), an intra-venous injec- 
tion, the procedure eing, in my estimation, 
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Fig. 2. 


fmught with the risk not merely of admitting air 
while detaching the body of the syringe from its 
nozzle by means of a screw, for the purpose of re- 
filing the instrument, but also with the danger of 
bjarin important structures adjacent to the vein 

ected for operation (in the case of the median 
basilic vein, the brachial artery) with the point of 
the nozzle; for the syringe being many times 
heavier than the nozzle it was impossible for me to 
hold the latter steadily during the proceeding. 
Fig. 2 illustrates an instrument which, to obviate 
the objections I have mentioned, has been made 
forme by Maw & Oo., and has been briefly de- 
‘eribed in my preceding paper. It is essentially 
Ssyphon, consisting of five feet of elastic tubing, 
one extremity culminating in a vulcanite bell- 
shaped opening ded by a metallic grating, the 
other joining a silver stopcock, to which a cannula 
ean be attached. A short distance from this ex- 
tremity the continuity of the syphon is interrupted 
by a small glass tube, inserted for purposes of ob- 
‘ervation; a few inches higher still is an exhaust- 
ing bulb, by which the air present in the instru- 
ment can be erpelled prior to use. A semicircular 
eanal of vulcanite protects the rubber tube where 
& pessoa over the edge of the vessel containing the 
solution for injection. The cannula is serpentine 
in form—following in this respect Treves's pattern, 


Fig. 2. 


compressed a little laterally and embossed at the 
baled) it should be grasped by the operator's 
It gradually ta; i 
ine! 


pers to a blunt extremity, 
‘ta distance of half an from which is an oval 


wpertare for the transit of the vivifying fluid. This | © 


eo be closed by the pulp of the index 
er whilst the point of the cannula is being in- 
tested into the ‘vein; as the finger is withdrawn the 
‘annula is simultaneously pushed onwards; the 
Fesmlly of Che execs of air into the vein, if this 
method be adopted with ordi: care, being cer- 
tainly svoided. The cannula is grooved fifteen- 


3 Ibid, Nov., 1882, p. 366. 


sixteenths of an inch from its point, by which 
means it can be secured with a ligature and main- 
tained in sifu when fairly within the vein. Always 
mindful of the fact that it must become the duty 
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Fig. 3. 


of every surgeon at some time or other to perform 
transfusion, like tracheotomy, entirely unassisted, 
or his patient mustsuccumb. Fig. 3 represents an 
automatic retractor, which, being capable of almost 
instantaneous application, might often be very 
serviceable. 

In conclusion, I leave to acknowledge many 
valuable suggestions I have received in reference 
to this syphon from Dr. Palfrey and Mr. Fenton- 
Jones, and to express the hope that by the substi- 
tution of simple for complicated methods of trans- 
fusion or intra-venous injection, every instrament 
devised for ita performance being safer and surer 
in its mode of action than those which have pre- 
ceded it, the operation will at length be elevated 
from the dazzling but delusive position it at Eee 
ent occupies to one of true utility to mankind. 


CASE OF CARIES OF THE ATLAS AND AXIS. 
By Jonn Deanpen, M.D., F.R.0.8.E. 


Tue following case appears to present some 
features of interest, which I have thought worthy 
to place before the readers of Taz Lancet. 

Deo. 26th, 1881, I was called to attend B 
H—, aged forty-two. He is of medium height, 
tolerably well-developed, pulse and temperature 
normal, lungs and digestive organs apparently 
healthy, and of temperate habits. He complained 
of acute, darting pains up the left side of the neck, 
extending to the head, taking the course of the 
trapezius muscle of that side; he also complained 
ofadull, aching pain on the top of the head, 
about the junction of the occipital and parietal 
bones, The pain in the neck was aggravated on 
the slightest movement of the head. There was 
enlargement of two of the cervical glands to about 
the size of a walnut, also considerable rigidity of 
the muscles of the neck. No difficulty was com- 
plained of either in swallowing solid or liquid food, 
of which he took a fair quantity. The head was 
drawn slightly forwards and towards the right 
side; the intellect was quite clear, and there was 
no impairment of muscular movements in an: 
part of the body. His only complaint was the 
‘excruciating ” pain already referred to, and which 
rendered it difficult to raise himself from the re- 
cumbent to the sitting posture, the head having 
to be steadied by both hands. 

The patient stated that he lived in Australia 
eleven years ago, and had frequently ‘‘camped” 
out on the open ground; also that he had a severe 
fall from a considerable height (fifteen feet), 
alighting upon his back, but ‘thought he got com- 
pletely over the effects.” He first noticed ** the 

ain” about three and a half years ago, but had 
Peon able to attend his business, that of a grocer, up 
to the time of my first visit. He stated that he never 
had syphilis. the date first mentioned he was 
not confined to bed, but was able to be De, and 
about, taking short walks. In March, 1882, as 
there had been no improvement he expressed a 
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A NEW CRADLE. 


wish for change of air, so he went to Blackpool. 
After a short stay he went to Buxton, and 
himself under hydropathio treatment. Finding 
himself getting weaker and the pains considerably 
increased, he returned home, arriving on May 23rd. 
From that date he was not able to sit up more than 
a few minutes ata time, and that at intervals of 
nearly a week. On June 23rd the voice became 
squeaky, and diminished in resonance daily until 
the termination. Bilious vomiting occurred at 
intervals; increased secretion of mucus about the 
fauces and Bharynr, which was got rid of with 
some difficulty; dribbling of saliva from the right 
angle of the mouth; the above symptoms indicat- 
ing that the pneumogastric and recurrent eal 
nerves were implicated in the disease. On June 
30th he was seized with violent muscular contrac- 
tion, raising himself suddenly to the sitting pos- 
ture, the legs being shot offthe bed quite rigidly. 
He immediately expired. 

By his special request the head was examined 
(Dr. Buttle, of Accrington, kindly assisting). On 
removing the calvaria extensive adhesions were 
found existing between the dura and pia maters, 
chiefly situate at the apex; the brain appeared 
healthy throughout. On looking into the foramen 
magnum the bare and roughened surface of the 
top of the odontoid process was visible. An open- 
ing was then madealong the posterior border of 
the sterno-mastoid muscle. A large collection of 
pus was found on the anterior surface of the spinal 
canal, but not opening into it, the theca spinalis 
being whole. The left lateral half of the atlas was 


extensively necrosed and completely separated 
from the other portion (the dotted line in the dia- 
gram showing the separation), and could be easily 
removed by the fingers. The right half was repre- 
sented by only small pieces of necrosed bone, both 
articulating facets of the occipital bone, and all 
those of the atlas, were also found to be necrosed; 
the transverse ligament of the atlas was absent. 

It does not need any lengthy description or vivid 
portraiture to see what the effect of violent and 
sudden contraction of the sterno-mastoid muscles 
must be. The head would be drawn forwards, the 
transverse ligament being absent allows the odon- 
toid process with the axis to slip backwards, crush- 
ing the medulla oblongata against the posterior 
part of the foramen magnum in this case, as_ there 
was little of the atlas left—ergo, instant death. 

The treatment had been various, chiefly iodide 
of potassium at one time, quinine at another, now 
counter-irritation to the nape of the neck, again 
sedative applications. The only medicine I gave 
him was quinine with gelseminum and a liniment 
composed of equal parts of chloroform, tincture of 
opium, belladonna, and aconite, which he used 
freely, and expressed himself relieved by it, at least 
for a short time. 

He had been seen and attended by several gentle- 
men, but the (apparently hidden) nature of the 


disease was, I think I am right in saying, never 
discovered during life. I thought the symptoms 
pointed either to aneurism of a basilar artery or 
absoess at the base of the brain. 
Church, near Accrington. 
+2 ___ 
A NEW ORADLE, SPECIALLY ADAPTED TO. 
FIX EITHER TO A BAOK-SPLINT OR TO THE. 
LIMB, AS REQUIRED. 


By Wa. Toomas Jackman, M.R.C.8., ete. 


Tess small cradles will be found of great service: 
to surgeons where it is desired to keep the bed- 
clothes raised from an inflamed joint, either to 
avoid pressure or to increase the efficacy of evapo- 
rating lotions, by allowing above the limb a space 
into which evaporation can take place. They can 


be fixed securely to a back-splint, or to the limb if 
no splint is being used, by means of a broad strap 
of webbing; the space between the limb and the 


The cradle packed for carrying. 


hoops of the cradle can be regulated as required. 
The cradles for the knee and ankle are made of 
wood, and consist of four movable cane hoops 
three inches and a half apart, capable of being 
fixed at any desired height over the limb into side 
bars of wood sixteen inches long. The cradle is 
further secured by means of two sliding laths 


‘The cradle for the knee, adjusted. 


which pass under the limb and are fixed by pegs; 
these being adjusted, assist in the regulation of 
the height of the hoops. The whole apparatus is 
very portable, light, cleanly, and of easy adjust- 
ment, The length of the cradle is such that only 
the inflamed joint is protected from the clothes, 
thus avoiding discomfort to the patient, which the 
large cradles resting on the bed, as at present used, 
necessarily cause. The cradles, being really one 
with the splint or limb, can be conveniently used 
in cases where the limb is slung. The small space 
the cradle takes up in the bed is a great conven- 
ience. For the elbow-joint light angular cradles 
of stout iron-wire are more suitable; these are 
fixed to the splint or limb in the same manner as 
the wooden cradles. Messrs. Ferguson & Co., of 
Smithfield, are the makers. 


Coggeshall, Essex. 
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CASES FROM COUNTRY PRACTICE.', 
By H. Matzms, M.B., MCh. T.C.D. 


CASE OF TUMOUR OF THE CEREBELLUM. 


Anne L—, aged sixty-one years, a laborer’s 
wife, the mother of a numerous family, first came 
under observation on March 15th, 1881. Her 
family history is very good; her mother is still 
alive. With the exception of some gouty attacks, 
she has enjoyed good health until about a year 
ago, when she commenced to complain of head- 
ache. She was considered to be suffering from 
megraine, and improved somewhat under treat- 
ment directed against that affection. The pain in 
the head, however, did not entirely leave her, and 
towards the end of July it again became very se- 
Vere, radiating from the occipital region forwards 
all over the head, attended with frequent vomiting 
and extreme tenderness of the scalp. Double 
vision was now noticed for the first time. No 
paralysis could be made out, but a condition of 
general muscular debility was well marked. From 
this time to the date of her death she was confined 
to her bed. When able to walk no tottering gait 
had been noticed. The diagnosis of a tumour of 
the cerebellum was now le, grounded chiefly on 
the two symptoms of persistent pain in the head 
and constant vomiting. 

Nov. 1st: The pain is now referred more to the 
tight frontal region than elsewhere. Since last re- 
for the sight of the left eye has been completely 

st; both pupils are normal. There has been no 
Yomiting for the last two weeks.—7th: The sick- 
ness has returned. There is slight left strabismus. 
The sight of the right eye is becoming affected. 
The conjunctive of both eyes are injected, and are 
the seat of much “‘ pricking and watering.”—14th: 
The pain, which is as severe as ever, is now de- 
scribed as being of a pulsatile character, and is felt 
all over the head. e sight of the right eye is a 
litle improved. A feeling of numbness is felt 
over the whole body when she assumes the stand- 
ing position, which she cannot do without assist- 
ance. The vomiting continues, though occasion- 
ally ceasing for a few days. The tongue is coated 
with a thick whitish fur, and has been so for 
several months past. She complains very bitterly 
of the unpleasant taste in her mouth. The bowels 
ate obstinately sonatipated, and only respond to a 

purgative.—19th: The sight of the right eye 
is nearly gone. Her hearing seems afft now. 
When spoken to she turns her head away from the 
speaker, as if the voice seemed to come froma 
point opposite the real one. The intellect seems 
to bé getting clouded. The general muscular par- 
sis is more pronounced.—22d: Both pupils dilated 
and insensible to light. Convergent strabismus of 
eyes, more decided on left side; the oscillation of 
both eyeballs prevented a satisfactory examination 
With the ophthalmoscope. She can still see, but 
Yery imperfectly, with the right eye; still com- 
plains of a nasty stinking taste in her mouth. 
Pulse 72, intermittent. SReepization very slow, 12 
in the minute. A numb feel of “ping and 
Deedles” in both hands and feet, accompanied by 
& sensation of cold in the parts, is now com- 
Plained of. 

Jan. 31st, 1882: Pain of head continues. It now 
@xtends down the back of the neck, scoompanied 
by stiffness of the latter. The sight of both eyes 
is now gone. 

Feb. 16th: The vomiting has ceased since last 
Teport. Beyond a tendency to delirium at night, 
there is no change to record. 

March 6th: Intellect more clouded; keeps talk- 


a Se es A ee, 
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ing to herself, though sensible enough when 
roused. The pain in the head now comes on in 
paroxysms, attended with slight muscular con- 
tractions of the limbs.—31st: Slowly getting worse; 
passes everything under her; vomiting very rarely 
occurs now; she has great difficulty in movin, 
either upper or lower extremity as she lies in bed 
Bedsores are beginning to form over the sacrum. 

April 12th: Complete paralysis of both upper 
and lower extremities; has great difficulty in swal- 
lowing; is almost unconscious, answering yes to 
every question.—20th: Sank quietly at 1 p.m. 

Autopsy, twenty-eight hours after death.—Head 
alone examined. Dura mater slightly adherent to 
calvaria in the left fronto-parietal region. Upper 
surface of brain healthy in every respect. On 
viewing the base of the brain, however, the eye is 
at once struck by a tumour of a dark reddish-blue 
color (very like a piece of placenta), lodged be- 
tween the pons Varolii, whose substance it has 
deeply indented internally, the left lobe of the 
cerebellum posteriorly, and the cerebral mass an- 
teriorly and externally. Irregularly roundish in 
shape, about two inches in diameter, of soft, fria- 
ble consistence, it seems to spring from the upper 
surface of the left lobe of the cerebellum, with the 
pia mater of which it has a very intimate connec- 
tion. The tumour was examined by a special com- 
mittee of the Norwich Medical and Chirargical 80- 
ciety, and pronounced to be a glioma. 

Watton, Norfolk. 


+2. 
AN EVACUATOR FOR THE BLADDER. 


By Joun H. Moraan, F.R.C.S. Eng., 
Charing-cross Hospital. 


In a lecture published in Tae Lancer in 1882, Sir 
Henry Thompson describes an aspirator which had 
been made according to his own design, and an- 
other modification of the same prinoples carried 
out by Messrs. Weiss & Sons, and he lays down 
some points as essential in the construction of an 
efficient instrument. The first of these principles 
is that ‘‘it should be light and small, so as to be 
easily grasped and governed by one hand”; the 
second requires that there should be a tap *at the 
top for the exit of air and the introduction of water. 
To fulfil these conditions is not an easy matter, 
since any apparatus of india-rnbber which is to 
support above a heavy tap and be attached below 
to a cylindrical glass receiver in which fragments 
are caught, and to which a catheter is attached, 
must be of such density and size as to be with dif- 
ficulty grasped, much less compressed by a single 
hand, at all events many times in succession. a 
other words, if the continuity of the bulb is broken 
at two points, its resiliency must be supplied by 

eater thickness. This objection is practically 

found in the case of both these instruments. At 
the late meeting of the Medical Congress in Lon- 
don, Professor Bigelow explained that ‘the new 
and essential part of the evacuating apparatus is 
the large catheter, whether straight or curved,” 
and went on to describe the various apparatus 
which he has contrived to extract fragments from 
the bladder, and at the same time to prevent the 
possibility of their return. These instruments 
were figured and described in the Transactions, 
but that Professor Bigelow is hardly yet satisfied 
is shown by the fact that at a recent meeting of the 
New York Academy of Medicine he exhibited the 
evacuator which he has ‘finally settled down upon 
as being the best,” adding that the ball-valve and 
strainer which formed part of his former instru- 
ment were a “little complicated "and ‘‘apt to 
clog.” 
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Adhering to the principles laid down by: these 
two eminent lithotritists, I have been at some 
pains to contrive an apparatus which should at 
once be effective in action, but of simpler con- 
struction than those hitherto invented. The re- 
sult of my efforts is an instrument which is figured 
below. It consists of an india-rubber bulb (a) of 
moderate resiliency, and capable of containing 
about twelve ounces of water. This is of the shape 
of an inverted pear, and its narrow portion is fixed 
to a metal ring, which can be attached to or re- 
moved from the central portion of the apparatus 
by means of a screw. is is only required for 
convenience of carriage or for the purpose of clean- 
ing the apparatus. In order to allow a better view 
of the glass-receiver, the bulb is attached at an an- 
gle slanting backwards to the rest of the apparatus, 
which hangs perpendicularly. The central portion 
is of metal, and forms one with the bulb above, 
and is attached by a bayonet-joint to the glass-re- 
ceiver below. In front projects a short tube (p), 
into which the catheter—the largest of Bigelow's 
sizes—fits when the instrument is in use, but 
which can accommodate catheters of a smaller 
calibre, Running diagonally downwards in the 
interior of this portion of the apparatus, and fixed 
above, just at the entrance of the passage of the 


tube (p), isa perforated metal disc, which is placed 
in such a position that anything carried through 
the tube (p) must directly impinge upon it, and 
be thrown downwards. he glass-receiver (0) is 
made to fit closely to the central portion, and is 
shaped like the handle of a pistol, with two ob- 
jects—partly because by this curve an interruption 
1a made of any current of water carrying with it 
fragments of detritus, and partly because in the 
forepart of this transparent bowl the size and 
quantity of the fragments can be seen and esti- 
mated by the operator. 

In order to fill the apparatus, the receiver (0) 
must be detached and Bhed, and the air driven 
out of the upper portion under water. The two 
pieces being filled, must be fixed under water, 
which can be done in a large basin or bucket, and 
for security the forefinger should be placed over 
the month of the tube (p), to prevent the escape of 
any water, although if the instrament is held by 
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the solid portion and inclined slightly back- 
wards, the pressure of the atmosphere is sufficient 
for this purpose. The india-rubber bulb must 
not, of course, be touched until the tube (p) has 
been adjusted to the catheter. It will then be 
found that the weight of the upper and lower por- 
tions is so evenly balanced (when full) as to make 
all manipulation easy, and entirely under the con- 
trol of one hand, so that water can be injected 
into the bladder and withdrawn as rapidly or slowly 
as is wished, and the position and direction of the 
catheter altered. 

In using this, and all other instraments for a 
similar purpose, it is well, after forcing water into 
the binder to pause for a second or two before 
relaxing the pressure on the bulb. By so doing 
the fragments which have been set in commotion 
can settle at the bottom of the bladder, and thus 
come nearer the eye of the catheter, and are with- 
drawn by the returning current of water. In this 
apparatus the fragments striking against the metal 
disc are at once thrown down into the glass-re- 
ceiver, where they remain undisturbed in any posi- 
tion of the instrument. The apparatus has already 
been used and approved by several London sur- 
geons. 

Chapel-street, Park-lane, W. 

——_+ o e+ ____ 


THE TREATMENT OF GONORRH@AL OPH- 
THALMIA. 
By Cuarres BapEs, 
Ophthalmic Surgeon to Guy's Hospital. 


Tse uniformly favorable success of this new 
treatment, and the serious nature of the disease,. 
will, I hope, justify the publication of the follow- 
ing cases, which have occurred in the present 
year. 

Case 1.—Miss S—, aged eight, when seen on 
Jan. 21st with Dr. Harrer, of Artillery-place, Fins- 
bury-square, suffered from gonorrhwal ophthalmia 
(fifth day) of the right eye, probably through a 
servant with gonorrhoa using a towel in the child’s. 
room. The anmsthetic was necessary for examina- 
tion, the child being most troublesome; this Dr. 
Harrer had to repeat each time when injecting the 
ointment, The paralené discharge, redness, and 
swelling of the lids were very great, and even 
under the anesthetic only a glimpse of the lower 
margin of the opaque cornea was obtained. Simi- 
lar examination on Jan. 24th and Feb. 7th showed 
the lower third of the cornea opaque. The oint- 
ment was injected once daily, and the eyelids 
kept bound with lint smeared over with it, chang- 
ing the lint several times during the day. The 
left eye, which remained unaffected, was only 
bound up with lint and ointment, taking care to 
attend to this eye before the other was touched. 
The injection of the ointment was discontinued 
on Feb. 7th when the lids opened sufficiently to 
see the entire cornea. When the child was seen 
in March, the surface of the cornea was smooth, 
and the opacity reduced to a small nebula. 

Casz 2.—Mrs. E. B—-, aged thirty-four, was ad- 
mitted into the eye ward of Guy’s Hospital on March 
8rd, with gonorrhosal ophthalmia of both eyes. 
The lids of the right eye were too much swollen to 
admit of a view of the cornea; that of the left eye, 
on raising the red drooping swollen lid, was 
found to be transparent. e sister of the ward 
injected the ointment at 9 am. and 4 p.m. daily; 
both eyes were kept bound up with lint thic y 
covered with ointment; fresh lint was spplie 
after each injection.—March 14th: Injection of 
the ointment at 9 a.m. only; the lids open fairly; 
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the lower margin ot the right cornea is opaque.— 
Mist: Discharged. Advi to smear some of the 
ointment among the eyelashes at bedtime.—April 
4th: All discharge ceased; right corneal opacity 
barely noticeable. 

Casz 3.—Mr. H. , aged twenty, when seen on 
April 26th, 1882, with Dr. Blades, of Kennington- 
park-road, was suffering from gonorrhea and from 
gonorrhosal ophthalmia of the left eye. No inspec- 
tion of the cornea was possible, the swelling and 
tension of the eyelids being too great; there was 
much purulent discharge, pain, and intolerance of 
light. Right eye not affected. Dr. Blades injected 
the ointment daily (about 11 and 4 o'clock) be- 
neath the upper eyelid of the left eye; both eyes 
were kept bound up with lint and ointment.— 
April” 90th: Less pus and swelling; eyelids of a 
dark blue-red hue; the lower part of the cornea, 
as far as visible, opaque. On receiving a telegram 
the next day that the right eye was also inflamed 
and discharging, I replied, ‘Inject both eyes.” 
Five days later the discharge from the last at- 
tacked eye had greatly subsided. As the lids 

ed and discharge and ereiling became less, 

@ injection was made once daily, but the band- 

je with lint and ointment was discontinued. On 

y 25th the ointment was continued and weak 
alam lotion used for bathing. In July I saw the 

ient : both cornea were clear, and the eyes well 

all respects. f 

Remaris.—The ointment consists of one grain of 
the red oxide of mercury (supposed to destroy 
the contagious matter), of one-fifth of a grain of 
daturin or atropin (to combat iris complications), 
and of one ounce of vaseline (as the best vehicle 
to touch and saturate the entire surface of the con- 
junctiva with the remedies). In no case, however 


got the swelling of the eyelids and conjunctiva, 
any difficulty been experienced in injecting 
the ointment. For injection a small glass syringe, 
above, is used (made by Messrs. Krohne 
& Sesemann) with a flat nozzle, to pase readily 
beneath the margin of the upper eyelid. The oint- 
ment, passing beneath the margin of the upper 
eyelid, escapes, generally with some pus, at the 
- inner canthus. About two drachms of the oint- 
ment suffice for one injection. No pain whatever 
is felt when manipulating gently. 
_—_——_ + @ o—_——_ 


NEW SPLINT-REST FOR SYME’S AMPUTA- 
TION. 
By Henny A. Lepuzp, F.R.C.S., Eng., ete., 
Surgeon to the Cumberland Infirmary. 


Tue accompanying woodcut 
rest which has been made for me by the infirmary 
(iderunder the direction of Mr. A. Proffitt, our 

jurgeon at present. I have remarked that 

the ordinary straight back splint, although most 
valuable in many amputations, fails to give sup- 
ce if necessary, to the heel-flap in Syme’s ampu- 
ion. Iallude to cases where the stitches are 
subjected to strain, and to cases where union of 
the flaps is delayed from some cause, and where 
adhesive plaster is employed after the stitches 
have been taken out. Again, in the usual dorsal 
Position of the body after Syme’s amputation, the 
cat end of the tibia tends to project somewhat 
from the drooping of the heel-flap, which is some- 


Teprevents a splint- : 


times more bulky and heavy than at others, ac- 
cording to the nutrition of the patient and amount 
of tissue available. Ihave lately tried the effect 


of a wooden splint so shaped as to fit the end of 
the stump and support its side and end. In order 
to promote drainege and to relieve tension, my old 
master, the late lamented Professor Spence, was 
in the habit of placing his Syme’s amputations 
upon their sides and bending the knee. The dis- 
charge would thus drain through the outer angle 
of the flap, near where the tip of the external mal- 
leolus had been. This is an excellent method in 
some instances, if the lateral posture is tolerated, 
but the stump has occasionally a tendency to slew 
round, and to require readjusting with plaster. I 
consider, then, that the splint-rest figured will 
afford another step towards that rest and freedom 
from pain so essential in the treatment of wounds, 
which Hinton and Callender both taught and prac- 
ticed. 

There are some Syme’s amputations which do 
not require a thought from the moment of the 
completion of the operation, even strapping after 
removal of the stitches being wholly unnecessary; 
but it is not so in all, and whether the latter are 
treated with Listerism or the open method, I think 
that ina few cases my splint will be found ser- 
viceable. It will be observed that the splint is 
hollowed for the oalf, as well as shaped for the 
stump end. 

Carlisle. 

+2 
A NEW INTRA-UTERINE STEM, COMBINED 
WITH AN INSTRUMENT FOR KEEPING 
SEPARATE THE LIPS OF THE CERVIX 


AFTER INCISION. 
By J. Benesrorp Ryzzy, M.D. 


Ir will, I think, be admitted without question 
that dysmenorrhea and its wide-spreading effects 
solicit the attention of the profession more fre- 
quently than all the other diseases of the uterus 
pat together. Any new mechanism therefore that 

as for its object the further alleviation of a malady 
so distressing, on account of its physical, physio- 
logical, and psychological consequences, will, I feel 
sure, be received with that consideration which ita 
importance deserves. The idea of making the 
cervix uteri the point d'appui or fulcrum for an 
intra-uterine stem, instead of the vagina ora 
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point outside the body as has hitherto been the 
case, had been present to my mind inan indefinite 
shape for a long time, and is only the extension of 
another which had for its object a contrivance for 
keeping separate the lips of the cervix after in- 
cision. Those who have been called upon to per- 
form this operation and all who have written on 
the subject are aware and assert that a successful 
issue depends altogether upon the tedious after- 
treatment and is but little affected by the mode of 
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operating. Dr. Atthill, of Dublin, than whom no 
one has written more practically upon this point, 
saysin his ‘‘ Diseases of Women,” ‘Passing the 
uterine sound daily for at least two or three weeks 
subsequent to the operation and at intervals for 
some time longer, I find to be usually sufficient to 
prevent the divided surfaces from uniting.” Ifone 
will but pause for a moment to consider the almost 
unbearable distress to the patient and the humiliat- 
ing tedium to the practitioner involved in such a 
proceeding, it will not be wondered at that so 
many should have pronounced this operation to 
be most unsatisfactory. I have examined the 
cervix uteri after operation by most of the well- 
known gynecologists in London and elsewhere, 
and have usually found that after a time its canal 
and outlet had contracted back to their originally 
abnormal conditions, and that the history of the 
majority of the patients was that they had had 
more or less relief for a few months after operation, 
but that the pre-existing symptoms had returned 
as severely as ever. Again, those who have had 
any experience in the application of the various 
forms of uterine pessaries must very often have 
felt extremely disappointed with their general re- 
sults, and will, I think, agree with me that not 
one-tenth of the patients for whom they are used 
obtain any marked benefit therefrom. Intra-uterine 
essaries undoubtedly give much better results, 
Eat their mechanism hitherto has been so com- 
pliosted. and imperfect as to render their intro- 
uction and retention both difficult and distress- 
ing. I hope, however, that the instruments that I 
now submit to the profession will be found to ob- 
viate all the difficulties and distresses that I have 
enumerated. Their mode of application is so easy 
and the principle on which they are based so 
simple, that a glance at the diagram will be suffi- 
cient to indicate this without any tedious details 
on my part. It may be objected that an intra- 
uterine stem as applied in this manner will not 
alter any abnormal axis of the uterus; but I do not 
think that this is a matter of any great conse- 
quence, because the chief objects, I think, to attain 
by this mode of treatment are to straighten the 
organ in question and keep its canal pervious. 
It also may be thought that the metal pins on 
which the instruments are based might set up 
irritation at the points of puncture and easily tear 
through the structures, but I can answer from ex- 
erience that neither of these objections will be 
found to be realized in practice, and that they can 
be worn for months without inconvenience. I hope 
that those who, like myself, make a special study 
of the diseases of women will give these instra- 
ments, which are made for me by Messrs. Krohne 
& Sesemann, of Duke-street, Manchester-square, 
4 fair trial, and kindly acquaint me with the re- 
sults of their experience. 
Fiusbury-square, E. C. 


_—+ @ o——_ 
NOTES ON MEASLES. 
By Wat.ace B. Croszgry, L.K.Q.C.P.L, eto. 


I nave before me notes of many cases of measles 
which came under my own observation, and hav- 
ing taken those notes with the special object to, at 
one time, define clearly for myself, and possibly 
for others, special points in the disease, I think 
that I might now draw attention to the points I 
arranged my notes to make clear, The first points 
in the disease to which I wish to call attention are 
the‘slight amount of exposure to contagion neces- 
sary to contract it, and the early period at which 
infection may be given off. 


‘W. O—, the son of a medical man, was sitting 
at home when his father entered the room, having 
come straight from a case of measles. The latter, 
forgetting that he had omitted to take the usual 
precaution to disinfect his hands, bent over the 
son and stroked his face several times. Suddenly 
he remembered the case he had just left and his 
sin of omission, and at once passed over the boy's 
face a towel sprinkled with a solution of carbolic 
acid. W. C—— sickened in ten days with measles, 
This case will illustrate the slight amount of ex- 
posure necessary, and the communication of the 
disease through a third person. C, D—— drovein 
the same cab with W. C—— to school; on the 
same day W. C—— came home early, shivering, 
and with a temperature of 101°. On the morning 
of the fifth day, or ninety-six hours after invasion, 
the rash of measles developed on W. C—. In - 
the course of ten days ©. D—— sickened. This will 
illustrate exposure on the very first day of invasion, 
followed by the communication of the disease. I 
have had many cases which came under my obser- 
vation before the eruption where, suspectii 
measles coming on, I had complete isolation wi 
the usual disinfecting precautions observed, and 
yet the disease developed in due course among 
other members of the family. 

Period of Incubation.—I have seen various state- 
ments as to this, some writers on the subject giv- 
ing a much longer time than I have yet observed. 
In the great majority of my cases nine to ten days 
after the exposure the premonitory symptoms set 
in. I have some where eleven days, and a few 
where twelve days, elapsed before the disease 
showed itself. I am disposed to think that the 
long period is where the patients have more resist- 
ing powers, as my cases of twelve days, whether 
accidental or otherwise, were the parents who took 
it from their children. I think the one exposed to 
contagion, after a quarantine of fourteen days, 
may, in the vast majority of cases, be declared to 
escape the disease, if he or she has a normal tem- 
perature and none of the symptoms after the lapse 
of that interval. 

Period from Invasion to Eruption.—This period I 
consider full of interest, the special points being 
the temperature and the day of eruption. The 
disease occasionally sets in with a temperature of 
101° or higher. Frequently on the second day, es- 
pecially in the morning, the temperature has gone 
down to normal; so that at this stage, when some- 
times the other symptoms are badly marked, the 
ailment may be declared—unless one has consider- 
able experience in the course of measles—to be* 
simply a feverish attack now passing off. On the 
third day, however, the temperature again rises, 
and the symptoms become more obvious. The 
highest temperature is usually reached about 
twelve hours before the eruption, at the eruption, 
or twelve hours after the eruption begins to come 
out. A temperature of 103-5° I should set down as 
the average at this period, though I have fre- 
quently seen 104°, and occasionally 105°. I have 
watched several cases from day to day, and have 
notes of two cases where no eruption whatever ap- 
peared till the morning of the fifth day, or ninety- 
six hours after the first rise of temperature was 
observed. Occasionally, however, I have seen it 
make its appearance at the close of the third day, 
but much more frequently on the morning or even- 
ing of the fourth day—that is, from seventy-two 
to eighty-four hours after invasion. I have dwelt 
on these two points more especially, as one does 
not often see cases of measles till the eruption has 
already appeared, and my object has been to show 
that, notwithstanding the temperature occasion- 
ally falling to normal twenty-four hours after in- 
vasion, or notwithstanding four entire days elaps- 
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ing without rash, still measles is in no way contra- 
icated. 


Eruption to decline.—The temperature generall: 
falls rapidly once the eruption has well aj peared. 
In from twelve to twenty-four hours after tee high- 
est temperature has been reached I have seen a fall 
of from three to four degrees frequently, with 
Possibly a subsequent rise of a degree or two 
twelve hours after. Normal temperature in an un- 
complicated case is reached on the seventh or 
eighth day after invasion. The respiration should 
always be counted as the time for eruption ap- 
Proaches, and for a day or two after it has already 
approached, and the chest occasionally examined. 
e respiration about this period may number 
thirty, thirty-five, or even forty, without any bron- 
chitis or pneumonia being present; but an ter 
number, unless the temperature is very high, will 
usually indicate some chest complication. I say 
unless the temperature is very high, because I 
have seen from fifty to sixty respirations per min- 
ute due to a temperature of 105°, where no ab- 
normal condition of the lungs or bronchial tubes 


Isolation.—This, with the usual disinfecting pre- 
cautions, ought to be commenced as early as pos- 
sible, and carried on for some time after the erup- 
tion has disappeared. I generally advise at least a 
week to elapse after the fall of the temperature to 
normal, or the entire disappearance of the rash, 
before I allow my patient to see anyone other than 
those engaged in nursing. During this interval 
the patient has a couple or three baths, using car- 
bolic soap freely. I think, then, after the room 
and clothes have been disinfected, all contagion is 
gone. 

There is one misleading symptom occasionally 
Present in the early stages to which I wish to di- 
Tect attention. I refer to the character of the 
cough. I have seen it of such an exceedingly croupy 
nature that croup and not measles might be looked 
for. I had one case, indeed, followe by croupous 
or plastic bronchitis, where—the measles having 
subsided—casts of the bronchial tubes were expec- 
torated; but, as a rule, the cough, in the cases 
where it is croupy, loses this distinctive character 
after the eruption has come well out. 

Downpatrick. 

——_+ @ +____ 
DEATH AFTER ABDOMINAL OPERATIONS 

FROM HEART-CLOT, DUE TO DISEASE OF 

THE KIDNEYS. 


By Laweon Tart, F.R.C.8. Eng. 


Dearus after any kind of abdominal operation 
are now becoming so rare, from the eliminatiom of 

ventable causes, that we seem likely to gain an 

ight into causes which are not preventable. 
Amongst these, in my recent experience, the most 
Prominent has been heart-clot. In deaths after 
ovariotomy it seems to be clearly associated with 
the impoverishment of the blood resulting from 
Tepeated tappings. But it has occurred to me 
twice lately in other cases, where tapping was not 
anelement. One was a case of removal of the 
Uterine appendages for chronically inflamed and 
adherent ovaries, and the other was a case of re- 
moval of a pediculated myoma. The patients were 
Tespectively forty-one and fifty-one years of age, and 
in neither of them did examination of the urine give 
any evidence of disease of the kidneys. They 
both died in the same way thirty-six hours after 
the operation, the only feature being an extremely 
tapid rise of the pulse beginning in about twenty 
hours, The conditions found after death were 
Precisely the same; adherent clot in the heart 
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chambers and (to quote the words of Dr. Saundby, 
who made the post-mortem examinations) ‘ both 
kidneys small, the capsules adherent, the cortices 
narrow, not more than one-eighth of an inch in 
breadth.” The details of the operations were 
found to be quite satisfactory. 

The facts of these two cases are too closely identi- 
cal to form a mere coincidence, and from my past 
experience I feel strongly that, but for the condition 
of the kidneys, they would both have recovered. 

I write this note to ask help from those who are 
familiar with kidney troubles upon two points: 
Could I have discovered, in any way at present 
unknown to me, the state of the kidneys, and 
could I have done anything in the way of prepara- 
tory treatment to prevent the formation of the 
heart-clot? I have removed tumours, in many in- 
stances, knowing of the existence of serious vis- 
ceral disease, including Bright's disease, and the 
patients have recovered. But in this (to me) 
unrecognizable kidney atrophy there seems to be a 
serious bar to operative success. 

Birmingham. 

——+ & + —___ 
NOTES ON CONCUSSION OF THE SPINAL 
CORD AND BRAIN. 


By Wms. Scovzrt Savory, F.R.S., 
Surgeon to St. Bartholomew’s Hospital. 


Is the current view of the immediate cause of the 
paralysis which follows a severe injury, as a frac~ 
ture, of some portion of the spine, a correct one? 
Can the loss, not only of voluntary motion and 
sensation, but also of excito-motor reflex power in 
the part below, which is the usual effect, be di- 
rectly due to pressure on some limited portion of 
the cord by the fractured bone? In experiments 
on animals, when the spinal cord is divided at any 
point, after the shock of the operation has passed 
off—and this is significant—the power of reflex 
action in the part below, as everyone knows, re- 
mains. Why, then, is it abolished after fracture? 
Is it not that the violence which is sufficient to 
produce fracture is severe enough to produce such 
concussion or disturbance of the cord below as to 
destroy its power as a nerve centre? Instead of 
the common statement that the loss of reflex func- 
tion is due to pressure at a particular part, would 
it not be more correct to say that the loss of reflex 
power below is the result of violence which at the 

art where it was directly applied was sufficient to 
Preak and displace the bone, but which has also 
injared the cord beyond? At all events, if the loss 
of reflex function be due to the fracture, it must 
be indirectly; to some mischief by displacement 
or dragging inflicted along the cord, of course far 
beyond the part directly implicated in the frac- 
ture; but, at least in many cases, the evidence 
strongly points to concussion as the cause. Ina 
few exceptional cases, although compression of the 
cord by the displacement. of the fractured bones 
continues, the portion below recovers its function 
as an independent centre, for the power of reflex 
action in the lower limbs is, after awhile, restored. 
The extension and persistence of mischief beyond 
the seat of visible injury surely claim more con- 
sideration than they have hitherto received. But 
in any case it is not clear why the part above does 
not to a greater extent lose its reflex power. One 
would imagine, I think, that the effect of such in- 
jury would usually extend almost equally, as in- 
deed it occasionally does, in both directions. How 
is the clinical fact to be explained ? 2 

The curious fact that in concussion of the brain 
not only may there be a complete loss of conscious- 
ness for a considerable period after the injury, but 
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that in some cases after complete recovery there 
may be total loss of memory of all events which 
have happened shortly before the injury, has not 
perhaps received the attention it deserves. The 
following cases may be taken as examples. 

The driver of a hansom cab was knocked off his 
box by an omnibus at the top of Newgate street, 
and brought to the hospital in a state of complete 
unconsciousness from concussion. From this he 

eedily recovered; but, at least for several weeks 

r, when he appeared to be in every respect 
quite well, he could not in the slightest degree 
recollect what he had done or seen, or where he 
had been in the half hour immediately before the 
accident. It was known that within that time he 
had taken up a passenger at Cornhill, and driven 
slong Cheapside and Newgate street, yet of this he 
never had the faintest recollection; but for all 
events up to this time his memory was excellent. 

Again, a gentleman was thrown from his pony at 
polo, and picked up quite unconscious, in a state 
of concussion. He recovered from this in the 
course of two or three hours, and in a few days 
‘was as wellas ever. But he could never recollect 
some striking events in the @ which occurred 
within half an hour or so of the aceident; yet up to 
this blank period his memory was minute and ac- 
curate. 

Now, what happens in such a case? I suppose 
no one can tell. The substance of the brain is 
shaken, and presumably for a time ed in 

. 80me way or disturbed; or, as we may say, its nu- 
trition is temporarily impaired, and thus may 
subsequent loss of function be aceounted for. The 
recollection of a bygone event shows that some im- 

ression which the brain receives at the time has 

een registered; and this must be, I suppose, by 
some change, however subtle, which is more or 
less durable. Does the violence of the concussion 
somehow interfere with the registration of such 
change; wiping out, as it were, the record before 
the ink is dry? But such guessing as this only 
phows how very far I am from understanding the 

t. é 
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ANOTHER NEW TEST FOR ALBUMEN. 
By Grorcs Jonnson, M.D., F.B.S., 


Professor of Clinical Medicine and Senior Physician to King’s 
College Hospital 


My son, G. Stillingfleet Johnson, in a paper pub- 
lished in the Journal of the Chemical Sociey (August, 
1874) describes some compounds of albumen with 
the mineral acids, and gives a table showing the 
action of various chemical reagents in causing co- 
agulation in solutions of these albumen com- 
pounds. He found that only two reagents besides 
the mineral acids cause the coagulation of albumen 
in solutions of all its acid compounds—namely, 
baric chloride and picric acid—and he suggested to 
me that the latter of these two substances might 
be found a useful test for albumen in the urine; 
for while the baric chloride could not be added to 
normal urine without being precipitated by many 
of its normal constituents—sulphates, carbonates, 
and phosphates—picric acid causes no precipitate 
in normal urine. 

Acting upon my son’s suggestion, I have for 
some months used a saturated solution of picric 
acid as a test for albuminous urine, with results 
which may be briefly stated as follows: In normal 
urine it has never given a precipitate or produced 
any other change than the slight yellow tinge due 
to the color of the solution, the mixture remainin, 
quite transparent. When heat and nitric acid, 
applied with the usual well-known precautions, 


have shown the presence of albumen, the picric 
acid solution has invariably caused coagulation in 
proportion to the amount of albumen. 

ost clinical observers are agreed that one of 
the most delicate tests for a minute quantity of al- 
bumen consists in the addition of nitric acid to the 
cold urine, when a cloud appears at the junction 
of the two liquids. In applying this test the urine 
may be poured upon the acid which has been pre- 
viously placed in the test tube, or the urine having 
been poured into the test tube, a few drops of the 
acid are allowed to flow down the side of the tal 
while held in a sloping position. It sometimes 
happens that when the amount of albumen is very 
small an interval of some minutes elapses before 
any change occurs at the junction of the two 
liquids. Now, in such cases I have found that a 
mixture of equal volumes of the urine and the 
picric acid solution has immediately become turbid 
with coagulated albumen. In this speedy and de- 
cided action of the test upon urine which is only 
slightly impregnated with albumen, the picric acid 
solution is superior to nitric acid. In applying 
this test it should be borne in mind that the picric 
acid saturated solution is but little heavier than 
distilled water, its specific gravity being about 
1003; so that, unlike the heavy nitric acid, it tends 
when slowly poured into the tube to float on the 
surface of the urine, where a film of coagulated 
albumen forms at the junction of the two liquids. 
This floating film with the picric acid solution 
forms a » prerty contrast with the film near the bot- 
tom of the test tube when nitric acid is the reagent 
employed. The coagulum formed with the picric 
acid solution in cold urine requires a very large 
excess of water for its solution; in fact it is about 
as insoluble as the coagulum produced by nitric 
acid. The picric acid coagulum is readily soluble 
in caustic potash and ammonia; if, therefore, al- 
buminous urine be alkaline it will require to be 
neutralized or acidulated before applying the picric 
acid test; but in all my numerous testings with 
the picrid acid I have not once found it necessary 
to acidulate the urine. One result, then, of my 
industrious son's purely scientific work at these 
compounds of albumen has been to supply us with 
& really valuable addition to our tests for albumen 
in the urine. 

Then it has lately occurred to me, what is obvious 
enough when once attention is directed to it, that 
for a saturated solution of picric acid the crystals 
or the powder may sometimes be substituted with 
advantage. A small crystal added to the albumin- 
ous urine quickly dissolves and as quickly coagu- 
lates the albumen. The crystals gre permanent in 
the air, and may be kept for any length of time 
without undergoing change; and I venture to pre- 
dict that a few of these crystals in & small bottle 
will speedily take the place of nitric acid, whether 
in sealed tubes or in bottles, in ail urinary test 
cases which are made for carrying in the pocket. 
With picric acid powder or crystals in one bottle, 
and Cooper & Fehling’s test pellets in another, the 
most complete urinary test case need contain no 
other liquid than the spirit in a small tubular 
spirit lamp. I have for some years carried in my 
case nitric acid in a well-stoppered and capped 
bottle, and then enclosed in a boxwood box; but I 
now with a sense of relief replace the destructive 
liquid acid for the entirely harmless solid. 

ince the preceding was written I have met with 
two specimens of urine suspected to be albumin- 
ous, in which picric acid caused a decided opales- 
cence, while nitric acid only darkened the color of 
the urine. Iam therefore confident that in some 
cases picric acid will prove to be a more delicate 
test for a mere trace of albumen than nitric acid. 
In the solid form the powdered picric acid has this 


advantage over the crystals, that it dissolves more 
rapidly. 
Savilerow, W. 
ae 
PURULENT DISEASE OF THE EAR; 
PRODUCING CEBEBRAL ABSCESS, PURULENT MENINGITIS, 
AND OBLITERATION OF THE RIGHT LATERAL SINUB, 
WITH STRIKING CHANGES IN THE INTERIOR OF THE 
‘TEMPORAL BONE.! 


By Taos. Bans, M.D., F.F.P.8. Glas., 


Lecturer on Aural Surgery, Anderson's College, and Dispensary 
‘Surgeon for ‘Diseases of the Ear, Western Inbruary Glasgow. 


W. C—, a boilermaker, aged thirty seven years, 
was a remarkably strong man, of great muscular 
development and of medium height, weighing in 
ordinary health between fourteen and fifteen stones. 
He suffered from purulent disease of the right ear 
from the age of twelve till his death—that is, for 
twenty-five years. There was almost total denf- 
ness on the affected side. The disease was sup- 

to have originated in the blow of a cane re- 
ceived on the right side of the head, and inflicted 
by a schoolmaster by way of chastisement. This 
injury was followed by great pain, continuing for 
several weeks and culminating in the formation of 
an abscess which was opened behind the auricle. 
About the same time a discharge of matter ap- 
from the external auditory canal. C) 
purnlent disc e from the opening behind the 
ear continued, with variations in quantity, till six 
im 0, when the opening closed, leaving be- 
ind a depressed cicatrix. e discharge from the 
canal of the ear, which had usually an offensive 
odor, continued, with slight intermissions, till the 
patient's death. It was slighter, however, during 
the nine months before his fatal illness. He was 
liable during cold weather to attacks of hoarseness 
with sore throat. At the age of seventeen he suf- 
fered from acuse inflammatory attacks in the right 
ear, when it was supposed that his life was in dan- 
er. He noticed that when the discharge ceased 
for a short time he suffered from severe Feadache, 
and became very dull and fretful. Indulgence in 
alcoholic stimulants produced the same effects, 
and he was therefore very temperate in their use. 
In the middle of November last there began a 
series of morbid processes—first in the left ear, 
then in the right—which in the course of three 
months terminated fatally by extension of the 
purulent inflammatory process to the interior of 
the cranium. The left ear, which previously had 
been always healthy, and in which he enjoyed 
hearing, became at that time dull and dis- 

ed slightly without any distinct pain. This 

was associated at the beginning with sore-throat and 
hoarseness. The dulness and slight discharge in 
the left ear continued for two months, at the end 
of which an acute infemmatory process began in 
theear. While at work on Monday, Jan. 23rd of 
this year, and particularly on his way home at the 
end of the day, he experienced t giddiness, so 
that at times he staggered in walking. On the fol- 
lowing morning at four o'clock he awoke with se- 
Yere pain in the head, with great giddiness, and 
he looked deadly pale. Dr. McConville was sent 
forin the forenoon, when he found the patient 
“ suffering from great pain on both sides of head, 
but chiefly on the left side. The left auricle pro- 
jected abnormally from the side of the head, and 
the meatus was almost closed by swelling of ita 
walls. There was a general feeling of uneasiness 


11am indebted to my friend Dr. McConville, the medical 
attendant of this patient, for the chief facts given in the clinical 
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and tenderness in the temporal and mastoid re- 
gions. The cervical glands immediately behind 
the lobule were much swollen and painful.” The 
deafness on the left side was now almost as com- * 
plete as on the right, and only the shrill voice of 
8 female friend exerted at ite highest pitch close 
to the left ear could be heard by the patient. Dr. 
McConville then, for the first time, examined the 
right ear. He found over the up| part of 
the mastoid region, a little distance behind and 
above the auricle, a depressed cicatrix adhering to 
the subjacent bone. The canal of the ear was 
filled with pus, and on its removal by syringing 
with warm water a few granulations were seen at 
the inner end of the canal. There was some bron- 
chitis and pharyngeal catarrh, along with febrile 
disturbance and thickly coated vongae: 

The treatment carried out by Dr. McConville 
consisted in the local abstraction of blood b; 
leeches applied in front of and below the left auri- 
cle, in the use of poppyhead fomentations and 
hot linseed-meal poultices to both sides of the 
head, and in the use of a gargle of chlorate of potash. 
The general treatment included catharsis by jalap 
and calomel, followed by the use of a mixture con- 
taining iodide of potassium, chloride of ammonia, 
and an anodyne for the cough. After a few days 
a large cantharides plaster was applied to the back 
of the head, from ear to ear, with apparently con- 
siderable relief to the pain and the giddiness. The 
man’s condition seemed to improve. After a few 
days the painful symptoms bs pessed off, and the 
hearing was partially regained in the left ear. This 
improvement continued, exciting lively hopes of 
recovery, which were, however, changed to bitter 
disappointment, for in the course of another week 
grave and ominous symptoms appeared. 

On Saturday evening, twelve days after the first 
attack of giddiness, the patient experienced a 
sense of chilliness; pain was complained of, not on 
the left, but on the right side, the seat of the old 
purulent disease. Dr. McConville then ordered 
forty grains of bromide of potassium and ten grains 
of chloral to be taken night and morning. The 
next morning the man felt so well that he proposed 
to take a walk in the West-end park; but to this 
the doctor distinctly objected as a possibly dan- 
gerous exposure to cold. That evening he had 
another chill. From this day the symptoms be- 
came most ve, and indicated serious mischief 
in the interior of the cranium. The pain in the 
head—chiefly in the front—became daily more in- 
tense. Nights were passed in agony, which an- 
odynes, externally and internally applied, onl 
partially mitigated. The patient was seized wi 
repeated rigors. In these rigors the arms and legs 
shook violently. These rigors or shakings soon 
took the character of epileptiform convulsions. 

I was asked by Dr. McConville to see the patient 
on Wednesday, Feb. 15th, seven days before his 
death. The man then lay in a stupor, but was ca- 

ble of being roused; there was extreme deafness, 

loud shouting into the left ear being necessary 
before he heard and understood. I asked him 
about the pain in the head. He answered, slowly 
prolonging the word, “excruciating.” I found no 
tenderness in the right ear, or in its neighborhood. 
The orifice behind the ear was now open, and fluid 
injected into the opening passed qpickly and 
freely through the canal of the ear. e current 
could also be forced as easily in the opposite di- 
rection. Disinfecting fluids were afterwards regu- 
larly and frequently forced through the ear by this 
means. It was apparent, however, that the mis- 
chief was in the interior of the cranium, and a 
cerebral abscess was diagnosed. Up till four days 
of his death he was able at times to get out of bed, 
and even to walk from the room to the kitchen. 
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Four days before death he was seized with paralysis 
of the left arm and leg and right side of the face. 
For two days before death he was quite comatose. 
He died on the evening of Wednesday, Febru 
the 22d, about a month after he left his work and 
sixteen days after the more definite brain symp- 
toms set in. 

The autopsy was made by Dr. James Alexander 
Adams, twenty-four hours after death. Under the 
calvaria the veins of the dura mater were seen to 
be torpid. On clipping away the exposed dura mater 
the middle part of the upper surface of the right 
cerebral hemisphere presented a slightly bulging 
appearance, but the surfaces of the hemispheres 
appeared to be otherwise normal. At this stage of 
the examination no unusnal odor was apparent 
from the intra-cranial contents, but while removing 
the brain from the base of the skull, when the 
right temporal lobe was raised from the middle 
fossa of the skull an extremely disagreeable fetid 
odor was suddenly experienced. A small quantity 
of purulent matter was at the same time seen on 
the floor of the middle fossa of the right side. 
The brain being placed with its base upwards, the 
lowbr surface of the right temporal lobe corre- 
sponding with the upper surface of the petrous 
part of the temporal bone was seen to be dark in 
color and very soft to the touch, but having no 
apertures in its substance. On cutting into the 
temporal lobe at this part, however, a thin brown- 
ish fluid, emitting a most offensive smell, poured 
out in considerable quantity; and on making fur- 
ther sections, the lateral ventricle and a great part 
of the interior of the right cerebral hemisphere 
seemed to be occupied by this fluid. There was 
no distinct boundary wall or membrane enclosing 
this collection of fluid, but the substance of the 
brain around seemed in a softened, at some parts 


Fig. 1. 


‘The outer part of the section of the right temporal bone. a, 
Quter part of the dilated antrum mastoideum, showing the 
three openings communicating with the external auditory 
canal, and one communicating with the interior of the cranium. 
4, The dense compact tisstte into which the mastoid cells are 
converted. c, Section of inner end of external auditory canal, 
d, Inner end of canal passing to the outer surface of the mastoid 
process. ¢, Dura mater. 


even gangrenous, condition. The temporal bones 
were removed for careful examination. Right tem- 
poral bone: The dura mater covering the upper 
surface of the petrous part of the bone was swollen, 
soft, and pulpy, and was perforated by two small 
apertures. @ portion of dura mater covering 

e roof of the antrum mastoideum was more 


thickened than elsewhere. The bone beneath was 
dark-colored ard eroded; st one part it was per- 
forated by a considerable carious opening commu- 
nicating with the antrum mastoideum. After a 
time the color of the bone changed, and instead of 
being dark, it assumed a bleached and white ap. 
pearance. Behind, the dura mater covering the 
concavity for the lateral sinus, and forming the 
walls of that sinus, was extremely thickened and 
converted into a fleshy mass. The lumen of the 
lateral sinus was completely obliterated by thick- 
ening of its walls and by fibrous adhesions of its 
inner coats. Some purulent matter was found in- 
filtrated between this thickened mass and the bone 
forming the inner wall of the antrum mastoideum. 
This osseous wall was found to be very thin, vel 

much eroded on its inner surface, and perforate 

at one part by an opening leading to the antrum 
mastoideum. On the outer surface of the mastoid 
process just behind the root of the zygoma, and 
about ten millimetres above and behind the exter- 
nal orifice of the osseous part of the canal of the 
ear, there was an opening in the bone four milli- 
metres in diameter, which communicated at a dis- 
tance of five millimetres with the antrum mas- 
toideum. The bone, perforated by-this channel, 
was dense and hard as ivory. On examining the 
osseous part of the external auditory canal, the 
posterior wall was found extremely thinned and 
perforated by three small apertures. This extremely 
thin perforated plate of bone formed a partition be- 
tween the external auditory canal and the dilated 
antrum mastoideum. At the inner end of this 
posterial wall there was’a large semilunar geP. 
with the convexity outwards, which passed into the 
antrum mastoideum. A vertical antero-posterior 
section through the middle ear exposed a very un- 
usual condition of the tympanum and mastoid 
cells. The whole of the normal contents of the 
tympanum were gone; there was not a vestige of 
the tympanic membrane or ossicular chain remain- 
ing. There was complete osseous closure of the 
fenestra ovalis. The fenestra rotunda, however, 
still remained. The promontory and floor of the 
tympanum were covered with soft granulation 
tissue. A white nipple-shapod hyperostotic 
growth, with two or three vertical grooves, oo- 
cupied the position of the outer and inferior semi- 
circular canals. Above that an excavation extended 
inwards nearly as far as the postorior surface of 
the petrous bone. The bone forming the floor of 
the tympanum was enormously thickened (twelve 
millimetres in thickness), and very dense. The 
mastoid cells had undergone a remarkable change, 
The antram mastoideum was immensely dilated, 
forming a cavity two and a half centimetres long 
from within outwards, and nearly two centimetres 
from the back wall of the external auditory canal 
to the thin cortical layer separating the antrum 
from the groove for the lateral sinus, while it 
measured in height more than one centimetre and 
a half. The outer wall of this cavity was smooth 
and white, while the inner one was lined with 
granulation tissue. The mastoid cells proper were 
sclerosed and completely obliterated and, instead 
of large numbers of air-filled spaces, as in the 
normal condition, I found extremely hard, dense, 
ivory-looking bone, through which I had great 
difficulty in working the saw. The two cavities, 
the tympanum and the greatly dilated antrum 
mastoideum, were filled with thick curdy matter, 
having a most fetid odor. Left temporal bone: 
The dura mater over the petrods part was normal. 
The osseous roof of the middle ear was also ap- 
parently free from pathological change. On ex- 
amining the tympanic membrane I found a small 
round perforation, about two millimetres in 
diameter, in the posterior part of the membrana 
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flaccida. This opening was partially closed by | tion of the sinuses of the brain, Wreden gives as 
granulation tissue. On removing the roof of the | his experience that 14 per cent. of purulent ear 


middle ear I saw that the head of the malleus and 
the body of the incas were gone, and that the 
opening in the membrane communicated with the 
antrum mastoideum. The latter cavity was filled 
with muco-purulent fluid. The osseous layer form- 
ing the floor of the tympanic cavity was only 
about two millimetres in thickness, markedly con- 

i with the right side, where the floor of 
the 7mpanam measured twelve millimetres in 

ep 


disease are complicated by thrombosis of the sin- 
uses of the interior of the cranium, while Dusch 
found that out of thirty-two cases of thrombosis 
of these sinuses twenty originated in purulent dig- 
ease of the ear. Of the venous sinuses of the 
brain the lateral is much the most exposed to in- 
jurious influences from the ear. This is due to its 
anatomical connection with the mastoid cells. In 
the deep concavity of the groove for the lateral 
sinus only a thin osseous partition separates the 


Fig. a 
‘The inner half of the section of the right temporal bone. a. Inner part of the dilated 


antrum mastoideum. 
are converted. 
of osseous part of Eustachian tube. 


Remarks.—In this single case we have an illus- 
tration in the side right of almost all the various 
consequences, both to the ear itaelf and to the in- 
terior of the cranium, following upon chronic 
puralent disease of the middle ear. e changes 
produced in the ear itself were: (1) Total loss of 
the tympanic membrane and ossicular chain; (2) 
osseous closure of the fenestra ovalis; (3) great 
dilatation of the cavities of the tympanum and 
antrum mastoideum; (4) conversion of the cellu- 
lar structure of the mastoid cells into dense tissue 
of almost ivory consistence; (5) the formation of 
six carious apertures opening into the dilated 
antrum mastoideam—namely, two communicating 
with the interior of the cranium, one perforating 
the outer wall of the mastoid process, and three 
passing into the external auditory canal. The 

es produced by extension of the disease to 
the interior of the cranium were also very remark- 
able. The brain, the dura mater, and the lateral 
sinus were all three involved in serious morbid 
changes, including cerebral abscess, purulent 
meningitis, and changes in the lateral sinus pro- 
ducing closure of that channel. We have thus 
represented in this case all the morbid processes 
known to be the chief modes in which disease of the 
ear leads toa fatal issue. It is undoubtedly very 
rare to find the whole three present in the case 
of one patient. The condition of the lateral sinus 
is probably the most striking and interesting 
feature in this case. No doubt some degree of 
phlebitis of the lateral sinus isa not unfrequent 
complication of purulent disease of the middle 
ear. The mischief is, however, probably in most 
cases limited to some thickening of the walls of 
the sinus, and to a consequent diminution of its 
lumen. In regard to the frequency of the implica- 


2, The dense compact tissue into which the mastoid cells 
¢, Cavity of the tympanum. 4. Dura mater. 
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mastoid cells from the walls of the sinus. This 
partition is always perforated by openings for the 
assage of connective tissue, vessels, and nerves. 
sides, it is not only frequently so thin as to be 
transparent, but it is no very uncommon thing to 
find it containing small gaps, in which case the 
mucous lining of the middle ear and the wall of 
the sinus are in direct contact. In the case before 
us the state of this osseous partition, eroded and 
perforated by carious disease, affords a ready ex- 
lanation of the mode of extension of the disease 
in the ear to the walls of the lateral sinus, But 
without such disease of the bone the simple juxta- 
position of the lateral sinus with the ear is in sup- 
purative disease a source of great danger. All 
surgeons know that phlebitis and thrombosis are 
vey apt to form in the vessels of a tissue which 
is the seat of purulentinflammation. When there- 
fore, as is frequently the case, the lining of the 
mastoid cells is chronically inflamed, softened, or 
eroded, and when these cells are filled with de- 
composing purulent matter, emanating gases of 
putrefaction, is it surprising that phlebitis and 
thrombosis with their effects should be set up in 
this large venous trunk, so closely contiguous to 
and so connected by bloodvessels with the dis- 
eased part? More frequent extension of disease 
in the middle ear to the lateral sinus would take 
place but for two obstacles opposed by nature to 
such extension. First, the natural power of resist- 
ance presented by the strong tissue of the dura 
mater, which forms the walls of the sinus, even 
when this dura mater is in actual contact with a 
diseased part. In such circumstances the walls 
of the sinus may become merely thickened with- 
out further mischief. For example, necrosed and 
carious bone has been found in contact with the 
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walls of the lateral sinus, without more mischief 
than some thickening of the walls of the latter. 
Secondly, the thickened lining membrane of the 
middle ear, together with the thickened osseous 
walls of the latter, circumsoribes the morbid pro- 
cess in the ear and frequently forms an important 
barrier erected by nature iast the invasion of 
this great venous channel of the brain by the dis- 
ease in the ear. This case is one more added to 
the large record, which the literature of this sub- 
ject presents, of fatal results arising out of old and 
neglected purulent disease of the ear. It is to be 
feared that, in spite of this dismal record, chronic 
purulent disease of the middle ear, uently 
manifesting itself by the single symptom of a dis- 
charge from the ear, is still viewed in too many 
cases With indifference by the profession as well as 
by the public. 
‘Albany-place, Glasgow. 
——_+ =» e____ 
REMOVAL OF MALIGNANT TUMOUR OF THE 
NECK, : 
INVOLVING THE STERNO-MASTOID MUSOLE AND IN- 
TEANAL JUGULAR VEIN. 


By G. H. Hume, M.D., 
Surgeon to the Newcastle-on-Tyne-Infirmary. 


Some years ago attention was drawn to the sub- 
ject of removal of tumours of the neck by the late 
Professor Spence, who published two successful 
cases in which the mass removed was of great size. 
Mr. Spence pointed out the necessity of carefully 
determining the nature of the tumour before un- 
dertaking such operations, and laid stress upon 
the signs which distinguish growths of a non- 
mali; tt from those of a malignant character. 
At the time Mr. Spence published his cases he had 
been able to discover the record of only four 
similar operations by British surgeons. His cases 
served to demonstrate the practicability of the re- 
moval of even very large tumours underneath the 
sterno-mastoid when these are of a non-malignant 
nature, and therefore more or less completely en- 
capsuled, aud such operations have frequently 
been suceessfally undertaken since. In the case 
of malignant growths in this situation, on the 
other hand, it is usually laid down that they ought 
not to be interfered with. But to this rule there 
are exceptions, and an attempt at removal seems 
to be justified whenever recent origin, fairly de- 
fined limits, and comparative mobility, render it 
probable that the growth can be entirely extir- 


ted. 

The following case is recorded as an instance of 
such a tumour which though involving important 
parts admitted of complete and, so far as can be 
judged, successful removal. 

. B——, steamboat owner, aged sixty-six, was 
sent to consult me in March last by Dr. Peart, of 
North Shields, on account of a tumour of the loft 
side of the neck. It had been noticed four months, 
and was increasing rather rapidly. It had been 
occasionally the seat of pain, and beyond a 
slight interference with swallowing did not eause 
other inconvenience. There was no engorgement 
of the veins of the face. The growth, whieh was 
hard and nodular, extended from the level of the 
upper border of the thyroid cartilage to the elavi- 
ale being situated underneath and evidently in- 
volving the sterno-mastoid musele. The limits of 
the tumour were defined as its upper, 
lower, anterior, and posterior margins, and the 
overlying skin was free, but an incomplete mo- 
bility suggested doubt as to its deep connections. 
The tumour was evidently malignant, and its re- 


moval without delay was advised. The operation 
was performed on March 23rd with the assistance 
of Drs. Peart and E. Brumwell. An incision was 
made through the skin from below the mastoid 
process to the clavicle, and a second incision was 
made backwards from the first so as to obtain 
space. The clavicular part of the sterno-mastoid 
was next cut through above and below the tumout, 
and as the sternal portion ‘was not involved it was 
separated and displaced to the front. The mass 
was then freed behind and inferiorly. The omo- 
hyoid was found to enter the tumour and was di- 
vided. In clearing the inferior border the disseo- 
tion was pursued carefully till the deep vessels 
were reached. It was then found that the growth 
was closely connected to the internal jugular vein, 
and a double catgut ligature was passed round 
the vessel and held in readiness. Continuing the 
dissection upwards, the tumour was seen to be 
closely attached to the anterior wall of the vein 
for the extent of about three inches. The ligatare 
which had been passed was therefore tied, and the 
vein divided. A second double ligature was in 
the same way applied, and the vein divided above 
its connection with the tumour. There was then 
no difficulty in separating the mass with the ad- 
herent portion of vein from the carotid artery and 
paecmogasizio nerve, and completing its removal. 

 descendens noni was not seen. The patient 
went on well after the operation. Fora few deys 
he had difficulty and pain in swallowing, which 
seemed mainly due to the disturbance of parts 
which the act involved. The lines of incision 
healed almost by first intention, but discharge 
continued from the cavity for some time, and the 
drainage-tube was not finally removed till the end 
of three weeks. 

Microscopic examination of the growth showed 
it to be carcinomatous. It consisted of cells of 
irregular form, with multiple nuclei, the cell- 
masses being traversed by connective-tissue stroma. 
There bas been so far no return of the disease. 

Newcastle-on-Tyne. 
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A METHOD OF APPLYING LIGATURES TO 
VEINS. 


By Henry Sypvey, M.D., O.M. 


In applying a ligature to a vein, or adopting 
any mode of occlusion, inflammatory action is 
both inevitable and requisite. The form of 
phlebitis required is the healthy aseptic variety, 
with its limiting zone of plastic formation s- 
ing across the lumen of the vein and its solidified 
contents and preventing purulent matter or the 
results of disintegration from entering the circul- 
ation. The variety to be dreaded is the septio, 
where phlogogenous matter, zymotic or chemical, 
enetrates the tissues before the defences of the 
imiting sone can be formed, and diffuse suppur- 
ation is the result. If septic inflammation were 
due only to germs introduced from without, it 
might be hoped that strict antiseptic precautions 
would prevent it, but there is every reason to sup- 
pose that it can arise from the formation and al 
sorption of a material not of a zymotic but a 
chemical nature, due to decomposition or retro- 
grade metamorphosis of tissue or wound products, 
coording to Billroth, the surface of a healthy 
granulating sore or 4 Zone of healthy plastic form- 
ation is impermeable to septio organisms, but 
where, from the presence of crushed or devitalized 
tissues, the wound is unhealthy, septic material, 
either formed within or introduced from without, 
ean be absorbed imto the system. Now, in the 
ordinazy mode of occluding veins by acupressure 
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or subcutaneous ligature there is, in addition to 
the vein, a large amount of skin and other tissues 
seized, compressed and more or less devitalized; 
and consequently conditions are produced favor- 
sable to unhealthy tissue metamorphosis and ab- 
sorption. This may appear a theoretical rather 
than a practical view, or a refinement of the 
septiphobia, now so eatensively prevailing in the 
supicel portion of the profession, but it is never- 
theless a very palpable possibility, if not pro- 
bability, and one which, in view of the still ques- 
tionable reputation of operations of complaisance. 
on veins, cannot be allowed to pass unheeded. 
Bat from whatever point it is viewed, the principle 
of enclosing within ligature or acupressure tissues 
other than the vessel to be occluded is wrong, and 
whatever proceeding tends to limit the aetion of 
the ligature to the vessel only, excludes an element 
of danger. Whether the dangers of operation on 
Veins are exaggerated or not, it is easily conceiv- 
able how on these busy highways of the system 
results are apt to follow grave in proportion to the 
ease with which, ceasing to be local, they become 
general, and therefore an essential precaution in 
operations is antiseptic procedure. A punctilious 
regard to cleanliness may obviate the employment 
of the redundant ceremonial of full antiseptic 
measures. Either the spray or the irrigator may 
be used. I have, when operating by ligature, had 
equally good results from both. Ihave also had 
perfect freedom from suppuration and sepsis, with- 
out either spray or irrigator, from an application to 
the skin ofa thick ointment composed of wax, 
olive and eucalyptus oil and carbolic acid. This 
smeared over the parts forms a coating sufficiently 
thick, at the temperature of the skin, to prevent 
the contact of air with the punctures. In regard 
to the operation itself, it should, after the plan of 
Ricord and Duncan,! be subeutaneous, and the 
ligature of catgut. The ligature should be very 
fine: No. 1 size only. This for two reasons: be- 
cause it requires less force to cause complete 
occlusion of a vessel with a thin than with a thick 
ligature; and a thick ligature embraces a greater 
portion of tissue, and therefore causes a greater 
amount of bruising and destruction. The disad- 
vantages and even the danger, in the case of 
arteries of using thick catgat, have been pointed 
out by Mr. Barwell and Mr. French. The ligature 
should not be in that rigid condition in which it 
usually is from being kept in carbolic oil, as, after 
soaking in the fluids of the wound, it becomes 
softened and elastieand in that condition stretches 
after tying, which, be it ever so little, is sometimes 
sufficient to prevent perfect occlusion. To soften 
the ligatures, th may be soaked ina 5 per cent. 
solution of carbolic acid before being used. I find 
that the addition of a small quantity of sucaly pins 
to the carbolic oil in whioh tl 7 are usually kept 
makes them soft and elastic. this condition, as 
in tying with horsehair, a double tarn must often 
be made in the first knot, to prevent it slackening 
before the second can be brought to fixit. The 
vein only, with as little surrounding tissue as 
Possible, should be included in the ligature. Not 
only is there less tissue bruised or devitalized, but 
less force is required to produce complete occlu- 
sion, just as an artery is more easily controlled by 
pressure on its bared trank than over super- 
imposed stractures. With this object I employ 
two needles—a long pointed one, and a blunt 
grooved one to act asa director. The sharp needle 
1s first thrust underneath the vein, and its point 
bronght ont through the skin on the opposite side. 
It is then withdrawn a sufficient distance in its 
track to allow of its point being passed over the 


4 Duncan, British Medical Journal, July, 1881. 


vein between it and the skin. To serve as a-guide, 
the grooved director is now inserted in the punc- 
tare of exit from which the néedle has just been 
withdrawn, and the needle, now pushed on, meets 
the ove of the director and comes out at 
its former aperture. The subjoined diagram 
(Fig. 1), shows the lines of puncture, 
which include the vein, with some surround- 
ing tissue. After these tracks were made, I 
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Fig. x. 


ABCPFB, Track of Best puncte under the vein. v £, Point to 
which the needle is withdrawn. & DF, Track of puncture over 
the vein. #, Point at which the groove of the director at B 
meets the needle to conduct it out at its former channel, F B. 


formerly used blunt needles and a director to pass 
the ligature round the vein and tie it. Latterly I 
have used a triangular-pointed needle five inches 
in length, with an eye in the middle and a bulbed 
extremity, It is thinner in the shaft than at the 
point, so that the ligature threaded through its 
centre passes without hindrance along with it into 
the puncture. The needle, with about eight inches 
of ligature, is thrust under the skin beneath the 
vein and brought out on the other side, as just ex- 
plained. It is pushed on till the ligature appears, 
one end of which is then withdrawn sufficiently to 
allow it to be passed over the vein, guided out by 
the director as described, and pushed on till the 
other end of the ligature can be pulled through. 
At this stage of the operation, the position of the 
vein, the ligature, and the needle is as shown in 
the annexed diagram (Fig. 2). The ligature now 


Fig. 2. 


4, Ligature drawn through after first transfixion under the vein 
v. a, Ligature carried over the vein and coming out at the 
same orifice as 5. 


forming a loop around the vein is drawn out of the 
needle, tied in a single knot, and that end of it 
which was first passed through is drawn back by 
the needle to the other side of the vein, and the 
knot passing under the skin, is then tightened. To 
tie again and complete the reef knot, the eye of 
the needle bearing the ligature must again be 
pushed through, and the knot tied as in the first 
instance; the other ligature is brought back in the 
needle, which may now be entirely withdrawn, 
and the knot made fast. The ends are now cut off 
as near to the knot as possible; this is done by pull- 
ing gently on the one-half of the ligature, and 
cutting it off close to the skin, so that it at once 
disappears beneath it when divided; the other end 
is similarly dealt with. The vein is now tied with 
a reef knot, which with both of its ends is beneath 
the skin. In this proceeding it will be observed 
that till the completion of the operation the needle 
is never withdrawn entirely out of the wound; and 
that it is by means of the eye carrying the ligature 
from one side to the other that the knot can be 
correctly and securely tied subcutaneously. To 
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ensure more complete and permanent adhesion, as 
well as to avert cl lotting in the vein, two ligatures 
must be applied, at intervals not exceeding an 
inch. The lower ligature to be first applied, and 
before tying the knot of the upper one all the blood 
in that part of the vein between the two points of 
occlusion must be pressed out, so that the sides 
of the vessel are brought into the closest contact. 
By this means a much firmer adhesion is obtained 
than through clotting and subsequent contraction 
and occlusion. Broca¢ lays great stress upon the 
different results of stability of obliteration of veins, 

roduced by coagula and by adhesions of walls. 

‘he latter mode of adhesion he asserts to be more 
solid even than that which takes place between 
pleurm; whereas the other is frequently but tempo- 

The formation of thrombus is to be pre- 
vented, in the first place, as urgently pointed out 
by Erichsen, by keeping the ligature out of the 
vein; when from the pressure of hemorrhage, of 
which there should not be any, there is reason to 
suppose the vessel is pierced, operation on that 
spot must be at once stopped, and another chosen. 
In the second place, by pressure on the limb, 

revious to any ligaturing, by means of a rubber 
Bandage applied from the foot up to that part im- 
mediately below the spot chosen for operation. By 
doing this the veins are emptied of their contents, 
so that no thrombus with secondary phlebitis can 
result. For the same reason the bandage is also to 
be continued over and above the ligatured por- 
tions as the operation proceeds. The application 
to each of the punctures of a small piece of lint 
moistened with carbolic oil and covered by ab- 
sorbent carbolized wool completes the procedure. 
Unless there is much pain, the dressing need not 
besremoved for three or four days. ing this 
time the patient is to be kept in bed; on the fifth 
or six day, according to the amount of tenderness, 
the leg may be pat to the ground. It is seldom 
that I have seen suppuration except when thick 
ligatures have been used or when a large portion 
of tissue has been included. It has never, in any 
case, amounted to more than two or three drops of 
pus, which, after making its way out of the punc- 
tures, was immediately followed by healing. As I 
remarked, the application of two ligatures, less 
than an inch apart, is the surest means to produce 
obliteration; in ordinary cases two, or at most 
three, such obliterations are sufficient to relieve 
ordinary varicosity. In eighteen cases of opera- 
tion where the measures and precautions I have 
enumerated have been observed, I have seen no 
bad results, or, indeed, any that caused the slight- 
est anxiety. In one instance, that of a person about 
fifty-five years of age, in whom the saphena was 
tied six inches above the knee, an acute attack of 
gout developed, affecting the great toe of the limb 
operated upon. So far as I am able to judge dur- 
ing two years I have adopted these methods, the 
results have been permanent upon the vessels liga- 
tured. The most satisfactory cases of all, probably 
because the disease in the veins was in an early 
stage of development, were those of some young 
military cadets upon whom I operated. The vari- 
cosities before operation were such as would have 
disqualified these gentlemen for the service. 

In long-standing cases where there is much 
cedema and great tortuosity of vessels, there are 
considerable difficulties to encounter. In regard 
to these, Mr. Duncan’s paper, already referred to, 
gives some valuable suggestions; amongst others, 
to facilitate the application of the ligature, he ad- 
vises that a tight rubber band be placed high up 
round the limb; this, while it brings the veins out 
in strong relief, has the additional advantage of 


4 Gazette Hebdomadaire, No. 16, 1862. 
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rapidly and surely showing by hemorrhage when- 
ever they are wounded. He has also found that a 
rubber bandage well applied and kept on for some 
tithe reduces that solid brawny cdema so fre- 
quently met with in varicose disease, in which the 
vessels run like gutters beneath the skin and ren- 
der deligation difficult. 

In conclusion, I need hardly observe that the 
method and precautionary procedures here set 
forth lay no claim to originality. The method, in- 
deed, is synthetical, composed of elements selected 
from such procedures of others as promise the 
greatest immunity from the peculiar dangers 
which are understood to attend operations on ven- 
ous tissues. Its details may appear complicated 
and superfluous; but with the facts of the later in- 
vestigations of surgical pathologists before us, and 
the knowledge of how completely in the instance 
under consideration the results are dependent 
upon healthy inflammatory action, distinguished 
from that due to septic causes, there isan enhanced 
disposition to sacrifice sxpedicion in method to 
correctness in principle, and to stoop to what may 
appear tedious minute to ensure safety. 

Hounslow. 
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ON THE ACTION OF THE SALTS OF SODIUM, 
AMMONIUM AND POTASSIUM. 


By Smpney Rinezr, M.D., 
and Hargmeton Samssury, M.D. 


Tue difficulties attending the observation of the 
action of drugs clinically result obviously from the 
complexity of the phenomena presented; in like 
manner, the pharmacologist, as long as his inves- 
tigations relate to the animal organism in its en- 
tirety, has essentially to deal with the complex. 
Inference under these circumstances is correspond- 
ingly difficult. If to avoid this source of error our 
observations be restricted to a portion of the or- 
ganism, it is clear that our inferences gain in ex- 
actitude in exact proportion to the simplification 
effected. The difficulty now lies in the applicability 
of inferences so gained when we pass to conditions 
no longer simple. It was with this difficulty 
clearly in view that the experiments, the results of 
which will now be shortly discussed, were under- 
taken. 

The ventricle of the frog’s heart was the test tis- 
sue selected. Through such ventricle of a heart 
isolated from the body an artificial circulation was 
maintained, whilst by means of a suitable appar- 
atus (Roy’s tonometer) the contractions were regis- 
tered on a revolving blackened cylinder. C) 
particular drug used was added to the circulating 
fluid. We were thus able to compare the work- 
ing of the drugged and undrugged ventricle under 
conditions, artificial it is true, but definite and 
under control. 

The structure and function of the tissue 80 se- 
lected are essentially twofold: ganglionic struc- 
tures and muscular fibres on the one side; rhyth- 
mic son tecellity oe the other—i. e., rhythm and 
contractility. © nervous nature of rhythm may 
be debatable; but that contractility is muscular is 
certain. 

On such shyehmieally contracting heart the ac- 
tion of the salts of potassium, sodium, and am- 
monium is briefly as follows: 

All three arrest the ventricle in disastole; they 
contrast, however, in the mode of arrest. Thus, 
as to their action on rhythm: Potassium salts tend 
markedly to arrest or suspend the spontaneous 
contractions, whilst yet the heart may be proved 
to be contractile by suitable excitation. Ammo- 
nium salts show no such tendency; the heart 
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beats, often with an increased frequency, up to the 
very end—i. e., as long as contractility persists. 
Sodium salts fit in between, but come very much 
nearer ammonium than potassium salts, their ac- 
tion on rhythm being very slight. 

As to their action on contractility, we have, on 
the one hand, potassium and ammonium salts act- 
ing with almost equal intensity; on the other 
hand, wide gap intervening, sodium salts show- 

but feeble action. 

_, One other point of contrast may be mentioned; 
it refers to the effect of continuous faradization. 
‘This rapidly loses its power to excite the ventricle 
t contraction when a potassium salt is used; not 
80 for the other bases, and the very slight and 
somewhat inconstant effect for ammonium and s0- 
dium salts contrasts strongly with the uniform and 
marked effect of potassium salts. 

icting ourselves to these broad lines! of 
contrast, some important points come out: 

First, an important fact—namely, that through- 
out the salts of potassium, sodium, ammonium, 
the potassium, sodium, and ammonium elements 
are traceable. Indeed, in these experiments they 
appeared to rule the effect. Quite recently,? in a 
leading article, reference is made to experiments 
on unstriped muscular tissue by Nothnagel; the 
game result was observed here, the potassium and 
sodium action ap) ing to be independent of the 
eombination of these bases. These experiments, 
then, on isolated tissues would be confirmatory of 
the older statement by Guttmann with reference to 
Potassium salts—namely, that they are all exactly 
alike in the character and intensity of their ac- 
tion.? The results, however, probably represent 
but a partial truth. The completer statement 
probably should be that elements and groups of 
elements retain more or less of their individuality 
throughout their combinations, and this would 
surely apply to either side of a salt—the base and 
the acid. The value of such statement would be 
as a help towards classification. 

Next, that under these simple conditions speci- 
fied, a certain relation between potassium, sodium, 
and ammonium aalts is manifest. Potassium 
standing first as most poisonous and threatening 
in two directions; ammonium coming next, its ac- 
tion being restricted to destruction of contractility; 
sodium coming last and ranking as but very 
slightly poisonous comparatively with either. 
These experiments, indeed, would make potas- 
sium salts some fourteen or fifteen times as 
Poisonous as sodium salts. Is the conclusion not 
warranted that in their action on the mus 
tissue of the ventricle, and on its intrinsic nervous 
apparatus, these salts will maintain a like relation, 
even though the conditions be the more complex 
and indefinite ones of the organism in its entirety? 
is not that one would exclude action on the 
nerve centres, vagus, etc., from the effect witnessed 
on the entire organiam, but that one would specify 
one from among the many factors in the equation. 
This relation of the salts of potassium, sodium, 
and ammonium has however been tested on other 
tissues, and found to hold—e.g., on the nervous 
system’. The results also with the entire organiam 

ow that whilst potassium salts are very poison- 
ous, sodium salts can scarcely be made to kill. 

Insistence has already been made in various 


quarters on the use of sodium and ammonium 
salts in preference to potassium salts; more 1e- 
cially has this been urged for the bromides.® e 
bromide of sodium has been rather largely used in 
America.) Clinical evidence must obviously give 
the final judgment; but have we not here clear in- 
dication as to the lines on which clinical investi- 
gation should be pursued?—the suggestion being 
that salts of sodium should throughout be substi- 
tuted for those of potassium and ammonium, till 
clinical evidence decide that the action of one or 
other of these bases is required in the particular 
case under treatment? is suggestion, then, is 
based not only on the results of experiments with 
the entire organism, but also on .these more 
definite results gained from experiments on iso- 
lated tissues. 

It may be added that both at the Children’s Hos- 
pital, Great Ormond-street, through the kindness 
of Dr. Barlow, and at the Western General Dis- 
pensary, Marylebone, we have had the opportunity 
of trying the chlorate of sodium in ‘cases of sto- 
matitis, with ulceration along the edges of the 
gums, but few cases up to the present have been 
collected. So far, however, the evidence in ita 
favor is every bit as unequivocal as it is for potas- 
sium chlorate, which might be said to be one of 
the show drugs in therapeutics. _Two of the cases 
gave the best kind of evidence obtainable; they 
were, namely, cases of relapse, and were cured by 
pushing the drug. 
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NOTE ON THE CLINICAL CHARACTERS OF 
TUBERCLE IN BONE. 


By Wms. Scovent Savory, F.R.S., 
Surgeon to St. Bartholomew's Hospital. 


Tr is curious on reflection to see how many strik- 
ing points of analogy there are between the pro- 
ress and effects of tubercle in lung and in bone. 
fi the first place the cancellous texture of bone, 
which is the seat of tubercle, resembles broadly in 
physical characters the parenchyma of lung. A 
section of cancellous bone and a section of dried 
lung have to the naked eye a very general re- 
semblance. The stracture of both is aptly de- 
scribed as sponge-like, and this resemblance is 
drawn more closely when a mass of yellow tubercle 
occupies the substance of each. In both cases the 
spongy texture appears to be filled up and ren- 
dered solid by the infiltration of the caseous de- 
posit. Then, too, the resemblance further appears 
in the halo of inflammation or increased vascu- 
larity of varying width which so often surrounds 
the mass. Still farther is the likeness shown in 
the mode in which the tubercle degenerates. The 
included tissue is broken down and destroyed 
until, either by the seeps or disappearance of the 
tubercle, a cavity is left in the cancellous bone 
corresponding very remarkably to a vomica in the 
lung. Furthermore, the likeness is extended by 
the relation of cancellous bone to a neighboring 
joint, and the relation of lung substance to the 
pleura. Just as pleurisy is so often set up by the 
disturbance of tubercle in the lung, so synovitis is 
often provoked by the disturbance of tubercle in 
adjacent bone; and just as empyema is sometimes 


1 For turther details consult pay by the authors in the Med- 
beo-Chirurgical Transactions (vol. Ixv), and in the Practitioner 
(Aug. 1882). 

2 Tuw Lancer, September, 1882. 

8 Wood's Therapeutics, third edition,“p. 484. 

4 and : Jour ol atomy, xii, Ba For 
farther reference see also Wood's Therapeutics; articles Potas- 
sham Sales; also Phys. Action of Sodium and Ammonium Bro- 
mides. Third edition, 1881. 
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produced by the perforation of the lung-wall and 
the escape of matter into the pleural cavity, so 
suppuration in a joint, which is too often destruc- 


pf erica nares cach 
*See Wood's Therapeutics, Bromide of Sodium, Also pa 
on Epilepsy with Cardiac Complications, by WA. Holl Me Dey 
Practitioner, vol. xxi, p. 81. 

@Through the kindness of Mr. Martindale we were provided 
with a pure specimen of this salt re 


* which Dr. Latham drew of 
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tive, is due to the perforation of the articular wall 
of bone and the escape of matter into the synovial 
cavity. In either case urgent symptoms are apt 
to supervene suddenly on comparatively latent 
mischief. 

Then, I think, the variable progress and effect of 
tubercle in the lung are oftentimes repeated with 
singular resemblance in bone. This first struck 
me many years ago in stadying the graphic picture 

various forms of 
phthisis in his masterly Lectures on Clinical Medi- 
cine, which, by the way, have been happily repro- 
duced by the Sydenham Society under the editor- 
ship of Dr. Martin. Just as in lung, so in bone; 
the history of tubercle is sometimes that of a sin- 
le formation, which passes steadily, with more or 
foss rapidity, to destruction; sometimes that of 
several smaller ones simultaneously; sometimes, 
though this more rarely, that of a number of suc- 
cessive formations which pass through their siagen 
one after another, leading in this way to a gradu- 
ally extending destruction of osseous tissue. So, 
again, and in this I think the resemblance is most 
marked of all, there are in tubercle in bone phen- 
omena very exactly corresponding to what Dr. 
Latham in the lung, and in the cervical glands asa 
more obvious illustration, has described as cases 
of mixed and unmixed phthisis. In one class, 
during the changes which tubercle, after its forma- 
tion, is prone to undergo, there is only what may 
be called a necessary amount of inflammation ex- 
cited in the surrounding texture; such as is just 
sufficient to accomplish the result of softenin, and 
ulsion, and which subsides as soon as that is 
effected, This Dr. Latham called the specific limit 
of the disease. In another class the inflammation 
provoked spreads widely and deeply beyond this, 
and becomes much more severe and extensive than 
is needful for the mere elimination of the tuber- 
culous matter. In short, Dr. Latham’s sketch 
might have been drawn from a study of tubercle in 
the head of the femur or tibia or in the tarsus or 
vertebra. 

Within the whole range of pathology I know no 
better illustration of the value of extended stady, 
or rather of the great loss from limited views 
which must come of too special observation. For 
the study of tubercle, if the difficulty would be ad- 
equately grasped, must be carried on not only 
throughout the whole fields of medicine and of 
surgery, but here, at all events, there can and 
ought to be no boundary between them. For the 
largest purpose, the land to be explored must be 
common to both. 

Brook street, W. 
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By D. Campnuwe Bracs, M.D., L.R.C.8. Edin., etc., 


Extra-Physician to the Royal Infirmary, Glasgow; Physician 
ysicitt the Olasgow Public Dispensary. 


‘Tue normal function of all glands is maintained 
by a healthy codrdination of the three divisions of 
the nervous system—viz., the motor, the sensory, 
and the sympathetic. The integrity of such 
coérdination may be disturbed by peripheral or 
central influences, or by lesions of the inter-com- 
municating apparatus. Bodily waste and repair— 
the persistence of healthy structare—eqnally’ with 
the normal secretion of all glands, are thus depen- 
dent on a healthy nervous system, and it in turn 
on a healthy blood-supply. If at any of the points 
indicated the normal influence of the nervous 
system be perverted, the due circulation of blood 
is interfered with, and in glands one or other of 


the following changes take place, as certain con- 
ditions predominate. 


On the Basement Structure 
of Glands. On the Secretion of Glands. 
—————[_ in er 
Neoplasm. Degeneration. Augmented or Chan in the 
” 3 ‘minished composition of 
secretion. the granular 
secretion. 


The functions of the sexual and urinary organs 
may be said to be compound in respect that they 
are partly voluntary and partly involuntary, and 
that some are participated in by purely cerebral 
influences, while others are exclusively reflex 
phenomena in association with given centres of 
the spinal cord, and thus totally independent of 
the higher nervous centres. To the former belong 
the functions of micturition, and to some extent 
the special sexual functions; while to the latter are 
to be assigned those of the testicle, the prostate, 
Cowper's and the other smaller subordinate glands. 
The nerve centre for the sexual organs is situated 
in the lumbar enlargement of the spinal cord, and 
presuming the integrity of the centre and reflex 
loop, the sexual secretory functions, while they 
may be influenced by psychical impressions, are 
carried on quite independently, as all vegetative 
fanctions are. In the light of the above proposi- 
tions we have seen that these functions may be 
deranged by panpheral, central, or intermediate 
influences. Under the first category are recogniz- 
able the phenomena attendant on the presence of 
stone in the bladder, hemorrhoids, preputial 
irritation, contracted meatus, prostatitis, and vari- 
cocele; under the second two categories the pheno- 
mena arising from disease or injury to the spinal 
cord, and the disturbed motor conditions thereby 
occasioned. These, it will be obvious, comprise re- 
tention and incontinence of urine, reflex pain, 
peculiar form of spinal paralysis, excessive secre- 
tion of the testiele and consequent spermorrhagia, 
excessive secretion of the prostate (prostatorrhcea), 
etc. 

When several glands discharge their peculiar se- 
cretion into a common emunctory it is often diffi- 
cult to distinguish how far discharges from such 
emunctory are simple or compound, or to what ex- 
tent they are the latter. This is notably the case 
with the urethra, as the term gonorrhcea sufficiently 
demonstrates. Empirics are never slow to find 
out the hidden or neglected arcana of medicine 
and surgery, and profit thereby at the expense of 
the credulity or unfounded fears of their victims, 
backed up as they have been in the case of ure- 
thral discharges, other than gonorrhaa, by the 
sensational and ill-advised writings of such menas 
Lallemand and his followers. The frequency of 
urethral discharges, at stool especially, and at 
other times in rarer cases, did not fail to excite 
their notice, and they forthwith sought, and too 
often sought successfully, to associate such dis- 
charges with the ‘chamber of horrors” in which 
Lallemand and such as thought with him, de- 
lighted to revel, to the irreparable injury, bodily 
and mental, it may safely be asserted of countless 
thousands. As there is no system or form of 
quackery which does not depend for its mainte- 
nance on the kernel of truth within, the expedi- 
ency of disentangling the true from the meretri- 
cious in the present instance is now sufficientl: 
recognized, though there are still considerable dif- 
ferences of opinion among authorities on certain 
points, to one or two of which it is my present 
object to direct attention, record my experience, 
and invite discussion on the part of others whose 
opportunities of observation are of 8 more exten- 
sive nature than my own. The subject of invol- 
untary emissions of semen is coexistent with the 
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literature of medicine,! but comparatively little 
pathological significance was accorded to them 
until the ill-advised and hastily-generalized treat- 
ise of Lallemand appeared at Montpelier. Antece- 
dent to this time Teppy ignorance prevailed upon 
the subject, and  Peonle consequently enjoyed 
phygical and mental health. It was not until 1860, 
believe, that a special discharge from the pros- 
tate gland was described by Professor Gross;* and 
in his admirable work on this and allied subjects 
Dr. Samuel W. Gross defines prostatorrhoea as an 
“excessive secretion of a clear viscous fluid, de- 
pendent upon chronic catarrhal inflammation of 
the tubular glands of the prostate. It is included 
by some authors in their description of chronic 
prostatitis; but it is an entirely independent dis- 
ease, as it does not follow an attack of acute in- 
flammation, nor is it attended with suppuration or 
other morbid changes of the parenchyma of the 
organ.” Erichsen states that ‘the disease is 
characterized by the discharge of a few drops of 
ropy viscid mucus from the urethra after micturi- 
tion and defectation. It is chiefly of importance 
from its liability to be confounded with sperma- 
torrhea, and from the depressing effect conse- 
quently produced on the patient's mind,” and he 
er indicates that its diagnosis is to be effected 
by microscopic examination of the nature of the 
discharge, thereby indicating that if the discharge 
contain spermatozoa, the disease is spermatorrhea ; 
if they are absent, that it is prostaiorrhaa. Pro- 
fessor Humphrey, in treating of spermatorrhea, 
remarks, ‘‘ Accompanying this malady, or inde- 
pendent of it, there is sometimes a discharge from 
the urethra of a tenacious fluid, like white of egg, 
in small quantity, following the urine, or expelled 
during the evacuation of the feces, especially 
when straining is required for this purpose. This 
symptom causes great alarm to the patient, as he 
believes that he is suffering from a continued 
escape of the semen. Such is, however, not the 
case. I never found any spermal elements in it. 
It eeds apparently from the prostate gland; 
its presence in sufficient quantity to issue 
from the urethra is an indication of a relaxed con- 
dition of the ducts of the gland, permitting the 
secretion to be expressed during the voiding of the 
urine or feces.” Dr. King Chambers seems to be 
ofa similar opinion, regarding this discharge as 
one of pure mucus, which may go on for years 
without any physical or mental impairment unless 
the patient’s mind is directed to the subject. Mr. 
Teevan, on the other hand, regards this as ‘‘true 
spermatorrhoea,” and curiously enough ascribes it 
to indigestion. Mr. Benjamin Phillips remarks, 
“At one time I doubted whether this fluid was 
spermatic, it is usually so smooth, transparent, 
and homogeneous; but if it be examined under the 
microscope, spermatozoa can usually (italics writer's) 
be observed in it. Its thin character has induced 
people tothink that it was a depraved secretion 
me watery by exhaustion of the secretory 
organ; and sometimes it may be so, for if a person 
who complains of the constant escape of the 
thinner fluid has an ejaculation, the fluid will be 
thick and grumous. It is therefore most probable 
that the more fluid portion of the secretion which 
fills the seminal vesicles is most easily pressed 
out; and this is a redsonable explanation of this 
feature of seminal discharges.” Considerable di- 
versity of opinion, it is therefore obvious, exists as 
tothe nature of this discharge, the presence of 


1 Lam not forgetful cf the fact that Hippocrates describes 
spermatorrheea and tabes dorsalis as arising from venereal ex- 
ceases, 


seminal elements being denied on tha one hand 
and affirmed on the other. Some years ago, in 
writing on this subject, I expressed the canvic- 
tion that while in the majority of instances the 
secretion was entirely from the prostate, yet that 
facts were wanting to prove that involuntary sem- 
inal emission did not so occur, and, indeed, that 
my experience proved the cont Farther ob- 
servation entirely confirms me in this opinion. It 
seems to me immaterial whether the discharge be 
called prostatorrhoea or spermatorrhoea (and if the 
presence or absence of spermatozoa is to regulate 
the nomenclature, the microscope will at once de- 
termine this), the main question being, whether 
this is a normal condition, whether it is injurious 
to health, its causes, and how to remedy it. I do: 
not think it will be maintained that this is a nor- 
mal condition; neither will it, Isuppose, be denied 
that a constant drain of seminal fluid from the 
urethra is likely prejudically to affect the health. 
In the following cases of prostatorrhosa two groups 
are recognizable; in the one spermatozoa existed in 
the discharge, in the other these elements were 
absent; while the apparent causes were various, 
and bore out the propositions enunciated at the 
outset of these remarks. 

Case 1 came under my notice in October, 1880. 
I have but few notes of this case, being that of a 
third-year’s student of medicine. Patient com- 
plained of a frequent discharge of tenacious mat- 
ter from the urethra during defecation. He felt 
confident that his health suffered, and he desired. 
my opinion as to the nature of the discharge. Ex- 
amination of the urethra revealed a certain amount 
of prostatic tenderness, and the microscope the 
abundant presence of spermatozoa in the discharge 
as represented in the subjoined diagram. 


T advised the passing of a full-sized metallic in- 
strument twice a week, and tonic treatment, re- 
questing that I should be informed if the result 
were not satisfactory. Not having seen the patient 
subsequently, nor having heard from him, I infer 
that his ailment disappeared. 

In Case 2, given in the patient’s own words, those 
of a highly intelligent gentlemen, there were no 
spermatozoa in the discharge. The cause in this case 
seemed an aggravated varicocele, a condition which 
appeared to operate in a twofold manner, the one 
mechanical, the other physiological. In the former, 
the veins being large and valveless, a remosa is 
induced in the sexual apparatus—a condition of 
chronic passive congestion and irritation; in the 
latter pressure on the spermatic nerves causes 


‘ Wept rév tvrd¢ rabev and rept vobodr. 
2 North American Med. Chir. Rev., July, 1860, p. 693. 


3 On the Functional Diseases of the Urinary and Reproduc- 
tive Second edition. J. & A. Churchill, London. 
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peripheral reflex excitability by operating through 
the centre in. the lumbar portion of the spinal 
‘cord, and the hypogastric and spermatic plexus of 
the sympathetic. 

W—, aged thirty-four years, consulted me on 
March 6th, 1882. ‘Served in India for eleven 
anda half years continuously; returned on far- 
lough in August of last year; have enjoyed ex- 
ceedingly good health while there, though serving 
in most malarious tracts; have hardly felt the 
effects of malaria, but had a severe attack of 
cholera in November, 1877, from which, however, 
I recovered very rapidly. Habits have always been 
active; can stand more hard work and exposure 
than most men; have always been in the habit of 
taking a tolerable amount of liquor, but never to 
excess. Early in October, 1881, varicocele began 
to become troublesome, coming on about an hour 
after rising, and going offabout noon. It was ac- 
companied by the discharge of a few drops of 
gummy fiuid after stools and micturition, gen- 
erally in the latter case, on the first occasion after 
rising inthe morning. This state of things con- 
tinued until October 15th, when an emission took 
place. The varicocele then rapidly diminished, 
and the discharge from the urethra steadily im- 
proved. By the middle of November it had al- 
most disappeared. Early in December it reap- 
peared to a considerable extent without the slight- 
est cause. I placed myself under medical treat- 
ment, and was told that my liver was out of order! 
After a little- treatment to set this right a prepara- 
tion of iron was given. The discharge improved, 
but erections began to give a good deal of trouble 
at night, and the varicocele reappeared. An emis- 
sion took place on Dec. 20th, removing the annoy- 
ance from the varicocele, and followed, after a 
few hours, by the almost total disappearance of 
the discharge. About Dec. 27th the discharge re- 
appeared gradually; also a little varicocele. The 
latter was entirely removed by an emission on 
Jan. 2nd. The discharge now began to show itself, 
usually a considerable time after micturition— 
three to five minutes. The discharge continued 
with slight variation up to about Jan. 17th, when 
it began to disappear. Varicocele became trouble- 
some again about this time, and continued so 
regularly until Jan. 20th, when it was removed 
by an emission. Between Jan. 20th and 22nd the 
discharge was nothing more than a very irregular 
trace. OrtJan. 28th and 29th it increased a little, 
but decreased again after an emission on the latter 
night to some extent. Another emission took piace 
on Feb. 5th, followed by a slight increase. I was 
rather bilious at this time. I stopped the iron 
mixture, and by medical advice used medicine 
containing buchu, which appeared to have an ex- 
cellent effect on the discharge, but disagreed with 
me otherwise. On Feb. 20th and the two follow- 
ing days there was a slight increase in the dis- 
charge, but it passed off again. From: Feb. 23rd 
to 26th it was still wanting, but the penis was 
irritable, with a prickly sensation and a great ten- 
dency to erection. The irritation continued next 
day and the following one, on which the discharge 
reappeared at stool. On March 2nd the discharge 
assumed a yellowish appearance throughout the 
day and clear after stools. On March 3rd the 
yellow discharge before mentioned had given place 
to the usual one afterwards. The excessive ten- 
dency to erections at night has continued since 
about Dec. 15th. I think that the penis isin a state 
of ‘erection more or less during the whole of my 
sleep. I have repeatedly to get up and thoroughly 
wake myself to get rid of it.” 

Sugh is the patient’s own succinct and intelligent 
ac t of his condition. Isaw him on March 6th 
of the present year. I found the left testicle 


greatly reduced, and the attendant veins large and 
tortuous. A good deal of genital irritation was 
complained of, and the urethral discharge was con- 
siderable. I had no hesitation in recognizing, as 
cause and effect, the genital irritation, the dis- 
charge at stool (prostatorrhosa), and, doubtless, 
the involuntary emissions during sleep to some 
extent. It is particularly noteworthy that seminal 
emission was followed invariably bya diminution 
of the varicocele and of the urethral discharge; and, 
under all the circumstances, I felt justified in re- 
commending an operation for the radical cure of 
the varicocele, administering at the same time the 
bromides of camphor and iron, which quickly di- 
minished the troublesome genital irritation com- 
plained of. As operative interference had been 
discountenanced by the patient's London at- 
tendant, I requested that he should take further 
advice, and Dr. Alexander Patterson agreeing with 
me as to the expediency of the contemplated op- 
eration, I had recourse to it on March 17th, adopt- 
ing the method of occluding the veins by subcu- 
taneous wire loop, which I had previously found 
to answer well in similar cases. After eighteen 
days the wires were removed, and the veins 
operated on seemed permanently obliterated. On 
April 27th the patient wrote: ‘‘I begin to notice 
@ considerable general improvement in its (the 
testicle’s) size and consistence. The discharge 
has entirely ceased.” Subsequent communications 
were correspondingly encouraging, and I had in- 
dependent testimony to the efficacy of the opera- 
tion through the courtesy of Mr. Bryant. On Sep- 
tember 13th, 1882, the patient writes: ‘‘ The varico- 
cele gives no trouble even after prolonged exertion, 
walking or rowing: and my general health has im- 
proved greatly. .. . The left testicle has not in-- 
creased much in size since I last wrote to you, but 


has grown much firmer. I should say its cubical © 


capacity must be three or four times greater than 
before the operation. The whole mass, veins and 
testicle, is ebout the size of the other testicle now.” 

Case 3 differs entirley from the foregoing, the 
cause being, I believe, injury to the spinal cord at 
& comparatively remote period. Besides, the dis- 
charge from the urethra contained spermatozoa 
and prostatic tube casts.! (Fig. 3.) 

J. M—, aged thirty-two, consulted me on Nov. 
2nd, 1881. There was no history of masturbation; 
he very moderstely indulged in sexual intercourse. 
Twelve years ago he had gonorrhea, which lasted 
afew months. About this time the patient fell 
into a ship's hold, alighting on his back on a 
prominent object, and also upon the occiput. He 
remained unconscious for about half an hour, and 
his spine was considerably affected. Subsequent 
to this period, particularly after lying on his back, 
on awakening, the patient noticed that his linen 
bore the marks of seminal emission. Emissions 
occurred unconsciously to the extent of twice or 
thrice a week. Simultaneously, and down to the 

resent time, since receipt of the injury, more or 
less slimy, tenacious matter escaped from the 
urethra at stool. Six years. before this the left 
testicle was injured by the falling of a box upon it. 
Inflammation and much swelling ensued, which, 
however, ultimately entirely disappeared. The 
slightest excitement, such as travelling on an omni- 
bus, etc., causes irritation of the injured testicle. 
The parts are quite normal. No spermatozoa were 
found in the specimen of slimy matter passed from 
the urethra on first examination; but on Feb. 2nd 
abundant spermatozoa were found, as represented 
in Figs. 2 and 3 subjoined. On passing an instra- 


1 Compare with Mr. Solly’s case. of Spermatorthoes from 
Spinal injury, page ror, “On the Functional Diseases of the 
rinary and Reproductive Organs.” (Blaek.) 


awake: 
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ment marked tenderness was found to exist in the 
prostatic region. To have bromide of potassium, 
combined with tincture of belladonna and buchu. 
This medicine very much moderated the seminal 
emissions. A large instrument was passed twice 
weekly. 

April 17th, 1882: Still some discharge from the 
urethra at stool, but containing few spermatozoa. 
More or less swelling of the prostrate only afford- 
ing passage to a small instrument. On a subse. 
quent visit I found that the spermatozoa had en- 
tirely disappeared, and the amount of discharge 
was greatly diminished. AsI have not seen the 
Petient quite recently, Iam unable to say whether 

e is completely cured, while, in my opinion, his 
progress towards recovery was such as to warrant 
the belief that he is. It should have been men- 
tioned that this patient had been under medical 
treatment for this affection prior to his consulting 
me, and that he felt positive, as his appearance 
seemed to indicate, that his bodily vigor was un- 
dermined by the persistence of the discharge. 

In Case 4 the history is somewhat different.* 


W. H—, aged twenty-nine, eonsulted me on the 
7th October, 1881. Since the age of sixteen until 
within a few months he had been addicted to the 
habit of masturbation. Between the years of six- 
teen and nineteen he severely taxed his sexual 
m inthis manner. His Present complaint is 
t no matter how prolonged sexual intercourse 
may be there is no seminal emission. There is a 
slight orgasm and a mere oozing of slimy matter 
from the urethra. Slimy matter escapes from the 
urethra at stool, and patient has nocturnal 
emissions twice or thrice weekly. With the excep- 
tion of a varicose condition of the right testicle, 
the sexual organs present externally no peculiarity. 
An examination of the urethra reveals’ prostatic 
hyperesthesis. Asan operation for the varicocele 
could not be conveniently submitted to, the patient 
was advised to have a No. 10 metallic catheter 
Passed twice weekly, and to have iron and strych- 
nine, with promide of on and eatery. extract of 
ot internally. e subjoined diagram repre- 
polfey the nature of the urethral discharge. e 
On Febra: 1st, 1882, the patient writes: “I 
have followed your advice by using the No. 10 
catheter twice weekly, and with the result that the 
nocturnal emissions have ceased to trouble me; 
but the emissions at stool are persistent and copi- 
ous. No matter what the condition of the bowels 
may be, the emission takes place every time with- 


3 Dr. S. W. Gross describes a case very similar to this at p. 
235 of his book. 
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out exception.” I have not heard from this 
patient since, and am thus unable to say what his 
present condition may be, 


Case 5 is typical of a large number of cases of 
prostatorrheea and sexual debility. August 18th, 
1880, 8 medical student, aged nineteen, consulted 
me regarding the discharge of glairy matter from 
the urethra simulating semen, an staining hia 
linen. Three years before he had gonorrhoa, and- 
from that time until within the last year prior to 
my having seen him he indulged in great sexual 
excess, Patient used various remedies for his con- 
dition, amongst others tincture of steel, with 


Fig. 4. 


tincture of cantharides, and strong injections of 
nitrate of silver. The sexual organs presented no 
abnormality. On passing an instrument the entire 
urethra was found in a state of intense tenderness, 
being aggravated in the prostatic region. Thick 
glairy matter escaped from the urethra at stool, in 
which, however, the microscope revealed no sper- 
matozoa. Nocturnal emissions happened often, 
and frequently unconsciously, being discovered in 
the morning simply by the effect on the linen; and 

ain was referred to the region of the prostate. 
Prritation having been subdued by the use of 
sedatives and bougies, a course of steel completed 
the recovery. 

In the light of my experience of thase cases, “by 
no means infrequent, I am disposed to regard pros- 
tatorrhosa as consisting of two forma, the dii e 
in the one being characterized by the presence of 
spermatozoa, while in the other this clement is 
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wanting. It is preferable so to regard it, seeing 

that in other cases diurnal seminal losses, quite 

independent of straining at stool and micturition, 

are no doubt attributable to excesses, while others 

are to be ascribed to idiopathic excitability of the 

sexual system. Of the latter, an example came 
_ under my observation in May, 1879. 

H. E—, aged twenty-six years and a half, never 
masturbated. The patient describes himself as 
in capital health, independently of his sexual sys- 
tem. When a lad of from thirteen to fourteen he 
says, in common with so many boys, he gave way 
to reading obscene books, and at fifteen had sexual 
intercourse, from which date seminal emissions be- 
gan. At the age of eighteen he had emissions on 
8D average once aweek. At twenty-six years and 
a half (present age), emissions take place more 
than once a week. They occur at night both with 
and without erections, ‘‘IfIlie on my left side, 
I may feel tolerably certain of having an emission, 
and then without erection.” I find from my notes 
that strychnine and iron, with bromide of cam- 
phor, nux vomica, and watery extract of ergot, 
were prescribed; but there is no note as to the re- 
sult. The etiology, pathology, and treatment of 
prostatorrhosa, as I regard them, are embodied in 
the foregoing observations. A few words of special 
auplification may not be out of place. Speaking 
generally, prostatorrhcea may be excited by any 
condition determining vascular plethora of the 
pelvic viscera. Ido not think that it is invariably 
preceded by acute inflammation of the prostatic 
urethra as maintained by Dr. 8. W. Gross, for I 
am persuaded that it may be due to passive con- 
gestion of the prostate and adjacent organs. I do 
not think that sufficient prominence is given toa 
contracted meatus, congenital or traumatic as a 
cause of prostatic and orchitic congestion. I have 
divided the meatus, in such cases, with the best 
results, 

Therapeutics is the most vulnerable department 
of medical science. It may truly be regarded as 
the sanctuary of superficial reputations. As few 
thinking men attach much importance to by far 
the greater portion of what is recorded as to the 
alleged efficacy and influence of drugs—most of it 
begotten of incompentent observation—I record 
with diffidence my opinions as to the influence of 
remedial agents in the conditions under considera- 
tion. In chronic urethral and prostatic hyperss- 
thesia few means operate more beneficially than 
the passing of a full-sized metallic instrument into 
the bladder; the frequency with which this is to 
be performed should be inversely to the amount of 
irritation. As the ultimate facts of therapeutics 
are so few, Iam of those who think that such as 
have been handed down to us ought to be cher- 
ished, and that the chimerical pursuit of new ones 
in connection with new remedies is not unadvisedly 
to be encouraged. That bromide of potassium 
exercises a sedative influence over the motor sexual 
and urinary centre in the spinal cord is admitted 
to be one of the ultimate facts of therapeutics; 
nay in some cases so marked is this influence that 
when the drug is taken in large doses a temporary 
retention of urine is thereby occasioned. Itis a 
Modification of this toxic influence that we de- 
siderate in bromide of potassium as a therapeutic 

ent. It is extremely probable that this impres- 
sion extends along the whole anterior portion of 
the spinal cord. flex action is thus inhibited, 
and muscular excitability diminished. It seems 
to me that the sympathetic and the motor systems 
may be regarded as two opposite poles on whose 
properly balanced tone normal function, especially 
circulation, depends. Hence impressions on the 
sympathetic (fibres of Remak) which diminish its 
inhibitory power, exalt motor influence, and thus 


, accelerate the circulution aud determine conges- 


tions. If on the other hand motor influence is di- 
minished, sympathetic dominance is correspond- 
ingly established. Bromide of potassium un- 
doubtedly possesses the latter property. Thus it 
induces sleep by causing cerebral anemia; and, by 
a similar influence on the pelvis viscera, operates 
beneficially in all cases of uro-genital hyperss- 
thesia and congestions. The bromides of cam- 
phar and iron seem to possess similar properties. 

adonna, and its active principle atropia, act 
apparently as therapeutic agents by stiounlaking 
the fibres of Remak, and are thus of acknowledge: 
efficacy in the treatment of enuresis and sperma- 
torrhosa; and atropia, according to Rosenthal, and 
Dr. S. W. Gross, in prostatic discharges. When 
there is reason to suppose that there is an atonic 
condition of the prostatic ducts, such motor stimu- 
lants as strychnine and ergot of rye are specially 
indicated. 


Sn 
PERFORATING ULCER OF THE FOOT AND 
PROGRESSIVE LOCOMOTOR ATAXIA. 

By Faepzrick Treves, F.R.C.8.. 


Assistant-Surgeon to, and Senior Demonstrator of Anatomy at, 
‘the London Hospital. 


Pror. Batt and M. Tarerercr, in a paper read 
before the recent International Medical Con- 
gress,'! have endeavored to show that there is a 
“direct connection” between Perforating ulcer 
of the foot and locomotor ataxia, and bring forward 
twelve cases to demonstrate that circumstance. 
They assert that the foot sore has a twofold asso- 
ciation with the spinal ailment. It may be one of 
the earlier or premonitory symptoms of the cord 
disease, or, on the other hand, it may prove one 
of the late or terminal manifestations. Before re- 
marking upon these important conclusions I may 
detail a case now under my care in the London 
Hospital that would appear to bear out the asser- 
tions just made. 

The patient is a single woman, a cook, aged 
thirty-nine. There is nothing important to note 
in either her family or personal history. Five 
years ago she developed a suppurating bunion 
over the left great toe. In about eighteen months 
this healed, and gave no further trouble. Shortly 
after it healed—i. e., about three and a half years 
ago perforating ulcer appeared over the head 
of the metatarsal bone of the second toe. This 
was preceded by a painful corn, under which an 
abscess formed. The ulcer is said to have led 
down to bare bone. Under treatment at the In- 
firmary at Eastbourne the sore healed, but soon 
broke out again. It healed and reopened several 
times, and became at last so troublesome that the 
left foot was amputated (Chopart) at the East- 
bourne Infirmary some eight months ago. After 
the healing of the stump, which is firm and sub- 
stantial, she returned to her work, and her feet re- 
mained sound until six weeks ago. At this time she 
developed a perforating ulcer over the head of the 
metatarsal bone of the second toe of the right 
foot. It was preceded by a corn and an abscess, 
as was the sore on the left foot. Shortly after this 
a like ulcer appeared on the most prominent 
of the stump of the left limb, appearing in like 
manner after a dense corn, beneath which suppu- 
ration had taken place. 

She has now a circular callous ulcer surrounded 
by horny epidermis on both the right foot and the 
stump of the left foot in the situations indicated. 
The former leads to bare bone, the latter to a 
sinus three-quarters of an inch in depth. Seven 


1 Transactions, vol. ii., p. 52. London. 188:. 
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‘weeks ago she to si erin her gait, and has 
since then fallen down pe times ohen walk- 
ing. She is now remarkably ataxic in her lower 
limbs, the upper extremities being sound in that 
respect. She cannot walk without assistance, nor 
can she stand when the eyes are shut. There is 
anzsthesia of both lower extremities, which is 
somewhat unequally distributed as to degree. 
There is absolute absence of tendon reflex in both 
limbs. The feet do not sweat in excess, nor has 
that feature at any time been observed. The 
Papils act during accommodation, but are abso- 
lately inactive to light. Her vision is normal. 
She has no strabismus, and there is nothing es- 
Ppecial to note in her fundus. She has had ‘‘light- 
ning pains,” but no gastric disturbances, no neu- 
ia, and no trouble with her sphincters. It 

ill thus be seen that the original ulcer of the left 
foot made its appearance before any evidences of 
ataxia had developed, and if one could accept 
without reservation MM. Ball and Thibierge’s as- 
sertions as to the relation of this ulcer to locomotor 
ataxia, it will be obvious that the sore assumes a 
very remarkable importance in general medicine, 
Unfortunately MM. Ball and ‘ibierge’s state- 
ments are not made without reservations. They 
are forced to recognize more than one form of 
perforating ulcer of the foot, and of the possible 
varieties they only assert that one form has part 
with the spinal malady. Their general conclusion 
#8 to the nature of the sore is that it is ‘‘a troph- 
ical disease of nervous origin,” a conclusion 
closely in accord with that expressed by Messrs. 
Savory and Butlin in their admirable monograph,* 
wherein they assert that ‘the so-called ulcer is the 
result of pressure or violence to structures whose 
nutrition is impaired or whose vitality is defective 
from disease or degeneration of the supplying 
nerves.” Now the many contributions that have 
of late years been made to the pathology of this foot 
affection would tend to claim for it the dignity ofa 
ial disease, and give to it a very pronounced 
inical individuality. Thus the French authors 
above mentioned would place one form of the foot 
sore among the specific manifestations of loco- 
motor ataxia, and from their paper one would 
her that they consider its relation to the cord 

ti as close and as pronounced as are the rela- 
tions of the affection known as Charcot’s joint dis- 
ease. Messrs. Savory and Butlin moreover, in the 
monograph referred to, are disposed to give the 
following clinical picture of perforating ulcer: It 
isan affection more common in men; it attacks 
certain parts of the sole; it is commonly symmet- 
Tical; it is particularly associated with a certain 
amount of anssthesia of the part, with sweatings 
of the foot and with certain peripheral nerve- 
changes. That foot sores are met with these char- 
acteristics no one would dispute, but the grouping 
of these various characters so aa to form one special 
disease may, I think, be a matter open to question. 
I have had under my care during the last few 
years three men with ulcers situate on the soles of 
the feet, that were symmetrical, that were preceded 
by suppuration beneath a corn, that led down to 
bare bone, and that long resisted treatment. In 
no. one of these cases was there any anmsthesia of 
the part, nor any undue sweatings of the foot, nor 
any evidence of nerve affection of any kind. One 
man has been under observation at various times 
for two years, and is still free from any obvious 
trace of nerve disease, either central or peripheral. 
In these three individuals I imagine that the dis- 
ease is solely and purely local—as purely local as a 
bedsore under the heel of a man confined to bed 


2 Transactions of the Medical and Chirurgical Society, vol. 
‘xi, 1879, p. 373. 


with a fractured femur. A corn forms; it presses 
like a foreign body upon the softs parts beneath; 
that pressure leads to suppuration; the pus moves 
deeply on towards the parts offering the least re- 
sistance, and by the time it has found its way 
through the dense corn-tissue, it has probably in 
the other direction reached the bone. That any | 
lesion of the nerves of the extremity would favor 
the development of such a local sore is obvious; 
just as a bedsore would be more likely to occur in 
a subject of paraplegia than in a patient bedridden 
with some other than a disease involving gross 
nerve change. In one of Messrs. Savory and But- 
lin’s cases the patient appears to have suffered 
from some infantile affection of the nerves of the 
limb, and yet from a perusal of the paper one 
gathers that the symptoms of that nerve affection 
are included among the individual features of the 
sore that in time he developed upon his sole. I 
imagine that it would be more correct to ascribe 
the anmsthesia, the sweatings, and the micro- 
scopic changes in the nerve-trunks, to a central or 
peripheral nerve disease in relation to which the 
foot sore is a mere coincidence. To make use of 
these characters to complete the clinical individu- 
ality of the ulcer appears to be on a par with a de- 
scription of a bedsore in paraplegia, as a sloughing 
ulcer associated with loss of power in the fower 
extremity, with ansstbesia, with certain visceral 
troubles, and with certain gross changes in the 
cord; all these features being maintained to be es- 
sential to the clinical individuality of the sore. 

I would urge, therefore, that this ‘perforating 
ulcer” is a purely local affection, produced b: 
purely local causes, which causes would act wi 
increased vigor upon a part whose vitality is in 
any way impaired, but that that impairment is not 
of necessity dependent upon disease or degenera- 
tion of the supplying nerves. The relation of the 
malady, therefore, to locomotor ataxia would 
appear to be quite casual and unimportant, and of 
no more clinical value than would be a burn on 
the sole of an ataxic subject who had uncon- 
gulonsly, brought his foot in too close contact with 

re. 


In conclusion, exception may fairly be taken to 
the somewhat misleading name applied to this 
sore, since it does not appear to really perforate 
the foot in any ordin: case. Indeed the selec- 
tion of its especial title appears to have been 
founded upon the same ands that influenced 
Bottom in selecting a title for his vision, and of 
which he is reported to have said, ‘‘It shall be 
called Bottom’s Dream, because it hath no bot- 
tom.” 

Gordcn square, W. C. 


THE UNITY OF SURGICAL PRINCIPLES IN 
WOUND AND FRACTURE TREATMENT.' 
By Sampson Gamore, F.R.S. Ed., 

Consulting Surgeon to the Queen's Hospital, Birmingham. 


‘Woonps and fractures are alike interruptions of 
continuity—the former of the soft, the latter of 
the hard parts. They differ in the density of the 
tissues involved, and proportionately in the time 
required for reunion; but they are essentially simi- 
lar in processes of repair and principles of treat- 
ment. In wounds and fractures, division of tissue 
is the esseiitial fact which gives rise to a common 
chain of events—mobility, disordered innervation, 
and effusion,—which become causes of ulterior 
pathological results, if their development be not 
checked by proper treatment. 6 indication, 


1 Read before the Medical Society of London, Nov. 6th 1882 
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common to the vast majority of wounds and frac- 
tures, is to bring the severed parts together and 
keep them so during the process of repair. How 
that indication shall be fulfilled—what peculiar 
appliances are demanded by injuries in particular 
situations, and by such complications as contusion, 
hemorrhage, and inflammation—are questions 
traversing the whole domain of surgery; fit themes 
for a treatise, only admitting of cursory treatment 
in a paper for an evening’s discussion. It will be 
my endeavor only to select for comment those 
salient principles and points of practice on which 
agreement is most to be desired and nearest of 
attainment. 

Firstly, as to the reduction of fractures of the 
limbs; that should be immediate, and maintained 
with the nearest practicable approach to immo- 
bility, a rule of practice of which no other in sur- 
gery admits of fewer exceptions. In selecting from 
amongst the numberless contrivances for main- 
taining immobility, preference should be given to 
those which admit of accurate moulding to the 
limb, including the joint above and below the seat 
of injury. It is beyond question that, with wood 
and iron splints, many surgeons have for genera- 
tions achieved excellent results in fracture treat- 
ment; but, for comfort to the patient and freedom 
from complications, moulds are best; they can be 
constructed with a great variety of materials— 
plaster, gum and paraffin, millboard (plain or 
soaked with dextrine), guttapercha or poro-plastic 
felt. The last-named and dextrined millboard are, 
I think, the most handy and efficient; but, where 
all are good in Principle, choice may well be left 
to the predilection which grows out of individual 
experience. Whatever splint or mould be used, 
let it be well padded, and I know no pads equal to 
those made with absorbent gauze and cotton, which 
possess practically indestructible elasticity. The 
materials of which bandages are made, still more 
the method of bandaging, are of the first impor- 
tance. Uniform elastic compression powerfully 
contributes to preventing muscular contraction, 
and pro tanto securing immobility. It prevents ex- 
travasations, and, when they do occur, promotes 
their absorption. I employ pressure in the treat- 
ment of all fractures, with perfect elastic padding, 
light, yet decidedly compressive, smooth bandag- 
ing, without ruck or reverse. It is many years since 
I used one of the unbleached calico bandages com- 
mon in most hospitals. Preference should be 

iven to these soft, bleached, absorbent bandages. 

depth of two inches is the handiest, the rapid 
spiral the most convenient, comfortable, and effi- 
cient, mode of application. In bandaging « leg, 
for instauce, having previously padded it, a couple 
of circular turns are made just above the ankle. 
The roller is then carried along the dorsum of the 
foot, and a circular turn made around the roots of 
thetoes. With a few tigures-of-g the foot, includ- 
ing the heel, is covered; the rotler then carried 
spirally along the front of the leg to the knee, 
here made fast with circular turn. Alternately 
ascending and descending figures-of-8 complete 
the elastic investment. The method is applicable, 
with trifling variations of detail, to all parts of the 
body. Whenever practicable, suspension will be 
found of the utmost service as an addition to the 
means of maintaining immobility. The suspen- 
sion of a limb in two or more loops of bandage or 
leather is not what is here meant; that is compara- 
tively fixed elevation, of unquestionable advantage 
for position, but not a fect swing; for this a 
fine cord is even better than a chain. The greater 
the motility of the suspending medium, the more 
completely does it oscillate and exhaust any motor 
power communicated to the limb; in other words, 
the fragments of a suspended broken limb, once 
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perfectly adjusted, can be kept at rest in direct 
proportion to the perfection of the swing. 

Another form of suspension, different in princi- 
ple and mode of application, but still very useful, is 
that of suspending a weight toa limb. It overcomes 
muscular contraction by steadily exhausting it, 
and alone, or in combination with moulds and 
pressure to an injured part, is of great service in 
maintaining immobility. Assuming so much con- 
ceded for the treatment of a simple fracture, agree- 
ment would probably be less complete, if a frac- 
ture complicated with swelling, sanguineous or 
inflammatory, were in question. But in such a 
case, no less than in the simple one, should re- 
duction be immediate, with elastic compression, 
absolute immobility, and oscillatory suspension. 
Digital compression of the main artery will assist 
in promoting absorption. In a very few hours the 
outside of the apparatus becomes loose, and its. 
elastic construction admits of fresh padding and 
compressive bandage, without disturbance of parts,. 
and with unfailing benefit in promoting absorp- 
tion, checking inflammation, and consolidating re- 

air. The additional complication ofa wound ora 

leb makes no substantial difference; given a com- 
pound fracture, only let the fragments be imme- 
diately and accurately adjusted, the wound closed 
with all necessary provision for perfect drainage,. 
the limb immobilized compressed and swung, and, 
in the vast majority of cases, the fundamental indi- 
cation will have been carried out, reducing the 
compound to a simple fracture, and treating both 
on identical principles. 

If a simple fracture, say of the clavicle because 
it admits of easy observation, be not at once im- 
mobilized, material is thrown out between and 
around the broken ends of the bone, the deposit 
thickens, the part becomes hot and painful. Such 
8 condition is best seen in those, happily, rare 
cases in which a fracture of the clavicle goes for’ 
some days undiagnosed. Immobilize the limb and 
the callus vanishes, all the more rapidly if com- 
pressed under an elastic pan. Given a flesh wound’ 
in most parts of the body; if the edges be at once 
accurately brought together, and kept so, pro- 
vision made for deep and surface drainage, and 
immobility maintained, direct union takes place, 
all:the more surely if the part be kept in a position 
to favor venous return and prevent arterial afflux. 
Here, again, perfectly smooth elastic compression 
is of the greatest service, not merely in main- 
taining contact of the deeper, as well as the super- 
ficial, lesion, but in restoring the balance between 
elastic resistance and blood pressure, which is the 
normal condition of living parts. Let a flesh 
wound, like the one we have just been consider- 
ing, not be accurately adjusted; let it be treated 
with water dressing or a poultice, with the limb 
dependent and not immobilized. The edges be- 
come tumid, the wounded surface discharges and’ 
stinks, the surrounding skin is red, tumid and 
painful. In this state, raise the limb to empty it 
of its blood, approximate the edges, resort to 
elastic compression and immobilization, swelling 
and pain vanish as if by magic, and healing pro- 
ceeds, just as in the case of the fracture with swell- 
ing which we were considering a few minutes ago. 
A fracture with a wound complicating it, the con- 
dition generally known as compound fracture, will’ 
be found amenable to treatment on the principles: 
enunciated with the happiest results. 

My remarks have hitherto been directed to in- 
juries of the limbs. Their truth and practical’ 
value are equally well, if not better, illustrated in 
injuries of the head, with some modifications ren-- 
dered necessary by the condition of parts. Int 
fracture of the vault of the cranium without wound, 
the great indications of rest and prevention of ex 
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travasation are fulfilled by keeping the patient in 
comparative darkness, in the horizontal position, 
with an ice-cap. No wounds do better than scalp 
wounds under dry dressings, elastic compression, 
anda minimum of subsequent interference. An 
adaptation of the same principles, according to the 
exigencies of particular cases, will ensure success 
in the treatment of a large proportion of compound 
fractures of the skull. 6 question of trephinin, 
is one of special and exceptional interest, to which 
it would be here impossible to do justice. But as 
Ihave no wish to shun difficulties, and to restrict 
the scope of discussion, I may briefly state that 
there are very few cases in which I consider tre- 
phining justifiable in fractures of the skull. I have 
practiced it, and seen others do it, with happy re- 
sult; and I can conceive of cases in which I should 
not only trephine, but be prepared to incise the 
membranes and the substance of the brain, to fulfil 
local indications of effusion and compression. But 
if we go back to the early days of this contro- 
versy, and trace it down to our own time, I am 
clearly of opinion that more people have owed 
their death, than their life, to the trephine. 
x To ensure absolute rest in wounds and fractures, 
immobility should be secured to the utmost prac- 
ticable extent, while the reparative process is 
poing on; but no longer. Every surgeon knows 
ow much mischief results from rest too long per- 
sisted in. The experience only affords another 
illustration of almost every truth, psychical and 
physical; carried to extremes it becomes a vice. 
ith this reservation, the practical application of 
which must depend upon the exigencies of par- 
ticular cases, immobility is one of the most power: 
fal factors in surgical therapeutics. A corollary of 
that proposition is infrequent dressing. On this 
point the agreement of surgeons at home and 
abroad has grown very manifestly during the last 
few years. Whatever the nature of the injury, it 
is scarcely possible to be too accurate and com- 
plete in first dressings. Then watch the ther- 
mometer and the pulse, the patient’s expression 
and the state of the skin; and so long as those 
cardinal indications point to safety dress as in- 
frequently as possible. To this end absorbent 
dressings contribute materially, and if they be not 
sufficient to ensure perfect drainage, one or more 
tubes may be employed for the purpose. By 
keeping them long, and carrying them out through 
the it is easy to collect the discharge in a 
pad lightly placed over the end of the tube, so as 
to combine frequent removal of discharges with 
immobility of the apparatus. 
_ Experience proves that the more absolute the 
immobility, the more evenly the limb is com- 
Pressed, the closer attention is paid to position, 
Proportionately less are irritation, vascular turges- 
tence, and consequent effusion. The healing 
pert shinks as it consolidates, and dries in direct 
Proportion as its nervous and vascular life is con- 
frolled. ‘That under dry and infrequent dress- 
ings, absolute rest, physiological position, and 
elastic pressure, most wounds and fractures heal,” 
isa proposition which I have striven to defend 
since I formulated it years ago. The argument so 
far has been in the same direction, and that be- 
cause experience only confirms its soundness, 
Generalizations are proverbially difficult in a 
science and practice like that of surgery. How- 
ever sound be their foundation, however close the 
reasonings by which they are arrived at, their suc- 
cess in particular cases depends on the judgment, 
skill, and care with which they are applied. To 
@ reservations already made I must add some- 
thing on “‘ dry dressing,” which, unqualified, is a 
very misleading designation of this plan of treat- 
ment. It is certainly entitled to be called “dry 


dressing,” inasmuch as water is not used, and even 
astringent or anti-putrescent lotions very sparingly 
so; but success demands attention to all the 
essentials of the physiological treatment of surgical 
injuries—immobility, position, and pressure, 
drainage and infrequent dressing, pure and non- 
putrescent materials; gentle, patient, and skilled 
manipulation; intelligent and unceasing watchful- 
ness of constitutional states. 

Fresh wounds without loss of substance are 
particularly suited for the piss of treatment here 
recommended. They should be put up without 
water, the edges accurately in contact; always bear- 
ing in mind the necessity of providing for drainage 
outwards of any effused fluid. Under absorbent 
pads and elastic pressure, with absolute rest and 
attention to position, the vast majority of fresh 
wounds heal rapidly, sdlidly, and painlessly. 
When the dressing is changed, which it should 
only be infrequently, no water should be employed; 
but if there be any discharge and necessity for 
cleaning, this can best be done with a pledget of 
dry lint or of absorbent gauze and cotton; all 
manipulations to be of the lightest. Such dry 
dressing simulates the natural scabbing process, 
but is really more perfect. Wounds of many 
inches in length heal so directly and perfectly 
under dry dressing and elastic pressure, that in 
the course ofa few days it is often difficult to 
detect the fine linear scar on the dry and shrivelled 
skin. Ifa fresh wound be attended with loss of 
substance, some boroglycerine should be poured 
on the part before application; it prevents too close 
adhesiveness, and possible bleeding, when the 
dressing is removed, and has the further advantage 
of preventing decomposition. 

@ necessary employment of sutures and ad- 
hesive plasters, according to requirements, need 
not be dwelt upon, and I shall only bristly remark 
that instead of, or in addition to, such bonds of 
union, I frequently employ styptic colloid, com- 
pound tincture of benzoin, or collodion. 

In wounds with large loss of substance, if heal- 
ing be slow, action may profitably be stimulated 
by a variety of the well-known astringent applica- 
tions in ointment or lotion, than which I do not 
know a better than the old red lotion,! with a 
liberal addition of glycerine, Position, rest, and 
pressure remain cardinal indications, poultices and 
water prohibited. By this I mean stagnant water 
in the shape of water dressing, which is nearly as 
potent asa poultice in promoting suppuration and 
decomposition. It is otherwise with cold-water 
irrigation, which is consistent with, nay may be 
made conducive to, perfect drainage, and by its 
astringent and sedative action produces effects 
very similar to those of rest and pressure. Cold 
irrigation is not easy to apply continuously com- 
fortably, and one of its great advantages, the low 
temperature, may be secured by ice bags. 

I hope I have made it clear that while the ab- 
sence of water is a prominent feature of the dry 
dressing method, an essential is the maintenance 
of immovable apposition under elastic pressure, 
whereby the dynamics of the circulation are so 
controlled that the part is only allowed blood 
enough to nournish it. Irritation, the great cause 
of stasis and effusion, is reduced to a minimum, 
and the part is maintained in a state the nearest 
approaching to inaction and dryness. In direct 
proportion the material and the possibilities of 
decomposition are averted. 

Contused and inflamed wounds likewise afford 
conclusive evidence of the soundness and general 
applicability of the principles and methods just 


1 A solution of one or two grains of sulphate of zinc in water, 
with the addition of some compound tincture of lavender. 


58 


SURGICAL PRINCIPLES IN WOUND AND FRACTURE TREATMENT. 


related. The dressing which I hold in my hand 
was removed from one of the employés in an iron 
warehouse. He was moving some pigs of iron, 
when one, weighing a little over a hundred weight, 
fell on his right foot. I saw the case very shortly 
afterwards, and found the foot very much swollen, 
its bony outline obliterated, the skin bluish and 
shining, with a star-shaped wound on the centre 
of the instep. Having satisfied myself that no 
foreign body was present, I dried the wound and 
placed over the dorsum of the foot this fold of lint, 
well soaked with compound tincture of benzoin, 
over it this large pad of absorbent gaure and cotton, 
and then a compressive bandage om the roots of 
the toes to the middle of the ‘7 Tenjoined my 
patient to keep perfectly quiet, lying during the 
day with his head at the foot of a sofa and the in- 
jured foot over its head. Idid not remove the 
dressing until the eighth day, when the wound was 
healed, the outline of the limb perfect, and though 
the skin was mottled, as from a bruise, up to the 
middle of the leg, it was cool and painless. 

You see how the blood had penetrated, though 
in small quantity, through the dressings, and dried 
on the outside. The tincture of benzoin had acted 
as a coagulant and antiputrescent, and drying into 
the lint served the purposes of a mould. Its 
styptic property was assisted by pressure and posi- 
tion, under which the effusion was absorbed; the 

art shrank, and the wound healed without any 
farther interference. This result, a typical one of 
the method, was not a simple consequence of a dry 
application, but due to a variety of causes which 
combined in controlling the circulation and pro- 
moting reparative action in accordance with 
demonstrably true principles of animal physics. 

A punctured and inflamed wound of a much 
more serious kind, but with equally happy issue, 
calls for a few words. I was asked to see a licensed 
victualler who a week previously, while carving a 
joint, had thrust the point of a long knife into the 
centre of the palm of the left hand. He proceeded 
at once to a neighboring hospital, where the hwm- 
orrhage was arrested and a carbolic dressing ap- 
plied. Hssmorrhage recurred the third day, and 
the padded wooden splint, which I have here, was 
firmly applied with a calico roller to the hand, and 
the patient sent home with the request to attend 
in a few days. The arm swelled, pain was intense, 
and my attendance was requested. The splint 
you notice is barely long enough to reach from the 
tips of the fingers to the wrist —a useless contriv- 
ance for purposes of rest, a fulcrum for intolerable 
pressure under the strong calico roller firmly ap- 
plied to check the bleeding. I found the palm of 
the swollen hand full of filth, which I lightly 
cleaned out with dry lint; blood issued rather 
freely from the wound, into which I lightly 
brushed iodized colloid with a camel-hair pencil. 
I put the man to bed, and raising the limb in the 
vertical position, padded it and bandaged it, inter- 
lacing the spiral turns every now and then with a 

iece of moistened millboard. I left the man in 

ed, with the hand well raised, in perfect comfort. 
He had had no sleep for nights, but was never dis- 
turbed afterwards; with four changes of pads in a 
fortnight swelling rapidly subsided, and healing 
was perfect without an untoward symptom. 
Pressure over a short strong splint like this is just 
the oppressive constriction which cannot be borne, 
and is a source of incalculable mischief. On the 
other hand, the equable elastic pressure subse- 
quently employed, with absolute rest and position 
on sound principles of vital dynamics, conduced 
to a surgical result in which the dry dressing was 
merely one factor. 

Only the other day I was asked to see this case 
in consultation. A gentleman had bruised the 


| front of his leg against the step 


of his carriage. 
The part injured was not the shin, as is usual, but 
the muscles outside it. Cooling lotions had been 
applied for two or three days; but, swelling and 
heat increasing, poultices were substituted, andan 
incision for the evacuation of matter was contem- 
plated when I was called in. I found the part 
much swollen, red, and tender, and have no doubt 
that an opening would have given exit to pus. 
But the patient being very averse to the knife, I 
consented to endeavor to avert it, while stating 
clearly that the surgeon was justified in recom- 
mending it. With his assistance I raised the limb 
vertically, padded it and bandaged it over inter- 
lacing strips of wet dextrined millboard from the 
toes to the knee. The patient was ordered to re- 
main in bed with his leg in a swing. Ina few 
hours the bandages and millboard lattice-work 
were comparatively loose. Every twelve hours an 
outside bandage was applied with equable 
sure, and at the end of forty-eight hours the limb 
was exposed; we found it pale, cool, shrunken, 
and painless, 

If this may seem to point to @ too mechanical 
doctrine of inflammatory development and treat- 
ment, I beg you to recall your experience of the 
everyday surgery of the upper and lower limbs. 
How rare are congestions and ulcerations of the 
former, how common of the latter. Here is a big, 
boggy, red leg, with a saphena vein nearly as bi, 
asnn index-finger, and an irregular, dirty red, 
filthy sore, nearly as large as the palm of the hand, 
the surface of the limb tense and shining, and 
often so tender as scarcely to bear being touched 
with a feather. Put the man on his back, raise 
the leg vertically by the heel, in one minute by ac- 
curate test I have found the circumference at mid- 
calf diminish exactly one inch. While an assistant 
supports the heel, strap the leg from the ankle to 
the knee with perfectly equable pressure, leaving 
two or three narrow interspaces for drainage op- 
posite the ulcer. Over the plasters covering it, 
and surrounding the leg, place a good large pad of 
absorbent gauze and cotton; then bandage spirally 
and evenly from the toes to the knee with a good 
compress over the vein. If the patient can rest a 
day or two with his leg ina swing all the better; 
but even if he walks about at once, the compressive 
apparatus soon becomes loose. When it is opened 
in two or three days the pad is fall of discharge, 
the limb much shrunken and paler; cleanse it with 
dry lint or absorbent cotton, reapply the same 
apparatus, change it every fourth or fifth day, and 
healing progresses in comfort and without a check. 
Should the sore seem languid at any one of the 
dressings, it may be beneficially lightly touched 
with sulphate of copper, or have a zinc and glycer- 
ine lotion brushed over it, with a camel-hair pen- 
cil. In the main, the state of such a leg is owing 
originally to disturbed nutrition from interference 
with the circulation by mechanical causes. So, 
too, its healing is brought about by restoring that 
balance of physical conditions, which is essential 
to the equilibrium of blood-supply, innervation, 
and healthy nutrition. 

On the same principles, and practically by the 
same method, most cases of so-called erysipelas 
after injury may be successfully treated. Under 
wet applications they spread; whereas they rapidly 
subside under the elastic pressure of dry absorbent 

fauze and cotton pads and perfect bandaging. 

‘ven when the subjacent tissues have become 
sloughy, and matter has formed, subsidence on the 
plan indicated is most rapid, all the more so if due 
attention be paid to position, and digital compres- 
sion be applied to the main artery. These prin- 
ciples of treatment follow physiological lines. In- 
juries are serious in direct proportion as they in- 
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terfere with the exercise of healthy living fanc- | 


tions; to restore and preserve them must be the 
surgeon’s great aim in treatment; and he will be 
snccesaful in direct proportion as he imitates and 
assists the natural processes. 

To those who have noticed the omission of 
reference to so-called antiseptic surgery, I beg per- 
mission to address a few remarks. Life is the 
great antiseptic. Preserve it, restore healthy func- 
tion, control by rest, position, and pressure, ner- 
vous, vascular, and muscular action, so as to mini- 
mize the material for, and the causes of, discharge, 
carry it off as it is produced by drainage tubes and 
absorbent dressings, and the repair of injuries 
proceeds like healthy nutrition, uninterruptedly 
and painlessly. That infection is always 
in the atmosphere, ready to settle in the shape of 
impalpable and implacable germs into any breach 
which may be made in the surface of a living body, 
is an idea which has never troubled me. 

When, in 1867, Sir James Simpson was working 
out his acupressure, he applied to me for some in- 
formation, suggested to him on readin; my papers 
on “ The Present State of Surgery in Paris,” just 
Previously published in Tae Lancer. To illus- 
trate one point, I requested my then house-surgeon 
to tabulate all the operations of any moment which 
Thad performed during his tenure of office, a 

iod of about two years and nine months, dur- 
ing which I had discarded poultices, water dress- 
ings as little better, and dressed wounds mainly 
by rest, position, and pressure with pads of dry 
lint. Excluding a large number of minor opera- 
tions, all of which were successful, the total reached 
107 operations, amongst which were three of litho- 
tomy, ovariotomy two, fistula in ano'twelve, tre- 
phining skull one, removal of bony sequestra six, 
reand division of varicose veins two, re- 
movals of female breasts twe!ve, removals of tu- 
mours sixteen, excision of elbow four, amputations 
of arm, wrist, thigh, leg; and ankle twelve, partial 
amputations of hand and foot twenty-five, with the 
Tesult of three deaths in 107 operations, an average 
of my general surgical experience. The prescrip- 
tion to rub strong carbolic acid into the innermost 
Tecesses of a compound fracture, to pursue and 
Kill the germs; the warning that an antiseptic 
dressing may lose all its potency through a hole 
bo bigger than a pin’s point in the investing mack- 
intosh, admitting countless germs; that a dressing 
must be changed s0 soon as a little discharge per- 
Mmeates it, lest a tic channel be established for 
the ubiquitous and maleficent vibrios; that these 
will |e down as a swarm from the air on a granu- 
lating sore if the spray be not kept in action while 
itis dressed—are a few of the fallacies which have 
Rever had any dread forme. That as accessories 
to wound treatment antiseptics possess real value 
isan old truth, for insisting on which the world 
vill ever be indebted to those from whom I have 
{lt compelled te express qualified, but material, 
d t. Their error has consisted in exaggerating 
incidents and underrating essentials; in predicat- 
ing from experiments on dead organio matter the 
action of living tissues; in pretending to found a 
Rew surgery; in under-estimating truths which may 
Rot have the allurement of novelty or of specula- 
ive generalization, but which are none the less 
he mstrably sound foundations of surgery as 
® science, one and indivisible. 

If, dealing with facts and principles, I have not 
Mentioned authors by name, it has been for two 
Yeassons. I have been anxious to steer clear of 

nal controversy, which is one of the most 

idable obstacles in the way of calm discussion; 

‘ad it would have been impossible to refer to 

‘ome authorities without seeming, but unintended, 
of others. 


Far from underrating the importance of the 
literature and history of the subject, I feel very 
deeply that if it had been better known, there 
would be less necessity for combating errors long 
since exposed, and insisting on truths inadequately 
appreciated or undeservedly forgotten. 

ddressing myself, as by your permission I have 
had the privilege of doing this evening, to the 
Medical Society of London, I have felt that this 
was no occasion for a display of surgical erudition; 
I have rather fixed upon it as a good opportunity 
to elicit, by plain statement, an expression of opin- 
ion to test the possibility of agreement, after elim- 
ination of unsubstantial differences, on the essen- 
tial unity of surgical principles in the treatment 
of wounds and fractures. 


4 Minor 
HOSPITAL PRACTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Morcacni De Sed. et 
Caus. Moré., lib. iv. Procemium. 


MIDDLESEX HOSPITAL. 
SURGICAL CASES. 
(Under the care of Mr. A. Cuarx.) 


Tue following cases which have lately been at- 
tending in the out-patient room present some 
features of interest. 


Casxz 1. Chancre Lower Lip, followed by Seo- 
ondary .—E. B—, aged twenty-two, at- 
tended it on Dec. 29th, 1881, complaining of a 


hard swelling underneath her jaw. It did not 
take much consideration to decide that this was a 
glandalas enlargement secondary to a sore on the 
lower lip, and the sore was a typical Hunterian 
chancre. The patient herself attached but little 
importance to the sore, which she stated she 
had had several weeks, but it was the hard in- 
creasing swelling which alarmed her. The girl's 
explanation of the lesion was that in the course of 
her employment, filling pickle-tins, she had acci- 
dentally cut her lip with asharp edge. She de 
clared she had kissed no one except a young man 
to whom she was expecting shortly to be married, 
and who was seen by Mr. Clark, and found to be 
perfectly healthy. patient herself had always 
previously enjoyed good health, and there was no 
reason to believe that she had knowingly exposed 
herself to syphilitic infection; her own statement 
and that of her mother, who accompanied her, 
were perfectly straightforward. The treatment 
adopted was a drachm of the solution of perchlo- 
ride of mercury three times a day, and in a week 
there was a marked improvement, in three weeks 
the chancre had all but healed, and the glandular 
enlargement much reduced, but then a rash ap- 
peared and ulcerated throat, and she has gone 
through the ordinary course of syphilis. Consider- 
ing herself well on June 8th, when she discon- 
tinued her attendance of her own accord, only, 
however, to return with palmar psoriasis on Ji 
8th, for which iodide of potassium was prescri| 
and this she still continues to take. 

Cask 2. Abscess of the Parotid Gland.—A. G—, 

ed fifty, first came on May 18th, 1882, with con- 
siderable enlargement about the right parotid, 
which she stated had been coming for several 
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months. It was inthe main hard, but there were 
several soft fluctuating nodules projecting from it; 
there was some enlargement of the submaxil 
lymphatic glands and several carious teeth, but of 

ese the Patient did not complain. The diag- 
nosis was between glandular abscess affecting the 
right parotid and enchondroma of the parotid. A 
mixture of carbonate of ammonia and chinchona 
was ordered, and locally an ointment of bella- 
donna and iodide of potassium was applied. For 
the next two or three weeks the swelling continued 
to get harder and larger, and it was not until Aug. 
3lst that it burst, and then it rapidly disappeare 
leaving a small discharging sinus. The patient 
slveye declined to have anything done to her 
teeth. 

Case 3. Enlarged Glands surrounding the Carotid 
Artery and simuluting Aneurism.—E. B—, aged 
thirty-three, presented herself on June 26th com- 
plaining of pain in the left side of her neck, the re- 
sult of a blow there ten day previously. There 
was evident enlargement on that side and some in- 
duration around the carotid artery, and with each 
beat of the heart the tumour expanded in every di- 
rection; there was no redness of the skin, not 
much tenderness on ordi manipulation, and 
no perceptible difference in the two radial pulses. 
There was some enlargement of the cervical glands; 
the diagnosis was between aneurismal dilatation 
of the carotid and glandular abscess. The former 
seemed the more likely. A local application of 
belladonna and iodide of potassium was ordered 
and a tonic given internally. She was seen again 
on June 29th, when there was no perceptible dif- 
ference. On July 6th the objective signs were the 
same, but the patient complained of more pain, 
inability to sleep, and an unpleasant pulsation; 
she was therefore admitted as an in-patient, and a 
subsequent exploratory incision proved the case 
to be one of enlarged glands entirely surrounding 
the artery. 

Case 4. Deep. seated Abscess in Azilla,—L. C—, 
aged fifty-six, presented herself on April 10th, 
complaining of intense pain in her right axilla. 
She attributed it toa twist some three weeks pre- 
viously, following which the pain began, and had 
expected it would get better of itself, but it daily 
increased in severity, and her health was begin- 
ning to be affected from want of sleep, so she re- 
luctantly came to the hospital. There was some 
fulness over and below the pectoralis major, and 
extreme tenderness both there and in the arilla, 
but there was no specially tender spot, no redness 
of the skin, no fluctuation, no history of a rigor, 
and no  prandaler enlargement to be felt. It was 
believed to be a deep-seated abscess, so a lon 
narrow bistoury was carefully introduced, an 
some laudable pus escaped; the opening was then 
enlarged by means of dissecting forceps. There 
was a free discharge; and the next day the patient 
expressed herself as being quite well; nothing but 
a sinus remained, which healed by the 27th, and 
the patient was discharged. She, however, re- 
turned on June 15th, with some wdema of the 
arm, which, under local friction and the adminis- 
tration of quinine and iron, disappeared. 


TWO OASES OF FRACTURE OF THE SKULL IN YOUNG 
PATIENTS. 


(Under the care of Mr. Gzo. Lawson.) 


The two following cases show from what severe 
injuries of the head young patients may recover. 
In the first case there was an indented fracture of 
the skull; and although there was a considerable 
depression of bone, yet, with the exception of a 
slight drowsiness for a few hours after the acci- 
dent, the child had no cerebral symptoms, and left 


the hospital after three weeks quite well; indeed, 
he was only detained in the hospital because it 
was probable that some head symptoms might 
arise. The second case is very remarkable. e 
child fell the height of seventeen feet from a loft 
on to the stones below. There was without doubt 
a fracture of the vertex extending into the base of 
the skull, as was evidenced by the repeated vomit- 
ing of blood, the altered shape of the skull, and 
the intense and prolonged coma. The child was 
admitted on September 30th in a state of deep 
coma, and she remained in a state of unconscious- 
ness five days, until October 5th, and unable to 
swallow any food except three teaspoonfuls of 
milk on the afternoon of the 4th. During this 
period she was fed with nutrient enemata. To ac- 
count for this prolonged insensibility there must 
have been severe brain lesion, and yet the child 
has recovered, and now, without any apparent dis- 
comfort, is able to play with her toys, and behave 
as if she suffered no inconvenience from the injury. 
Another interesting point in the case is the time 
which elapsed before she was able to speak. It 
was not until the sixteenth day after the accident 
that she could be induced to answer any question, 
although, apparently, she often tried to say some- 


thing, 
Casz 1. An Indented Fracture of Skull; very Slight 
Head foms ; —John G. , aged six- 


teen months, was admitted into Bird ward on Jul: 
8th, 1882, with an indented fracture of the skull. 
Shortly before being brought to the hospital the 
child fell off a high stool, and in his fall his head 
came into direct contact with the abrupt end of 
the leg of another stool which had been over- 
turned. 

State on admission.—There was a depression in 
the skull just above and to the left of the occipital 
protuberance, which corresponded exactly to the 
end of the stool. The depression was about one- 
tenth of an inch deep, visible to the eye, and the 
sharp edge of the surrouhding bone could be easily 
felt with the finger through the integument. The 
child seemed drowsy, but, with this exception, 
there were no cerebral symptoms. The anterior 
fontanelle was not completely closed, but the pos- 
terior fontanelle was quite filled in with bone. An 
ice-bag was applied to the head, and the child 
kept quiet in bed.—9th: The child seems very 
well, and in no way affected by the accident. He 
soon recovered from the drowsiness, and eats and 
sleeps well, and plays well.—20th: The child has 
been kept in the hospital lest head symptoms 
might arise. He is very well and cheerful. The 
indentation, so marked on admission, is much 
less, the depressed bone having been partially 
raised towards the surface.—3lst: As the child 
seems quite well he was discharged from the hos- 

ital. here was still a slight depression of the 


one. 

Casz 2. Ethel D—, aged six, was admitted into 
Bird ward on Saturday afternoon, September 30th, 
1882, having just fallen from a stable loft on to the 
stone paving below, a height of seventeen feet. 
She was standing on a chair playing, when she 
tipped forwards and fell head foremost on to the 
paving, her head first striking the ground. 

State on admission.—The child was in a state of 
profonnd coma. The left side of the head was very 
large from an extensive hemorrhage beneath the 
scalp. Soon after her admission she vomited a 
quantity of blood, and twice the next day threw up 
blood, but in less quantity. She was unable to 
swallow, and a teaspoonful of milk put into the 
mouth.ran out again. Ordered an ice-bag to the 
head, and to have an enema of beef-tea and an 
egg, an ounce and a half every four hours.—Oct. 
1st: The child still lies in a state of coma. Has 
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vomited once some blood. Neither moves nor 
speaks. To continue the enema, as she is unable 
to swallow.—2nd. The child remains in the same 
aneonscious state, but she shifts her position and 
draws up her legs, and is at times restless. She is 
unable to swallow. To continue the enema.—3rd: 
Still unconscious and unable to swallow; and al- 
though repeated attempts are made to give the 
ehild a teaspoonful of milk, it always rans out of 
the mouth. As she is very restless, and with diffi- 
culty kept in bed, a wooden frame has been placed 
around the bed, to keep her from falling out. To 
continue the enema, Ath: To-day the child seems 
to be better. She is still very restless. During 
the afternoon she swallowed about three teaspoon- 
fuls of milk. As the bowels have acted twice the 
enema is given at longer intervals.—5th: The im- 
provement has continued. She has taken half a 
teacupful of milk by the mouth, and is gradually 
ining consciousness, and will look up when 
spoken to. The swelling ofthe side of the head is 
much diminished, but still there is fluctuation be- 
Beath the scalp on the left side of the head. To 
eontinue enema.—6th: The child is much better; 
she sits up in bed, and takes food. Ordered 
chicken, and milk with bread-and-butter. Omit 
qema. She has not yet spoken, although she 
clearly understands what is said toher. From this 
time the improvement: continued. She began to 
play with her toys, and to take an interest in 
ings around her. She would frequently try to 
but was apparently unable to do so. The 
time she spoke was on October 15th, when she 
answered ‘‘ Yes” to a question put to her by the 
nurse. For the next two or three days she could 
only be induced to say “Yes” or ‘No.”—24th: 
The child is now rapidly approaching convales- 
ence. She talks freely, and plays all day on the 
bed with her toys. The blood beneath the scalp 
has been absorbed, and the left side of the head 
(he pert on which she fell) is considerably flat- 
tened, but it is gradually regaining its natural 
thape. She has never complained of any pain in 
the head. There have been no paralytic symp- 
toms either of the extremities or any of the parts 
supplied by the cranial nerves. The child will be 
kept for some weeks under observation in the hos- 
Pil: ————~+ @ 


LEEDS PUBLIC DISPENSARY. 
(4SR OF ANEURISM OF BASILAR ARTERY; RUPTURE; 
DEATH; NECROPSY; REMARKS. 
(Under the care of Mr. C. J. Wricur.) 


For the notes of the following case we are in- 
debted to Dr. Hudson. 

William ——, aged sixteen, currier, was found in 
the street im a fit, at 4 p.m., March 12th, 1882. He 
Was conveyed to an inn and given some whiskey, 
alter whieh he attempted to walk home. After go- 
ing about forty yards in a semi-stupefied condition, 
he fell down insensible, not convulsed, and was 
taken home by a policeman, vomiting profusely on 
the way. At7 p.m. he was seen by . Hudson. 
He was then lying on his back, his face pallid and 
covered with perspiration, as also the rest of the 
body; pupils dilated, equal, not responding to 

ight, no apparent loss of muscular power, limbs 
flaccid. He could not be aroused by loud speak- 
ing; pulse 79, full, compressible; respiration 26; 
temperature 100°4°. There was no paresis of the 
sphincters, nor any loss of blood from the ears or 
mouth. The nostrils were partly filled with clotted 
blood, and a trace of the same was on the upper 
ip. There was no evidence of fractured skull or 

injury. At the bed-side was some vomit 
alightly and equally mixed with dark blood. There 


was no injury of a former date, nor history of any 
illness to be elicited, neither was there suspicion 
of foul play. The head was shaved and an ice cap 
was applied. The vomiting having ceased, six 
grains of calomel were placed on the tongue. At 
10.30 p.m. he was seen by Mr. Wright. le could 
now be roused, and answered ‘‘ Yes” to a question 
about pain, putting his right hand to the frontal 
region and keeping it there. The pupils were 
normal and acted well; there was no paralysis, no 
return of vomiting, and the bowels had acted 
freely. Pulse 80, dicrotous; respiration 24; tem- 
perature normal. Perfect quiet was enjoined, soda 
water and milk were given, and the ice was con- 
tinued.—13th: More conscious; complains of great 
pain in the frontal region with intolerance of light, 
and of nausea. He remembers feeling “* dizzy” 
and falling, nothing further; urine normal. Ordered 
an effervescing draught, with ten grains of bromide 
of potassium every three hours.—1l4th: Has not 
slept owing to the frontal cephalalgia; looks very 
Re lid, is warm, and has not vomited again. No 

ood in nostrils; no melwnsa. Respiration and 
temperature normal; pulse 80, firmer. Ordered 
two ounces of compound senna mixture, and a 
blister to nape of neck.—16th: Has slept two 
hours, and had less pain; bowels very confined; 
passes water freely, and has perfect control over 
the emunctories. To continue with draught and 
have a powder with six grains of calomel and a 
drachm of compound jalap powder at bedtime.— 
18th: The frontal pain alone complained of, and 
which entirely prevents sleep; no vomiting. Tem- 
perature normal. To have nightly a draught of 
three grains of chloral hydrate, with twelve grains 
of bromide of potassium.—23rd: Still intense 
frontal pain. A seton inserted in nape of neck. To 
have seven grains of iodide of potassium three 
times a day, and mercurial ointment applied to the 


arm. 

April 4th: The pain continuing, though not so 
severe as before, a seton was put in the nape of 
the neck, and the mixture increased to twelve 
grains of iodide of potassium three times a day. 

e draught at bedtime was continued, as he only 
slept after taking it.—12th: Has less pain, eats 
well, and sits up in bed daily.—14th: No pain ‘for 
two days. The ointment to be discontinued, and 
the seton removed.—20th: Was out of bed two 
hours.—24th: Reported by his mother to have had 
a “fit” at midnight, not being convulsed but fall- 
ing suddenly on the floor. He remained uncon- 
scious forty-five minutes, and continued ‘dazed ” 
for hours afterwards. He vomited shortly after the 
“fit.” He still seems stupid, and complains of 

eat pain over the left orbit, whereas previously 
it was referred to the whole frontal region. Bowels 
unmoved for two days. To continue mixture and 
draught, and two compound colocynth pills at 
bedtime. 

May Ist: Has no pain, and been up for the first 
time since the “ fit."—1lth: Having had no pain 
for twelve days the iodide was reduced to two 
grains thrice daily, and the draught discontinued. 

2th: Attended at the dispensary, walking well, 
and only looking pallid. Orderedto Ilkley. 13th; 
Went to the theatre, and while down in the vesti- 
bule between the acts had a ‘‘ fit,” at 10 p.m.; was 
taken to the General Infirmary and expired im- 
moatetaly after admission, at 10.30 p.m. , 
ecropsy, forty-two hours after death.—A e 
uantity of ane and semi-fluid blood covered 
the whole surface of the brain, especially the base, 
extending over and down below the medulla ob- 
longata and through the transverse fissure into the 
lateral ventricles. An aneurism about the size of 
asmal] bean was found at the junction of the 
basilar with the left posterior cerebral artery, which 
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had given way in its lower wall, the opening being 
about the size of a large pin’s head. The coats of 
the aneurism were extremely thin, especially 
around the ruptured point. There were no signs 
of any former ure of the skull. Other organs 
healthy. 

Remarks by Mr. Waicut.—Although the cases of 
cerebral aneurism upon record are somewhat 
limited, they are probably in reality more common 
than is supposed, owing to the real causes of some 
hemorrhages over the brain being either over- 
looked or never ascertained; such cases being 
either not examined after death, or simply set down 
as‘under the head of “apoplexy.” The basilar 
artery appears to be the most usual seat for the 
development of a cerebral aneurism, which pro- 
bably can seldom, if ever, be diagnosed with cer- 
tainty during life. In the above case the main 
symptoms were the epileptiform attacks, the fixed 
and persistent pain in the forehead, giddiness, 
with consequent sleeplessness, and intolerance of 
light. The patient, aged sixteen, was young for 
disease of this character. Of sixty cases of cerebral 
aneurism mentioned by Dr. Tanner,! including 
fifty-two cases collected by Dr. Brinton,? the 
average age was forty-one, the youngest patient be- 
ing fourteen, the oldest sixty-five. It may be a 
question how far the first attack, which took place 
in the street, and the second during his illness, 
may have been due to some oozing from the 
aneurismal sac. No trace or proof of this, how- 
ever, was found after death. It is worthy of note 
that the fatal seizure due to the rupture took place, 
not during the excitement of a sensational play at 
the theatre, but between the acts—i.e. during 
physica] exertion subsequent to the mental effort. 


STANLEY HOSPITAL, LIVERPOOL. 

UNUNITED FRACTURES OF HUMERUS, RADIUS, 

ULNA, SUCCESSFULLY TREATED; REMARKS. 
(Under the care of Mr. Rosert Jonzs.) 


Casw1. Ununited Fracture of the Right Radius.— 
J. K—,, aged forty, a sailor, fractured his right 
radius on the way to New Zealand. The captain 
of the vessel undertook its treatment for the first 
two months, which consisted in the application of 
the usual side splints. The patient on landing 
procured a surgeon, who proclaimen non-union, 
and persisted in the use of splints for a further 
period of six weeks. No success, however, accom- 
panied this, and, in J. K——’s own words, ‘‘ For 
four months once a week the dootor took hold of 
my arm and elbow and shook it for five minutes.” 
The patient subsequently returned to England; 
and in August, twelve months after his mishap, he 
was admitted as an out-patient to the Stanley Hos- 
pital. The radius was ununited at the junction of 
the middle with the upperthird. Around the frac- 
tured ends some thickening was perceptible. He 
complained of pain at night, more especially when 
the previous day had witnessed much use of the 
arm. He was quite unable to do heavy lifting, and 
any attempt at closing the hand firmly produced 
“shooting pains” around the elbow. Further- 
more, a dependent position of the arm invariably 
gave rise to an unbearable feeling of fulness at the 
seat of fracture. 

Case 2. Ununited Fracture of the Ulna.—R. 8S—, 
a sailor, aged fifty, became in October last an out- 
patient at the hospital. On examining him an un- 
united fracture was found at the middle of the 
ulna. The ends were freely movable and thick- 
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ened, and the skin over the seat of fracture much 
hypertrophied. The subjective symptoms were, 

ain at night, loss of power in the limb, and vio- 
lent neuralgic pains during damp weather. He 
gave the following history: Twelve months previ- 
ously, he broke his arm in a pugilistic encounter 
on the plains of the Argentine ‘Republic. It was 
plastered next day by a practitioner, who advised 
the removal of the dressing in about a fortnight. 
This injunction the patient obeyed while at sea, 
but necessarily with unpleasant results. On his 
arrival at a forei; port, a doctor applied more 
plasters and advised more rest. For five weeks 
this treatment was adopted with no improvement 
save inthe matter of pain. Three months later 
the patient arrived in England, where he immedi- 
ately sought advice from a medical gentleman, who 
proposed cutting down upon the fractured ends 
and excising them. This procedure he would not 
submit to. 

Case 3. Ununited Fracture of the Surgical Neck of 
the Humerus.—J. R——,, fifty-six, was admitted an 
out-patient for fracture of the surgical neck of the 
humerus. He had met with the mishap the day 
before, and on his admission the contusion and 
swelling were so formidable as to render the appli- 
cation of splints quite out of the question; nor 
were these appearances sniotently modified to 
admit of the use of supports until the ninth day, 
when the arm was immovably fixed. With the ex- 
ception of the usual weekly trimming, this fixity 
was undisturbed for seven weeks, at which time 
there was absolutely no union. Three weeks more 
of anxious waiting and withal no change. 

Remarks by Mr. Jonzs.—In the treatment of 
these cases I followed the method introduced to 
the profession by Mr. H. O. Thomas—that known 
as “percussion.” Of this there are two varieties. 
The one consisting in severely percussing the limb 
over the seat of fracture at long intervals; the 
other in its daily but gentle performance. Which- 
ever plan be adopted elastic bands should also be 
tied above and below the fracture to induce local 
congestion and thereby facilitate the reparative 
process. More especially is this necessary at night 
time, when the circulatory system is less active 
than during the day. The hammering is performed 
with an instrument covered by an indiarubber cap, 
so as not to lacerate the soft structures. In its al 
sence, however, anything almost will suffice. In 
Case 1, the bone being somewhat deep seated, I 
adopted the method of severe hammering, which I 
performed once a week. The patient tolerated it 
very well and complained but little of the pain, al- 
though the indiarubber tubes tied round his arm 
at night made him very restless. I applied no 
splints, but merely permitted the carriage of hia 
arm slung in hammock-like fashion. This lasted 
five weeks. After each beating a good deal of 
swelling and even some contusion marked the oc- 
casion. At the end of the fifth week, having no- 
ticed a decided thickening of the ends of the bone, 
I applied splints for four weeks, removing them in 
time to find union complete. Case 2 is more inter- 
esting because more rare. In treating the patient 
I dispensed with the elastic tubes, and the bone 
being superficial it was, of course, better to try 
the gentle mode of percussion than that adopted 
in Case 1. Accordingly I hammered twice a week 
and kept the splints firmly applied. In a little 
over four weeks union was firmly established. In 
both these cases the treatment gave the patients 
hardly—if indeed any—more inconvenience than 
they had already endured. Case 3 differs from the 
others in being « less confirmed non-union. The 
patient was ten weeks in splints after a prim: 
delay of nine days; and it is impossible to say but 
that another month’s continuance would have pro- 
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duced union. I thought it best, however, not to 
trust to this alternative, and, using my fist for a 
hammer, I worked away twice a week for nearly 
two months, with completely satisfactory results. 
Imay mention that the elastic tubes may be ap- 

ied immediately after the gentle method, but it 

best after the severe mode to wait until the local 
irritation commences to subside, and thereby pro- 
long it. Should the contusion be very marked, it 
would, of course, be unwise to apply them at all. 
Asa matter of detail, I may add that the tubing 
should not always be tied to the same. spot, or else 
Uceration may result. Generally speaking its ap- 
Plication at night-time is quite sufficient, and 
Pred the arm very acceptable respite during the 
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SEAMEN’S HOSPITAL, GREENWICH. 


WOPTURE OF LIVER; THROMBOSIS OF HEPATIC VEINS; 
EMBOLISM OF A BRANCH OF LEFT PULMONARY 
ARTERY; PLEURISY; DEATH; NECROPSY; REMARKS. 


(Under the care of Mr. G. H. Maxms.) 


Tax following case came under Mr. Makins’ care 
while doing duty for Mr. W. Johnson Smith. 

On Sept. 30th, at 3.30 pm, J. R—, aged 
twenty-four, a laborer, while in a state of intoxica- 
tion, was run over in the street by an empty cart, 
and taken at once to the hospital, The wheel, it 
was said, had passed over the abdomen. 

On admission he was in a state of collapse, and 
eould not be got to answer any question; the 
countenance and lips were extremely pallid, the 
Pupils dilated, the extremities very cold, and the 
pale almost imperceptible. He was put to bed, 
hot bottles were applied, and a hypodemic injec- 
tion of brandy (twenty minims) was given. At 
8 pu. he was much improved in appearance, 
answered questions rationally, but in an excited 
manner; smelled strongly of spirits; lay on right 
fide. He complained of great pain and tenderness 
inthe epigastrium, but was able to turn in bed 
Without much snffering; no abnormal abdominal 
dulness; had been sick twice since admission; 
respiration 30; abdominal wall moving freely; no 
sign of fractured ribs; temperature 97°; extremi- 
ties still very cold; pulse 130, small, but quite 
Perceptible. Hypodermic injection of one-third of 
& grain of morphia. The bowels were moved 
some time after admission. The patient had a 
quiet night, but slept little, and next morning he 
complained of much pain in the epigastrium. The 
abdomen was slightly swollen and tympanitic; no 
abnormal dulness in flanks; temperature 98-4°; 
skin still pale, and hands felt cold: pulse 150, 
small; respiration 32, chiefly thoracic, but ab- 
dominal wall still moved; tongue farred, but 
moist; no further vomiting. One teaspoonful of 
brandy was giveri every half hour; milk diet; ice; 
one grain of opiam pill was given, to be repeated 
in half-grain doses every fourhours. At 8 p.m. the 
on had relieved pain; still pallor; temperature 

; hands very cold; pulse 150, very small; respir- 

stion 44, entirely thoracic and extremely shallow. 

On Oct. 2nd he had slept fairly; lay on his back, 

sometimes with knees raised, sometimes down; 
Sight pain and tenderness chiefly in epigastrium; 
abdomen as yesterday; respiration 33, thoracic, 
bet much less shallow than last night; tempera- 
ture 98°; skin moist; pulse 138, stronger and better 
volume; tongue moist, covered with white fur. 
Took plenty of milk. On the third he had slept 
the greater part of the night, but in the morning 
he complained of pain on the left side of the cheat; 


abdominal wall hard; abdomen slightly tympan- 
itic, but no marked swelling; no tenderness an- 
teriorly, and no abnormal dulness; respiration 
30, entirely thoracic; pulse, 120, steadier and 
stronger; temperature ; skin moist; tongue 
furred, moist; no sickness; bowels confined. 8 P.m.: 
Pain in left side very severe; respiration 40, very 
jerky and shallow; temperature 101-5°; pulse 140; 
chest somewhat hyper-resonant anteriorly; breath- 
sounds exaggerated, and some moist rales; patient 
not in a condition to be lifted to examine back. 
On the 4th he complained much of pain in the 
left side; face looked pinched; no cough nor ex- 
pectoration; respiration 32, very shallow; pulse 
132, stronger than last evening; temperature 101°, 
The breathing became rapidly more impeded, and’ 
the patient died in the afternoon. 
lecropsy.—Abdominal cavity contained about a 
pint of fluid blood, one or two coils of smaj! intes- 
tine slightly granular on surface, and the whole 
somewhat distended by flatus, but no further signs 
of peritonitis. At the right extremity of posterior 
border of the liver a laceration existed, a bruised 
portion of tissue occupying an area about the size 
of a small orange extending into the substance of 
Tight lobe; this was of an ochre-yellow color, and 
internal to it were several fissures in the appar- 
ently healthy hepatic tissue containing blood-clot; 
externally it formed one of the boundaries of an in- 
complete cavity, the walls of which were made up 
in addition by the anterior fold of the coronary 
ligament, the diaphragm and the right supra-renal 
capsule, together with some recently effused lymph. 
This cavity contained fluid blood and débris, and 
the walls were deeply bile-stained. The hepatic 
veins leading from and traversing the bruised area 
were occupied by firm dark blood-clot, and this 
condition was found to extend back as far as their 
entrance into theinferior cava, the lining mem- 
brane of the veins being roughened and vascular- 
ized. On microscopi: examination the yellow 
area of hepatic substance was found to be in the 
condition known as ‘‘ coagulation necrosis,” and 
the walls of the hepatic veins and the tissue sur- 
rounding them largely infiltrated with small-celled 
inflammatory new growth. The other abdominal 
organs were normal. Lungs: The lower lobes on 
either side were much collapsed, and at the ex- 
treme base completely void of air, sinking in water. 
In the upper part of the lower lobe on the left 
side was an infarct, about the size of a small 
orange, wedge-shaped, with the base abutting on 
the surface, and in the main branch of the pul- 
monary artery to lower lobe was an embolus about 
three-quarters of an inch in length, decolorized, 
not attached to the arterial wall, and when incised 
disclosing a central cavity containing softened 
matter; this embolus apparently having its origin 
in the thrombosis of the hepatic veins. The left 
pleural cavity contained a considerable effusion of 
lood-stained fluid, while recent lymph covered the 
pleural surface of the infarct, also united the lower 
part of the fissure and covered the entire base of 
the Jung, which was adherent to the diaphragm. 
Right p leura, heart, and pericardium were normal. 
arks by Mr. Maxrns.—The above case is re- 
corded as ording an example of a termination to 
arupture of the liver not often described, and of 
which mention is omitted in most of the text-books, 
although the arrangement of the veins would 
seem particularly favorable to its occurrence. The 
Patient had escaped the primary dangers of shock, 
gemorrhage, acute septicemia, or severe periton- 
itis; and although still liable to the supervention 
of the two latter, yet in the absence of the pul- 
monary complication dependent on the thrombosis 
and subsequent embolism, he undoubtedly stood 
a chance of recovery; the more so since reparative 
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processes Preparatory to the localization of the 
damage had already commenced at the seat of in- 
jury. : 
—_———s @ o__—_ 
NORTHAMPTON GENERAL INFIRMARY. - 


A CASE OF ACUTE CHOREA COMPLICATED BY PERI- 
CARDITIS, ENDOCARDITIS, CELLULITIS, ETC. 


(Under the care of Dr. Franz Buszarp.) 


For the following interesting notes we are in- 
depted to Mr. J. Oswald Lane, assistant house-sur- 
geon. 

J. D—,, aged fifteen, was admitted on June 
19th into the hospital with the following history:— 
He is one of a family of eight children, all of whom 
are rather delicate, but the patient himself has 
never been laid up before the present illness; has 
never had rheumatism; no history of shock or of 
overwork of mind or body; has always beena sharp 
lad, and no members of the family have been af- 
fected with nervous disease. The first appearance 
of the present illness showed itself on June 6th, 
when he was seized during the night with excru- 
ciating pain in the right leg, followed the next 
morning with ‘‘ snatching” of the muscles of the 
right half of the body, though both sides of the 
face were affected. These movements became 
fradually more marked and general. Two days 

efore admission he first began to wander, while 
at times insensible; at others very noisy; cracking 
of skin also noticed. 

On admission the choreic movements were 
general and of the most marked form, especially so 
of the faceand arms. He was very noisy, crying 
out furiously; at times sensible, but unable to 
answer in articulate sounds. Skin very dry and 
cracked, lips fissured, tongue brown, covered with 
sordes. There were distinct signs of hyper- 
esthesia; pupils dilated and sluggish to the action 
of light. Pulse 120; temperature could not be 


en. 

June 20th.—Passed a very noisy and restless 
night, delirious at times though occasionally sensi- 
ble; spasmodic movement of the muscles still just 
as marked, and is unable to articulate words or 
swallow.—2lst: Much quieter, whilst the choreic 
movements have almost stopped; power of articu- 
lation and swallowing just the same, while the 
respiration is very jerky; there is a distinct peri- 
cardial murmur with no increase of dulness. Pulse 
124. Urine shows an increase of urea.—23rd: 
Movements still present; can now swallow liquids; 
sometimes utters articulate sounds and nods when 
asked questions, Area of cardiac dulness increased, 
friction; bronchitic sounds; signs of inflammation 
in left forearm; also of right wristand hand. Pulse 
130; respiration 35. Temperature, morning 99-6°; 
evening 98°6°—25th: Choreic movements abated. 
Can now say some few words, such as ‘ Mother,” 
“Nurse,” “Yes,” ‘‘No.” Sordes less; bronchitic 
sounds to be heard, while the cheeks are flushed. 
Incision was made into the left forearm, when a 
large amount of pus was evacuated. Skin still 
cracked. Pulse 12! jrespizaton Be. Temperature, 
morning 99°; evening 100°.—26th: Pulse 133; re- 
spiration 32. Temperature, morning 100°; even- 
ing 100-2°. Cellulitis still increasing, as also the 
area of cardiac dulness.—27th: Temperature, 
morning 100°; evening 100-2°.—28th: ‘Tempera- 
ture, morning 100°; evening 100-4.°—29th: Tem- 
perature, morning 98°8°; evening 102°. A large 
amount of purulent discharge from the incision 
made into the left forearm; right hand swollen, 
but no feeling of fluctuation. Tongue cleaner; ap- 
pears better though still extremely prostrate; 


choreic movements have entirely disappeared; he 
is able to speak more distinctly, but only a few 
monosyllables. Bowels confined; appetite im- 
proved: Respiration 30, at times irregular and 
labored. Pulse 132.—30th: Temperature, morn- 
ing 99°; evening 102-2.° Discharge copious. 

WwW 1st.—Temperature, morning 102°; evening 
101-8°.—3rd: Temperature, morning 100°; evenin, 
102-4°. An incision was made into the palm o! 
the right hand, when a large amount of curdy san- 

mineous pus exuded. Abdomen tympanitic; 

eart’s area of dulness has gradually increased, no 
endocardial murmur to be heard; appetite im- 
proved: Pulse 126, not wiry; respiration 32.—4th: 

‘emperature, morning 99°6°; evening 103°8°; dis- 
charge sopious: on Temperature, morning 100°; 
evening 103-2°. Discharge from right hand, thongs 
copious, has diminished in quantity, some swell- 
ing of the right arm below elbow; no joints af- 
fected; area of cardiac dulness has increased down- 
wards, and towards the axillary line no exocardial 
murmur, but a distinct soft systolic murmur can 
be heard at the apex; tongue fairly clean; takes 
nourishment well; some flatus. Pulse 128; respira- 
tion 32.—9th: During last night he perspired 
copiously and does not seem so well this morning; 
this was accounted for by a collection of deep- 
seated pus in the right forearm, which was evacu- 
ated by incision. Temperature, morning 101-2°; 
evening 102°2°.—13th: @ patient has improved 
the last few days; his temperature has gradually 
defervesced; his speech is much improved, as he 
now talks correctly but slowly; expression brighter 
and tongue clean. remperstare, morning 99°; 
evening 99-2.°—19th: The last two days his febrile 
symptoms have become marked, while he com- 
plains of tenderness in right alm of hand, and 
some slight pain in right thigh. Temperature, 
morning 98-8°; evening 1 3-2°,-—H0th: Another in- 
cision was made into the right hand, giving a free 
exit for purulent matter; during the next few days 
the febrile symptoms greatly diminished, and he 
improved rapidly in general health.—30th: From 
the time of the last notes the patient has gone on 
gradually improving, his temperature has been 
normal for several days, and all the discharge has 
stopped. He is now allowed out of bed; the sys- 
tolic murmur has become much more marked, and 
can be heard over a larger area than s provionaly. 
He was discharged on August 6th convalescent, the 
systolic mitral murmur alone remaining. 

Medicinal treatment.—During the first ten days 
after admission small doses of chloral and digitalis 
were administered, followed then by the liquor 
cinchons (Battley’s) in five-minim doses every 
four hours. He was kept on the latter treatment 
for one week, when sulphite of magnesia in twenty- 
fein doses every four hours was administered. 

is was continued for three weeks, when iron and 
quinine were given him till his discharge. 

‘ks.—This case here recorded has several 
features of interest in connection, amongst which 
may be enumerated:—1. Marked choreic move- 
ments developed themselves previous to any ap- 
parent signs of pre-existing period of endo-cardial 
mischief, inasmuch as the physical signs which 
manifested themselves on the third day after ad- 
mission were those of commencing pericarditis, as 
the subsequent history of the case will show. 2. 
Pericarditis followed by endocarditis presented it- 
self without any assignable cause; there was an en- 
tire absence of any rheumatic history in i 

‘soné or hereditary. 3. The severe phlegmonoid 
inflammation of the cellular tissue which developed 
itself; this probably being of a p ic nature, de- 
pendent upon the existing cardiac complication. 
4. The acuteness of the attack in the male sex, 
with subsequent recovery. 


HOSPITAL MEDICINE AND SURGERY. 


65. 


UNIVERSITY COLLEGE HOSPITAL. 


TWO CASES OF INCREASED EYEBALL TENSION; ONE 
REDUCED BY ESERINE, THE OTHER BY ATROPINE. 


(Under the care of Mr. TwEEDy.) 


Axons the cases lately presenting themselves in 
Mr. Tweedy’s clinique were two of considerable 
therapeutical and pathological interest. In both 
the tension of the left eye was greatly increased, 
though from different causes. In one the tension 
was reduced to normal by means of a pupil-con- 
tractor, eserine; while in the other a similar result 
was produced by a pupil-dilator, atropine. In the 
first the disease was intermittent glaucoma; in the 
second, recurrent iritis. The interest of the case 
is increased rather than diminished by the fact 
that such examples are by no means infrequent, 
and their gravity by the fact that a mistaken choice 

: might be disastrous. To employ stoping in glau- 
coma and eserine in iritis would, besides aggravat- 


ing the existing symptoms, in all probability in- 
duce i ble mischief. Mr. eedy alleged 
that it had become too much the fashion to regard 


increased tension of the globe as always identical 
with glaucoma. This is as irrational as it would 
de to regard ascites as always and only indicative 
of cirrhosis of the liver. The second of these cases 
showed that there may bea high degree of hard- 
ness of the eyeball, and yet an absence of glaucoma. 
In glaucoma the increased tension usually super- 
venes on changes affecting the drainage apparatus 
of the anterior segment of the globe, checking 
elimination, whereas the increased tension oc- 
curring in iritis and allied conditions primarily 
tnd chiefly depends on engorgement of the vascular 
tunics of the interior of the eyeball and on the 
formation and accumulation of inflammatory pro- 
duets, Eserine and other myotics could not, it 
was stated, be looked upon as the rivals of iridec- 
tomy or sclerotomy in glaucoma, they were rather 
adjuvants, and at most alternative in cases where 
operation was not imperative or was otherwise im- 
practicable. On the other hand, as glaucoma is a 
camulative condition the judicious employment of 
myotics might correct the vice on which the malady 
ewenhhally depends, and thus ward off an actual 
outbreak. 

For the following notes we are indebted to Mr. 

! FP. Knight, ophthalmic assistant. 
Casz 1. Intermittent Glaucoma; increased Tension 
| repidly reduced by Eserine.—Maria B——, aged fifty- 
five; on August 21st the patient was seized with 
| tevere pain acroes the top of the head, in the fore- 
bead, and left eye. Fora week this pain was con- 
stant and prevented sleep. On August 28th a 
blister was applied behind the left ear, and this 
seemed to relieve the pain considerably. After a 
day ortwo the: pain returned, and up till Sept. 
llth the pain recurred nearly every day, each at- 
tack lasting eight or ten hours. During these 
attacks the patient could not bear any light and 
had to have the room darkened. Objects looked 
foggy. On September 11th she came to the hospital 
for dimness of the left eye and neuralgia. The 
‘eft pupil was slightly larger than the right, the 
tension normal and equal; V=20-70 in the right 
¢ye, and 20-200 in the left. The left optic papilla 
-Was ‘‘shallowed.” From the history rather than 
from the physical signs a diagnosis of intermittent 
ucoma was made. Quinine mixture was ordered. 
September 17th the patient was seized with an 
attack of pain, and when seen on the following day 
the tension was increased to T + 2, the vision had 
greatly diminished, the media were hazy, and there 
Vas visible pulsation of the central artery of the 
Tetina, A drop of a solution of sulphate of eserine 
(two grains to the ounce) was applied to the con- 
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junctiva of the left eye, and in half an hour the 
tension had sunk to normal, the pain had ceased, 
and the sight had improved. Eserine was ordered 
to be applied twice a day. No recurrence of pain, 
increased tension, or obscuration having occurred 
in the interim, a solution of nitrate of pilocarpine 
(two grains to the ounce) was, on October 6th, 
substituted for the eserine as being less costly, and 
in some cases as effectual. On the 9th the eye was 
not so well, the tension was increased, the pupil 
semi-dilated, and the sight was ‘‘misty” again. 
Eserine was applied once more, and in half an hour 
the tension was normal, the pain gone, and the 
sight clearer. Since then eserine has been used 
twice a day, and the sight and general condition 
of the eye have steadily improved. 

Case 2. Recurrent Iritis; Increased Tension (T + 2);. 
Reduced by Atropine.—8. O——, aged forty, a tailor, 
was seized with violent pain in the right eye on © 
waking on the morning of Oct. 24th, 1881. The 
pain continued till Nov. 7th, when he applied at 
the hospital. He then had marked kerato-iritis 
with many posterior synechis. The pharmacopaial 
solution of atropine, applied many times at short 
intervals, failed to dilate the pupil. Leeches were 
applied, a mercurial and colocynth purge was given, 
and atropine was instilled every two hours. The 
pain speedily subsided, and in a few days the eye 
was apparently recovered. The left eye was then 
attacked, but soon got well. In the followin, 
January episcleritis appeared in the right eye, an 
continued some weeks. On February 23rd, how- ' 
ever, the eyes were quite well; the acuteness of 
vision was normal. On March 9th there was 
another recurrence of iritis, with posterior synechis 
in the left eye, but this attack responded gradually 
to treatment, and on May Ist the patient resumed 
work, and continued to work with comfort till Oct. 
14th. On the morning of this day the left eye was 
again attacked with perareene dite of = severe 
type. e patient applied leeches an PP’ 
fomentatione but did ans attend at the hospital 
till the 17th, when he had an extreme degree of 
kerato-iritis: the aqueous was turbid, the pupil 
greatly contracted and blocked with lymph, which 
extended over the whole surface of the iris and 
covered it. The tension was increased toT +2 
Atropine was applied at short intervals, and one 
grain of calomel and a quarter of a grain of opium 
were given three times aday. On the 19th the 
pain was less, the tension somewhat diminished, 
and the pupil was semi-dilated, exposing a narrow 
space between the edge of the iris and the circular 
mass of lymph in the pupillary area. Three days 
later, the same treatment having been continued, 
the pain had ceased; the pupil was rather larger, 
the cornea bright, the lymph gone from the pupil, 
and the tension was if anything subnormal, from 
inflammatory softening. 
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BRISTOL ROYAL INFIRMARY. 


NOTES OF A SEVERE CASE OF STRAMONIUM POISONING; 
SUBCUTANEOUS INJECTION OF MORPHIA; RECOVERY; 
REMARES. 


For the following interesting notes and remarks 
we are indebted to Dr. Alfred Lendon, house- 
surgeon. 

On August 10th, 1882, Rosina J—, aged seven, 
while at play with two sisters in a suburb of 
Bristol discovered some green berries, of which 
the three partook freely, Rosina, however, eating 
more than the other children. She returned home 
shortly after, and was noticed to be strange in her 
manner. Soon she became slightly, and finally 
very, delirious. On learning that she had eaten 
something, her parents gave her an emetic of mus- 
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tard, and then took her to a surgeon, who admin- 
istered another of sulphate of zinc, neither of 
which acted. She was admitted into the Royal In- 
firmary, under Dr. Shingleton Smith, four hours 
after the occurrence, and her friends produced 
some leaves supposed to belong to the plant the 
berries of which she had eaten; this was recognized 
to be stramonium (datura stramonium, or thorn 
apple). Her symptoms were those of acute delir- 
iant poisoning. The child was unable to answer 
questions, was extremely restless, rolling her head 
from side to side, and throwing her limbs about, 
so that she could scarcely be restrained in bed; she 
was talking incessantly and incoherently, and did 
not seem to recognize her friends, but evidently 
had spectral illusions. She was constantly pick- 
ing the bedclothes and pawing the air. Her pulse 
was very rapid, her face flushed, and her eyes were 
frequently squinting, but notin any definite direc- 
tion; the pupils were widely dilated. Her breath- 
ing was rapid, but not labored; its rate, and that 
of the pulse, could not, however, be counted, as 
she was 50 restless. An emetic powder, contain- 
ing ipecacuauba and antimony, was administered 
in water, but failed to act, whereupon one-twenty- 
fourth of a grain of apomorphia was injected under 
the skin, which had almost immediately the de- 
sired effect. Inthe vomit at least 100 stramonium 
seeds were found, together with portions of the 
seed capsule, mixed with partially digested food. 
As her symptoms showed no signs of abating, and 
were very alarming, one-sixth of a grain of acetate 
of morphia was injected hypodermically after 
about twenty minutes’ interval. This had the 
effect of quieting her in a few minutes; she soon 
slept; the pupils became of moderate diameter, 
though not contracted; the strabismus, however, 
continuing for four hours. When seen next morn- 
ing she was much better, having passed a qniet 
night; there was no delirium, the strabismus had 
ceased, but the pupils were again widely dilated. 
The temperature, pulse, and respiration were nor- 
mal, and also the urine; the skin throughout bad 
been dry, in spite of her exertions, but no rash was 
seen, and the child did not complain of dryness of 
the throat. On the 11th she was sick twice after 
taking purgative medicine, more seeds being 
brought up, and when purged later on in the day, 
the stools also were fonnd to contain seeds. On 
the 12th she was sick again, and seeds vere still 
found. Subsequently nothing worthy cf note oc- 
curred, and the patient was dischargec on the 
18th. ‘ 

When shown a thorn apple the child recogaized 
it, and stated that she had eaten the contents of 
ten. Her two sisters were also ill and rather light- 
headed during the night, but they recovered with- 
out any special treatment beyond emetics adminis- 
tered by their mother. 

Remarks by Dr. Lenpon.—The recorded cases of 
poisoning by stramonium are very rare, and I am 
unable to look up the particulars of two instances 
reported in 1837 and 1872, which are mentioned in 
Dr. Neale’s ‘‘ Digest.” All that seems to be known 
is that while the symptoms closely resemble those 
of poisoning by belladonna and hyoscyamus, they 
commence sooner, are more severe, and terminate 
fatally in a shorter time. The only symptom 
which appears not to have been noticed usually in 
poisoning by these drugs is strabismus; on the 
other hand, no erythematous rash was seen, and 
no dryness of the throat or thirst was complained 
of. With regard to the quantity of the poison 
taken, the child's statement probably cannot be 
relied upon, nor have we any means of ascertain- 
ing whether it was even a fatal dose, but that the 
quantity was very considerable must be assumed 

from the alarming severity of the symptoms; more- 


over, as the seeds were not altered in nppeurance, 
and presumably had not been acted upon much by 
the gastric juice, it is probable that only a small 
amount of the active principle which was actually 
present in the stomach had been absorbed intothe 
system. The chief points of interest in the case, 
however, are the decided antagonism manifested 
by morphia to stramonium, both as regards the de- 
lirium and the condition of the pupil, and the 
speedy and complete relief afforded by this mod- 
erate dose of morphia. It may be objected that as 
the other children recovered without any special 
treatment, so, too, this child might have recovered; 
on the other hand, it must be remembered that 
they were not considered bad enough by their 
parents to be brought up for advice. It is also 
worthy of note that seeds were vomited as long as. 
forty hours after the poisoning, the patient having 
been sick on three previous occasions, so that im- 
plicit reliance could not be placed on emetics only. 
Iam unable to ascertain whether morphia has been 
previously used as an antidote either in human 
beings or in experiments upon animals. In the 
fourth edition of Guy and Ferrier’s ‘Forensic 
Medicine” it merely says that the use of morphia 
is worthy of trial. 
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KASHMIR HOSPITAL. 


CASE OF COMPLETE CONGENITAL OCCLUSION OF THE 08 
UTERI; OPERATION; RECOVERY. 


(Under the care of Mr. E. Downes.) 


In the month of August 1877, a young woman, 
aged about twenty-two, married, applied at the 
hospital. Her abdomen was very prominent, as 
if from pregnancy. It appeared, however, that 
she had never menstruated. Her abdomen was 
tense, and the tumour ascended nearly to the ensi- 
form cartilage; it was oval and smooth, but not 
very movable. A vaginal examination was sug- 
gested and finally agreed to. The tumour was 
felt distinctly, and with one finger in the vagina 
and the other hand externally the tumour, which 
was quite hard, could be moved. There was no 
tenderness. What was believed to be the os uteri 
was alyo felt so open that the finger could easily 
have been pushed into it, but it was not thought 
wise to make any further examination until ar- 
rangements for operation were completed. ‘There 
was no cervix uteri to be felt, and very little vagina, 
but the cervix had apparently been obliterated by 
the tumour. The canal which was taken to be 
the os uteri was close to the symphysis pubis. 

A diagnosis was made of a fibrous tumour of the 
os uteri. The patient was told that she was suf- 
fering from a very serious disease which required 
an operation, but that the risk was great. Her 
suffering was so great that both she and her hus- 
band begged that something should be done. 

She was admitted into hospital. Her treatment for 
about a week consisted merely in giving her perfect 
rest and small doses of opium to relieve the dis- 
tress, paying attention to the bowels at the same 
time. Every day she begged for the operation. 
Another medical man saw the woman with Mr. 
Downes and examined her carofully externally and 
by the vagina, but did not use the sound. 

After about ten days Dr. Ross, the civil surgeon, 
arrived in Srinagas; he and Dr. Williams of the 
Indian Medical Service were both present. The- 
patient was put under chloroform, and then a 
thorongh examination of the parts was made. She 
was placed in the lithotomy position and the parts 
exposed to view. It was found that what had be- 
fore been taken for the os uteri was the meatus 
urinarius, which was enormously dilated, appar-. 
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ently by having been used instead of the vagina in | 
sexual interconse; this became still more certain 
by passing a finger into the bladder. On looking 
earefally into the small space which represented 
the vagina alittle white spot could be seen in 
the mucons membrane, surrounded by a less dis- 
tinct whitish ring; this white spot apparently 
marked the position of the os uteri, but it was so 
completely closed that it could not be felt by the 
er. 


t was now evident that this was a case of com- 
plete congenital occlusion of the os uteri, and the 
enormous tumour, reaching nearly to the ensi- 
form cartilage, was an accumulation of menstrual 
fluid. The point of a small conical cautery iron, 
heated nearly to redness, was pressed firmly in the 
position of the os uteri; the iron at once cut 
through the mucous membrane and the small 
amout of tissues beyond, which extended at the 
most only about a quarter of an inch, and sank 
into the uterine cavity, from which issued a thick 
finid of a blackish-red color, perfectly opaque, and 
almost devoid of smell. Dr. Ross pressed on the 
fundus of the uterus, and after much of the con- 
tents had been discharged, a very distinct hour- 
glass contraction of the womb was noticed; gradu- 
ally this give way, and by gentle pressure on the 
fandus the whole contents of the uterus, about six 
pints were discharged. The last part consisted 
chiefly of clots and shreds, and were expelled by 
dilating the os with the finger. The uterus was 
well washed out with tepid water containing about 
2 per cent. of carbolic acid. There was no hemor- 
rhage from the incision, and it was dressed with 
lint and carbolic oil. A firm bandage was applied 
round the abdomen, and a good pad placed over 
the uterus, which had contracted well. . 

‘The woman was placed in a room by herself, re- 
moved altogether from the other patients, and 
her hnsband undertook to nurse her. One of the 
dressers was ordered to change the dressings twice 
aday, and to introduce a large bougie into the new 
os uteri every morning; and ergot was ordered to be 
given internally. When she recovered from chloro- 
form she had no pain, and expressed herself im- 
mensely relieved by the operation. Forsome days 
there was a considerable bloody discharge from the 
womb. 

After the operation all went on well for three 
days; the temperature during that time was nor- 
mal. On the fourth day she complained of a bad 
eough, and such great difficulty in breathing that 
she had to be propped up in bed. Her tempera- 
tare was 105° F. ‘Twenty grains of salicylic acid 
were given every hour. A dose was given at once, 
and the temperature fell a degree; after the sec- 
ond dose it fell to 101°, and after the third dose to 
100°. After the second dose she expressed hersell 
to be very much relieved, and ssid that she felt so 
hungry that she asked for food; after the third 
dose she felt rather nauseated, and the salicylic 
acid was ordered to be given only every four hours. 
Next day the temperature was normal, and the 
salicylic acid was stopped; the cough and dysp. 
nea remained tronblesome. Nothing amiss could 
be detected with the stethoscope. A simple cough 
mixture was given. After exactly a week the tem- 
perature again rose to 105° in precisely the same 
way, and was as speedily reduced to normal by 
salicylic acid. It did not again rise while she re- 
mained in hospital, and the cough and dyspnea 

ually disay ed. 
wre ret of The story is soon told. A month 
after the operation she insisted on going home. 
She has not been heard of since. When she left 
the hospital she was much improved in every way; 
the discharge from the uterus had ceased; the os 


uteri was nearly natural in size and shape; the 


vagina was longer than before, though still much 
shorter than it should have been; a cervix 
uteri could be distinctly felt in the vagi Her 
general health was very much improved; 
fairly strong and in excellent spirits. 


————~- eo 
GREAT NORTHERN HOSPITAL. 


TWO CASES OF GUNSHOT WOUND; REMARES 
(Under the care of Mr. Spenozn Watson.) 


For the following notes we are indebted to Mr_ 
Wharry, house-surgeon. 

A man having shot his wife, attempted his own 
life. On June 6th Robert C——, aged fifty-one, 
was admitted in the afternoon with four wounds 
on the right side of his scalp, all downto the bone. 
These had been caused by his discharging a re- 
volver at himself. There was a good deal of ham- 
orrhage on admission, which was controlled by 
pressure. The wounds were enlarged, and search 
was made, but no bullets were discovered. Water- 
dressing was applied. The patient passed a rest- 
less night, and appeared next morning in a very 
depressed condition, continually lamenting over 
his condition, past and present. Pulse quiet; tem- 

erature not raised; he took his breakfast; wounds. 
looking well. On the 9th he appeared more rest- 
less; the scalp was rather puffy around the wounds 
and discharging a little; poultices were applied; 
temperature 101°; pulse quiet. Next day he was 
in much the same condition, the temperature fall- 
ing to 99-8°; wound discharging; complained of a 
good deal of pain in the head. On the 12th the 
temperature was 99°; wounds discharging freely;. 
very restless. On the 13th in the evening the tem- 
perature was 104°; scalp more puffy; a bullet, very 
much flattened, was extracted from the wound ove 
the forehead. On the 14th and next day there was- 
slight improvement, the general condition being 
good; temperature 100°. On the 17th the temper- 
ature was in the night 104°. On the 19th the 
wounds were discharging freely; other conditions. 
good; temperature 102°. On the 20th the temper- 
ature in the night was 103°; much pain in head; 
wounts discharging; slept well. On the 22nd the 
wound over the parietal bone was enlarged, and 
another bullet was discovered considerably flat- 
tened, and removed. On the 25th the patient was 
wuch better, and the wounds showed a disposition 
to heal. 

The patient was discharged on July 15th, with 
the wounds quite healed. The man had appar- 
ently recovered from the effects of his injuries. 
During the whole of his stay in hospital he was. 
given chloral and bromide of potassium every 
night. 

rs. C—— was admitted on the same day with a 
small circular wound, abont an inch and a half be- 
hind the right ear, just over the apex of the mas- 
toid bone, which was stained with gunpowder. 
The wound apparently extended in a downward 
direction into the soft parts of the neck. A search 
was made for, but no bullet discovered. The 
wound healed up under water-dressing in ten days, 
without any discomfort to the patient, beyond 
some slight stiffness of neck. fs 

Remarks by Mr. Spzxczr Watson.—The slight 
amount of damage that can be inflicted by a saloon 
pistol, even discharged at close quarters and intoa 
vital part, is well illustrated by these cases. The 
man who is said to have made the attempt on his 
wife’s and his own life had been injured in a rail- 
way accident about six months before, and had 
ever since been much changed, his right arm and 
leg having been partially paralyzed. In spite of 
the solatium of substantial damages awarded him 
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by the court before whom the case was tried, he 
did not recover either mentally or Physically, and 
when he attempted the acts alluded to he was no 
doubt under the influence of delusions. The 
wounds inflicted were very insignificant. All seven 
chambers of the revolver had been discharged, and 
two of the pellets were found on the spot. These 
were conical, and of the size of large peas. Totest 
the peuetrating power of the revolver, the police 
loaded and di el it at a distance of five feet 
from a half-inch deal board. The bullet easily 
sed through. This weapon must have been 
iacharged by C—— at his wife when her back 
was towards him at about the distance of five feet, 
and the shot passed into her neck immediately be- 
hind the mastoid process. She had literally po 
symptoms referable to this injury, and three 
months aiter it was as well as ever, the pellet still 
remaining embedded somewhere in the muscles of 
the neck. Inthe case of C—— there were very 
slight symptoms of surgical fever, which, however, 
soon passed off when the pellets were extracted. 


Sees 
WEST BROMWICH DISTRICT HOSPITAL. 
CASE OF KARLY PERFORATION IN TYPHOID; REMALKS. 
(Under the care of Mr. Lanatzy Browne.) 


For the following notes we are indebted to Mr. 
F. F. German, resident medical officer:— 

T. G—, aged eighteen years, presented him- 
self in the out-patient department on the morning 
of September 27th. He had journeyed between two 
and three miles, having walked a considerable 
portion of it. He was suffering intense pain, 
which he referred to the ion of the abdomen, 
the walls of which were flaccid; his face was vacant 
of expression, pulse weak; he walked with diffi- 
culty, and had been ill ten days. The bowels had 
been moved daily, but the evacuations were 
“frothy, sometimes streaked with blood.” He was 
admitted to the wards and four minims of the 
officinal solution of morphia were injected 
hypodermically. This gave him great relief. Ex- 
amination revealed nothing further; there was no 
increase of temperature, no other history than 
above obtainable, ond the diagnosis was conse- 

nently a matter of some doubt. In the evening 
the pain referred to the whole surface of the ab- 
domen again became very severe, and marked 
tympanites ensued. Between two and three 
onnces of clear high-colored urine, containing one- 
eighth albumen, were drawn off. The patient ex- 
pressed relief, and subsequently conversed freely. 
‘About 9 p.m. he was observed to pt a finger of 
each hand in his mouth, as though to widely ex- 
tend it, and was writhing in great pain. This 
modified, but he rapidly sank, and died at 10:30 
p.m, the same night. i 

Necropsy, the following a‘ternoon.—In the thorax 
were extensive pleuritic adhesions on the left side, 
and the cavities of the heart were nearly empty. 
On opening into the abdomen a large quantity of 
chylous fluid escaped; the peritoneum was sticky 
and slightly adherent, and the small intestines 
were distended to nearly size of large. The ileum 
was much congested, and on its inner surface were 
several emall typical ulcers, one of which, about 
three and a half feet from ileo-cecal valve, perfor- 
ated the bowel and was still patent. The other 
organs were healthy. 

.—Perforation has been estimated to 
occur in from 1 to 2 per cent. of the entire number 
of sufferers from typhoid, and of the fatal cases has 
‘been variously stated to have occurred in from 8 
to 12 per cent. As tothe time of ocourrence and 
situation of this accident, there are but few reliable 


statistics. In those tabulated by Hoffmann, 9 per 
cent. only occurred at the end of the second week, 
while 27 per cent. happened between the eighteenth 
and twenty-first days, a similar number at the end 
of the fifth week, and the remainder subsequently. 
In 77 per cent. of these same cases, the perforation 
occurred at a spot not exceeding twenty inches 
above the ilec-cwcal valve, and in about 11 per 
cent. only at the same distance as in this case. I 
would add, that twelve days previously the bo; 
had been at work, and during his illness, thoug! 
at times in considerable pain, was not confined to 
bed. Was it the typhoideus ambulans of some 
authors? 
ED i ere eer, 


BEDFORD GENERAL INFIRMARY. 


4 FISH-HOOK IN THE G&SOPHAGUS; EXTRACTION; BB- 
COVERY. 


(Under the care of Dr. GoupsmrrH.) 


For the following notes we are indebted to Mr. 
E. A. Laurent, M.B., resident surgeon: 

F, P—, aged ten, of Great Brickhill, Beds, 
whilst engaged in fishing held in his mouth a fish- 
hook attached to a piece of gut, and accidentally 
swallowed it. He was admitted to the infirmary 
eleven hours after the accident, under the care 
of Dr. Goldsmith, senior surgeon to the in- 
stitution. 

The only subjective symptom on admission 
was pain over the episternal notch. Half an inch 
of gut was seen protruding from his mouth, and 
on following the gut backwards with the finger, 
the notion conveyed to the touch was that the hook 
lay somewhere in the windpipe, but the boy had no 
cough, no dyspnea, and his voice was perfectly 
clear. On applying gentle traction to the ex- 
tremity of the gut, great resistance was felt. This 
was consequently discontinued and chloroform ad- 
ministered. A piece of silk ligature was tied to the 
end of the gut, and to the extremity of the silk a 
fine wire was attached. A traveller fourteen inches 
long ‘was then passed along the twisted chain of 
iron wire, silk, and, lastly, gut down the ceso- 
phagus. It, however, proved to be too short to 
reach the hook; it was therefore withdrawn and a 
full-sized oesophageal bougie substituted for it. 
This passed with perfect ease until it reached the 
bend of the hook; here slight resistance was felt, 
which was easily overcome by pressure. During 
this part of the operation the bougie touched the 
cardiac end of the stomach and vomiting was in- 
duced, although the insensibility was nearly com- 
plete. The bougie was kept in position and the 
wire tightened; both bougie and hook fixed at its 
extremity were carefully withdrawn without any 
further trouble. The hook proved to bea No. 6 
perch, and the gut was nine inches and a half 
ong. 
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NORTH STAFFORDSHIRE INFIRMARY. 


CASE OF PREGNANCY WITH RETROVEERSION OF UTERUS, 
CAUSING RETENTION OF URINE (160 0z.); FATAL BE- 
SULT; REMARES, 

(Under the care of Mr. Spanton.} 


Mary Ann H—, aged thirty, married, was ad- 
mitted into the infirmary on July 2nd, 1881, for 
supposed abdominal tumour. She stated that she 
had usually good health, and believed herself to 
be about four months pregnant, as menstruation 
had ceased for that length of time, and the areols 
of the breasts indicated it. For a fortnight be- 
fore admission no urine had been passed. She 
complained of great pain in the hypogastrium, and 
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the abdomen was much enlarged, with dull per- 
cassion from the pubis to above the umbilicus, 
and extending to the iliac regions. The lips were 
ary, the tongue brown, and strength much ex- 

ie juent sickness both before and after 
admission. e legs and vulvse were codematous; 
bowels constipated. She had been under the care 
of a medical man previously. A catheter was at 
onee passed and 160 ounces of urine drawn off, 
giving great relief. The following day 70 ounces 
were obtained, quite dark from admixture of blood 
and blood-clots. Considerable faintness followed 
this, and stimulants and astringents were freely 
administered 


On examination the body of the uterus was felt 
to occupy the whole of the posterior portion of the 
vis, pressing upon the rectum and neck of the 
der. The os ateri could not be felt; the uterus 

was enlarged to the size of about the fourth month 
of pregnan . Mr. Spanton desired to attempt the 
luction of the retroversion, but to this the pa- 
tient would not then consent. A consultation of 
the staff was held, and the next day, chloroform 
being administered and about seventy ounces of 
bloody urine withdrawn from the bladder, Mr. 
Bpanton his hand up to the uterus, the fun- 
dus of which felt like an enormous child’s head, 
80 that there was barely room for the hand to pass. 
The os uteri was high up behind the symphysis 
pubis, and the uterus appeared to be literally ‘‘up- 
side-down.” By continued steady pressure with 
the of the hand the uterus was felt gradually 
to into its normal position above the brim of 
the pelvis, and the cervix was then felt in the cen- 
tre of the vagina. Once replaced, there seemed no 
tendency for the uterus to fall back, and on re- 
covery from the anesthetic the patient felt Preatly 
relieved. In the evening fourteen ounces of urine 
mized with blood were drawn by catheter, after 
some had been naturally. Signs of exhaus- 
tiom with sickness continued, and the patient 
jaally eank and died at 11 a.m. on July 6th. 

p poet morte examination was allowed. 

.—The case is of interest as illustrating 
one of the grave dangers of neglected retroversion 
during pregnancy, and as showing to what an 
esormous extent the bladder may be dilated with- 
oatactual rupture. The case was sent in as one of 
ovarian disease, and casually had the appearance 
of one; bat the catheter quickly solved that doubt; 
and it was indeed unfortunate for the patient that 
sech a simple measure was not employed earlier, 
ts it is qnite possible that the extreme distension 
of the bladder helped to erate the retroverted 
eoadition ofthe uterus, which was, in its turn, 
originally the cause of the retention. 


_—-~* oo 
ESSEX AND COLCHESTER HOSPITAL. 
UBWEITED FRACTURE OF OLECRANON; ENDS UNITED BY 
OPERATION; CURE. 
(Under the care of Mr. Lavzn.) 


Charles C—, aged thirty, a mariner, was ad- 
mitted on Oct. 27th, 1881, for ununited fracture of 
fhe olecranon. On examination the two portions 
of bone were found to be sufficiently apart to allow 
two fingers to be placed between them. This sep- 
aration caused loss of power, and there was also 
seme tenderness on pressure. The accident (a fall 
em the deck at sea) by which the fracture was pro- 
@uced ovcurred on August 13th, 1881. His arm 
was placed on ® splint, but with the re- 
eat above mentioned, it was determined to 
te unite the fragments, and for this purpose on 

ember 4th an operation was performed under 
fall antisdptic precautions. The bones were ex- 


posed, scraped, drilled, and wired together with 
stout silver wire, the joint syringed out with car- 
bolic water, and the arm placed on a front splint. 
On the 6th the limb was dressed; there was a 
slight stain of disc! e, but no inflammation. On 
the 11th it was dressed again, and the stitches were 
removed. On the 20th it was dressed, and then 
there was no discharge. When dressedon the 25th 
there was no discharge, and the wound was healed. 

On December 22nd, the wire in being removed 
snapped off and could not be taken out. The pa- 
tient could move his arm freely without pain, and 
union had taken place, and he was di: on 
leave of abscence. 

Jan. 2nd, 1882.—Patient returned, complainin, 
of a pricking sensation; it was found to be ca 
by the broken wire, which was cut down upon and 
removed. 

Feb. 6th.—Long extension splint, which had 
been on his arm, removed. On the 20th he was 
discharged cured, with perfect union and full 

ower, 
4 Fumarks.—The case was kept a long time on the 
splint in consequence of the man’s occupation, and 
the unfortanate accident of the wire breaking in 
farther lengthened it. 


Redical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Ulcer of Duodenum.—Diaphragm deformed through 
Rickets.—Aneurism in Children.—Anearism of 
Aortaand Abnormality of Heart.— Odturator Hernia. 
—Tricuspid Stenosis.— Parovarian and Broad Lig- 
ament Oysts.—Gangrene of Fingers.—Mediastinat 
Tumour.—Perforating Ulcer of Colon — Cirrhosis 
of Liver. 


Tue first meeting of the present seasion of the 
Pathological Boole was held on Tuesday, Oct. 
17th, 8.- Wilks, D., President, in the chair. 
There was a very full attendance of members. It 
was noteworthy that there were no ‘card-speci- 
mens” exhibited. The President prefaced the 
business of the evening by an appreciative refer- 
ence to the late Dr. Peacock, one of the earlicat 
members and a former President of the Society. 
Dr. Wilks said that during the recess the Socie! 
had lost one member to whom he felt compelled to 
make a Passing reference, Dr. Peacock formed 
one of the small band that met many years ago to 
found the Society. He was one of its earliest and 
most valuable contributors, and at the last meet- 
ing but one he showed a specimen of malformation 
of the heart, a subject on which he had won a 
world-wide reputation.’ His career was a most en- 
viable one; he was not ambitious as prac- 
tice with its emoluments, and was thus able ta.de- 
vote himself with undivided attention to his hos- 

ital work, and in the autumn could travel and 

levote himself to science and literature, He had 
been a model member of the Society, and he could 
not allow that occasion to pass without a brief ref- 
erence to one who for many years had been so 
closely connected with it. 

Dr. Norman Moore showed several speeimens. 


1. A circular ulcer, as large as a fourpenny piece, 
situate in the duodenum, just outside the Pr rus. 
Its base was adherent to the pancreas, and at one 


joint the ulcer had penetrated a considerable 
Branch of the pancreatico-duodenal artery. This 


perforation was the cause of death. Post mortem 
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the whole intestine was distended with blood, but : 


there was none in the stomach. The patient was a 
maa aged thirty-four years. His first symptom 
was a hematemesis of about a pint at 10 P.M. on 
May 9th. He came to St. Bartholomew’s Hospital 
at ll pow., Jooking much blanched. After admis- 
sion he vomited blood again at 2.30 a.m., and a 
second time, more copiously, at 6.30 a.m.; he be- 
came collapsed and died at 8 a.m., ten hours after 
his first sensation of illness. 2. A deep ulcer, in 
parts healed, also situated in the duodenum close 
to the pylorus. Its floor was partly formed by the 
adherent pancreas, and partly by peritoneum. The 
patient, a bricklayer, nged forty-nine years, had 
complained of a slight degree of pain after eating, 
for three months, but not to a sufficient degree to 
make him apply for treatment. He died of a se- 
vere pulmonary catarrh. 3. Enlarged Ribs of 
Rickets pressing upon the Liver through the Dia- 
phragm. A cast of the under side of the diaphragm 
showed three large beads on the seventh, eighth, 
and ninth ribs. These pressed upon the dia- 
phragm and through it upon the liver, causing 
well-marked depressions on each lobe. From a 
rickety child aged one year and eight months. 4. 
A drawing showing Depressions in the Liver due 
to Enlarged Ribs in another rickety child aged one 
yearand seven months. These depressions per- 
haps appeared larger post mortem than they would 
during life, but certainly indicated a permanent 
pressure of the enlarged ribs upon the liver, a 
pressure increased by the fact that both children 
ad constricted chests. He suggested that the 
slight thickenings sometimes observed in the cap- 
-sule of the upper part of the liver in children and 
in adults might bo due to the pressure of beaded 
ribs through the diaphragm. 6. An Anenrism of 
the External Iliac Artery, from a girl aged seven 
years. The aueurism was at the origin of the ex- 
ternal iliac on the right side, and it was ao dilata- 
tion of the vessel extending more to the inner than 
to the outer side. Its cavity was filled with firm 
jaminated fibrin. A microscopic section showed 
that the aneurism was a simple dilatation of the 
vessel, all parts of which were represented in the 
wall. There wasa marked increase of nuclei in 
the middle and deepest layer of the inner coat. No 
other aneurism was found. On the mitral valve 
there were some small growths, and on one aortic 
cusp there was a very large calcified growth. The 
aorta itself was free from any obvious morbid 
change, and a microscopic section showed it to be 
perfectly healthy. The girl had died suddenly. 
‘The aneurism would appear to have been due to 
an embolus from the aortic valves, followed by a 
‘deposit of fibrin, in the method of formation first 
suggested by Dr. John Ogle in the Path. Soc. 
‘Trans., vol. viii., p. 168 (1857), and afterwards 
more fully treated of by him in a pager in the 
Medical Times and Gazelte for Feb. 24th, 1866, and 
by Mr. Callender in the Path. Soc. Trans., vol. ix., 
p. 93. 6. The Heart and Aorta of a girl aged five 
years, showing an aneurismal bulging a quarter of 
an inch above the Aortic Valves. The aneurism 
was due to an ulcer on the postertor wall of the aorta, 
which was associated with an ulcerative endocar- 
itis of the aortic valves. There were also minute 
growths on the mitral and tricuspid valves. The 
child had acute general tuberculosis, and died with 
taberculdr meningitis. 7, The heart and aorta froma 
man aged eighteen years, who died in St. Barthol- 
-omew's Hospital with Bright's disease and pericar- 
ditis. The right side of the heart and the mitral 
valve were normal. Just below the aortic valves 
was a thickened ring of fibrous tissue, attached on 
one side to the septum ventriculornm, and on the 
other to the onter wall of the heart. Above this 
ving the aortic valves were competent, and of nor 


mal form. It was suggested that this ring, which 
had a diameter of one-third of an inch, might be 
due to an imperfectly developed second tier of 
aortic valves, formed from the original endocar- 
dium, like the numerous rows of aortic valves in 
the ganoid fishes. Atthe root of the innominate 
artery there was a circular opening, one inch in 
diameter, which led into an aneuriamal cavity 
partly filled with laminated fibrin. The contents 
of the sac had dissected between the layers of 
the pericardium, and formed a mass, two inches 
by two inches and a half, resting on the base of 
the heart, pressing upon the pericardial veins, and 
causing an enormous serous effusion which 
stretched the pericardium across the whole front 
of the chest. The patient had had an illness, 
which might have been acute rheumatism, nine 
years betore his death. Most cases of malforma- 
tion of the heart and aorta are due to either endo- 
carditis or congenital variation. This example was 
interesting as illustrating a result of variation in 
its double row of structures around the aorta, and 
a result of acute endarteritis in its aneurism.—Dr. 
Payne said that Dr. N. Moore's last case repinded 
him of a case of his own. Some years ago he 
brought a heart to the Society which he then 
thought presented a rudimentary additional series 
of aortic valves. Bat a committee appointed to 
examine the specimen reported that they were not 
valves at all, but only thickenings of the endocar- 
dium; avd he (Dr. Payne) was sure they were 
right; and he had since seen transitional forms of 
endocardial thickening.—Dr. Pye Smith asked if 
the fibrous ring was not rather to be ascribed to a 
persistence of the foetal constriction between the 
bulbus aorte and the ventricle. This had been 
described, and he thought it more probable that 
Dr. Norman Moore's specimen was an example of 
it than of a reappearance of a structure for which 
they had to goso far back as to ganoid fishes. 

Dr. 8. Wilks said that aneurisms in children were 
very interesting; they had been clearly shown to 
be due to embolism. The anenrism was no doubt 
formed at the exact spot of the embolus and not 
above it, and it had been suggested that in cases of 
ulcerative endocarditis embola containing micro- 
cocci might cause au infammatory softening of the 
artery. Older physicians, suchas Addison, had 
recognized a connection between rheumatism and 
aneurism. He further asked whether Dr. Norman 
Moore knew of the cause of the duodenal ulcers.— 
Dr. Norman Moore said he did not know of any 
special cause, All the valves of the heart referred 
to by Dr. Payne were quite free from disense, and 
he thought it would be rash to ascribe the thick- 
ening to an endocarditis so severe as to cause this, 
but which did not implicate the aortic valves. 

A committee consisting of Drs. Payne, Pye 
Smith, and Coupland was requested to examine 
the heart. 

Mr. Bowlby showed two specimens of Obturator 
Hernia taken from a woman aged sixty-nine, | 
married, mother of three children, very thin, with 
no history of abdominal obstruction. On June 
4th she was suddenly taken with great pain in the 
abdomen; collapse, vomiting, and constipation; 
four days later she was admitted to St. Bartholo- 
mew’s Hospital with distinct sizns of intestinal 
obstruction. No distinct local tenderness could 
be made out; vaginal and rectal examinations 
gave noassistance. Two days later there was pain 
in the inner and back part of the thigh, which 
she said she had been subject to from chronic 
rheumatoid arthritis. She died on the eleventh 
day of her illness. At the antopsy there was found 
astrangulated hernia on the right side, and an 
empty hernial snc on the left side. The hernia on 
each side passed over the external obturator mus- 
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ele; on the right side the nerve and artery were i disease was primary, and the tricuspid disease 


stretched over the upper part of the sac. The 
right sac contained a coil of intestine adherent to 
the sac; there was no fluid. in the sac. On the left 
side the sac was not so large as a walnut; on this side 
the obturator artery passed under the sac and di- 
vided into two beneath it, one division passing on 
each side of the sac. The patient was of the sex, 
age, and emaciated appearance common in cases of 
obturator hernia. The distribution of the arteries 
was important, but appeared to be various. In 
the last case at St. Bi olomew's Hospital, occur- 
ring thirty years ago, recorded by Mr. Stanley, 
the artery lay in front of the sac; in another speci- 
men in St. Bartholomew’s Museum the artery was 
on the inner side; the position of the nerve in 
front was constant. The intestine had been said 
to be drawn ont into diverticula in cases of obtu- 
rator hernia, but that was not so in this case. 
Double obturator hernia had been not rarely de- 
scribed, and the co-existence of other hernis was 
not infrequent. In most of the cases the strangu- 
lation had not been very acute; in this case the 
gnt was, even after eleven days, not gangrenous, 
nor very ittensely congested. In one case the 
constriction lasted twenty-one days before death 
occurred. In Stanley’s case, as in this, the gut 
was adherent to the sac. He thought the indica- 
tion was, after diagnosing the case, to cut down 
and expose the hernial sac, and then to open the 
sac, divide its neck, and return the congested con- 
tents. : 

Dr. Bedford Fenwick showed a specimen of Tri- 
cuspid Stenosis from a woman aged thirty, who 
had rheumatic fever at fifteen, and afterwards suf- 
fered from winter cough and dyspnoea; she went 
on from bad to worse till admitted into the Lon- 
don Hospital under Dr. S. Fenwick; there was 
marked distension of jugular veins but no cyano- 
xis, cardinc dulness very wide to the right, a well- 
marked pre-systolic apex thrill and pre-systolic and 
systolic apex murmurs; proceeding to the right an- 
otber pre-systolicand systolic murmur was detected. 
At the post-mortem both auricles, but especially the 
right, were very much dilated, the ventricles small. 
The tricuspid and mitral valves were greatly thick- 
ened, shortened and agglutinated together, causing 
marked stenosis. All tle organs were congested. 
The spleen wos during life tender to pressure and 
pulsated. Cases of this kind were now known 
not tobe very rare. Since his table of forty-six 
cases he had been able to collect twenty-three 
more cases, twenty of whom were females uavernag- 
ing in age31-7 years. In every case the mitral 
valve had been more changed than the tricuspid, 
and in ail cases the general health had been good; 
the grent dilatation of the right auricle caused in- 
crease of cardiac dulness to the right, and af- 
forded a means of diagnosis. 

Dr. Norman Moore showed the heart of a man, 
aged twenty-two, with tricnspid Stenosis and Dis- 
ease of Mitral and Aortic Valves; the right auricle 
waa enormously dilated. He remarked that tri- 
cuspid stenosis was very often associated with 
pericarditis, and this prevents the diagnosis of 
disteuxion of the right anricle. In this case the 
veins of the neck were not abnormal in any way. 
The lond systolic and presystolic murmur were 
fondest at the apex with a pre-systolic thrill at the 
tame place. There was pericardial effusion. In 
seven ont of fifteen cases at St. Bartholomew's 
tricnspid disease had been associated -with peri- 
ear.litis as if the valve were only affected by very 
severe endocariitis associated with pericarditis. 
Dr. Wilks asked if Dr. Fenwick thonght that the 
tricuspid and mitral valves were affected simultane- 
ously or successively. Dr. Fenwick said that in 
two or three cases it appeared clear that the mitral 


succeeded. In more than half the cases there was 
a well-marked history of rheumatism. 

Mr. Alban Dolan exhibited some preparations 
showing the relations of Cysts in the Broad Liga- 
ments, whilst still young and minute, to neighbor 
ing structures. A parovarium, with the -posterior 
layer of broad ligament dissected away so as to 
expose its tubes, was demonstrated; Gaertner’s 
duct appeared like a small nerve running a straight 
course towards the uterus. Cysts springing from 
the vertical tubes of the parovarium are multilocu- 
Jar, and bear papillary contents lined with epithe- 
lium, which may be ciliated, but is often made up of 
cubical cells not bearing cilia. The normal epi- 
thelial lining of the parovarian tubes is not invaria- 
bly ciliated, and if so, often tends to degenerate 
into its original cubical form. The outer end of 
the horizontal tube of the parovarium generally 
bears a small cyst, the lining of which resembles 
endothelium. Between the parovarium and the 
Fallopian tube, small cysts, lined with endothe- 
lium, are very common. It is these, or the termi- 
nal cysts of the parovarium, that form the startin, 
point of the so-called ‘‘parovarian cyst,” whi 
is thin-walled, upilocular, and filled with clear 
fluid, but no papillary growths. ‘There is no evi- 
dence that any of these cysts spring from the 
Fallopian tube, the terminal ‘‘ hydatid” of which 
never attains large proportions. The multilocular 
papillary cysts of the hilum of the ovary, and of 
the neighborhood of Gaertner's duct, are identical 
with those arising fram the vertical tubes of the 
parovarium, all these structures containing relics 
of the Wolffian body, the source of cysts of this 
kind. 

Mr. Hutchinson showed, as a living specimen, a 
man who had lost the ends of nearly all the digits 
of his hands. ‘The gangrene was brought on from 
exposure to cold. He was at work on a snowy 
night, and afterwards the ends of his fingers in- 
flamed and became gangrenous; they have never 
recovered, for on any change of temperature they 
swell and become cedematous. The toes were not 
affected. ‘There was a threatening of gangrene of 
the ears. Before this occurred, on any exposure 
to cold his fingers would ‘‘die” very readily. It 
was a case of peculiar constitutional weakness of 
circulation with liability to gangrene, and differing 
from common cases of frostbite in the slight inten- 
sity of the cold causing the death of the parts—Dr. 
Wilks said he had a boy in the hospital-last year 
with gangrene of fingers, ears, and toes, and hema- 
tinuria. All had healed up. The bematinuria 
pointed to some blood condition. 

Dr. S. West showed a specimen of Mediastinal 
Tumour from a boy aged fifteen, who had been ill 
for only two months. For three weeks he had a 
swelling in front of the chest, with brassy cough 
and dyspnea, and pain down the side of the chest, 
and inner side of the left arm. After a faw days 
in hospital the swelling increased and appeared 
above the sternum. A needle was inserted, but 
nothing was obtained. A day before his death the 
left pulse was found unequal. He died in an at- 
tack of dyspnma. At the autopsy the tumour was 
found to be very large and growing from the medi- 
astinal glands, pressing upon and over the heart, 
flattening it down against the diaphragm. The 
vessels and nerves on the left side were quite em- 
bedded in the tumour, but were all free on the 
right side. The only secondary growths were in 
the kidneys, but the primary growths had extended 
down to both front and back of the heart, under 
the pericardium, withont implicating the muscular 
tissue. The growth was a small round-celled sar- 
coma, The nerves in the tumour were found to 
be greatly thickened, owing to infiltration with ta- 
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mour tissue, The case was interesting on account | language their sense of the honor thus conferred 


of the age of the patient; out of fifty-five similar 
cases only five occurred between ten and twenty 
years of age. Dr. Douglas Powell had given the 
average age as twenty-four. The whole mass had 
also grown with exteme rapidity; the shortest time 

iven by Walsh was three months and a half. He 

d never seen the nerves thus thickened; but Dr. 
Quain had recorded a case in which thickening was 
due, however, to inflammation, and not to infiltra- 
tion of the tumour. Dr. 8S. West also showed two 
specimens of Perforating Ulcers of the Large Intes- 
tine from Typhoid Fever. In both cases the dis- 
ease was of long duration, and in both there were 
cicatrices of typhoid ulcers in the ileum. In one 
the patient died suddenly, with signs of peritonitis, 
and after death a collection of puriform fluid was 
found in the pelvis, and a perforation of the lower 
end of the sigmoid flexure. In the other the liver 
and intestines were found matted together in the 
right hypochondriam, where a collection of pus 
was found, and a perforation of the colon at the 
junction of its ascending and transverse portions. 
{a this case the fever ran a mild course through- 
out; but there was all along one symptom which he 
had always observed to be attended with a fatal 
termination to the case—a scarcely audible first 
sound of the heart. 

Dr. Heneage Gibbes showed microscopical seo- 
tions of a specimen of Cirrhosis of the Liver in a 
child of seven months, following congenital ab- 
sence of the common bile duct. The case was 
under the care of Dr. Steel, of Abergavenny. A 


male infant, eighth child of healthy parents, born, 


December 3rd, 1881, first began to show symptoms 
of jaundice a few days after birth; was treated with 
castor oil in mild doses, afterwards with iridin in 
doses of two to three grains thrice daily. This 
seemed to have a slight effect on the stools and 
skin; other remedies had also been tried without 
any result, Nutrition was maintained tolerably 
well till the sixth month, when wasting and ascites 
set in, and the child died on the 10th of July. The 
liver was found to be hard and smooth, and 
weighed four ounces after hardening in spirit. No 
common duct could be found in connection with 
the duodenum. Under the microscope dense 
bunches of fibrous tissue were found between the 
lobules, in the interstics of which were the dilated 
bile ducts filled with bile. The cells in the lobules 
seemed broken down, and did not stain. This 
seemed to be a case of cirrhosis following on con- 
genital absence of the common duct. The jaun- 

lice not appearing for the first few days might be 
explained by the small amount secreted at that 
‘early stage having filled the diverticula of the bile 
ducts, After these were fully distended jaundice 
would be set up. 

The Society then adjourned. 
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Treatment of Phthisisby Residence at High Altitudes. — 
Excision of Cancer of the Tonsil. 


Tue first meeting of the present session of this 
Society was held on Friday, Oct. 13th, J. Lister, 
Esq., F.B.8., in the chair, The new volume of 
the Transactions was stated to be ready for dis- 
tribution, which is a fact very creditable to the 
hon. seoretaries. The President read the new rules 
in reference to the exhibition of living specimens. 
He also showed the form of diploma of hon. 
membership, and stated that most of the hon. 
members recently elected had expressed in warm 


tpon them. 

Dr. Theodore Williams communicated a case of 
Phthisis treated by Residence at High Altitudes, 
the patient having been exhibited at a former 
meeting of the Society. A medical man aged thirty 
had cough and expectoration of three years’ stand- 
ing, followed by hmmoptysis, wasting, elevation of 
temperature, and great prostration; and when seen 
by Dr. Williams in consultation with Dr. Vereker 
Benden, on Aug. 30th, 1881, he presented the 
physical signs of consolidation of the upper lobe 
ofthe left lung. After five months” residence at 
Davos, including a walking tour of seventeen daya. 
in the Engadine, during the whole of which period 
he took exercise largely, he gained a stone in 
weight, and found his strength and power of climb- 
ing greatly improved. On first arriving at Davos he 
had dyspnoea from the rarefaction of the air, but 
this passed off, and his respiratory powers become 
greater than previously. On his retarn, Dr. 
Williams found an increase in the cyrtometric and 
other chest measurements, especially in the upper 
regions of the thorax; and the physical signs de- 
noted the development of emphysema around the 
old consolidation and hypertrophy of the healthy 
lung. Dr. Williams stated that while he ascribed 
the general improvement of the patient to the dry 
form of antiseptic atmosphere and the sun’s power- 
fal influence, he assigned the arrest of the tuber- 
cular changes to the local effects on the lungs of 
breathing rarefied air, which by indueing empby- 
sema caused an expansion of the thorax, at the 
same time opposing a barrier to the eneroachment. 
of further infective processes in these organs. 
With regard to the durability of the good results. 
of mountain climates, Dr. William’s experience 
was that in well-selected cases one or two winters. 
sufficed to produce permanent arrest of consump- 
tive disease, though in many instances a prolonged 
stay of at least two years was desirable. s 
Williams exhibited cyrtometric tracings of similar 
cases that had resided at Davos and Colorado for 
several months to illustrate the widening of the 
chest through breathing mountain air.—Dr. Althaus- 
was much interested in this subject, as he had re- 
cently sent a case of advanced phthisis to Colorado, 
and the improvement that had followed was most 
marked. e patient referred to was a young lady 
with a cavity in one lung, hectic, and great wast- 
ing. All European climates had proved ineffectual ;: 
but after being at Colorado (8, feet above the 
sea) a week, there was a marked change in her 
state, and she was able to be out in the open air 
all day long. Patients were able to stay in 
Colorado all the year round; the weather was so- 
fine that there was no need to send them into the 
lower levels at any time; the air was extremely dry. 
A residence of two years was considered desirable 
by Drs. Solly and Norman, who resided there, and 
with whom he had been in correspondence on the 
subject.—Dr. Broadbent could not quite see the 
point of the paper. Such a case as that related was 
not an infrequent experience, and the change 
noted was such as was oftem observed after resid- 
ence in any of the usual winter resorts. He wanted 
to know whether in a large number of cases the 
results were better from residence at high altitudes: 
than from residence in the south of France or 
Egypt.—Dr. Maclagan asked how far the arrest of 
the disease was due to residence in a germless 
atmosphere, such as was known to exist in sach 
high altitudes, and how far to the general healthi- 
nens of the lifeat Davos. How far also was the 
enlargement of the chest peculfar to cure of a case 
of phthisis, or common to anyone moving to such 
a latitude.—Mr. Lister said that Dr. Williams's 
case was an example of improvement under many- 
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favorable conditions. If high altitudes were use- 
fal, it was important to know how the good effects 
were brought about. If the air was gerwless or 
ic, he failed to see how that circumstance 
\d interfere with the organizations already pre- 
sent in the lung. Possibly the absence of dust in 
the air might be one cause of the beneficial result. 
He had recently himself experienced in high 
altitudes an unsatisfied desire for taking deep in- 
spirations, and this must after a time cause en- 
largement of the chest. But he asked whether 
there was any benefit in this; the deeper breaths 
were merely efforts to take in the same amount of 
oxygen as in lower altitudes. But how far was 
this desirable? If this remained permanent, on 
returning to the lower levels of course it would be 
usefal. Residence in these high altitudes cer- 
tainly did exercise a beneficial influence.—Dr. 
Wilberforce Smith remarked that a very small gain 
of flesh makes a great difference in the measure- 
ment of the chest. He suggested that an aseptic 
atmosphere might prevent the intercurrent in- 
flammatory attacks which increase the phthisical 
state.—Dr. Williams, in reply, referred to his 
perer in the International Congress Transactions. 
reply to Dr. Broadbent, be said that asa specialty 
of mountain climate he found he got expansion of 
the chest and change in the percussion note from 
dulness to resonance to hyper-resonance. In this 
respect this treatment differed in its effects from 
sea voyages, or residence in Egypt or the Cape. He 
was not himself sure that the air at Davos was 
cries: the air had never been analyzed. He 
ought the e: sion of the chest was a distinct 
advantage; he also suggested that in these patients 
the lungs were often not fully developed, and re- 
sidence at these high altitudes caused an enormous 
developn ent of the lung. Almost all the natives 
of high regions have large lungs. He did not 
think Davos and such places were very successful 
in staving off intercurrent inflammations. 

Mr. Golding Bird detailed a case in which he 
had removed an Epitheliomatous Tonsil in the 
manner adopted by Cheever (1871), and referred 
to three other cases of the same disease in which 
he had determined not to operate. The operation 
consisted in an external inzision from the ear to 
the hyoid bone, through which the wall of the 
pharynx was reached with the greatest ease, and 
the tonsil with the adjacent pharyngeal tissue re- 
moved with the galvanic cautery. The later stages 
of the operation were aided by an additional in- 
cision ugh the cheek from the angle of the 
mouth. The disease having also affected the 
tongue, part of that organ was removed as well as 
an enlarged d at the angle of the jaw. Until 
the wound closed an cosophagus tube was used for 
feeding, and though great relief was given to the 

jent, yet he soon succum to recurrence, not 
in the site of the excised organ, but in the tongue 
and in the lymphatics of the neck. The conclu- 
sions arrived at by the author were that where only 
a limited infection of the lymphatic glands ex- 
isted, and where the faucial growth was circum- 
scribed, or nearly so, operation was called for; but 
that iT other cases fe ing with tubes pitt pubes: 
quently gastrostomy was the treatment. e@ op- 
ezation was itself far easier than many of daily oc- 
currence, and seemed to offer no special risk to the 
patient. Of the four eases mentioned it was con- 
sidered by Mr. Golding Bird that the disease was 
primary in the tonsil in three, in all four it was 
the left side that suffered. 

‘Mr. Clement Lucas related a case of Excision of 
the Base of the Tongue, Right Tonsil, and part of 
the Left Palate for Epithelioma. The patient, 
aged sixty-four, a coalporter on the river: ide, who 
had drunk freely, first came under Mr. Lucas’s 
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care in Guy's Hospital on Feb. 13th, 1880. He 
was at that time suffering from a large aneurism 
of the right popliteal artery, causing pain and 
cedema of the leg and foot, and from a smaller an- 
eurism of the left popliteal. Digital compression 
of the right femoral artery was commenced on Feb. 
17th, and continued for sixteen hours, when the: 
aneurism appeared to have consolidated, and pul- 
sation could no longer be detected. On the follow- 
ing day some pulsation was re-established, and on 
the 20th digital compression was again commenced 
and continued for eleven anda half hours, when 
pulsation ceased and did not recur, the tumour 
afterwards gradually shrinking. An attempt was. 
made about a fortnight later to cure the small an- 
eurism in the left popliteal space by digital com- 
ression, but this failed, and as the tumour caused 
im little inconvenience, no further treatment was. 
suggested, and he left the hospital. He was read- 
mitted on August 2nd, 1881, suffering from epi- 
thelioma of the base of the tongue and right tonsil. 
On the right side of the tongue, opposite the last 
molar teeth, was a small ulcer, grey in color, and 
irregular on the surface. The ulceration extended: 
along the anterior pillar of the fauces, and involved 
the right tonsil as well as the tissue between the 
tongue and the jaw. The surface of the tongue 
near the base was raised and indurated for about 
half an inch from the margin of the ulcer. The 
movements of his tongue were interfered with, so 
that mastication and deglatition were painfal, and 
there was an increase of salivary secretion. No 
enlarged glands were felt beneath or behind the 
jew. The operation was performed on August 9th. 
‘The patient being placed under the influence of 
chloroform, the cheek was first divided by an in- 
cision from the angle of the mouth to the masseter 
muscle, and the facial artery was twisted. A eae 
was then inserted on the left side of the mou 
whilst the tongue was drawn forward with forceps, 
and the flaps of the cheek were held back by re- 
tractors. The back of the tongue and tonsil were 
in this way easily reached. The soft palate was. 
next divided near the middle line by means of 
Paquelin’s cautery, and dissected down with the 
anterior pillarand the tonsil. Attention was now 
paid to the tongue, which was divided in the 
median line with a scalpel, and carefully dissected 
outwards till the lingual artery was reached. This- 
was seized with two pairs of torsion forceps, di- 
videa between, and the ends twisted without loss 
of blood. The tissue between the tongue and i 
was next dissected up, the cautery being used to 
stop any bleeding points, and finally the growth, 
ith the base of the tongue, right tonsil, and half 
the soft palate, was removed in one mass. The 
cheek was brought to.ether with three harelip . 
pins, and it united primarily. The patient recov- 
ered rapidly after the operation, and sixteen days. 
later was again subjected to digital compression 
for the cure of the left popliteal aneurism, which 
was about the size of a pigeon’s egg. Pressure- 
was kept up with the aid of opine for forty-eight 
hours, but soon after this, though much consoli- 
dated, the tumonr still pulaated. He left the hos- 
pial, with the tongue quite healed, on September 
6th. He was readmitted into the hospital on 
Feb: 13th, 1882. There was no retusn of the 
disease in the tongue or palate, which were snited: 
by a firm and sound cicatrix. There wasa mass- 
on the right side of his neck below and behind the: 
jaw, which commenced six weeks before, and grew 
rapidly, extending outwards beneath the sterno- 
mastoid. An operation for the removal of this- 
growth was undertaken on the following day. A 
vertical incision about four inches in length was 
made, commencing behind the jaw, and the growth 
dissected round. It was found necessary after- 
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wards to enlarge the wound transversely. In the 
course of the operation the lower part of the parotid 
gland, a portion of the sterno-mastoid, the pos- 
terior belly of the digastric and stylo-hyoid, and a 
portion of the submaxillary gland were removed, 
all of which were infiltrated. The facial artery was 
twisted and the facial and lingual veins ligatured 
with catgut. At the bottom of the wound the in- 
ternal jugular vein and the two carotids, with the 
hypoglossal nerve, were exposed. Two enlarged 
glands were also removed from beneath the sterno- 
mastoid. The patient recovered without a bad 
symptom, and left the hospital on March 24th. He 
‘was again seen in July last with a recurrence of the 
growth on both sides of the neck, but there was 
still no sign of disease in the origina] site. It 
was not then thonght advisable to interfere further. 
Mr. Lucas said that, by the operation described, it 
was evident a cancerous tonsil, with the adjacent 
structures, can be completely removed from within 


the mouth, and when this was practicable, it had 


the advantage over the external operation of avoid- 
ing the fistulons track, through which saliva was 
apt to ooze. For the rest, the treatment of cancer 
here did not differ from the treatment of it else- 
where. The treatment—and the only treatment— 
‘was to operate early, and to operate late; to oper- 
ate, indeed, so long as it was possible to remove a 
loathsome outgrowth without great immediate dan- 
ger; to operate to keep it local; to operate on the 
earliest return; and though we might often be dis- 
‘appointed in our attempts to eradicate the disease, 
we might still prolong life, or, as in the case be- 
fore us, succeed in driving the disease from its 
original site to one where it was less offensive, and 
more easy for the patient to bear. 

Mr. C. Heath congratulated Mr. Golding Bird 
and Mr. Lucas on their bold procedure. Dr. 
-Cheever's operation must of necessity be of great 
difficulty, but was successful in bis and Mr. Gold- 
ing Bird’s hands. But the question arose as to 
-whether good was done by such an operation. His 
own view was that, whenever the surgeon can get 
beyond the cancerous disease, nn operation was 
justifiable, even when the growth was in the lym- 
phatic gland; but the opinion was often given by 
eminent surgeons that cancerous disease of lym- 
phatic glands was a bar to operation. He should 
therefore be glad to know what the general opin- 
ion was.—Mr. Morrant Baker thought that Mr. 
‘Lucas was very successful in the long period that 
elapsed without local recurrence. He asked if tbe 
was removed with the écraseur, or with the 
‘issors, after Mr. Whitehead’s method. He had 
himslf used in many cases the écraseur, to pre- 
vent hemorrhage and lessen pain. He quite con- 
-eurred with Mr. Heath in advocating the removal 
of cancerous lympathic glands where they could be 
-completely removed.—Mr. Butlin thought removal 
-of the tonsil through a deep wound on the neck 
-was hardly worth doing, although possibly justi- 
‘fiable. Cheever had had two cases, and Czermak 
‘had had one, but in all there was rapid recurrence. 
Asa result of his researches, he found that the 
only case of malignant disease of the tonsil really 
improved by operation was one of lympho-sarcoma, 
removed through the month, in which there was 
‘freedom from recurrence for two years at least: and 
‘he rather doubted whether there was not some 
error in the diagnosis in this case, as it was ex- 
tremely difficult to distinguish a lympbo-sarcoma 
from an ordinary enlargement of the tonsil.—Mr. 
Lister said there was no doubt of the boldness and 
skill of the operators in the cases related. But he 
feared that, on the average, operative interference 
was more likely to be harmful than beneficial. Mr. 
Lucas’s ense was very successful and favorable. 
He asked fora more detailed account of the last 
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step of this operation. He was glad to know that 
surgeons now generally removed cancerous lym- 
phatic glands when accessible; this was quite a 
change since he was a student. He believed he 
was the first person to clear out an axilla in cases 
of scirrhus of the mamnia, and he had had reason 
to be very well pleased with his results. In a case 
of epithelioma of the lip and a single enlarged 
gland under the chin Mr. Syme used to operate, 
and with good results, although at the time he 
deprecated such operations where glands were af- 
fected in other situations.—Mr. Golding Bird's 
opinion was distinctly in favor of not operating in 
cases of cancer of the tonsil.—Mr. Clement Lucas 
said that in his case the tongue was divided en- 
tirely with the knife. The soft palate and tonsil 
were first dissected down, then the tongue was 
dissected up, and the mass to be removed was 
carefully divided, and any bleeding point was 
touched with a Paqnelin’s cautery. He thought 
his case showed that such operations were not 
hopeless, for he had freed the man from the loath- 
some disease in the mouth, and he was now suffer- 
ing from a far more tolerable affection in the neck. 
‘the Society then adjourned. 
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Dislocation of the Foot, with Version and Torsion of 
the Astragalus.—Ophthalmoplegia Externa, compli- 
cating Graves's Disease. 


Tue first meeting of this Society after the vaca- 
tion took place on the 24th inst., Mr. John Mar- 
shall, F.R.S., President, inthe chair. At the com- 
mencement of the business of the evening, the 
President directed the attention of the Fellows 
present to certain proposed alterations in proced- 
ure initiated by the Council, comprising increased 
facilities for the discussion and reading of papers, 
the insertion of debates in the Proceedings, and 
the exhibition at the meetings of scientific inven- 
tions, anatomical and pathological preparations, 
ete. 

Mr. Richard Barwell read a paper on Dislocation 
of the Foot with Version and Torsion of the As- 
tragalus, of which the following is an abstract. 
Dilocation of the astragalus is not uncommon, 
the bone, displaced from the socket formed by the 
leg-bones as welk as from the rest of the tarsus, re- 
ceiving, in nearly all instances, a twist, so that its 
surfaces look in abnormal directions. Another 
very rare form of injury is that of which the fol- 
lowing is an example: G. F—-—, aged twenty- 
eight, received the injury by the overturning of a 
gig that he was driving, he falling on the right 
foot.. The foot was greatly inverted, the heel 
raised; the inner malleolus was much obscured, 
the outer very prominent. The round head of the 
astragalus was in front of and below the external 
malleolus. Running from the head to the upper 
part of that malleolus was a ridge of bone convex 
outward. A small wound alittle way up the leg 
communicated with the seat of injury. Attempts 
at reduction, even thongh the Achilles tendon was 
divided, were ineffectual. Mr. Barwell excised 
the astragalus. It was in its normal place in the 
tibio-peroneal socket, but was twisted, so that the 
trochlea looked ontward, and rested against the 
articulating face of the outer malleolus. The man 
did extremely well; he was discharged in three 
months, walking with crutches, and was shown at 
the Society’s meeting, walking well without any 
assistance from crutch or stick. After a few re- 
marks on the difficulty of nomenclature in disloca- 
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tion about the tarsus, the author referred to Mal- 
gaigne’s description of version and torsion ‘sur 
place,” the former referring to a turn of the astrag- 
alus on its perpendicular axis. Of these Malgaigne 
gives four examples, and the author had collected 
two others. They all, with one exception, were 
inward. Torsion, by which he means a twist on 
the antero-posterior aspect, is in reality more rare, 
although it would appear on first sight more com- 
mon becanse Malgaigne quotes six cases; but on 
examination of the original records, these changes 
he found to be not sur place save in one case, Du- 
puytren’s—and even here the bone was nearly ex- 
traded —and one preparation, the history of which 
is unknown, and in which the turn is very slight. 
The anthor’s case is the only one in which a diag- 
Dosis has been arrived at during life, and, as far as 
ean be ascertained, the only one in which the bone 
turned a quarter of the circle, and lay fairly in the 
tibio-peroneal socket. An appendix was added 
giving a short description of every case both of 
torsion and version in corroboration of these state- 
ments.—Mr. Spencer Watson, after remarking 
upon the rarity of dislocations of the astragalus, 
referred to the case of a girl who sustained a com- 
ponnd dislocation of the bone outwards, necessi- 
tating its excision. The result of the operation 
was very satisfactory, for having seen the patient 
afew years afterwards he found that there was 
free movement at the ankle and a normal appear- 
ance of the foot. Such a result was encoumging 
for the ultimate issue of Mr. Barwell’s case.—Mr. 
Barwell explained the grounds upon which he ar- 
rived at a diagnosis in his case—viz., the projec- 
tion outwards of the convexity of the trochlear 
surface of the astragalas. He exhibited a prepara- 
tion of a foot after excision of the astragalus, 
showing bony union of the os calcis, scaphoid, and 
tibia—and believed this always took place—the 
subsequent mobility occurring at the tarsal joints 
in these cases, and not at the ankle. He referred 
to the fact that Malgaigne bad misread some of the 
descriptions of astragalus dislocation, and stated 
that he excised the bone in preference to attempt- 
ing its reduction, because it was detached from all 
sources of its nutrient sopply.—The President 
confirmed Mr. Barwell’s statement as to the dis- 
crepancies arising from imperfect descriptions of 
such injuries, and pointed out that the astragalus 
differs from aj! the other tarsal bones in having no 
tendon inserted into it. Its main connection was 
with the broad astragalo-calcaneal ligament, which 
must be torn throngh in the dislocntion, thus se- 
rionsly damaging the vitality of the bone, and leav- 
ing the surgeon no alternative but its speedy re- 
moval, 

Dr. Francis Warner then read a paper on 
Ophthalmoplegia Externa complicating a case of 
Graves's Disease. The patient was a woman 
twenty-five years of age, and was the subject of 
Graves’s disease of fonr years’ standing. There 
was marked mental excitability, and she was fre- 
quently attacked with gastric crises, vomiting, 

lyspnoea, and palpitation. Both eyes were nearly 
immobile, a condition not accounted for by 
proptosis; this had existed five months before ad- 
mission into hospital. Limitation of movements 
‘Was not eqnal in the two eyes, and was grenter in 
the horizontal than in the vertical directions; 
double ptosis was marked. There was also bilateral 
paresis ofthe seventhand fifth pairs of nerves, and 
marked tremor of the legs, There appeared to be 
no evidence of syphilis. Under treatment the 
goitre anbsided, and the general condition grently 
Improved, but the ophthalmoplegia remains. The 
unequal amonnt of paralysis of the two eyes is 
taken as some evidence of an independent nerve- 

centre for the movements of either eye, and this 


is supported by observations in infants in deep 

sleep and adults in coma, when either eye may be 

seen to move separately and independently. 

Again, the greater limitation of movement in the 

horizontal as compared with the vertical direction 

is pointed out as probable evidence that separate 

centres govern these movements repectively.— Mr. 

Power pointed out the reasons in favor of regarding 

Graves'’s disease as dependant on lesion of the 

cervical sympathetic, especially the cardiacand the 

gastro-intestinal derangements. In Dr. Warner's 
case the protrusion of the eyeball alone was not 
sufficient to account for its impaired movements, 

and there was evidently independent oculo-motor 
paralysis. Corneal ulceration was very rare in 

Graves’s disease, and he attributed it in this case 
to inability to move the eyeball upwards beneath 
the lids. In this case there were evidently cerebral 
lesions snperadded to those of Graves’s disease.— 

Dr. Althans had never met with the association of 

Graves’s disease and ophthalmoplegia. Although 
the symptoms of Graves's disease point to lesion 

of the cervical sympathetic, yet in many carefully 
recorded cases no such lesion had been found. 

Syphilis was the almost invariable cause of ophthal- 
moplegia, whether internal or external. Speaking 
of Mr. Hutchinson's view as to the localization of 
lesion of the lenticular ganglion in internal 
ophthalmoplegia, and of the nucleus of the third 
nerve in the aqueduct of Sylvius in external oculo- 
motor paralysis. Dr. Althaus remarked that recent 
observat.ons (pathological and experimental) in 
Germany pointed to the existence of centres 
governing the iris and ciliary muscle in close 
proximity to the third nerve nucleus. Again 
syphilitic lesions were often wide-spread (e.g., 

ophthalmoplegia might complicate locomotor 
ataxy) and it was conceivable that both the centre 
mentioned and the cervical sympathetic were in- 
volved in this case. He also referred to the per- 
sistence of ophthalmoplegia and its intractability, 

as well as liability to relapse, although somo 
amelioration may be produced by large doses of 
iodide of potassium.-—Dr. Savage had seen many 
cases of Graves's disease in the insane, but never 
associated with ophthalmoplegia. In two cases 
examined post mortem he had failed to find any 
lesion of the sympathetic; but in one there was 
disorganization of the suprarenal bodies. Although 
Graves's disease was a nervons disense, it exhibited 
three or four different conditions, and was met 
with in general paralysis of the insane nas well as 
with other derangements.—Dr. B. O'Connor said 
that in some of Graves’s earlier cases the thyroid 
enlargement was temporary, and in one case a 
peculiar form of dyspnoea was attributed to 
temporary dilatation of the aorta pressing on the 
truchen. He suggested that the cardiac ganglia 
might be the seat of lesion. In later cases described 
by Graven, the goitre was more permanent, anda 
marked difference was observed between the carotid 
and radial pulse.—Dr. Wnrner, in reply, pointed 
out the large area involved in this patient, there 
being paralysis of the fifth and seventh herves as 
well as of the third, and the tremor of the feet in- 
dicated some change in the spinal cord. There 
was no evidence at all of syphilis; and the cornea) 
ulcer was purely local, and probably due to the 
lesion of the fifth nerve. Mercurial treatment has 
been tried’ but abandoned; and the diminution in 
the thyroid swelling followed the application of 
cold by Leiter's tnbes. This improvement under 
cold suzgested sympathetic disorder, the ophthal- 
moplegia remaining. 

At the close of the meeting the President directed 
attention to two scientific instruments upon the 
table. One was an apparatus designed -by Mr. 
Robson, of Leeds, for the purpose of producing & 
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dry antiseptic vapor. It consisted of two metal 
U-shaped tubes in connection with a foot-bellows, 
one tube being filled with cotton wool to filter the 
air, and the other with pumice to receive the anti- 
septic fluid—e.g., eucalyptol. The apparatus had 
been used in cases of ovariotomy, and it was in- 
tended to replace the spray. The other instrument 
was the ingenious metallic clinical thermometer 
originally shown to the Medical Congress last year 
by Messrs. Mayer and Melzer, who had since per- 
fected it. It is constructed on the principle of a 
Bourdon tube, which is filled with a highly ex- 
pansive fluid, and which in expanding moves a 
Pointer set on a dial by means of a rack and 
pinion, 
——__+ @ + __ 
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Ohronie Membranous Inflammation of Conjunctiva.— 
Chronic Tubercle of the Choroid and Brain.—Mili- 
ary Tubercle of the Choroid and Lung without 
Meningitis.— Large Tubercle growing near the Optic 
Disc.—Destructive Ophthalmitis in Children. 


, Tuus Society met for the first time this session on 
Oct. 12th, Mr. W. Bowman, F.R.8., President, in 
the chair. The President laid on the table a copy 
of the Society's Transactions, vol. ii. 

Mr. Anderson Critchett and Mr. Juler showed a 
case of Rare Affection of the Conjunctiva, which 
they considered to be one of chronic membranous 
or so-called ‘‘diphtheritic” conjunctivitis. The 
patient was a young women aged seventeen. Ten 
months ago she had local suppurating (soft) sores 
on the vulva anus, for which she was treated at the 
Lock Hospital. There were no symptoms of con- 
stitutional syphilis. No mercury was given, and 
she was discharged cured in two months. Five 
months ago she had an attack of what appeared to 
be inflammation of the ocular conjunctiva in both 
eyes. This was treated first with alum and then 
with zinc lotions, and was almost cured when a 
white patch appeared in the left eye near the lower 
cul-de-sac. It was a white, opaque, non-vascular, 
diphtheritic-looking growth, unattended by pain 
and without suppuration. Since that time it has 
gradually extended and now appears as a dirty- 
white shreddy mass, seated on a semi-indurated 
vascular base of the conjunctiva. The lower part 
of the ocular conjunctiva, the lower cul-de-sac, 
and the inner surface of the lower lid are the parts 
now attacked. Ten days ago the right eye became 
similarly affected, a white patch appearing in the 
lower part of the ocular conjunctiva surrounded by 
vascular injection. It is now (10th day) about 
1-5 centimetres in length and 0-5 centimetres in 
width, situated horizonitally between the cornea 
and the lower cul-de-sac. The cornea is clear and 
the vision normal. There is no suppuration and 
only slight pain and photophobia; iodoform lotion, 
quinine lotion, etc., have been applied, and mer- 
cury given internally without any improvement.-— 
Mr. Power remembered a similar case in a man 
thirty years old who had a growth at the lower part 
of the outer conjunctiva. The growth increased, 
and eventually projected as a horny mass from the 
surface of the cornea. The eye was excised.—Mr. 
Nettleship saw about two years agoa girl with a 
patch of adherent membrane on an infiltrated base 
on the ocular conjunctiva. which had lasted about 
six or seven weeks when she was firat seen. There 
was no surrounding inflammation, and he regarded 
it as a localized chronic diphtheritic patch. He 
touched it with lapis divinus several times, and it 
disappeared, leaving a scar. Other cases of chronic 
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diphtheritic conjunctivitis had been published, 
one by Dr. Businelli, of Rome, where masses of 
membrane kept reforming and protrading between 
the lids, Another case is recorded by Mr. Mason, 
of Bath, and others by Mr. Hulme and Mr. Hut- 
chinson, It, therefore, seemed as if in certain 
cases diphtheritic conjunctivitis tended to become 
chronic.—Mr. Power added that in his case there 
was a distinct specific history. 

Dr. 8. West showed a case of Leucocythomia 
with Retinal Changes (dilated veins, etc.) 

Dr. 8. Mackenzie read notes of a case of Chronic 
Tubercle of the Choroid and Brain. The disease 
occurred in a girl aged fourteen. There was no 
tubercular history. She had never been well since 
she had whooping-cough, eighteen months before 
her death, suffering from frontal headache, fever- 
ish attacks, diarrhoea, and occasional vomiting, 
and loss of appetite and flesh. Following this 
was white swelling of the right knee. She then 
rapidly lost sight, whilst the other symptoms con- 
tinued. When first observed she was flushed and 
feverish; there was no abnormal signs in chest or 
abdomen. She was quite blind. Ophthalmoscopic 
examination showed double papillitis. In the left 
eye there was a patch of choroidal disease, larger 
than the disc, to the outer side of it. It was opaque 
and yellow in the centre, with a zone of black pig- 
ment, and an outer margin of pigment. A smaller 
circnlar patch was below the disc, over which 
coursed retinal vessels. One small patch existed 
in the right eye. The diagnosis was chronic tuber- 
cle of choroid and brain. Later acute cerebral 
symptoms made their appearance, with high tem- 
perature, and terminating in death; these were 
thought to indicate acute tubercular meningitis. 
The head only was allowed to be examined at the 
necropsy, when acute tubercular meningitis, with 
several caseous tumours in various parts of the — 
brain, were found. Microscopic examination of 
them showed aggregated tubercle with giant cells. 
The choroid was thickened owing to the presonce 
of tubercles with giant cells. The retina was 
swollen, and the optic nerve and its sheath showed 
marked signs of inflammation. The brain tumours 
and tubercular choroid were examined for bacilli 
by the processes of Ebrlich and Heneage Gibbes 
with negative results. It was remarked that the de- 
tection of the tubercular disease in the choroid was 
of some value in aiding the diagnosis as to the na- 
ture of a coexisting encephalic lesion; but, on- 
fortunately, owing to the kind of disease, thie 
knowledge was of little service in treatment. That 
some intracranial disease was present was indi- 
cated by the double papillitis, headache, occa- 
sional vomiting, drowsiness, etc., and that it was. 
tubercular by the age of the patient, the feverish 
attacks, the diarrhoea, wasting, and white swelling. 
Allusion was made to Deutschmann’s inoculation 
experiments in rabbits, in which it was shown that 
the tuberculosis induced in the membranes and 
brain was followed by double papillitis and tuber- 
cle of the vitreous and choroid, and that the pro- 
cess was traced in post-mortem examinations to 
metastatic infection along the optic nerve sheaths. 
Deutschmann has also recorded a case of tubercu- 
lar meningitis in a child in which an appearance 
of tubercle in the optic nerve sheath was present. 
The present case lent no support to this connec- 
tion between the tuberculosis of brain and eye. 
Attention was drawn to the similarity of the 
changes in the eye and brain in showing us patho- 
logical processes as well as aiding in diagnosis. 

Dr. Warner read notes of a case of General Mil- 
iary Tuberculosis; tubercle in choroid; no menin- 

itis, The patient was a girl nine years of age. 
Bhe presented continued fever and emaciation; 
respiration was increased in freqnency out of pro- 
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portion to the os and temperature; this aver- 
aged 102° to 103°. ‘There were crepitations over 
the Jungs, but no signs of pneumonia. The optic 
discs appeared healthy, but in either eye there 
were three or four light-colored raised cloudy 
spote, at some points turning aside a retinal ves- 
sel. The child died eight days after these tuber- 
cles were first seen. At the post-mortem the lungs 
were found crowded with tubercles; others were 
found in the liver, leen, and kidneys. There 
was no meningitis. 6 back of either eyeball 
being removed, tubercles were found in the cho- 
roids. The case was put forward as an illustration 
of the association of tubercles in the choroids as a 
part of the general miliary tuberculosis without 
me itis. 
Dr. Brailey communicated a case where a Tuber- 
colous Mass, apparently primary, springing from 
the optio disc and immediately surrounding the 
choroid, simulated in some of its clinical features 
aglioma, The globe was enlarged and its tension 
increased; the cornea was increased in size, and 
the anterior chamber was deepened; the retina was 
detached except from the ora serrata; and it was 
this membrane that was visible during life, with 
its vessels, through the clear lens. ere were 
many point-like posterior synechis. Though the 
mass, which presented all the histological evi- 
dences of tubercle, replaced the tissue of the pa- 
illa, it did not extend backward beyond the 
Tamina cribrosa, nor laterally for any distance in 
the choroid. As there was no precise microscopical 
evidence that it had originated in the retina or tis- 
sue of the papilla, the author presumed that a 
choroidal origin was the most likely in view of the 
number of cases of tubercular choroidal disease 
toat had been described. The patient, a boy aged 
two, the second child, was stout and well, but had 
been within a few months very thin and weak. 
The eldest was four years of age. Before this 
there had been a miscarriage at four months. The 
mother died of consumption six months before 
the excision. The father was said to be healthy. 
The after history ofthe patient could not be traced. 
Dr. Baxter said that during the last twelve years 
he had examined the eyes in a very large number 
of cases of tubercular meningitis, and in no in- 
stance did he find tubercle of the choroid, although 
optic papillitis was often found. In the only two 
cases which he had seen it was associated with 
very abundant tuberculosis in other organs.—Dr. 
Coupland said that although meningitis was pres- 
ent in every case in which he had fuund choroidal 
tubercle (about six in all), yet in these cases the 
taberculosis was more or less general. The eyes, 
bowever, were seldom examined post mortem, ex- 
in casen of cerebral disease, and Cohnheim’s 
statement as to the frequency with which choroidal 
tubercle occurred in subjects of tubercular phthisis 
spart from meningeal tubercle had never been con- 
tested.—Dr. Sharkey during a period of three years 
and a half had examined every case of tubercular 
meningitis at St. Thomas's Hospital, and had only 
once found choroidal tubercle, which was con- 
firmed on post mortem examination. No case of 
tabereulosis was examined that did not present 
cerebral symptoms.—Dr. Barlow thought it was 
to make any general assertion as to the 
ency with which choroidal tubercle and tu- 
meningitis coexist; and that the absence 
of choroidal tubercle in any given case of tuber- 
euler meningitis ought not to be assamed on oph- 
thalmoscopic evidence alone without an examina- 
tion of the back of the eye post mortem. He had 
seen about twenty cases of choroidal tubercle post 
mortem, and of these a large number were associ- 
ated with miliary tubercle in the pia mater. He 


istence, and believed there were more. A very fine 
dappled appearance of parts of the fandus is some- 
times seen with the ophthalmoscope in cases ot 
tubercular meningitis, and in two such cases he 
had found post mortem that it corresponded with 
some very minute tubercular spots associated with 
ordinary nodules of miliary choroidal tubercle. 
He thought that to such a lesion might perhaps be 
applied the term ‘tubercular dust,” which was 
used by Barthey and Rilliet in regard to a form of 
tubercle seen sometimes in the liver. In regard to 
Dr. Mackenzie's case, Dr. Barlow thought it was of 
importance as bringing before us the possible chron- 
icity of choroidal tubercle. Dr. Barlow had had 
under his own care, about four years ago, a boy 
with a diffuse generul massive infiltration of one 
choroid, which proved, on microscopic examina- 
tion by Mr. Nettleship, to be indistinguishable 
from caseous tubercle. The eyeball was removed, 
and thirteen months afterwards, when the boy 
died, several tumours of caseous tubercle were 
found in the brain. Thus it would appear that in 
the choroid, as in other organs, several forms of 
tubercular deposit might be found, and possibly 
the one to which he bad referred might be com- 
pared with a mass of caseous pneumonia in the 
ungs.—Dr. Sansom raised the question of the 
prognostic value of the detection of choroidal tu- 
ercle, which he had met with not only in cases of 
meningitis, but also in cases of ordinary phthisis. 
But on one occasion he was led to give a most un- 
favorable prognosis in a case of meningitis from 
finding in the fundus what seemed to him an un- 
mistakable tubercle of the choroid. He subse- 
quently learnt that the patient recovered, and this 
fact had shaken his confidence in the importance 
of ‘choroidal tubercle in prognosis.—Mr. Hulke 
bad for some years Past examined the eyes in cases 
of meningitis, and could confirm Dr. Baxter's 
statement that optic papillitis was often met with, 
but choroidal tubercle (except as part of general 
tuberculosis) very seldom.—Mr. B. Carter remarked 
that several years ago he had opportunities of ex- 
amining ophthalmoscopically a large number of 
cases of meningitis. Like Mr. Hulke, he met with 
in some cases a swelling or inflammation of the 
disc, and in cases too when the diagnosis was oth- 
erwise doubtful, but he never met with anything 
that he took to be choroidal tubercle. From his 
subsequent hospital experience he had met with 
choroidal tubercle in cases of general tuberculosis, 
but not in meningitis; he had: also seen appear- 
ances simulating tubercle, and he thought its oph- 
thalulogoopte diagnosis rested on an insecure 

AS18. 

Mr. Nettleship read a paper on Certain Cases of 
Destructive Ophthalmitis in Ohildren. The chief 
object of the paper was to draw attention to the 
cases of deep-seated disease which more or less 
simulate glioma of the retina in their clinical 
features. The author believed that there were 
two principle types of morbid change in this class 
of cases—{1) irido-choroiditis, either acute and 
almost purulent or chronic, the result of either 
form being inflammation and opacity in the 
vitreous, with subsequent detachment of the 
retina and backward displacement of the ciliary 
processes by shrinking of the inflammatory ma- 
terial; hemorrhage between choroid and retina 
might occur; (2) inflammation and condensation 
of the vitreous, especially in its outer layers, and 
in some cases also in its antero-posterior axis, 
probably the result of a chronic severe retinitis, 
no detachment of retina occurring. Iritis occurred 
in nearly all cases of ‘‘ pseudo-glioma,” and there 
was often severe inflammation of the eye in the 
early period of the case. It was particularly as to 


hed notes of thirteen in which there was this coex- | the causes of these eye changes that information 
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was wanted. It was not sufficiently known that 
the conditions called pseudo-glioma, whether fol- 
lowing severe inflammation of the eye or not, often 
came on during or soon after some severe illness, 
whilst in.a considerable number the children were 
syphilitic. Measles, whooping, varicella, and per- 
haps pymia and sporadic recoverable meningitis, 
appeared from the cases, published and unpnb- 
lished, collected by the author, to be the com- 
monest antecedents of these eye changes. He 
asked especially for evidence as to the nature of 
the communication between the ocular and the 
constitutional conditions.—Dr. Barlow could recall 
five of these cases, and in three of them there was 
reason to suspect the existence of congenital 
syphilis. But he had not been able to realize their 
direct connection with that diathesis. He thought 
the most likely hypothesis was that some of them, 
at all events, were pysmic. He had had no op- 
portunity of examining a case post mortem. The 
nearest approach to the condition deseribed which 
he had been to examine post mortem was the eye 
of an adult patient of his, who had ulcerative en- 
docarditis and basic meningitis. This eye pre- 
sented extensive small retinal hmmorrhages, and 
opacity of the vitreous, but no suppuration. Dur- 
ing life there had been very slight steaminess of 
the cornea, and some iritis. Whatever the nature 
of the process, he thought it must begin from be- 
hind and come forwards, and that these cases 
might perhaps only differ in degree from those of 
panophthalmitis of embolic origin. With the ac- 
count after general symptoms which Mr. Nettle- 
ship had given Dr. Barlow quite agreed. So far 
as he remembered, in most of the cases there was a 
history pointing to the probability of a cerebral 
attack, most likely meningeal. This had lasted 
for atime, and then come to an end, the definitive 
character of the brain symptoms being a special 
feature. In two cases he remembered the children 
had remained semi-idiotic, and with a certain limp- 
ness about the muscles of the neck, so that they 
were unable to sit up. But the active signs of 
brain trouble had come to an end as well as the 
eye lesions.—Dr. Brailey said that he had ex- 
amined an eye which had been excised for suppura- 
tion in ulcerative endocarditis. There was much 
pus between the choroid and retina, and in that 
it differed from ‘ pseudo-glioma.” In many cases 
the retina is detached, with suppuration of the 
vitreous. Mr. Hulke first drew his attention to spon- 
taneous suppuration of the vitreous in these cases. 
As to diminished tension in ‘pseudo-glioma” 
he had seen cases of intraocular hemorrhage in 
which tension was increased.—Mr. Waren Tay 
mentioned a case of cerebro-spinal meningitis with 
double panopthalmitis, and stated that Mr. Hut- 
chingon had said that in epidemics of cerebro- 
spinal meningitis it was not uncommon to get this 
panophthalmitis.—Dr. 8. Mackenzie, who had seen 
a fair number of cases of sporadic cerebro-spinal 
meningitis, had not found this condition; but 
double optic neuritis.—Mr. B. Carter referred to 
an exhaustive report on Epidemic Cerebro-spinal 
Meningitis by Hirsch, which he had translated for 
the Epidemiological Society's Transactions.—Dr. 
Fitzgerald remembered an epidemic of this disease 
(cerebro-spinal meningitis) in Dublin, and at least 
one case in which the eyes were destroyed. Since 
then he had seen cases of panopthalmitis in other 
affections—e.g., puerperal fever, and in a case of 

yemia following amputation. He believed that 
i. Stokes had pointed out the occasional occur- 
rence of sudden destruction of the eye in heart dis- 
ease.—Mr. Jas. Adams pointed out that the class of 
cases described by Mr. Nettleship—viz., ‘‘ pseudo- 
glioma ”—differed from the embolic and pysmic 
cases of destruction to the globe. In ‘ pseudo- 


glioma” the cornea remains transparent, and the 
pathognomonic condition of the iris is plainly to 
be seen. He had at present under observation one 
of these cases, in which the vitreous is undergoing 
remarkable changes. As there is no object in 
excising the globe in such cases, it would be in- 
teresting to learn what changes may take place in 
the affection when left to run its course. d 
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Pathology and Treatment of Whoopiny-cough. 


Tue first meeting of the services of this Society 
took place on October 16th, the chair being taken 
by the President, Mr. Francis Mason, who in a few 
introductory remarks, made especial reference to 
the extensive alterations that were being carried 
on in the Society's premises. The Fellows would 
remember that when he had the honor of taking 
the chair as President for the first time, in March 
last, he hinted that the Council were contemplat- 
ing taking additional premises in order to provide 
increased accommodation for the library, as well 
as to add to the comfort and convenience of the 
Fellows. He was now happy to say that that pro- 
ject had been realized, and he believed that, after 
the completion of the work, the Society’s rooms 
would be second to none in the metropolis, He 
passed a well-merited tribute to the two honorary 
secretaries, Mr. E. Owen and Dr. I. Owen, for the 
zeal displayed in the negotiations, and concluded 
by reminding the Fellows of the claims the Society 
had on their support. 

Mr. Dolan read an abstract of his essay on 
Whooping-cough, to which had been awarded the 
Fothergillian medal of the Society. Dealing with 
some points of its pathogeny, he expressed his dis- 
sent from the view of Guéneau de Mussy, that the 
malady was a bronchial adenopathy, its chief symp- 
tom being induced by pressure on the vagus by 
the enlarged glands, and showed that this glandu- 
lar enlargement was not always present in pertussis, 
and further that the glands may be swollen with- 
out producing the characteristic cough. The dis- 
ease, indeed, bore much resemblance to those dis- 
eases the causes of which are now believed to be 
minute organisms or fungi. Its highly contagious 
nature, period of incubation, efervescence and de- 
fervescenee, its regular course, and the immunity 
from subsequent attacks, were grounds of analogy 
determining the place of pertussis in the group of 
diseases caused by protophytic fungi. The at- 
tempt by Linnzus to prove pt all diseases were 
produced by animalcula, or had an insect origin, 
foreshadowed the conclusions now arrived at by 
the discoveries of Pasteur. In 1867 Poulet found 
bacteria in the sputa of pertussoid patients, and 
Letzerich had induced whooping-cough in rabbits 
by inoculating the trachea with sputa from the 
human subject. The author had repeated these 
experiments, and found that whilst inoculation 
with the blood of whooping-cough patients was 
without effect, that of sputa and other secretions 
caused death. He had found also on microscopio 
examination of sputa ordinary bacteroid forms, and 
a microbe resembling the spirochzte plicatis of 
Cohn. The application of special methods of 
staining, as employed in the detection of the 
bacillus tuberculosus, would no doubt reveal the 
special microbe of pertussis. Admitting the fun- 
goid nature of pertussis, its contagious propert: 
was easily explained by germs being thrown o 
into the air and received into the body, setting up 
constitutional disturbance, and subsequently at- 
tacking the pulmonary epithelium, giving rise to 
all the phenomena of pertussis. No pathognomonic 
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lesions could be detected on post-mortem exami- | 
nation, for the simple reason that whooping-cough 
was rarely fatal; death resulted from complications 
which were very numerous, As to glycosuria in 
whooping-congh, he had found it present in four- 
teen out of fifty cases. Turning to the question 
of treatment, he pointed out the necessity for 
measures of isolation in preventing the spread of 
the disease, for the enforcement of which measures 
the co-operation of all classes of the community 
was needed; and although the course of the disease 
could not be controlled by treatment, the patient 
could be placed in the most favorable circum- 
stances towards recovery; certain painful and 
prominent sources of trouble could be relieved and 
complications guarded against so as to assist na- 
ture in her efforts to throw off the disease. There 
was no panncea or specific remedy, but if the depen- 
dence of whooping-cough upon a specifie virus be 
the true explanation of its pathogeny, the lines 
on which its rational treatment and prophylaxis 
=o to be pursued became clearer and more hope- 
aaa 

Cranial Osteophytes in Congenital Syphilis.—Gastros- 
tomy. In4ammation, Suppuration, and Ulceration 

of Torus, 

At the meeting of this Society on October 23rd, 
Mr. F. Mason, President, in the chair, Dr. Rad- 
cliffe Crocker showed the Skull-cap of a child aged 
ayear and ten months, with well-marked Osteo- 
phytes from Congenital Syphilis. The living case 
was shown last year with extreme ansmia, enlarged 

leen, and cranial thickenings, but with no other 
signs of syphilis. The family history of miscar- 
riages and early deaths was corroborative. The 
ehild died from bronchitis. The thickenings were 
well marked over the frontal and parietal emi- 
nences, and on each side of the sigittal suture pos- 
teriorly. The borders of the anterior fontanelle 
were quite thin. The rough drab-colored surface 
of the new bone was in marked contrast to the 
smooth, white, healthy bone.—The President 
thought there was very little evidence of congenital 
syphilis in the case; and Dr. Crocker said that he 
relied on the anemia and enlargement of spleen 
for his diagnosis, which was confirmed by the ex- 
istence of the cranial osteophytes, 

The President related the particulars of a case in 
which he had performed the first stage of Gastros- 
tomy. The patient was a man aged sixty, who had 
carcinoma of the left tonsil, which was growing so 
rapidly as to interfere with deglutition and respi- 
ration to a dangerons degree. The general details 
of the case have alréady appeared in Tae Lancet; 
the specimen showed the kind of union that had 
taken place between the parietal layer of the peri- 
toneum and the visceral layer of the stomach, an 
amount of union not sufficiently strong to justify 
opening the cavity of the stomach. Had life been 
prolonged a few days the union would probably 
have been thoroughly solid. Death took place on 
the third day after the operation, partly it was 
thought from exhaustion, but directly from a sharp 
attack of dyspnoea, for which tracheotomy was per- 
formed with temporary relief only.—Mr. Bryant 
said it was important to determine when the sec- 
ond part of the operation—viz., the perforation of 
the stomach—should be performed. The parietal 
peritoneum should be included in the stitches, of 
which six or eight should be put in close together. 
Four shonld be stout, the rest fine ones. His own 
experience was too small to accurately fix the date 
for opening the viscus. In one successful case of 
his, vomiting displaced the adhesions and one of 
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the stitches before the incision was made into the 
stomach; he therefore delayed the second part of 
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the operation. In some cases the stomach may be 
opened on the third day, but if the adhesions are. 
not firm it should be left till the fifth or eighth. 
Ina case of ovariotomy performed by him fifteen 
or twenty years ago, treated with the clamp, death 
having occurred on the third day from bronchitis, 
the abdominal cavity was found to be already 
closed by adhesions from the external wound.— 
Mr. Gould had had lately two cases of gastrostomy. 
In the first the stomach was opened on the third 
day with difficulty, for the mucous membrane was 
corrugated and separated from the muscular and 
serous coats. The tenotome had to be introduced 
quite up to the hilt before perforating it. Death 
occurred from peritonitis forty-eight hours after; 
the adhesions were extremely slight. The patient 
was in a state of extreme starvation. He expected 
to find the stomach thinned; and he had therefore 
been led to make the stitches too shallow. In the 
second case the dyspnea was first relieved by 
tracheotomy. The stomach was opened on the 
eighth day after the first part of the operation, and 
food was introduced several times a dxy. Periton- 
itis set in two days after, and death took place on 
the fifth day. The adhesions were firm and the 
cause of the peritonitis was not apparent. Per- 
haps the injections of food were too lurge and too 
frequent.—Mr. E. Owen preferred Mr. Mason's 
course of waiting and performing gastrostomy 
when necessary to that of excising the tonsils.— 
Dr. Heywood Smith asked how the antiseptics 
were managed, and spoke of the value of the euca- 
lyptol spray in abdominal operations.—Mr. Bryant 
had introduced his plan of the two stitches to ob- 
viate the difficulty met with in Mr. Gould’s case. 
Much care should be exercised in feeding, and for 
the first few days only warm milk should be given 
in small quantities.—The President, in reply, said 
that he had no experience of the encalyptol spray; 
his patient suffered from carbolic poisoning, though 
the exposed surface was so small. The spray was 
used throughout the operation. As regards the 
namber of stitches. he thought four were enough, 
and in this case they were closely set. In the fu- 
ture he should use two needles—a surgical needle 
to go through the abdominal wall, and an ordinary 
sewing needle to perforate the stomach. 

Mr. Bryant read a paper on some Cases of In- 
flammation, Suppuration, and Ulceration of the 
Tongue. He detailed examples of abscess due to 
injury as well as to idiopathic causes, and showed 
how this affection has a tendency to get well, and 
more particularly after an early puncture. He 
recorded two examples of hydatid of the tongue. 
The subject of chronic superficial glossitis then 
received attention, and it was illustrated by cases 
as well as by a preparation. Superticial ulcera- 
tions were then described, and some good exam- 
ples quoted of the simple dyspeptic ulcer. Ulcers 
due to local irritation were then described, and 
cases quoted, in one of which the ulcer had existed 
for two years, and had been mistaken for a cancer. 
Deep-seated ulcerations were fully considered, and 
the differences between the syphilitic, epithelioma- 
tous, and tubercular forms dwelt upon. The ten- 
dency for the chronic syphilitic disease of a tongue 
to pass into cancer was emphasized, and the dan- 
ger of not recognizing the tendency to the full 
pointed out. The connection between epithelial 
cancer of the tongue and ichthyosis was demon- 
strated, and the local character of the cancer no- 
ticed. The necessity for the early removal of a 
cancerous tongue was strongly enunciated, and 
some good cases quoted in which a long immunity 
from the disease, if not a cure, had been obtained. 
The different modes of operation were then dis- 
cussed, and statistics given of operations, in which 
the mortality asa whole from the operation was 
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shown to be about 10 per cent. Amongst the ad- 
vantages of the operation was advanced the fact 
that when a cure does not take place great comfort 
is given, and that a return of the disease is more 
likely ‘to occur in the glands of the neck than in 
the tongue itself. Time not permitting of some 
remarks being made on tubercular disease of the 
tongue, it was deferred to another occasion. The 
paper was illustrated by drawings and prepsra- 
tions.—The President said that in his experience 
patients seldom survived more than two years after 
removal of the tongue. Cases of abscess and 
hydatid of the tongue are rare, and so are cases of 
cancer in persons under forty. He had operated 
in a case of cancer of the tongue in a lady thirty- 
three years of age.—Dr. Rogers asked why Mr. 
Bryant had given up the use of the galvanic 
écraseur.—Mr. Hutchinson had had similarly favor- 
able experience in operations for the removal of 
the tongue in cancer. In very few cases was a sec- 
-ond operation on the tongue required. Of course 
the disease returned very frequently in the lym- 
phatic glands. Heagreed with Mr. Bryant that 
the galvanic écraseur was a suitable and conveniont 
instrament, but preferred the wire écraseur, be- 
cause (1) of less liability to secondary hemor- 
rhage, and (2) the wound takes on a more healthy 
action after the cold écraseur.—Mr. H. Morris 
spoke of the importance of Mr. Bryant's state- 
ments as to the frequency of lung complications in 

not operated on as well as in cases operated 
on. Two of his own cases related in his paper last 
session had now lived over two years after the op- 
ration. He did not recommend ligaturing the 
lingual artery in excising, as hemorrhage was so 
easily controlled; but in a case of canccrous hem- 
orrbage from the mouth he had ligatured both 
facial and iingnal arteries (the former to avoid risk 
of secondary hemorrhage) with good result, hem- 
orrhage ceasing, and the patient living for two 
years after. At the post-mortem examination the 
usual foul, sloughy condition of mouth was want- 
ing. He asked if Mr. Bryant considered that ab- 
scesses of the tongue always healed readily. In 
one case he was surprised at the rapid healing of 
an abscess.—Mr. Walsham had also observed rapid 
healing of lingual abscess. He alluded to the ad- 
vantage of the cord compressor in removal of the 
tongue in preventing secondary hemorrhage and 
obviating shock.—Mr. Bryant, in reply, was him- 
self surprived at the favorable results of his statis- 
tics of removal of the tongue. He strongly be- 
lieved in cancer being local at the outset. He was 
not qnite satisfied of the superiority of the ordi- 
nary écraseur over the galvanic, and did not recall 
many cases of secondary hemorrhage after the use 
of the latter. In one case this was due to the haste 
needed in operating. In using the cord it had 
once snapped during the operation, and he pre- 
ferred a wire toa chain. Mr. Morria’s allusion to 
ligatnre of the lingual artery was valuable, and he 
agreed with Mr. Hutchinson as to the infrequency 
of local recurrence. In one case he removed what 
was thought to be a recurrent mass a year after ex- 
cision of the tongue. The patient had lived three 
years and a half since without further recurrence, 
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Tue thirty-second session of the Epidemiologi- 
eal Society was opened on Oct. 18th, by a con- 
versazione given by Dr. George Buchanan, F.R.8., 
to members and friends of the Society, at Uni- 
versity College, Gower-street. Among the distin- 
guished company present were the Directors of 
the Army and Naval Medical Services, and other 
eminent members of the profession. Several 


microscopi~al specimens, illustrating subjects with 
the study of which the Society is specially con 
cerned, were shown during the meeting. Amon; 
them, preparations of the ova and living cilia 
embryos of Bilharzia hematobia, exhibited by Dr. 
Cobbold attracted special attention. The embryos 
were seen making vigorous movements within the 
firm outer shell of the ovum, which finally rap- 
tured and allowed them to escape. The specimens 
were obtained from the urine of a patient who had 
contracted endemic hematuria while in Egypt. Dr. 
Klein also demonstrated specimens of bacillus 
tuberculosis in the sputum and lung from tuber- 
culous patients, from the lung of a cow sufferin, 
from bovine tuberculosis (Perlsucht), of the bacilli 
of anthrax and septicemia, of the bacilli met with 
in the Welbeck and Nottingham cases of ham- 
poisoning, and the micrococci present in the lym- 
phatice in ovine variola, and in the blood and 
liver of patients suffering from infantile diarrhoea. 
A section through the tongue from a case of 
Actinomyces bovis also showed very beautifully the 
stellate masses of fungus, surrounded by a deeply- 
stained layer of inflammatory exudation, contain- 
ing numerous leacocytes. Specimens of the em- 
bryo filaria sanguinis hominis from the blood of a 
patient suffering from chyluria, and from the 
Chinese mosquito, were exhihited by Dr. Stephen 
Mackenzie. Examples of trichina spiralis in the 
muscles of a wild boar, of dracunculus embryos, 
of the micrococci of diphtheria, septicemia, 
pyzmia, and ulcerative endocarditis, and of the 
ringworm fungus (trichophyton tonsurans) arti- 
ficially cultivated were also shown by Drs. Bastian, 


| Gibbes, Henderson, Mackenzie and Mr. Malcolm 


Morris. 

The first ordinary meeting of the Society will be 
held at University College on Nov. Ist, when a 
paper will be read by Dr. Norman Chevers, C.LE., 
“On the Sanitary Defects of the Site of London 
and its Suburbs.” 
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BERKELEYISM IN MEDICINE. 


Aut error has truth for its starting-point, and 
underlying the wildest flight of fancy there is to 
be found a solid substratum of fact. The philos- 
ophy of Berkeley, antithetical as it is to the pre- 
vailing belief in matter as the sole embodiment 
and source of force, has so much truth in it that 
only the narrow-minded or unreflecting can wholly 
reject or disregard it. To the intelligent student 
of the so-called ‘‘medical sciences,” and to the 
practicing physician, Berkeleyism supplies the 
only key that will unlock a world of mystery, and 
the only guiding principle in the intrepretation of 
8 multitude of obvious but unsafe inferences. 
Translated into the language and terminology of 
contemporary schoolmen, the essential principle 
of this system of philosophy may be said to con- 
sist in the recognition that the external—as it 
stands related to our consciousness, whether 
through the mental or the physical senses—is the 
reflection of our own conceptions.. What we see, 
hear, smell, taste, and touch are not—so far as we 
are concerned—the things themselves, but our 
sensory notions or impressions of them. 


THE CLINICAL TEACHING OF MIDWIFERY. — 
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Between us, the internal, and the objects that 
surround us, the external, the very existence of 
which Berkeley first doubted, then denied, there 
intervenes a halo or cloud—the personal environ- 
ment through which all impressions are trans- 
mitted and have to be received; and by which every 
impression is modified, so that when it reaches the 
mind, and becomes a conception, it only more or 
legs faithfully represents the external, but is never 
its true counterpart. ‘This is what happens to that 
which comes to us through our environment. On 
the other hand, what leaves us is, so to say, pro- 
jected upon the mirror-like inner surface of the 
mental and sensory medium that surrounds us; 
and just as every pane of window-glass plays two 
parts in relation to light and its pictures, trans- 
mitting and reflecting, so that we see through it, 
and at the same instant see our own reflection on 
its surface, so in looking at the external through 
our environment, we see surrounding objects—- 
albeit distorted by our medium—and at the same 
moment see our own ideas of fact superimposed 
upon the external and mingling with itin such 
fashion that it is difficult, sometimes impossible, 
to distinguish between the true external and the 
projected imagery of our own mind-chambers. 
There is something more in this than merely 
“seeing things through our own spectacles,” as 
the phrase goes, because what we see is, in part at 
least, not an object but a reflection of self con- 
tributed by our “environment.” The existence 
of such a halo or enveloping cloud of consciousness 
as we have termed the “ personal environment "— 
in a special sense—cannot be doubted as a subjec- 
tive experience, although some may be inclined to 
reject it as a scientific proposition. The personal 
environment—call it what we may—of the child is 
blank, and yet it strangely distorts his vision of 
the external. As time rolls on and his education 
by surroundings is advanced, the horizon of his 
perception extends, and his strength of view be- 
comes greater, but the projections of his own 
thought and fancy multiply, and these stand pic- 
tured on the medium through which he looks at 
the external, so that the life of relation is really a 
life of experience, and experience is always a 
thing of self, and determined by the way things 
affect us rather than what they are in themselves. 


It follows that, in a very real and practical sense, | 


for ourselves and others, both. subjectively and 
objectively, we need to analyze every impression 
or description of an impression, with a view to 
distinguish between the actual and the imaginary. 
This is not an easy, and it will often prove a very 
cnerous, duty to discharge, but it is one which 
must be performed at any pains or cost, if we would 
avoid being deceived and deceiving others. Inthe 
stady, in the consulting-room, at the bedside, in 
the laboratory, or in the post-mortem room, in 
scientific investigation, and in practice, it is in- 
dispensable to be severely scrutinizing and to keep 
the inevitable, and in a way natural, mingling of 
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the real and the unreal always in mind, if we 
would be accurate. It follows also that what we 
have called the ‘personal environment” is the 
source and field of impressions and visions which 
are ideal although they seem actual. Failure to 
recognize this fact makes otherwise intelligent and 
trath-loving minds the victims of self-deception in 
the matter of many of the occult phenomena—for 
example, those of spiritism, mesmerism, hypnot- 
ism, metallo-therapy, and the host of half-truths 
distorted and transmuted to errors by the interven- 
-ing influence of the environment with its mental re- 
flections and sensori-motor reflexes. 

It is absurd to suppose, and vexatiously wanton 
to assume, or try to prove, that all the believers in 
these ‘‘isms,” which have done, and are still do- 
ing, much to retard the progress of rational scienee, 
intentionally deceive either themselves or others. 
They are simply persons who, from the habit of 
their intellectual and mental work—using the lat- 
| ter term in its broadest sense—do not recognize . 
| the existence, and therefore make no allowance for 
the influence, of the enshrouding medium which 
interposes between every consciousness and the 
external. Ghosts, spirits, waking dreams, dozing 
dreams, sleeping dreams, and any and all of the 
objecto-subjective phenomena of consciousness, 
whether in health or disease, may be real—as real 
as anything can be—to those by whom they are 
witnessed or experienced. 

The student or practitioner who does not per- 
ceive and—which is more to the point—bear con- 
stantly in recollection these facts about mental re- 
flection can never be quite safe as regards his own 
impressions and the use he makes of descriptions 
of impressions; nor can he be a perfectly trust- 
worthy reporter of experiences and observations 
for the information and guidance of those with 
whom he is associated. It is always timely to 
raise a warning cry in presence of the peril of 
errors growing out of truths; but it is especially 
seasonable to call attention to the subject at the 
commencement of a new session of study and 
clinical work, in the course of which we are sure 
to be treated to the narration of divers marvels, 
It would be well if we could incorporate a spice of 
| Berkeleyism with the crude materialism of what 
| ia now deemed rational medicine. 
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Tuere can be no doubt of the vast importance 
of, as well as the necessity for, the effectual prac- 
tical teaching of Midwifery in our medical schools. 
The great majority of all those who engage in the 
private practice of medicine are called upon to at- 
tend women during their lying-in. A very large 
proportion of women who suffer from diseases 
peculiar to their sex refer their snffering to a pre- 
vions labour, and justly. It has been proved that 
the mortality in childbed is very great—about 1 in 
120; and in all cases of difficult labour two lives, 
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that of the child and that of the mother, are at 
stake. These facts sufficiently testify to the im- 
portance of midwifery as a branch of medical 
education, as well as to the necessity of teaching 
our students the practical details and manage- 
ment of labour in all its varieties. The methods 
adopted in the English schools differ materially 
from those in use on the Continent. In France, 
Germany, and Austria large lying-in hospitals are 
¢ommon, and it is not an infrequent practice to 
eonduct difficult cases of labour in the theatre be- 
fore a crowd of students when any obstetric oper- 
ation is to be performed. In this country, on the 
other hand, such practice is unknown, and the 
sentiment of the public would doubtless be alto- 
gether opposed to itsadoption. At the same time, 
if the practice were of such value that it supplied 
the student with a knowledge of operative mid- 
wifery which he could not otherwise obtain, and 
in this way proved conducive to the safety of the 
public, poor as well as rich, the sentiment would 
be unreasonable, and should be as far as possible 
treated accordingly. 

Operations in midwifery differ from most other 
operations in this—that they are performed, not 
under the guidance of the eye, or of the eye and 
the touch, but of the touch alone. They are done 
within the pelvis, and little or nothing is to be 
seen; and witnessing the forceps applied, the per- 
forator used, internal version or any other purely 
obstetric operation performed, can give the student 
little or no idea of the manipulation necessary to 
their safe performance. He can acquire a knowl- 
edge of the subject only by doing such operations 
himself. This knowledge would of course be best 
acquired on the living subject, under the super- 
vision of a competent teacher. Cases of operative 
midwifery are, however, not so frequent as to 
permit of this, and we have to fall back on the 
next best alternative—operating on a well-made 
model. By the latter method the student can ac- 
quire a fair knowledge of the use of instruments, 
as well as acertain amount of skill in obstetric 
manipulation—a knowledge which will enable him 
to operate successfully and without inflicting in- 
jury in the great majority of cases. A knowledge 
of how to use instraments is not more important 
in operative midwifery than a knowledge of when 
to use them. The latter is far more difficult of 
acquisition than the former. Examination in the 
living pelvis alone can supply it; and it is in the 
education of the student in this part of midwifery 
that lying-in hospitals may prove of the greatest 
value. There are in London a considerable num- 
ber of large maternity charities, in some of which 
thousands of women are attended every year, 
others in which the patients are counted by hun- 
dreds. Several of the largest are connected with 
our medical schools, and the cases are attended 
by students. There are others in which all the 
work is done by midwives, under the supervision 
of physicians. This material is enormous; but it 


‘is not possible at present, and as the work is now 


carried out, to make the best use of itin the in- 
terest of the public or of the student. For teach- 
ing purposes a great part of it is not available. The 
women attended by the students from our schools 
dwell in wretched rooms scattered over wide areas, 
so that not more than one can benefit by each case, 
and it is not possible for that one even to derive 
that legitimate advantage from it which.he would 
derive were the patients gathered within a small 
area where the teacher could personally superin- 
tend the labours. For this object lying-in hospi- 
tals are necessary, and nothing else can supply 
their place. There are four lying-in hospitals in 
London, and, with one exception, there is not the 
least attempt to utilize the material in them for 
teaching purposes. We cannot but think that it 
would be greatly to the benefit of the public, and 
especially of the poorer classes, where these made 
teaching in addition to charitable institutions, and 
were students of our medical schools permitted to 
enter them under some strict regulations. There 
would be no difficulty in drawing out a working 
plan which would prove mutually beneficial to 
institutions and students, as well as safe for 
patients. 


THE CONSTRUCTION OF SMALL-POX HOS 
PITALS. 

WHEN commenting on the report of the Royal 
Commission on Small-pox and Fever Hospitala, 
we referred incidentally to a proposal by Dr. Bur- 
don-Sanderson, F.R.8., for the construction of 
small-pox hospitals in such a manner that none of 
the hospital air could leave the hospital buildings 
without being first submitted to such a heat as 
would effectually destroy all organic and infective 
matter. Since then we find that the subject has 
received attention elsewhere, and there is evidently 
an increasing desire so to deal with our future 
small-pox hospitals as to prevent their becoming 
possible centres of infection, either by means of 
aerial diffusion or otherwise. 

Dr. Burdon-Sanderson’s proposal is to construct 
a hospital with one ward, for twelve patients, of 
an annular shape on a floor slightly raised above 
the surrounding ground, and if necessary to in- 
crease the accommodation by the construction of 
one or two more similar wards on a second and 
third story. In the outer wall of the annular ward, 
and just above the floor level, are a series of open- 
ings into the external air, and in the inner wall, 
above the head of each patient’s bed, and immedi- 
ately opposite each of these openings, is a similar 
opening leading to a chamber which forms the 
centre of the ring. It is intended that this cham- 
ber shall be fitted with an extraction-fan, and in 
its roof would be fixed a gas furnace. Al] the win- 
dows would consist of fixed sheets of glass, and 
with the exception of doors carefully guarded by 
springs, and communicating with a corridor, there 
would, apart from the apertures in the outer walk 
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efthe ward, be absolutely no openings into the 
external air. Under these conditions, and by the 
aid of the fan in the central chamber, it is alleged 
that the air, having first passed over hot-water 
pipes, would be drawn into the ward through the 
epenings in the external wall, that it would be 
ecaveyed at the rate of about one mile an hourover 
each patient’s bed, and that the beds being guarded 
on either side by septa projecting into the ward, 
the air would pass out of the openings near the 
eeiling level in the inner wall of the ring, from 
which point it would be drawn by the fan up into 
the furnace. By means of this operation each pa- 
tient, having 1,200 cubic feet of ward space, would 
be provided with 10,000 cubic feet of air per hour, 
and thus it would seem that a quarter of a million 
cubic feet of air per patient per diem would have 
to be treated by heat. Dr. Burdon-Sanderson, as 
the result of his experiments, anticipates that no 
difficulty would be experienced in securing this 
end, and he has shown in his description of the 
proposed hospital how the various necessary ad- 
ministrative details could be attended to without 
disadvantage to the patients or the staff. 

Another scheme, prepared before the publica- 
tion of the Report of the Commission, was recently 
submitted to the Leeds corporation by Messrs. 
Harding, engineers of that town. According to 
this plan, inlets for fresh air are placed above win- 
dows which consist of fixed sheets of glass, and 
over each patient's bed is a funnel-shaped hood, 
eommunicating with a tube which passes round 
the walls of an ordinary oblong ward, and is then 
eonveyed beneath the flooring to a furnace in an 
adjoining apartment. The furnace thus exercises 
an extracting power, and it is assumed not only 
that none of the air-inlets will become outlets, but 
that all the ward air will gradually be drawn up 
the hoods over the beds, and so on to the surface 
of the fire, where it would be deprived of its infec- 
tious qualities. 

The principal difficulty which we anticipate in 
the actual working of a hospital in which every 
movement of air and all ventilation must, in order 
to complete success, be dealt with artificially, and 
in which all air must be drawn out of, instead of 
driven into, the building, is that of ensuring tbat 
none of the openings into the external air shall, 
under any -circumstances, become outlets instead 
of inlets. Artificial methods of ventilation seldom 
answer all the ends they were hoped to have at- 
tained; and even where the current of air is with 
eertainty directed into the intended channel it is 
often done at the expense of creating draughts. 
Of the two schemes we have noticed, we cannot but 
think that the desired end is more likely to be 
gained by the plan submitted to the Royal Com- 
mission by Dr. Burdon-Sanderson. The warmer 
air in the upper part of the ward is the air which it 
is most essential to remove, and this would perhaps 
be best secured by making the outlets ata much 
higher level than the inlets, and by fitting both 


the machinery of the fan and the furnace with gas, 
which would continue to work without the need 
of that constant supervision which always becomes. 
necessary in the case of an ordinary furnace de- 
pendent for its efficient working on human labor. 
Under any circumstances, if the temperature to 
which the out-going air were subjected in the fur- 
nance could be maintained at such a height as to 
ensure the destruction of all its organic matter with 
such instantaneous rapidity as would be essential, 
owing to the necessary velocity of the air-current, a 
very large proportion, if not all, of the infected air 
emanating from the patients would be destroyed be- 
fore it left the hospital buildings, and such portion 
of it as might find egress by air inlets not suf- 
ficiently under the control of the general ventilating 
machinery, would probably be so small that even in 
connection with a building containing some thirty- 
six beds, it would never lead to that mischievous 
condition of atmosphere in the neighborhood of 
the hospital which appears 4o~need for ite pro- 
duction the aerial emanations of an aggregation 
of at least some such number as thirty amall-pox 
patients. In short, it is quite possible the sugges- 
tions which we have commented on in this arti- 
cle may ultimately be found to indicate a remedy 
for the dangers which have been shown to attend 
upon the isolation of any large number of small- 
pox patients in the neighborhood of centres of 
population. 


BACTERIAL PATHOLOGY. 

Tue actual value of new discoveries in science 
can never be at once appraised. It is long before 
the true relations of fresh facts can be ascertained 
They are magnified by the halo and novelty which 
surrounds them, and which itself depends on the 
mists of ignorance that prevent us from estimating 
the proportions, and discerning the position, of a 
new light in the sky of science. Sometimes a dis- 
covery at first is undervalued. Modest and unob- 
trusive in appearance, its significance is only 
realized when long-continued observation has 
shown its true position, or revealed the order to 
which it is the key. Much more frequently the 
influence of @ new discovery is over estimated. 
Expectation is aroused by the trumpet-blasts which 
herald its approach, and the discovery is received 
with universal acclamation, as explaining all 
things, or about to explain them—as affecting all 
things, or about to affect them. This is rarely the 
fault of the discoverers themselves. New facts are 
never brought to light but after long and patient 
search, and he who is most familiar with the 
region in which the discovery is made is least 
likely to exaggerate the value of the fresh-found 
truth. Of no advance in medical science is this 
more probably true than of the wave of discovery 
on the crest of which pathologists now find them- 
selves, Far be it from us to undervalue the re- 
markable facts of the relation of living organisms 
to disease, which have been ascertained by the 
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not less remarkable investigations of the recent 
years. Their profound importance is beyond all 

question, and they will certainly constitute a chief 
landmark of the progress of medical science in the 

present century. But in the profession, and even 

more outside it, there has been, and still is, a 

widespread expectation of practical results of the 

highest importance from these discoveries—an ex- | 
pectation of an immediate and vast increase in 
our power of dealing with disease, of preventing 
its occurrence, and of curing it when it has de- 
veloped. A caution is needed against such ex- | 
aggerated expectation. That ‘knowledge is 
power” is not, alas! an aphorism of universal ap- | 
plication.. Doubtless, no great advance in our} 
knowledge of disease can ever occur without en- 
tailing some increase in our power of coping with 
it, but every consequence does not closely follow 
its cause, and though knowledge comes, wisdom, 
its practical application, lingers on the way. It 
may be doubted yhether there is at present any | 
satisfactory evidence that these discoveries have 

yielded the slightest increased power of dealing 

with the diseases of mankind. Most, if not all, 

the means of treatment and of prevention, which 

they suggest, have been in use before, and if they 

have suggested some new methods, the value of 
thesa has not yet been proved by practical results. | 
‘The discoveries enable us to understand the 

‘modus operandi of certain influences, morbific and 
therapeutic, more clearly than before, but there 
are others on which these new facts do not 7 pre- 
sent throw the faintest light. 

We may take as an instance the remarkable dis- 
coveries regarding the relation of bacteria to tuber- 
culosis, These have been at once received as evi- | 
dence of the contagiousness of phthisis. All that 
they really do is to enable us to understand how 
phthisis may be contagious. They afford no proof 
that it is, and at present there is no more evidence 
of its contagious character than there was before. 
Rare instances of itsapparent communication from 
one person to another have long been recorded, 
and before the discovery of the organiams there ; 
was some evidence—not very strong, however—to | 
show that the disease may be produced by the con- 
sumption of the flesh of diseased animals, and | 
still alighter evidence that it may be contracted | 
from wilk. But this is all. Indeed, so far as the 
indirect influence of the discovery can be traced, | 
it has rather increased the evidence to show that | 
the disease is not contagious, for it has led to the j 
collection of facts, such as those lately published | a 
by Dr. Theodore Williams, which prove that the 
conditions of aggregation, which conduce most 
powerfully to the extension of really contagious | 
diseases from the sick to the well, are without in- 
fluence in the case of puihisis. On the other hand, | 


the discovery of the bacteria has increased the dif- 
ficulty of explaining the inflnence of heredity, and 
still more the influence of subsoil drainege on the 
«ccurrence of the disease, so ably worked out by 


Dr. Buchanan. It has led to the adoption of an- 
tiseptic expedients in the treatment of phthisis, 
to the suggestion of numerous inhalers and inhala- 
tions, but there is at present no evidence of their 
specific utility to the patients, although there is 
considerable evidence that they are of practical 


; value as a means of displaying the names of physi- 


cians on the counters of chemists. 

The discoveries and inferences regarding the 
relation of organisms to acute specific diseases 
force the same conclusions upon us, and also upon 
others, if we may judge from the cautious utterance 


| upon the subject which Prof. Jaccoud lately de- 


livered, in a lecture inaugural to his course of 
medicine at Paris. The question of the origin, 
prevention, and treatment of the acute specific 
diseases of man remains exactly as before the dis- 
coyery of the relation of special organisms to some 
of them. Very wisely does Prof. Jaccoud warn 


| his hearers against the ‘‘ exclusivism ” which would 


regard the bacteria as all and everything in the 
pathology of disease. He reminds us that the 
liquids in which bacteria grow have been proved 
to have toxic properties apart from the formed 
organsims, and that even the right to accuse bac- 
teria of being the infective agents where they have 
been found, does not give us the right to accuse 
them where they have not been found. It is still un- 


; proved whether the different bacteria are of specific 


nature, or whether they acquire specificity under 
certain conditions of development. ‘‘ Knowing,” 
he concludes, ‘‘the influence of the infected bac- 
teria, we know one of the agents—say, if you will, 
the most powerful agent—in the diffusion and con- 
servation of infectious diseases; but this concep- 
tion still leaves us as ignorant of the morbid poi- 
son itself, leaves us as powerless in direct prophy- 
laxis, as we were when we spoke of miasmo in- 
stead of bacteria. Now, as then, we can only learn 
the real causes of these diseases by ascertaining 


jthe conditions in which the infective agents, 


judged by their effects, arise; by ascertaining the 


' circumstances which limit or facilitate their dif- 


fusion; and by ascertaining what conditions, 
cosmical and personal, are opportune for their 


' development.” 


Retieos amd Hotres af Pike, 


Chapters in the History of the Insane in the British 
Isles. By D. Hack Tuxz, M.D., F.R.C.P. Lon- 
don: Kegan Paul, Trench & Co. 


Dr. Hack Tuxe's work is an addition to the lit- 
erature of insanity that was greatly needed; it has 
been executed at the right time, and the author is 
im every way qualified for the work he has under- 
taken. His book manifests a wide and liberal 
comprehension of this subject; bears evidence of a 
most intimate and thorough knowledge of all re-~ 
lating thereto; and shows a most laborious, ex— 
haustive, and ‘painstaking power of research, to- 
gether with on impartiality and freedom from 
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prejudice most remarkable in one so intimately 
connected with and so deeply interested in his 
subject. The wish might perhaps be expressed 
that Dr. Tuke had not been so simply historic, but 
had at times appended his own conclusions in re- 
gard to the opposing opinions so clearly and fairly 
stated. In manner the facts are well put and in- 
terestingly associated. The book will not only be 
& medical classic, but will be read with interest by 
laymen, and may thus greatly aid in dispelling the 
ignorance that exists in the public mind in regard 
to asylums and the treatment of the insane. 

The early chapters trace the popular idea of in- 
sanity, from the belief in demoniacal possession 
prevalent in early Saxon times, to the later beliefs 
im witchcraft and peccant humors in the blood. 
Side by side with this, the treatment is given, 
often amusing, in the mixture of exorcism, of su- 
perstitious spells, and of emetics and purgatives, 
with flagellation 

The history of Bethlem and St. Luke’s displays 
a great amount of interesting antiquarian research, 
and affords an opportunity for the comparison of 
the former and present treatment of the insane by 
the introduction of plates representing a ward in 
Bethlem in 1745 and one at the present day, the 
details of which are more convincing than any 
words could be. A sketch of the miserable state 
of lunatic asylums in England, emphasized by the 
unfavorable comparison made by John Howard be- 
tween St. Luke's and an asylum in Constantinople, 
is followed by the history of the foundation of the 
York Retreat in 1792 by William Tuke, the grand- 
father of the author. The principles for the moral 
treatment of the insane, laid down by this noble 
ian, and quoted here, must ever remain as funda- 
imental truths. 

The history of the legislation for lunatics is next 
earefully traced, with the date of establishment and 
cost of the various principal asylums, acknowledge- 
snent being made of the great share taken in this 
work by the present chairman of the Lunacy Com- 
mission, Lord Shaftesbury. 

In the next chapter the development of the non- 
restraint system is shown. The first efforts were 
made at the Lincoln Asylum by Dr. Charlesworth 
from 1819 to 1835, and from that date to 1839 by 
Mr. Gardiner Hill, who was the first to assert the 
principle of the entire abolition of mechanical re- 
straint. Drawbacks in the shape of broken ribs, 
ete, at the Lincoln Asylum, as Dr. Tuke points 
out, might have produced a reaction but for Dr. 
Conolly'’s success at Hanwell, leading to the almost 
universal adoption of the principle in Great Brit- 
ain. The disadvantage of large asylums in the 
loss of “individual and responsible supervision” 
is quoted from the Report of the Commissioners in 
Lunacy for 1857; regret must be expressed that this 
principle has been so much lost sight of in later 
years. The assertion made in the same report that 
large asylums are more costly than small is refuted 
by statistics, in an appendix. It should be re- 
membered, however, that an economy may be 
apparent only. 

hancery Lunatics form the subject of another 
ehapter, in which Dr. Lockhart Robertson’s com- 
parison of the 34°6 per cent. of those patients 
treated in private houses with the 6 per cent. of 
private patients so treated under the Lunacy Com- 
missioners is reproduced. 

Im the chapter on Idiots and Imbeciles attention 
is drawn to the fact that accommodation fr the 
teaching and training of this class in England is 
only provided for 1,147, or 3 per cent. of the esti- 
mated total in the population. Dr. Tuke advises 
the establishment of additional training institn- 
tions, and qnotes the conclusions of the Charity 
Organization Society on this subject. 


The history of the insane in Scotland is given in 
a very interesting form. It is noteworthy that so 


: early as 1838, in some Scotch asylums amusements. 


and employment were very fally carried ont, while 
in 1855 the condition of the insane in many others. 
was ofa deplorable eharacter. The points of treat- 
ment coming into vogue in Scotch asylums are 
also dwelt upon, such as the abolition of airing 
courts, the open door system, and liberty on parole. 
In Ireland, so late as 1815, it was reported to a 
special commission ‘‘that when a strong peasant 
becomes insane the only way they have to manage 
is by making a hole in the floor of the cabin, not 
high enough for the person to stand up in, with a 
crib over it to prevent his getting up.” Dr. Tuke 
traces, with his usual care, the legislation by 
which this condition of things has been amended. 
The book concludes with the interesting address. 
on the progress of psychological medicine during 
the last forty years, delivered by Dr. Tuke.to the 
Perehological Association in 1881. 
fo one can arise from the perusal of this work 
without feeling an increased interest in the ad- 
vancement of the humane treatment of the insane; 
and the hope may be expressed that this book may 
exercise an important influence in preventing the 
principle of ‘personal treatment,” advocated by 
his illustrious ancestor, from being overlooked or 
ignored, in the tendency to excessive size in esy- 
lums, which an erroneous idea of economy is now 
developing. 
ee ey 


Die Offentliche Reconvalescentenpflege. Von Dr. Pav 
Guetersoce. Leipzig: F. C. Vogel. 1882. 


Tas work relates to the treatment and manage- 
ment of convalescents in homes and in hospitals. 
All points connected with this subject are dis- 
cussed fully in every detail, so as to mnke the 
volume extremely valuable for purposes of refer- 
ence. The first portion of the work especially aims 
at establishing beyond all question the necessity 
for the existence of convalescent institutions, and 
the importance of treating convalescents from a 
public health point of view. After considering 
most of the details connected with their situation, 
construction, and management, the author vives a 
plan and account of the asylum at Vincent =, and 
another of Burdett’s ‘‘ Convalescent Cottrge Hos- 
pital.” He takes these two as typical examples of 
what convalescent hospitals should be, although 
they are constructed on different principles. The 
vexed question of day rooms is fully gone into, 
and although Dr. Gueterbock approves of them as 
a whole, still he recognizes Miss Nightingale’s ob- 
jection as to the difficulty of preserving discipline 
inthem. He insists that patients recovering from 
chronic maladies should be just as much entitled 
to admission as those after acnte diseases, and also 
that the treatment of convalescents should not be 
considered purely as a matter of charity. ‘Phe 
second part of the volume is devoted to the special 
consideration of the working of the system in 
those European countries where it may be regarded 
as having taken firm root—namely, in Germany, 
England, and France, brief mention also being 
made of Italy, the Netherlands, and United States 
of America. It is flattering to read page after page 
of testimony to the efficiency and excellence of the 
English establishments. The boarding-ont system 
is also highly extolled; although the author wisely 
remarks on the necessity of a very car:-ful choice 
of boarders; notso much on account of |' cir special 
ailments as of their moral character an’ social con- 
dition; in his opinion it is especially «! advantage 
in chronic cases. Dr. Gueterbock, however, has 
apparently not become acquainted with the excel- 
lent results of the system obtained in connection 
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with the Cork Union, which were published not 


Jong ago in Taz Lancer. In conclusion, the volume 
dwells upon the position of Germany as regards 

ublic convalescence; and the author deplores the 
Packwardness of his own country and the lack of in- 
terest taken in the question by its people. We can 
cordially recommend Dr. Gueterbock’s book; it is 
sound, practical, and thoronghly trustworthy, and 
fally maintains the credit the German schoo! has 
obtained for producing works of solid information 
based on industrious research and high seholar- 
ship. 

——— 

The Journal of Anatomy and Physiology. Con- 
ducted by Professors G. M. Humpury, Wm. 
Tusnxgs, and J. G. McoKenpricx. Vol. XVIL, 
Part L October, 1882. London: Macmillian & 
Co. 


Tars number contains eleven articles, namely:— 
1. The Lymphatics of the Walls of the Larger 
Bloodvessels and Lymphatics, by George and 
Elizabeth Hoggan. 2%. Micrococcus Poisoning, by 
Alex. Ogston. 3. Omphalo-Mesenteric Remains 
in Mammals, by Dr. W. Allen. 4. The Action of 
Saline Cathartics, by Matthew Hay. 5. A hitherto 
undescribed Fracture of the Astragalus, by 
Francis Shepherd. 6. A Secondary Astragalus in 
the Human Foot, by William Turner. 7. Note on 
the Rectus Abdominis et Sternalis Muscle, by G. E. 
Dobson. 8. Ectopia Vesicm, and other Imperfec- 
tions of Development in a New-born Infant, by 
Francis Ogston. 9. Nickel and Cobalt, their 
Physiological Action on the Animal anism, by 
Dr. Anderson Stuart. 10. A Kerato-thyro-hyoid 
Muscle as a Variation in Human Anatomy, by S. G. 
Shattock. 11. Cesalpino and Harvey, by Professor 
Hampbry. 


Schematic Anatomy ; or, Diagrams, Tables and Notes, 
treating of the Association and Systematic Arrange- 
ment of Structural Details of Human Anatomy. By 
W. P. Means, M.B., co-Lecturer on Anatomy, 
Bupervisor of Dissections, and Medical Tutor 
atthe Durham College of Medicine, Newcastle- 
upon-Tyne. London: Bailliére, Tindall & Cox. 
1882. 


Tas aim of this work is decidedly novel. 
Students and lecturers have always made use of 
diagrams and notes of associated facts in learning 
or teaching the numerous details of human 
anstomy, but we have never before seen such an 
ambitious attempt at ‘‘aids to memory” as is here 
presented to us. The bones, ligaments, muscles, 
vessels, and nerves are tabulated and delineated— 
‘we cannot say described—and we are promised the 
viscera ina second volume. The student is re- 
commended to display the facts on the dead sub- 
ject in the first place, and then to fix them in his 
memory by means of a corresponding schema or 
diagram. Ifthere were any real relationship be- 
tween the dissected part and the mathematically- 
drawn figures in this work, it would be a valuable 
addition to the text-books used by the student, but 
the more elaborate the schemata and diagrams be- 
come, and the more closely the associations are 
urged, the more apparent are their divergences 
from the true details of human anatomy. In the 
sketch of the femur, facing page 36, the relative 
attachments of the museles are inaccurately shown, 
for the insertion of the adductor longus is made 
to correspond in extent with the origin of the 
femoral head of the biceps, and more space is 
allotted to the plantaris than to either head of the 
gastrocnemius. The diagrams of some of the 


plexuses are most extraordinary, and represent- 
ations by exactly similar outlines of the inferior 
dental, gustatory, glosso-pharyngeal, and hypo- 
glossal nerves and their branches (p. 176), must 
confuse the student rather than diminish his 
labors. The book has evidently caused Mr. Mears 
much trouble and thought, but an instance on the 
constant use of the scalpel and forceps is the only 
true method of teaching anatomy, and a few 
diagrams and tables constructed by the student 
himself from his own dissections will remain much 
longer in his memory than the elaborate and 
somewhat complicated system drawn up by the 
author. 
a 

The Tissues and their Structure. A description of 

the Elementary Tissues of the Human Body. 

By A. 8. Kenny, M.R.C.8.E., Senior Demonstrator 

of Anatomy in King's College, London. London: 


David Bogue. 1882. 


Tus small work of 120 pages contains a very 
clear and accurate description of the elementary 
tissues and their functions, and is ecially 
adapted for beginners in histology. It will enable 
them to form some conception of the general 
structure and functions of the tissues which they 
are practically investigating, and should be used 
with the text-book, which directs them how to 
proceed with their manipulations. The book is 
well printed, and the illustrations, many of which 
are quite new, are excellently drawn. 


el 


The Compend of Anatomy. By Joun B. Ropmers, 
A.M., M.D., Lecturer on Anatomy and on Oper- 
ative Surgery in the Philadelphia School of 
Anatomy, etc. Second Edition, revised. London: 
Henry Kimpton. 1882. 


Tue fact that a book has rapidly ran through a 
first edition is a recommendation in its favor, but 
we entertain a great distrust of small works that 
assume to give concise statements of what is deemed 
essential to the student in human anatomy or any 
other science. This distrust is not removed by 
the volume before us, for all the essential details are 
contained in less than 200 pages. The necessary 
conciseness has been obtained at the expense of 
adequate description, for the only details of 
muscles and nerves which the author gives are 
those which can be seen at a glance ina series of 
tables. It is announced in the preface that the 
statements and general arrangement of Gray have 
been followed, and this is evidently true, for the 
book appears to us to be merely an abridgment of 
that work, whilst many of the advantages and ex- 
cellences of the latter are lost. The only novelty is 
a partial substitution of English names for Latin 
ones, and this is not always an unmixed gain—e.g., 
is ‘“‘compend” a better word than ‘‘compen- 
dium”? 


—_—~.> 


Publications of the Association for the Advancement 
of Medicine by Research. London: J. W. Kolok- 
mann. 1882. . 
Tue Association for the Advancement of Medi- 

cine by Research has issued its first batch of publi- 

cations, consisting of four pamphlets. They are 
none of them new, but are reprints of addresses 
on the aims, methods, and purposes of scientific 
experiments on animals. We are glad that the 

Association has utilized the excellent address of 

Mr. Simon at the opening of the State Medicine Sec- 

tion of the International Medical Congress. This 

bears the title of ‘‘ Experiments on Life,” as fanda- 
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mental to the science of preventive medicine, and 
sets forth in a most masterly manner the value and 
extreme economy of direct experiment upon living 
animals. Two other ofthe pamphlets regard the 
practical results to surgeons of vivisectional experi- 
ments; these are Dr. Humphry’s short address at 

Byde, entitled ‘‘Vivisection; what good has it 

done?” and Dr. MeDonnell’s address delivered be- 

fore the Surgical Society of Ireland, entitled 

«What has Experimental Physiology done for the 

Advancement of the Practice of Surgery?” With 

the former of these our readers are familiar, as it 

has already been widely circulated among the pro- 
feasion, with whom it is judged to have but one 
failing—brevity. Dr. McDonnell’s Address is an 
eitremely useful one, and deservedly ranks with 
those already mentioned. No attempt is made to 
detail all the benefits surgery has derived from ex- 
periments on animals; reference is chiefly confined 
totheir value inthe study of anwsthetics, the in- 

Production of the administration of botent remedies 

y hypodermic injection, the bloodless surg 
now eo generally practiced, the arrest of hemor. 
thage, and the treatment of wounds. The fear 
that performing or witnessing such experiments 
blunting the moral perceptions is shown to be en- 
tirely ndless. The fourth of this series of 
pamphlets is Mr. Wm. Bowman's Address in Sur- 
gery, read at Chester, at the meeting of the British 

Medical Association im 1877. The main topics of 

this address are the essential unity of the art, its 

dependence upon science, and the advantages of 
union and organization for the promotion of com- 
mon objects. Incidentally Mr. Bowman vindi- 
cates the right and duty of experiments on living 
animals; and this it is, we presume, which leads 
to the republication of this address at the present 
time, and in its present form. We congratulate the 

Association on 80 quickly setting to work, and on 

the choice it has made for its first publications, 

which we hope will be very widely read and studied. 

The best support the profession can give to the 

Association is to become apt pupils, to avail them- 

selves of the opportunities afforded of obtaining 

thorough acquaintance with the part scientific ex- 
periments have played in the vast strides our art 
made during the last century; and a wise dis- 
tribution of their pamphlets among the more in- 
telligent of the general population willalso greatly 
aid the cause we have at heart. 
——+ @ o—_——— 

Die Parasitaren Krankheiten des Menschlen. I. Ent- 
wickelungeschicle und Parasitismus der Mensch- 
Kehen Cestoden. Yon Sicmonp Tuxopor Stren. 
(Parasitic Diseases of Man. I. Developmental 
History and Parasitism of Human Cestodes. By 
Sromurp Tuxopor Srzm.) Lahr: Schauenburg. 


London: Tribner. 1882. 


Tas handsome monograph upon the very inter- 
esting class of tapeworms is, as the title-page and 
introduction inform us; but the first of a series of 
similar works dealing with the parasites of man 
that Herr Stein has in view. He intends to issue 
another part dealing in like manner with the nem- 
atode, trematode, and arachnid parasites; a third 
with the dermatozoa, epizoa, and epiphytes; a 
fourth with the protozoa, infusoria, and fungi. 
The present treatise commences with a brief his- 
torical introduction, in which the labors of von 
Biebold, Leuekart, and Kichenmeister are espec- 
ially dealt with; but we fail to find any reference 
te English writers in this place. In justice to the 
author, however, it should be added that in the 
body of the work he shows himself fully acquainted 
with Dr. Cobbold’s labors. The first chapter deals 


with the larval condition of tapeworms, and is co- 
piously illustrated with figures of measly flesh and 
the cysticerci. Indeed, the whole volume is most 
fully adorned with engravings, in addition to four- 
teen large photo-lithographic plates at the end. 
The second chapter treats of the developmental 
history of the human tapeworm: first the char- 
acters common to Teenia solium and T. saginata 
(T. mediocanellata) are described, and then the 
differential points. Then comes a description of 
each of these worms in the adult form, followed 
by fall and minute delails as to the formation of 
the generative organs and the development of the 
embryo. The genus Bothriocephalus forms the 
subject of the third chapter; the same minuteness 
of description characterizing the previous studies 
being also shown here. course, most of this 
chapter deals with the common form, Bothrio- 
cephalus latus; but a section is devoted to the 
rarer species, B. cordatus and cristatus. In the 
fourth chapter we have descriptions of such rarer 
tenis as T. nana, T. flavopuncta, T. cucumerina- 
eliptica. The fifth chapter is entitled, ‘‘ The influ- 
ence of tapeworms and their progeny on the human 
body, including therapeutical measures.” The 
sixth chapter treats of the echinococci, and con- 
cludes the work. The following figures compiled 
from Davaine, Cobbold, Finsen and Neisser are 
interesting as showing the comparative frequency 
of hydatid disease in various organs:—Out of a 
total of 1,862 cases, the liver was the seat of the 
parasite in 953, intestinal tract in 163, lungs and 
leura in 153, kidneys, bladder, and sexual organs 
In 186, brain and spinal cord in 127, bones in 61, 
heart and bloodvessels in 61, and other organs in 
158. The work bears evidence of considerable 
original research and an extended study of the lit- 
erature of the subject. 
get 
Spirillum Fever (Synonyms, Famine or Relapsing 
Fever), as seenin Western India. By H. Vanprxn 
Carrer, M.D. Lond. London: J. & A. Churchill. 
1882. 


Tue terrible famine that ravaged the western 
provinces of India some five years ago was suc- 
ceeded by an epidemic of fever which in ita lead- 
ing features was-unlike any other type of fever 
hitherto recognized in that country. the sick 
flowed into the great centres of population, the 
fever spread there also, and Bombay became the 
focus of an epidemic; its hospitals were crowded 
with patients, and a medical commission was soon 
actively engaged in studying the disease. Chief 
amongst these was the author of this work, who 
has here presented us with the results of his inves- 
tigations and matured experience. Taking up the 
work with his characteristic thoroughness and en- 
ergy, it may truly be said that he has probed the 
disease to the bottom, and his monograph will 
occupy 4 foremost place in literature. It is a mon- 
ument of patient, prolonged, and exhaustive labor; 
and adds to the reputation of its author as a care- 
fal and conscientious investigator. 

We have indicated that until the occurrence of 
this epidemic, relapsing fever was hardly known 
in India. This no doubt was because, as Murch- 
ison, indeed, points out (and Hirsch writes in the 
some sense), it had been confounded with “ bilious 
intermittent ” and other tropical fevers of malarial 
origin; and this or a like confusion relapsing fever 
probably shares with other specific fevers, modi- 
fied by the climatic conditions under which they 
arise. « There can be no question at all as to the 
identity between the fever described by Dr. Yan- 
dyke Carter and the relapsing or famine fever for- 
merly so well-known nearer home. Ireland used 
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to afford the most numerons examples of epidemics 
of this contagious famine fever, and Scotland and 
England have suffered also, but not of late years. 
“We question whether a single case has been seen 
in London during the past ten years. No doubt 
there is great cause for congratulation in this fact, 
although it has prevented our home physicians 
from following up the remarkable discoveries 
which more than any other have so stimulated re- 
search into the relation between micro-organisms 
and specific diseases—we mean the discovery by 
Obermeier, of Berlin (who fell a victim to his zeal), 
in 1873 of the spirillum in the blood of patients 
snffering from relapsing fever, of its occurrence 
during the pyretic paroxysms, and its disappear- 
ance in the apyretic interval. The peculiar form 
of the bacterium and its constantly observed pres- 
ence in such cases soon led to the discovery being 
eonfirmed wherever opportunity offered. Such an 
opportunity came to Dr. Vandyke Carter and his 
colleagues in this Bombay epidemic; the result 
being that Obermeier’s researches were not only 
confirmed, but the essential part played by the 
organism became so evident that, as the title of 
this work shows, the term ‘‘relapsing” has been 
thrust aside, and for it has been substituted the 
uame by which the bacterium is denoted. It is at 
all times a hazardous thing to import new terms to 
designate well-known affections, and some may 
doubt the wisdom of Dr. Carter’s step. For it will 
be long before the phrase ‘‘relapsing fever” will 
be universally discarded, even although, as Dr. 
Carter insists (and this is the strongest justifica- 
tion for the change he adopts), there are many 
eases in which the ‘‘ relapsing” feature, hitherto 
adopted as the criterion of the disease, has been 
lacking, whilst the other, and on scientific grounds 
the sounder criterion—viz., the presence of sprillar 
infection—has been present. The occurrence of 
the spirilluam as the leading and most constant 
feature of the disease cannot, after these re- 
searches, be gainsaid; and when to this is added 
the fact of the high degree of contagiousness and 
the results of inoculation, which Dr. Carter and 
Professor Koch have successfully performed, there 
ig left no room for doubt as to the very important 
part played by the sprillum in the disease. 

Dr. Carter's work deals first with the history of 
the epidemic upon which it is based, and shows 
that the cases occurring in Bombay were imported 
or developed by contagion from these. He con- 
trasts the prevalence of famine and the fever, and 
raises the interesting question whether relapsing 
fever may not now become endemic in Bombay as 
in other regions. The occurrence of cases since 
the epidemic and within the last twelve months is 
in favor of this. The clinical history of the disease 
is dealt with in a most exhaustive manner, first by 
a general summary, aud then ir a very elaborate 
analysis of each symptom, of the pyrexia and its 
variations, and of complications. Many illustra- 
tive cases are given, and the amount of informa- 
tion sifted and analyzed is very great. Chapters 
on its mortality, on the anatomical lesions, on di- 
agnosis, prognosis, and treatment, follow; but it 
is not possible within oar present limits to analyze 
these herc, and we prefer to pass to the section en- 
titled the Pathology of Spirillum Fever, as it con- 
tains those facts which, where all is interesting, 
are perhaps of most interest. 

The examination of the blood is fully detailod, 
and its characters during the non-febrile and 
febrile stages are described. In the incubation 
period, as observed chiefly in inocnlation experi- 
ments on monkeys, the main difference from nor- 
mal blood consisted in the presence of granular 
protoplasmic masses, and by the third day a few 
spirilla, and during the apyretic intervals in man 


protoplasmic granules preceded the first appear- 
ance of the parasite as the pyrexial stage was 
reached. In the febrile stages, during the first at- 
tack, the spirilla increased in number until the 
height of the pyrexia, when they rapidly disap- 
peared, being replaced by granular masses and ap 
increased number of leucocytes, In the first re- 
lapse the spirillum reappears and remains longer 
than in the primary attack; in the second relapse it 
is less abundant, and in cases of third and fourth 
relapses the spirillum is ‘often not seen, but only 
some immature filaments. By means of charts 
the author represents phically the fact of the 
increase in number of the spirilla concurrently 
with the rise of the pyrexia in two typical cases of 
the first relapse, and gives the following data as. 
pointing to a ‘‘real connection of spiril blood 
contamination with the pyrexial attacks of relaps-- 
ing fever:—(1) Infection is always followed by 
fever. (2) With the advent and progress of pyrexia 
the blood-parasites increase. (3) They disappear 
with the cessation of fever. (4) By contact with 
the sick and by inoculation of blood containing 
the spiral organisms or their germs, the disease 
may be conveyed to new or old subjects.” And he 
adds as “modifying the connection above im- 
plied—(1) The presence of the blood-parasite dur- 
ing several hours, or for one or two days, prior to 
fever. (2) The sudden onset of pyrexia is not pre- 
ceded by or attended with a proportionate visible 
augmentation of the spirillum. (3) The absence 
of any fixed relation between variation in form aud 
intensity of fever, and varying numbers of the or- 
ganism. (4) The persistence of the parasite during 

seudo-crises and defervescence by lysis.” (p. 361). 
i the next chapter, dealing with etiology, we find 
much valuable information upon the propagation 
of the fever by contagion and by direct inoculn- 
tion (as inthe making of post-mertem examina- 
tions of infected subjects), with the important. 
conclusions that the disease spreads solely through 
means of actual contact with the sick; and that no 
immunity is conferred by a first attack. The 
author indicates the cutaneous transpiration and 
the breath of the sick es the probable channels of 
contagion. The concluding chapter upon the na- 
ture of the disease is a review of its main features 
in the light of the doctrine of spirillar infection. 
«Regular relapsing fever was never seen without 
spirillar infection, and though the infection may 
fall short of producing such clearly recurrent fever, 
yet it always tends to induce it. The question 
whether or not the spirillum alone and per se pro- 
duces the fever cannot be answered until the or- 
ganism be completely isolated and its pathogenic 
power tested then as well as after cultivation in 
other media than the blood. At present no pathol- 
ogist has succeeded in doing this; but in some 
comparative instances (e.g., the organisms of an- 
thrax and some kind of septicemia), such testing 
has been accomplished, with the result of demon- 
strating these parasitic growths to be the vera 
cans of disease.” 

In an appendix Dr. Carter gives an account of 
his experimental inoculation of spirillum fever in 
the monkey, some culture experiments, and con- 
current fevers at Bombny, chiefly remittent and 
typhoid. A large ntmber of temperature-charts 
are given illustrative of the different modifications 
of the disease. 

Although we have but cursorily glanced through 
this work, it is not because we deem it other than 
one of the most original and valuable contributions 
to medicine that has appeared of late years, The 
pages are full of facts personally observed by the 
author, and the conclusions he derives from these 
are drawn up with the caution and pains so charac- 
teristic of all his work. The appearance of such a 
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monograph as this adds té the obligations which 
medical science already owes to the earnest band 
of inquirers who have done so much to advance; 
our knowledge of fevers in India, whilst it will also | 
do much to stimulate research into the intimate 
pathology of the fever of which it treats, and of 
allied specific diseases. 
Cs Se 


The Surgical Treatment of Harmorrhoids. By 
Waurer Wuirrngap. F.R.C.5.E., Surgeon to the 
Manchester Royal Infirmary. London: J. & A. 
Churchill. 1882.—Mr. Walter Whitebead has 
published, in a separate form, his paper on the 
Saigical Treatment of Hemorrhoids. His mode of 
operating is, after clearing out the bowels thor- 

thly by repeated enemata, and with the patient 
fally anwsthetized, to begin the operation by 
paralyzing the spincter ani by stretching and mas- 
sage; each pile to be removed is then seized with a 
forceps, and the mucous membrane dissected from 
its pedicle; the pile is then left attached to the rec- 
tum by its bloodvessels and submucous tissue 
only; this pedicle is then twisted through, the tor- 
sion being relied upon to close the vessels. The 
little flap of mucous membrane that is left is then 
stitched with fine catgut to the verge of the anus. 
It is urged in favor ot this operation that it is pre- 
cise, removing the whole pile and nothing more, 
that no open wound is left, and that it is easy and 
quite safe, 

First Aid to the Ingured: Five Ambulance Lec- 
tures. By Dr. Fareprich Esmanon, Professor of 
Surgery at the University of Kiel. Translated from 
the German by H.R.H. Princess Christian. Lon- 
don: Smith, Elder, & Co. 1882.—This is a far 
more attractive-looking little manual than that 

ablished by the Order of St. John of Jerusalem. 

is printed on good paper, nicely bound, and the 
few illustrations are well executed. But it does 
nor contain so much nor such exact information as 
ita little black rival. The part that strikes us as 
being best done is the last lecture on transport, 
in which the instructions are plain and simple. 
in some other places too much space is devot 

a description of what the surgeon will do, and 
what therefore the reader is not to do, and is quite 
out of place. Many details which are necessary 
are entirely omitted: for example, in speaking of 
the temporary treatment of a fracture, the ma- 
terials out of which splints and bandages to fasten 
them on are enumerated, but there is no hint of 
how long or how wide the splints should be, nor 
us to where they should be fastened. For burns a 
wixture of carbolic acid and oil is one of the dress- 
ings recommended, but we do not read that it is 
‘lesirable to add any particular proportion of acid 
ty the oil. But these criticisms merely indicate 
1 ow difficult it is for even a very eminent surgeon 
aad experienced lecturer to impart the desired 
i.mount of knowledge in five ambulance lectures. 
Her Royal Highness has, however, furnished the 
'amerons pupils of these ambulance lectures with 
a very pleasant, readable manual which contains a 
«reat deal of usefal information imparted clearly 
und well. 

A Manual of Instructions for Stretcher Bearers. By 
Dr. G. A. Runuemann, Surgeon-Major, Saxon Army 
Medical Corps. Leipzig: Alfred Lorenty. 1882.— 
‘[bis is a smal) album of twenty-five plates, origin- 
ally prepared forthe Imperial German Army, but 
now published in several languages. The first plate 

gives a view of the skeleton, the position of the 
main arteries and most important viscera, which 
ja by mo means accnrate; thus the bifurcation of 
the aorta is placed opposite the second instead of 
the fourth lambar vertebra; the femoral artery at 
the groin is shown close to the outer side of the 


pubic spine; and the brachial artery is shown di- 
viding into the radial and ulnar above, instead of 
below the elbow joint. The following plates show 
simple and ready means of applying pressure to 
control hemorrhage; the various modes of apply- 
ing the triangular bandage, and temporary splinte. 
of all kinds; the different plans of lifting and car- 
rying wounded persons; the ways of extompor'aing 
stretchers and ambulances, and the Silvester metho: 
of performing artificial respiration. The text does. 
not give any directions, so that the album is only 
of service in refreshing the memory of those whe. 
have been previously practically instructed, but 
for this purpose it is well adapted, as the draw- 
ings, with the single exception we have already 
pointed out, are admirably done. 
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“Ne quid nimis.” 


THE TREATMENT OF ENLARGEMENT OF THE SPLEEN. 


Inzection of drugs into the substance of the 
spleen has been lately tried as a means of obtain- 
ing a reduction of the bulk of the organ in cases. 
of hypertrophy. Hammond obtained a rapid re- 
duction in size by the injection of ergot. Kuss- 
maul, of Strasburg, endeavored to lessen the nize of 
the organ by simple puncture with a large needle, 
hoping thus to produce a hemorrhagic infarct 
which might cause atrophic shrinking, and by 
repetitions of the process a considerable reduction 
in size of the organ. The result, however, disap- 
pointed his expectation, for no marked effect was 
produced by fourteen punctures. Galvano-pune- 
ture was tried four times, with no better result. 
A parenchymatous injection of -1 gramme of scler- 
otic acid was made, and death followed in six 
hours. At the autopsy, no trace of hemorrhagie 
infarct could be found in the organ; only around 
one of the punctures was there a reddish zone. The 
patient was suffering from leucocythemia, and, 
whether death was caused by the sclerotic acid or 
not, the lesson is certainly taught that injections 
should be made into the substance of the spleen in 
that disease with extreme caution. Mosler, of 
Greifswald, has tried injections in other forms of 
enlargement with success, but prefers Fowler's 
solution to ergot, and has found those cases most 
suitable in which the spleen is hard. He thinks 
it well also, to apply ice to the splenic region for 
some hours before an injection is given. A re- 
markably good result has been reported by a St. 
Louis physician, Dr. Emanuel, of the internal use 
of ergot. The patient was a gentleman forty-three 
years of age, whose spleen was so much enlarged 
as to fill almost the whole of the abdominal cavity. 
It was firm and tender, and the patient affirmed 
that the swelling had existed fortwo weeks only. 
There was no history of malarial disease. Thirty 
drops of Squibb’s extract of ergot were given three 
times a day, and the dose gradually increased to 
sixty drops. In three days the spleen had lost 
much of its hardness, although its size remained 
nearly the same. A week later, however, it was 
distinctly smaller; every day the diminution went 
on, and in a few days more the spleen was re- 
duced to nearly the normal size. 


ea ag ete 
THE PROTECTIVE POWER OF VACCINATION. 


ANTI-vacctnaTionists have been desirous to find 
in the interesting quarrel which is now going on 
in Switzerland between the Cantons and the Fed- 


2 


MEDICAL ANNOTATIONS. 


eral Council evidence of the growth of an increased 
objection not only to compulsory vaccination, but 
to vaccination itself. It has, however, been clearly 
shown that the dispute which has arisen has really 
no reference to vaccination at all, but is simply an 
unwillingness on the part of the Cantons to allow 
the Federal Council to legislate on subjects which 
have until recently been solely under the control 
of individual Cantons. There is, therefore, noth- 
ing in recent events in Switzerland to lead to the 
belief that vaccination is less valued than formerly. 
That public opinion should not be equally strong 
upon this or any other subject in every part of 
Switzerland or England is no matter for surprise, 
but the question of the extent to which individuals 
are protected against small-pox is one which does 
not alone concern the particular town in which 
they are resident, and cannot therefore in our 
eountry, where the railway gives such ample op- 
portunity for the communication between one 
town and another, be wholly entrusted to local 
authorities. A correspondent, Dr. Mitchell, writ- 
ing from Meudon, in France, es that the real 
issue involved in the difference of public opinion 
with regard to vaccination is, whether vaccination 
really protects, and he offers to join in an experi- 
ment by which he and an unvaccinated person 
shall submit to the inoculation of small-pox. Ina 
letter to The Times some two years ago, Dr. Cory 
pointed out that this was the simplest way of 
proving by direct experiment the amount of pro- 
tection afforded by vaccination. There are legal 
difficulties in the way of intentionally carrying out 
Ahis proceeding in England, but the unintentional 
inoculation with small-pox matter of vaccinated 
attendants in small-pox hospitals is a matter of 
daily occurrence; and although an occasional local 
abscess is produced, the fact that these people es- 
ape small-pox is well known. It can ‘dly be 
expected that people who are unwilling to accept 
4his evidence, which is constantly before their eyes, 
will be convinced by other experiment, however 
definite in character it may be. 


eg 
THE GERMAN APOTHECARIES’ CONGRESS. 


Tse Union of German Apothecaries numbers 
2,755 members, who are distributed throughout 
all parts of the empire, and who have in most 
eases, for local purposes, their own separate organ- 
izations affiliated to the central body. This Union 
was held at Berlin during the month of Septem- 
‘der, being its eleventh annual congress. Amongst 
the matters of interest brought forward was the 
action which has been taken by the Mecklenburg 
Apothecaries’ Union in conjunction with the Meck- 
denburg Medical Society for the purpose of re- 
straining the sale of advertised specifics, Refer- 
ence was made to the new edition of the Pharma- 
-eopwia Germanica, which contains many changes 
8 compared with older editions; a work is in 
preparation which will! give a summary of these 
-ehanges. Professor Reichardt, of Jena, furnished 
some interesting details as to volumetric analysis 
according to Gay Lussac’s system, with special 
«reference to the testing of preparations connected 
with pharmaceutical chemistry. He remarked that 

* volumetric analysis combines the use of measures 
with chemical analysis, and has certain advantages 
over analysis by weight, from the fact that it does 
not depend upon the exactness of the scale and the 
skill of the analyzer, but upon the visibility of a 
reaction much more easily observable than is the 
-ease with other methods. The funds of the Union 
amount to about £13,000. There are thirty sti- 
pends of £7 10s. per annum granted from the pen- 
sion fund, and an extension of the pension list 
from another branch of the revenue of the Union 


is in contemplation. Out of the general fund for 
the maintenance of the families of deceased apoth- 
ecaries the estimated annual grants for 1883 are 
100 in number, amounting in the aggregate to 
£600. The question of the employment of persons 
without any pharmaceutical training as salesmen 
in chemists’ establishments was discussed, with 
reference to the regulations introduced this year 
by the Government of Saxony. It was agreed that 
such a step was both unnecessary and unadvisable 
in the interests of the safe exercise of the apothe- 
cary’s calling, and that if adopted it would lead to 
farther evils by the fact that persons would be in 
troduced into the calling who might afterwards be 
found injurious to it. Dr. Tschirch read a paper 
upon micro-chemical methods of reaction in the 
service of technical microscopy. Dr. von Wald- 
heim, of Vienna, reported upon the progress which 
has been made in the preparation of a Universal 
Pharmacopoia. An international commission of 
thirty-two delegates (from Enrope and America) 
has been engaged in the task. Its object is the 
publication of the formule of those simple and 
compound medicinal substances respecting which, 
on account of the potent nature of their component 
parts, it is in the interest of the publio that when 
prescribed by a physician of any country they 
should be dispensed of the same quality and 
strength by any apothecary in the civilized world. 
The questions of deodorization and disinfection 
were discussed by Dr. Franke, of Charlottenburg, in 
an exhaustive paper, which completed the pro- 
gramme. Weisbaden was chosen for the next a1- 
nual congress. 
nse eee” err 


MICROCOCCI IN MEASLES 


WE mentioned a few weeks ago the purport of a 
paper lately read by Dr. Keating before the Royal 
College of Physicians of Philadelphia on the above 
subject. The full text of the paper has been pub- 
lished in the Philadelphia Medical Times, and the 
interest of the subject should be sufficient apology 
for dealing with it again. It may, however, be re- 
marked that four years ago Drs. Braidwood and 
Vacher communicated to the Pathological Society 
of London a paper upon the same subject, in 
which they described highly refractile spherical 
bodies in the breath of measles patients, and sim- 
ilar bodies, together with rod-shaped, fusiform and 
ovoid forms, in the corium, lungs, and liver. They 
pointed out the resemblance of these bodies to the 
vaccinia-micrococcus, and referred to some earlier 
work by Hallier and G. Simon in the same line. 
At the time, if memory serves us aright, these ob- 
servations of Braidwood and Vacher were not fol- 
lowed up, and, perhaps owing to the fact that bac- 
terial pathology was then less in vogue, were not 
much accepted. Dr. Keating's research seems, 
however, to substantiate their facts, although he 
limits his microscopical investigations to tbe 
blood. These investigations were made by Dr. 
Furniss, who had previousiy carried out a similar 
research in diphtheria, in association with Dr. H. 
C. Wood. The blood was eramined daily and mi- 
crococci were found in the malignant cases only, 
not in those of a mild type. Dr. Keating gives 
notes of eight cases, all but one of which were 
fatal. The blood was examined after death in 
most of the cases, and micrococci were found not 
only in the liquor sanguinis, but also in the sub- 
stance of the white corpuscles. In some of the 
cases notes are recorded of observations made on 
the blood during life nearly every day. In the fatal 
cases death occurred from cardiac thrombosis and 
pulmonary congestion, attributed to clogging of 
the capillaries by the micrococci and the destruc- 
tion of the corpuscles. Believing that in this fatal 
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type of the disease the condition is one of blood- 
poisoning, and that the occurrence of micrococci 
can thereby be explained as resembling that found 
in erysipelas, puerperal septicemia, and diph- 
theria, Keating sought for the most active 

ermicides as a basis of treatment. In brief, alco- 
for in large doses (it was given in the form of 
whisky) was found to be most efficacious, and its 
employment was suggested by its known action in 
checking the development of micrococci in culture 
solutions. 

pee in nea 


CHLOROFORM CATASTROPHES. 


Two fatal accidents in the administration of 
chloroform have recently been added to the list of 
the lamentable records of chloroform catastrophes. 
‘They were very different in character, and one of 
them ought not, in fairness, to be attributed en- 
tirely to the anmwsthesia. This was the case of 
James Butterworth, who as (the inquest held on 
him on September 2nd showed) was admitted into 
St. Bartholomew's Hospital with fracture of the 
jaw. Death occurred during the administration of 
the chloroform, but at the post-mortem it was 
found that the larynx had been injured, and that 
there was extravasation at the base of the tongue, 
and accamulation of blood in the trachea. In the 
second case the death occurred at the London Hos- 
pital on September 4th, also during administra- 
tion. In this instance cancer of the tongue was 
the disease for which the operation was intended. 
The death in the first of these cases was evidently 
largely due to asphyxia, and we should be inclined 
to excuse chloroform as the destroying agent, 
while we should admit that for the particular 
operation it was a better agent than ether. In the 
second case the phenomena were those purely of 
chloroform death during the stage of excitement 
and muscular contraction. There were the usual 
sudden arrest of the heart, lividity of the face, 
<ardial apnma, and collapse. 
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A POISON FOR TUBERCULAR BACTERIA, 


A PAPER was recently communicated to the Paris 
Académie des Sciences, by M. de Korab, on the ac- 
tion of helenine on the bacteria of tuberculosis. 
The facts mentioned deserve notice, although we 
fear that the hopes suggested are too bright to be 
realized. The Bacilli were cultivated in bovine 
blood serum, which was daily heated for a week to 
effectually sterilize it, and was then coagulated by 
a temperature of 65°C. A guinea-pig having been 
rendered tubercular by inoculation and inhalation, 
small tabercule masses were taken from it, intro- 
duced into ten tubes containing the tubercular 
serum, and the tubes plugged after some helenine 
had been poured into three of the tubes. All were 
kept at a temperature of 37° C. fora week, and at 
the end of that time inoculation experiments 
showed that the organism in the tubes to which 
the helenine had been added no longer caused tu- 
berculosis, which was readily produced by the con- 
tents of the other tubes. 


a 


THE CURE OF HEMORRHOIDS BY CARBOLIC ACID IN- 
JECTIONS, 

Ar ae recent discussion at the New York Clinical 
Society on the Treatment of Hemorrhoids, Dr. C. 
B. Kelsey referred to his experience with injec- 
tions of carbolic acid. He uses a solution of one 

rt of pure carbolic acid in six and a half parts 
each of water and glycerine, and of this ho injects 

about five drops into each hemorrhoidal tumour. 
For the operation no anssthetic is required, and 
the subsequent pain is said to be very alight. In 


one case in which he used a solution of double 
strength each pile sloughed, and in another case, 
treated by one of his colleagues, Dr. Kelsey saw 
extensive ulceration caused, but this he attributes 
to want of skill in the manipulation. He has usu- 
ally repeated the injections at an interval of about 
a week, so as to see the full effect of each injection 
before making another, and in this way the treat- 
ment may extend over months, but as it is painless 
and does not necessitate rest or even the abandon- 
ment of ordinary work, this is not a serious objec- 
tion to the plan in many cases. This method of 
treatment, when carefally carried out, appears then 
to be safe, efficient, nearly, if not quite, painless, 
and not requiring rest or special nursing. It may 
be useful, therefere, where for any reason the liga- 
ture or clamp operation cannot be performed, and 
especially where it is important not to lay the pa- 
tient up during treatment. 
fe See Se 
SUDAMINA IN TYPHOID. 


M. Ausest Ronm has examined the liquid of 
sudamina in a case of typhoid fever, in which the 
eruption was so abundant that the vesicles were 
confluent, and formed bulls of considerable size, 
some of them being as much as a centimetre im 
diameter. More than three grammes of liquid 
were collected from them. It was transparent and 
colorless, but on standing, a deposit formed, con- 
sisting of whitish flocculi, and at the same time 
the liquid became opalescent. It had a slightly 
acid reaction, and a strong, unpleasant odor. The 
microscope showed only a number of fine glob- 
ales of fat and some epidermic cells. It con- 
tained neither albumen nor sugar, and was not 
rendered opaque by the addition of alcohol. Nw 
uric acid could be discovered in it by the murex- 
ide test. An analysis showed that it contained a 
considerable quantity of chlorides, but no trace of 
sulphates or phosphates: the proportion of water 
was 982, of solid matter 18, per 1,000; the solids 
consisting of 14 parts of organic and 4 of inorganic 
substances. Hence the amount of organic ma- 
terial eliminated by the perspiration in typhoid 
must be regarded as considerable. 

————e 
EDUCATION BASED ON THE LAWS OF HEREDITY. 


Arrention has been recently directed—notably 
in a little book entitled ‘‘ Youth; its Care and Oul- 
ture”—to the wisdom of basing education on the 
laws of heredity. This is something more than a 
mere recognition of what are called ‘ physiologi- 
cal principles.” Ifthat term, as commonly used 
and understood, expressed all it actually implies, 
there would be no need to amplify its import. 
Mind is brain-fanction, just as locomotion is one 
form of muscle-function. The brain, when it acts, 
thinks and reasons, and judges and forms pur- 
poses. As the size, weight, form, and develop- 
ment of the bony skeleton, with its muscular ap- 
paratus, determine the limits and nature of phy- 
sical power and activity, so do the size, weight, 
form, and development of the brain, with its ap- 
paratus of sense-organs, determine the limita and 
nature of intellectual power and activity; and as 
the personal characteristics of the physique are in 
great part inherited, in like mannner the personal 
characteristics of mind are handed down from 
parent to child, so that the mental and moral quali - 
ties offering themselves for culture by processes 
which are, in the true sense of the word, educu- 
tionary in any individual, are the sum, or the re- 
sultant, of the aggregate qualities of the twe 
parents, plus the influence of congenital conditions 
and immediately surrounding circumstances. It 
is easential to recognize this initial fact, and so to 
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erder and apply the processes of education as to de- 
velop the good and repress the evil elements in the 
inherited character. Education ought to be in- 
dividual and to comprehend a complete system of 
influences and processes adapted to the cultivation 
of the physical and mental nature in its concrete 
form and potentiality. There can be nc greater or 
more ignorant blunder than to regard education as 
teaching. ‘‘ Training” is a better term to use than 
teaching, but education in its full and practical 
sense means much more than both the ideas indi- 
eated by these two terms; it implies improvement, 
and ‘improvement, as applied to the compound 
erganism, the physical and mental nature of man, 
must include the essential processes of culture, 
planting or grafting, uprooting or pruning, and 
growth-stimulation aud training. Unless this 
threefold purpose of education—employing that 
term in its comprehensive and only true sense—is 
fulfilled, genuine improvement is impossible, 
whether consciousness strive to improve self, or 
ethers labor to nurture and train it. This is true 
of both body and mind, subject to the mutual re- 
lations which exist between these two parts of 
man’s nature, if, indeed, they are separate. Every 
ehild born into the world is charged with potential 
energies that need to be stimulated, and with some 
which, in the interests of individual happiness and 
social expediency, it is necessary to eliminate, or, 
at least, repress.” This being so, two conse- 
quences must be seen to ensue. First, to be really 
effectual, each child in a school or family should 
be trained and taught in a manner and upon prin- 
eiples peculiar to himself or herself, and not by a 
eommon method or to acommon pattern. Second, 
the surroundings of child-life, the influences 
brought to bear upon it, the tasks imposed, the 
exercises body and mind are required to perform, 
the food with which they are severally fed, and the 
régimeto which they are subjected, onght to be 
carefully setected and graduated to the individual 
nature and its special needs. If only a tithe of the 
truth about education were clearly understood, it 
would be seen that the care of the young is not 
enly a responsible duty, but one which calls for 
special knowledge, rare sagacity, and exceptional 
skill, y 
Se 


HAMORRHAGE AFTER EXCISION OF THE TONSIL, 


Tue removal of an hypertrophied tonsil is a fre- 
quent and simple surgical operation, in connection 
with which any complication is so infrequent as to 
be unheeded by many operators. Experience 
abundantly proves, however, that it is not un- 
attended with danger from hemorrhage, one of 
the most serious features of which is that it may 
not be primary but intermediary, or what is usually 
spoken of incorrectly as ‘‘secondary.” ‘There may 
he only the usual slight amount of hemorrhage at 
the time, and then some hours later a profuse flow 
of blood occurs. This fact it is which gives ad- 
ditional import to the complication. Dr. Lefferts, 
of New York, has recently drawn attention to this 
subject, and has recorded cases in which the bleed- 
ing has been profuse, and discussed the appropriate 
treatment. In this country, we believe it is a not 
infrequent plan to give every patient an astringent 
powder to be moistened with water and introduced 
into the back of the throat should bleeding come 
on. Dr, Weir has recently recorded a case of this 
intermediary hemorrhage, which illustrates well 
ene cause of it, and the explanation of its mode of 
ecenrrence. One tonsil of a young man was re- 
moved with a guillotine; there was slight hemor- 
rhage at the time, but several liours afterwards, 
severe loss of blood—estimated at a pint—ensued, 
which was controlled by the application of per- 


sulphate of iron and by pressnre; the biceding re- 
curred twice subsequently. When Dr. Weir saw 
the patient he found that the heeding vessel was. 
an artery in the anterior pillar of the fauces. The 
vessels of the tonsils are small and lie in soft tissue, 
which readily permits of their natural closure 
when severed, and the various movements of the 
throat do not of themselves disturb the wounded 
vessels. Not so is it with the palatine artcries; 
they are, in the first place, larger, and, as they lie 
in the muscular tissue of the palate, when wounded 
they are constantly exposed to disturbance from 
the contractions of the palate muscles in degluti- 
tion. If one of these vessela be wounded then, in 
the operation of excising the tonsil, not only is 
the hemorrhage freer than from the tonsillar 
vessels, but there is a great tendency to recurrent 
bleeding from the constant movements to which 
the wounded vessel is exposed. 

> 

THE MILK OF INTEMPERATE MOTHERS. 


Wr have lately received a letter from a corres- 
pondent, who stated that at a ‘‘ blue ribbon ” meet- 
ing (for women only), a working man’s wife said 
that she was present at a similar assembly a short 
time before, in the course of which a physician, by 
way of proving to the nursing mothers present the 
injurious effect of intemperance on their offspring, 
left the room and presently returned with a sam- 
ple of milk drawn from the breast of a drunken 
woman, to which he then applied a light, the re- 
sult being that the milk burnt for five seconds. 
Onr correspondent, who signed herself ‘‘ Incredu- 
lous,” asked if this were possible, and although we 
had no hesitation in answering in the negative, 
the question raises several very interesting issues. 
First, as to the presence or absence of alcohol in 
normal human milk. It is of course well known 
that koumiss is an alcoholic liquor prepared from 
milk by vinous fermentation of the lactose; the 
change is a slow one, lactose being of all sugars 
the least susceptible of fermentation. In the milk of 
the cow and ass, even when freshly drawn, alcohol 
was found by Béchamp, the alcohol increasing if 
the milk was allowed to set. This of course sug- 
gests the same origin for the alcohol as in the case 
of koumiss. With regard to human milk, the 
presence of alcohol, even if found, would sugcest 
a similar explanation, but its presence has never 
been proved. Still, the wife of the working man 
is not the first person who has made assertions as 
to the alcoholic milk of alcoholic mothers, On ex- 
amination, however, these assertions are scen to 
be founded not on chemical analysis, but on state- 
ments as to the effects of the milk on the infant. 
In an adult these would of course consist of exhiler- 
ation, followed by swimming eyes, inarticulate 
speech, unsteady gait, ‘‘dyskinesia” (uterine, no 
doubt, in female children,) and even inability to 
stand. We may observe many, if not all, of these 
symptoms in most infants at the breast; and, in- 
deed, in this way the inability to recognize one’s 
own father might be taken as evidence of double 
vision. Is, then, the whole infant population to 
be regarded as more or less permanently drunk? 
Again, evidence may be obtained from the remoter 
effects of alcohol. We have heard ao story of a 
child who died of cirrhosis of the liver from the 
prolonged exhibition of: steel wine; but we may 
safely affirm that if even a trace of the alcohol con- 
stantly imbibed by a large proportion of nursing 
mothers were to find its way into their milk, 
specimens of infantile cirrhosis would be far from 
rare. On the other hand, there is no doubt that 
some of the alcohol of alcoholic mothers not un- 
frequently finds its way into the system of their 
infants by a more direct route than the milk. Set- 
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. ting aside, therefore, the question of alcoholic 
human milk as cuntrary to fact, one question stil! 
remains—namely, that of the generul effects of 
alcoholic drinks on the milk of nursing women. 
To this question no short answer can be given. It 
may be stated at once, that the diet which ensures 
the best state of health and nutrition also en- 
sures the best milk, but that no hard-and-fast rule 
can be laid down on the subject. Overfeeding as 
well as underfeeding, will often impair both the 
quality and quantity of the milk. It is, however, 
as inso wany other questions, highly unscientitiv 
to lump all alcoholic drinks together, seeing that 
in those most generally useful, the alcohol is by 
no means the principal ingredient. To put gin 
and mild beer and claret together is to collect 
strange companions, who have, indeed, a common 
property, but little more. We are, however, within 
the mark in saying that, special medicinal ques- 
tions apart, no nursing woman should drink 
spirits; that the less stimulant she can take (con- 
sistently with good health) the better; but it is no 
less true that in mild malt liquors, and especially 
in sound porter and stout apparently from the 
special preparation of the malt, we have a very 
simple and excellent stimulant to the lacteal secre- 
tion in many cases where it flags, and even in 
some cases where malt alone or other stimulants 
have failed. Of the impoverishment of the milk 
of women whose health is impaired by drinking 
there can be no reasonable doubt, and too much 
can hardly be stated in this respect. We quite 
agree with the blue ribbon orator so far as this, 
that if all nursing mothers were teetotallers it 


babies. In saying this, however, we must add 
that some infants would, in our opinion, be the 
the worse; but that on the principle of ‘the great- 
est good for the greatest number,” more would be 
benefited than injured. If only these nursing 
mothers took stimulants whose health was really 
improved by them, it would be better still. There 
are facts which seem to show that alcohol- 
iam produces in some women a functional or 
temporary stertility. On this question, being be- 
side our present subject, and also as not unlikely 
to serve as an incentive, or at least an excuse, for 
intemperance, we will not enter. Is it not some- 
what of an irony of fate that the teetotal cow and ass 
shoald produce alcoholic milk, while the alcoholic 
human female produces none? 


Audi alteram partem.”” 


AN AMERICAN CONVALESCENT HOME. 
(From « Roving Correspondent.) 


Tue firat convalescent institution ever established 
for hospital purposes in America was opened on 
April 25th, 1882. It was founded by Miss Mary 
Russell, to whose devotion it owes mnch of its 
success. Itis called the Waverley Convalescent 
Home, and is worked by the trustees of the Massa- 
chusetts General Hospital. Waverley is about 
seven miles from Boston, the country around is 
Lilly and well wooded, and the site selected for 
the convalescent home is a singularly beantiful 
spot. With all the progressive genius for which 
the Americans are famed, for some unexplained 
reason they have not heretofore recognized the ad- 

vantages of convalescent hospitals, I shall have 


ore to say of the Massachusetts General Hospital 
on another occasion, and so need not refer further 
to it here. The Waverley Convalescent Home has 
been erected from a fund of $100,000, which 
was specially raised for this purpose, $30,000 
being spent on the buildings and furniture, and 
$70,000 being invested as an endowment fund 
for the permanent maintenance of the Home. 
It contains thirty beds for patients, and has two 
wards of nine beds each, one with three beds, two 
with two beds, and four single-bedded rooms. The 
Home is intended mainly for the use of the 
patients at the Massachusetts General Hospital, 
and both free and paying patients may be ad- 
mitted. The proportion of accommodation for 
pxying to free patients is about one to five; but as 
the object of the trustees is first to benefit the poor 
who are unable to pay the expense of procuring 
fresh air and change, so far none but free patients 


; have been received. This is remarkable, and shows 


how easily the combined pay and free system works 
in the general hospitals of America. Although the 
majority of the patients treated in the e8Aa- 
chusetts General Hospital pay something towards 
the cost of their maintenance during their residence 
within its walls, the trustees enact that the Con- 
valescent Home shall be for the minority—i.e., the 
poor ; no pay patient is admitted, and no difficulty 
whatever arises. The whole arrangements at the 
Waverley Home are admirable, and the cheerfal 
and cleanly appearance of everything fills the 
visitor with gratification. Every ward, every room, 
every office, from roof to basement, is admirably 


| urranged and perfectly kept. Indeed, I have never 
would be far better for the totality of British-! 
; Convalescent Home. 


seen a more model institution than the Waverley 


‘The sanitary arrangements have been very care- 
fully planned. The w.o.’s and slop-sinks are on 
“a new and very simple but excellent plan, and 
might with advantage be introduced into English 
hospitals. The closet consists ofa simple glazed 
earthenware hopper fixed upon an S-pipe placed 
upon a floor of glazed white tiles. No wood-work 
whatever is used except the seat, two seats being 
fixed with hinges, one on each side of the pan, so 
that the same closet serves for nurses and patients. 
‘The nurses’ lid is raised, fixed to the side, and 
locked, except when in use. The slop-sinks are 
large and of galvanized iron, being two feet in 
diameter at the top, so that they serve as urinals 
when necessary; they are also fixed on a tiled floor. 
The partitions between the closets are of wood; 
they are placed six itiches above the floor, the 
doors to the closets being one foot above the floor 
at the bottom and louvred throughout. Thus all 
parts ef the closets and lavatories can be washed 
ont with ease, there is no accumulation of dust or 
dirt, and all pipes are exposed. The woodwork 
and doors throughout the home are of pitch pine 
varnished, and the furniture is made of the same 
wood, This, the first American convalescent home, 
is well worth a visit, and I have little doubt many 
others will soon be erected. The plans and ar- 
rangements reflect great credit upon Dr. Whitte- 
more, the able superintendent of the Massachusetts 
General Hospital, whose knowledge of hospital ad- 
ministration and the zeal with which he enters 
into his work must prove invaluable to the 
trasives. 

eo 


GONORRHEA. 


To the Editor of Tae Lancer. 
Sm--I trust yon will find space for the following 
remarks in your valuable journal, 
Gonorrhea is such a common and important 
disease that we must all feel glad that attention is 
at last being directed to it. The results ure often 


o% 


so disastrous and the complications so many that 
% is high time we tried to obtain some more de- 
finite cure than we have at present at command. 
I find by reference to notes and inquiries amongst 
ether medical men that 75 per cent. of adult males 
have had it once; 40 per cent., twice; 15 per cent., 
three or more times. I find that the average dura- 
tion is about nine months varying from eight days 
to four years. No two medical men treat their 
eases in the same way, but most of them agree that 
the duration of the disease is long, and the treat- 
ment very unsatisfactory. The disease seems to 
be greatly on the increase, and the older practi- 
.tioners say that it is becoming mord virulent. 
Could not some inquiry be made into the whole 
theory and treatment of this dangerous disease? 
If the treatment so strongly advocated by ‘‘M.R. 
0.8. Eng.” is found to be satisfactory, the thanks 
ef the profession will be due to him for bringing 
ander its notice so valuable a remedy. In conclu- 
sion, I should like to ask ‘‘M.B.0.8. Eng.” to give 
faller partioulars, so that a fair trial may be given. 
Iremain, Sir yours, etc., 


LW. 
Sept. 18th, 1882. 
P.8.—While on the subject, I should like ask 
whether gleet is contagious or not? 


—~~ eo. 


“THE USE OF THE FORCEPS IN MIDWIFERY.” 
To the Editor of Taz Lanorr. 


Sm—I am not all addicted to the use of instru- 
ments where they can possibly be avoided; yet I 
find, on referring to my obstetric list, that of the 
last 400 cases attended by me, the forceps were 
wsed 12 times—i.e., 8 timesin primiparm and 4 
times in multipare, or an average of about 1 in 33. 
I think it likely that half these cases might have 
been terminated without the use of forceps had I 
felt wyself justified in exposing the poor women 
to several hours’ further unnecessary agony; but I 
may say that I make ita rule of practice not to 
wait more than three hours when there is no ad- 
vahoe in the second stage of labour. 

I disapprove as much as anyone of meddlesome 
midwifery, and can scarcely believe that in a run 
ef several hundred consecutive cases it can ever be 
necessary or desirable to employ the forceps in so 
many cases as 1 in 8—the proportion in which they 
are said to have been employed by the late Master 
ef the Rotunda. 

Iam, Sir, yours faithfully, 
B. A. Ruae. 
Wood Green, Oct. gth, 1882. 


———_+2-___ 


“ HAMAMELIS VIRGINICA.” 
To the Editor of Tue Lancer. 


Sm—I cannot give your correspondent, ‘C.,” 
any information regarding the tincture of ham- 
amelis, not having used it; but I can speak most 
highly of hazeline, the active principle of the witch 
hazel. I have prescribed hazeline as an injection 
(twice daily) in several cases of hemorrhoids with 
most satisfactory results, relieving cases that had 
resisted all other treatment. It does not cause 
pain; on the contrary, relieves all unpleasant symp- 
toms. 

Hazeline was highly recommended two years ago 
for cases of hemoptysis, epistaxis, melena, etc.; 
but adminstered internally it has dissppointed me 
in such cases. Asa local application I have never 
known it fail, and I consider it invaluable as such 
in the treatment of indolent and varicose ulcers, 
etc. Injected into the nostrils in that common 
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complaint, ** cold in the head,” it gives immediate 
relief. 

While the correspondence on the ‘abortive treat- 
ment of gonorrbos ” was being carried on in Tue 
Lanoer I ad opportanity of using hazeline as an 
injection in a case of ‘‘old gleet,” and was agreea- 
bly surprised to find that, after a few injections, 
my patient was cured. I also had the opportunity 
of using it in the early stage of gonorrhea, and 
with good result; and I believe that ifany of your 
readers who may have more opportunity should 
give the drug a fair trial they will not be disap- 
pointed with the ‘‘abortive treatment of hazeline ” 
when using hazeline as an injection. A glass 
syringe should be used; metals decompose haz- 
eline, Tam, Sir, yours tuly, 

W. 8. Synczs. 
Chesterfield, Oct. 3oth, 1882. 


—_—_ = +—___. 
CASE OF IMPERFECT DEVELOPMENT. 


To the Editor of Tae Lancer. 


Sm—The following case of imperfect develop- 
ment occurred in my practice last week, and as it 
appears of somewhat an unusual nature, I send 

ou an account of the same. The original bas 

een sent to the museum of the College of Sur- 
geons. The placenta was attached to the upper 
art of the child’s skull, and took the place of any 
one in that situation, and also of any dura mater, 
asthe portion of brain which protruded, owing 
to a rupture occurring during birth, was destitute 
of that membrane. There were no fingers on the 
left hand, only a thumb; and the left leg com- 
pletely twisted outwards. The child was born 
fore my arrival, and I found it crying strongly. 
Although it was evidently a case of partial placenta 
previs, there seems to have been but very little 
wemorrhage at the time, although a week before 
the patient appears to have lost considerably. The 
mother is the wife of a strolling actor, and is 

slightly deformed from old hip mischief. 

. Iam, Sir, yours faithfully, 
Joun B. 
Violet bank, Lower Norwood, Oct. 27th, 1882. 


—_—- oe -___. 
CASE SIMULATING HARE-LIP. 


To the Editor of Toe Lancer. 


Sm—The following case may be deemed of suf- 
ficient interest for insertion in your pages. ~ 

Being called to see C, H——, ten months old, 
on August 5th, about 12.30 p.a., I found a severe 
cut on the upper lip, extending through the sep- 
tum of the nose right throngh the lip. This acci- 
dent occurred as follows:—The foot of an iron 
bedstead went through the flooring of the bedroom 
and upset some ornaments that were on the man- 
telpiece close by. On examination I found that 
the wound was quite through, and sloping rather 
to the left side, and that she could take the breast 
very well. The wound was put together by means 
of two silver sutures, and adhesive plaster was ap- 
plied to give it a better support. One suture, 
nearest to the nose, was removed on the tenth day; 
the other was left till the fifteenth day, when it 
was removed, and has left hardly a mark to be 
seen. 

The points of interest in this case are—(1) there 
was very little hemorrhage, (2) the child could 
suck all along, and (3) the rapid recovery. 

Tam, Sir, yours, etc., 
W. E. Wiwuame. 

Duylan, Oct., 1882. 
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THE OIL OF MALE FERN. 
To the Editor of Tae Laxosr. 


S&a—The question as to whether the oil of male 
fern is a poison when administered in small doses 
is one by no means devoid either of interest to the 
practitioner or of importance to the public. In 
my opinion it must be regarded as such, at least in 
the case of individuals of a certain temperament— 
vin, the nervous. 

In 1856 I recommended a friend—a thin, spare 
man, possessed of extreme pallor of countenance, 
and aged about about twenty-three years—to make 
trial of the drug. He took buta single drachm, 
and that drachm followed, after the lapse of ten 
hours, by a tablespoonful of castor oil. The re- 
sults were as follows:—Diarrhoa, nausea, vomiting, 
elonic spasms, and semi-collapse for about two 
days; nausea, a burning sensation at the epigas- 
trium, and inability to stand erect for about *’a 
fortnight afterwards. A very slow and tedious 
eonvalescence, At this date—twenty-six years 
since taking the dose, please to recollect—the bare 
mention of the drug causes him to shudder, and 
to declare that he has still the smell of it remain- 
ing in his nose. 

‘as he not actually and veritably poisoned? Is 
he still, tosome extent, suffering from the toxic 
influence of the medicine? Will he ever become 
perfectly free from that influence ? 

Tam, Sir, yours faithfully, 
JoHN BrapNELL rn MD. 


Genterbary, Nov. 181, 1880. 


TRACHEOTOMY TUBE. 
To the Riitor of Tae Lanorr. 


&— Will f be kindly allow me to draw the at- 
tention of the profession in your columns to a 
new tracheotomy tube which Messrs. Maw, Son & 
Thompson have manufactured for me. It is made 
of the new material, celluloid, is cleanly, light, and 
very smooth, and a quality which is not 
found in india-rubber or metal—viz., the property 
ef being readily moulded by immersion in hot 
water to any shape required. 

Having recently performed tracheotomy in a case 
a i it disease of the esophagus, I found 
that the growth was pressing upon the trachea to 
such a degree that the india-rubber tubes became 
flattened. It occurred to me that atube made of 
celluloid would be sufficiently firm to resist any 
pressure from without, and the result has so justi- 

od my expectations that I can confidently recom- 
mend them to the profession. 

Tam, Sir, yours faithfully, 
F. Kino Gregn, F.B.C.8. 

Gey-street, Bath, Nov. 7th, 1882. 
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ON THE INTERNAL ADMINISTRATION OF 
CHRYSOPHANIC ACID IN PSORIASIS. 


To the Editor of Tae Lancer. 


&n—Since the publication of Dr. Napier's inter- 
esting article on the above subject, which appeared 
in your columns recently, have given this 
drag an extensive trial, and have been remarkably 
atruck with the result. 

In the first casein which I tried it its action 
proved so rapid and effective that I think it worthy 
of record in connection with the other cases that 
have been brought forward. A young, delicate 
lad, fourteen years of age, came to me with well- 
marked psoriasis of five years’ standing. The ab- 
domen and chest were covered with numerous rings 


about the size of a florin. The upper and lower- 
extremities were also affected; the patches were 
here, however, much smaller and less numerous. 
I ordered him one-fifth of a grain of the acid three 
times a day in sugar of milk, with directions to~ 
take the powders about half an hour after meals. 
No external application ofany kind was given. - I 
saw him the following week. Some of the patches. 
were beginning to fade, whilst a few had actually 
disappeared. e following week those on the 
chest had entirely died away; the others were fad-. 


ing quickly, ecpecial those on the belly. At the 
end ofthe third week he was practically cured, only- 
8 few small spots remaining on the arms and legs. . 


He continued the medicine (one-tenth of a grain) 
fora month afterwards, and, as I have not seen him 
since, I conclude there has been no return. The- 
dose (one-fifth of a grain) was not increased 
throughout, The boy never complained of any 
nausea or sickness, or any other ill-effects from the- 
use of the drug, so common when larger doses are 
ven. 

Ihave tried it in several other cases with marked 
benefit, but not with such success as in the case - 
mentioned. I have generally begun with one-fifth 
of a grain, and have rarely exceeded that amount, 
having found that where the smaller dose failed to 
do good a larger dose was equally ineffectual. I 
have algo noted the fact that the disease is mure 
amenable to treatment when occurring in strumous - 
cachectic patients than in those of a stronger and 
healthier constitution. 

Tam, Sir, yours, eto., 
F. W. Currton, M.B.0.8. Eng. 

Easy-row, Birmingham, Oct. 31st, 1882. 


“REMOVAL OF HAIR FROM THE FACE.” 
To the Editor of Tue Lancer. 


Sm—Your correspondent, ‘A Puzzled Practi- 
tioner,” asks in a recent issue, ‘‘by what means - 
he can permanently remove a patch of hair from a 
prominent position of a patient's face?” May I 
suggest the following a treatment, which I have 
seen vi succesful in several instances. It is ap- 
plicable both for the removal of hair and moles. 

A small cautery is necessary. It should be 
something of the following form:—From a small: 
bone handle passes a stem of platinum-wire three 
inches long, curved at a right angle half an inch 
from the end, which resembles a blunt needle. At 
the angle isa bead-like bulb, which serves as a 
reservoir for the heat when in use. The bulb and 
point having been made white hot in the flame of 
a spirit-lamp, the affected skin (previously shaved) 
is to be deeply punctured by a number of stabs, . 
close together, and over a space of about a six- 
pence. eated heatings of the cautery will be 
required, but the process is almost painless, and 
when the sore heals a white cicatrix will appear, 
free from pigmentation or hair bulbs. The same 
process can be repeated at subsequent sittings . 
until the whole affected area is cured. Ido not 
remember the name of the cautery or the maker, 
but I could easily procure these particulars should 
your correspondent desire it. 

Tam, Sir, yours, etc., G.c, 

Plymouth, Nov. sth, 1882. 

ENGLISH SPORTS. 
To the Editor of Tae Lancer. 


8m—The following report is extracted from the 
Daily Telegraph of Wednesday. Nov. 1st:—- 

“*Catching the Stag.—Our Oswestry correspond- 
ent telegraphs: ‘The annual sport of catching 
the stag to be hunted on the anniversary of the 
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MISCELLANEOUS CORRESPONDENCE. 


Earl of Powis’s birthday took place yesterday | 
morning in Powis Castle-park, Welshpool. His 
lordship and a number of equestrians—ladies and | 
gentlemen—were present, and a large field of 
pedestrians, The stag was pursued by men on 
horseback and on foot, but not by hounds. After 
an hour's pursuit the stag fell dead. His lord- 
ship gave another stag, which ran for about an 
hour up and down the park, and was ultimately 
taken in the net. The stag seemed somewhat dis- 
tressed, and after his horns were cut off the fine 
animal died. This second fatality created a great 
sensation, and the hunt was at once abandoned.’” 

Assuming the above to be true, it would be in- 
teresting to know whether his lordship and friends 
delong to the anti-vivisection party. I am sur- 
prised that such gross brutality is allowed in a 
country where vivisection, for possible and proba- 
ble good to human kind, is guarded by most 
stringent laws, and which possess a Society for the 
Prevention of Cruelty to Animals. Without fur- 
ther comment on the apparent inconsistency of 
the law on the subject, 

Iam, Sir, yours obediently, 
A. Pars 


Battersea-park, Nov. 3rd, 1882. 
—_—_? @ o————_ 
COMPRESSED AIR BATHS. 
To the Editor of Toe Lanoer. 
Sm—A patient of mine asked me for some in- 
formation respecting the above. Can you or any 


of your readers tell me anything about them ? 
I am Sir, yours faithfully, 
M.D. 


Oct. rath, 1882. 

*,* Compressed air baths are an old remedy, 
especially carried out at Reichenhall. They are 
apt to cause tinnitus aurium, pains in the ears, 
and headache. They slow the pulse; raise the 
arterial tension. They have been recommended in 
emphysema and whooping-cough. They are said 
to increase expectoration and excretion (Burdon- 
Sanderson in Practitioner, vol. i.). With only 
slightly compressed air the effects are mainly those 
of increased absorption of oxygen. Ducrocgq, 
Waldenburg, Biedert, and Moutard-Martin have 
written on the subject.—Ep. L. 


URTICARIA AND MOSQUITO-BITES. 
To the Editor of Tar Lancer. 


Sm- ‘‘L.R.C.P.” asks for a suggestion as to the 
treatment of a case of urticaria. ooty experience of 
the subject being small, I feel the greatest diffi- 
dence in venturing upon an opinion, and only do 
so because no reponse has hitherto been forthcom- 
ing from more competent authorities. I read re- 
cently in a medical paper that Dr. Schwimmer 
treats urticaria by the internal administration of 
atropine. I cannot say that I have had the op- 
portunity of verifying the efficacy of the remedy in 
the ordinary form of the affection, but I can tes- 
tify to its value in the variety produced by the 
bites of gnats and mosquitos. 

The past summer, notwithstanding the moderate 
degree of heat, has been remarkable in Paris for 


the number of these insects, and I for one have 
Deen severely visited by them. In my case each 
bite gives rise in the course of a few minutes to a! 
raised white lump, which disappears after a varia- | 
ble time, leaving an irritable papule, lasting for j 


some days. I find that the application of a solu- 
tion of atropine shortens the whole process, and 
instantly relieves the itching. The solution I have 
used is one part in a thousand. 

“L.R.C.P.” does not say what are the remedies 
he has employed. I take it that, with the excep- 
tion of the sluggishness of the liver, all other likely 
sources of reflex irritation have been eliminated. 
Whether there be any gastro-intestinal disturbance 
or not, this condition of the liver might be bene- 
fited by a course of rhubarb and quinine. If all 
means of removing and allaying irritation fail, 
there still remains the possibility of inhibiting the 
morbid reflex by bromide of potassium; and if it 
comes to this, it would be well to associate it with 
arsenious acid. 

Tam, Sir, yours faithfully, 
Oscar Jenninos, M.D. 

Paris, August 31st, 1882. 


———* @ oe 
A TACK IN THE EAR. 
To the Editor of Tae Lancer. 


Srn—I presume the discovery of a carpet-tack in 
the external auditory meatus is not a very usual 
occurrence, and I therefore send a short note of the 
case. 

A lady consulted me a few days ago for deafness 
and occasional throbbing in the right ear, and on 
examination with the ear-speculam I found a black 
mass on the bottom of the meatus. Being firmly 
imbedded in a mass of clotted blood, wax, and 
cotton-wool, it resisted all attempts at removal by 
the use of a large syringe and hot water; but by 
the aid of a small artery forceps and short hooks 
set in a handle, I succeeded in extracting a carpet- 
tack, head foremost. As the mass completely 
plugged up the mentus (in which it had been for 
years), it was very difficult to extract. She now 
hears perfectly. 

T am, Sir, your obedient servant, 
Epwarp Haveurton, M.D. 
Spring-grove, Upper Norwood. S. F., Oct. roth, 1882. 
- + re - - 
THE TREATMENT OF GONORRHEA 
To the Editor of Tar Lancer. 


Sin—Some years ago, when this subject was un- 
der discussion in i Lancet, I advanced the 


| opinion that the most rational, and, consequently, 


most likely to be successful, mode of treatment 
was a local one, and gave the results. obtained by 
it. Further experience has proved that those re- 
sults, which were so favorable as to have their ac- 
curacy called in question, were not exceptional, 
and that the view upon which the treatment was 
based was correct. 
I an, Sir, youre very faithfully, 
Pum Fosrss. 
Leeds, Oct. 17th, 1882. 


——-+@+- 


Horsrorp's Acid Puospuate.—In preference to 
acid phos. dil. in general debility, Dr. O. A. 
Boothby, Ehiladelphis, Pa., says: ‘‘I have tried 
Horsford’s Acid Phosphate in several cases of 
general debility, with faulty digestion, also in 
sick headache, and am much pleased with the 
results obtained. As far as my experience goes, 
your combination is far preferable to the ordinary 
dilute phosphoric acid.” 
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Clinical Pecture 


ON A CASE OF 


MEDULLARY SARCOMA OF THE LIVER, 
RIGHT LUNG, AND HEART. 
By Davw Devumorn, M.A., M.D., T.C.D., 
Physisian to, aed Joint [ocr O° olen Medicine at, the 


@urrizmen—I take for my subject to-day the 
ease of a patient whom you saw in the Bishop 
ward of the infirmary, and on whom you witnessed 
a necropsy a few days ago. He was a coal-miner, 

ed thirty-two, and of very intemperate habits. 
Ten weeks before admission, when in his usual 
health, he Jay out all night in a drunken condition, 
exposed to rain and cold. The result of this ex- 
posure was an attack of shivering, followed by a 
“stitch” in his right side, and cough. He then 

tt advice, and was told he had ‘‘caught cold 
in his chest,” for which he received medical treat- 
ment. Though ill, be continued to follow bis em- 
ployment, which he did for a fortnight subsequent 
tothe initial attack, though evidently ‘‘against 
great odds,” as the medical man, under whose 
eare he afterwards came, wrote when he kindly 
supplied me with the early particulars of the case. 
He then was confined to bed; the pain in the right 
side became more severe; he complained also of 
pain in the abdomen (hypogastrium) and back; his 
cough increased; profuse perspiration occurred; 
and the expectoration which previously was muco- 
purulent, became sanguinolent in character. About 
this time he suffered much ‘from what seemed 
most like diap’ matic cramp.” (I quote from his 
doctor’s notes. ) e bowels were irregular, gen- 
erally costive, and his appetite was very bad. 
Three weeks before admission the result of physi- 
cal examination was as follows: ‘The right chest 
was dull on percussion to the spine of the scapula; 
the respiratory sounds were feeble, and without 
vocal resonance; dulness in front extended up to 
the nipple, this continued over the liver two fin- 
gers’ breadth below the ribs.” All this time he 
was omaciating rapidly: The case was regarded as 
“fluid in the chest, probably pus, which depressed 
a congested liver,” which undoubtedly was the 
most obvious construction to put upon the data at 
that stage of the case. 

” 


When brought to the infirmary the patient looked 
exceedingly ill; he was markedly wasted, and his 
face wore a most anxious expression. He was un- 
able to lie on the left side or on the back on ac- 
count of the pain across the abdomen and back, 
which was always much increased in severity when 
he assumed either of those positions; it was 
especially painful for him to lie on his left side. 
He alao complained of ‘‘shoulder-tip ” pain, right 
and left. is favorite posture was on his hands 
and knees, with his head buried in the pillow; 
but it was alsoa relief to lie on the right side. 
When he assumed the dorsal decubitus, with the 
abdomen exposed, a tumour at once became ay 
parent, which was evidently the liver. The right 
lobe, the sharp edge of which could be distinctly 
felt, reached down to the crest of the ilium; the 
left extended down to one centimetre below the 
umbilicus, and completely across the abdomen. 
On the surface, the organ (on admission) felt com- 
paratively smooth, and, although firm, not what ie 
generally termed hard. At the extreme border of 
the right lobe an indistinct nodule or two could 
be felt; but handling the liver caused so much 
pain that this method of examination was not 
pushed beyond what was considered necessary to 
elicit the few points already referred to. There 
was no ascites, nor was he in the slightest degree- 
jaundiced. A short “hacking” cough attracted 
our attention to his chest. The right thorax was 
one centimetre larger than the left; the ribs were 
slightly separated, and the interspaces somewhat 
flattened. The side expanded very imperfectly, 
being almost still on the deepest inspiration. On- 
ercussion the side (right) was found to be abso- 
jutely dull posteriorly, conveying to the finger the 
sensation of marked resistance. Auscultation re- 
vealed the vocal and breath sounds to be notably 
diminished, such distant respiratory sounds as 
were present being evidently conducted from the 
opposite side, In front, also, the right chest was 
dull on percussion, the dulness extending across 
to the left parasternal line. Here the stethoscope re- 
vealed nothing beyond abnormal silence, the feeble- 
sounds which were audible being conducted from 
the heart and bronchial tubes. The left lung ap- 
peared to be normal, for beyond puerile breathing- 
scoompanied by a few rales, physical examination 
elicited nothing. The heart sounds were feeble,. 
especially the first; there was no murmur. 
apex beat was with 
seemed to be in the 
fifth and sixth ribs, 


The- 
preat difficulty localized, but 
left nipple line between the 
The cardiac area.of dulness 
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was not accurately mapped out, merging as it did 
into the right lung dulness. The patient suffered 
considerably from dyspnea. There were no signs 
of pressure upon the large thoracic vessels, neither 
cedema nor superficial veins. ‘The expectora- 
tion was distinctly of two kinds—viz, muco- 
purulent, and like red currant jelly (bloody). The 
urine was scanty, but beyond being loaded with 
«‘vermilion” urates, it was normal, containing no 
albumen. Our patient's appetite was excessively 
bad, indeed, he had a great dread of swallowing 
food, either liquid or solid, as the slightest disten- 
sion of the stomach enhanced the pain beyond en- 
durance; consequently, the only sustenance he 
received had to be administered per rectum. The 
perspirations were very profuse, especially about 
the fuce, neck, chest, and hands, the skin of the 
abdomen being generally dry and harsh. The tem- 
perature was, as a rule, sub-normal, ranging be- 
tween 96° and 98° F. The diagnosis, those of you 
who saw the case will remember, was made of 
malignant disease of the liver and right lung— 
most probably encephaloid cancer. The grounds 
on which such a conclusion was founded were, as 
far as the lung was concerned, dulness, markedly 
increased resistance (solidity), absence of vocal 
and breath sounds, the knowledge that the pleural 
cavity did not contain fluid—for the patient had 
been tapped in a special hospital before admission 
into the infirmary, a little blood alone being 
drawn off, according to his wife’s account—with 
the presence of disease in other organs (liver). 
Aud, as regards the liver, the last-named fact—i.e., 
extension of the disease—rapid progress of the 
case, and the existence of a painful, somewhat 
nodular, enlargement. The medullary form of 
cancer was chosen because of the rapidity of the 
increase, scirrhus being generally much slower in 
its advancement. 

A few days after his admission it was observed 
that the nodules on the surface of the liver were 
much better marked than when the patient was 
first seen, especially was this the case on the edge 
of the right lobe, where the tubera, as the nodules 
of new growth are sometimes called, were distin- 
guishable. It could be made out with ease that 
the whole organ had increased in size within a few 
days, the left lobe extending down to two centi- 

' metres below the umbilicus; on its surface also, 
at that date, nodules could be felt which distinctly 
changed the character of the hitherto almost smooth 
left lobe. It was thought desirable to try, if pos- 
sible, to make the diagnosis more certain by ascer- 
taining the describtion of cells of which the ap- 
pareptly new growth was made up; consequently, 

_ to this end, the hypodermic syringe was used, fol- 
lowing the practice which you know is constantly 
adopted in the wards of the Newcastle Infirmary. 
And here I would take the opportunity of impress- 
ing upon your attention the utility of employin 
the hypodermic needle as a routine act in medical 
diagnosis; by its use you will often be saved from 
grave errors. One well-known physician remarked 
to me, in conversation upon this subject, that he had 
used the hypodermic syringe constantly for the 
past two years, ever since he had made a serious 
error, which probably could only have been avoided 
Ly the possession of such evidence as the needle 
couldhave furnished. As the patient—the sub- 
ject of the present case—was getting hypodermic 
injections of morphia to relieve pain, I endeavored. 
as you will remember, to add as little as possible 
to his sufferings in pursuing the method of inves- 
tigation of which I have just spoken; consequently, 
on one or two occasions, I administered the mor- 
phia immediately over the part of the liver I wished 
to puncture, and then, after a second or two 
hal clapsed, I thrust the ‘‘needle” into the liver. 


f 

By this means, without causing any pain, I was 
enabled to draw off a few drops of fluid resem- 
‘bling pus, or cancer juice. My object in injecting 
morphia before puncturing was to guard against 
the risk of causing pain by groping about with 
the point of the needle, should the site at first se- 
lected be not a suitable one. ‘The cells drawn off 
inthis way were of two descriptions—the most 
numerous resembled pus cells very closely, there 
being also a few somewhat larger, irregular-shaped, 
cells, some oval and others almost caudate with a 
single nucleus. It was thought then that in the 
juice from the liver we had discovered pus and 
cells usually found in the alveoli of medullary 
carcinoma; though this view was somewhat shaken, 
especially as regards the pus, when a subsequent 
puncture into a part of the liver not nodular fur- 
nished dark blood which contained a number of 
the same small round cells. Microscopical ex- 
amination of the sputum, which as before stated, 
contained blood, yielded no information of impor- 
tance. The liver rapidly became more distinctly 
nodular. The harassing cough, almost constant 
retching and hiccough, severe pain, profuse per- 
spirations, and inability to take food soon brought 
the patient exceedingly low, and he died ten days 
after admission, and eleven weeks from the com- 
mencement of the attack. 

The post-mortem examination showed the body 
to be very markedly emaciated; there was no 
jaundice or anasarca. The cavities were free from 
fluid. The liver, which occupied nearly the whole 
of the abdominal cavity, weighed 9 Ib.; it was ad- 
herent to the diaphragm, especially by the right 
lobe. The surface was studded with pale yellowish 
nodules, varying in size from a pin’s head toa 
small orange, the larger of which were umbilicated, 


Left auricle. Lung. 


a condition which you can see well yet. Though 
the specimens before you have been in spirit for 
some days these nodules are still quite soft, and 
when cut into, as, for example, when a section is 
made through the liver, a considerable quantity of 
“juice,” evidently rich in cells, flows from the sur- 
face. The liver substance itself was exceedingly 
pale, but apparently comparatively little of it is 
free from the new growth. The right lung, which 
was adherent, is, a8 you see, completely solid, the 
greater portion of the consolidation being due to 
so-called ‘‘ grey hepatization;" but a large mass of 
new growth, similar to that found in the liver, the 
size of a small cocoanut, embraces the root of the 
lung, and extends into its substance and down to 
the base, apparently infiltrating the pleura and 
diaphragm. The left auricle is also affected by 
the same growth, the extension having probably 
occurred along the pulmonary veins, which are 
surrounded and slightly compressed, the capacity 
of the auricle being reduced considerably. The 
left lung was congested, but otherwise normal. 
The kidneys, spleen, and pancreas were unchanged, 
though the latter was surrounded by a mass of 
diseased glands. The stomach presented no un- 
usual appearances; in short, there was no other 
disease but that already described. Those of you 


who were present at the necropsy will recollect that 
the opinion was advanced, from the naked-eye 
appearances, that the disease was; encephaloid 
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cancer. From the three sections (microscopical) 
which I have prepared from the heart, lung, and 
liver, you will see that that opinion was only 
correct in a limited sense, for the true structure of 
the growth is evidently sarcomatous, being com- 
posed of cells which resemble the small round- 
welled sarcoma, but with extremely little basement 


Liver. 


Isolated cells from liver. 


substance; only here and there is it possible to 
discover any intercellular substance. ‘I'he cells 
are not waiform, like the small round-celled 
sarcoma, but vary. considerably in shape and size; 
at the same time they are all of one type, being 
from round to irregularly oval. They are also 
larger than the cells of the ordinary lympho- 
sarcoma; for example, when compared accurately 
with sections of glio-sarcoma and lympho-sarcoma 
80 called) the cells appeared nearty twice as large, 
though apparently not at all so large as the cells 
of the large round sarcoma.! In the section from 
the liver it will be noted that the growth has in 
certain taken on the appearance of en- 
cephaloid earcinoma, the cells being isolated by 
alveoli made up of delicate connective tissue, at 
the same time the greater part of the growth in 
the liver resembles the lung growth, but in the 
lung or heart no such arrangement can be found. 
In Wagner's ‘‘General Pathology” (translation) 
you will find the statement made that ‘transitions 
to medullary cancer (from round-celled sarcoma) 
arise.” Other authorities allude to the coexistence 
of these two forms of disease. To the minute 
structure of the growth before us, differing slightly 
as it does from the ‘‘round-celled" sarcoma I 
have been unable to attach any other more 1s:- 
curately descriptive name than that of ‘‘ medullary 
sarcoma.” In its clinical history and microscopical 
appearances it approaches so closely to that of 
encephaloid eancer that it is impossible to dis- 
tinguish the two. Had I made out the true char- 
acter of the cells drawn off by the puncture from 
the liver it is possible the disease might have been 
more aceurately diagnosed, but, using asIdid a 
strange microscope with a low power, I mistook 
the round, and somewhat oval, cells for pus. I 
have said that the clinical features of this form of 
sarcoma resemble medullary cancer very closely; 
certain it is that the former at times is quite as 
malignant in its nature as the latter. Virchow re- 
marks in his ‘‘Cellular Pathology” (Trans., second 
ed., p. 487) when speaking of sarcomata, ‘‘in many 
cases they occur throughout the whole body 
metastatically, to such an extent that scarcely any 
organ is spared by them.” In the rapidity of the 
growth also is there a near resemblance; medullary 
cancer of the liver being generally of very short 
duration, a fatal termination occurring within a few 
months, or even weeks. Comparing my observa- 
tions upon the case with those of the medical man 
who saw the case first, it would seem that in a 
period of about twenty days the liver extended 
from occupying a position ‘two fingers breath” 
below the ribs down to the crest of the ilium. In- 


1 Grosszellige Rundzellensarcom, Rindileisch, fourth edition, 
P. 105. 


deed, from what I have been able to gather both 
from the patient himself and from information 
kindly furnished by another medical man who 
saw him, and also taking into account his wife’s 
version, the period during which the rapid growth 
took place must have been a very few days. I am 
inclined to view the growth in the liver as second- 
ary to the lung, which in turn was secondary to 
the mediastinal glands and connective tissue. 
Primary growths of the malignant type being rare 
in either of these organs, especially before thirty- 
five or forty years of age. Iam unable to advance 
any view as to the means by which this form of 
sarcoma might clinically be distinguished {sqm 
encephaloid cancer unless it be by the recognition 
of the true nature of-the cells drawn off by the 
hypodermic syringe. It is worthy of attention 
that, in spite of the manner in which the liver 
tissue was encroached upon and compressed by 
the new growth, there was no ascites. Effusion 
into the peritoneal cavity in cases of cancer of the 
liver does not occur, as a rule, as the result of 
venous obstruction in the liver, as in cirrhosis of 
the organ, but it generally depends upon a chronic 
peritonitis originating in the neighborhood of the 
diseased liver. Atthe autopsy we found the peri- 
toneum remarkably free from disease. Ascites has 
been found to occur in about half of the cases, and 
jaundice, perhaps about as frequently; this latter 
symptom may be said only to be present when a 
cancerous nodule compresses the bile-duct in the 
liver, or when the duct is encroached upon by en- 
larged glands in the portal fissure; it is generally 
supposed to be characteristic of the jaundice of 
hepatic cancer that it continues to the end, having 
once occurred. The diagnosis of cancer in the 
lung is generally a matter of difficulty, especially 
where there are scattered nodules, in which case 
there may only be very slight alteration in the per- 
cussion and respiratory sounds. However, as 
primary cancer of the lung is extremely rare, it 
will often be found to be accompanied by 
mediastinal growth, from which the pulmonary 
affection has sprang, when there will be dulness 
extending across the sternum, which will either 
be due to aneurism, fluid, or tumour—consolid- 
ation of the lung almost never causing dulness, 
which extends across to the opposite side. Such 
was the case in our patient, and as_ neither 
aneurism nor fluid could be entertained, it was 
conseqa tly supposed that a mediastinal tumour 
existed, which with the physical signs, dulness 
and diminished vocal and breath sounds, viewed 
in the light thrown upon the case by the dis- 
covery of the liver disease, led to the diagnosis of 
cancer of the lung. The diminution in the vocal 
and breath sounds depended of course upon 
occlusion of the bronchial tubes, Had the air 
passed to the lung—consolidated (grey hepatiza- 
tion) as it was—the difficulty must have been 
much increased. It ia not at all unusual to find 
the lung infiltrated with caseous matter, where the 
root is affected by cancer. I recently made a post- 
mortem upon a case of cancer (scirrhous) of the 
penis, where this condition was well-marked in the 
left lung, secondary scirrhous deposit having at- 
tacked the root of the lung, and also the kidneys. 
I know of no means of recognizing cancer of the 
heart during life, though it often occurs when the 
new growth occupies the anterior mediastinum. 


+o 


Dr. GarLuarp Tuomas has, it is stated, consented 
to resume his occupancy of the chair of Gyne- 
cology at the College of Physicians and Surgeons, 
New York, with Dr. Charles 8. Ward as chiet 


clinical assistant. 
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INTRODUCTORY ADDRESS BY DR. GAIRDNER. 


Introductory Address 


UNIVERSITY OF GLASGOW, 
To the Students of Medicine of the Session 1882-83. 
By W. T. Garner, M.D., 


Professor ot Medicine in the University, and Physician-in- 
Ordinary to the Queen in Scotland. 


Guwrizmen—I appear before you to-day at the 
request of my colleagues, not, certainly, without 
a feeling of satisfaction and even pleasure in my 
task, but also with a most serious sense of re- 
sponsibility. Only on two previous occasions has 
it fallen to my lot to address to medical students 
the very first words of exhortation at the opening 
of a new session—once in Edinburgh, in 1856, 
and once in Glasgow, in this university, but not 
in these halls, in 1866. When we consider that 
sixteen years have elapsed since the last of these 
occasions. and that during this interval almost all 
of my then colleagues in the Medical Faculty have 
either been taken from us by death, or have passed 
into an honorable retirement, the very facts them- 
selves seem to raise the question, Where shall we 
all be after another sixteen years? And although I 
am assuredly not bound to answer this question, 
and have no personal misgivings leading me to de- 
spair of being permitted to labor for some years to 
come on your behalf, yet it cannot but be present to 
my mind that this may be the last occasion for me, 
as it is the first for some of you, on which words 
like those I have it in my mind to speak may re- 
main to be spoken between us. Let us, therefore, 
strive together to make the present occasion one 
which we may look back upon, if God will, as 
tending to confirm in us whatever of good, honest 
purpose we are conscious of having devoted to 
our work in the past; and not devoid, also, of 
some new inspirations or glimpses of insight as 

_ Yegards the unknown future that is before you, 
and equally before all of us, your teachers. Iam 
sure that I speak the mind of all of them, when in 
welcoming you anew to these benches, we add the 
expression of an earnest desire, or prayer, that we 
may also be enabled to perform our share in the 
duty aright, and that the good work done and 
the friendly associatiations formed during the ses- 
sion of 1882-83 may be of such a nature as to be 
an abiding influence for good over all the years to 
eome. 

In considering the materials before me for a new 
Introductory Address, it is impossible to avoid 
looking back for a moment on these two former ad- 
dresses. I would fain not absolutely repeat myself, 
and yet there is much of what falls to be spoken 
which could only be spoken again in similar, if not 
identical, words to those already used. It would not 
be altogether impossible, perhaps, to commit this 
justifiable plagiarism without a chance of detection 
on the present occasion. Forintroductory addresses 
are, like the occasions that give rise to them, soon 
forgotten, at least by all who are not immediately 
concerned in them. ButIam not without hope 
that such reminiscences as cling to my own mind 
of these earlier addresses may be turned to ac- 
count, not for the purpose of reproducing their 
ideas, but rather of inquiring bow far the progress 
of the medical art has, in any degree, confirmed 
or eontroverted the impressions entertained of it 
by a teacher sixteen or twenty-six years avo. And 
with this view I intend, as soon as possible, per- 
haps in a few days, certainly some time between 


now and Christmas, to place at your disposal the 
whole of these addresses, including the present, so- 
that you may at your leisure, if so minded, follow 
out with more full understanding and appreciation 
the few suggestions, imperfectly expressed as I. 
fear they will be, called forth by the present occa- 
sion. 

And while in this retrospective mood, I am re- 
minded that only the other day we bad set before- 
us, in the shape of a leader in The Times’ and in 
connection with the opening this month of the 
various medical schools in London, a singularly 
clear and luminous appreciation of the changes 
introduced into medical study and practice in 
England, as the consequence of the Medical Act 
of 1858; from which anonymous, but not unauthor- 
itative, statement it may be admissible to borrow 
a few sentences as an illustration of our present 
position; keeping in view always that the writer 
of the article in question, well informed and 
thoroughly impastial as regards his own division of 
the United ingdont, has bad England, and ap- 
parently England alone, in view, in describing the 
state of medical education before 1858, and the 
changes gradually effected, owing to the legisla 
tion of that year. Were one at liberty, indeed, to- 
guess (for everyone knows we can do no more) at 
the authorship of that particular article, to see 
with the mind’s eye the Vulcan that forged the 
thunderbolt of Jupiter on that particular morning, 
I should be disposed to say that, judging from 
internal evidence alone, the brain that guided the- 
hand that wrote that particular article was also 
one of the most active of those recently at work in 
elaborating the Report of a Royal Commission ap- 
pointed to inquire into the Medical Acts, with a 
view to their consolidation and amendment. If 
this be so, it gives, for us, an additional interest to 
the sentences of that article which I shall presently 
lay before you; and although it is by no means 
my intention to make this address in any respect a 
political or controversial one, it is certainly a fact 
to be noted that an Englishman, presumably well 
acquainted with the facts, and speaking of Eng- 
land, and for England alone, in the columns of 
The Times, should employ the following expres- 
sions as regards the state of medical education » 
year or two before the passing of the Medical Act 
of 1858, and yet a year after my first introductory 
address to medical students in 1856:— 

‘‘Five-and-twenty years ago, except in the case 
of the small namber of men who graduated in 
medicine at Oxford or Cambridge with a view to 
consulting practice as physicians, the education of 
4 medical student commenced by an apprenticeship 
to a licentiate of the Apothecaries Company, which 
was then the chief sonrce of the medical qualifica- 
tions of general practitioners. The apprenticeship 
was rendered necessary by the Act of 1815, from 
which the Company derived its powers, and it 
usually commenced at about the age of fourteen 
years, so as to break prematurely into school 
education. The first year of the apprenticeship 
was often spent in the work of a surgery boy, 
varied by the preparation of medicines, and by 
the attainment of some knowledge of their pro- 
perties. The later years were devoted to learning 
the business of conducting a medical practice, the 
art of talking to patients, and so forth; and, when 
the apprenticeship was concluded, a short term of 
hospital study formed a prelude to the single ex- 
amination which, when passed successfully, per- 
mitted the candidate to work his will upon the 
sick under the protection of the law. Originally, 
the full term of five years’ apprenticeship was 
served in the house of the master; but as the term 
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<of hospital study? was gradually extended from 
‘one year to nearly three, the two demands were 
‘found to consume an inordinate amount of time, 
and the last two years of apprenticeship were 
-oommonly remitted, and were suffered to form 
part of the period of hospital study. Even then 
the total period of professional as distinguished 
from general education extended over about six 
‘years; and, as the examination might be passed at 
the age of twenty-one, was usually commenced 
~not later than fifteen.” 

T interrapt the quotation at this point simply to 
say that one has to go back a long way in the 
history of medical education in Scotland to finda 
state of matters at all resembling the one here de- 
vacribed. We had our errors and deficiencies, no 
doubt, and to some of them I shall allude more or 
less distinctly before I have done; but at no time 
~within my recollection, nor, I think, within the 
recollection of those who preceded me, and whom 
I remember as my own instructors, was it even 
possible in Scotland to mistake a ‘surgery boy” 
of fonrteen, prematurely withdrawn from school in 
order to manufacture pills and potions, and run 
errands, and make himself generally useful in a 
“‘shop” where he was under indentures to an 
*‘apothecary,” for a regular student of medicine. 
‘To whatever extent the apprenticeship system held 
its ground in Scotland twenty-five or even fifty 
ray ago (and far be it from me to say that in the 

ands of such men as Abercrombie, and others 
‘like him, it was not a system capable of much 
good), it was always controlled by a regular 
academic discipline, emanating mainly from the 
universities, but largely reinforced, I am bound to 
aay, by the codrdinate influence, and often rivalry, 
of some of the corporations in building up what is 
now called the medical curriculum. In Scotland, 
atthe period here referred to, a medical student 
#0-called, was rarely less than seventeen, or, at the 
very earliest, sixteen years of age; and he was 
bound at the very outset to constitute an annus 
medicus—i.e., to engage in an amount and kind of 
real study which effectually precluded the possi- 
bility of his being allowed to run wild as a ‘ sur- 
gery boy,” such as is alluded to in The Times’ 
article; a type from which the Bob Sawyer, and 
Ben Allen of Dickens’ well-known story was only a 
too natural outgrowth. I venture to claim for the 
Scotch medical student of twenty-five years ago, 
even while admitting many deficiencies in his 
education both general and professional, that he 
was (saving afew sad exceptions) for the most 
part not only bound over to learn, but really in 
-earnest in learning, the scientific as well as the 
practical work of his profession; that he was not 
devoting days or years which should have been 
occupied by ordinary school training, to ‘‘ the pre- 
paration of medicines, and the attainment” (by 
chance) ‘of some knowledge of their properties;” 
bnt that he was, as I hope and believe you are, 
seriously impressed with the need of really scientific 
training as a foundation, and actually carrying out 
such training in anatomy and chemistry, even dur- 
ing his first year. Moreover, it lies ancuy within 
my personal experience in 1856, when I had already 
taught several classes of Practice of Médicine, some 
of them numbering more than 120, to declare that 
the type of medical student existing at that time 
im Scotland was one which it was quite easy and 
natural forme to address as an assembly, not of 


3 To a reader unaccustomed to the phraseology here em- 
ployed, it may be necessary to explain that ‘hospital study” 
throughout this quotation corresponds to what in Scotland 

be called regular medical study within the curriculum, 
whether in hospital or not. In the London schools, which are 
all attached to hospitals, this is well understood, but not so in 
Scotland. 


undisciplined schoolboys out of school, but as 
“gentlemen ” preparing, not without the solemnity 
and gravity proper to men, for the great business 
of life. I will add that this has been my uniform 
experience of medical students as a class from first 
to last; and I appeal to the words of both my in- 
troductory addresses in proof of the fact. I affirm 
that it would have been practically impossible to 
use the words of these two addresses, serjously 
and sincerely, to a body of men in whom the Bob 
Sawyer element formed any considerable inter- 
mixture; and I claim for our Scottish system of 
university and other regular medical education 
whatever credit may accrue to it from that fact. 

I now return to the quotation from The Times; 
but what remains of it, though most important to 
us, is very short:—‘‘The Medical Act of 1858 intro- 
duced changes by which apprenticeship was 
abolished and the hospital course extended to four 
years, so that up to the age of seventeen school 
education might be continued. In order that the 
opportunity thus given might not be neglected, 
the student was required to pass an examination 
in general knowledge before he was permitted to 
commence his hospital career, and two professional 
examinations were instituted in place of one. The 
general result of the change was to occasion a 
marked advance in the intellectual status of 
students and of young practitioners. They lost, 
it is true, the familiarity with the management of 
a practice which apprenticeship was calculated to 
afford, and they lost opportunities of seeing many 
common forms of disease which are hardly severe 
enough to enter hospitals, but they gain more than 
an equivalent for these losses in their better 
education and their greater self-respect. They 
gained an advance in intellectual training which 
rendered them better able than their predecessors 
to grapple with the complicated problems so often 
presented by disease.” 

It thus appears that the changes introduced by 
the Medical Act of 1858 into English medical edu- 
cation were ins great measure those which had been 
in operation in Scotland long before, under the in- 
fluence of our three teaching universities, and the 
medical schools associated with them in Edinburgh, 
Glasgow, and Aberdeen. Not that I wish you to 
infer that our state was all that could be desired, 
or even all that, under more favorable conditions 
of medical legislation, it might have become. The 
Apothecaries’ Company, which I by no means 
wish to disparage, inasmuch as it has honorably 
striven to fill a position left to it by the other cor- 
porations, and thus to maintain the organization 
of the medical profession in England, long enjoyed 
@ practical monopoly for its licentiates of most of 
the offices in that division of the kingdon which 
formed the usual introduction to general practice. 
The Royal College of Physicians during the same 
period long declined to admit, even as licentiates, 
any but the graduates of Oxford or Cambridge, 
thus aiming at a degree and kind of exclusive- 
ness which effectually barred all possibility of its 
becoming the College of the medical profession. 
The Royal College of Surgeons, with g much more 
generally accessible, and therefore more popular, 
diploma, confined its whole attention to anatomy 
and surgery, under the theory that the other 
branches of a completa medical education were 
the province of the sister college, or of the apothe- 
caries. Hence the anomaly of the ‘double quali- 
fication" which distinguishes England from al- 
most every civilized country in Europe, for it in- 
volves the still more serious anomaly of the ‘‘sin- 
gle,” or, as it may justly be called, the half-qualiti- 
cation, in virtue of which a man may enter into 
practice capable of performing operations, but 
entirely ignorant of medicines, and the diseases re- 
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quiring their use; or, vice versd, capable of dis-| teaching, nor do we believe that students will 


pensing medicines, but almort entirely ignorant 
of anatomy and of surgical operations; and in 
either case far too much of a mere craftsman, far 
too little of an educated professional man. 

Fhe Scottish universities early perceived this 
anomaly, and long before the Medical Act of 1858 
was passed, a regular curriculum of study had been 
instituted which was unquestionably (though still 
defective in many points) far more complete than 
anything hitherto attainable in Great Britain as a 
qualification for general practice. Not only so, 
but bya preliminary training in what we should 
now call the elementary biological sciences, bo- 
tany, natural history, chemistry, comparative ana- 
tomy, and physiology, the mind of the student was 
opened to more than merely utilitarian views of 
his profession; the ‘‘surgery-boy” type, to whicli 
I have already alluded, was effectually eliminated, 
and replaced by a far higher kind of professional 
culture, founded upon a broad and generous esti- 
mate of the utmost that was then held possible 
between the ages of seventeen and twenty-one, to 
fit a man for the practice of every department of a 
profession which requires, and fully engages, all 
the energies ofa well-disciplined intellect. It is 
true that in respecct of what may be called scholas- 
tic training the Scottish graduates were often 
found deficient; the trifling modicum of Latin 
which in my time represented the whole of the 
non-professional culture required being a very poor 
substitute for the M.A. degree of Oxford and Cam- 
bridge, or any of the other invsignia of the ideal 
academic man. True, also, that on the other side 
it was sometimes objected that the Scottish gradu- 
ate in medicine was not sufficiently conversant 
with the details of compounding and dispensing 
powders and pills and mixtures, and, above all, 
draughts (at 2s. 6d. a piece) to be taken two, three, 
four, or five times a day; in other words, that he 
had not sufficiently mastered the technical details 
by which his neighbor, the English apothecary, 
was able to accomplish the great ideal of the de- 
veloped ‘‘surgery-boy” type—-the dispensing of 
immense quantities of ‘‘ physic” in the most com- 
plicated prescriptions, to pass unquestioned down 

he willing throats of Her Majesty’s lie; But 
in spite of these two grave deticiencies, and per- 
haps many more in detail, of a mere real character 
than either of them, the Scottish University medi- 
eal graduate has struggled on, with every precedent 
and every national prejudice against him, toa posi: 
tion of great credit and influence in the sister king- 
dom; and what is far better than that, to a more 
and more elevated conception of his art and the 
sciences on which it rests. The cause of this 
gradual clevation of his ideal is that the universi- 
ties, which did not wait for the Medical Act of 1858 
to make a beginning, were, nevertheless, fully pre- 
pared to advance with the times, and carry out as 
rapidly as possible all the improvements suggested 
by that Act and by the Medical Council which it 
created. A Royal Commission, appointed in 1858, 
in accordance with the Universities (Scotland) Act, 
enabled them greatly to improve their internal or- 

anization, just at the time when the Medical 

ot was initiating the revotution in English medi- 
cal education and practice to which I have already 
referred. And now we ara able to cite the very 
words of anothér Royal Commission, to show that 
our labors have not been in vain. ‘We readily 
acknowledge,” write the Commissioners on the 
Medical Acts in 1882, ‘‘all that the Scottish Uni- 
versities have done for medical teaching and ex- 
amination, and we should hesitate to make any 
recommendation which, in our belief, would inter- 
fere with their usefulness or prosperity. We do 
not propose to interfere in any way with their 
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cease to recognize the cheapness and excellence 
of their teaching.” These, gentlemen, are not the 
words of Scotsmen, or of Scottish graduates, for 
on this Commission of eleven members there is 
only one Scottish M.A., who ia also a professor in 
Oxford, and one Scottish medical professor, who. 
is also M.B. of the University of London; the 
others being a peer, a bishop, an eminent English 
judge, a distinguished statesman, an equally dis- 
tinguished naturalist, and others quile removed 
from the least suspicion of any but n dispassionate 
judgment upon the facts presented to them in 
evidence, so far as we or you are concerned. 

The two addresses which I propose to reprint 
along with this one will, I trast, convey to you 
some idea of the direction nnd scope of these ad- 
vances in medical education; not perhal 3, by any 
distinct and separate statement of them, but by the- 
glimpses they afford of the aspirations, hopes, and 
tears on your behalf of one who has been asso- 
ciated with medical students, almost without in- 
terruption, since he was a student himself; and 
this, not in the class-room alone, but in the hos- 
pital, and at the bedside of the sick, for nearly 
thirty years. This double relation to you as your: 
teacher, continued over so loug a period, may per- 
baps be consicered to give the weight which comes. 
from experience to suggestions in themselves not 
otherwise remarkable or profound; at all events 
you will, I have no doubt, receive them as tend- 
ing to show how much the mind and heart of a 
university professor are put into his werk, and 
how much the labor of teaching is for all of us 
lightened by the secure conviction that we possess. 
your sympathy in all honest efforts to raise the 
work to a higher level. Iam also glad to be able to 
tell you, and especially the juniors among you, 
that the testimony of all my colleagues goes to- 
show that an increasingly high standard is being 
attained, gradually, almost from year to year, and 
that in particular the studies of the first year in 
apatomy, biology, and chemistry, show, to a very 
murked degree, increasing thoroughness. As I 
attach the greatest possible importance to these 
studies, not only in respect of their actual details 


‘of fact, but still more asa training of the mind 


into the paths of observation and reasoned experi- 
ment, which lie at the very root of all safe and 
sound medical education, let me press nyon you 


| the importance of continuous diligence and zeal at 


this the very commencement of your studies. Be 
assured that the labor of acquiring even what is. 
commotrly called preeticeal information and skill 
in your profession will be greatly lightened, and 
your success greatly aided, by applicationto what 
is, and must ever be, the only foundation of a 
medical art that reaches beyond the merest em- 
piricism. And now that all these departments 
may, according to the arrangements of this, and I 
believe all the other Scottish Universities, be 
studied in the laboratory as wellas in the class- 
room, you may be assured that all the benetits 
which, in the first of these addresses, ventured 
to anticipate for the development of practical 
methods of teaching, will be yours. It is, indeed, 
the increase of these methods in every department 
of our work that is mainly characteristic of these 
latter years of our Scottish University medical 
education. New buildings, new arrangements, 
new apparatus, new instruments of research, are 
everywhere found necessary, not only to convey 
the old truths, but to interrogate nature directly 
as to what is and what is not trath. And this. 
habit of mind, which is nowadays not less than 
essential for success in every medical inquiry, can. 
never be so easily and pleasantly acquired as in 
the first year of your studentship, in the faseinating. 
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pursuit of biological research, whether in the ani- 
mal or the vegetable kingdom. ‘ Don't think, but 
try,” said that mighty man of biological science, 
John Hunter; not that he meant to discourage 
thought or intellectual activity, for his own was of 
the most unresisting character; but that in his 
opinion all intellectual energy should resolve it- 
self into active work, in the way of experiment and 
observation. This habit, so different from that of 
the mere literary student, finding his inspiration 
and materials alike in the knowledge that is got 
from books, must be acquired as completely as 
possible before you come to engage in clinical 
studies, for it is only to a limited extent that we 
can, in these, afford you the means of acquiring 
it. How are we to teach you effectually the fleeting 
phenomena of disease, if you have not for your- 
selves investigated the corresponding phenomena 
of health? How instract you either in the one 
or the other to any purpose unless you have sys- 
tematically cultivated you own faculties of ob- 
servation and experiment by active personal re- 
search ? 

In the second of the introductory addresses to 
which I have referred I used these words in char- 
acterizing the existing state of the science and art 
of medicine:—‘' The art of medicine is at this mo- 
ment in a peculiar position. The day of ortho- 
doxies is over; the day of real science is only just 
dawning.” Itis worth while to return to these 
words fora moment, were it for no other reason than 
to inquire if the dawn has been at all brightening 
into day since they were written. The sixteen 
years since these words were written have been 
years of immense activity in research, and very 
much of what has been done in them tends, at 
least to fulfil the promise of a medical art of the 
fatnre founded not on mere hypothesis, still less 
on dogmatic statements fortified by authority, but 
on accurate, coutinuons, and patient demonstra- 
tions of fact. 
nosis is constantly being improved by the intro- 
duction of new methods; and the basis of all these 
methods consist in this, that diseases hitherto 
quite obscure, or called only by conventional 
names corresponding to their most obvious symp- 
toms, are being daily defined and rendered into 
much more exact conceptions in the light of an 
improved physiology and pathology, resting upon 
«bservation and experiment; so that what were 
formerly mere ancient names, surrounded by a 
Lalo of antiquity and traditional learning and 
skill, are now recognized symbols guiding the 
mind to well-understood lesions, as of the brain, 
spinal cord, heart, arteries, lungs, organs of special 
sense, and other well-defined points of the living 
economy, where, in many instances, the presence 
of the change, or lesion, can be actually demon- 
strated by such novel instruments as the sphygmo- 
graph and curdiograph, laryngoscope, ophthalmo- 
seope, etc. I mention these newer instruments of 
precision, as they have been justly called, without 
prejudice to the much older and more established 
means which are now in the hands of every practi- 
tioner—the stethoscope, microscope, thermometer, 
and simple applications of ehemical analysis—all 
of them employed in accordance with modern 
pathological investigations of a far more exact 
kind than any known to those great and wise men, 
from Hippocrates and Galen dowawards to Hoff- 
mann and Boerhave, from whom the art of medi- 
cine derives, or derived until the present century, 
the greater part of its current nomenclature of 
diseases. ‘is great progress in the direction of 
realism in diagnosis is apparently quite bound- 
less; for no one can tell, nay, no one can even con- 
ceive, how far the progress of a very accurate 
physiology and pathology, based upon physical 


In the first place, the art of ding- | 


and experimental science, may lead us in the years. 
to come; any more than anyone could in these 
latter years, by mere inspiration or study, have an- 
ticipated the splendid researches of Pasteur, the 
triumphs of antiseptic surgery, or the discovery of 
Koch’s tubercle bacillus. 

The mention of these splendid achievements, 
mainly of the last twenty years, and the last of 
them only of yesterday (as it were) recalls the fact 
that it is not only, perhaps not even chiefly, 
through the perfection of diagnosis, that the medi- 
cine of to-day is advancing from dawn into day- 
light. The enormous labors, the multiplied and 
varied observations and experiments, that have 
been bestowed upon these modern researches, in 
the genuine spirit of exact physical investigation, 
show that the progress even of diagnosis, and 
much more of the prevention and treatment of dis- 
ease, is coming to depend to a greater extent than 
ever before upon that discipline of the mind which 
is to be found only among the consummate mas- 
ters of physical science. Every day and every year 
removes us further from the ariod when it is pos- 
sible merely to make chance hits in therapeutics, 
and so, by an individual happy thought, or partic- 
ular prescription or nostrum, to compete with 
those who are investigating cautiously and experi- 
mentally the results of remedies in disease. The 
thorough investigation of remedies, in their action 
both on the healthy and diseased organization, is 
proceeding ata rate that seems, I confess, some- 
times to be almost too rapid for security, but 
which has resulted, and no doubt will yct result, 
in achievements not less remarkable than the ad- 
vances in diagnosis. And here let me give in my 
adhesion, in passing, to every word of the admira- 
ble address delivered the other day to the students 
of the Veterinary School by my colleague, Pro- 
fessor Cleland. Like him, I am not personally 
engaged in experiments on living animals, and 
have no reason to expect that I shall soon, or per- 
haps ever, be so engaged. But I hold it to be all 
the more on this account necessary to protest 
against a law under which neither the invaluable 
experiments of Pasteur on the bacillus of anthrax, 
nor those of Koch on tubercle, could legally have 
been performed in this country without repeated 
special applications to the Secretary of State, 
which might with great probability have been re- 
fused, or unreasonably delayed. Punish cruelty 
by all means, and repress it by restrictive enact- 
ments, provided you can devise such enactments 
as will strike impartially at the cruelties of science 
and of sport; but fora Parliament which tolerates, 
or even encourages the latter to single out men of 
science, some of them the most distinguished ben- 
efactors both of mankind and of the animal crea- 
tion, and to place them under ban, forbidding 
them the freedom of action that is eonceded to all 
other men until they are proved to have done 
aniss, is to my mind one of the most monstrous 
and inconsistent, if not hypocritical, positions that 
any Legislature could assume. 

The rapid progress of sanitary and preventive 
medicine during the last twenty-five years is a 
subject on which I might well detain you, were it 
not that I feel that this address has already ran to 
a length sufficient for its purpose. Nor is it nec- 
essary, nowadays, to draw special attention to this 
point. For the progress here has not been from 
dawn, but from almost absolute darkness into day- 
light. Every newspaper, every monthly magazine 
teems with the popularized results of sanitary in- 
vestigation. He that runs may read. And no- 
where less than in Glasgow are we likely to be 
allowed to forget the importance of this line of in- 
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vestigation, or the many admirable results that 
have been brought to light by our excellent medi- 
eal officer, Dr. Russell. ‘The danger rather is, in 
any opinion, that feeling ourselves so well served, 
and at the same time so well represented in him, 
the medical profession at large will cease to inter- 
est itself in Xotails which can be so easily handed 
over to a large and well-organized staff of public 
officers. This, I think, would bea great evil for 
as, not less than for the public. For preventive 
medicine, or the scientific study of the causes of 
disease with a view to their removal, is an integral 
part of the art of medicine in general, and cannot 

e withdrawn from the eonsideration of its pro- 
fessors without great injury to their function as 
healers. For these reasons, which I have always 
insisted upon in detail at every fitting opportunity 
in my own course of practice of medicine, I should 
be sorry to see the preventive medical service, or 
as it is called, the sanitary work of the medical pro- 
fession, too completely specialized, and thus sepa- 
rated altogether from the réle of private practi- 
tioner, as has been too much the tendency of late 
years. To you, as students, I would strongly rec- 
ommend not to lose sight of either aspect of your 
future duties. Having acted as a public health 
officer for nearly ten years previous to 1872, I am 
able to speak from personal conviction of the valu- 
able effect of such a career in educating the mind 
towards the recognition of some of the highest 
duties of the practitioners in the ordinary sense. 
And this education I shall hope to convey to you, 
in Principle, even if I shall leave to others (as 
must need be) the development in your instruction 
of the daily increasing details which form the 
proper subject of a distinct sanitary course. 

Gentlemen, I have done. All that remains for 
me is to wish you, on behalf of my colleagues and 
myself, a prosperous, animated, and a successful 
session. That will not be wanting, if you and we 
together approach our work in the right spirit. 
Be in earnest. Be diligent. Be modest and truth- 
ful. Help us, as we desire to help you, by mutual 
sympathy in our joint labors. Finally, ora e 
labora. ok for the blessing from on high. And 
if modern scienco seems, at times, to wean your 
minds away from God, look again, and look further 
and yet nearer, till in the reign of law you can per- 
ceive a truly divine order; in nature a living force 
behind nature; in the mystery of your own will 
the faint image of a higher will than your own, 
neither less nor more mysterious in its essence; in 
the endless descent of species, whether by evoln- 
tion or otherwise, the infinitely multiplied reflec- 
tion of a relationship to Him, who, while He is the 
Father of our spirits, and the framer of our bodies, 
is also ‘‘ nigh to everyone of us,” the Father of all 
the families of the earth, from everlasting to ever- 
lasting. 


—+ @ o— 


Gnaugural Address 
DELIVERED AT THE 
GLASGOW INFIRMARY MEDICAL SCHOOL, 
On November 1st, 1882. 


By Eszn. Watson, M.D., F.F.P.S. Glas., 
Surgeon and Lecturer on Clinical Surgery at the Infirmary. 


My Lorn Provost anp GznTLEMEN—I consider it 
an honor to be asked to take part in the interesting 
procecdings of this day. I congratulate you all— 
teachers and students alike—on your taking pos- 
session of the admirable building in which we are 
‘ow met as the future home of the Royal Iofirmary 


| you would wish for sucha change. 


INAUGURAL ADDRESS BY DR. WATSON. 


School of Medicine. I have in my time visited 
several such schools in this country and on the 
Continent, and I will say that I have not seen any 
one better, if so well, adapted to the purposes of 
medical teaching. The lecture-rooms are well 
lighted, well aired, and suitably seated to give all 
a good view of the lecturer's table, while the Jabo- 
ratories are convenient, and well fitted up with the 
necessary appliances for work. On the whole, I 
feel sure that if my friends the lecturers have not 
ample audiences to listen to their prelections, and 


‘if you students do not make good and satisfactory 


progress in your studies, it will not be the fault of 
the architectural arrangements for your comfort, 
or the educational requirements at your command. 

Yours is comparatively a young school, and has 
much of its reputation still to make, and therefore 
I think it is a matter of no small congratulation te 
you that you have such a close connection with 
one of the oldest and best schools of medicineand 
surgery in the West of Scotland—I had almost said 
anywhere to be found—I mean the Royal In- 
firmary. You share its name, and to some extent 
its high prestige, and situated as your building is 
you aimest seem to form part of it. Yet here, im 
passing, I cannot but express the hope that the 
day is for distant when the management of the in- 
firmary will depart from that catholicity which has 
hitherto characterized it, and when that institution 
shall become in any degree less of a common plat- 
form on which the teachers and the students of all 
schools may meet on terms of perfect equality, and 
be dealt with in a spirit of thorough impartiality. 
Iam sure I may take it for granted that none of 
You are will- 
ing to stand, as a school, on your own merits, and 
one of the chief of these must ever be the advan- 
tage you are able to take of that older institution 
which has been doing such good service in the 
past. 

I believe it is eighty-eight vears since our in- 
firmary first opened its wards for the reception of 
the sick and wounded poor, and it is pleasant to 
let one’s imagination wander over that long period 
and lose itself in the attempt to estimate the 
amount of good it has done, not only to the imme- 
diate objects of the charity, but also through the 
medium of the many generations of physicians 
and surgeons who have owed to it their training 
and their skill. Then there is another aspect in 
which we may well be proud of our infirmary, for 
it has amply borne its part in contributing to the 
advancement of the healing art. Much in this re- 
spect has been done indirectly, as I may say, by 
those who after studying here have gone far away 
from our city, but much has also been done di- 
rectly and immediately in the very wards of the 
infirmary. I feel that Yeannot and ought not to 
enter here into details on this subject, yet I may 
be allowed to- give two examples of what I have 
now said. There has lately departed from among 
us a veteran in surgery—Dr. Andrew Buchanan— 
whose ingenuity, guided and called forth by his 
experience in our infirmary, has afforded us several 
new procedures, and especially one great opera- 
tion which will make his name long remembered 
with esteem. Then you doubtless know that it 
was in the wards of the Royal Infirmary that Mr. 
Lister was first led to make that application of 
Pasteur’s discovery to the healing of wounds which 
has resulted in the antiseptic system of surgery—a 
system which has revolutionized the art, and now 
enables us to perform with safety operations at 
which the boldest surgeons of former times would 
have stood aghast. 

Now I have thus, in few words, brought before 
you the high and established reputation of the 
Glasgow Royal Infirmary as a field of medical and 
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surgical training, not to boast of it, but for the 
purpose of urging upon you that your best policy 
as to make your character as a school mainly rest 
on its practical nature. Surely this is to be ex- 
pected of a hospital school, and I think it will best 
recommend you to all concerned, to the authorities 
who legislate on medical education, as well as to 
the students who may fill your halls. 

Some time ago medical education in this country, 
especially in England, was too practical. The 
young aspirant to our profession was sent as an 
apprentice to some general practitioner, and he 
was taught to make pills and potions, and by-and- 
by to visit patients, and only after this course of 
instruction was he sent to school or college to 
pick up what science he could. After that period 
ame a reaction, and then the only desideratum 
ap) to be science, and not practice. It was 
to be taught by specialists, and studied without 
reference to ita application. Natural history, 
botany, and chemistry, even anatomy and physi- 
ology, were to be studied by the perplexed and 
overburdened student as pure sciences for their 
own sakes. The idea of medical chemistry, of sur- 
gical anatomy, or of physiology, as the institutes 
of medicine, was scouted as far beneath the re- 
Ferements of the day. But somehow it has been 

iscovered that there is a mistake in all this; that 
such an education might make scientists, but 
would never make practitioners of medicine; and 
hence another reaction is, I think, now taking 
piace, and I hope it will not be carried too far, in 

lavor of more practice for our students, even if 
they learn less science. In proof of this you find 
Tar Lancer, which is a very good index of opinion 
in our profession, enunciating the dictum that 
medical students of the present day are ‘ under- 
-educated and over-examined.” 

For my part, I would rather say that they are 
often not well—not quite rightly—educated. They 
are over-educated, if you like, insome things and 
much under-educated in other things. Take 
physiology, for example, with the teaching of 
which I am very familiar. Is it not the fact that 
‘the time and the energies of the student are often 
wasted on what to him are trifles, while the great 
and important truths which are to regulate his 
practice are slurred over in so superficial a way 
that he is apt to lose sight of them altogether, and 
ree, not to know much about them? Some years 

0 I visited the physiological laboratory of a dis- 
tinguished university at a considerable distance 
from G w, and it so happened that some stu- 
dents were sitting at the table when I was shown 
round by their professor. He explained to me 
that they were answering the written questions for 
one of their degree examinations; and what do you 
think was the nature of the questions over which 
the perplexed students were cudgelling their 
Drains? Were they about the functions of the 
kidney, or the liver, or the lungs, or any other im- 
portant organ of the body? No. The students 
were required to describe certain very pretty physio- 
logical instraments, fine balances, sphygmographs, 
recording drums, etc., which were all placed be- 
fore them on the table ander their appropriate 
glass cases. I hope that did not form the whole 
of their examination in physiology; but the fact of 
this being such a remarkable part of it showed 
that in the lecture-room far too much importance 
had been pnt upon the methods of physiological 
investigations, while the results, the facts of 
hysiology as applicable to practice, must have 

m proportionately less insisted on and drilled 
into the students’ minds. The same thing might 
likewise be said of what are called the practical 
branches of the curriculum, though in my opinion 
all your studies ought to be practical from ann- 


tomy onwards. Suppose surgery, for example, to 
be taught apart from actual practice on living men 
and women, and anyone can see how useless it 
would be. The fine-spun theories of the lecturer 
may be plausible enough as he puts them, and the 
cases which he relates of course all turn out suo 
cessfully, but one grain of demonstration in the ~ 
wards of a hospital on the living subject must be 
acknowledged to be worth bushels of such oratory. 
The conclusion, then, to which we are necessarily 
driven is that lectures may be and ought to be the 
best preparatives, but are only preparatives, for 
work in the wards of the hospital; and I au, 
well for this school inasmuch as‘I hope and be- 
lieve that the sentiments I have now expressed 
accord pretty nearly with those of your teachers, 
and that they will endeavor as soon and as oon- 
stantly as they can to refer you to what they will 
excuse me for calling the best part of their teach- 
ing—viz., that which they show you in the in- 


firmary. 

With the other part of Taz Lanocer’s dictum we 
have not so much to do here; but I have no ob- 
jection to state it as my opinion that students are 
over-examined, because too much is required of 
them at that early stage of their history, and be- 
cause their examiners are too often specialists in 
their branch who are apt to forget how defective 
was their own early knowledge, and also how little 
they know of the other subjects, on all of which 
the student is expected to be well informed. Surely 
too much is required of our students, regarded en 
masse. The bulk of them are destined to be gen- 
eral practitioners, and not operating surgeons or 
consulting physicians, and I think that the true 
remedy for much of the complaint now made, both 
of over-examining and with still better reason of 
unequal and uncertain examining, lies in the in- 
stitution of a single board of experienced ex- 
aminers, not being teachers, for each country, and 
a minimum qualification essential for all, but not 
essentially the only one forall. I say, let there be 
one qualification sufficient, but not more than 
sufficient, for a license to practice, and let those 
who can and wish it add to that qualification 
other and higher qualifications, according to their 
circumstances and prospects in after-life. 

But, as I must now draw these neeessarily brief 
remarks to a conclusion, I wish, for the few min- 
utes longer of your time which I can occupy, to 
urge still more specially upon you students to take 
fuller advantage than some of you do of the great 
hospital which is so near you now. Afterwards 
you may enjoy no such opportunities, and in yoar 
possibly distinct practices you may often Jong in 
vain for another look into the wards to see how 
this or that case is managed there. My advice to 
you in plain words is, that you should seek for 
dresserships early in your career, so that you may 
have the right and be almost forced to come into 
actual contact with the patients. The more and 
the earlier you work with them the better will you 
be fitted for your future duties. You may not 
fully understand all that is said or done in the 
wards at first, but taken along with the instructions 
you receive in your classes, it is strange how 
quickly the required knowledge will come to you 
if you put your heart into your work. ‘Nulla dies 
sine linea” isa good old maxim, which in your 
case may be taken to mean, Let no day pass with- 
out its lesson learnt, its fact stored up in your 
memory. Then by the end of your sojourn here 
your minds will be filled with practical knowledge, 
and your heads and hands accustomed to bring 
that knowledge to bear on your patient's circum- 
stances. 

To stimulate your zeal I would remind you that 
the character and success of this school depend 
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greatly on you. Your character and behaviour 
now will be regarded, and rightly regarded, as the 
index of the character which your school ought to 
bear; while your success hereafter will be its best 
recommendation to others. In short, I wish to 
more than hint at @ qualification not often spoken 
of by lecturers, but which is almost as necessary 
for success in practice as a good knowledge of 
your profession—I mean quiet and gentlemanly 
manners, and a something in your style indicating 
kindly interest in all who consult you. 

If you enter the graveyard of our cathedral and 
turn a little to the right you will come to the tomb- 
stone of Dr. Peter Low, the distingnished founder 
of the Faculty of Physicians and Surgeons of this 
city, and you will read in his quaint epitaph some 
such words as these— 

“Though his physic sometimes failed, 

His pleasant humour aye prevailed.” 

I wish we could all have such a pleasant humor. 
‘Try to have it as yours from the first, and then 
your recollections of this happy student-time 
which you are now enjoying will be unclouded 
with regret; and in your future lives, if cares must 
come, they will be less bitterly felt by you because 
they will be shared, in sympathy, by others whom 
you have assisted and comforted in their troubles. 
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Considerations 


BEARING ON 


OUR PRESENT KNOWLEDGE OF FEVER, 
A First Lecture. 


By Water Moxon, M.D., F.R.C.P., 


Physiciwn to, and Lecturer on the Principles and Practice of 
Medicine at, Guy’s Hospital. 


GxnTLEMEN—In pursuance to the usual course, I 
have now, by what is rather an abrupt change, to 
turn your attention to the subject of Fevers. I 
conceive that a lecturer professing to teach the 
principles and practice of medicine must, when 
his subject is fever, proceed to explain to the class 
what fever is from’ the point of view first of 
principles, then of practice. Speaking now very 
generally, I suppose that principles must here 
mean a consideration of what fever is in itself, and 
practice must mean what you will do with fever 
when you meet it. 

Taking the principles first, our question be- 
comes, What ig a fever? Well, then, what is a 
fever? As Ido not know sufficiently well to say 
offhand, I thought it best to look in a book, and I 
chose what I regard as the best recent work on 
medicine. InitI find the esteemed and accom- 

, Plished author saying, ‘‘ By the term fever is meant 
that abstract condition which is common to all 
so-called febrile disorders, and the presence of 
which gives them claim to that designation.” Now 
Tam always a little timid when denling with any- 
thing that deliberately calls itself abstract, and I 
am ready to confess to you that I feel myself very 
insecure in abstract Questions. There is an un- 
English lucidity—I might almost say an alien 
pellucidity—about them which estranges them 
from one’s practical middle-class mind; so that, 
indeed, it is necessary for me to form a habit of 
familiarizing abstractions to that mind by clothing 
them in some concrete form, or at least by parallel- 
ing any puzzling ones with others better known to 
me. Let us do so in this case, and instead of fever 
suppose we pnt heat. Weshall then perhaps get 
an idea as to how far our inquiry ‘ What is fever?” 


is advanced by the definition I have quoted tv you. 
Let us ask, What is heat? and answer in parallel 


‘terms: ‘' By the term heat is meant that abstract 


condition which is common to all hot things, and 
the presence of which gives them claim to that 
designation.” But really when I look at this de- 
finition Iam afraid your physical philosophy will 
not be much enriched by such a piece of informa- 
tion. 

Well, but what in its own nature isa fever? Be 
patient with me. Half the answer is often obtained, 
and the other half commanded, by asking the 
question rightly. Again, then, let us try the com- 
pass of the question as we just now tried the value 
of an answer by paralleling it in a better-known 
field of inquiry. Suppose weask, What in its own 
nature isa horse? Now, you would not say, ‘‘ By 
the -term horse is meant the abstract condition 
common to all equine animals, and the presence 
of which gives them claim to that designation,” 
for you will see that that really involves a fallacy. 
As other animals than the horse are equine, just 
as we shall presently see that other diseases than 
fever are febrile. Well, from the point of view of 
such unlimitedly general principles as would touch 
the nature of the things dealt with, What is the 
nature of a horse or of a fever? I must answer you 
that, in truth, we donot know the nature of any- 
thing in itself; we do not know the nature of our 
own bodies, nor even the nature of our own minds. 
In fact, we do not know what nature is. It is a 
growing, and we no more know how it comes about 
that our bones grow than the old ecclesiast did. 
Our lauguage cannot fit itself to the processes and 
results of nature or growing. All we do is not 
nature, but fabric. And our readings of nature are 
in language of fabric; even when they are not un- 
conscious fabrications. ‘The laws, or, as Bacon 
termed them, “forms” of unliving things, are per- 
feetly expressed by the language of science, which 
follows their a posteriori progression with measure 
and rule. But the laws or forms of living things 
are not a posteriori causes, but « priori reasons for 
existence. So that, if I may so speak, dead nature 
exists a posteriori, but living nature a priori, An@ 
huinan language must in some sort be read back- 
wards if we are to catch the meaning of the life of 
living things. The genius of Darwin has left uso 
formula which works somewhat like the integral 
calculus works, so that by its means reasoning be- 
longing to straight line a posteriori nature is turned 
at an infinitude of little tangents, and so fitted to 
the immensnrable, unknownble curved lines of the 
forms of a priori living nature. But we must be- 
ware, lest with the aid of this powerful theory of 
natural selection we find ourselves contentedly 
reasoning in circles. This is not one of my easy 
ideas, and lest it should be too pellucida I will pro- 
ceed to clothe it in a concrete form, and ask you to 
observe how, even in your simplest readings of 
nature, even in the description of the simplest 
anatomical facts the discrepancy between the nature 
process and the mental process at once appears in 
its primitive simplicity. Thus you say the biceps 
muscle arises from the scapula and is inserted into 
the radius; but, in fact, the biceps muscle grows 
in its place, and grows in continuity with the 
scapula and radius, and it never arose from the 
one or stood in a past participle relation of the 
verb to insert as regards the other. You cannot 
conceive how it really comes about that the con- 
tinuity of bone and tendon and muscle grows into 
being, and when you proceed to state a history of 
it you can only do so in such terms as your mind 
and its language are capable of, and so you speak 
au if the growing of it were much the same thing 
as your making of it would be, and talk as if you, 
or somebody like you, had made first a scapula 
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and then sprang a biceps from it, and afterwards 
fastened it on to the radius. 

Thus, it is trae that in dealing with living 
Bature our language tends to put us mentally 
athwart the facts of the case, even as concerns 
things that you can realize and handle, like the 
biceps muscle. But inasmuch as what we have to 
know of and to do with the biceps is comparatively 
simple, we are not led into any practical incon- 
veniences, for the biceps, capable of that measure- 
ment which constitutes science, is there before 
your eyes, to keep you steady and prevent your 
imagination from playing its tricks. But our 
question is of the nature of a fever. And we find 
our last new book on medicine defining fever as 
an abstract condition which gives claim to a de- 
signation; and you will at once see that a thing of 
that kind is not so easily got hold of as the biceps. 
And I am saying all this so that we may understand 
each other as to the proper character and the 
limits of our inquiry; and not carry it too far, lest 
we should feel dissatisfied because we cannot know 
of fever what we do not know of the biceps, and 
that we may not lose ourselves in wandering after 
questions as to the nature of fever, such as could 
not be answered regarding. the most tangible and 
ponderable living objects. 

We begin, then, if. you please, with the clear 
knowledge that we cannot know the nature of 
fever, and so we will not ask it. We must, then, 
resign so much of what we, in the most general 
view, may seem to profess in the term principles 
of medicine. 

But itis now time that we take up a more posi- 
tive position and endeavor to learn what the 
principles of medicine in relation to fever really 
are. Yet it may be well to quite clear up this word 
“principle,” lest it should contain anything vague 
and pretentious. The word “principle” is very 
ambiguous in its signification; you find it in the 
sphere of morals with the most noble absoluteness 
of meaning in the whole range of language—as 
when you say ‘‘a man of principle.” And there 
are sciences in which the principles are abstract 
and absolute, as in the case of mathematics. And 
thus the term ‘‘ principle” assumes to us, since 
we all have been taught morals and have learnt 
mathematics, an absolnteness coming from our 
prior experience of its use; so that the word 
‘principle ” claims to express au absolute master- 
falness of obligation. And in expounding the 
principles of medicine with regard to fever, we 
naturally look for some general principles abont 
fever whose obligation is absolnte, and masterful, 
and commanding. But in truth, it must be con- 
fessed that when we come to deal with the facts of 
living nature, we are obliged to let go the com- 
manding style in any application of the word 
“principle.” In short, we have to seek for our 
principles patiently and laboriously amongst the 
facts of the cases. And, indeed, we have to find 
our principles amongst the facts, and we have 
to be content with the most commonly and gen- 
erally recognizable facts and consider them our 
principles. Thus in physical science, and especially 
in the physical science of livizg things, the greater 
and more absolute facts. For in dealing with 
real things, and especially in interfering with the 
health, even if it be the grossly bad health of other 
Persons, we must have a direct grasp of our princi- 
ples, and this I have shown you to be the same 
thing as to have a direct knowledge of the general 
facts, so that what we say may be as little as pos- 
sible second-hand, for to get in the habit of speak- 
ing or acting at second hand is to lose the power of 
meaning, and the value cfa doctor varies accordin; 
to what he can himself mean to do, and do. ‘And 


when you say a thing at second-hand you do not 


quite mean it. Of course, when you say a thing. 
is, you mean that it is. Butif you have not seen 

that it is, your meaning that ‘‘it is” is necessarily 

less directly grounded. And, in fact, if you say a 

thing is, and mean it all you can from hearsay 

knowledge, your ‘‘is” comes—as the hearsay is 

more distant—to be really worth no more than its. 
value as a copula in an abstract proposition, such 

as the “‘is” in the statement that ‘‘a griffinis a 
dragon with wings.” The value of the copula 

varies as the directness ef the utterer’s knowledge. 

You can only mean when you know and believe, aud 

from this digression I wish to lead you back with a 
firmer grasp of the greatest truth a young medical 

mind can inform itself upon. The great trath, 
that inasmuch as your future is of value to others 
in proportion as you can mean to do and mean to. 
say, and inasmuch as you ean have no proper 
meaning from indirect knowledge, you must know 
the principles or general facts of your art at. 
first hand and for yourself. 

Our question has now transformed into, What 
are the general facts common to the several kinds 
of fevers? Now, Iam really afraid that you will 
accuse me of deliberately drawing you aside into 
obscure questions whenever we approach a clear 
one; but though I am speaking to very various. 
minds, various in capacity and tendency, some of 
which will think I am talking nonsense, and others. 
will think that there is much more of profundity 
and importance than there really is in it all, yet I 
must follow my own judgment of what is need- 
ful, and ask you now to consider, in an abstract 
way, What do you mean by a kind of fever? This 
word kind is so constantly employed by every one 
of us with variations in its import, that it is worth 
our while to clearly understand in what sense we 
may rightly use the word ‘‘ kind” when speaking 
of a kind of fever, as compared, say, with the 
sense in which we use it when speaking of a kind 
of inflammation. It is well not to use this import- 
ant word vaguely. Shall I tell you a little anec- 
dote to impress one of its possibly clear signifi- 
cations on your memory? The anecdote involves, 
I regret to say, a confession; but it was in the 
days when I was young, and not under proper 
self-control. Ichanced to be placed, for the pur- 

ose of tuition, with a gentleman of an entomo- 
logical turn of taste. The delight of this gentle- 
man in discovering a new fly inspired my always 
sympathetic nature with the wish to afford him 
such a gratification. But new kinds of flies could 
not always be found, especially flies new to him, so 
one very hot afternoon it strnck me to give him 
his favorite pleasure by a somewhat indirect and 
factitions proceeding. Inspired with this purpose, 
I caught a large housefly and rolled it carefully in 
the carmine powder and set it free, taking care 
that it was well within sight of my instructor. The 
fly was seen, and I do not think I ever witnessed 
such eagerness of pursuit. The day, as I said, 
was hot, and the fly was lively, so that my in- 
structor, and I at second-hand, bad good sport. 
When the insect was at length captured, I may 
teil you at once that, after handling the insect for 
& moment, my master concluded that it was not 
adistinct kind of fly; yet in the mere matter of color 
it had as much ostegsible claim to be considered a 
new kind as digitalis purpurea to be considered a 
distinct kind from digitalis alba. But the reason 
why he never thought of allowing the red fly to be 
a distinct kind was that he at once understood 
when he touched it how the fly came to be red, 
and, I am sorry to say, shrewdly guessed who 
made it so. Now if, instead of finding red powder 
on the fly, he had caught such a fly red in a man- 
ner he could not explain, he would have pinned it 
out on cork, and have called it ‘‘musca rubra,” or 
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aomething equivalent. What I want you to per- 
ceive is, that o usual and a true ground of dis- 
tinetion of kind is the existence of differenees 
which you are unable to explain; and perhaps, 
indeed, that would be the only general philo- 
sophical ground for distinction of kind, were it 
not that with reference to living things another 
system of facts affords narrower and more special 
and proper grounds of distinction of kind. I 
mean in the power which living things have of 
reproducing their kind which power of reproduc- 
tion is the basis of zoological and botanical dis- 
tinctions of kind. But even amongst cattle 
breeders who are most concerned in this question, 
the idea of kind belongs rather to resemblance 
than descent, as you may note from their speaking 
of a casually varying individual of a flock or herd 
as being out of bing. 

Now, with reference to fevers, I wish to draw 
your attention to the fact that we are able to be 
elear upon the idea of kind, both in the wider and 
the more restricted sense which I have just laid 
before you; and that in this relation of kind fevers 
differ from all other classes of diseases; at least 
this is true of the contagious fevers, in which the 
disorder is propagated in a manner only compar- 
able to descent by generation. Indeed, one of the 
most practical of the fruits of wisdom which ex- 
perience will develop in you when you have seen 
much of professional work amongst families will 
be the readier conclusion of the nature of an attack 
of illness by tracing the kind of fever to which a 
ehild has been exposed. And, again, it may be 
said that the chief evidence of the distinctness of 
kind among some of these contagious fevers has 
been obtained through most patient investigation 
and watching of local epidemic attacks of one fever 
or the other, by which it has been proved that each 
disease spreads in its own kind, and not in any 
other. This is the only conclusive argument to 
prove that typhus fever is distinct from typhoid 

fever; for all the differences which I shall have to 
detail to you as characterizing typhus in its diverg- 


become dogs, nor dogs to become cats; so typhus 
never varies to become typhoid, nor typhoid to be- 
come typhus. This certainty of kind in fevers 
marks o vast difference in their nature and re- 
lations as compared with those diseases which I 
shall have to introduce before you when epenking 
of disorders of the lungs, heart, and brain. Ishal! 
then detail to you the characters of many things 
spoken of as kinds of diseases; but the word kind 
is much looser here, and indeed has only a quite 
vague and popular application. I remember being 
amused by a passage in some story. The author 
had got one of his characters into a hospital, and 
made a little poor fan in setting out the effect on 
the ignorant patients of the learned doctor's 
clinical remarks to his group of students. The 
impressions of the patient were rendered some- 
thing in this way, ‘‘The doctor said as how the 
thing what No. 3 has got in his head is the same as 
No. 6 has got in his stomach.” 

I suppose that the clinical teacher must have 
been asserting in the hearing of the author of this 
character that inflammation of the brain was of the 
same kind as inflammation of the peritoneum, and 
if the question was raised, Is meningitis the same 
thing as peritonitis? you would certainly see that 
meningitis differs from peritonitis, not like typhus 
and typhoid differ as generated kinds differ from 
each other, but meningitis and peritonitis would 
be always held to differ by differences untraceable 
in their nature, asthe purple and white foxglove 
differ, so long as you consider them to be separated 
by the inalienable peculiarities of origin and re- 
lationship which separate the meninges from the 
peritoneal sac. But if you think that the physio- 
logist and the pathologist could really set forth 
and explain all the differences between these 
membranes, then would peritonitis and meningitis 
differ in kind to you only when you used the word 
Kind in a vague popular way, as when one might 
say that a knife is a different kind of a thing from 
scissors, or a pen from ink, in which case the 
phrase ‘different kind” means no more than that 
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ence from typhoid might be differences through 
accidents. Phave seen a very crowded outburst 
of typhoid eruption amongst the rash in typhus, 
and vice versi. Ulcerated intestine might be a 
character superadded to some cases of typhus, as 
pneumonia is superadded to some cases of measles, 
or as diphtheritic disease of the fauces is fatally 
superadded to some cases of scarlatina. But when 
you find typhoid always breed typhoid, and typhus 
always breed typhus, then all question as to dis- 
tinctness of kind ceases, or at least lapses into the 
more general question, whether species of fever 
-can be constant when, as modern biology has 
shown or brought up to a general belief amongst 
all biologists, no species of any living thing either 
is constant or ever has been constant. Not that 
this last reflection brings existing species nearer 
each other; for though they vary they do not vary 
towards each other, but always away from each 
other. They ever diverge; cats never varying to 


the differences are untraceable as regards the in- 
tents and purposes before you at the time. In 
short, popularly the word ‘‘kind” is applied to 
things in virtue of any likeness sufficient for the 
purposes of the occasion. This digression has 
been so long and our progress in the direct line so 
short, that you may searsely remember that we 
digressed from the question, What are the general 
facts common to the several kinds of fever? into 
the question, What do you mean by a kind of 
fever? And now we must go back to the original 
question, and I must proceed to show you what 
those general facts are which are common to all 
fevers. 

Stay though, we must have another digression, 
forIam afraid you might be content to regard 
every distinct kind of fever merely as a distinct 
sort of fever, and thus to ignore the relations of 
the several kinds of fever to one another. But if 
you take the facts of the several kinds of fever you 
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will find that there are some of these facts special 
to each distinct kind, and others that are general 
to several of the kinds. And on perceiving and 
admitting this you must perforce regard the group 
of kinds of fever which have general facts amongst 
them, which facts are common to all of the group, 
but absent from all other kinds not included in the 
group. I say you must regard the group of kinds 
which have the common characters as in some sort 
genera of fever. And when you further find that 
some of the groups of kinds have facts common to 
sach groups but absent from other groups, the 
ups thus connected must associate themselves 
into yet more general ibe 8 which become orders. 
So that, for example, . Jones's fever has char- 
acters which bring it together with all cases of 
searlatina, but amongst those scarlatinal characters 
is the fact of shorter duration, which makes scar- 
latina differ from continued fevers, but agree with 
& group including measles and small-pox, etc. But, 
again, amongst the characters common to all the 
group so included are some characters, such as the 
ion of a specific eruption, which bring Mr. 
Jones's scarlatina into association with the more 
continued fevers, typhus, typhoid, etc., but which 
separate it from all non-eruptive fevers. Mr. Jones 
thus becomes a case of the species scarlatina of 
the genus not continued of the order eruptive of 
the class contagious fevers, and thus you, as it 
were, perceive whereabouts Mr. Jones hangs upon 
the family tree of fevers, and you view his position 
with a greater total comprehension. Such a family 
tree view is a nosological view of fevers. You can 
construct such a tree as to the family of fevers, but 
notasto other diseases. The nosology of other 
diseases is only an appendix of the anatomical and 
physiological arrangement of the several organs 
and parts of the body. 

You will, I daresay, remember that all the while 
our question is, What are the general facts com- 
mon to the several kinds of fevers? Well, now, 
you can see that we have reached a point from 
which we are at an advantage in solving that 
question: For when we have recognized what are 

e general facts that form the bonds of association 
of the several generations and families of fevers, 
then, as we have seen that these facts are them- 
selves the principles of medicine with regard to 
fevers, we find that we thus reach at once our 
general principles, and can study them with due 
observance of their order of succession in import- 
ance. The facts common to the most inclusive 
group will be the most general facts and panel 

les, and so on with less general facts to the less 
inclusive groups. Now, if you look at this scheme 
of fever, you observe that the most general di- 
vision of fever is into primary and secondary 
fever. This is, indeed, not only the first in the 
order of nosology, but the first in practical appli- 
cation. In every case of fever that comes before 
you the first question is, Is it primary or sec- 
ondary fever? One question only can precede 
this—namely, Is it a fever at all? What is fever? 
In its most general sense fever is still febris, fervid 
heat, and its only and sufficient criterion is heat. 
Not the feeling of heat. A patient may feel hot to 
you orto himself when he is really not so, and 
may be shivering with cold when he is thermome- 
trically very hot, as in the cold stage of agne. But 
since the introduction of the clinical thermometer 
you can easily be quite sure of fever, or, as in this 
‘widest and most general sense it is more properly 
termed, pyrexia. Yon decide it by the thermome- 
ter. If his temperature is above 100° the patient 
has pyrexia. But in a vast proportion of cases 

xia or feverishness is secondary to inflamma- 
tion; and, in fact, before you pronounce a case to 
be fever you must be sure there is no local cause 


on which the pyrexia depends. Search for local 
inflammation. If there is no local inflammation, 
then it is fever, and it is called primary, or essen- 
tial fever, or ‘‘fever” as distinguished from 
mere pyrexia. The next great characteristic, in 
which you find the first line of division of essen- 
tial fevers is the character of sontegionsness: This, 
too, is not merely first in order of generality, but 
in order of practical importance. hen you are 
sure that the case is some kind of essential fever 
you will be asked by the friends, Is it contagious? 
A very serious consideration, on which depends 
the taking of immediate steps to ensure the safety 
of those around, steps which are annoying, trouble- 
some, and costly, and which therefore must not 
heedlessly be enforced, but which are so impera- 
tive when necessary that there is no forgiveness if 
you fail to take them in due time. 

And here I think it will be well to consider in 
@ general way, and once for all, the great fact of 
gontagion which is common to the more dreaded 
and deadly of the fevers. What do we know 
about contagion? Well, we seem on the very 
brink of knowing all about it, and yet we must 
perhaps on that very acoount be cautious. It is 
well to be circumspect on brinks. And the atti- 
tude of science is properly one of caution, especially 
of caution against the v: robable. Science used 
to be always being mialea yy the probable. There- 
fore now let us challenge strictly all evidence when 
a general conclusion is to be drawn. The general 
conclusion is none other than that all contagious 
fevers arise through the entrance into the system 
of what are called ‘‘ germs,” and that these germs 
are of the nature of living organisms, such as have 
from the first microscopical ages been known to 
microscopists as bacteria spirillum, micrococcus, 
ete. Many an hour haveI spent in watching these, 
but never thought of associating them or any of 
their kind with fever; yet what I witnessed many 
years ago might have awoke a quicker perception 
to the anticipation of recent discoveries. I was 
watching floscularia, a stationary species of rotifer, 
resembling a relatively large bell with a Japanese 
quaintness of design about its figure. These 
creatures had come in large numbers in the 
aquarium at my dining-room window. Their tex- 
tures are entirely transparent, and I was discover- 
ing their sense organs and the ganglion that 
represents their brain, and in particular I was 
watching the curious disappearance of a pair of 
bright-red eyes, which these creatures possess 
whilst they are young and active—eyes which, 
like some other creatures, they lose when they 
grow old and acquire established positions. But, 
to my great sorrow, my floscularias, which had 
been thriving and multiplying freely, began to 
die away before I could finish all the observations 
I had hoped to include in a paper which is in the 
Linnean Society Transactions. As the creatures 
sickened they became turbid instead of clear; and 
whilst I was endeavoring to follow the nerves 
from the ganglia I saw that the obscurity which 
clouded them was due to the presence of count- 
less bacteria, exactly such as I am now familiar 
with in Koch’s figures. I now know that I was wit- 
nessing an epidemic of bacterium fever in a popu- 
lation of floscularias, but I was not seer enough to 
see what was before me then, as I looked for and 
thought only of nerves. 

In 1873, Oberheimer, of Berlin, discovered spiril- 
lum in the blood of persons suffering from relaps- 
ing fever; and the fact that such organisms are 
in the blood in relapsing fever is beyond all qnes- 
tion. This discovery might at first seem only a 
farther extension of the knowledge we have of 
scabies through the finding of the itch insect. Bat 
there is this vital difference, that whilst the itch 
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insect is living his quiet little life as an unwel- 
come suost, he creates no general disturbance ex- 
cept for some importunate sensations; whereas 
when spirillum gets into the system there is fever, 
and indeed intense fever. Evidently, then, the 
spirillum has a much more intimate and general 
relation with the system than the itch insect has, 
and it becomes a most interesting question what 
those relations really are. The facts are simple 
enough; indeed, are they not precisely such as 
science has long been aware of as occurring in the 
popularly well-known processes of vinous and 
acetous fermentation? In the fermentation and in 
the fever have we not definite systems of turbulent 
changes determined by the presence of living 
germs? Even before the discovery of the yeast 
plant fever was seen to resemble fermentation. 
‘Well, there we have a familiar and apparently 
close analogy to incline us to the view that relaps- 
ing fever, at least, is a colonization by foreign liv- 
ing creatures which in some way breed a poison, 
or which, as some think, fill up and choke the 
life out of vital parts of the frame. This is a sim- 
ple and plain view, and is easily accepted and 
understood. But the truth may not be so simple 
and plain, and [ wish to draw your attention to 
an alternative view. This alternative view will 
appear to you if we ask the question, Are these 
spirilla — bib, by the way, much resemble some 
spermatozoids—spermatic in any sense useful to 
recognize? Are they the offspring of the human 
body endowed with powers to disturb the vital 
processes of other human bodies? In a general 
way, there isa range wherein life and fever show 
enough in common to have been more than merely 
poetically or metaphorically parallel. For feveris 
like life in having its times of duration limited 
though uncertain, and in having its stages so that 
you can anticipate them, and you can recognize 
whether the fever is a young or an old fever; and, 
as our very question shows, fevers reproduce 
their kind. Here, then, are all the characters of 
@ life: its uncertain yet sure limits; its stages of de- 
velopment; its power of reproducing itself. And 
so a fever might appear to be another life lived 
in and by its sufferer, and the human fevers 
would thus become as it were, episodic lives sup- 
plomenting human life; so that you have not quite 
ived until you have had your fevers; though it 
may be found for you that you have quite lived 
when in the middle of one of them. 

There may be too much of some sorts of life. 
In strychnia poisoning or in laryngismus stridulus, 
for instance, the convulsions themselves cause 
death. But convulsion is itself an act of life, and 
so you may die by too much life. Life is a para- 
dox, look at it as you will. You know that from 
the chemist’s point of view life ought to settle it- 
self at once by the several elements obtaining their 
favorite affinities, and being forthwith satisfied, 
which they never do until Site is over. Life is 
such a paradox. But from my present point of 
view life itself is, as it were, a protracted infection 
of the germ by the sperm, and the living body re- 
mains during its life germinal to other infections 
when suitable spermatic elements come in con- 
tact. If this view seems to you more fanciful and 
supported by less analogy than the fermentation 
theory, I will at once put before you what is a 
serious difficulty in accepting the fermentation 
theory of fever. On this theory is it not very dif- 
ficult to explain how it comes to pass that one at- 
tack of a contagious fever protects from the danger 
of that fever ever after? This, as we shall subse- 
quently see, is not strictly true, but it is generally 
true. If feveris merely colonization with germs 
who feed upon and live in the body, why should 
they not come and feed and live again? The only 


explanation I remember to have seen offered is 
that the unsophisticated human frame is born with 
a small amount of some very special food of which 
the fever germs are very fond, and it is supposed 
that these little organisms are so fastidious, that 
they will not take any other nourishment, so that 
when they have consumed the whole supply of 
this kind of food, they die or depart to other food 
ing-grounds. Now, seeing that according to 
biological science theso germsare only protoplasm, 
it would be very surprising if it turned out to be 
true that minute unspecialized organisms such as 
swarm in every puddle where organic decay is 
progressing should refase to accept any nutriment 
other than some inborn kind of delicacy; and 
when you reflect that there must be a number of 
these delicacies, for no fever germs will pasture on 
the food of others, and in fact the ambrosia of 
one is caviare to the rest, it puts no little strain on 
the highest genius for imaginative scientific belief 
to suppose that we are all sent into the world 
each to bear a little special supply for the several 
kinds of fever germs to thrive upon. 

On what seemed to you perhaps the more fanci- 
ful view we may suppose that the human frame 
can cast off spermatic elements which when they 
enter other human frames engage in an activity 
remotely like that which originates germination, 
8o that tor awhile, if I may so speak, the protracted 
germination which constitutes life is itself rein- 
fected and diverted. We may suppose that this 
activity constitutes the fever; and that when once 
the fever is over and its life lived, it does not re- 
turn. Were this really the case, would you not 
expect that these episodial lives would be most. 
probably lived during the actively growing germinal 
years of earlier existence, or, in other words, 
would not the fevers attack children? Which in- 
deed they do. Again, if you suppose the im- 
munity from subsequent attacks which fever af- 
fords to be due to exhaustion of materials suitable 
to the parasitic germs, how can you explain those 
rather frequent cases in which typhoid fever or 
measles repeats its attack upon the convalescent 
patient, and even recurs a third time after de- 
fervescence ? For if you suppose the immunity to 
be due to exhaustion of a material suitable to the 
parasitic germs, how can you explain the reap- 
pearance of the fever, and therefore of the germs 
with their supplies, just after the cessation of the 
first typhoid attack has shown that all supplies 
were exhausted? But if you concede that this 
proves the immunity in question not to be due to 
such exhaustion of supply, then how do you at all 
explain‘ that subsequent immunity which is so 
marked and so happy a feature in the history ef 
contagious diseases ? 

Well, then, the recurrence of typhoid fever can- 
not be a question of food of the germs. And if 
not, we must suppose that the repetition which 
makes three typhoids is due to some measure of 
time in the life of the typhoid germs themselves, 
so that each brood lives just the time of one attack, 
and the next attack is due to other broods 
whose life has a time limit equal to that of the 
fever. But these germs are minute unspecialized 
particles, which reach their little perfection with 
extreme rapidty, and all that is known of their 
rate of growth is the reverse of comformable to 
periods of fever measured by weeks, 

On the other hand, if we suppose the fever pro- 
cess to be an episodic vital action between the ele- 
ments of texture of different individuals, there is 
nothing contradictory in supposing such vital 
actions to be sometimes lived through a second or 
even a third time. Not long ago at the Pathologi- 
cal Society, there was under debate a question 
how we should explain the late manifestations of 
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so-called tertiary syphilis and the sypbilization of 
the foetus whose mothers, having passed through 
the disorder, are not then aetively diseased. And | 
I endeavored to show that these and similar facts | 
are explicable by assuming that tissne of recent 
origin, or tissue by chance left unsyphilized dur- 
ing the syphilitic fever, undergoes impregnation 
with the syphilis germs which chance to come 
from habituated older parts of the frame into con- 
tact with the now tissue, either through such an 
intercommunication of the several parts of the 
frame as is supposed in Darvin’s theory of para- 

enesis, or, else, in the more easily understood 
instance of the syphilitic fwtus, through the blood 
of the mother. And I pointed out that the observa- 
tions of Mr. Tomes on the Haversian spaces of 
bones, proving that fresh texture arises and re- 
places old texture in the life of adult bones; that 
these observations make it probable that similar 
new formation occurs in other textures, giving 
rise to new-formed tissue, which would be germinal 
to or capable of vitally receiving any poison which 
might be transmitted to it from the already syphi- 
lized general textures. If this is true, though I 
now cannot give you all the evidence in favor of 
such a view, then, in tertiary syphilis we have oc- 
curring within the body of one and the same in- 
dividual an infection of young and virgin tissue 
by the poisonous offsets of older tissues charged 
with a cause of infection to which those older 
tissues are themselves no longer susceptible. Such 
# fact would form a step towards the admission of 
alike infection by the tissues of an habituated 
individual of the tissues of another not yet habitu- 
ated. 
But I have hitherto overlooked a branch of evi- 
dence of the existence of which you must be duly 
apprised. Though I may be allowed to deal 
judicially with the facets as offered, and facts are 
offered by the most accredited observers which 
would go to prove that the germs of a fever to 
which mice are subject can be grown into a fungus 
which produces spores, and that the spores of this 
fangus will reproduce the fever in other mice, 
whilst the fungus threads fail to do so unless 
spores be present. Such researches are, of course, 
very elaborate, and when admiring the thorough- 
ness and continuity of the work, and the skill and 
foresight displayed in the views of the experi- 
menters, we must recognize also the extreme diffi- 
culties in avoiding fallacy, and the corresponding 
possibility that fallacy was not avoided; for to ob- 
tain the germs of fever about the 10,000th or 20,- 
000th of an inch large, and to plant them and grow 
them to a fungus, you must be able to follow their 
individuality; nay, you should never, if possible, 
lose sight of the individuals. It would be well to 
identify these germs; and, indeed, it would be 
much more secure if they could be marked--say, 
for instance, by trying little bits of blue ribbon 
upon them to distinguish them from the infinitude 
of vulgar multitudes of other germs everywhere 
around them. And it might be said that these 
germs did deserve such a token of distinction on 
account of the sober way in which they behave ex- 
actly according to what the commanders in the 
experiment expected of them. Indeed, if you will 
trail a little poetry amongst bacteria, they are so 
numerous and light that they will gather around 
and give body enough to the form of your concep- 
tion #0 as to make good your theory and set it go- 
ing in living shape; and a biological theory will 
have a very happy life when enclosed in a body of 
active germinal infective protoplasm. It is, indeed, 
the most fashionable creation of the period. But 
one must not speak irreverently of protoplasm, 
and our subject is all too serious. The question 
may appear a very narrow one when we ask 


whether fever germs are independent parasitic 
organisms on the one hand,‘or specialized parts be- 
longing to the human species originally taking their 
life from the human body. But to be stufted with 
foreign germs is really so very different a thing, 
from having your texture life set into new vital 
action by spermatic particles from the texture of 
another person, that it would be well to know 
which is the truth, if we can only find it out. As 
to the coarser view which has been advanced, to 
the effect that the merely mechanical action of 
fermentation germs may cause the phenomena 
and fatality of fever, we are not without an in- 
stance to show us what really are the consequences 
of the presence in immense numbers of microscopic 
organisms in the human blood, The recent dis- 
coveries concerning filaria sanguinis hominis show 
that these minute worms may exist in myriads and 
circulate with the blood without producing any 
fever, and, indeed, without causing any grave 
symptoms, and this when these worms are 80 
numerous as to be immediately found in every drop 
of blood examined. Indeed, the history of filaria 
sanguinis hominis seems almost to give a crucial 
negative to any theory which would suppase fever 
to arise from a merely mechanical action of germs— 
that is, through mechanical obstruction produced 
by the germs. For when we thus speak of fever 
germs as perbaps always present in the blood, 
you must not suppose that one only has to get a 
microscope and a slide and put a little fever 
blood under it to find it full of germs. No, try 
in any of our cases of typhoid in the wards and 
you will find these germs by no means very easily 
discovered or obvious things. At the outset of 
such an inquiry you must take notice that the 
blood serum is often crowded with minute parti- 
cles which must not be confounded with bacteria, 
and which exist often to a large extent in the 
blood of healthy persons. During last winter 
clinical session some of my most acute and in- 
telligent friends, perhaps now present, searched 
carefully for germs in the blood of several severe 
typhoid cases. The result was that one bacterium 
was seen, only one, but I was told it was a very 
active one. When I say that Mr. Booth saw it, you 
will know it was well seen, for we all regard Mr. 
Booth as one of the very ablest and very best 
students at Guy's, but perhaps the main fact was 
that all were quite sure that there was only one 
bacterium. Next lecture we will take up in detail 
the consideration of the history of contagion. 
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Arter referring to the loss sustained by the 
medical school through the resignation of Dr. 
Barclay, the lecturer spoke of the new examination 
instituted by the Royal College of Surgeons to be 
held by the teachers of anatomy and physiology 
He considered that it will be only a guide and 
help to the ordinary hardworking student, ani! 
will be so easy as not to discourage any, but will 
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prevent the first year of student life being partially 
wasted, as has sometimes been the case. A short 
account was then given of some of the sciences 
bearing on medicine. He said anatomy, the foun- 
dation of the medical scienees, can now be satis- 
factorily studied by all who enter our profession; 
but this has only been the case during the last 
hundred years. It is, however, a question whether 
the pendulum has not now swung a little too far; 
whether the examination in the minor details of 
anatomy, and, consequently, the teaching of these 
details, have not gone further than there is any 
need; whether the oldest science does not engross 
too much of the student’s powers, not as regards 
its essential principles, but for its minutia. And 
the very strong opinion of William Hunter was 
quoted to the same effect. Dr. Watney then dwelt 
on the importance of physiology and its fascina- 
tion as a study, bringing us face to face as it does 
with the problems of life and death, and leading 
us to ‘the borderland of the material and the im- 
material;” but he pointed out that the same evil 
of overrating the importance of minutis is some- 
times met with in this study, saying that there is 
a physiology whose devotees seem to think more 
of the instruments. or the specimens, soon to be 
set aside for newer and better ones, than of the 
valuable observations obtainable by such means. 
Pathology was described as being at present di- 
vided into two great branches—one, which may be 
fairly classed as belonging to the two sciences of 
anatomy and physiology, dealing with the anato- 
mical or physiological changes wrought in the 
body; the other quite different in its character, 
aiming at much deeper knowledge, seeking to dis- 
cover the causes of certain diseases, even, it is 
said, cultivating these causes, and so controlling 
them that they become innocuous. It is probable 
that vaccination is a remarkable instance of this 
method of rendering a virulent poison harmless by 
means of a series of cultivations in the bodies of 
the lower animals. The great necessity for the 
study of pharmacology was next referred to, and 
the study of materia medica was alluded to as 
being only a “survival.” The value of hygiene 
was then spoken of, and the change in the death- 
rate of the population during a number of years 
was considered a clear indication that hygiene is 

iving us most valuable aid in our struggle with 

jisease. The lecturer remarked that during the 
time that the sciences bearing on the healing art 
have been developing, much work which may 
traly be called scientific has been accomplished in 
medicine and surgery; but we are still obliged in 
great measure to act from the basis of experience 
and from a knowledge which, though it has the 
authority of time, has never had a scientific foun- 
dation. 

He then attempted to answer the question, 
What should be the due relationship between the 
scientific and the practical in the training of the 
student, and in his after-life as a medical man? 
After showing that there is generally an intimate 
union of these two apparently opposite principles 
in those whom we regard with the greatest re- 
spect, he proceeded: A scientific education im- 
plies study with a view to the acquisition of 
knowledge apart from any ulterior object—that is, 
seeking to know what has been accomplished jn 
any subject, and to be so placed that future pro- 
gress is possible, supposing that the patience and 
abilities of the individual are equal to such ad- 
vance. It should, however, also include the ac- 
quisition of the scientific method. Practical edu- 
cation implies the study of any subject in such a 
manner that we can bring our knowledge to bear 
at the present or at a future time. The scientific 
worker is remarkable for his dissatisfaction with 


the present state of our attainments and his desire 
to know more; further, he is noted for the accu- 
racy of his knowledge, it may be only in a very 
limited field, but in that field he is not only aware 
of what has been discovered, but of the manner ir 
which the discoveries were arrived at and the ex- 
tremely unsatisfactory basis on which much of our 
supposed knowledge rests. On the other hand, 
the sympathies of the practical worker are with 
that portion of mankind which exists near and 
about him, and his energies and abilities are con- 
centrated to produce, with the present fund of 
knowledge, the greatest results and the utmost 
benefit. He said it cannot be too strongly insisted 
on that the study of the sciences bearing on medi- 
cine will not alone enable you to become a safe 
faide in surgery or medicine; these last have to 

studied, they have their methods and instra- 
ments of precision, some of which, such as chem- 
ical reagents, are well known to the chemist, oth- 
ers, as the thermometer, to the Physicist, yet it is. 
impossible for any physicist or chemist, or ever 
for those who have studied the sciences more 
nearly allied to our profession, to understand the 
value of certain phenomena taken in conjunction 
with others, unless they have studied medicine 
itself. ‘‘ Therefore, in answer to the question, 
What is to be the relationship between the scien- 
tiflo and the practical in your course of study? I 
would say, If you wish to follow the practice of 
medicine do not devote too much time to the study 
of the sciences. They are to be only portions of 
your education; they are the sources of much 
knowledge, but they are not the knowledge itself.” 

Dr. Watney then continued: ‘Science is not 
liked by some because it makes s0 little of the in- 
dividual opinion, and treats so lightly that power 
which some men have of enforcing their views and 
persuading their fellow men. In politics and in 
art we see the immense influence of the indi- 
vidual—how his word is taken almost as Jaw. Yet 
the habit of accepting without question what is 
told us has been the most fatal stumbling-block to 
the advance of medicine. The reputation of Galen 
helped to retard for centuries the advance of ana- 
tomy: and the deference paid to authority during 
the Middle Ages did incalculable injury to the 
large body of practitioners of that time, who 
learned to work ina mechanical, self-satisfied man- 
ner, impatient of any advance, unobservant, allow- 
ing centuries of time to pass and millions of sick 
folk to be under their hands, without attempting 
anything further than to struggle with one another 
as to who should be the greatest, ‘seeking rather 
to conquer their opponents in argument than to 
penetrate the secrets of nature.’ 

“It is, however, easy, standing on the platform 
of our present knowledge, to point out the failures: 
of the past generation, but the question which 
every thoughtful man will put to himself is, not 
what were their absurdities, their mistakes, but 
what can we learn from their failures? It is clear 
that ability will not prevent mistakes, and even 
absurdities; for many of the older practitioners 
were men of great genius, and we have no proof at 
all that there is more ability now than formerly, 
nor can anyone imagine that we take more pains 
than formerly were taken. Must we, then, assume 
that we have a better method? And yet who can 
say that he has a better method than Harvey? At 
last we are driven to the conclusion that medicine 
is a progressive science, and that we are profiting 
by the information obtained by others, reaping the 
fruit sown by them at great expense, after many 
failures and much disappointment. 

“Now, with regard to the question, What is to 
be the relationship between the scientific and the 
practical in your fature life? I would urge that 
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veryone who practices the medical profession 
ebould, besides his ordinary avocations, work in 
a scientific manner at some subject, and aid in the 
advance of knowledge. It is very necessary that 
You start with one humbling thought, that you 
cannot finish your studies, and that you must go 
into Practice to a certain extent incompletely pre- 
pared. It is impossible that you should be a good 
anatomist, or physiologist, or pathologist, or a 
good Practitioner, when you leave this or any other 
sehool of medicine. It has lately been debated 
whether four years are enough for study, and 
whether the curriculum ought not extend over 
five years. Surely ten years would not be enough 
to master anatomy and physiology alone, and by 
the end of that time so many advances would have 
been made that you would hardly be able to keep 
your knowledge current with the times; thus 
physiology is being split up into various depart- 
ments, and few are skilled alike in physiologieal 
chemistry, in experimental physiology, and in the 
use of the microscope. If you grieve at the thought 
that your knowledge must necessarily be imper- 
fect, console yourselves with the fact that it is 
found, in planting trees in exposed and windy 
situations, that it is necessary to take quite young 
and small ones, for that the older and taller trees, 
which have had the advantage of good surround- 
ings and have been accustomed for a long time to 
ling to their supports, do not grow so well insuch 
situations as shorter trees, which, though smaller 
when first pat in, eventually become more vigorous. 
So the well-taught but not too fally-taught stu- 
dent, though at first he may seem behind the 
artificially-forced stripling, will send his roots 
down deeper, and obtain a firmer hold in any new 
undertaking he may choose. And you are sure of 
true success. Your aim will be to allay pain, to 
prevent the effects of wrong-doing, and to combat 
death. It is true your patients will suffer for their 
follies, will at times be wrung by pain, and will, 
at length, all die; yet you will be successful, be- 
cause you will not set before yourselves, or others, 
the false chimera that you can finally resist death, 
or preventits painful accompaniments. You will 
accomplish what you hoped to do—alleviate pain, 
in a great measure prevent the effects of evil, and 
delay the advent of death himself. Yes, -you will 
succeed; but let not that be our only success, great 
as it may be. We may look forward to the time 
when we shall meet Him and be with Him who 
alone has conquered pain and sin and death, and 
who has won a complete success for us.” 


LONDON HOSPITAL. 
ADDRESS BY MR. JONATHAN HUTOHINSON. 


Tue address of Mr. Hutchinson was given at the 
conversazione, and was devoted almost entirely to 
a sketch of the life of Thomas Carlyle, with a criti- 
cal survey of his work. 

“About a year ago there appeared,” said the 
lecturer, ‘‘immediately after the death of one who 
was perhaps, take him for all in all, the greatest 
man of the present generation, two volumes of 
Reminiscences. In these we found amongst much 
that we valued much also that needed excuse, and 
some things that it was hard to forgive. Those, 
however, who were most pained by certain pas- 
sages in that work will, I cannot but think, have 
been greatly relieved by the reading of the two 
volumes of biography which Mr. Froude has just 
given us. In these latter we have, full and com- 

lete, the story of Carlyle’s life, his struggle, and 
Bis victory; and the hero now again claims, if I 
mistake not, that lofty position in our estimation 
from which he had been almost threatened with 


(8) 


dethronement. Here we are permitted to see, in fall 
disclosure, the sources alike of his weakness and 
his strength, and our marvel at the work which he 
did, and at the uses to which he put his troubled 
life, rises higher than ever. The unconquerable 
independence, the industry, the faith in the future, 
unclouded in the main by the deep-rooted melan- 
choly of his nature, the sense of duty in his work, 
are features in which the character of Carlyle at- 
tain sublimity. His letters to his wife and to his 
mother, and perhaps above all those to his brother 
John, claim our admiration in the very highest de- 
gree. Especially to all young men, and to all 
young medical men, for they were addressed to a 
struggling young physician, I would commend his 
letters to hie brother. ...... Over and over again, 
in his letters to his brother and in his entries in 
his own diary, Carlyle enforces the paramount duty 
of keeping clear of the ‘gig-man’ spirit. In one of 
his most pathetic letters to his wife, when their 
prospects were at the lowest, and he is endeavor- 
Ing to incite her fortitude to further effort, he re- 
minds her with pride that her soul was never that 
of a ‘gig-maness.’ ...... The words in question are 
designe to note merit and Teapectabilty as indi- 
cater by externala alone and without regard to the 
inner character of the nian. To be above the 
gig-man spirit is to be capable of maintaining 
our proper position in the forum of our own 
feelings irrespective ‘of success in life, and to 
be in the habit of according such position to 
others quite irrespective of theirs. Itis to take 
measure of the soul rather than of the body's trap- 
pings. There is yet another word frequently oc- 
curring in these letters which it may be necessary 
to explain. It is the German word entsagen. Car- 
lyle repeatedly congratulates his brother on having 
learnt the meaning of this word, and in one place 
he writes ‘My main comfort about you is to see 
the grand practical lesson of en impressin 
itself in ineffaceable devoutness on your heart. 
He regards entsagen, he says, as the first lesson in 
all true life. With Mr. Froude’s help we may in- 
terpret his meaning to be that we should in the 
first place learn the doctrine of renunciation of 
wordly gains and become able to say firmly that 
we can do without any and all of the various 
pleasant things with which the world usually 
rewards those who render services to it. It is, in 
fact, to learn, as we find it expressed in ‘Sartor 
Resartus’ ‘to do without happiness and to find in 
its stead blessedneas.’ .... ere we to attempt to 
sum up in brief the secret of Carlyle’s strength, I 
think we should have to say that it consisted in 
his perception of the reality of things. This was 
afeeling which was ever present with him. Men 
were real to him, spirit-possessing beings, never 
wholly without the capability of affection, never 
even in the degraded condition of partridge-shooters 
or gig-men, losing all share in the divine element of 
life. Their differences, too, were real and must 
be taken carefully into account. The world was 
real, the universe real, the past had really been, 
and the future would most certainly come. In 
truth, this sort of perception is the secret of 
strength in us all, and its absence is the cause of 
all weakness. It is the very basis of all motive and 
of all effort. It measures our devotion to truth and 
our belief in ita value, upon itis rooted the dis- 
trast of all shams, the hatred of all forms of lying. 
The gospel of duty, self-restraint, and devotion to 
work, was one which Carlyle had well learned, 
erhaps no man ever better. But there was a great 
failing in his attainments, one which marred the 
happiness of his life, and which not only robbed 
him of the reward which was his due, but con- 
siderably diminished the usefulness of his teach- 
ing. He had not learned what we may, I think, 
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without irreverence style the Religion of Patience. 
By patience I mean not the mere passive virtue of 
endurance, which indeed is not unfrequently no 
virtue; I mean rather the ability, when we 
done our best, under all possible circumstances to 
rest undespairingly and trustfully for the result. 
Dare I venture for one moment to assume the 
prophet’s mantle myself, I would foretell that the 
worship of patience in this exalted sense is one 
upon which the present age is about to enter. If 
we glance back over the great mythologies of the 
past and note their hidden meanings, we shall ob- 
serve the worship under various types, of various 
forms of power, of beauty, and of virtue. In the 
earliest ages the gods were symbols of force; they 
did, and not always beneficiently, the great deeds 
which controlled the destinies of men. Next, as 
in such types as that of Hercules, we see force 
combined with human-heartedness, but still force, 
ss and almost purely physical in its efforts. 
Biae by side with this sprang up the worship of 
beauty, especially in human and female forms, 
and the shrines of Juno, Minerva, and Venus, under 
various names in different climes, claimed their 
countless votaries. As the moral sense grew and 
human sympathy expanded, the unsatisfying na- 
ture of these Religions of the external became felt 
and the world witnessed events such as the self- 
renuciation of Buddha and the advent of what has 
been well termed the Worship of Sorrow. In these 
sublimely loving creeds there were, however, ele- 
ments of weakness and of unfitness for the every- 
day work of the world, and the pendulum of hu- 
man sentiment, as it was sure to do, swung back 
again towards an exaggerated estimate of physical 
‘force and natural beauty. In truth, the worship 
of these was far too deeply rooted in our very being 
for it to have ever been put aside. The other ha 
been added, but these had not been dethroned. 
Nor will the introduction of a new goddess 
effect the displacement of any one of her pre- 
decessors. '@ may pay vows at the altar of 
atience without ceasing also to render due 
omage to courage, energy, and physical vigor, 
and without bating one jot of our admiration for 
the charms of external beauty, or of our rever- 
ence for that glory of soul which can find the hap- 
iness of life in pouring blessings on others. ...... 
art of Carlyle’s impatience was creditable, being 
due to the greatness of his nature in other direc- 
tions, his keen appreciation of the true making 
him correspondingly intolerant of what seemed to 
him false. This topic of life-patience is one which 
concerns us as medical men, perhaps, more di- 
rectly than some of the others which I have men- 
tioned. Toa large extent impatience of life in its 
various forms—acute, chronic, and paroxysmal—is 
undoubtedly a result ef inherited organization or 
of derangement of health. Its cure, if cure there 
can be, must be sought from physical means, and 
not from any new development of opinion or fresh 
insight into the order of the universe. That, how- 
ever, the influence of opinion and of creed upon 
the mental health is often very great, no one knows 
better than the medical observer. I have 
said that Carlyle was impatient, that he 
formed, under the influence of prejudice, very un- 
just opinions on some topics. Amongst others, he 
spoke of the doctrines of Darwin as too contempt- 
ible to be worth a moment's consideration. In 
putting them thus scornfully aside, I think he 
missed a main source of comfort in life. The 
trnth is that what Carlyle himself was proclaiming 
in the language of the mystic, Charles Darwin was 
explaining in the language of science. Carlyle 
was asserting that there is a spiritual power in na- 
ture, was bidding us reverence that power as su- 
pernatural, and as working through rough and 


mysterious ways towards certain and definite good. 
Darwin, looming at the same facts from a biologist’s 
standpoint, explained how this result did indeed 


@ | come about, and that, too, through the simplest 


and most unmysterious ways. It has been thought 
by many, by believers as well as sceptics, that. 
Darwin's explanations are melancholy ones, and 
that they would in short land us again in regions. 
of mere brute force. I cannot think that this view 
is correct. Darwin did not impose any new ‘law,’ 
he simply interpreted the facts of nature, and na- 
ture, whether his explanations be true or false, 
will go on in the fature as it has done in the past. 
ny ages have had their prophets and 
their seers, those who in the uttermost earnest 
have set themselves to deliver the messages with 
which they have been entrusted. If I am not 
mistaken, however, no age and no country has 
been more favored in this respect than our own. I 
will name to you four, not that they are the only 
ones, but rather that they stand foremost, and be- 
cause, also, I think they may be fitly held to rep- 
resent the four divisions of social religion to which 
Lhave referred. To Carlyle, of course, we give the 
chief place, and to him we assign the priesthood 
of the worship of Strength. ...... There can be 
not the slightest doubt as to whom I ought to name 
as our Seer of the Beautiful. What Carlyle has 
done for the worship of Strength, his pupil, John 
Ruskin, has done for that of Beauty. ...... To 
Wordsworth must, I think, be assigned the office 
of latter-day priest at the shrine of self-renuncia- 
tion and. human sympathy. ...... If we go to 
Wordsworth to learn sympathy, we must, I think, 
turn to another poet for initiation into the cultus 
of Life-patience. In this noble worship, if I mis- 
take not, Robert Browning stands as chief priest.” 

His reasons for the above selections having been 
set forth, Mr. Hutchinson concluded as follows:— 
“Now, gentlemen, students of our college, in con- 
clusion, I can but hope that none of you will con- 
sider that I have unduly neglected an opportunity 
of speaking to you on subjects directly pertaining 
to your education. I hope to have other oppor- 
tunities for doing that. It has seemed best this 
evening to address you on topics which concern us. 
allas men. I might have devoted the hour to 
eulogy of the profession which you have chosen, 
but surely it needs no praise. So, also, I might 
have praised the school which you have selected, 
and paid compliments which would have been 
very sincere, however blunt, to those at present 
concerned in its management and to my colleagues. 
But here, again, facts speak for themselves, and 
you are familiar with them. I have preferred to 
try to find you motives for work and to give you 
strength and confidence in study. If now I were 
to sum up in one sentence what I have been en- 
forcing it would be this: the secret of all noble 
life lies in belief, and the characteristic of all 
noble minds is the vigor with which they believe 
that which is true. Try to attain belief in the 
reality of all things, so shall you never want for 
motives, so shall you be able to live and work 
without hurry and without sloth. Finally, permit 
me to commend to you this formula: prize strength, 
love the beautiful, practice self-denial, and be 
patient.” 


_ MIDDLESEX HOSPITAL. 


INTRODUCTORY LECTURE BY DR. CAYLEY. 


Dz. Caynexy commenced by alluding to the great 
calamity which had just occurred, and said: “A 
blow has fallen upon us so suddenly in the death 
of Dr. Lyell, who was to have delivered the ad- 
dress to-day, that we are unable as yet to estimate 
the extent of our loss. When we remember his 
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eet ebilities, his untiring industry, and his 
eless and pure life, we feel the bereavement 
great indeed. We are, however, in the position 
of soldiers on the field of battle, where if one is 
struck down there is no time to indulge in 
lamentations, and like them we must close up the 
ranks; and although we must feel the proceedings 
of to-day to be indeed clouded with gloom, we 
must endeavor as far as we can to go through the 
necessary business and not allow the occasion to 
pent without a few words of advice to students 
ym their teachers.” 

After referring to the object of the meeting, and 
wishing ‘‘God-speed” to the neophytes in medi- 
cine, the lecturer went on to notice the various 
points of view from which medieine may be re- 
garged; first, as a science, in which they investi- 

ted the growth, structure, and functions of the 

aman body, and the various causes by which it 
was disturbed; next, asa practical art in relation 
to the cure of disease and all the means for its pre- 
vention; and, lastly, as a profession in which those 
who entered it might hope to pass an honorable 
career. Ofall these objects the one most liable to 
misapprehension, especially on the pes of the 
outside world, was the scientific one. The pursuit 
of knowledge in a scientific spirit aimed at the 
investigation of natural laws rather than any im- 
mediate practical advantage. Medicine was now 
threatened with a new danger, the arrest of experi- 
mental research, and it behoved the profession to 
meet the arguments of their opponents and to de- 
fend the cause which they believed to be so essen- 
tial to the welfare of mankind. The objections 
raised to experimental research were based upon a 
misconception of the whole system of nature. We 
see through the whole domain of life an inter- 
necine struggle for existence, and man himself ex- 
tirpates without scruple those animals he finds in- 
jurious to his predominance. He kills them for 
clothing and food, makes slaves of them, and 
slaughters them by thousands for mere amuse- 
ment. If Harvey had lived in the time of Victoria 
(instead of that of Charles the First), under the 
present restriction he would never have discovered 
the circulation of the blood, whilst the deer upon 
which he would have experimented would probably 
have been hunted to death by the royal stag 
hounds. Turning to the practical side of medi- 
cine, the lecturer impressed on the students the 
fact, that their profession required all their 
energies in the stady of its various branches, and 
in the ordeal of examinations. He counselled them 
to let this pursuit be foremost in their thoughts, 
so that they might not devote too much time to 
mere amusement. Many people thought the 
medical profession was overlooked in the dis- 
tribution of honors, but they were cut off from the 
main source of honor—e.g., high office in the 
State—which was beyond their sphere of activity. 
Neither were they in a position to acquire wealth, 
but must be satisfied with obtaining 9 com- 
petency. On the other hand, into whatever house 
they entered they went for the benefit of the sick, 
and they would win not only the respect, but the 
esteem and love of their fellow citizens. If so 
fortunate as to acquire this, they might well let the 
rest go, and they should so spend their time as to 
be worthy of the hospital in which they had been 
trained, and of the country of whieh they were 


8T. MARY'S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. THOMAS KING CHAM- 


Tue leeturer be 
ductory” is usually” 


by saying that an ‘‘intro- 
delivered by some active 


junior member of the staff, who has at his fingers’ 
ends all the special advantages which a new pupil 
at St. Mary’s inherits. He, however, had not that 
personal experience now, and, in fact, was saying 
the farewell to his old chair, which illness pre- 
vented him saying a few years ago. He had, there- 
fore, selected as his subject ‘‘ The Relation of the 
Medical Student to the General Medical Council.” 
He was the junior member of that mysterious body, 
and therefore supposed to be a proper person to 
introduce it. The Medical Council’s most import- 
ant duty is to watch over the student, to see that 
he gets justly that education for which he gives 
his time and money, to show him the path by 
which he may become a useful and honored Eng- 
lishman, and to make that path as easy and direct 
as possible. That the Council is performing this 
duty is graphically shown by contrasting the med- 
ical student as described—and truly described—by 
Charles Dickens, and the medi student of to- 
day. ‘‘I will take this opportunity of giving you 
a few words of warning. 0 not on any consider- 
tion make the mistake-.of accepting places as assist- 
ants before you have passed the qualifying exam- 
inations. By so doing you will mixing your- 
selves up with a set of men who have lost all 
ambition of being legitimate practitioners, who 
have degenerated into mere drudges, whose man- 
ners and morals and education unfit them to be 
7, companions, You run great riak of becoming 
ike them and being equally despised; and by de- 
laying your fitness for going up to your final exam- 
ination, you are making your education more 
tedious, and therefore more expensive in the end. 
But when you have cleared examining boards off 
your minds, then, indeed, I do not know a more 
valuable part of education than that which can be 
got by a good assistantship. For having learnt 
systematically and thorough! y how to learn, you 
will understand quickly the details of the applica- 
tion of your knowledge and profit in direct pro- 
portion as you have not muddled your brains with 
those details beforehand. They are selfish and 
cruel persons who tempt you to be unqualified as- 
sistants. They do it for their own dirty profit, 
and it is a very bad bargain for you.” Dr. Cham- 
bers then pointed out that a very great portion of 
this improvement of the status and comfort of the 
medical student was due to the action of the Med- 
ical Council in forcing upon parents and guardians 
the duty of giving a sound preliminary education 
to those destined for the profession. ‘‘When a 
student feels the satisfaction of ease in acquiring 
technical knowledge and a fitness for belonging to 
the cultured classes which early education be- 
stows, he should not forget his indebtedness for 
it to the Medical Council. To the influence of the 
Medical Council is also due another great comfort 
to the student—the substitution of several exam- 
inations for that one which used to hang like a 
sword of Damocles over his whole career. Per- 
haps some may exclaim that this is worse and 
worse—it is the hanging up of several swords in- 
stead of one. But that is a superficial view of the 
matter. It is in reality a ‘dilution’ of the single 
examination, which spread over several years 
ceases to be a legitimate object of fear altogether. 
If an old man’s pupilage could come over again he 
would certainly choose that body to examine him 
which most divided its examinations; for he 
knows that he would eat, drink, and sleep the bet- 
ter for his choice. Then, the curricula of the dif- 
ferent licensing boards have been the subject of 
serious thought and arrangements by the Council. 
They are made as harmonious and as equal as pos- 
sible. The student may rest assured that by fol- 
lowing them strictly and honestly he will be mak- 
ing the best use of his time to ensure success in 
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the examinations; and success in the examinations 
is a pledge to you that you have those qualities 
which lead to success in after life. Do not, my 
dear fellow teachers, take umbrage at what I have 
said as to the need of keeping examinations con- 
stantly in view. Observe the signs of the times; 
examination, as an engine of education, is becom- 
ing more and more powerful, and, wisely or un- 
wisely, all orders of men are agreed in reposing 
their confidence in it. Trust has begotten a re- 
solve to deserve trust; and I feel sure that the 
schemes of instruction suggested by the medical 
examining boards and approved by the Council 
are the best guides we can have. Your responsi- 
bility is very great; yet it is not too great to be 
borne by the exercise of the simple commercial 
virtues of (1) sobriety, (2) punctuality, and (3) at- 
tention to business. Let your ‘ sobriety’ be known 
unto all men in deed, in thought, and in speech. 
Words, as Homer tells us, have wings, and they fly 
to the ends of the earth. You can hardly fail to 
have been startled, if not awestruck, by the quota- 
tion of some chance sentence of yours out of a lec- 
ture or conversation in the mouth of an old pupil 
or pupil’s pupil; it may reappear in the colonies or 
come back from America. ‘Take care, then, that it 
is a true message which thus travels forth. Avoid 
all paradox, exaggeration, or inexact illustration, 
however brilliant. Be assured it will haunt you, 
and start up when you least desire. ‘Punctu- 
ality’ is the homeliest of virtues, but the neglect 
of it by teachers is visited with very public loss of 
reputation. Pray remember that every minute 
students are kept in Waiting is most likely occu- 
pied in criticising you, and in commenting, not 
favorably, sometimes not quite fairly, upon your 

erson, your manners, and your teaching. I will 
leave you to jndge if that conduces to your influ- 
ence for good. ‘Attention to business’ is an ex- 
pression which seems to demand an opinion as to 
what your chief business is. You will, of course, 
say it is to make pupils into the best and safest 
practitioners that the time afforded us allows of 
their being made. Yet teachers differ somewhat 
as to the surest mode of attaining this end, and, 
possibly, some of you may dissent from my con- 
cluding sentences. A frank submission to the 
mastery of the inevitable examiner is, I am sure, 
the wisest course,.and I expect this will lead in 
the end to changes in our method of communicat- 
ing instruction, It must gradually become less 
professorial and more catechetical or tutorial. I 
mean that a considerable part of the time devoted 
to each study should be occupied in question and 
answer on matter previously prepared by the class. 
The subject should be explained and enforced 
from the chair; not, as of old, given out fresh from 
the chair and learnt up by notes afterwards. The 
catechetical method gives a shrewdness in catching 
the point of a question and a facility in answering 
it which contribute greatly to success in examina- 
tions and to readiness in the emergencies of future 
life, and by bringing their two minds into more 
immediate contact it gives the teacher a power of 
measuring the progress and declaring when suffi- 
cient advance has been made to sanction the issue 
of a certificate of sufficient attendance. To try to 
gain this early would be a sharp spur to early dili- 
gence, and would ensure the presence of minds as 
well as bodies on the benches of our theatre. Stu- 
dents complain, not entirely without reason, of 
the number of lectures they have to sit out and of 
the days broken up into fragments and consumed. 
If you adopted this plan the remedy would be in thg 
complainer’s own hands, for he would only have to 
show a mastery of his subject to be free for the 
rest of the session and give his time to reading 
and ward-study. I am satisfied, by observation 


not limited to medical schools, that the catechet- ° 
ical is, of all methods, the most sure and effectual 
for teaching Englishmen. Ishould not have dared 
to say so much had I not observed tentative efforts 
made here to introduce the principle I have advo- 
cated. To succeed, the efforts must be combined, 
and, my new young friends, they must be co- 
operative; assistance on your part, hearty and for- 
bearing, must be given, or the experiment will not 
bea fair one.” The lecturer then took leave of 
the theatre, where, he said, he had begun to lec- 
ture before the plaster was quite dry upon its 
walls, and where he left one of his first pupils as 
his successor. 


WESTMINSTER HOSPITAL. 


INTRODUCTORY ADDRESS BY DR. DE HAVILLAND HALL, 


AFTER expressing his approval of the custom of 
opening the session by addressing a few words of 
advice to the students who are commencing their 
medical studies, of encouragement to those already 
known, and of farewell to those about to take flight 
from their alma mater, Dr. Hall pointed out some 
of the advantages of a small school. He thought 
that Westminster had deserved well of several of 
its larger rivals, and eited the names of men 
formerly on its staff who had migrated to other 
hospitals carrying with them the experience they 
had acquired at Westminster. It should not be 
forgotten that, in the language of one of the old re- 
ports, Westminster is ‘‘the parent of all the medi- 
cal and surgical charities of these kingdoms that are 
supported by voluntary contribution.” Then, ad- 
dressing the students who had just entered, Dr. 
Hall pointed out the necessity of settling down to 
work steadily if they would avoid the temptations 
incidental to the life of a medical student. The 
lecturer regarded the examination at the end of the 
first year, recently instituted by the Royal College 
of Surgeons, as likely to be a useful check to the 
lazy student, and serve as a beneficial stimulus to 
all. In insisting upon the mental discipline of a 
thorough course of anatomy, and the habit of ex- 
actitude fostered thereby, he said that it was the 
anatomy learnt by actual dissection which was re- 
quired, and not the counterfeit obtained by the aid 
of cram-books and tips. He therefore advised that 
every opportunity of dissecting should be seized, 
so as to get a practical knowledge of the subject as 
well as to acquire the manual dexterity, which he 
stated to be almost as important to the physician 
as tothe surgeon. Dr. Hall discountenanced at- 
tendance in the out-patient rooms and wards be- 
fore the primary examinations had been passed. 
“If you begin to go round the wards before you 
are capable of understanding and taking an in- 
telligent interest in what you see and hear, you will 
in all probability acquire the habit of doing things 
in a casual manner, which is destructive to any- 
thing like thoroughness.” He therefore advised 
that only the minimum amount of attention re- 
quired by the regulations of the College of Sur- 
geons should be devoted to surgery until the 
primary examinations had “been passed. He 
urged all students to make an effort to pass the 
first examination of the Royal Colleges of Physi- 
cians and Surgeons within the first two years, so a8 
to leave two whole years for the practical part of 
their studies, He also insisted upon the import- 
ance of students having a clear understanding as 
to what degrees or diplomas they intend taking. 
‘Much time is lost and inconvenience caused by 
the student discovering, after he has started on 
his career, that he requires a degree in medicine, 
or that the Fellowship of the College of Surgeons 
will be necessary. When you are onee launched 
into practice it will be almost impossible for you 
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to obtain a British medical degree (unless you be 
over forty), as all the universities except the 
London require residence, and the curriculum of 
the latter puts that out of the question.” Dr. Hall 
was distinctly in favor of enforcing atfendance at 
lectures; he considered that lectures could lay 
stress on the more important points, and that in 
such a progressive science as medicine attendance 
at lectures was the only feasible way for students 
to keep abreast with the daily increase of knowl- 
edge. He advocated the plan of taking short notes 
at lectures, to be amplified at night. In speaking 
of the necessity of thoroughness, he said: ‘If you 
begin your medical career with an inaccurate 
knowledge of the sciences on which medicind is 

be sure that you will never practice your 
profession with anything like satisfaction to your- 
self or advantage to your patients. At the best you 
will be little better than empirics. 

*‘Of equal importance with the mental training 
is the necessity of seeing that the physical needs 
of the body receive their due share of attention.” 
In speaking on this subject Dr. Hall drew attention 
to the demands upon a medical man’s energy and 
decision, and to the importance of good health, 
unless the doctor ia himself to fall a victim to the 
very disease he was called upon to treat. Asa 
means of preserving health regular exercise was 
highly praised, and students were advised as much 
as possible to make their recreations such as would 
take them into the open air, and to avoid the 
bDilliard-room. In speaking of purity of life, Dr. 
Hall said: ‘‘If your purview is limited to this 
world only it is worth your while to lead a moral 
life. Infringements of the moral law are frequently 
visited, as, alas! you will too often have an op- 
portunity of seeing, by immediate punishment, 
and by what I consider as more awful a punish- 
ment, which in certain cases is shared by jnnocent 
victims. Ruined health, early death, or premature 


_eld age, to say nothing of the misery and wretched- 


ness communicated or transmitted to those nearest 
and dearest, have been in many instances the lot 
of youth who commenced life with bright pros- 
pects; so true is the apostolic saying, ‘‘ The wages 
of sin is death.’” 

After a few words of caution as to the choice of 
friends and on the means of keeping out of the 
way of temptation by being always busy, Dr. Hall 
proceeded to discuss the different openings possi- 

le to the medical man. He assumed that the 
majority of his hearers were destined for general 
practice, and he told them that with fair education, 
good health, and tact, they might rest content that 
they would earn for themselves a living, and in 
many cases a very comfortable one. He strongly 
advised those who were intended for general 
practice to go as assistants for a time before start- 
ing on their own account, so as to learn something 
of the requirements of general practice. He then 
spoke of different modes of starting in practice. 
ose who were anxious to see something of the 
world before settling down had a wide field of 
choice—i.e., there were travelling appointments to 
be had or surgeoncies in the mercantile or emigra- 
tion services. For those who wished for work of a 
still more permanent character, the three branches 
of Her Majesty’s service were open—viz., the Army 
Medical Department, the Indian Medical and the 
Naval Services. ‘‘Ten years ago and less the In- 
dian Medical Service was the only one which at- 
tracted good men; the two other services were 
literally starved. But of late years, owing to the 
increased pay and improved regulations, there has 
been a keen competition for all these services. For. 
instance, s' ue last examination, held in August, 
there were ten vacancies for the army and thirty 
andidates, the same number of vacancies for the 


navy and twenty candidates, whereas for the eight 
vacancies in the Indian Medical Service there were 
forty candidates.” Dr. Hall then discussed the 
respective advantages of the different serviees, and 
pointed out that there was ample scope for scien- 
tific workers in the department of public health. 
After reading the Hippocratic oath in extenso, he 
concluded his address as follows:—‘‘The en- 
lightened morality of the oath, and the admirable 
roles laid down in it for the conduct of the medical 
man towards his patient, leave little to be desired, 
and if you only act up to the spin of this docu- 
ment, over two thousand years old, you will attain, 
if not wealth, at all events the respect and esteem ~ 
ofall with whom you come in contact, anda happy 
hereafter.” 


oe 
@riginal Papers. 
REMARKS UPON THE OSSEOUS LESIONS OF 
LOCOMOTOR ATAXY, 
WITH A OASE SIMULATING MALIGNANT DISEASE. 
By J. Auex. Wiss, M.B., M.R.C.S., 


House-Surgeon to the Royal Portsmouth Hospital; Late House- 
bas Physician othe London Hospital. 


THe sonepiouous absence from our museums, 
previous to the researches of Charcot, of specimens 
illustrating the osseous and articular lesions of 
locomotor ataxy, induced Sir James Paget! during 
the meeting of the late International Congress to 
ask Professor Charcot, ‘‘ Whether these are not in- 
stances of a disease which has lately for the first 
time appeared, or at least has lately become much 
more frequent than formerly it was?” Now with 
all due deference to so great an authority, I can- 
not but think that their more frequent recognition 
in modern times is area owing to the increased 
facilities afforded us for the diagnosis of the dis- 
ease in its early or pre-ataxic stage, and this is 
chiefly due to the labors of Duchenne, Westphal, 
Erb, Hutchinson, Jackson, Charcot, Buzzard, 
Robertson, and many others. For Professor Erb* 
writes, ‘‘ this arthropathy is most common in the 
early stages of tabes, and chiefly in the preliminary 
eriod before the ataxic disturbances of motion 
fave appeared, and when the lancinating pains 
constitute the chief feature of the complaint,” and 
this assertion I believe holds good for the osseous 
lesions. Hence it is highly probable before the 
diagnostic significance of “lightning pains,” 
ocular paresis, and Westphal's symptom were 
known, that many cases presenting tabetic arthro- 
pathies, or osseous lesions, were diagnosed as ex- 
amples of rheumatoid arthritis, or of malignant 
disease of bone, etc., as might easily have been 
done in the case now recorded. The frequency 
with which patients describe their pains as ‘‘rheum- 
atic” is strong presumption in favor of this view. 
Dr. Hughlings-Jackson,? referring to a case of 
tabes whose only symptom besides lightning pains 
was the Argyll-Robertson pupil, says ‘‘the case 
might be taken for one of neuralgia only by those 
who have not studied lightning pains, and who do 
not examine the pupils.” Dr. Buzzard in a foot- 
note to his paper upon the subject, says, referring _ 


1 Transactions, vel. i., p. 129. 

2 Ziemssen’s Cyclopedia of Medicine, vol. xiii., p. 126. 

3 On the Eye Symptoms in Locomotor Ataxy, Ophthalmolo- 
gical Society’s Transactions, vol. i. 

4 On the Affection of Bones and Joints in Locomotor Ataxy. 
etc., Brit. Med. Jour., March sth, 1881. 
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to the arthropathies, ‘‘In most of those which I 
have published, the nature of the underlying dis- 
ease had never been suspected.” He instances a 
case in which excision of the knee-joint was vary 
nearly Performed in a surgical ward of a hospital; 
also of two other patients, inmates of surgical 
wards, who had been exhibited to candidates at an 
examination for a diploma as examples of rheum- 
atoid arthritis. Charcot, in answer to a remark 
of this same authority, complaining of their rarity 
in England, said, ‘‘You will find them in the 
workhouse infirmaries, and in the surgical wards 
of hospitals.” How true this remark was recorded 
cases testify. 

In addition to the case I am about to record, in 
which, although the tabetic symptoms were re- 
cognized, a diagnosis of malignant disease was 
nearly completed and operative procedures almost 
resorted to, I can remember the case of a middle- 
aged man who came under my observation for in- 
continence of urine, ata time when I was house- 
physician to Dr. Gilbart Smith at the London Hos- 
pital, under whose care he was admitted. Here 
none of the ordinary causes of incontinence eould 
be found, but the right hip-joint was much en- 
larged and disorganized by forge irregular bony 
outgrowths, which also. projected into the pelvis. 
The patient, a dull stupid man, had never before 
noticed the enlargement around the joint, but he 
walked lame with that foot. On inquiry into his 
history it was found that his lameness dated from 
an injury received some six or seven years pre- 
viously, in which he said his hip had been dis- 
located by its entanglement in a cart wheel. 
Farther inquiries elicited the fact that he was the 
subject of marked ataxic symptoms; thus he had 
been subject for many years to sciatica, his pupils 
presented the Argyll-Robertson phenomenon, and 
there was a total absence of knee-jerk in both 
knees. He walked with the aid of a stick, and had 
8 somewhat ataxic strat, which, however, might 
have been due to his lameness. The eyesight was 
not affected, and so far as I remember the optic 
discs were normal. There had been no gastrio 
crises. He was seen by Dr. Jackson and Mr. 
Hutchinson, both of whom confirmed Dr. Smith’s 
diagnosis of ataxy, and considered the osseous 
material surrounding the joint to be unabsorbed 
callus, produced in excess in an ataxic patient, as 
a result of previous injury to the femur close to its 
neck. Now, such a case, in the event of the pain 
not having been inquired after, and the eye and 
knee phenomens not tested, might readily have 
passed fora severe example of rheumatic arthritis, 
or even of malignant disease of the bone. 

_ From the analogy which these trophic changes 
in bones and joints present to the arrest of the 
growth of bones often observed in infantile 
paralysis, they have been assumed by. Charcot to 

e dne to implication of the anterior cornua of the 
grey matter in the sclerotic process. Buzzard, on 
the other hand, having observed gastric crises to 
be more frequent in these cases, has suggested 
aclerosal invasion of the roots of the vagus nerve as 
the cause of the altered nutrition in the osseous sys- 
tem. Neither of these theories, however, has been 
satisfactorily borne out by anatomical observa- 
tions, and it is to be noted that in neither of the 
cases here referred to were gastric crises observed. 
Oharcot, when demonstrating the arthropathies 
upon the wax model of Berthelot, before the late 
International Medical Congress, remarked® that 
“fracture of the bones and diseases of the joints 
appear to belong to the same pathological condi- 

icn—i.e., when the disease attacks the diaphyses 
of the bone, the atrophy is proved by fracture; 
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when it attacks the joints, we get the wasting of 
the head of the bone with erosion of the surface.” 
In this case nearly all the larger articulations were 
affected, and there was an excessive production of 
callus around an old fracture of the right pelvic 
bone upon its inner surface. In the main these 
arthropathies are characterized by a rapid and 
sudden effusion of serous fluid intoa joint, the 
knee most frequently, usually unattended by in- 
flammatory symptoms, but followed by rapid 
erosion and absorption of the articular extremities, 
with relaxation or destruction of ligaments; the 
joint becomes flail-like, and dislocations readily 
occur. Such a condition might readily be mis- 
taken for a simple hydrops articuli were the ataxic 
symptoms neglected. The swelling is never en- 
tirely confined to the joint itself, but is diffuse 
and often extends over the entire extremity, and 
large osseous outgrowths often occur around im- 
plicated joints. The rapidity with which these 
changes are produced in ataxy is peculiar, a few 
days sometimes sufficing for the complete destruc- 
tion of a joint (Buzzard). Osseous lesions often 
cooxist with arthropathies, and vice vers. They 
are characterized by abnormal brittleness of bone, 
due to a rarefying osteitis, whereby the Haversian 
canals become abnormally widened at the expense 
of the osseous matrix—as a result spontaneous 
fractures from the slightest movements, such as 
turning in bed, etc., are of frequent occurrence. 
These fractures seem to possess great reparative 
power, and ‘‘it is common to find a more than 
usually exuberant callus thrown out” (Buzzard). 
This statement is typically illustrated by the fol- 
Jowing case, in which from slight muscular exer- 
tion the right femur became spontaneously frac- 
tured, rapidly followed by an excessive produc- 
tion of callus, causing great swelling of the affected 
thigh, and in its clinical aspects closely simulating 
malignant disease. 

Philip H——, aged forty, street musician, was 
readmitted into the Royal Portsmouth Hospital on 
Jaly 2nd, 1882, ander the care of Mr. Rundle, 
with a fracture of the right femur. He gave the 
following account of his accident:—On April 23rd, 
when taking off his boot, he crossed the right leg 
over the left knee, but meeting with some difficulty 
in pulling at the boot, he gave the “leg an ugly 
strain,” producing what on admission, the same 
evening, proved to bea transverse fracture of the 
right femur at the junction ofits middle and lower 
thirds. The fracture was treated with plaster-of 
Paris splint encasing the foot, thigh, and _ pelvis, 
and thus far successfully that on June 18th there 
was good bony union, and he was discharged 
cured, the leg for a short distance above and be- 
low the site of fracture being encased in a short 
plaster-of-Paris splint. No excess of callus was 
then observed. en at home, he said everything 
progressed satisfactorily, and, with the exception 
of slight pain beneath the splint, he had nothin 
to complain of. In about a week he discontinue 
the use of the splint, but remained cantious in his 
movements upon crutches. On July Ist, in walk- 
ing across his room, he incautiously placed his 
body weight upon the injured leg, and_immedi- 
ately felt it give way beneath him. Next day, 
when brought to the hospital, he was found to 
have refractured his right femur at the seat of the 
former lesion. Next morning (July 3rd) the limb 
was observed to be much swollen, and very pain- 
ful. In its lower two-thirds the femur appeared 
immensely thickened, by a hard and osseous feel- 
ing material, which below terminated abruptly at 
the knee-joint, posteriorly the popliteal space was 
almost entirely filled by a similar material; above 
the thickenia ually terminated so that the 
upper third of the femur felt normal. The super- 
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ficial veins of the thigh were very conspicuous; 
but the inguinal glands were not enlarged. Cir- 
cumferential measurements of the thighs in dif- 
ferent positions showed a great increase in the 
-size of the right thigh, thus:— 
ise shave, the knee. Middle of shaft. Level of groin 
ft thigh, 12 in. 53 in. 19 in, 
Right “ 16“ 183“ 193 « 


On inquiry into the general history of the patient 
the following was ascertained:—He had formerly 
been a cork-cutter by trade, but for the last six 

ears has been blind, and has since earned his 

ving by playing the concertina. When seven 
years of age a ‘‘gristly” tumour was removed 
from over the right inner malleolus, the scar of 
which is still visible. When fourteen years old he 
had a bubo in the right groin. He denied syphilis, 
but in addition to the scar in the groin he has 
numerous coppery scars on both shins and spots 
on the chest, and, besides, presented well-marked 
ataxic symptoms. Thus: he has been subject to 
sciatica for the last seven years. His eyesight 
failed him six years ago; it commenced as dim- 
ness of sight, which gradually got worse, so that 
he is now totally blind, even to the discernment 
of light. During the last two years he has walked 
badly; ‘‘ staggers slightly; ” this he attributed to his 
blindness. en in hospital it was observed that 
the pupils were unequal, the left being about 
the size of a No. 9, the right about the size of a 
No. 6 catheter on the English gauge. They pre- 
sented the Argyll-Robertson phenomena—inactive 
to light, active during accommodation. There was 
well-marked white atrophy of both optio discs, 
and an entire absence of knee-jerk in the left 
knee; that in the right could not be tested on ac- 
count of the fracture. There were no gastric 


crises. On account of the condition of the limb, 
malignant disease of the bone being suspected, 
no further treatment than placing the legs between 


sand bags was deemed necessary. It subsequently 
increased still further in size, and on July 5th at- 
tained its maximum measurements of: above the 
knee, 17} in.; middle of shaft, 19} in.; level of 
groin, 20in. On July 17th, iodide of potassium 
was prescribed internallly, and oleate of mercury 
inunctions applied locally. The limb, then, con- 
trary to expectation, decreased gradually in size, 
and firm osseous union between the fractured ends 
resulted, so that on Sept. 23rd he was again dis- 
charged cured. At this time the limb measured: 
above the knee, 15 in.; middle of shaft, 17} in.; 
level of groin, 19 in. There was still a jorge 
amount of unabsorbed callus surrounding the 
femur, most evident at the site of fracture and in 
the popliteal space. As a precaution, the limb 
was encased from the toes upwards in a stout 
laster-of-Paris splint, and the patient warned to 
be very cautious in his movements and to use 
erutches.—Oct. 27th: Visited the patient at his 
home. He walks with aid of a stick, and has dis- 
-continued the use of a splint for two weeks past. 
The right knee, he says, feels very weak, and the 
ligaments are somewhat relaxed. Both knees pre- 
sent Westphal’s symptom. The swelling of thigh 
has slightly decreased since last observation; it 
now measures: above the knee, 14} in.; middle of 
shaft, 16 in.; level of groin19in. There is still 
t excess of callus around lower two-thirds of 
femur, the upper third still being free. No 
glandular enlargements. The right foot has be- 
come codematous during the last month probably 
due to pressure upon the veins by the callus. 
“The other symptoms are unaltered, and the frac- 
tare is firmly united. 
Remarks.—This case affords s good illustration 
of most of the points previously referred to in 


the paper. The diffieulties attending a correct 
diagnosis were such that atone time a consulta- 
tion of the hospital staff was held to consider the 
advisability of amputation for malignant disease. 
Recognizing, however, the difficulties attending the 
case in the absence of cachexia, glandular enlarge- 
ments, and signs of secondary deposits it was 
thought best to watch its progress for a shoft 
Period before resorting to operative procedure. 

‘he wisdom of this decision was subsequently 
proved by the slow but steady decrease in the 
swelling, and the unexpected repair of the fracture. 
The changes, in fact, so far as the callus was 
concerned, were regressive and reparative, not 

rogressive and destructive, asin carcinoma, eto, 

it will be observed that the ataxic symptoms pres- 

ent were those which mainly belong to the pre- 
ataxic stage and were such that had the ocular 
and Westphal’s symptoms been neglected the 
ataxy must have remained undiagnosed. Another 
noteworthy feature was the rapidity with which 
the callus was thrown out, for immediately after 
the second fracture when carefully examined by 
Mr. Clermont, the surgeon to the out-patients, no 
abnormal excess of callus or osseous material was 
observed. Yet forty-eight hours afterwards (July 
8rd) when I first examined him there was then 
found a very excessive formation of callus as re- 
corded in the notes. This fact becomes of special 
interest when we consider Buzzard’s statement, 
previously referred to, regarding the rapidity with 
which the joints are sometimes destroyed in these 
cases, 

For permission to record this case I am in- 
debted to Mr. Rundle, under whose care he was 
admitted, and for many of the notes to my friend 
Mr. Cooke, the dresser to the case. 

Portsmouth. 
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OIL OF TURPENTINE IN EGYPTIAN ENDEMIO 
HEMATURIA (BILHARZIA HAMATOBIA). 
By Joun Worraser, M.D., 

Physician to the Hospital of She Xaights of St. John, Beyrout, 
yria. 


My attention was first drawn to endemic hema- 
turia about five years ago. Since that date I had 
seen six cases, three of which I had under close 
observation for some time in the hospital, afford- 
ing me a good opportunity of studying the disease 
and trying different methods of treatment. I am 
indueed to give the results of this study with the 
hope that they may be useful to the surgeons of the 
British army now in Egypt, where they may have 
occasion to see and treat the disease. I shall first 
give the netes of my last case, in which the oil of 
turpentine produced a complete cure, and then 
offer some remarks on the general nature of en- 
demic hematuria and its parasitic origin. 

B. M——, a well-made young man, aged twen' 
years, and a native of Egypt. He was admit 
into the hospital on June 2d, 1882, and gave the 
following history of his case:—When he was twelve 
years of age he began to feel pain in voiding his 
urine, and wetted the bed every night. Four years 
ago he observed a small quantity of blood passin, 
with his urine, or soon after it, and always wit 
some pain. Latterly he had passed water about 
seven or eight times aday. At night he invariably 
had incontinence of urine and unconsciously 
wetted the bed. His strength was fair, but he was 
not able to sustain much or long-continued 
physical exertion. On his admission there was 
only a slight trace of ansmia, and with the excey 
tion of his urinary trouble he complained of noth- 
ingelse. During his stay in the hospital the urine 
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was examined frequently, often daily, and with 
the blood, ova and free embryos of the bilharzia 
were at first always and plentifully found. In 
other respects the urine was not much changed 
from the normal state. Soon after his admission 
he was prescribed large doses of quinine, takin 

the first day sixty grains, and forty grains on eac 

subsequent day for five days. But there was no 
‘change in any of the symptoms, and the blood 
passed was as full of ova and living embryos as 

efore. 

On June 14th I ordered a teaspoonful of oil of 
farpenting with a little milk three times a day, 
and this treatment was continued to July 8th. The 
blood was examined almost daily, and I was grati- 
fied to observe that in a few days it presented only 
broken ova and what appeared to be the débris of 
dead embryos. On the 25th the blood ceased, the 
nocturnal incontinence of urine stopped, the 
strangury was less, and the calls for micturition 
were diminished. 

On July 8th he seemed to be perfectly cured. 
There was no blood, no ova in the urine, no 
strangury, and no incontinence, but there was still 
abnormal frequency of voiding his urine. At this 
date the oil of turpentine was stopped. He had 
taken it for alittle more than three weeks. He 
was retained another week in the hospital for 

' farther observation, and was dismissed on the 
13th. I saw him again about six weeks afterwards, 
and he reported himself perfectly well, with the 
exception of a slight pain in passing his water. I 
examined his urine and found it quite normal. 

Remarks.—Though endemic hematuria has been 
long recognized as a distinct variety of bloody 
urine, its true nature and connection with the par- 
asite was discovered in 1851 by Bilharz, a professor 
of anatomy in the Egyptian Medical School, who, 
with Griesinger, found the worm in the portal, 
mesenteric, and vesical veins, thus accounting for 
the presence of its ova in the urine. Dr. John 
Harley and others saw and described a number of 
eases from the Cape of Good Hope; and Dr. Wil- 
liam Roberts says that the disease has been identi- 
fied in the Mauritiusand Brazil. To this geograph- 
ical distribution I can add Syria, at least the town 
of Jaffa, from which place I have seen one unmis- 
takable case, and have heard of others there; but 
this is the only Syrian case I met, though I have 
carefully watched for the disease. Bilharz and 
Griesinger found the parasite in 117 cases of au- 
topsy out of 363; and they believed that probably 
more than half of the native inhabitants of Egypt 
were victims of this disease. Sonsino found it in 
thirty cases out of fifty-four; and he believes that 
nearly all the natives of Egypt have it. The symp- 
toms of the disease are few and simple, but well 
marked. The patient complains of passing a 
small quantity of blood, varying from a few drops 
toa teospoontal, just at the end of making water, 
with a little pain, which continues for a short 
time afterwards. The frequency of micturition 
varies from half a dozen times to a dozen. There 
is always more or less anemia and a sense of 
weakness after any ordinary exertion. The quan- 
tity and specific gravity of the urine are natural, 
but there is always blood, more or less of albu- 
men, and an abnormal deposit of mucus. In bad 
cases the reaction is alkaline, and the sediment 
shows a number of crystals of triple phosphates, 
indicating some degree of chronic cystitis, for 
which the disease may be easily mistaken. The 
chief point of interest in examining the urine is 
the ova of the bilharzia, which are found in large 
numbers entangled in the clots, though they may be 
often seen free among the blood corpuscles. They 
may be detected by a low power, and can be after- 
ward examined with one moderately high. They 


are about 1-170th of an inch long, quite ovoid in 
form, with a spike at one extremity, and once seen 
cannot be easily forgotten. When the ovum is 
carefully examined with a magnifying power of 
250 or 300 diameters, the embryo is seen within it, 
having a distinct border of its own lying close to 
the egg-shell, except at the two extremities. In 
some of the ova, which appear to be in a more ad- 
vanced state of maturity, but not in size, the em- 
bryo may be seen to expand and retract itself, 
probably in a fluid which lies between it and the 
egg-shell. Dr. Harley hatched the eggs by im- 
mersing them in water. A more expeditious way 
is to crush the egg and liberate the embryo by 
gently pressing the two glasses. This can bedone 
while the eye watches the process from above, and 
it is interesting to see the egg broken and the liv- 
ing embryo emerging from the shell, and its cilia 
put at once into vigorous motion. Not unfre- 
quently free embryos may be seen with their 
broken shells among the blood-cells, occasionally, 
in very fresh specimens, racing across the field 
with incredible velocity. The form of the embryo 
is also ovoid, not much larger than the egg, hav- 
ing a somewhat pointed extremity, which appears 
tobe the head or mouth; and projecting from its 
sides from one end to the other are innumer- 
able fine cilia, which appear to be always in mo- 
tion, though the animalcule does not change its 
relative position. It is supposed that the embryo 
must undergo more than one transitional stags: 
before it assumes its ultimate shape of the adult 
worm. The worm, which never comes out with 
the urine, is described by Bilharz as a filiform 
body measuring from three to four lines in length. 
The male is thicker than the female, and has a. 
long canal into which the female is received dur- 
ing copulation. It inhabits the portal vein and its 
branches, and the vesical veins, and can be seen: 
only after death in post-mortem examinations. 
Nothing definite is known of the diseases to which 
this parasite gives rise, except the hematuria 
above described. The mucous membrane of the 
intestines is said to be affected, occasioning dysen- 
teric symptoms, and I have been told lately by a 
medical man from Egypt that in such cases he has 
sometimes brought down with the fingers from the 
rectum nodules which were attached to the mucous 
membrane and which swarmed with ova. He has 
assured me also that the spine of these ova was lat- 
eral while that of the urinary ova was terminal. If 
this should be so, it would account for the state- 
ment of Bilharz and Griesinger as to some of the 
ova having lateral and others terminal spines, 
which has appeared strange to those who have, 
like myself, studied only the hematuric form. All 
seem to be agreed that the source of the parasite is 
infected and unfiltered water; and Sonsino ad- 
duces in support of this opinion the fact that Eu- 
ropeans and well-to-do natives never use the water 
of the Nile unfiltered, and are therefore exempt 
from the disease, while the lower classes use the- 
water as it comes from the river and suffer accord- 
ingly. But Iam not aware that anyone has seen 
the animalcule in infected waters. As a prophy- 
lactic measure it is suggested by Harley and Son- 
sino that drinking water should be conveyed in 
covered channels to prevent contamination by the- 
excreta of persons infected with the parasite, that 
it should always be filtered, and that vegetables 
and fruits should be washed with filtered water 
before use. How the entozoon penetrates the 
bloodvesseis and finds its natural habitat there is 
still a mystery. The size of the adult worm and 
of its ova and embryos precludes the idea that they 
can be carried through the capillaries or even 
through the smallest arteries and veins. In oneof 
iy eases I once opened a vein in the arm, but. 
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found no traces of the parasite in the blood. If 
the ovum or embryo be the starting-point, it is dif- 
ficult to understand how they can enter through 
any part of the absorbent system into the blood- 
vessels. Dr. Harley supposes that during bathing 
the leech-like animal may lay its eggs through the 
skin into some euperdicial vein, or more likely find 
its way into the bladder through the urethra. 

The case recorded above is the only one in which 
I succed@ed in obtaining apparently a perfect cure. 
The drag used was oil of turpentine, given in tea- 
spoonful doses three times a day, and continued 
for about three weeks. I had employed in m 
previous cases every method which I had read of, 
or which suggested itself to my mind, but without 
the slightest effect on the disease as such. When 
strong tonic medicines were given the general 
strength may have been slightly benefited; but the 
examination of the urine revealed in each case the 
Porsistence of the parasite. Among other things 

tried ten-minim doses of oil of turpentine, with 
the same quantity of extract of male fern, and car- 
bolic acid, by the mouth and hypodermically, for 
some weeks, until the system was thoroughly sat- 
urated with it, and the urine became smoky. In- 
jections with one-scruple doses of iodide of potas- 
sium into the bladder, as recommended by Dr. 
Harley, I never employed as far as I could wish, 
and the result was abortive. But in the case he 
mentioned it does not appear that the success was 
all that could be desired, for ‘the patient still 

ed a few eggs... . and the ova were in a more 
lively condition.” 

P.S.—I should have preferred to delay this com- 
munication until I might have had another case for 
testing again the efficiency of the oil of turpentine; 
but in the present circumstances, when the disease 
is attracting so much attention, I thought it my 
duty to publish the only case of cure by medicinal 
treatment, so far as I know, and to leave to others, 
who are now seeing the disease, the opportunity 


of repeating the use of this drug, and finding out 
whether we have in ita real specific for endemic 
hematuria. 
Beyrout, Syria. 
—_———_s-ooo 


THE CLINICAL CLASSIFICATION OF BACK- 
WARD DISPLACEMENTS OF THE UTERUS.! 
By G. Exnest Henman, M.B. and M.R.C.P. Lond., 


Assistant Obstetric Physician to the London Hospital, Physi- 
cian to the Royal Maternity Charity, etc. 


Ir is a truism in medicine that for treatment to 
be successful diagnosis must be accurate. The 
backward displacements of the uterus, retroversion 
and retroflexion, are met with sometimes without 
symptoms, sometimes with symptoms; and in the 
latter case the symptoms, in different instances, dif- 
fer widely in kind as well as severity. In some 
cases the symptoms are removed with striking 
rapidity and completeness by mechanical treat- 
ment, while in others the same treatment entirely 
fails to relieve. Clearly, therefore, all cases of 
backward displacement of the uterus are not alike; 
and before we can treat them with any approach 
to certainty of result, we must be able to make a 
diagnosis between those cases which require a par- 
ticular treatment and those which do not;in other 
words, they must be classified. 

The classification at present most in favor de- 
pends upon the shape of the uterus: whether it is 

tt or not; the sharpness of the bending; the 
preater or less difficulty of straightening it or keep- 

g it straight. Such a classification of course 


1 Read before the Hunterian Society. 


implies that bending is the important feature of 
the cases to be classified. I believe that bending 
of the uterus per se is, as a rule, an unimportant 
condition. I have set forth the reasons which in- 
duce me to take that view, so faras dysmenorrhea 
is concerned, in papers communicated to the 
Obstetrical Society of London; and therefore I 
need not here again defend it. I will only make 
these assertions: that there are many cases in 
which symptoms associated with retroflexion will 
entirely disappear, without any appreciable altera- 
tion in the shape of the uterus having taking place; 
and that there are many others in which mechani- 
ca] treatment, perfectly successful so far as remov- 
ing the flexion is concerned, fails to remove the 
patient’s symptoms. Cases such as these are 
not exceptional, but quite common. Of course 
there are others in which the reverse is the case. 
But the existence of the former class of cases is 
enough to show that a classification based merely 
on the shape of the uterus is not an adequate one, 
not one which helps in the treatment of backward 
displacements of the uterus. 

'o make clear the principles upon which I think 
that distinctions should be drawn between dif- 
ferent cases of backward displacement, I would ask 
attention to the circumstances in which such dis- 
placements occur, and the condition upon which, 
in my opinion, the symptoms connected with them 
depend. 

e essential abnormal condition which pro- 
duces these displacements is yielding of the pelvic 
floor—that is to say, the muscles, fascie, fat, and 
cellular tissne, which form, as Dr. D. B. Hart has 
pointed out, a compact layer closing the abdominal 
cavity below. I see no reason for attributing them 
to an isolated alteration in any single structure; 
for it has been shown by experiment* that dif- 
ferent component parts of the pelvic floor may be 
separately divided without producing descent or 
displacement of the uterus. When slight yielding 
of the pelvic floor takes place, one of the first re- 
sults is that the mobility of the uterus is increased 
and that this organ slightly sinks. The greater 
mobility of the uterus which the loosening of its 
supports obviously involves allows it to fall either 
forwards or backwards. If it were rigid, a falling 
forwards or backwards of its body would be accom- 
panied with a relative elevation of its cervix in the 
contrary direction, seeing that the uterus is most 
firmly fixed at about the level of the os internum. 
Often this is what takes place, and then we have 
anteversion or retroversion, as the case may be. 
But sometimes, instead of altering its position in 
the manner described, the ‘aterne benda, the body 
thus sinking without much change in the position 
of the cervix. Retroversion and retroflexion are 
thus results of a slight degree of prolapse. They 
are often, indeed, valuable indications of a slight 
yielding of the pelvic floor. There are cases in 
which the uterus, while the patient is in the ordi- 
nary obstetric position, is not measurably lower 
in the pelvis than natural, and yet we find symp- 
toms. Did we look to the amount of descent of 
the uterus appreciable by the medical man as the 
indication for mechanical treatment, we should de- 
tect no necessity for it; but the version or flexion 
of the uterus reveals to us the altered condition of 
the uterine supports. 

This, then, is the first point to which I would 
ask attention; that retroversion and retroflexion, 
when pathological, are alike results of slight yield- 
ing of the pelvic floor. Without such yieldin, 
they cause no symptoms. Their presence wi 
symptoms is an indication of a degree of prolapse 


2 Savage: Surgery of the Female Pelvic Organs, 1870, Pl. xi. 


*| Hobl (quoted by Aran): Maladies de I’Uterus, p. 980. 
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which may be too slight to be detected in the 
ordinary obstetric position, except by the altera- 
tion in the inclination and shape of the uterus. 

The next thing to be borne in mind is that the 
most common cause of yielding of the pelvic floor 
is Parta'ion, and its effects. After delivery the 
pelvic foor should return practically to its con- 
dition before the pregnancy. But this is not always 
the case. From the injuries to the parts which 
attend childbearing, and from disturbances in the 
process of involution, some loss of tone in the 
pelvic floor frequently results. Hence we find 
prolapse, retroversion, and retroflexion, chiefly in 
women who have had children, and comparatively 
seldom in virgins. But parturition also brings 
with it an increased liability to many pelvic dis- 
orders: metritis, perimetritis, ovaritis, etc. These 
conditions are thus very commonly associated with 
backward displacement of the womb, simply be- 
cause they are prone to occur in the same class of 
patients. 

Anteversion and retroversion resemble one 
another in being alike results of slight prolapse. 
But the consequences of these displacements differ, 
for the reason that behind the uterus there is oc- 
easionally an anatomical disposition of parts to 
which there is nothing analogous in front of it. 
There are two folds of peritoneum, containing 
some muscular and fibrous tissue, running back 
from the neck of the uterus to the sacrum—the 
utero-sacral ligaments. These bands vary very 
much, Commonly they are small, wide apart, 
and loose; they may even not exist at all as visible 
folds of peritoneum. Sometimes they are s0 
strong, tense, and close together that Douglas’s 

ouch is a sac with a distinct and narrow neck. 

hen this disposition of parts is present and the 
uterus becomes displaced backwards, its body may, 
by the intra-abdominal pressure acting on its 
anterior surface, be forced down into Douglas’s 
pouch, against the margins of which the veins 
running in the broad ligaments, and returning the 
blood from the body of the uterus, will then be 
pressed. The return of blood from the uterus may 
thus be obstructed, and congestion of that organ 
be the consequence. The body of the uterus may 
even, there is reason to believe, be so far. pushed 
down as to become grasped by the utero-saeral 
ligaments, and incarcerated in Douglas's pouch. 
It is rare to find these ligaments so tense and so 
close together as to be capable of grasping the 
body by the uterus. But it is not uncommon to 
find one or both of them quite strong enough to 
be capable of exerting pressure on the veins of the 
broad ligaments when the body of the uterus is 
pressed down between them. 

The utero-sacral ligaments have another effect 
besides this. When strong and tense they tend 
to restrict movement of the neck of the uterus ina 
forward direction. Hence when, this condition of 
parts being present, the body of the uterus be- 
comes displaced backwards, the utero-sacral liga- 
ments prevent the cervix from moving upwards 
and forwards. The womb therefore bends, and 
retroflexion is the result, instead of retroversion. 
which would be the kind of displacement produced 
if the cervix were free to move. 

Iwould now ask permission to briefly repeat 
the important points in what I have been say- 
ing:— 

1. Backward displacement of the uterus, when 
pathological, is a result and indication of slight 
yielding of the pelvic floor. 

2. It is prone to occur in the class of patients 
who are most liable to inflammatory and other 
diseases of the pelvic o1 8, 

8, The disposition of parts behind the uterus is 
sometimes such that when the uterus falls back- 
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wards, the veins which return the blood from it 
are pressed on, the return of blood is impeded, 
and the uterus becomes congested. 

On this view of their pathology I would classify 
backward displacements as follows:— : 

1. Those which cause no symptoms of any kind. 

2, Those in which the displacement (including 
under that term the totality of the conditions 
which produce it) is the only morbid condition 
present, and there is no congestion, the symptoms 
being those of prolapse only. 

8. Those in whieh there is not only descent, but 
congestion of the uterus. 

4. Those in which the displacement is com- 

licated by other conditions, which may or may not 
be aggravated by it. 

Upen each of these classes I would now offer 
some further remarks:— 

1. Itis difficult to get at a correct estimate, at 
least in this country, of the frequency with which 
retroversion and retroflexion occur without any 
symptoms; and it is not of great practical im- 
portance. Circumstances every now and then 
make it our duty to examine the pelvic organs, 
although the patient has never complained of any 
functional disturbance referable to them. No one 
can have made many such examinations without 
occasionally finding the uterus displaced back- 
wards; and from the few such patients whom one 
is required to examine, one may infer as to the 
many whom one does not examine that such dis- 
placements occur also in them. Farther, retro- 
versions and retroflexions have been found post 
mortem in patients who were known not to have 
any uterine symptoms during life. But the most 
important piece of evidence, from the large num- 
bers of which it eonsists, is that furnished by 
Vedeler.2 This physician, who practices in Chris- 
tiania, examined 414 healthy virgins, and found 
the uterus retroverted in 45 of them, or 11 per 
cent., and retroflexed in 13, or 3 percent. Healso 
examined 506 healthy nullipare, and found retro- 
version present in 47, or9 per cent., and retro- 
flexion in 17, or 3 per cent. (Ihave myself ex- 
amined 111 nullipare who sought advice not for 
uterine symptoms, but for local contagious dis- 
orders, and I found retroversion twice present and 
retroflexion once.) Vedeler also examined 584 
healthy women, each of whom had had one or 
more children, Among these he found 57 retro- 
versions, or 10 per cent., and 69 retroflexions, or 
12 per cent. In all, out of 1,504 healthy women, 
Vedeler found the uterus displaced backwards in 
248, or 16-49 per cent. Out of 1,158 women who 
were suffering from uterine symptoms, he found 
similar displacements present in 259, or 22:37 per 
cent. Other writers ave published statistics 
showing the frequency of retroversion and retro- 
flexion in patients not selected by their seeking 
treatment for uterine disease, as well as in 
footuses and children; but none have investigated 
such large numbers, or differentiated so carefully 
between the different classes of patients, as 
Vedeler. As evidenee of his accuracy, I may com- 
pare one of his statistical statements with a 
similar one compiled from his own experience, by 
Dr. Graily Hewitt. This latter author, out of 
1,205 women suffering from uterine symptoms and 
examined by him, found retroflexion in 112, or 
9-3 per cent. Vedeler, out of 1,106 patients suffer- 
ing from uterine disease, virgins being excluded, 
found retroflexion in 112, or 10-1 per eent. As 
retroflexion is not common in yamine it is possi- 
ble that if the few virgins probably included in 
Dr. Hewitt’s tabular statement were subtracted 


3 Archiv. flr Gynikologie, Band xix., S. 294. 
4 Diseases of Woman, third edition, 1873, p. 5. 


EUCALYPTUS ROSTRATA AS A REMEDY FOR DIARRHGA, 


123 


from it, as they have been from Vedeler’s, the re- 
sult might be to make the percentage of retro- 
flexions almost the same. 

It is necessary, in classifying the backward dis- 
placements of the uterus, to recognize the frequent 
occurrence of these cases—viz., those without 
symptoms; because in practice it is essential that 
we should always bear in mind that as retroversion 
or retrotlexion may exist in a healthy woman with- 
out causing symptoms, so either of these displace- 
ments may be present along with functional de- 
rangement, which it has no share whatever in pro- 
ducing or modifying. 
. (To be concluded.) 

ot oo 


EUCALYPTUS ROSTRATA AS A REMEDY 
FOR DIARRHGA. 
By T. J. Hopson, M.B., L.R.C.P. Lond., 
Resident Medical Officer, Leeds Public Dispensary. 


I am induced to bring the above drug more 
prominently before the notice of the profession 
owing to the very marked success its administra- 
tion has met with in my hands in over two hun- 
dred cases of various forms of diarrhwa during the 
past summer. Not that itis by any means a new 
remedy, though noticed cursorily in the text-books. 
Eucalyptus rostrata (Australian red gum) was first 
brought into Europe by Sir Ranald Martin, and 
occurs as imported in dark-red hardish masses, 
its ersential principle being tannio acid. It is 
supplied in a pure form by Messrs. Harvey & 
Reynolds, of Leeds. The preparations found most 
useful have been a concentrated decoction ‘strength 
lin 20), and a dilute (strength 1 in 40) made by 
boiling the powdered gum in distilled water for 
ten minutes, and filtering while hot, and a syrup 
(strength 1 in 3). For a moderately severe at- 
tack im the adult I commence with half an ounce 
of the dilute decoction every two hours. If after 
four doses no improvement results, the same 
quantity should be given every hour for four times, 
and if atill little effect is apparent, I order half an 
ounce of the strong decoction every two or three 
hours. Inthe vast majority of suitable cases an 
abatement of the attack now occurs, going on 
Tapidly to a cure, when the same dose should be 
ordered every five or six hours, only gradually 
discontinuing the remedy. In an acute case it is 
best to commence with the strong decoction at 
the first; half an ounce every two hours, and at 
times every hour, increasing the time as above. 
The syrup may be given to children in doses of 
five to twenty or more drops three or four times a 
day, but, mindfal of the tendency of sugar or 
mucilage to run into fermentation, seldom pre- 
scribe it, preferring small doses of the dilute de- 
coction (thirty to sixty drops) guarded with spirits 
of camphor or some simple carminative every few 
hours, pushing it if needful. In many of the 
worst cases occurring in children, when all other 
remedies have failed, this alone has effectually 
stopped the alvine flux. The forms of diarrhoa 
alone benefited by this drug are as follows— 
viz.: 

1. That arising from want of proper assimila- 
tion, the unaltered food causing irritation, chiefly 
of use after this or other harmfal substance has 
been removed from the alimentary canal. 2. The 
bilious. 3. The congestive, an inflammatory state 
of mucous membrane existing, most useful in the 
latest stages, that the result of sewer gas also 
coming under this head. 4. Summer or sporadic 
cholera. 5. That the result of amyloid degenera- 
tion of the intestines, usually the small. 6. The 


chronic or white flux; of great service in this 
variety. 

The above applies equally to children. In cases 
of intermittent diarrhoea, the patient having an 
attack every two or three days for some time, 
while well in the interval, the drug is very effectual, 
given as above twice or thrice daily. Itis also of 
service in those cases which, when first seen, pre- 
sent great depression, where the offending cause 
tmoust be allowed to take its course, and where 
opium is contra-indieated. The good results qb- 
tained are not simply owing to the tannic acid 
contained therein, as many cases unaffected by the 
latter are soon cured by the red gum, partly, no 
doubt, owing to the far less irritant properties of 
the decoction. It is contra-indicated where there 
exists much acidity or flatulence, and if the grip- 
ing pains are very severe a few drops of laundanum 
may at first be added with advantage, but omitted 
so soon as this symptom is in abeyance. It ad- 
heres firmly to mucous surfaces, diminishing their 
secretion, coagulating the albumen, the uncom- 
bined portion serving to constringe and contract 
the vessels of the gut, and to give the latter tone. 

As tannic acid diminishes the solvent power of 
gastric juice, the gum should not be given too near 
food. Its taste is rarely objected to, and can be 
improved by the addition of spirit of chloroform. 
pests its cheapness is a desideratum, more es- 
pecially in dispensary and hospital practice. 

Leeds. 

——_—- oo ___ 


FATAL CASE OF LARYNGISMUS STRIDULUS. 


By Jos MoMoxr, L.R.C.P., Ed., L.B.C.8.1L, 
Late Demonstrator of Anatomy, Carmichael College, Dublin. 


On May 5th, 1882, a woman sought advice for 
her little daughter, aged one year and nine months. 
The general Eealth of the patient was good, but 
at certain times she lost her breath and had to 
struggle hard to regain it. There were three pre- 
vious children, all of whom had died in infancy. 
The duration of disease in the present instance 
was three weeks; such was the mother’s story. 
The ehild looked healthy, voice and respiration 
were narmal; the lower gum was swollen and 
tense over the sites of the temporary molars. Find- 
ing here a probable exciting cause of whatI be- 
lieved to be laryngismus stridulus, I determined 
to lance the gums. As the knife grated on the 
subjacent tooth the child commenced to cry vio- 
lently, but at the expiration of one long loud ery it 
became silent. Breathing was suspended. After 
the lapse of a couple of seconds a struggle for 
breath ensued, the face assumed a frightened look, 
the mouth was widely opened, the trunk and limbs 
were stiffened, the toes and fingers worked, while 
the inspiratory muscles were thrown into violent 
contraction, and signs of asphyxia rapidly de- 
veloped; the face grew livid, drops of sweat stood 
on the forehead, the pulse grew feeble and small, 
while with widely dilated pupils the intarned and 
suffused eyeballs seemed to start from their orbits, 
Violent inspiratory efforts culminated in general 
convulsions. Soon all was still, the pulse vanished 
from the wrist, impulse and sound ceased over the 
heart, and general muscular reaction took the 
place of contraction. 

Treatment.—The child was shaken, its face 
mopped with a wet handkerchief, its back and 
stomach slapped with the wet hand, attempts to 
excite vomiting were made, the tongue was drawn 
forwards, and the vapor of chloroform blown 
down the throat from the palm of the hand, 
when muscular relaxation took place; artificial 
respiration was carried out—for some time, while 
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endeavors were made to excite anew the heart’s 
action. Tracheotomy was proposed early, but no 
reasonings would induce the mother to give her 
consent, 

Remarks.—The tongue of a child is fitted to the 
arch of the palate; it breathes through its nose; 
in erying the tongue is flattened, depressed, and 
drawn backwards. Laryngeal obstruction took 
place after a violent expiration, or at the com- 
mencement of an inspiration. Sudden falling of 
the epigiottis would be thus easily induced, this 
would induce spasm in the irritable muscles which 
guard the entrance of the wind-pipe, while further 
inspiratory efforts would tend to perpetuate ob- 
struction, especially in the yielding larynx of a 
child. 

Park-lane-terrace, W. 
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THREE CASES OF DEPRESSED FRACTURE 
OF THE SKULL, IN WHICH THE TREPHINE 
WAS SUCCESSFULLY APPLIED. 

By H. Buano, M.D., 
Professor of Clinical Surgery, Medical College, Bombay. 


Cass 1. Depressed Fracture of the Skull; Slight 
Concussion of the Brain; Localized Inflammation of 
the Brain and its Membranes ; Progressive Paralysis 
of the Face ; Application of the Trephine; Recovery.— 
Appa Nartha, a Syce, aged thirty, a Hindoo of the 

faratha caste, was admitted into the clinical sur- 
gical war.ts of the Jamsetjee Jejeebhoy Hospital on 

ecember 15th, 1880, suffering from a fracture of 
the skull. It appears that the horse Appa was 
leading suddenly reared and struck him on the 
forehead with its hoof. The patient fell to the 
ground insensible, and remained in that condition 
for a short time. Considerable hemorrhage is 
said to have taken place. Aftera while, when he 
had recovered consciousness, he was unable to 
walk, even when assisted; he felt confused, his 
sight was dim, he did not recognize his friends for 
a time, and he had entirely forgotten how the acci- 
dent occurred. 

On admission, two hours after the accident, his 
condition was as follows. The face was pale and 
anxious; the pupils slightly dilated; the skin was 
hot and dry; the pulse slow (60), regular; he was 
conscious, and answered questions rationally; he 
complained only of feeling giddy and great weak- 
ness. On the forehead there was a contused 
wound, beginning just above the left frontal emi- 
nence, and running obliquely downwards towards 
the right side. The bone was exposed and frac- 
tured; a depressed fragment being distinctly felt 
with the probe; the parts around were swollen and 
paintali the right upper eyelid was ecchymosed. 

le progressed favorably for the following six 
days, but on the morning of the seventh day (Dec. 
22nd) he complained for the first time of pain in 
the head. His sleep during the preceding night 
had been disturbed. There was some dyspnea 
present, with increased frequency of respiration, 
and at the base of the right lung some dulness on 
percussion and increased vocal resonance were de- 
tected. Temperature 100°; pulse 60. The wound 
was dry-looking and of ndusky color. The follow- 
ing day he was better. ‘Che dulness at the base of 
the right lung had given way to treatment.—Dec. 
26th: The pain in the head has been increasing 
gradually, and is now very severe; for the first 
time this morning some ptosis of the left eyelid is 
noticed. The breathing is shallow and hurried, 
although no physical sign of disease of the lung 
can be detected. Temperature normal; pulse 60, 
equal, somewhat compressible. On Dec. 27th the 
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attendant reported that the patient had passed a 
very bad night. The left angle of the mouth was 
depressed, and there was marked flattening of the 
whole of left side of the face. The wound on the 
forehead looked unhealthy, discharging sanious 
pus. Temperature normal; pulse 60. e pro- 

ress of the case being decidedly unfavorable and 
Bealized, inflammation having been diagnosed, I 
decided on applying the trephine and removin, 
the depressed fragments. The patient being plac 
under chloroform, a crucial incision was made, 
and the flaps, which included the pericranium, 
were dissected back. A depressed fracture was 
then found situated at the line of union of the 
frontal bones, but involving more the right bone. 
The fraeture measured half an inch in breadth and 
one inch in length. All bleeding having ceased, 
and the parts having been thoroughly cleaned, a 
small trephine was applied, resting partly on the 
healthy and partly on the fractured bone. A por- 
tion of the bone having been thus removed, the . 
depressed fracture was found to consist of several 
fragments which were easily removed, but around 
the fracture several detached fragments were also 
found, these latter belonging to the inner table of 
the bone, and some of them had penetrated through 
the dura mater into the brain. All of these were 
removed. A careful examination was then made 
to ascertain that no pieces had been left, when a 
little above the upper angle of the fracture a large 
fragment about half an inch in length was detected 
penetrating into the longitudinal sinus. It was 
very carefully removed; nevertheless a terrible 
gush of blood. followed. I at once introduced my 
Index finger into the wound and placed it on the 
spot whence the blood was flowing, and did not 
remove it until the hsemorrhage had entirely 
ceased. The parts were then cleaned and the Hape 
brought together by sutures, a fine drainage-tube 
having been previously introduced. The wound 
was dressed antiseptically. On the following ~ 
morning (Dec. 28th) a great improvement was 
found to have taken place in the case. The tem- 
perature was normal; the pulse 72, of fair volume 
and regular; the respiration regular, 22; the ptosis 
of the left eye was much less marked, and the pa- 
ralysis of the face had disappeared. He appeared 
cheerful, and answered questions rationally; he 
had quite lost the pain in his head. 

For a while he progressed very favorably, but on 
Jan, 9th, 1881, he complained of difficulty in swal- 
lowing; there was some rigidity in the muscles of 
the jaw and neck; he vomited several times durin, 
the day; his tongue was foul at the base and re 
at the tip; his look vacant and stupid, and he did 
not answer questions readily; there was some re- 
turn of ptosis of the left eyelid. He complained 
of no pain, and the wound looked healthy. On 
the 11th his condition was somewhat worse, and 
during the night he had an epileptiform conval- 
sion. On the 12th he appeared somewhat better 
at the morning visit, but in the afternoon his con- 
dition became very critical; he was comatose; 
breathing hurried; pulse thready, 118; tempera- 
ture 102-4°. During the following day (January 
13th) he seemed several times on the point of 
death. Incontinence of feces and of urine; in 
deep coma, from which he could hardly be roused; 
the pulse at times imperceptible. On the 14th 
some slight improvement, but still very bad. On 
the 15th the improvement was more marked; he 
was again conscious; pupils still dilated, but less 
so; he could open his mouth better. Vomiting, 
which had been more or less persistent since the 
9th inst., now ceased. Pulse 108, more full and 
regular; temperature 988°. The wound on the 
forehead, which had nearly healed, was found to 
be raised and pulsating, and the dressing was cov- 
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ered with a considerable amount of healthy pus. 
On the 20th he had made great progress towards 
recovery; the plosis of the left eyelid had again 
disappeared. Temperature normal; pulse 86. He 
was quite conscious; answered questions ration- 
ally, slept at night, and asked for more food. Day 
by day he re ually improved, gained strength 
and flesh. His nights were good, and he seemed 
to enjoy his food; he was in good spirits and 
cheerful. A small pulsating tumour that had 
formed at the seat of the injury gradually increased 
in size, distending and partially separating the re- 
cently united skin flaps. 

On the 1st of March the hernia cerebri was 
smaller, the granulation on its surface had healed, 
but it was still the seat of marked pulsations. He 
was soon able to take exercise about the wards and 
verandahs. By the 20th of March the wound on 
the forehead had partially cicatrized, and pulsa- 
tions were no longer visible. He was discharged 
perfectly well on the 1st of April. 

Some weeks ago I made inquiries regarding him, 
as I wanted to see him. His brother called at the 
hospital and told me that our patient had gone to 
his village on leaving the hospital, where he was 
still residing in the enjoyment of good health. He 
complains only of not being able to earry burdens 
on his head as he had formerly been able to do. 

Case 2. Depressed Fracture of the Sicull; Compression 
of the Brain on its Convex Surface; Partial Paralysis 
and Contractions; Application of the Trephine; Re- 
01 .—Pourbai Souter, a Mussulman woman of 
the Rhoja caste, aged twenty-three, was admitted 
into the clinical and surgical wards of the Jamsetjee 
Jejeebhoy Hospital on Dec. 15th, 1881, suffering 
from a depressed fracture of the skull, caused by a 
box falling on her head from the third story of a 
house as she was walking in the street. She was 
taken to the hospital immediately after the accident. 
On admission her condition was the following:— 
There was a lacerated wound, some two inches in 
length, situated on the right parietal bone, near 
its centre, and extending backwards towards the 
occipital bone. The bone was fractured in the 
same direction as the external wound. The pupils 
were dilated, the left more than the right. Pulse 
102; respiration 24; temperature 98°. There was 
no loss of consciousness, and no paralysis; but she 
‘was somewhat hysterical, and still under the in- 
fluence of shock. 

On the following day there was slight reaction. 
The temperature rose to 101-4°, and the pulse to 
110. She was somewhat restless and delirious. There 
was retention of urine and costipation. On the 
18th her condition was much the same, but some 

aralysis of the left lower extremity was noticed. 
bn the 20th she experienced a rather severe epilep- 
tiform convulsion. On the 21st she was somewhat 
delirious, and during the night had another severe 
epileptiform fit. When conscious she complained 
of a severe pain inthe head. There was increased 
paralysis of the left lower extremity, and some loss 
of power in the left arm. On Jan. 11th her con- 
dition was still worse, the loss of power in the 
lower extremity was more marked, and for the first 
time attended by muscular contraction. The arm 
was quite powerless. During the night she was 
very excited, but at the morning visit she was 
drowsy and listless. ¥ ; 4 

In presence of the progressive and increasing 
paralysis of the left arm and leg, to which con- 
tracture was now superadded, the application of a 
trephine to the fractured bone was decided upon, 
and the patient being placed under the influence of 
chloroform, a crucial incision was made over the 
scalp wound. The flaps having been dissected, a 
small trephine was applied partly on the healthy 
and partly on the fractured bone, and on remov- 
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ing the circle of trephined bone a large fragment 
was found to have been pushed and firmly wedged 
beneath the sound parietal bone. This piece was 
removed by forceps. The dura mater at the spot 
appeared rough and congested, but it was not 
lacerated. The wound was united by suture, a 
fine drainage-tube being introduced. The wound 
was dressed antiseptically. 

Jan. 12th.—The patient passed a good night. 
Moderate reaction present; pulse 104, temperature 
101°. All symptoms of paralysis have entirely dis- 
appeared; she is able to empty her bladder with- 
outassistance. During the next forty-eight hours 
moderate reaction persisted, and she suffered also 
from chloroform vomiting; otherwise progress was 
most favorable. On the 18th the report of the 
case is the following: Temperature normal, pulse 
76, of good volume; bowels regular, sleeps well, 
and asks for food. She can move her arm and leg 
freely. The wound looks very healthy, and is 
uniting. The further progress of the case was 
steady and good. She gradually regained her 
strength, and she was soon able to walk about the 
wards and in the gardens. When she left, on Feb. | 
2nd, the wound on the scalp was firmly united, 
and she was altogether in perfect health. 

Case 3. Depressed Fracture of the Slcull; Concussion 
of the Brain; Contusion and Laceration of the Meninges; 
Acute Meningitis; Application of the Trephine; Re- 
covery.—Rookmee Etaba, a Hindoo girl aged twelve, 
was admitted in the clinical surgical wards of the 
Jamsetjee Jejeebhoy Hospital on March 31st, 1882, 
suffering from fracture of the skull and other con- 
tused wounds, the result of a fall. Of somewhat 
weak intellect, and subject to spileptic fits, she 
was standing on the summit of a steep hillock 
(Belvidere Hill, Mazagon) when she fell to the 

round, seized with an epileptic fit. Under the 
influence of the fit she rolled along the steep and 
rough incline of the hillock, some sixty feet. She 
was picked up insensible and at once carried to the 
hospital. On admission her condition was as fol- 
lows:—There is a lacerated wound situated above 
the left eyebrow, and which extends directly up- 
wards and backwards for about one inch and a 
half; the bone is exposed, fractured, and depressed 
at the centre of the fracture. Some deep lacerated 
and contused wounds are found in the following 
positions. One over the left malar bone, one some 
three inches in length over the left side of the 
thorax, another over the left hip-joint, and man; 
smaller abrasions and contusions are seen on dif- 
ferent parts of the body. Both ankles are much 
swollen and tense. She is still unconscious: pulse 
80, small; respiration shallow, 80. She now and 
then starts and moans, and frequently carries her 
hand to the wound on her head.—April 1st: She 
ts drowsy, but can be roused somewhat. She is 
unable to answer questions put to her. Bladder 
distended; ten ounces of urine withdrawn by 
catheter; specific gravity 1016. Towards noon the 
temperature, which had been normal until then, 
began to rise and acute delirium set in. Pulse 
114; respiration 32. 

April 2nd.—She passed a very bad night; great 
restlessness and delirium. This morning tempera- 
ture 104°; pulse 114; respiration 32, All day she re- 
mained in the same condition, the pulse losing 
strength and beeoming more rapid. The prognosis 
being very unfavorable, an attempt to relieve her 
condition by applying the trephine was decided 
upon, and at 6 p.m. she was placed under the in- 
fluence of chloroform. A crucial incision having 
been made at the seat of the fracture and the flaps 
dissected baek, a small trephine was applied over 
the centre of the fracture. This having been re- 
moved, a few loose small fragments were found 
lying on the dura mater. One sharp-pointed frag- 
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ment had lacerated the membranes and wounded 
the brain. From around and beneath the fracture 
some clots of blood were removed. The dura 
mater at the seat of the injury was much injected 
and of a violet color. A slight oozing followed the 
removal of the penetrating fragment. The flaps 
were brought together by wire sutures, a small 
drainage-tube being introduced. The wound was 
dressed antiseptically.—3rd: Still delirious, but 
leas violent than the day before; urine withdrawn 
by catheter. Temperature 102°; pulse 104. She 
become more excited towards evening, and the 
temperature rose sligbtly.—4th: Passed a pretty 
fair night, neither noisy nor restless; she is still 
unconscious; passes urine in bed. The right 
ankle is much swollen and painful. Temperature 
103°; pulse 100; respiration 24. Towards evening the 
temperature fell to 100°. The following days she re- 
mained in about the same condition, at times-quiet, 
at times noisy and violent. She took nourishment 
badly. An abscess formed near the right ankle-joint, 
and after it had been opened (April 9th) the tem- 
perature fell to normal.—17th: Passed a fair night; 
answers questions when pressed to do s0; gen- 
erally lies quiet or moans; no longer passes water 
in bed, but calls for the nurse; takes nourishment 
fairly well; the wound on the head discharges 
slightly. Temperature 99°. For a while she again 
became somewhat violent and restless at night; 
several abscesses formed at the seat of the contu- 
sions, and much of the uneasiness she experienced 
about that time was doubtless due to these in- 
flammatory abscesses. In the beginning of May 
the improvement in her condition was more 
marked; she understood what was said to her, but 
was unwilling to answer, and when she did so it 
was in a cross, angry tone, as if annoyed at being 
disturbed; she now slept well at night, her bowels 
were regular, she took her food better, her tem- 
perature was generally normal; the pulse averaged 
about 80, and was weak and compressible; the 
wound on the forehead was nearly healed, a few 
drops of sero-purulent discharge alone soiling 
the dressing; the other abscesses were com- 
pletely healed. 

May 14th.—She is in a fair way towards re- 
covery; is able to sit up in bed, takes her food 
well, is gaining a little strenith she is sulky and 
cross generally, and is still unwilling to speak 
when questioned. According to her parents she 
is intellectually very much the same as she was 
previous to the accident. Discharged at her parents’ 
request, 

@ first case is one of a depressed fracture of 
the frontal bone, attended by slight concussion of 
the brain. On the seventh day after the injury 
the individual, who until then was doing well, 
was suddenly seized with progressive facial par- 
alysis, dyspnoa, ete. These symptoms (taking 
into consideration the date of their appearance) 
indicated localized inflammation of the brain due 
to the presence of depressed and penetrating 
fragments of bone acting as a foreign body. That 
this was the case was amply proved by the result 
of the operation. The relapse which followed a 
few days afterwards was due to the contused 
brain undergoing suppuration, and owing to a 
free exit having been made by the trephine, the 
abscess was evacuated exte: ly, and rapid re- 
covery ensued. 

In the second case we have to deal with a well- 
marked instance of functional disturbance of the 
brain. There was compression of the brain on its 
convex surface (a piece of bone being firmly 
wedged in), but unaccompanied by symptoms of 
compression. The paralysis and contraction 
which afterwards developed were due to disturbed 
cerebral circulation, and to localized congestion, 
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rather than to inflammation. This is implied by 
the rapid improvement that followed the opera- 
tion. 

In the third case there was severe concussion of 
the brain, with laceration and contusion of the 
meninges. The very rapid and unfavorable pro- 
gress of the case made the prognosis a most seri- 
ous one. Nevertheless, after the penetrating frag- 
ments had been removed the further progress of 
the cerebral inflammation was considerably les- 
sened. - 

Apart from their diagnostic value, I think that 
these cases will assist in rehabilitating the opera- 
tion of trephining the skull in appropriate cases. 
These three individuals would, in all probability, 
have succumbed to cerebral inflammation had not 
operative surgery interfered on their behalf. 

Bombay. 

oo 
NOTES OF THREE ABDOMINAL CASES OF 


INTEREST. 


By J. A. Campnetn, M.D., F.R.S.E., 
Medical Superintendent, Garlands Asylum, Carlisle. 


Casz 1.—M: C——, a female, aged at death fifty- 
four years, had been admitted into the Carlisle 
Asylum in the year 1862, and at that time was de- 
scribed as laboring under mania and being in 
weak bodily health. My knowledge of her in- 
cluded the latter fifteen of the twenty years she 
lived in this asylum. She labored under man 
delusions, talked much to herself, enjoyed good 
bodily health until shortly before her death, and 
was industrious and useful. From the many en- 
tries in her case I find that little or no ostensible 
change in mental or bodily state was noticed up to 
January, 1879, when she had an attack of vertigo, 
and for some days felt out of sorts. She, how- 
ever, continued in her usual bodily state during 
1880. In the latter half of 1881 she became thin- 
ner, her skin became yellower than it used to be. 
On more than one occasion she was examined, but 
no active disease or indication of organic disease 
could be found. It was noted, however, that she 
had a cancerous look. 

On Jan. 22nd, 1882, the patient complained of 
feeling ill, but owing to her incoherent expressions 
it was imps ssible to get her to say more than that 
she felt ill, She vomited, her tongue was moist 
and clean, her temperature normal; pulse 78, 
small. An examination of the chest showed a 
normal condition of the thoracic viscera, and noth- 
ing abnormal could be detected as regards the ab- 
dominal organs; as there seemed a tendency to 
constipation of the bowels an enema of tepid 
water was administered, which produced two 
alvine evacuations. On the 23rd there was little 
change in the patient; she took food, buat looked 
ill. On the 24th the morning temperature was 99°; 
pulse 96. She looked worse. Abdomen tympanitic 
and tender to the touch; no fluid in the abdominal 
cavity. Ordered half a grain of opium in a pill 
each hour. In the evening she complained of 
acute pain, referable to the region of the stomach, 
was sick, and retched much. A hot fomentation 
was applied and retained for some hours over the 
abdomen, but as relief from pain was not at once 
caused by hot application a subcutaneous injec- 
tion of morphia was administered above the region 
of the stomach. Cessation both of pain and sick- 
ness immediately followed this treatment. Pain 
and sickness, however, reeurred later in the day, 
but ciseppeered on a repetition of the injection. 
On the 25th the morning temperature was 98°; 
pulse 96. Tongue furred and dry, pulse small, 
tenderness over abdomen, but nothing abnormal 
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could otherwise be discovered. Decubitus on the 
back, with a tendency to draw up the legs. On 
the 26th the morning temperature was 97°; pulse 
74. Tongue farred; during the night the bowels 
had been three times moved, feces normal in color 
but unformed. Abdomen tympanitic, tense, and 
tender. On the 27th the morning temperature was 
97°; pulse 80. Was weaker and looked worse. 
Abdomen less tympanitic and tense; has taken a 
fair gmount of liquid food.: On the 28th she was 
worse, pulse more feeble, skin cold. On the 29th 
she ame eee Nah Sota 
Autopsy, forty-two irs after ith.—The body 
was thin, and the skin tinged yellow. The brain 
was examined, but no abnormalities detectable by 
the naked eye were observed. Chest: The lungs 
were slightly adherent to the parietes by old adhe- 
sions; the bases of the lungs posteriorly were pas- 
sively congested, and the structure of the lungs, 
on section, was normal. Heart: Muscular sub- 
stance fatty; valves competent. Abdomen: The 
liver was light-colored, friable, and fatty. Gall- 
bladder contained twelve small dark-colored cal- 
cali (a large biliary calculus was subsequently 
found in the small intestine). The spleen was 
dark and soft, and the kidneys congested; other- 
wise normal. There was evidence of peritonitis 
of the outer coat of the intestine, more especially 
of the large intestine. There was no fluid in the 
abdomi cavity, and the peritoneum lining the 
abdominal parietes was ina normal state. The in- 
testine was taken out and examined; nothing un- 
usual, except the already mentioned biliary cal- 
culus, was noted about the small intestine; but 
the large intestine, down to the sigmoid flexure, 
was much distended and contained flatus. There 
was a ring of hard cancer about an inch above the 
sigmoid flexure, which formed a constriction, only 
itting one finger; and about three inches 
above this there was an ulcer, about the size of a 
penny, with irregular and indurated edges. There 
‘were no other abnormalities in the large intestine. 
Case 2.—J. M——, a female, aged sixty years at 
death, was admitted in June, 1871, laboring under 
melancholia, and in very weak health; pale, thin, 
cachectic-looking, and to all appearances very aged 
for years. I always suspected internal cancer from 
her appearance. All forms of treatment to im- 
prove her bodily health and to increase her weight 
(which on admission was 106 lb., height 5 ft. 2 in., 
and which diminished to 88 lb. within the first 
ten months), proved unavailing. She resented 
the slightest interference, never spoke, but bit, 
strack, kicked, or scratched, if any attempt at ex- 
amination was made. She had a habit of rubbing 
her hands, and did so so continuously that an ab- 
acess formed connected with the first finger of the 
ight hand, and also another abscess connected 
with the fourth finger of the left hand. In spite 
of treatment disease of the cartilage and bone set 
in in both fingers, and they had to be removed. 
Healing took place extremely slowly, in fact for a 
long time little or no change seemed to take place 
in he severed tissues. On ‘oh Ist, 1882, it was 
noted that she was becoming gradually thinner 
and weaker, and on more than one occasion, but 
at considerable intervals previous to this date, she 
had had a loose stool followed by great pallor, 
faintness, and coldness. She resisted all attempts 
at examination with extreme viciousness. On 
several occasions she has been examined while 
being forcibly held. The result of these neces- 
sarily imperfect examinations may shortly be 
stated—viz., that percussion over the chest was 
clear, that some mucous rales were heard over 
both lungs, that the heart sounds were feeble but 


distinct, and that nothing abnormal was detected. 


by percussion or touch; as regards abdomen, her 


temperature was subnormal, her bowels were 
moved regularly, she took a fair amount of food, 
but she became gradually paler, thinner, more 
cachectic-looking if possible, and died on March 
7th, 1882. 

Autopsy, forty-nine ‘8 after death.—The body 
was thin, and free from marks of injury. The 
brain was examined, but no marked lesions were 
noticed, and it is, therefore, unnecessary to enter 
into a detailed account of the appearances. The 
left lung was closely adherent by old adhesions to 
parietes, especially at apex; its upper lobe was 
congested, both lungs contained some deposit of 
grey tubercle at apex. The pericardium contained 
two ounces of fluid; the heart was yellowish in 
color, its muscular substance was fatty, its valves 
comperant: Liver light colored and friable. Spleen 
and kidneys normal. Stomach and intestines re- 
moved and examined; both were found in a nor- 
mal state, with the following exception. At the 
caput cecum there was a thickening and appear- 
ance of tumour, as if the caput cecum were 
crammed full of contents of a firm nature; on re- 
moving and laying it open the whole of the inner 
surface of the caput cecum was found covered over 
with irregular masses of hard cancer, but the cav- 
ity of the viscus was patent, the external surface 
presenting a smooth and normal appearance. 

Casz 3.—E. H——, aged thirty-four at death, 
was admitted in November, 1866. She was entered 
as @ congenital imbecile in weak health, unable to 
answer questions though able to speak a few 
words, was dirty in habits, ill-tempered; passionate, 
and at times violent. By dint of careful attention 
she improved in habits and conduct, and her 
bodily health improved. In 1873 she had an at- 
tack of excitement which lasted nearly six months, 
and during which, in spite of careful feeding, she 
lost weight. From this date till March, 1882, she 
remained in her usual mental condition. Durin, 
the period of more than fifteen years that she ha 
been an inmate of this asylum she had been free 
of physical ailment.—March 25th: Patient had 
taken food the day previously as well as usual, and 
seemed in her ordinary state of health when she 
went to bed. During the night her bowels were 
moved. The motion was reported as natural in 
color, size, shape, and consistence, by the night 
attendant. After this she was rather talkative, 
and appeared as if pained. As she looked ill she 
was kept in bed. She refused breakfast. I saw 
and examined her with all the care I could shortly 
after 9a.m. There were no marks on the body. 
Temperature 97°; pulse 80, very weak. The tongue 
was slightly furred, with a tendency to dryness. 
The heart’s sounds were feeble. There was com- 
parative dulness over the left lung, both anteriorly 
and posteriorly, and respiration was harsh; but no 
crepitation, mucous rales, or other abnormal 
sounds heard. The abdomen was examined, and 
nothing abnormal was detected. “Thero was no 
increase in size, and no abnormality noticed by 
touch or percussion; the patient exhibited no fear 
of being examined; no tenderness on pressure. 
The patient seemed to have a tendency to sickness, 
though she did not vomit. I was ata loss to know 
what was wrong, but thought it probable that she 
was going to have an attack of acute chest disease. 
Iordered a mustard poultice to be applied to the 
left side, and liquid nourishment to be given to 
the patient. At noon, while sitting up taking 
some beef-tea, which she was doing with avidity, 
she suddenly fell back in bed, and had a slight 
epileptiform convulsion, her éyes turning round. 
She became sick, vomited the beef-ten she had 
taken, passed urine in bed, and died in a state of 
collapse within forty minutes. 

Autopsy, twenty-eight hours after death.—Body free 
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of marks; rigor mortis present; face and lips pale; 

upils ean: rather dilated; thumbs inverted. 
Heed: Brain examined, no abnormality noticed. 
Chest: Right lung free in cavity, very slightly con- 
gested; left lung very slightly adherent at apex by 
an old adhesion; left lung was slightly congested, 
principally posteriorly; stricture of both lungs 
normal, Heart: Muscular substance normal, valves 
competent. Abdomen: There was a considerable 
amount of blood-tinged fluid in the abdominal 
cavity, and on the contents ofthe abdominal cavity 
being fully exposed, a large portion of the ileum 
and of the large intestine were seen to be quite 
black; there was, in fact, a twist of a large mass of 
intestine. Ligatures were applied to the lower 
ends of the duodenum and colon and the mass re- 
moved. Eight feet (measured) of the small in- 
testine were found to be black and strangled, and 
@ foot of the descending colon was similarly 
affected. The intestine, though black, was found 
strong and fresh on traction, showing recent 
strangulation. There was no ulceration of in- 
testine, and no abnormality of parietal peritoneum. 
The liver, spleen, kidneys, uterus, and overies 
were normal; the stomach and urinary bladder 
empty. 

Remarks.—I have endeavored to eliminate ex- 
traneous matter and to condense the account both 
of the cases and autopsies from the reports in my 
possession so as to save the reader from needless 
mental exertion. Inan asylum containing from 
400 to 450 patients, with an average death-rate of 
only 7 per cent. per annum, calculated on the 
average numbers resident, to have within two 
months three deaths from causes -such as are 
narrated above is a remarkable coincidence. That 
abdominal cases are about the most obscure, the 
most uncertain, and the most difficult to deal 
satisfactorily with is almost an axiom. The diffi- 
culty in diagnosing and treating physical disease 
in the vast majority of the insane is as great as, 
and in many cases even greater than, in dealing 
with young children; no indication of the seat or 
nature of the malady can be communicated by the 
patient. In the three cases reported no aid of this 
sort was really available; in oné, the first case, 

ain was complained of, but during most of the 
illness many vague complaints were made, and they 
were made only in asemi-coherent manner. In 
the second case active resistance to examination 
complicated matters; and in the third and last case 
real mental defect prevented the power of com- 
municating symptoms. In the first two cases I sus- 
pected internal cancer from the general appear- 
ances, but was unable to localize it. In the first 
case, that of M. C——, the yellowish tinge of the 
skin, the sickness, and pain in the region of the 
epigastrium might be, and probably were, the re- 
sult of the gall-stone complication. The great pre- 
valence of gall-stones in the insane has been noted 
in other asylums as well as in this. Considering 
the gravity of the intestinal lesion, it seems rather 
astonishing that signs of bowel complication 
should not have set in earlier, and have been of a 
more intense character. The unformed character 
of the stools was noted; but this means really 
nothing, for I have seen in a case of very narrow 
stricture of the large intestine large solid and firm 
feces passed, which must have solidified and 
formed in the iower part of the gut. In thesecond 
case the position of the cancer and its not in any 
way affecting the outer surface of the caput cecum 
are noteworthy points. I find that out of 589 
deaths in this asylum (and the cause of death is 
not conjectured, but is ascertained by post-mortem 
examination) twenty-nine, or nearly 5 per cent., 
have been caused by cancer; of this number eleven 


have been due to cancer of the stomach or in- | 


testinal canal. I have not data to enable me to 
comment on the proportional death-rate in‘other 
similar institutions from this disease. Were a 
uniform system of recording, tabulating, and 
publishing the causes of death in asylums and 
hospitals in force, clearly stating where the result 
was ascertained by post-mortem examination, a 
comparison of such fatal diseases would help in 
forwarding our knowledge of their history and 
habitat. In the third and last case, the symptoms 
and post-mortem appearances clearly point to a 
very recent strangulation. I believe the effusion 
found in the abdominal cavity took place within 
three hours, between the time I examined her and 
her death. That the strangulation should have 
affected the parts it did seems strangeto me. . The 
largeness of the portion of intestines strangled un- 
doubtedly caused the rapidity of death; death in 
this case really resulted from shock. 


——+ @ +__—_ 


SALICYLATE OF SODA IN ACUTE ORCHITIS 
COMPLICATING GONORRHGA. 


By Epwarp Henperson, M.D., F.R.C.S. Edin., 
Municipal Surgeon, Shanghai. 


Tue marked and speedy relief of pain which 
follows the administration of salicylate of soda in 
rheumatic inflammation of the joints has been 
for some time past a matter of common clinical 
observation. The success which I have myself 
had with this drug in treating these affections led 
me in the autumn of 1880, while in charge of the 
Shanghai General Hospital, to give it a trial in a 
case of acute epididymitis occurring as a compli- 
cation of gonorrhea. Since then I have had but 
two satisfactory opportunities of repeating the ex- 

eriment; Iregard, however, the results obtained 
in these three cases as sufficiently good to warrant 
further trial of the remedy, and, indeed, entertain 
the hope of finding by more extended experience 
that we possess in salicylate of soda a drug which 
exercises something very like specific influence 
over the disease. 

Case 1 was admitted to the General Hospital on 
September 13th, 1880. The patient contracted. 
gonorrhoea about three weeks previously. For a 
week the left testicle had been somewhat swollen 
and painful. On the 11th the swelling increased: 
considerably, and the pain became severe and con- 
stant. On the 12th he suffered a good deal, and 
was unable to leave his bed; that night the pain 
prevented him from sleeping, and he had fever. 
On admission, at 10 a.m., his temperature was 102°, 
The left testicle was about four times larger than 
the right, and the scrotum covering it was red, be- 
ing stretched and glossy in front, and somewhat 
cedematous below. There was great tenderness. 
The urethral discharge had disappeared. I thought 
the tunica vaginalis implicated, and regarded the 
case as probably a suitable one for treatment by 
puncture, as recommended by Mr. Smith and oth- 
ers. Salicylate of soda was ordered in twenty-grain 
doses hourly until the pain should be relieved. 
At 4.30 p.m. four doses had been taken—namely, 
at 11.10, 12.10, 1.10, and 4. He had sweated pro- 
fusely, andthe pain had greatly diminished. At 
8 p.m. his temperature had fallen to 100°, and the 
medicine was ordered to be continued at intervals 
of fonr or six hours. He slept well that night with- 
out an opiate. On the following morning (the 
14th) his temperature was 98:4°, and he felt quite 
easy while lying down. Pain had altogether left 
him on the 15th, and the urethral discharge re- 
turned on that day. There was no relapse. 

Casz 2.—A police constable, seen by me for the 
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first time on the morning of April 8th, 1881. | The dose of the salt should be not less than twenty 


Patient contracted gonorrhess about a fortnight be- 
fore that date. One of his testicles had been 
swollen and painful for five days, but, until the 
morning of the 8th, he had been able to do patrol 
duty; being then no longer able to walk, he was 
compelled to go on the sick list as suffering from 
venereal disease. The inflammation was confined 
to one testicle, which was between two and three 
times larger than the other; it was hard and very 
tender. @ scrotal skin was red, but not glossy. 
The body of the testicle was perhaps affected in 
this case along with the epididymis. There was 
apparently no discharge from the urethra. The 
patient's skin was hot to the touch, and his tongue 
was coated. He was ordered salicylate of soda in 
twenty-grain doses every two or three hours ac- 
cording tothe effect produced. The testicle was 
to be suspended in hot water from time to time 
during the day. By evening six doses of the medi- 
cine had been taken, and the pain was greatly re- 
lieved. The pain diminished, he said, after the 
first dose, when he began to perspire. In the 
afternoon he sweated profusely. On the follow- 
ing morning (the 9th) he was quite easy when lying 
down, and could bear the testicle to be handled 
freely. On the 10th he declared that all pain had 
left him, and asked to resume duty. The testicle 
was then distinctly less swollen, though still en- 
larged and indurated. Convalescence was unin- 
terrupted. The urethral discharge returned, but I 
have not noted the date of its reappearance. 

Case 3 was first seen on June 15th, 1882. The 
patient contracted gonorrhea a month before that 
date. For about eight days the right testicle had 
been somewhat swollen and painful, and at the 
game time the urethral discharge began to dimin- 
ish, and finally disappeared. On the 13th the in- 
flammation seemed to be subsiding; but on the 
14th the patient walked a good deal, and by the 
evening of that day the testicle was much more 
swollen than it had yet been, and the pain was 
severe and constant. On the morning of my visit 
he was forced to remain in bed. He said he had 
had an ‘‘awfal” night from pain, and had been 

uite unable to sleep. His temperature was 101-8° 
$; pnise 90; tongue clean and dry. His bowels 
were confined, one small hard motion on the 
morning of the 14th, and the same on the morning 
of my visit (15th). The inflamed testicle was at 
least four times larger than the other, hard, and 
very tender. The scrotal skin covering it was dull 
red, stretched and somewhat glossy in front. I 
ordered twenty grains of salicylate of soda every 
two hours, avoiding any other treatment, local or 
by aperients. The medicine was taken at 11.30 a.m., 
1.30, 2.30, 4.30, and 7 p.m. After the second dose 
he had some ringing in the ears and began to per- 
spire. After the third dose sweating was profuse 
(the weather was warm). At 4.30 p.m., after the 
fifth dose, the pain was relieved. At seven o'clock 
I saw him again; his temperature was then 101-6°, 
and his pulse 84; the pain was much less, and he 
could bear the testicle to be handled with toler- 
able freedom. On the following morning (16th) 
his temperature was 99°4°; pulse 88. He had 
taken two doses of the medicine during the night. 
He had slept well, and now complained only of 
slight pain confined to the upper part of the tes- 
ticle. The testicle was much diminished in size, 
and fluctuation could be distinctly felt in front. 
His bowels were nut moved till the evening of 
that day. Convalescence was uninterrupted and 
satisfactory. 

In farther trials of this plan of treatment I 
would advise that only acute cases be selected, the 
evidence of that condition being a distinct rise of 
temperature as ascertained by the thermometer. 


(9) 


rains, and should be repeated hourly until at 
east three doses are taken; afterwards the same 
dose may be continued at longer intervals. 
Shanghai. 
——_+ @ -___—_ 
ON SOME DEFORMITIES OF THE BODY Ii- 
CIDENT TO THE PERIOD OF GIRLHOOD. 


By Cuas. Rosants, F.R.C.8., 
Late Assistant-Si the Victoria Hospi i 
t- Sure rae Victoria. lospital for Sick 


I norz the time is not distant when a careful 
study of the living model of the child and the 
adult, and the whole period of the development 
of the one into the other, will form a part of the 
student’s ordinary course of anatomy and physi- 
ology, as such knowledge is essential to the sur- 
geon engaged in removing and preventing de- 
formities of the body. Orthopsdic surgery as a 
specialty isa great evil both to the profession and 

e@ public. e specialist who concentrates all 
his attention on a narrow field of study and prac- 
tice is semipicn te exaggerate its importance, and to 
analyze and disintegrate his facts tat he loses sight 
of their relation to, and their dependence on, each 
other; while, on the other hand, the general prac- 
titioner is disheartened and repelled by the appar- 
ent complication of the subject, and is induoed to 
hand over to the specialist many cases which he 
is quite eompetent to treat, or, as is too often the 
casé, to undervalue the importance or deny the ex- 
istence of many deformities. How else can we 
explain the difference in practice between the fags: 
mechanical ingenuity with which many professed 
orthopedists treat the slightest deformities of 
children—which, by the way, they often tell us 
are only visible to their specially trained eye, ang 
are hidden from that of the family doctor—and the 
sangfroid of the general practitioner who meets the 
difficulties by the administration of a few doses 
of steel and quinine and rest in the recumbent 
position ? 

No deformity of a child’s body gives rise to go 
much alarm to parents, or is the wabject of greater 
diversity of treatment among medical men, as 
lateral curvature of the spine, and this ig due I 
believe, to an imperfect acquaintance with ita 
origin. Specialists are accustomed to treat lateral 
curvature, knock-knee, and flat-foct as distinct de. 
formities, while in truth they are all links in the 
chain of one deformity. Lateral curvature ma’ 
arise in different ways, but in all cases it is due to 
the loss of the lateral balance of the body in th 
upright position, and is the result of an effort of 
nature to maintain the centre of gravity of the bod: 
and support the head and shoulders in the positio; 
which requires the least expenditure of muscular 
effort. The paralysis, wasting or loss of a limb, 
the shortening o one of the legs by disease ot 
joint, rickets, knock-knee, or flat-foot in growi: ° 
children, will produce lateral curvature, and thes . 
are its chief if not its only causes. It ig Dot a de. 
formity arising from general debility, and Te o°; 
think it can be produced, as is often asserted by 
an awkward sitting position, as in writin, ‘a rf 
other school occupations. The curvature of th 
spine which results from these causes ig ante : 
posterior, or what is commonly called rotnd: 
shoulder (non-carious). The tendency of debility, 
iphetliss local or general, is to bring the body ino 
the prone or recumbent position, i 
it ga! one side fs P » and not to tilt 

tting aside the cases of lateral i 
children who have been affected with rickets aan 
ease of joints, paralysis/or logs.of a limb in early 
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life, and which affect both sexes, and all ages 
equally, what may be called the idiopathic or ac- 
quired deformity is rarely found in children of 
either sex under the age of nine or ten years, and 
very rarely in boys above that age. It is, indeed, 
‘almost peculiar to girls verging on puberty, and 
is as often found in strong and healthy as in weak 
and delicately built girls, and most commonly in 
those who are too fat and heavy for their stature 
and age. It isa deformity which is less common 
among the laboring classes than among the rich 
and well-to-do, and is largely associated with a life 
of indolence and luxury. 

A careful examination of the subject has satisfied 
me that this acquired lateral curvature in girls is 
due to the change in the position of the lower 
limbs resulting from the development of the pelvis 
from the infantile to the female type a year or two 
before the accession of puberty. Anyone who will 
examine the iearee of young children below this 
age will find little differences between the two 
sexes. The legs of young girls are set on the 
body like those of boys, and, within the limits of 
their training and dress, they can run as well and 
as gracefully as boys; but as puberty approaches and 
the pelvis alters its shape, the heads of the femora 
are removed further from the centre of gravity, 
and at the same time become rotated forward by 
the widening of the pelvis, and especially of the 
outlet of the pelvis. The effect of these changes 
is to bring the knees closer together, and pro- 


growing girls. A little additional strain will con- 
vert it into knock-knee, and by throwing the 
weight of the body on the inner ankle, it will 
quick’. break down the arch of the foot and pro- 

luce flat-foot or complete eversion of one or both 
feet. It is here, indeed, that nearly all the mis- 
chief lies, for according to my experience ninety 
per cent. of the cases of lateral curvature of the 
spine in girls are associated with flat-foot. This 
deformity is exceedingly common among women, 
and a French savant recently quoted it as a proof 
of the physical inferiority of woman to man. To 
a slight extent flat-foot may exist in all women, as 
the position of the lower limbsafter puberty would 
seem to produce it, and it may be nature’s plan to 
promote what anthropologists call marriage by 
capture; but to a large extent, and in its worst 
forms, flat-foot is the result of civilization. In- 
deed, both the highly arched instep and the 
everted foot are peculiar to civilized peoples, and 
are absent from the lower races, especially those 
who go barefoot, and both conditions owe their 
existence to the wasting of the muscles which flex 
the toes and foot by the constant use of tight- 
fitting shoes. In India, where the native work- 
man makes use of his toes with almost the same 
facility as his fingers, the instep is obliterated by 
the fleshy bellies of the abductor of the great toe 
and the short flexor of the toes, which stretch 
across the arch from their attachment to the heel 
bone. The wasting of these muscles is of little 


The diagram shows the relation of the brim of the pelvis in the child, at puberty, and in the 


adult female, from measurements of pelves in the museum of the 


yal College of 


Surgeons. The want of parallelism of the two inner pelvic curves shows that in the 
change from the infantile to the female type evolution takes place chiefly behind, and that 


the legs must be rotated forwards and inwards. 
Young female: breadth 112 mm, ; length 85; index 


83 mm.; length 73; index 114. 


The dimensions are :—Child: breadth 


132, Adult female: breadth 143 mm. ; length 108; index 132. The indices of the young 
female and the adult are the same, but the bones of the former are not united together. 


duce the weak-kneed condition and the awkward 
running gait peculiar to women. This condition 
of the limbs is well seen in pictures and statues 
of the nude figure, and it is often exaggerated by 
the artist or sculptor, probably to give a more dis- 
tinct idea of a woman’s helplessness or modesty. 
The knee-cap in women looks straight forward, 
while in men itis turned a little outward; and in 
women the knees touch, or even overlap each 
other, while in men they are quite free. In run- 
ning, a woman has to move the knees around each 
other, and to throw the feet out in a succesion of 
small semicircles, which accounts for the peculiar- 
ity in her gait. This gaitis not found in young 
girls before the onset of puberty, and is useful as 
a diagnostic sign of pelvic evolution long before 
the ordinary signs appear. : 

Although this weak-kneed condition is quite 
normal, it is a fruitful source of deformity in 


importance to us who haveno need to use our toes 
in detail; but it is far otherwise with the deep 
flexors of the foot and toes which are attached to 
the leg bones, and whose tendons pass under the 
ankle-joint and arch of the foot and form their 
chief support. It is, indeed, from the wasting or 
inaction of the deep flexor muscles, coupled with 
the turning out of the toes which fashion has im- 
posed upon us, that the ankle and arch of the foot 
give way under the changed position of the limbs 
in girls at puberty, which I have described; and 
what is remarkable, and not easily explained, the 
deformity generally occurs only in one foot, or is 
greater in one than the other. Inthis way, how- 
ever, the legs become of unequal length, and we 
have obliquity of the pelvis, and consequently, 
lateral curvature of the spine to correct the bal- 
ance of the body, and bring the head and shoulders 
into the line of the centre of gravity. Flat-foot 


ee 


DEFORMITIES OF BODY INCIDENT TO THE PERIOD OF GIRLHOOD. 


181 


also produces, or exaggerates, the natural disposi- 
tion to knock-knee in girls, which, in its turn, 
adds to the inequality in the length of the two legs. 
Some observations recently made in America show 
that even in adults of both sexes the two legs are 
rarely of equal length, and there must be, there- 
fore, slight lateral curvature in all persons, and it 
is probable that these natural curves become ex- 
aggerated, as in the development of round shoulder 

e large antero-posterior curves of the spine are 
exaggerated. It is to the wasting or non-develop- 
ment of the fleshy parts of the deep flexors of the 
toes or foot that Europeans owe the small ankle 
and the comparatively large calf of which they are 
80 proud as distinguishing them from the lower 
races. It is a distinction, however, which is more 
than counterbalanced by the ugliness and incon- 
venience of flat-foot, to which it frequently gives 
rise. The ingenuity of an Edison could not de- 
vise a machine so favorable to the production of 
flat-foot as the tight-fitting, high-heeled, Jong: 
topped boot at present worn by girls. Not only 
does the rigidity of the front part cramp the action 
of the muscles, but the high heels place the foot 
at such an angle with the leg that the tendons are 
of least use in supporting the ankle-joint, and the 
long tops hamper the development of the muscles 
inthe remainder of their course. The high heels, 
moreover, Pash the centre of gravity forward on 
the arch of the foot, and by propping up the heel 
gives greater leverage, and a greater space for the 
arch to fall when once it gives way. In the majori! 
of cases the mischief would stop when the arc! 
reached the level of the natural heel, but the 
heels of boots favor a still greater fall, which 
ends in eversion of the foot. It is difficult to 
understand how women submit to the discom- 
fort of wearing high-heeled boots, or can be so 
oruel as to let their daughters wear them. It is 
true they give a fictitious height to the body, and 
disguise the slighter forms of flat-foot, but on the 
other hand they exaggerate the severer forms, and 
the boots are entirely wanting in proportion. 
Zeising’s law of proportion requires that the sole 
and the heel should have the relative length of 
three to two, like that of the normal foot. 

In treating the deformities of the spine and legs 
incident to healthy girls, it is obvious that atten- 
tion must be directed in the first instance to cor- 
recting the deformed knees and feet. The very 
first signs of the giving way of the arch of the foot, 
whieh is easily detected by examination, by grow- 
ing pains, and especially a change of gait, should 
be met by the wearing of flat-soled, well-fitting 
boots, with indiarubber or felt pads inside to sup- 
port the arch, and special exercises favorable to 
the development of the deep flexor muscles. At 
puberty, and for two or three years before, the 

wth is very vigorous, and in both stature and 
fax girls shoot ahead of boys of the same age, the 
period of rapid growth of boys coming later. From 
ten to fourteen years the stature of girls increases 
at a uniform rate of two inches per year, except at 
thirteen, when it is two inches and a half, but the 
weight increases at a much greater rate. At ten 
ears girls add 4 Ib., at eleven 6 lb., at twelve 10 
lb., at thirteen 12 lb., and at fourteen and fifteen 
8 Ib. to their weight, and this sudden addition to 
the weight tells rapidly on ankles, feet, and knees 
placed at a disadvantage by concurrent change in 
the position of the lower limbs by the evolution of 
the pelvis and the cramping of the muscles by 
tight boots. The arch of the foot often breaks 
down in the course of a few weeks, without 
warning or apparent cause, and in girls in perfect 
health, and especially those of an indolent habit. 
Fortunately the remedy is as easy and complete if 
applied promptly at the beginning and adhered to 


persistently, as it is difficult and unsatisfactory if 
at off till the deformity is firmly established. 
jupport to the arch of the foot prevents the forma- 
tion of knock-knee and lateral curvature of the 
spine. When it fails to do so, the knock-knee can 
be corrected by the temporary application of long 
splinta, especially in bed at nights; but no appar- 
atus is necessary for the eurvature of the spine in 
its earlier stages, as it will disappear on restoring 
the lateral balance of the body, and all treatment 
will be useless until this is done. Much walking © 
or standing should be avoided, and short but vig- 
orous gymnastic exercises substituted, and when 
possible the recumbent position assumed. Sittin, 
on the ground or on a sofa in the cross-legge 
oriental position serves to expand the pelvis, evert 
the knees and invert the ankles, and counteract all 
the deformities; while sitting on chairs with the 
legs crossed one over the other directly favors 
them. It is probable that most children spend too 
much of their time on their feet, and that their 
powers of walking is very much overrated. Run- 
ning is the natural gait of all young animals, and 
children always run if left to play by themselves. 
The dire effect of standing and walking in produc- 
ing flat-foot in children is shown by the following 
statistics, taken from my paper on “ Flat-foot” in 
the St. George’s Hospital Reports (1872-4): Of 
10,000 children between the ages of eight and thir- 
teen years which were examined, about one-third 
were school children living in country towns and 
agricultural districts, another third were school 
children living in manufacturing towns, and the 
Temainder were factory children. Among the first, 
17-1 cases per 1000 of flat-foot occurred; among 
the second, 30-7. cases per 1000; and among the 
third—i.e., the factory children, who were em- 
ployed five hours’ daily standing, walking, and 
carrying weights—79 cases per 1000 of flat feet 
were found. Among the latter the deformity was 
found to increase rapidly with age—i.e., with the 
longer period of employment in factories. Thus:— 


Of the age of 7 years, aa per 1000 had flat-foot. 


” ” 6 ” 
es 10, 512 ,, ” 
» AL, 1042 f, “ 
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At the period when these observations were made 


(1873) children were allowed tocommence work in 
factories at the age of eight years, instead of ten as 
now, and the low rate of 15°1 per 1000 represents 
the normal rate before the strain of labor has be- 
gun to tell on the children’s feet. 

There can be little doubt that children are made 
to stand and walk far too much both at home and 
at school. Standing at lessons, parade exercise, 
and much of the military drill in schools are in- 
jurious to both boys and girls, and especially to 
the latter. Instead of listless standing about, or 
taking long walks with adults, children should be 
permitted and encouraged to play lively games, 
which they will generally do even if left to them- 
selves, to dance, and to perform short but spirited 
gymnastic exercises with apparatus. Exercises 
which develop the muscles of the feet and ankles, 
such as hopping and skipping, are especially neces- 
sary for girls; and still better than these are the 
admirable exercises preparatory to stage dancing 
taught at the National Training School for Dano- 
ing. These exercises are directed to the develop- 
ment of the muscles and the free action of the 
joints of the lower limbs, and are far preferable to 
the languid movements of ordinary dancing. For 
the development of the muscles of the trunk and 
arms the excellent system of gymnastics for girls 
recently established by a lady in various parts of 
London, with the approval, after| careful and re- 
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eated inspection by myself, of Dr. Richardson, 
Tir, Garret Anderson, and others, is all that can 
be desired. The Swedish and other exercises ef- 
fected without apparatus are of little use, as idle 
and indolent girls who stand most in need of 
physical training easily comply with the form, but 
evade the spirit and hearty compliance which such 
systems demand. These systems lack motive to 
complete an exercise, while simple apparatus such 
as balls, dumb-bells, and bars compel it by keep- 
ing the end in view and giving an impetus to its 
performance. With half the care which mothers 
spend on dressing and decking-out their children, 
often in nasuiteble clothing, they might, with a 
little help from their medical advisers, prevent 
most of the deformities which mar the physical 
beauty, comfort and health of their offspring; and 
no time seems more appropriate than the present 
for directing the attention of medical practitioners, 
and through them of parents, to the means of at- 
taining these objects, as the short walking dresses 
worn by women and girls at the present time re- 
veal to all of us to what a great, indeed unexpected, 
extent the ugly deformities of the feet and ankles 
to which Ihave referred exist, especially among 
the well-to-do and higher classes. 

_7o oo 

A SCHEME FOR THE MORE COMPREHEN- 

SIVE STUDY AND PREVENTION OF 80- 

CALLED ZYMOTIC DISEASES. 


By Tuomas M. Douay, F.B.O.8, Edin. 


PROVISIONAL OUTLINE. 


Ts theory of creative evolution has placed the 
study of the genesis of species on a scientific 
basis. The germ theory promises as much for 
medicine, A richer fruition will result if the 

erm theory be studied by the light of evolution. 
We have seen its application in the animal and 
vegetable world; it has been extended to the socio- 
logical aspects of life, etc. It may beapplied with 
advantage to the study of disease. Disease is not 
an entity standing alone. It should always be con- 
sidered in its relation tothe cosmos. Buckle, in 
his ‘‘ History of Civilization,” vol. iii., p. 447, tells 
us that the great glory of Hunter as a pathologist 
was that he formed the grand conception of a uni- 
versal pathology. Buckle says: ‘‘ With him [Hun- 
ter] the science of pathology did not mean the 
laws of disease in man alone, or even in all ani- 
mals, or even in the whole organic kingdom; but 
it meant the laws of disease and of malformation 
in the entire material world, organic and inor- 
ganic. His great object was to raisea science of 
the abnormal. He determined to contemplate na- 
ture asa vast and complicated whole, exhibiting 
indeed at different times different appearances, 
but preserving amidst every change a principle of 
‘uniform and uninterrupted order, admitting ef no 
deviation, undergoing no disturbance, and pre- 
senting no real irregularity.” In the views herein 
set forth there is then nothing new, except perhaps 
in the method in which they are set forth. It is 
one which has occurred to many minds. There is 
a tendency at the present time to consider disease 
in its relation to evolution. The papers by Dr. 
Airy, Dr. Roberts, Surgeon-General Gordon, and 
Mr. Millican indicate the direction in which this 
current is setting. The principle zymotic diseases 
are small-pox, scarlatina, measles, whooping-cough, 
diphtheria, cholera, and typhoid. We have evi- 
dence to support the view that these diseases are 
caused by micro-organisms. These diseases must 
be studied in the same way that the naturalist 
studies animals and plants. The naturalist, when 


engaged in the study of the life-history of any in- 
dividual animal or plant, looks in a broad-world 
point of view at his subject, and by the aid of 
evolution throws light on the genesis, distribution, 
development, transmutation, and varieties of each 
animal and plant. The scientific physician must 
approach the study of disease in the same way. 

Phe following is an outline of what I believe 
should be done:— 

1. The Genesis of ium Vivum.—Under this 
head will be included the life-history of each 
form, tracing itas far back as possible. Evolution 
does not tell us when each seed, as, for instance, 
that of the oak or ash, first appeared. We can 
only go as far back as the historical period ex- 
tends; so we cannot expect to be able to reach the 
ultimate stage when each disease first appeared. 
Evolution fixes in what part of the globe eack 
plant examined first appeared, as the scientist not 
only traces back to the earliest period its existence, 
but also, by the study of its habits, is able to de- 
termine the zone in which it could exist. As re- 
gards the genesis of each individual disease germ 
we must apply the general principles of evolution. 

2. tuction.-Under this head will be con- 
sidered the mode of reproduction, whether slow, or 
rapid, whether the seeds are derived fr m seed 
forms, or whether multiplication takes place by 
fission, Example: Drs. Ballinger and Drysdale’s 
experiments on the. life-history of some monads. 
These observations are models of what is wanted, 

3. Development, Maturity and Decay.—Duration of 
life in each form of contagium. How long may it 
be preserved? Average period of existence in ma- 
eure and embryonic form. Morphology and physi- 
ology. 

4. Laws Controlling Contagia, etc.—Special seasons 
of activity; the influence of environment on each 
disease; sanitary conditions and relation to physi- 
cal phenomena; influence of oxygen in the atmo- 
sphere; heredity, variations; crossing or transmu- 
tation; susceptibility; relation of the habitat; pro- 
gressive development of types; application of 
analogy of laws regulating plant life. 

5. Distribution in its Geographical Relations.—In- 
fluence of climate; atmospheric variations; warmth, 
moisture, winds, barometric, electric, thermic dis- 
turbance, eto. Secondary natural influences; cur- 
rents; winds; animals, transport by. Effects of 
human interference. Example: Measles intro- 
duced into Fiji Islands. Migrations. Effects of 
cultivation by civilization. Effects of extinction 
of diseases by sanitation, similar to extinction of 
weeds in the plant world. Distribution of dis- 
ease in zones. Relation of disease to flora and 
fauna. Natural selection for localities. Latitudes 
in which diseases are found. General method of 
diffusion, 

6. Geological Distribution.—Nature of soil, sub- 
soil, alluvium, clay, etc.; rock. Mountain, valley, 
or plain; drainage; swamps; watershed; rivers; 
lakes. 

GENERAL PREVENTIVE MEASURES. 


These can only be secured by establishing, as it 
were, a sanitary cordon round the world, and by 
the combined investigation of disease by an inter- 
national method—London, Paris, Berlin, Vienna, 
Brussels, etc., to be in communication, so that the 
heads of sanitary bureaus in each country may 
know the sanitary state of each country. This 
could be done by maps, charts, and records, to be 
framed and kept on a uniform plan. The inci- 
dence of disease in individuals and communities 
will be noted; sex, age, color, nationality will have 
their proper place assigned; sporadic, endemic, 
and epidemic states will be considered in relation 
to causation. Hygiene will thus be carried out in 
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a cosmic spirit; all those minor considerations as 
trades and professions will be examined in their 
Yelation to disease; whilst the value of food, pure 
air, water, etc., will be also appraised. 

Vast statistics on almost every point connected 
with disease will by these means be secured, and 
conclusions drawn therefrom. Thus will be ob- 
tained the sum of the conditions of the causes and 
Propagation of disease; thus will be found the 

ing effects of climate and other agencies; and, 
above all, we shall learn the value of preventive 
Measures necessary for its eradication. We have 
Notas yet in England arrived at an appreciation 
of some of the simplest elementary truths in refer- 
ence to prevention; for instance, the notification 
of infectious diseases and hospital accommodation 
for them are two of the first essentials. They 
should be State regulations. Each town is now 
allowed local option as to what it shall do. It 
seems Quixotic to attempt a broader scheme in the 
face of the prevailing indifferénce or disregard for 
both these measures in England. Prevention and 
sprees of disease are not only State questions, but 
ey have a cosmopolitan interest. Now that com- 
munication between different countries is so rapid 
and so much facilitated by steam, the health of 
one country is of vital interest to all countries; 
auses operating in England may affect France and 
vice versa. For example, let us take the sanitary 
state of Hull. Hull is a seaport town. Let us 
look at the sanitary state of this town in the year 
1881. In consequence of the prevalence of scar- 
latina the Local Government Board sent down Dr. 
Airy to inquire into the sanitary condition of the 
town. Dr. Airy held the inquiry on the 9th and 
10th of March. The medical profession of the 
town submitted a memorial from which I extract a 
few items. The memorial sets forth that the out- 
falls of the sewers are blocked for sixteen hours 
out of the twenty-four, and that the ventilation of 
the sewers is most defective. The present mode 
of collection of night soil is very inefficient, being 
effected irregularly in open carts. Refuse is de- 
posited in various parts of the town on unused 
plots of ground. The connection of houses with 
the main drainage is notoriously insufficient. New 
houses are not examined during the course of erec- 
tion as to their drainage and other sanitary arranze- 
ments, and building sites are frequently formed 
by the filling up of disused brickponds with ani- 
mal and vegetable refuse and street scrapings. The 
Artisans and Laborers’ Dwellings Act and the Sale 
of Food and Drugs Act are not properly carried 
out, nor are the sections of the Public Health Act 
dealing with offensive trades and the smoke nuis- 
ance. A reservoir supplying water to the town is 
uncovered, thongh ex to the foul emanations 
issuing from fish and bone manure works in close 
proximity. The hospital accommodation for cases 
of infections disease occurring in the town is 
totally inadequate, especially in view of the special 
danger to Hull arising from its close and frequent 
communication with the Continent. Disinfection 
is not undertaken by the local authorities free of 
expense, and the charges which the Corporation 
make no doubt deter many people from having 
their disinfection properly done. There is no 
mortuary in the town, and the means adopted for 
the prevention of epidemics are generally inade- 
quate. This is a sad picture in the nineteenth 
eentury. Hall in this insanitary condition is a 
danger to the world. She may distribute scar- 
latina by ships as well as wind and wave currents. 
At present health officers of different countries are 
ignorant of the general sani state of other 
countries. Under my system the state of Hall 
‘would be known. Perhaps a friendly communi- 
cation might be made by some foreign State to the 


Minister of Public Health in England to look after 
the sanitary state of Hull if this international sys- 
tem were at work. 

My leading ideas are—1. That the sanitary au- 
thorities of each country should work on one uni- ° 
form plan and under central direction. 2. That 
all sanitary authorities in every country should in- 
terchange maps, etc., and that the methods of 
recording disease should be the same. It is easy 
to draw up forms for international use. I have 
given one quotation from Buckle. I shall conclude 
with another, as an excuse for not tracing in detail 
the way in which diseases have originated or 
spread:—‘‘To do this would require a learning 
and a reach of thought to which’ hardly, any single 
man ought to pretend, since it is one thing to have 
& perception of a large and general truth, and it is 
another thing to follow out the truth in all ita 
ramifications, and prove it by such evidence as 
will satisfy ordinary readers "—(vol. i., p. 181), 

Halifax. 


SOME OBSERVATIONS ON THE CONTAGIOUS 
DISEASES AOTS. 


By Rawpon MacoNamana, F.R.C.S.L, 


Senior Surgeon to the Westmoreland Lock (Government 
as Hopal Dublin, = 


Or the many burning questions at present 
agitating our minds, perhaps there is none dis- 
cussed with greater warmth than the propriety of 
retaining amongst our statutes the Acts of Parlia- 
ment known by the name of the ‘‘Contagious Dis- 
eases Acts.” ether they should be abolished, 
retained, or even extended is discussed with an 
amount of energy approaching acrimony, caloulated 
to excite surprise in the calm mind ofa philoso- 
pher; and yet it strikes me that in all this contro- 
versy the question has been almost exclusively aj 
proached by those who would wish, not only their 
continuance, but their extension, from the man's 
side of the case, to a very t extent ignoring 
that of the woman; whilst the opponents of these 
measures seem to me to think that any beneficial 
results that may flow from such enactments are 
confined to the male sex—on their side also ignor- 
ing the woman in the discussion. Whilst at once 
avowing myself as an uncompromising opponent 
of the ‘‘ billet de santé” system—an occupation in 
my opinion degrading to any respectable surgeon— 
still I should wish to point out, from the woman’s 
standpoint of view, why it is that I should wish 
these Acts not only to be continued, but to be 
widely extended; and the facts which I shall sub- 
mit in support of my views cannot be gainsaid— 
facts which, if called upon to do so, I can support 
by unquestionable documentary evidence. Durin; 
the past five years our return of patients admitte 
into the Lock Hospital would show an average of 
700 unfortunates annually admitted. Of these I 
am in a position to prove that 511 were reclaimed 
—something like one out of every seven saved from 
alife of sin !—225 sent to asylums, 88 reconciled 
and restored to their parents, 50 sent to the poor- 
houses, and 148 provided with respectable situ- 
ations. All this good work due to the fact that 
their admission into the hospital brought them 
under the direct pious ministrations of our chap- 
lains, the Rev. Dr. Gibson and the Very Rev. Canon 
Forde, whose exhortations, ably sided by our 
Matron, Mrs. Hogan, bore this good fruit. It 
would be but to abuse the patience of my readers 
where I to point out how inaccessible to such in- 
fluences would have been these poor sinners were 
there no such hospital for their reception; and it 
is a matter for legitimate speculation how many 
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more might have been rescued were the Acts com- 
pulsory, thereby bringing a larger number under 
such influences. 

So far I have been considering the subject from 
its moral aspect. I should desire now to say a few 
words upon the physical side of the case. How 
often have I wished when admitting these un- 
fortunates into my hospital that some of the most 
earnest of the opponents of the Gontegions Dis- 
eases Acts could be present to judge for themselves 
the amount of suffering they would inflict upon an 
erring sister by permitting her to ply her trade at 
a period when to do so must have been present 
torture and future misery. How often has the 
question been as it were wrenched from me, “ 
poor girl, why have you not applied ere this?” No 
one in general practice and unconnected with a 
Lock hospital can have any idea of the fearful con- 
dition in which from time to time patients are ad- 
mitted into my hospital, which is situated in a city 
unfortunately not under the Contagious Diseases 
Acts. Were these Acts in force in Dublin, it would 
be simply impossible for such harrowing cases to 
present themselves. As it is, patients rarely pre- 
sent themselves in the earlier stages of their dis- 
ease, when their treatment is manifestly more 
amenable. The effect of this on our general 
population, and more especially upon our garrison, 
it 1s unnecessary for me to point out. 


Dublin. 
+e 


ON A CASE OF PSORIASIS TREATED BY 
CHRYSOPHANIC ACID INTERNALLY. 


By Lewm W. Mansa, M.D., 
Surgeon to the Children’s Hospital, Nottingham. 


‘Tue following case is of interest in connection 
with others published by Dr. Napier in Tae Lancer 
a short time since, because, while I endeavored to 
act rigidly up to the rules laid down for the ad- 
ministration of chrysophanio acid interally by the 
author of the paper referred to, the result was not 
so favorable as could have been wished. 

Sarah A. C——, aged thirteen years, was ad- 
mitted to the Children’s Hospital, Nottingham, on 
May 24th, 1882, having numbers of patches of 
psoriasis all over her trank and upper and lower 
extremities, those on the legs being most numer- 
ous and the largest. They existed chiefly on the 
extensor surface of the arms and legs. She gave a 
history of having suffered from the rash for six 
months, when it appeared in small spots, gradu- 
ally enlarging and becoming scaly. On the day of 
admission she was ordered the following diet and 
treatment:-—One-third of a grain of chrysophanic 
acid, with a sufficient quantity of sugar of milk, 
three times a day, this powder to be used after a 
meal, and to be continued unless diarrhoea or 
vomiting ensued. Diet to consist of meat, and 
avoidance of farinaceous products. 

May 25th: Vomited directly after powder last 
night (5 p.m.), when they were stopped, but re- 
sumed at 11 a.m. to-day.—26th: Vomited again last 
night; no pain or discomfort.—3lst: Dose in- 
creased to halfa grain three times daily; spots 
fading slightly. 

June 5th: Dose increased to one grain.—19th: 
Vomited after the morning powder.—19th: Dose 
to be agrain anda quarter.—28th: Two-grain doses 
used; spots on hands less distinct; made out- 
patient, but to continue treatment. 

July 1st: Spots improving, but not markedly 
80; has vomited twice since she left the hospital. — 
12th: States to-day that she vomits everything she 
eats, and the treatment was discontinued.—19th: 
An ointment of chrysophanic acid with vaseline 


(twenty grains to the ounce) was used locally, after- 
which rapid improvement was noticed. 

Sept 8th: The patient was discharged well.— 
29th: To-day I have heard that the spots have not 
returned. 


Nottingham. 
——_--2--____ 


A NEW INDICATING AXIS-TRACTION FOR- 
CEPS. 


By A. Drummoxp Micpowarp, M.B., C.M. Edin. 


Tue leading points in the design of this instru- 
ment are—(1) axis-traction without the use of 
intra-vaginal rods; (2) indieation of the 
taken of the fotal head; (3) Portability; and (4) 
minor deviations from the ordinary type of long 
forceps, Partly suited to the three preceding 

oints, partly by way of improvements. How this 
Sesign is practically carried out is shown in the 
accompanying woodcut and following description. 

Taking the parts seriatim: (a) The blades are 
in. long, 2 in. apart at the widest, and 1 in. a: 
at their extremities, which are not quite so broad 
as usual. When applied, and traction made, th 
will ‘‘give” half an inch, a point to be observ 
inall force 8, according to the temper of the 
steel, and Atay 


ing an important bearing on the 
uestion of grasp. 


The total breath is 1} in., 


e fenestrum being j in., leaving 7-16 in. steel, 
which ensures a Good hold. The fenestrated Ror- 
vic 


tion has been made nearly straight, and the pe! 
curve lies in the lower portion 
of the blade and upper part of 
the shank, for the reason that 
when the blades are in apposi- 
tion to the head, at or enterin; 

the pelvic brim, the natural 

curve of the genital canal lies 
below the head, consequently 
below the blades,-and 80 cor- 
responds to the curve above 
indicated. What we want is a 
pair of forceps acting as 
straight forceps, but without 
their perineal inconvenience, 
capable of being applied with 
facility, and at the same time 
adapted to the curve of the 
pelvie passages. (b) The shank 
Measures 2 in. (with the blade 
9} in.). is should prevent 
any locking in the vagina. (c) 
The lock isa kind of hybrid 
between the British and Con- 
tinental locks, and allows of a 
scissors-action of the blades 
for the purpose of indication 
mentioned below. The lower 
blade has, and is easily recog- 
nized by, a hooked portion of 
the lock, on which the upper rounded and shielded’ 
segment is slipped in locking. (d) The handles. 
have upper movable halves attached to the lower 

by a hinge joint which admits of their being folded 

down from right angles, go as to be easier of mani- 

pulation when required, and occupy smaller space 

when notin use. There are holes fora transverse 

traction bar kaos their ends, between which is 

a space for the middle finger to be passed through 

when grasping this bar. (e) The indicator is seen 

as a scale on the flatconvex side of the binding- 
screw (c), passing through the centre of the hinge, 

and shows how far the extremities of the blades, 

when in position, are apart, within a range of one 
to three inches. This will indicate whether a suf- 
ficient grasp has been obtained to avoid risk of 
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slipping; and if the exact presentation and move- | the ala of the nose a very fair inspection of the 


ment be taken into account, will give an idea 
of the measurement of the diameter of the head we 
are dealing with. For portability’s sake the 
traction-bar may be serowed into the head of the 
binding screw. (f) Mode of application: The 
handle is not to be brought so far back towards 
the perineum as must be done with long forceps 
generally. Then having inserted the screw and 
read off its index number, raised the movable 
part of the handles, and placed in position the 
transverse bar, traction is to be commenced (as- 
suming that the head is at the brim) with the bar 
opposite the tip of the coccyx, so that the line of 
traction (4 8) shall pass through the axis of the 
brim. The hand is of course to be moved for- 
wards as the head descends. The forceps are 
dark bronzed, to take away the formidable aspect 
that bright polished or plated instraments wear 
in the eyes of outsiders. Messrs.8. Maw, Son & 
Thompson have given me a ready assistance in 
carrying out my endeavor to produce an ‘‘instru- 
ment of precision.” 
Dingle-hill, Liverpool. 
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A WAISTCOAT-POCKET AURAL REFLECTOR 
AND SET OF SPECULA. 


By E. Carssweut Baner, M.B, Lond., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 


In comparison with some more favorably situ- 
ated organs, sach as the eye and the skin, the ear 
is placed at a disadvantage, inasmuch as it usually 
requires for the diagnosis even of its more common 
diseases the use of certain instruments. It is 
therefore of importance that these instruments 
should be made as simple and portable as pos- 
sible. A great step in advance in this direction 
was undoubtedly made when von Trdltsch intro- 
duced into general use the aural speculum and 
concave reflector, by means of which an ear can 
be inspected either with daylight or artificial 
light. Under my direction Messrs. Millikin & 
Down, of St. homas’s-street, Borough, have mod- 
ified these so as to render them still more port- 
able. The reflector (Fig. 1, reduced in size) con- 


Fig. 


sists of two circular mirrors, each 2§ inch (about 64 
centimetres) in diameter, and firmly jointed to- 
ether at the edge, so that when folded their re- 
lecting surfaces come into contact. One mirror 
is le of glass and is eoncave, having a focal 
length of 5} inches; the other is nickel-plated and 
Plane. Both have a central circular aperture. 
ith the concave mirror the ear may be examined 
either with ordinary daylight or with artificial 
light, whilst with the plane mirror sunlight may 
be reflected into the ear. The focal length of the 
concave mirror is purposely made rather long in 
order that it may also serve for an examination of 
the nasal cavities from the front, and for throwing 
ht into the fauces in inspecting that region. 
ith this reflector and a bent hairpin to draw out 


nasal cavities can be made. The nest of specula 
(Fig. 2, natural size) consists of three, made of sil- 


Fig. 2. 


ver, fitting accurately one into the other. They 
are shorter than those in common use (measuring 
3 centimetres—1} in.—in length), and are made as 
light as possible. The smaller ends of the specula 
measure respectively about 6 by 7, 5 by 6, and 4 
by 5 millimetres in diameter. The largest spec- 
ulum, measuring at its broad end 17 by 18 mil. 
metres in diameter, is fitted with a cap, which is 
preferably jointed on to the flatter side of the 
speculum, and not to the end of the oval, as shown 
in the figure. The shortness of the specula does 
not interfere, I have found, in any way with their 
practical utility, although, of course, they afford 
less leverage for moving them in the ear than the 
ordinary specula. With these two small instra- 
ments in his pocket, the practitioner can, at a mo- 
ment’s notice, inspect an auditory canal and gain 
important information as to the state of a patient’s 
ear. Others, no doubt, like myself, have fre- 
quently been requested to look at So-and-so’s ear, 
as he or she was suffering from earache or deafness. 
Instead of deferring one’s examination to a future 
period, with these instruments at hand the audi- 
tory canal can be immediately examined, and the 
case prescribed for on rational principles. If, for 
instance, the meatus be occluded with cerumen, 
instillations of a solution of bicarbonate of soda 
can be ordered, which will facilitate its removal 
with the syringe at the next visit; if the meatus be 
filled with pus, directions can be given to syringe 
the ear with warm water; ifthe meatus be elear, 
and the membrane shows signs of acute inflamma- 
tion, or of inflammation in the drum cavity, the 
immediate application of a leech in front of the 
tragus will probably be of great benefit, and any 
other instruments likely to be required, such as 
the Politzer bag or paracentesis needle, can be 
brought at a subsequent visit. Without multiply- 
ing instances, it is self-evident that, especially in 
acute cases, such as are met with in general prac- 
tice, the earlier a case is examined the more 
saceenntn and satisfactory the treatment is likely 
to be. 


+--+ 
A CASE OF COLIO FROM UNUSUAL CAUSE. 
By Hexsent Fenton, L.R.C.P., Etc. 


On Saturday, Sept. 16th, I was called to see Mrs, 
H—, an Anglo-Indian lady whom I had attended 
in childbirth a month previously, and found her 
suffering from colicky pain of a particularly violent 
character, associated with distressing retching and 
vomiting. 

The history the patient gave was that on the 
previous Thursday, whilst lifting a box, in weight 
about equal to a scuttle of coal, she felt a sudden 
sharp pain in the lower part of the stomach. No 
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notice was taken of this at the time, and the usual 
household occupations were continued until Satur- 
day evening, though not without occasional twinges 
of pain. Physical examination showed the abdomen 
dull on percussion in the left iliac region, though 
there was no definite tumour on palpation. Else- 
where the abdomen was slightly tympanitic. 
Tenderness was complained of, and the pain was 
greatly increased by pressure. There were no 
signs of hernia. 6 pulse was 60; temperature 
normal. Tongue coated with a soft creamy but 
thick white fur, and the bowels had been opened 
once since the first feeling of pain on the Thurs- 
day. An ordinary effervescing mixture, with two 
drops of prussie acid (Sch.) in each dose, was 
prescribed, and turpentine stupes directed to be 
applied over the abdomen. No food, except a little 
milk, to be given. On Sunday morning the 
symptoms, with the exception of the vomiting, 
which was slightly relieved, were aggravated. 
ounce of castor oil, with forty minims of landanum, 
was then given, and the bowels were relieved about 
eight o'clock the same evening. One of the 
neighbors who was acting as nurse kindly washed 
and examined the motion, and found a splinter of 
wood two inches in length and about as broad as 
three matches. At the time of passing the motion 
most agonizing pain was experien After the 
passage of the wood the sro peone were all re- 
jeved, but what was described as a raw pain was 
still felt in the left iliae fossa. One grain of opium 
was then given every four hours, with a diet of 
milk and beef-tea. On the Monday there were 
signs of general peritonitis, which were speedily 
subdued by the free use of opium, and the patient 
then rapidly regained her usual health. 
Remarks.—This case shows the necessity of 
carefully examining the motions in every case of 
intestinal obstraction, and also illustrates how the 
patents own account may to a certain extent mis- 
lead; the pain expstien on lifting the box being 
perhaps a coincidence, perhaps due to some dis- 
placement of the previously innocuous piece of 
wood. The wood was probably swallowed with 
some French beans, which a boy who prepares 
them is accustomed to slice on the edge of the 
table, but at what time it was eaten is unknown. 
Cumberland-street, S.W. 
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STONE IN THE BLADDER; RETENTION; 
SUPRA-PUBIC ASPIRATION; EXTRAVASA- 
TION; DEATH. 
By 0. A. Iewzs, MLD., 
Surgeon to Her Majesty's Prison, Hull, 


W. L—, aged seventy-five years, came in as a 
prisoner on June 26th. He seemed a healthy, 
strong, well-nourished man, but stated that he had 
been troubled with gravel for the last ten years, 
and had to micturate every few minutes, night and 
day. Passed a No. 6 gum catheter, and found no 
stricture, but great enlargement of the prostate 
gland and irritability of the urethra. He applied 
every day at the surgery, and got a draught of solu- 
tion of potash, hyosoyamus, and sweet spirits of 
nitre; which gave him eonsiderable relief. About 
three ounces of slightly clouded urine were drawn 
off on July 8th, and tested with heat and nitric 
acid, but no albumen could be detected. On the 
16th the symptoms were more urgent, and he was 
ordered in addition to the usual draught, a hot 
hip-bath. On the 17th he was reported as having 
had diarrhoea the whole night. I found him very 
prostrate, and complaining of great pain over the 
Pubes, and of being able to pass his urine only by 


drops. He had a hot bath and was at once ad- 
mitted into the infirmary, and the following is the 
entry in the case-book. 

July 17th: Attacked with diarrhea during the 
night; urethra very irritable, and bleeds freely 
when an instrument is introdueed; No. 6 silver 
catheter was passed with difficulty, but there was 
no urine in the bladder; complains ot pain in the 
lower apart of the abdomen when manipulated, 
especially over the left iliac fossa; his penis is 
very painfal when touched. Prescribed an astrin- 

ent mixture, one ounce, to be repeated every 
four if necessary, with hot fomentations to the ab- 
domen and the ‘ineum. Ordered four ounces 
of brandy with low diet, and one pint of beef- 
tea.—18th: Very restless during the night: passes 
water very frequently, an ounce at a time; diarrhea 
checked; to repeat fomentations, and have rice- 
water to drink, as he complains of thirst; tongue 
dry and furred.—19th: Slept better; bowels again 
troublesome during the night; he has less irrita- 
tion of the bladder, but is feverish; hie face is 
flushed, and he seems very restless and uneasy. 
Ordered astringent to be repeated, and poultices 
to be applied over the abdomen.—20th: Patient 
remains much the same; he passes his water by 
dribblets; he rests better at night, and his bowels 
are quiet; to continue treatment. : Has passed 
no water since yesterday evening; on examination 
there was a large accumulation of urine in his blad- 
der, extending as far as the umbilicus; attempted 
to pass a No. 6 silver catheter, but was stopped by 
prostate, which was found on examination to en- 

e nearly the whole space of the outlet of the 
pelvis. 2p.m.: Dr. Robertson kindly saw the case 
with me; after considerable difficulty we passed a 
prostatic catheter, but failed to draw off the urine; 
tried by injecting warm water to clear the catheter 
of clots, and also by fixing the nozzle of the aspira- 
tor to the catheter, but beyond the smell of decom- 
posed urine nothing was sucked up; the catheter 
appeared as if wedged tightly in the bladder. 3.30 
p.m: All attempts to relieve the bladder per 
urethram having failed, we aspirated above the 
pubes, and only about one drachm of highly de- 
composed urine was drawn off.—22nd: Patient is in 
@ very critical state; no urine has passed naturally 
for thirty-six hours, he has been partially delirious 
and very restless; towards morning his stomach 
became irritable; no change in the size of the ab- 
dominal tumour; has now got congestion of the 
base of both lungs. Dr. Robinson again saw the 
case with me.—23rd: The patient died at 5 p.m. 

Mr. Henry Thompson, by order of the coroner, 
conducted the post-mortem examination, and has 
kindly placed his notes at my disposal. 

Autopsy, twenty-three hours after h.—Body well 
nourished. Rigor mortis complete; blueness on 
depending portions. Head and chest not exam- 
ined. Abdomen: One inch and a half above the 
pubes was noticed a punctured wound, the edges 
of which had made no attempts at union. Ab- 
domen much enlarged, hypogastric and both in- 
guinal regions appeared to be occupied by a 
doughy irregular mass, more prominent on the 
left than on the right side. Abdominal walls and 
omentum contained a considerable amount of fat. 
General peritonitis of intestines, especially on the 
left side, both gluing the intestines to each other 
and also to the bladder and pelvic walls. Liver 
natural. Kidneys large and pale, and studded 
with cysts. Between the bladder and the pelvis, 
behind the peritoneum, extending into the sub- 
stance of the abdominal walls, and dipping down 
into the pelvis, was a mass of gangrenous cellular 
tissue infiltrated with urine, distended with gas, 
and containing some small calculi. On dissecting 
out the bladder a mass of calculi (105 in number, 
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and weighing 3 os. 69 grains) was found sacculated 
in a distinct cavity to the left of the bladder, but 
communicating, through an opening large enough 
to admit two fingers, with the bladder itself. e 
summit of this saccule had ulcerated or sloughed 
through, and the urine and some of the calculi had 
escaped out of it into the gangrenous mass previ- 
ously described, and of which they were the cause. 
No calouli were found in the bladder itself. The 
walls of the bladder were hypertrophied, and the 
mucous membrane rugous, and in a sloughy state. 
The urethra was natural, but the prostate gland 
was much enlarged. 

The case is interesting from the number of cal- 
culi sacculated and undetected, and from the puz- 
zling and grave symptoms which developed them- 
selves on the 2ist July—viz, the suppression of 
urine, the size of the tumour simulating a dis- 
tended bladder, and the unsuccessful attempts to 
evacuate the bladder. It is pretty clear that peri- 
toneal inflammation had commenced on the 17th, 
probably occasioned or intensified by the diarrhea 
which he had on the night of the 16th, and that 
perforation and extravasation took place on the 
night of the 20th. The tumour felt must have 
been the thickened wall of the bladder, with the 
inflamed visceral matters, and glued to it, 


__ + oo 
ON THE INTERNAL ADMINISTRATION OF 
CHRYSOPHANIO ACID IN PSORIASIS. 


By HL E. Cavrr, M.B.C.8., ete., 
Senior Surgeon to St. George's Hospital for Skin Diseases, Liv- 


Some months since there appeared a rather long 
article im Tae Lanoxgrt, in which the internal admin- 
istration of chrysophanic acid in psoriasis was 
sufficiently favorably mentioned as probably to 
induce many gentlemen to give this medicine a 
trial. The list of remedies having any special 
cutaneous action is so limited, that any new one 
would, I think, be gladly welcomed by the profes- 
sion generally, and it was the attributed possession 
of this specific power by the acid that merited at- 
tention in the paper above named, for it was stated 
that the idea of the internal use of chrysophanic 
acid was first suggested by observing that in a case 
where both loge were affected with psoriasis, both 
got equally well, though the acid as an ointment 
was only rubbed into one of them, the inference 
drawn being that the absorption of the acid and 
its subsequent constitutional action cured one leg 
as well as the other; the other deduction, that the 
acid had nothing to do with the disappearance of 
the disease, was not considered. There were a 
good many cases mentioned in Tue Lancer, but on 
examination all were either fragmen: , incom- 
plete, or unsatisfactory, but one, which was that of 
& boy seven years old, with psoriasis of two 
duration, who, after six weeks in hospital, was 
cured of the disease by gradually increasing doses 
of chrysophanic acid, taken not without sundry 
inconveniences, until at last two grains three times 
a day were supported. In this case, as in all the 
others, no mention is made of the state of the 
pulse, which in psoriasis is so important, for no 
case of this diseage occurs in which the pulse is 
not either slower, smaller, or weaker than it ought 
to be, and any medicine which either ameliorates 
or cures this disease improves the pulse in either 
Tapidity, volume, or strength. The favorable case 
was also young. In youth psoriasis is very com- 
mon and eomparatively less persistent than in after 
life, disay pearing and returning eccentrically, from 
causes often slight and untraceable. However, it 
having been stated that chrysophanic acid had 
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some good qualities, it was tried in many cases, of 
which the three following are examples:— 

Casx 1.—M. T——,, aged seventeen, engaged in 
the boot trade. Tongue rather white and irritable, 
countenance flushed and thick; pulse 72; psoriasis 
guttata on arms, with some patches of twelve 
months’ duration; very thin; r ar.—July 19th: 
Half a grain of chrysophanic acid in sugar of milk 
three times a day after food.—23rd: Patches fainter; 
complexion clearer; tongue cleaner; was griped 
after taking the first powder.—20th: Took two 
powders; more griping and sickness four hours 
after the second powder. Bowels opened three 
times.—2ist: Took two powders, was very sick, 
and had pyresis. Treatment changed to solution 
of bismuth, aloes as a purge, and then arsenic. 
This case was not encouraging, but as there were 
symptoms of irritable stomach at starting it might 
have been exceptional. 

Casz 2.—R. B—, aged nineteen, machine 
worker, made her first appearance at the hospital 
on May 12th. This was a well-marked case of 
psoriasis nummulata; the tongue was rather white 
and bowels confined; conjunctive slightly yellow. 
She had in addition to the eruption four hard sub- 
cutaneous lumps in the calves of the legs, feeling 
like knotted veins, around which there had been 
some exudation, and which knots were extremely 
painful (thrombosis); pulse 72, weak. She was 
ordered potash and ammonia with podophyllin, 
which she took until June 2nd, when the swellings 
in the legs had nearly gone and the tongue was 
clean, the eyes being still somewhat tinged; bowels 
open.—June 2nd: On that date she began to takea 
quarter of a grain of chrysophanic acid three times 
a day.—6th: Conjunctive clearer.—9th: Dose in- 
creased to one-third of a grain.—11th: Scales fall- 
ing off, swellings gone, tongue clean; pulse 84, full 
and soft; not at all the pulse of psoriasis. I now 
began to have hopes that there was some real ben- 
efit to be obtained from the acid, as there were no 
fresh spots, and the symptoms (though this stage 
has often been reached by many medicines) were 
generally better. The dose was increased to five- 
twelfths of a grain.—16th: These hopes were ar- 
rested, as though the bowels were open twicea 
day and the tongue clean, there were some fresh 
spots, slight papules, with some flatulence. Dose 
increased to half a grain.—19th: Dose three-quar- 
ters of a grain; tongue clean, bowels open, rash 
somewhat paler; p' 84, weak; flatulent colic.— 
23rd: Dose one grain.—26th: No fresh spots, rash 
Balers hepatic pain under right shoulder.—30th: 

e legs have no more spots, but there is increased 
formation of scale; there are also fresh patches 
formed on the elbows, arms, and hands; pulse 72, 
fair; tongue clean; bowels open twice a day; these 
are now s0 sensitive that directly she takes her tea 
in the morning she has to hurry to relieve them. 
Notwithstanding that it appeared as if the chryso- 

he utmost stage of toler- 
ation, I was desirous of seeing if a larger dose 
would have some effect on the eruption, and con- 
sequently having told her to discontinue the pow- 
ders if the symptoms required it, the dose was in- 
creased to one grain and a half three times a day.— 
July 3rd: The powders excited great vomiting, 
and. the scaly formation very much increased; 
ulse 72, full and soft; discontinued powders on 
5 uly 1st. She was then ordered a carminative 
mixture, and afterwards arsenic, and is now near! 
well. Notwithstanding that these cases showe 
no special cutaneous action of chrysophanic acid, 
yet thinking that there was some evidence of in- 
creased biliary secretion apart from simple purga- 
tive action on July 29th, I tried it in the next case. 
use 3.—O. M——, a widow, aged fifty-seven, a 
large flabby fat woman with two large bright-red 
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patches of psoriasis, exfoliating large scales, cover- 
Ing one elbow and one knee, each patch being 
three inches square. Tongue foul and eoated; 
pulse 72, weak; bowels confined. She began with 

alf a grain doses of acid on July 28th, increased 
to three-quarters on July 31st.—August Ist: There 
is no improvement in either the rash or the tongue; 
the bowels are purged twice a day, and the pow- 
ders have each time produced vomiting; the con- 
junctive are still mahogany color. 

Observations.—The results obtained in these 
cases were not such as to encourage further trials, 
nor to confirm the supposition that there was any 
specific cutaneous action; on the contrary, it leads 
to the deduction that in the successful case pub- 
lished in Tue Lancer the good result must have 
been due to continuous purging, and if this de- 
duction is correct, then there are other medicines 
whose action is equally efficacious, and at the same 
time free from those irritating properties which 
characterize chrysophanic acid. In three other 
cases in which this was.tried it acted so immedi- 
ately as an emetic that it would be absurd to con- 
sider them in connection with a constitutional 
action. Inthe second case where the drug was 
tolerated better than in the others at the time 
when, if any, a specific benefit ought to have been 
manifested, the disease increased in virulence. It 
is possible that in future therapeutical works the 
acid will be quoted as a remedy for psoriasis, and 
in consequence it may be tried by many gentle- 
men whom the persistence of the disease has 
sorely puzzled; itis with a view of pointing out 
what results may possibly be expected that the 
foregoing cases have been. recorded and sent for 
publication. 

Note.—The name chrysophanic acid is retained 
in the above observations, but I am informed that 
the proper name ischrysarobin. This is the active 
Principte or one of the active principles of rhu- 

arb; and I notice in the Pharmaceutical Journal 
the active principle of senna, supposed to be 
cathartine, has been resolved into three sub- 
stances, one of which is chrysarobin. The action 
of the so-called chrysophanic acid resembles very 
mueh that produced by senna and all its prepara- 
tions on some individuals. 

—— 

TREATMENT OF CHRONIC DYSENTERY BY 

LARGE INJECTIONS OF NITRATE OF SILVER 


SOLUTION. 


By Grorer E. Posr, M.D., 


Professor of Surgery in the Syrian Protestant College; Surgeon 
to the Johanniter Hospital, Beyrout. 


Tue patient is a European lady who has lived 
for about eight years in @yria, aged about thirty 
Z , of healthy constitution, the mother of three 

ealthy children. Partly as the result of nervous 
prostration, and partly from lactation, she was at- 
tacked in the latter part of last autumn with pains 
in the back of the head and some confusion of the 
mental faculties. ‘These symptoms, with persistent 
sleeplessness, continued until the beginning of 
the spring of the present year, when she was at- 
tacked with diarrhoa, which gradually assumed s 
dysenteric character. At the time when I first saw 
her, July 28th, her state was as follows:—Great 
general debility and nervous prostration, nausea, 
which was in part due to a mixture of catechu and 
other astringents which had been administered 
with a view of checking the diarrhoa; character- 
istic dysenteric evacuations, accompanied with 
severe colicky pains and abdominal rumbling and 
uneasiness. She was not at that time taking any 
precautions in diet, nor confining herself to bed. 


There was no elevation of temperature, but the ex- 
pression of countenance was haggard and worn. 
jhe was also much diseouraged about her state, 
and harassed by sleeplessness, and in despair of 
recovery. The tongue was somewhat roughened 
by the astringents which she had taken. 
Icommenced the treatment by fifteen-drop doses 
of castor-oil, a strict milk diet, rest in bed, and 
ten-drop injections of landanum in starch to quiet 
the tenesmus. This treatment was continued for 
forty-eight hours, with the effect of bringing away 
a few scybala, and relieving to a certain extent the 
tenesmus and nausea and slightly improving the 
character of the discharges. On the afternoon of 
August Ist an injection of three pints of water 
containing forty-five grains of nitrate of silver was 
prepared. The syringe was not, however, in good 
order, and not more than a pint entered the bowel. 
This was retained four or five minutes. It brought 
away with it mucus, greenish fecal matter, a few 
scybala, and a little blood. A good deal of pain 
followed, and lasted for about an hour before it 
uite passed away. Shortly after the first motion 
she had another free from scybala. An hour and 
a half later another more copious, with consider- 
able pain; half an hour later a small one with little 
but mucus; a little later some bloody mucus. As 
pain continued alaudanum and starch injection 
was administered. Twenty minutes later she had a 
small brownish stool, with alittle mucus. After this 
she slept for three-quarters of an hour, and awoke 


/to have asmall mucus passage, after which she 


vomited. An hour later a small motion. Still an 
hour later a brownish stool with some greenish ad- 
mixture and little mucus. Five other motions oc- 
ourred during the next seven hours, the last look- 
ing like ordinary liquid feces. In the morning 
she was sick and Yomited, but soon after, despite 
a few small motions, felt stronger. She took her 
milk and limewater better, and occasionally a tea- 
spoonful of brandy. The headache had nearly 
passed away, and she slept fairly between the 
motions. No fever or quickening of the pulse. 
Abdominal pain much lessened. The history of 
the second day is briefly as follows:—Motions: 9 
4.M.; 10, small but natural; 12.30 p.m., small but 
natural, with alittle greenish slime; 1 to 3, four 
small motions, the last with specks of mucus; 3.30 
to 6, two motions, the last small but natural; 7.30, 
small quantity of mucus. As there was some 
tenesmus without any passage an injection of 
starch and landanum was administered, and half 
an hour later she fell asleep, and slept five hours, 
and awoke hungry. During the day the sickness of 
the stomach was much lessened, and she took and 
retained sufficient nourishment. In general she felt 
much better all through the day and night. Dur- 
ing the remainder of the night of the second day 
she slept with little interruption. Onthe morning 
of the third day, at 6.30, she had a natural motion, 
but with it a little mucus and blood, and slight ab- 
dominal pain before passing. At7 a.m. a copieus 
natural motion; 1.45 p.m., small but natural, with 
a little mucus; 2.15 to 6, two motions like the 
former of this day; 6.15, a few scybala; 8.15, an 
injection of laudanum and starch (ten drops) was 
administered, after which she slept till 2 a.m., and 
again from 3 to 6 a.m., when she had a motion, not 
fluid and natural in color, with the addition of a 
small patch of bloody mucus. The fourth day, at 
7.15 a.M., a small natural motion; 9, a little mucus; 
3 py.m., asmall natural motion, after which two 
pints of the above-mentioned solution of nitrate of 
silver were injected. She would not allow the 
whole three pints to be thrown in on account of 
the pain which they caused. The injection was 
retained less than a minute, It brought away with 
it less than the first, but some scybala, less than 
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before. She continued to have evacuations fot 
three-quarters of an hour, the last being mucus 
without blood. The pain did not wholly cease for 
an hour and three-quarters, and then only after a 
laudanam injection. She continued weak and 
Dauseated until 7 P.mu., when she began to feel 
quite easy, and continued so until 9.15 p.m, 
when she fell asleep. Afteran hour of restless 
sleep she fell into a natural slumber, in which 
she continued uninterruptedly until morn- 
ing. No motions since 4.15 p.m. The fifth 
day was a good one. She was able to knit a good 
part of the day. She had one motion between 
noon and 1 p.m., with a little mucus, and another 
at 2 p.m. quite natural, semi-solid. She slept 
soundly during the night. She seemed to have 
caught a little cold towards morning, from insuffi- 
cient covering, and complained of soreness in the 
bones, etc. It passed off, however, early in the 
morning of the sixth day. At2 p.m of the sixth 
day she had a small motion, quite solid. Began 
to long for food and experienced a hun, feeling, 
which the milk only took away for a short time. 
She took large quantities of the milk, but was not 
satisfied. e had neither pain nor ache, and the 
tongue was much cleaner. On the eighth day she 
began to take a little breast of chicken and soft- 
boiled eggs, and day by day her diet was improved. 
On the fifteenth day she had had no return of 
diarrhoea, had been up for three afternoons, walk- 
ing a little about the room, and feeling stronger. 
each day. Ten days having since elapsed without 
any farther tidings, it may inferred that she is now 
quite well. 

As the treatment had to be conducted, after the 
first visit, by correspondence, at a distance of 
fifteen hours by messenger, some delay unavoidably 
occurred in advising the successive steps of the 
Management of the case. Had the patient been 
within reach, I should have given the first injec- 
tion a day sooner, and the second two days sooner. 
The return to a more nournishing diet might also 
have been slightly accelerated. On the whole, 
however, the case leaves little to regret, and noth- 
ing to desire. The very small quantity of laud- 
anum required after the inauguration of the nitrate 
of silver treatment is most instructive. The easy 
and continuous sleep after such prolonged insomnia 
is also a feature worth noting. Any treatment 
which can cure so aggravated a form of dysentery 
as this one in so short a time, and with no draw- 
back but the temporary pain of the injection, is an 
invaluable resource to the practitioner. 


Beyrout. 
sO > oe —————_ 
A VACCINATING INSTRUMENT. 
By Cas. Epwarps, A.B., M.D., F.R.C.S. 


Tux instrument resembles a miniature subcu- 
taneous syringe with needle, but differs altogether 
in application and partly in construction. It is 
supplied by Messrs. Weiss & Son, who have con- 
structed it beautifully and most satisfactorily. 

The following instructions must be understood 
and carefully attended to:— 

1st. Prior to operating apply the stoma or apical 
aperture of the needle to the lymph well exuded 
from the vesticle of the vaccinifer, then draw back 
a little the patent vuleanite piston. The instru- 
ment is thus charged somewhat beyond the basal 
aperture of the needle. The terms ‘‘ basal” and 
“apical” I borrow from the extremities of the 
fang of the neidr. The instrament is now ready, 
by arely remoistening its point for as many in- 

operations as are required. 

2nd. How to operate: Do not gradually and 


slowly introduce the needlepoint, as with the 
lancet, but quickly and with the neidr stroke just 
beneath the cuticle. By this method you infallibly 
introduce the lymph, no blood, as from the lancet 
puncture possibly intermingling, and the small 
quantity of air between the basal aperture of the 
needle and the perfect piston when compressed by 
the ‘‘stroke,” causing 8 reflex wave or rebound of 
the lymph into the puncture, thus sufficiently re- 
sembling, at least, in effect, the action of the an- 
guine compressing muscles. A start of the patient, 
orany possible unsteadiness of the operator, is 
provided against by a beautiful little guard on the 
needle, by which too deep a stroke is rendered 
impossible. There is to be no injecting or even 
meddling with the piston during the operation, 
simply remoistening the needle-point. 

The following are the advantages of this instru- 
ment: Rapidity, perfect introduction of the lymph, 
the absence of unsightly scars or scarifications 80 
revolting to parents, however much they may be 
thought meritorious by others. 

One word as to vaccination from arm to arm, 
If we must use the now conventional term fer- 
ment, and if the vaccine lymph be or contain this 
ferment, though it is not my wish to christen it or 
make a raid on the Greek prepositions to denote 
its successive results, still us all ferments act 
within a certain range of temperature there can be 
no temperature so sure for vaccine lymph as that 
secured by its coming from one living arm to an- 
other. 


Cheltenham. 
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DISLOCATION OF THE UPPER AND LOWER 
ENDS OF THE LEFT HUMERUS BY THE 
SAME ACOIDENT. 

By Wom W. Moxnay, M.R.C.8., 
Surgeon to the Royal Berks Hospital. 


C. 8—,, aged fifty-six, was admitted into the 
Royal Berkshire Hospital seven weeks previous to 
Sept. 4th, 1852, with a dislocation of the left elbow, 
the condyles of the humerus being thrown for- 
wards over the radius and ulna. He had been 
struck at the back of the upper arm by the handle 
ofa winch which was rapidly revolving. I was 
then honse-surgeon to the hospital, but a medical 
friend acting for me reduced the dislocation, and 
all went on so well that the man was made an out- 
patient in a few days. On the above date he ap- 
peared and complained of some stiffness of the 
shoulder-joint on the same side; this, be it re- 
membered, being seven weeks after the injury. I 
found the head of the humerus under the coracoid 
process, and I gave him one-grain and half-grain 
doses of tartarized antimony every ten minutes 
while extension of the limb was made downwards 
and outwards by means of pulleys. This went on 
for about half an hour, when he became deadly 
faint and could scarcely be kept in the chair. Ex- 
tension was then suddenly left off and his elbow 
brought down over my knee as a fulcrum, when 
a sort of pop was heard and felt, and the bone re- 
turned to its natural position, only, however, to 
recede again to its acquired place. This was re- 

eated onee or twice on again replacing it, and at 

t we succeeded in fixing it in its proper position 
by a pad and bandages. be very slowly recovered, 
and on Sept. 25th was regaining some of the up- 
ward movements of the limb, and at his own re- 
quest was discharged. c 

As far as my knowledge goes this is a unique 
case, and I think it may prove of interest, es- 
pecially to some of the younger members of the 
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profession, who perhaps have never seen such use 
made of the powerful nauseant tartar emetic. Al- 
though it certainly enabled us to reduce a disloca- 
tion of the shoulder of seven weeks’ standing, I 
would not now advise a return to such a barbarous 
practice, though it had the sanction then of the 
revered name of Sir Astley Cooper. With chloro- 
form (at the time I have mentioned only just peep- 
ing out as a future friend in such cases), nous 
avons changé tout cela. 
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TONIC TREATMENT IN MITRAL DISEASE. 


By J. Brown, LK.QC.P., L.R.C.S.L, 
Honorary Medical Officer to the Bolingbroke Pay Hospital. 


Tae following case is interesting as demonstra- 
ting the benefit derived from a tonic treatment in 
case of dropsy, with regurgitant mitral disease, 
enormously enlarged liver, and albuminous urine. 

Mrs. B——, aged forty-nine years, a widow, came 
first under my care as a private patient in August, 
1881. She was then suffering from rheumatic 
arthritis and bronchitis. She had a distinct mi- 
tral murmur of old standing; her liver was very 
much enlarged, coming down half way to the um- 
Dilicus; there was no ascites, but considerable 
oedema of the ankles. She was a free liver, her 
usual stimulant being Irish whisky. She im- 

roved under treatment, which was continued 
for about three weeks. Idid not see her again 
until she came under my care at Bolingbroke Pay 
Hospital on April 4th last. She then presented 
the following symptoms:—The valvular murmur 
was very distinct; she could not lie down on ac- 
count of difficulty of breathing; her liver was very 
hard, and extended half way between the umbili- 
cus and the pubis; there was considerable ascites, 
and her legs were oedematous to half way up the 
thighs; her urine was scanty and very albuminous; 
her skin was slightly jaundiced; temperature nor- 
mal. All stimulants were stopped, and she was 
treated from April 5th to the 1bth with a mixture 
containing digitalis, squills, carbonate of ammonia, 
and gentian; as the bowels were confined, com- 
pound jalap powder, forty grains, was given when 
required. No improvement being apparent, and 
as she seemed weaker, on the 15th a mixture of tinc- 
ture of perchloride of iron and tincture of digitalis, 
of each ten minims, with glycerine, was given 
three times a day after meals, and was continued 
for nearly three months, most of which time she 
was kept in bed. In August all dropsical symp- 
toms had disappeared; the liver was much re- 
duced in size about two inches below the ribs, and 
no trace of albumen inthe urine. All treatment 
was then stopped, but she remained in hospital 
until Oct. 8th. For the last six weeks she was 
able to walk several miles a day, which she had 
not been able to do for some years, and when she 
left the liver was still smaller, no trace of albu- 
men, and she was gaining flesh, and slept well in 
natural position. I think this case bears out some 
of the ideas put forward by Dr. Leech in his intro- 
ductory lecture to a discussion im Medicine at the 
last meeting of the British Medical Association. 

New Wandsworth. 
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— Dr. A. J. Faller, of Bath, U. 8., reports 
@ case of ascites which was tapped no less than 
forty-three times within aipetiod of one year and 
three-quarters. The total quantity of fluid re- 
moved at the several operations was 1,420 pints. 
The Patient, a married lady, aged sixty-five, died a 
fortnight after the last operation. 


S Mirror 
or 
HOSPITAL PRAOCTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi vie, nisi quamplurimas, 
et morborum et dissectionum tum tum proprias 
collectas habere, et inter se comparare.—MorGacni De Sed. ef 
Caus. Moré., lib. iv. Procemium. 


8ST. THOMAS’S HOSPITAL. 


MALIGNANT DISEASE OF THE PYLOBUS; 


DEATH. 
(Under the care of Dr. Bamstows and Mr. Spray 
Jonzs.) 

J. B—, aged fifty-seven, a stationer’s assist- 
ant, was admitted into the hospital under the 
care of Dr. Bristowe on Sept. 22nd, 1882, with the 
following history:—He had always been healthy, 
never having had any serious illness, until the be- 
ginning of last May, when he complained of tight- 
ness over the upper part of the abdomen, with 
loss of appetite and inability to take fatty food 
without a feeling of nausea and regurgitation. 
From that time the feeling of tightness, with in- 
creasing soreness, of the region mentioned, had 
continued, and he had had occasional vomiting. 
He had also lost sixteen pounds in weight during 
the time. When admitted under Dr. Bristowe's 
care his condition was as follows:—Patient much 
emaciated, and complaining of pain in the abdo- 
men on movement, followed by a feeling of sick- 
ness and of loss of appetite. On examination of 
the abdomen a hard, rounded, but somewhat ir- 
regular lump, from one and a half to two inches 
in diameter, is to be felt a little below the ribs on 
the right side, it is readily movable within narrow 
limits, and chiefly in the vertical direction; its 
centre is about an inch above and two inches to 
the right of the umbilicus. Its dulness is ap- 
parently continuous above with that of the liver, 
its lower edge extends from half an inch to an 
inch below the umbilicus, Its left border is about 
8 finger’s breath, and its right border about four 
fingers’ breath, from the same part. It pulsates, 
but the pulsation is evidently communicated from 
the aorta. Liver dulness begins at the sixth rib, 
and is continuous with that of the growth; edge 
cannot be felt. Spleen normal. Tongue is a lit- 
tle coated. Appetite variable; no vomiting. Bowels 
open, Nothing abnormal in chest. Urine 1020; 
no albumen, lithates.—Sept. 6th: Was sick this 
morning for the first time since admission. Bowels 
regular. Sleeps fairly. well at night.—27th: No 
farther vomiting; felt a good deal of pain in the 
night, which he describes as a burning heat in the 
stomach.—29th: Patient feels easier this morn- 
ing, has had no return of the sickness. Abdomen 
is not nearly so tender as it was. 

Oct. 3rd.—Tongue coated, white, and dry; ap- 
petite good, bowels open. Complains of shooting 
pains across the umbilical region, and distension 
after eating.—6th: The patient is expectorating a 
good deal, but there are no abnormal signs to 

etected in the lungs. Resonance extends round 
the tumour, excepting perhaps for a short distance 
where it adjoins the liver. om this date until 
the 15th there was no marked change beyond the 
gradual emaciation of the patient and perhaps 
slight increase in size of tumour; he only vomited 
very occasionally, complaining chiefly of distension 
after food and slight pain in the tamour, which 
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was apparently lower down and more fixed, not 
moving with respiration. There had been no 
elevation of temperature whilst he was under ob- 
servation. 

The question as to the nature of the tumour was 
carefully considered and discussed from the time 
of the patient’s admission up to the time of the 
operation. The possibility of its being an en- 
larged and diseased gall-bladder, a movable kid- 
ney, an aneurism, or a growth originating apart 
from the stomach in the peritoneum, had due 
weight given to it, and was fully argued out. The 
only one of the alternatives that seemed to deserve 
any serious consideration was that of its being a 
tumonr originating in the great omentum or some 
other part of the peritoneum, and this would 
scarcely have deserved entertaining were it not 
for the fact that some of the most common and 
distinctive signs of pyloric disease were absent in 
this case. The patient while in the hospital en- 
joyed a fair appetite, he was very rarely sick, he 
never vomit blood, and the stom was not 
greatly distended. Further, it was thought by 
some that the situation of the tumour was lower 
than could be well explained by its being a tumour 
of the pylorus. Dr. Bristowe, however, whilst ad- 
mitting the possibility of its being a peritoneal 

wth, adhered to the opinion he had at first 
formed, that the case was one of carcinoma of the 
pylorus. The patient from the first expressed a 
strong wish to have the growth, whatever it was, re- 
moved. And considering that, notwithstanding his 
fair appetite, he was meadily growing weaker and 
thinner, at length it was determined to consult 
Mr. Sydney Jones with respect to the feasibility 
of an operation, and to put the matter plainly be- 
fore the patient. The operation was not urged 
upon the patient, and the risk attending it was 
yat before him clearly. He decided to have it per- 
formed. No doubtthe patient would have lived 
some little time longer had his case been left to 
nature. But it was felt that any hope of benefit 
would be much ter now than if the operation 
were put off until the pabent was sinking. In a 
former case, too, which had been under Dr. Bris- 
towe's care, and the question of removal of dis- 
eased pylorus had been considered and determined 
upon, the patient only gaye his consent when he 
was moribund, and too ill to have any operation 
performed. 

Mr. Sydney Jones having agreed to operate, on 
the 15th of October the stomach was washed out 
with water, and from that date until the 17th he 
was only allowed skimmed milk, taking about two 
pints daily. The stomach was again washed out 
about an hour before the operation, which com- 
menced at 2.15 p.m. of the 17th, and was carried 
out under the spray (1 of carbolic acid to 80 of 
warm water), and afterwards dressed with anti- 
septic precautions in the usual manner. Ether 
having been administered, Mr. Sydney Jones made 
an oblique incision extending from left to right, 
commencing an inch to the left of the middle line 
and four inches below the ensiform cartilage, four 
and a half inches in length, inclined downwards, 
carefully dividing the various layers until the per- 
itoneum was reached, when, having arrested all 
hemorrhage, the peritoneum was divided on a di- 
rector to the extent of the previous incision. In 
the upper part of the wound, which gaped widely, 
the border of the liver was seen rising and falling 
under the costal arch with respiration, which was 
then jerky and irregular, whilst the growth was 
exposed about the centre of the wound. The gall- 
bladder was not seen. Slightly to the right of the 
middle line was a vertical band passing upwards to 
the liver and covered with a reflection of the perito- 
neum; this, which was the round ligament, was 


divided between a pair of clamp forceps and both 
ends of a small vessel ligatured. Other peritoneal 
adhesions existed in this neighborhood. The tu- 
mour, which was larger than a duck’s egg, was 
connected by numerous adhesions to the surround- 
ing parts, and below it, close to the head of the 
pancreas, were a good many infiltrated glands 
about the size of small nuts. The great omentum 
was divided in pieces between double ligatures, 
The tumour being now more free, the stomaeh was 
lifted up towards its pyloric end, and flannels 
wrung out of warm water were placed under it to 
prevent bleeding into the peritoneal cavity. The 
lesser omentum connected with the pyloric end of 
the stomach was gradually cleared from the tamour 
by cutting between pairs of artery clamps and 
ligataring both ends of the section. There was 6 
good deal of hemorrhage close by the head of the 
pancreas, for the most part venous. When the 
pyloric region was thus made more free, an open- 
ing was carefully made over the finger introduced 
from below in the lesser omentum to the left of 
the growth. The pyloric artery was then ligatured 
and divided. Then a Rydygier's clamp was put 
round the stomach by introducing one limb 
through the opening in the lesser omentum, and 
passing the other across the anterior surface; it 
was then closed, and the stomach divided to the 
Tight of it. The clamp was then removed, and 
hemorrhage from the cut surface arrested; this 
was not considerable, only a few minute points re- 
quiring ligature; the stomach was found to be 
empty, and the mucous membrane appeared to be 
quite healthy. The cardiac end of the stomach 
was carefully sponged out. A little brownish fluid 
was seen at the pyloric orifice; a small sponge was 
placed in each orifice. The clamp was next placed 
on the duodenum just beyond the tumour, and the 
growth with some infiltrated and adherent glands 
removed. The duodenum was firmly held 

when divided to prevent retraction. The grow 

was seen to extend a little further down the duo- 
denum on its posterior border, so a small piece, 
including this, was removed by scissors. There 
was very little hemorrhage on removal of the 
clamp, and a few fine ligatures proved sufficient. 


The upper part of the duodenum was mopped out, 
and a clean piece of sponge introduced. As 
the section of the stemach was larger than that of 
the duodenum, the upper part of the former 
was stitched together, for about two inches, by 
means of nine sutures of fine carbolized silk, 
through its mucous membrane, and a correspond- 
ing number of the same material, including mus- 
cular and peritoneal coats. The cut ends of the 
stomach and duodenum were now brought into 
apposition, and corresponded well in size. The 
posterior part of each was then sewn together with 
fine carbolized silk, the mucous membrune bein; 

carefully adjusted last, the first sutures “applied 
being passed between the mucous and muscular 
coats, perforating the latter and the peritoneum, 
and then passing through the peritoneal and mus- 
cular coats of the apposed edge; as the opening 
became smaller it was not found possible to pursue 
the same plan towards the front, and here Lam- 
bert’s stitches only were used. There were about 
fifty-two silk sutures put into the stomach and 
duodenum. The parts around were carefully 
cleansed, the flannels having been removed, and 
the stomach placed in position again. The ex- 
ternal wound was closed by means of seven or 
eight deep silk, and four superficial catgut, sutures. 
During the course of the operation, which lasted 
almost three hours and a half, the patient became 


much collapsed, and it was found uecessary to 
bandage his limbs and administera brandy enema. 
After he was put to bed, in addition to the above 
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means, hot blankets and hot-water bottles were | 


applied, and another brandy enema given. He 
became conscious about 8.30 p.m., complained of 
pain and asked for morphia, but gradually sank, 
dying at 11.15 p.m. 

A post-mortem examination was made on the 
following day by Dr. Sharkey. The body was 
much emaciated. Rigor mortis well marked in 
both extremities. Pleure adherent by old adhe- 
sions, at left apex and right base. Lungs a little 
collapsed, otherwise normal. Pericardium and 
heart natural. Liver small and pale, at the upper 
border of its right lobe was a nodule of new growth 
about as large as a walnut. Kidneys normal. On 
opening the abdominal cavity, by enlarging the 
incision of operation, the peritoneum looked al- 
most normal. All that was remarkable was some 
dotted hemorrhages about the pyloric end of the 
stomach, and an exceedingly small quantity of 
red fluid on the surface of ths coils in the neigh- 
borhood. One could scarcely see without close 
examination that any operation had been done, as 
the stomach, colon, etc., occupied their normal 
positions, and the stomach had its normal shape. 

The carcinomatous growth removed measured 
one inch and a quarter along its upper border, 
and three inches and a half along the lower, its 
base was of a firm fibrous character, completely 
surrounding the pylorus and adjacent portions of 
the stomach and duodenum, and the inner aspect 
presented a fungating ulcerative surface, the lu- 
men of digestive tract at this point only just per- 
mitting the passage of a small finger. 


POPLITEAL ANEURISM CURED BY THA USE OF ESMAROH'S 
BANDAGE, FOLLOWED BY DIGITAL PRESSURE. 


(Under the care of Mr. Sypnzy Jonzs. ) 


W. H. E—., aged thirty, a clerk (formerly a 
farmer), was admitted under the care of Mr. Sydney 
Jones on June 19th and discharged cured on July 
19th, 1882. Three years ago he was under Mr. 
Sydney Jones’ care for disease of the right elbow 
joint which was excised. Ten weeks before ad- 
mission, after straining himself whilst running, 
he noticed stiffness in the left leg, increased by 
walking. Two or three weeks later he began to 
notice considerable throbbing pain behind the left 
knee, shooting down into the calf of the leg; this 
was Very violent at times. About a week later he no- 
ticed a throbbing swelling behind the same knee. 
He went to a medical man and was treated for a 
fortnight by flexion of the knee joint and rest in 
bed, but for the last fortnight has only been rest- 
ing without special treatment; there has been no 
improvement in the swelling. The patient, a tall, 
strong man, with reddish hair and beard, com- 
Plained only of the swelling behind his left knee 
and the pain caused by it. On examination this 
swelling presented the characteristies of aneurism 
of the popliteal artery, and was about the size of a 
large hen’s egg, and similar in shape. There was 
marked expansile pulsation, arrested by pres- 
sure on the artery, above, and aloud bruit. Its 
long axis eerresponded with that of the artery, 
and it occupied chiefly the lower part of the space. 
The circulation was irritable, the pulse being full, 

uick, and rather hard. No evidence of arterial 

legeneration in other parts of the body. Examina- 
tion of urine showed absence of albumen. The 
tight elbow was anchylosed, but in a good posi- 
tion, and patient was able to feed himself comfort- 
ably, easily reaching his mouth with the hand. 
The morning after admission he was given three 
minims of tincture of aconite in an ounce of water, 
and this was repeated three times daily until the 
23rd, when his pulse was quieter and more com- 
pressible. At a quarter before 3 p.m. on the 
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24th Esmarch’s elastic bandage was applied, the 

atient standing up to allow the sac to fill. The 
Bandage was applied gradually from the toes oe 
wards; the aneurism, however, not being included. 
The band: was fantened round the upper part 
of the thigh, The elastic ligature was not used. 
This was kept on for one hour and a quarter, and 
during the last half of the time it was necessary to 
keep patient partially under chloroform. When 
the bendage was removed pulsation recommenced, 
so digital pressure was at once d, and kept 
up for eleven hours, when all pulsation had ceased; 
at the end of nine hours the pulsation had much 
diminished, but did not stop until two hours 
later. During the last three hours patient vomited 
considerably. 

Jane 27th: No return of pulsation. The aneur- 
ism much smaller. Several branches of collateral 
circulation detected. The general condition of 
patient good. 

July 4th: Left foot still a little colder than the 
right. Pulsation of the posterior tibial artery in- 
distinct. Is still kept in bed with his left leg 
semi-flexed and placed on its outer side. An elastic 
stocking was ordered, reaching from the toe to 
above the middle of the thigh. A few days later 
the patient was allowed to get up, and left with 
the aneurism cured on July 19th. As regards in- 
ternal treatment, tincture of aconite, given on the 
19th, was stopped on the 23rd, and from that date 
until July ist he took ten grains of iodide of 
potassium three times a day. On July ist the 
aconite was repeated, and the patient took a simi- 
lar dose for afew days. 


INJURY TO THE HEAD, IN WHIOH RECOVERY OF OON- 
SCIOUSNESS WAS FOLLOWED BY RELAPSE AND DEATH 
TWELVE DAYS LATER, AND IN WHICH NO CEREBRAL 
LESION COULD BE FOUND POST MORTEM. 


F. 8—,, aged seven, was admitted, under the 
care of Mr. Sydney Jones, on Jan. 6th, 1882, with 
the following history:—At 4.30 p.m., on the 5th he 
fell over the balustrade at home, striking the nape 
of his neck on the stair. Before the fall he had 
been in his usual health. Immediately afterwards 
he lost consciousness, and remained unconscious 
for about three hours. He is then stated to have 
recovered, and recognized his parents. He com- 
plained of pain at the back of his head, and vomited 
two or three times. Later in the evening he again 
beeome unconscious, and was stated to have had 
fits, which continued at intervals during the night. 
During these attacks he struggled violently, 
screamed out, and ground his teeth; he also 
vomited frequently. 

When brought to the hospital next morning he 
was in one of these attacks, and was restrained 
with difficulty, screaming out loudly and grinding 
his teeth. There was a slight bruise at the back of 
the neck, and on pressing over or near this the 
convulsive movements were set up. There was no 
sign of fracture of the skull. The pupils were very 
large, equal, not acting to light, but varying in 
size at times. Temperature 101° 

Jan. 7th: During the night he had occasionally 
tossed himself about in bed, and screamed out. He 
had only taken a few teaspoonfuls of milk and a 
purge. In the morning he was still unconscious, 
with a dry tongue and mouth. He was rather 
irritable, lying on his side, with his limbs flexed, 
and resiating any attempt to examine him. Pulse 
100, weak. ‘he temperature, which last night was 
100°, was now 101-6°.—8th: The patient still lies 
in an unconscious condition, making only slight 
movements occasionally, and these principally on 
the left side. The lefthand appeared the colder, 
but when tested by the surface thermometer showed 
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little difference: right, 97°6°; left, 97-4°. His breath 
was foul. There were sordes on the teeth. The 
pulse was 108, almost imperceptible, and inter- 
mitting: temperature of body 102:6°.—10th: He 
slept quietly during a good part of the night, and 
in the afternoon showed some signs of returning 
consciousness, making an attempt to put out his 
. tongue when told to do so. He slept a good deal 
during the day, but was very restless, tossing about 
from side to side when awake; the mouth was 
cleaner, he drank milk in fair quantities, but his 
pulse was extremely feeble and his hands cold: 
the temperature, morning and evening, was 97:8°. 
llth: No further improvement. He had taken 
beef-tea, jelly, milk, and alittle brandy. In the 
afternoon the pulse was 148, almost imperceptible, 
and he was very restless, whilst the pupils were 
still equal, and there was no evidence of optic 
neuritis. Later in the day he became more restless 
and violent, throwing himself about, and knocking 
his head against the head of the bed; morning 
temperature 97°. Two nutrient enemata were 
given.—12th: Passed a fairly quiet night, and this 
Morning appeared to recognize his parents, but 
did not speak. Morning temperature, 96°8°; even- 
ing, 96-8°.—13th: Appeared to understand, and 
protruded tongue when told to do so. Morning 
temperature, 97:2°; evening, 984°. Took more 
fiuid nourishment and a little custard pudding. 
A blister was applied to the nape of the neck; and 
dressed with mercurial ointment.—14th: Tempera- 
ture still subnormal.—15th, 11 p.m.: Extremities 
cold. Pulse running, at times almost imperceptible. 
The respiration, which had been slow and sighing, 
was then rapid and difficult. Had taken food 
well. Morning temperature, 97°2°; evening, 98-4°. 
During the 17th he appeared somewhat better and 
more conscious, taking a fair amount of food. 
About 12 o'clock at night he became worse, and his 
extremities very cold. A nutrient enema which 
was given was not retained, but he took some 
brandy, milk, and egg by the mouth; after this 
there was an action of the bowels, but no general 
improvement; and he died quietly at 4.45 a.m. on 
the 18th. 
The post-mortem examination did not throw any 
light upon the case. The brain appeared in every 
ect natural, excepting that the organ contained 
rather more blood than usual, the puncta vasculosa 
being well marked. No hemorrhage; no menin- 
gitis; no tuberele; no sign of softening. Skull 
and vertebre without sign of injury; and cervical 
rtion of cord apparently healthy. In the anterior 
Border of left lung there were a few patches of 
broncho-pneumonia; lungs and internal organs 
otherwise normal. It is regretted that no micro- 
scopical examination was made of the nerve struc- 
tures. 
oo 
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SPOK TANEOUS RUPTURE OF HEART; SURVIVAL FOR FORTY 
HOUBS; AUTOPSY; REMARKS. 


(Under the care of Dr. 8. Coupnanp.) 


For the following notes we are indebted to Mr. 
Alan E. Tate, resident physician's assistant. 

W. T—, 2 gilder, aged sixty-five, was admitted 
into the hospital, Oct. 13th, 1882, with the follow- 
ing history. He had that morning gone to his 
work apparently in his usual health. About 11 
am., while he was walking along the street, a 
heavy lamp fell close to and almost upon him. 
Though he was not struck he was startled very 
much. Thr uarters of an hour later, and after 
he had walked fully a mile further, he was seized 
with ‘‘a sudden pain all over the chest,” and im- 
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mediately after fell down in a fainting fit. He 
was found in this condition by a policeman, who 
at once took him to the hospital. 

On admission into the Founder ward, at noon, 
he s presente all the symptoms of the most extreme 
collapse. The whole body was cold and bathed 
in a profuse cold sweat. There was extreme pallor 
of face and lips; the radial pulse was only just 
perceptible, and the heart-sounds were quite in- 
audible. No increase in the cardiac dulness could 
be detected, but both lungs were evidently emphy- 
sematous. His mind was quite clear, as he 
answered questions readily, and gave a coherent 
statement of the morning's events. There was no 
paralysis. Within the next half hour he vomited 
several times, and there was constant tenesmus; 
once his bowels were opened well. 

The patient was seen soon after admission by 
Dr. Coupland, and some internal hemorrhage 
seemed probable. Cardiac rupture was surmised, 
though in the absence of any positive proof, such 
as an increase in cardiac dulness, and looking to 
his desperate state, a stimulant treatment seemed 
the only course indicated. A mustard poultice 
was accordingly applied to the precordia, hot 
bottles were put to the feet, two ounces of warm 
brandy-and-water were at once administered, and 
the following mixture was ordered to be taken 
every hour: Spirits of ether and aromatic spirits 
of ammonia, of each half a drachm, and one drachm 
of syrup of tolu in water. Half an ounce of brandy 
was also given every three hours. Under this 
treatment the patient slowly, but steadily, rallied. 
At 5 p.m. the pulse was distinctly perceptible at 
wrist, and the heart-sounds were faintly heard at 
apex, free from bruit; surface of body compara- 
tively warm. Temperature 96°6°; pulse 76; respir- 
ation 25. About this time he complained of pain 
in the right ankle, and a fracture of the lower third 
of the fibula was detected and at once set. The 
fracture was believed to have occurred in the 
syncopal attack. Atllp.m. the same night the 
pulse was fall and strong, 96; heart sounds moder- 
ately loud; lips and face a fair color; body and 
extremities warm. The stimulants were dimin- 
ished in quantity and frequency, but still con- 
tinued. 

The next morning (Oct, 14th) the following note 
was made:—‘‘Temperature 98°6°; pulse 84. Slept 
at intervals during the night; has completely 
rallied from collapse. Skin warm; pulse of good 
volume and steady, but hard; heart sounds fairly 
well pronounced. There is some bulging of the 
left front of the chest in the precordial region.” 
Strict rest and stimulant treatment were continued, 
and all went well till 6 a.m. the following morning 
(15th), when, after a good night's rest, the patient 
became suddenly collapsed and died. 

At the autopsy, which was made by Dr. Fowler, 
the following conditions were found: The cartilages 
of the third, fourth, and fifth ribs on the left side 
were prominent and arched. Those on the right 
side were flattened. All were calcified. On open- 
ing the pericardium about one ounce and a half of 
fluid blood escaped, and the heart was seen to be 
invested with blackish-red blood-clot, having a 
smooth outer surface. The clot was not adherent 
to the parietal pericardium. This clot was separ- 
able into two distinct layers, the outer of a rather 
paler tint and firmer. Each layer was removed 
separately, and found to weigh about seven ounces, 
some soft black clot at the back of the sac being 
weighed with the innerand probably most recently 
extravasated portion. The anterior surface of the 
heart showed a considerable excess of sub- 

ericardial fat. On turning the heart over, a rent 

alf an inch long was seen in the posterior wall of 
the left ventricle, two inches and three-quarters 
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above the epex and one inch to the right of the 
posterior coronary artery, having an oblique direc- 
tion. A probe passed through the rent emerged 
into the left ventricle, just behind the apex of the 
posterior papillary muscle. The posterior corona 
artery could be felt asa rigid eord, and the peri- 
cardium having been dissected off, it was seen to 
* be extremely atheromatous and calcified. A branch 
of the vessel (not found) had apparently ruptured, 
ag there was some blood extravasated beneath the 
pericardium and deeper in the fat and muscular 
tissue around the vessel for a distance of threeand 
a half inches. The anterior coronary artery was 
also atheromatous. The right cavities contained 
some post-mortem clots, and the left ventricle also 
contained a small post-mortem clot. The mitral 
and tricuspid valves were somewhat thickened 
and fibrous; the aortic were atheromatous. All 
were probably competent. The muscular tissue of 
the heart was soft, brown, and greasy; that of the 
Tight ventricle encroached upon by the subperi- 
eardial fat. The aorta was atheromatous. Both 
lungs were emphysematous, and very cedematous. 
Remarks by Dr. Courtanp.—Perhaps the fullest 
information concerning Rupture of the Heart in 
literature is that given by Dr. Quainin his Lumleian 
lectures (THz Lancet, 1872,) where he states that 
in 77 out of 100 cases there was fatty degeneration 
of the heart wall, and that 63 of the patients were 
above sixty years of age. He also points out what 
all writers, from Morgagni downwards, have no- 
ticed, that the exciting cause of the rupture is 
some sudden mental excitement or physicial effort. 
~In each of these partieulars the case above re- 
corded conforms to the general rule, but it may be 
added that until the day of the attack (which was 
distinctly referable to a violent mental shock) he 
had suffered no symptoms pointing to the existence 
of cardiac disease. Yet the coronary arteries were 
advanced in calcareous degeneration and there 
was considerable adiposity of the heart wall as 
well as true fatty degeneration. The case also re- 
sembles the majority in the lesion being in the 
left ventricle, butit is somewhat exceptional in the 
position of the rent, which in most cases has been 
found in the anterior wall, either in the region of 
the apex or close to the septum. In this case the 
rupture, which formed an oblique slit, occurred 
in the posterior wall at some distance from the 
septum, and about midway between the apex and 
base. This localization of the lesion was, no 
doubt, determined by the disease of the coronary 
artery and its branches impairing the nutrition of 
that part of the wall. The case is further of in- 
terest in the prolongation of life after the occur- 
rence of rupture. According to Dr. Quain, “in 
71 out of 100 cases....death was sudden, oc- 
curring within one or two minutes. One patient, 
however, lived eight days, 1 six days, 1 three days, 
5 lived over forty-eight hours, 3 lived undertwenty- 
four hours, and 19 under twelve hours.” In the 
present case, so complete was the rally under 
stimulant treatment that the idea of cardiac rup- 
ture, at first entertained, was thought to be beyond 
the mark, and that the case was, after all, one of 
temporary cardiac inhibition, from the influence 
of mental agitation. The sudden death, forty 
hours later, proved the correctness of the original 
surmise; whilst the discovery at the post-mortem 
examination of two distinctly separable layers of 
clot around the heart demonstrated the fact, that 
_ the rent had been temporarily closed after the first 
occurrence of hemorrhage. A very important ques- 
tion is here raised; admitting the impossibility of 
recovery after cardiac rupture, would life have 
been more prolonged had sedative treatment (as 
insisted on by writers on the subject) been pur- 
sued? This may well be doubted, for although, 


on a priori grounds, it may seem wrong to stimu- 
late to farther action the heart so injured, it may 
equally well be contended that the ventricular con- 
tractions would aid in the temporary closure of 
the rent; whilst on the other hand continuance of 
the hemorrhage might be favored by measures 
tending to prolong the state of diastolic relaxation. 
In following the indications for prompt stimula- 
tion, as the only measure likely to rescue the 
patient from imminent death, this line of treat- 
ment was deliberately adopted in face of the possi- 
bility of such a lesion as actually existed. Had 
stimulants been withheld the man must have died 
in the first seizure, and in such a case a respite of 
afew hours may often be of great moment The 
inference is that in similar cases—where diagnosis 
may be even more certain—the natural indication 
to administer stimulants may not be so harmful as 
is generally assumed. 


——_+ oo 
RADCLIFFE INFIRMARY, OXFORD. 


CASE OF UNUNITED FRACTURE OF THE HUMERWS IN AN 

+ OLD MAN SUCCESSFULLY TREATED BY RESECTING 
THE ENDS OF THE BONES AND FASTENING THEM 
TOGETHER WITH A PROBE. 


(Under the care of Mr. Horatio P. Symonps.) 


Wnium S—, aged sixty-one, admitted on 
July 5th, 1882, with an ununited fracture of the 
left humerus. On March 15th he had been run 
over by a cart, the wheel of which, passing over 
his arm caused a simple fracture of the humerus. 
It was at once put up by a surgeon in the count: 
with a rectangular and slide splints, and left 
without being touched for seven weeks. At the 
end of this time no union having taken place, the 
splints were readjusted at intervals till his ad- 
mission. 

When admitted there was an oblique fracture 
about the middle of the shaft of the humerus be- 
low the insertion of the deltoid. The fragments 
were Perieatiy | movable, no callus having been 
thrown out. e man was in feeble health, ap- 
pearing prematurely old. The circulation in the 
extremities was very weak, the hands being always 
cold and blue. There was no marked rigidity of the 
arteries, and the urine was free from albumen. 
The arm was fixed in a plaster-of-Paris apparatus 
for six weeks. When this was removed the con- 
dition was precisely the same as before. The 
patient complained greatly of the discomfort of 
the arm, and was willing even to have it removed. 
Under these circumstances, and notwithstanding 
the debilitated condition of the patient’s health, it 
was thought advisable to try some operative pro- 
ceedure. 

On Aug. 22nd, the following operation was done, 
with all antiseptic preeautions. An incision three 
inches long was made on the outer side of the 
arm over the seat of the injury. The ends of the 
bones were cleared from the surrounding tissues 
and made to project through the wound. The 
periosteum was stripped from the ends for about 
aninch. A small slice of bone was then sawn ob- 
liquely off the ends of each, and a hole was drilled 
through from one to the other. Through this 
hole @ silver-plated steel probe was passed (acting 
like a hare lip pin), and the ends being drawn to- 
gether, was fixed bya stout silver wire twisted 
round the probe in figures of 8. The ends of the 
wires and the probe were left projecting from one 
end of the wound, the edges of whieh were closed 
by a few silk sutures, and dressed in the usual 
way. The arm was then fixed by a leather splint, 
having a steel bar from the elbow to the shoulder 
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in the outer side and an angular splint on the inner 
side. 

The patient went on very well, the temperature 
only once, four days after the operation, rising 
above 100°. The arm was dressed at first on alter- 
nate days, afterwards qt longer intervals. The an- 
tiseptics were left off on Sept. 20th and on Oct 14th 
(two months after the operation) the probe was with- 
drawn without difficulty. It was found that con- 
siderable, though not perfect, union had taken 

lace. On admission the arm was quite useless. 

low he was able to raise it to a level with the 
shoulder; he is quite free from pain and has im- 
proved in his general health. A small fragment of 
necrosed bone came away with the probe. 


———_+ oo 


LIVERPOOL ROYAL INFIRMARY. 


TWO CASES WHERE BOTH BRRASTS WERE REMOVED FOR 
CARCINOMA; REMARKS, 
(Under the care of Mr. Reamatp Harrison.) 


Case 1.—Mrs. McC—, aged fifty-one, was ad- 
mitted on Oct. 27th, 1881, with the following his- 
tory:—About twelve months previously patient 
noticed a slight hardness in the left breast, which 
was followed in six weeks by retraction of the 
nipple. Shortly afterwards a similar hardness 
commenced in the right breast. The patient was 
& healthy looking woman, married, with one child. 
In each breast there was a well-marked scirrhous 
carcinoma, with retraction of the nipples, but no 
extension into the axilla. On Nov. 2nd Mr. Har- 
rison removed the right breast, and on Dec. 7th, 
when the patient had completely recovered from 
the first operation, the second breast was removed. 
On Jan. 5th, 1882, she was able to leave the in- 
firmary, the wounds having completely healed. In 
the October following the patient reported herself 
as being quite well, and without any sign of .a re- 
turn of the disease. 

Cask 2.—Mrs. R——, aged fifty-two, was ad- 
mitted in November, 1881, suffering from a scir- 
rhous carcinoma of the right breast with retraction 
ofthe nipple. The hardness had been noticed for 
eight months previously. She hada very healthy 
appearanee. There were no enlarged axillary 
glands, On the 25th the breast was removed, and 
in nine weeks the patient was able to leave the 
in: She seemed very intolerant to the car- 
bolic applications. In June, 1882, she noticed 
some hardness in the other breast, but nothing 
was done, as she thought it was inflammatory an 
would disappear. In tember she returned to 
the infirmary, when the left breast was found ex- 
tensively infiltrated with cancer. The axilla was 
free. On September 13th, 1882, the breast was re- 
moved by Mr. Harrison. She made a good re- 
covery, and was able to leave the infirmary on 
October 27th. 

Mr. Harrison remarked that these were the only 
two instances in his practice where he had removed 
both breasts for scirrhus. In both cases the pa- 
tients presented a singularly healthy and robust 
appearance, in fact, to look at them before making 
an examinatioa of the breasts he should have se- 
lected them as typical examples of what healthy- 
looking middle-aged women should be. Still, 
there could be no doubt, either on clinical or his- 
tological grounds, that they were seriously infected 
with cancer. So far as the operations were con- 
cerned, no patients could have done better. Anti- 
septics were employed, and no untoward symptoms 
were met with. The second patient on each occa- 
sion showed an intolerance to carbolio acid, which 
rendered its abandonment necessary before repair 
bad sufficiently advanced; still, she made an ex- 
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cellent recovery. Oases of this kind were interest- 
ing, not only as illustrating what operative surgery 
is capable of doing in the case of rapidly growin, 
tumours, but as bearing upon the whole subject o: 
infection by malignant growths. 
—_—_+ = + ___ 
PUBLIC HOSPITAL AND DISPENSARY, SHEF- 
FIELD. 


SEVERE WOUND OF THE ANKLE JOINT; RECOVERY WITH 
MOVABLE JOINT. 


(Under the care of Dr. Kextina.) 


For the following notes we are indebted to Mr, 
G. F. Gubbin, house-surgeon :— 

W. H—, a boy, eight years of age, was ad- 
mitted on Aug. 8th, 1882, with an extensive wound 
of his left ankle-joint posteriorly, caused by the 
cutting portion of a mowing machine. On exam- 
ination it was found that the wound extended across 
the back of the joint, from below the internal to 
the external malleolus, the lower portion of which 
was separated from the rest of the bone and broken 
into fragments; the tendo Achillis was completely 
divided, as well as the peroneus longus and pero- 
neus brevis muscles on the outer side. The joint 
was laid open and the cartilaginous surfaces of 
the bones entering into its formation exposed; 
some of the cartilage had been chipped off. There 
had not been much Dleeding. Under the carbolic 
spray the wound was freed from fragments of bone 
and cartilage, and carefully cleaned; the two ends 
of the tendo Achillis were brought into as close 
apposition as possible, and fixed with carbolized 
catgut sutures. The wound was then sewn up 
with silver wire and catgut sutures, and enveloped 
in the ordinary antiseptic gauze dressing, the limb 
laid on its outer surface, and the ankle-joint fix 
in the extended position, The wound was dressed 
twice during the first eight days, afterwards oncea 
week until Aug. 30th (or twenty-two days after the 
receipt of the injury), when it was found to be 
quite healed. The boy was kept in bed and pas- 
sive movement practiced. 

On Sept. 11th he was able to flex and extend the 
joint freely, and to invert the foot, but the power 
of eversion was rather weak; he was not able to 
bear much weight on the limb. He was now al- 
lowed to get up. The boy continued to improve, 
and on September 20th it was noted that he could 
get about with ease, although not able to bear the 
whole weight of his body upon the injured limb. 
When he was lying on the bed it was feund that 
he could move the wounded joint just as freely as 
the sound one, 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Congenital Malformation of Heart.—Paraplegia.—Dis- 
seminated Sarcoma.—Xanthoma Tuberosum.—Pig- 
mentation of Uterus.—Empyema from Foreign Body. 
Malformation of a Lamb. 


Tux ordinary meeting of this Society was held 
on Nov. 7th, Dr. 8. Wilks, in the chair. The re- 
port of the committee appointed at the last meet- 
ing to examine Dr. Norman Moore's specimen of 
deformity of the heart was read to the Society. 
The specimens shown by Dr. Kesteven and Dr. 
Hadden were referred to the Morbid Growths Oom- 
mittee. Dr. Malcolm Morris read a very complete 
aceount of a remarkable case of skin disease, his 
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designation of which—xanthoma tuberosum—was | glands enlarged. The tumours were round-celled 


net accepted by the other dermatologists present, 
who, however, did not suggest any other name for 
it. The case was referred to the committee which 
last year reported upon xanthelasma. 

Dr. Pye-Smith read the report of the committee 
appointed to examine Dr. Norman Moore's speci- 
men of narrowing of the left ventricle below the 
aortic valves. ‘he committee could not decide 
whether it was congenital or acquired, but were of 
opinion that the fibrous ring was of later date than 
the formation of the aortic opening and septum 
ventriculorum, and of earlier origin than the aortic 
aneurism, and therefore they referred it to the 
later period of intra-uterine life. 

Dr. Kesteven related a case of Paraplegia, caused 
by Traumatic Hematoma, in the Dorsal Region. 
In this case there had been some pre-existent dis- 
ease, Which had caused the spontaneous removal of 
the body of the seventh dorsal vertebra. Abeut 
three months before death occurred the patient 
had received a blow on the back, which had caused 
some displacement at the diseased part and 
rupture of some bloodvessels, thus giving rise to 
an effusion of blood into the spinal canal, and con- 
sequent pressure onthe cord. Some of the blood 
had also escaped anteriorly, forming a hard tumour 
in the posterior mediastinum, which had pushed 
forward the sympathetic ganglia and caused de- 
struction of the rami communicantes of the seventh 
ganglion on each side. The heads of the seventh 
and eighth ribs on each side were also diseased. 
The narrator of the case gave an account of the 
symptoms produced, and pointed out the effects 
produced by the pressure on the cord, and by the 
damage caused to the sympathetic nervous system. 
Mr. Roger Williams said the case was interesting 
as an example of cure of spinal caries without sup- 
puration. It showed, too, that paralysis was pro- 
dueed by the tumour pressing upon the spinal 
cord. He thought it might be also an example of 
what Sir James Paget had called ‘residual ab- 
scess."—Dr. Horrocks observed that this was the 
first case on record in which ankle clonus had not 
been associated with degeneration of the lateral 
columns of the cord; although clonus had been 
present for a few seconds after a fit from temporary 
exhaustion of the lateral columns.—Mr. Butlin 
asked if the blood-clot had been examined micro- 
scopieally, as it looked like a blood-cyst or hamor- 
rhagic sarcoma. There was no trace of suppura- 
tion, and the history pointed rather to a tumour 
than to hemorrhage.—Dr. Kesteven replied that it 
had not been examined microscopically.—Dr. 
Wilks supposed Dr. Horrocks did not mean that 
the excess of spinal reflexes was directly produced 
by lateral scleroses. He thought it was due to 
excitation of the grey nervous matter within the 
degenerated cord. 

ir. Hadden described a case of Disseminated 
Sarcoma. The patient was a gentleman, aged 
thirty-eight, in St. Thomas’s Home. Shortly be- 
fore admission he had been operated on for fistula 
inano. On admission, he was dull and drowsy; 
this increased; then edema of the legs came on; 
the pulse became very small and frequent. Tem- 
perature reached only 101:2°. No optic neuritis, 
nor evidence of organic disease during life. He 
died comatose. Post-mortem: The pericardium on 
each surface was studded with small new growths; 
similar growths were seen in the muscular sub- 
stance of the heart, parietal layer of pleura, both 
surfaces of diaphragm, omentum, mesentery, liver, 
and spleen. The right kidney was remarkable, the 
capsule was studded with numerous white masses 
of calcareous matter. Several small bodies like 
tubercles were seen on the arachnoid, which were 
found to be only thickenings of the membrane; no 


sarcomata, the heart the cells were round; 
matrix amorphous, in some places alveolar. Inthe 
liver the growth was interlobular. Beneath the 
capsule of the right kidney was an extensive in- 
filtration of round cells, which sank down between 
the tubules. The case during life was thought 
likely to beacute tuberculosis, and was also very 
interesting, as the symptoms were acute, lasting 
only a fortnight.—Dr. Norman Moore asked if the 
new growth on the kidney was the same in char- 
acter as that in the heart; and whether Dr Hadden 
was sure the growths were sarcomatous. The in- 
durations on the kidney were like those common 
on the liver. He thought that in the heart 
sarcomata were nearly invariably pigmented.—Mr. 
Butlin had examined these specimens carefully, 
and was not prepared to affirm that the growths 
were sarcoma growths if this would be in opposi- 
tion to the general characters of the disease. It 
was extremely difficult to distinguish such round- 
celled sarcomata from tubercular deposits or other 
round-celled formations.—Dr. Bedford Fenwick 
remarked on the paroxysmal character of the pain 
associated with new growths in the heart.—Dr. 
Hadden replied that the growth in the right kidney 
in the main resembled that elsewhere. He had 
never seen any growth quite like it, and he thought 
it unique. He did not know whether there was 
paroxysmal pain in the region of the heart. 

Mr. Malcolm Morris showed 1 living specimen 


of a very rare skin disease which he called Xan- 
thoma Tuberosum. The patient was a married 
man, aged forty-eight, who was suffering from 


saccharine diabetes. There was no history of 
syphilis or rheumatism; no jaundice or evidence 
of disease of the liver. He complained of sleep- 
ing badly, and of dimness of sight with occasional 
mists before his eyes. There was distinct anws- 
thesia of the soles. Heart weak: reflexes normal. 
The e:uption appeared suddenly, first on the outer 
side of the thigh, then spreading to the trunk, to 
between the fingers, and on the mucous mem- 
brane of the mouth. It consisted of small rounded 
firm pink tubercles, with depressed centres which 
had more of o fawn-color in the centre. Many of 
the papules had disappeared since the case first 
came under his care. With the patient's consent 
he removed one of the growths and examined it 
microscopically. This showed small nodules in 
the corium, with a delicate fibrous intercellular 
matrix; towards the centre the fibrous tissue be- 
came more compact and firm. The superficial 
epithelial cells were normal. There was no con- 
nection with any glandular structures, and the 
older papules contained no blood-vessels. In one 
place he found a collection of round cells about a 
vessel, and he suggested whether this might not 
be the real origin of the growths—the tissue 
ultimately eontracting and so causing degeneration 
of the cells. This case differed from those of xan- 
thelasma in many respects, chiefly in its associa- 
tion with diabetes and not with jaundice; the sud- 
den onset of the rash, and its rather rapid disap- 

earance, and in the fact that the eyelids were not 
implicated. But on the other hand it closely re- 
sembled two cases, one of which had been recorded 
by Drs. Gull and Addison, the other by Dr. Bris- 
towe. The three cases were all in men; they all 
had diabetes, they all affected the same locality 
and avoided the same parts; in all the rash ap- 
peared suddenly, and gradually, but rather rapidly, 
disappeared. To these exceedin: py rare cases the 
name of xanthoma tuberosum had been applied.— 
Mr. Morrant Baker said the case was of great 
rarity, but it differed so much from xanthelasma 
that he donbted whether it should have that name 
atall. Dr. Duckworth said that the case did not re- 
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semble xanthelasma and ought not to be called 
by that name. Its actual appearance did not 
justify the use of the term applied toit. Dr. Rad- 
cliffe Crocker said in xanthoma the nodules were 
always soft and yellow, but these were firm and 
not yellow. The rapid appearance and disappear- 
ance of the rash quite separated it from true xan- 
thoma. In xanthoma there were, also, stellate fat 
¢ells and oil globules.—Dr. Morris said the rash 
was chamois-leather colored in the centre and pink 
in the centre. There was an absence of the oil 

lobules in ordinary xanthelasma; microscopically 
it was more like keloid or fibroma, but it was ex- 
actly like the cases described early by Drs. Addi- 
on and Gullas xanthoma tuberosum. The case 
was referred to the Committee appointed last year 
to investigate xanthelasma.—Dr. Morrison com- 
pared this rash with the eruption common in gout, 
and said it was also similar to molluscum. He 
thought in all such cases the parts affected first 
were the hair-follicles and sebaceous glands. 

Dr. Robert Barnes showed @ specimen of Pig- 
mentation of the Cervix Uteri. It consisted of 
the vaginal portion of a uterus affected with hyper- 
trophy, and which projected from the vulva. It 
was Pigmented on the surface. The patient was a 
Hindoo. The parts not exposed were of the nor- 
mal rose color. Dr. Ewart had examined the part 
microscopically, and found the pigmented surface 
to have the leading characteristics of healthy skin; 
the horny layer was thin; rete Malpighii well fur- 
nished with closely-packed cells, like those of the 
skin; the deep vertical cells were deeply Pig- 
mented; papille projected forwards into the epi- 
thelium, and contained vessels of new formation. 
In the anpigmented part corium was absent, 
the rete abutting upon the firm muscular tissue of 
the uterus. The pigment consisted of fine gran- 
ules, and was present in the nuclei of the cells. 
There was thus evidence of a further change than 
one of dying of the exposed surface of mucous 
membranes. It was new to him, but probably 
familiar to practitioners in India.—Dr. Wilks said 
that pigmentation was a very difficult subject, for 
in some cases it was due to local causes, and in 
others to deep constitutional changes, as in Addi- 
son’s disease. Professor Laycock thought that pig- 
mentation of the face was always associated wit! 
disease of the genital organs. 

Dr. Norman Moore read a paper on Lung with 
Impacted Foreign body. The right lung of a child, 
aged twelve, who died of typhoid fever. The lung 
is partly collapsed, and in its lowest lobe are 
several reddened patches. In one of these, near 
the pleural surface, was fixed a spicule of bone 
three-quarters of an inch Jong. The spicule, which 
looks like the neural spine of a fish vertebra, had 
one end in a minute bronchus, the wall of which 
it had penetrated. Four years ago the child was 
suddenly seized with pleurisy. It was tapped in 
St. Bartholomew's Hospital, pus was let out, and 
as the wound continued to discharge a drainage- 
tube was putin. The child attended with this as 
an out-patient, and at length the wound was 
closed. The scar was distinct. The lung was 
firmly adherent to the chest-wall, The spicule 
of bone passing deep into the lung probably set up 

neumonia, which was followed by the empyema 
lour years ago. The empyema was emptied, and 
the bone remained, a very exceptional circum- 
stance. The typhoid fever, of which the girl died, 
was remarkable in the large extent of intestine af- 
fected, and in the fact that the middle part of the 
vermiform appendix was externally tumid and in- 
ternally ulcerated all round. Perforation of the 
vermiform appendix had occasionally been a cause 
of death in typhoid fever, and had been thought a 
condition, preceding the fever. In this case, and 


in another post-mortem which he had lately made, 
the ulceration of the vermiform appendix was 
clearly one of the results of the typhoid fever. A 
farther point of interest was that in the middle of 
the epiglottis there was a small uleer.—Dr. Good- 
hart said that foreign bodies more commonl: 
caused lung disease than wag generally suspected; 
he had made two autopsies quite close together of 
cases of obscure lung disease, in each of which he 
discovered the cause of the mischief in a foreign 
body.—Dr. Maclagan said that in cases of forei 
body in the lung there was fetid expectoration of a 
peculiar odor. Dr. Begbie had particularly pointed 
this out, arfd had been able to Hiagnose the source 
of a troublesome cough and expectoration by this 
means; he also found that turpentine given in- 
ternally removed the fetor, and rendered the patient 
more comfortable.—Dr. Sharkey said that it was 
not necessary to suppose that the foreign body 
had actually passed through the lung, and so 
caused the pleurisy, for in cases of obstruction of a 
bromehus by an aneurism, lobular pneumonia and 
pleurisy were often met with. He had under his 
care a patient with o toothin a bronchus, causing 
partial obstruction, and he got an attack of pleurisy, 
although the tooth was still in the bronchus. 

Mr. Eve showed a specimen of Malformation of 
aLamb. All the parts developed from the first 
visceral arch were absent on one side; the superior 
and inferior maxillary bones and palate bones were 
absent; the temporal bone was dwarfed, and there 
was no trace of the ossicles of the ear. The brain 
and cranial nerves were normal, except that the 
fifth and ninth nerves were smaller on the right 
(the deformed) side. He had not been able to ex- 
amine the arteries. He could not find any similar 
case, although absence of the lower jaw was toler- 
bly common in lambs. Possibly, the cause of the 
deformity was some vascular lesion, as thrombosis 
of the internal maxillary artery. 

The following card-specimens were shown:— 
Congenital Malformation of Skull, by Mr. F. Treves; 
Double Hydrosalpinx, by Dr. Norman Moore. 


ey 


The ordinary meeting of this Society was held 
on November 21st, Dr. George Buchanan in the 
chair. He presented the new volume of the Tran- 
sactions to the Society, and also announced that 
in April next there would be a discussion on the 
pathological condition of the various organs in 
diabetes. 

Dr. Horrocks showed a living case of Bromide 
of Potassium Rash in a gl aged ten years, who 
had been taking twenty-five grain doses of bromide 
of potassium twice daily for four months; one 
month ago red swellings like erythema nodosum 
appeared over the tibe, and a week later pustular 
points were present on the swellings, and coal- 
esced; shortly afterward it came upon the extensor 
aspect of the arms and forearms; there was no rash 
elsewhere. The rash was now undergoing involu- 
tion and was not so characteristic as it had been. 
Dr. Horrocks alluded to the absence of the rash in 
the usual acne situations and thought it was rare 
to find it on the extensor aspects of the limbs only. 

Dr. Thin considered that these cases presented 
sufficiently characteristic features for them to be 
diagnosed independently of the history and alluded 
toa case in which he had done so. His micro- 
scopical investigations in a case of iodine rash led 
him to consider that the condition was not due to 
inflammation of the sebaceous glands and there- 
fore not a true acne, but that it was due to the 
drug affecting directly the walls of the vessels, 
producing stasis and its consequences.—Dr. Rad- 
cliffe Crocker said that the presence of the rash 
upon the extenger surfaces was not so rare as Dr. 
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Horrocks seemed to think; several cases had been 
shown by Dr. Barlow, himself, and others, with 
the rash in these positions, and he described acase 
now under his care at the East London Children’s 
Hospital of a girl aged nine, who, after taking ten- 
grain doses of bromide for a week, showed the 
characteristic pustules upon the anterior surfaces 
of the legs and on the arms and chest; the drug 
‘was not stopped, on account of the fits from which 
she suffered, but some arsenic was given; the fol- 
lowing week superficial abscesses two inches in 
diameter were present on the site of many of the 
pustules. The patient had been half starved. 

Dr. Hoggan showed and described miaroscopical 
specimens of Multiple Lympathic Nevi of the 

in. He considered that the condition was a 
common one, though hitherto unrecognized, and 
that it was probably the early stage, or predispos- 
ing cause of many other diseases connected with 
the lymphatic system, such as elephantiasis, lym- 

hangioma, etc. It differed from the ease of 

m phangiectodes presented to the Society by Drs. 
Bivary and Calcott Fox, as that had no nevoid 
development of lymphatics, and also from Hebra's 
case oflymphangioma tuberosum multiplex, which, 
both from the drawings and description, he 
thought was not a lymphatic disease at all. His 
patient was a boy, aged nine years; the nevi were 
of the size of a split pea, flattened, and of a trans- 
parent pale-lilac tint, and were situated upon the 
right leg and ankle, which had been repeatedly at- 
tacked by an erysipelatous inflammation, causing 
great pain and slight thickening of the ankle; in 
short, the symptoms of the early stage of ele- 
phantiasis Arabum. ‘The epidermis was infiltrated 
with the branched cells of Langerhaus. The ab- 
normal lymphatics traversed the whole thickness 
of the dermis below, but above did not extend 
higher than the normal lymphatics, nor nearer 
than usual to the hair-follicles or sweat glands. 
There was nothing abnormal in the structure of 
the lymphatics individually, and the fact that none 
of the nitrate of silver injection bad been extrava- 
sated showed that they were actually walled tubes. 
He thought the disease was an early and curable 
stage of elephantiasis cruris.—Dr. Pye Smith asked 
if the affection was congenital.—Dr. Thin endorsed 
Dr. Hoggan’s opinions as to the structure of the 
tumours, but doubted their relationship to ele- 
phantiasis Arabum, as there was none of the im- 
perfect fibrous tissue seen in that disease. He 
thought the case corresponded with one described 
and figured by a Russian observer in the Archiv 
fur Dermatologie a few years ago.—Dr. Hoggan re- 
plied that it was in a stage before the development 
of fibrous tissue; and with regard to ita being con- 

enital, thought that it was, but the history was 
Sotective on that point. 

Dr. Samuel West showed and described a speci- 
men of Sarcoma of the Bladder and Prostate. The 
patient was a man aged twenty-one, and showed 
no symptoms of disease until a month before 
death, when he had retention of urine; no trace of 
a tumour could be felt by the rectum. A few days 
later hematuria, followed by retention, occurred, 
and the catheter had to be used; the hemorrhage 
continued to be profuse, and be died of exhaus- 
tion. Post-mortem in the position of the prostate 
was a tumonr nearly as large as the bladder, and 
in the bladder were several polypoid tumours, the 
largest rather larger than a Tangerine orange; one 
was in the trigone, and another projected into and 
blocked up the dilated urethra; signs of hmm- 
orrhage were present in it, and doubtless it was 
the source of the bleeding and eause of the reten- 
tion. The tumours were split up but not villous; 
section of the prostate tumour showed it to be a 
soft, round, and spindle-celled sarcoma. There 


were no secondary growths, the kidneys were 
studded with small abscesses, and the ureters 
and pelves dilated, the bladder being hypertro- 
phied, which was good evidence that though 
there were no symptoms until a month before 
his death, the tumours were present for a longer 
period. The delay in the development of symp- 
toms reminded him of the case of mediastinal 
tumour that he had showed, in which there were 
no symptoms until two months before death.— 
Mr. Roger Williams said that growths like this 
were much more common in elderly people. The 
practical point was, Were these growths infec- 
tive? Evidently these were not, and he com- 
pared them to those medullary growths of the 
bladder and rectum which were often non-infec- 
tive. He then showed his museum specimen, 
which had no history attached to it, of a small 
tongue-like growth at the neck of the bladder, 
which had belonged toa boy; the bladder was 
hypertrophied.—Mr. Barker mentioned several 
cases of tumours of the bladder, in all of which 
he had noticed this feature in common—namely, 
that the growths were more or less polypoid, 
whether they were cancers or sarcomas. 

Dr. Henderson showed a Heart with Syphilitic 
Gummata in the Wall of the Left Ventricle, and 
microscopical specimens in illustration of it. A 
man, aged thirty, was brought in a moribund con- 
dition to St. Mary’s Hospital, and died in a few 
minutes. It was stated that he had seemed well 
until a fortnight before his death, when he began 
to complain of faintness and pain in the precordial 
region. On his way to his work he suddenly stag- 
gered and fell, groaned, put his hand to his heart, 
and was unconscious from that moment to his 
death. At the post-mortem examination the only 
organ affected was the spleen, which weighed 
twelve ounces; it was congested, firm, and adhered 
to. the parietes. The liver weighed sixty-two 
ounces, and had a depressed fibroid scar in the 
right lobe, but was otherwise normal. The heart 
weighed thirteen and as half ounces. The peri- 
cardium over the left ventricle was studded with 
pale yellowish-white, slightly projecting eleva- 
tions, and one or two were over the right ventricle. 
The endocardium of the anterior wall of the left 
ventricle was studded with similar nodules. On 
cutting into the septum a mass of fibroid tissue, a 
quarter of an inch thick and one and a half inches 
long, and two inches broad, was seen extending 
into the muscular substance, with which it gradu- 
ally blended. Microscopically the muscular sub- 
stance was permeated by tissue, with gummatous 
characters, but there was no sign of caseous spots, 
or of fatty degeneration in the muscle fibres. The 
lumen of the smaller vessels was narrowed by 
thickening of the intima. He thought that the 
appearances of this case made it a connecting link 
between the cases of fibroid degeneration of the 
heart described by Dr. Hilton Fagge in vol. xxv. of 
the Transactions, and those of Dr, Burney Yeo in 
vol. xxvi. There was no history of anginal attacks, 
and the larger coronary vessels were not blocked 
in any way; the question arose whether the block- 
ing of the lumen of many smal! vessels would have 
a similar effect to the occlusion of the larger ves- 
sels, and so cause sudden cessation of the heart's 
action. 

Mr. Roger Williams then showed a wax model 
of a case of Testis in Perineo and Congenital 
Hernia. Before admission into the hospital there 
were great pain and tenderness over the tumour on 
the right side of the serotum; an ounce of straw- 
colored fluid was drawn off by the aspirator, and 
on taxis the hernia was reduced. The testicle was 
swollen and tender, and could be felt in the perin- 
eum. This position of the testicle occurred seven-- 
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teen times out of twenty-two cases on the right 
side, and congenital hernia was rarely associated. 

Mr. J. B. Sutton showed the Skeleton ofa 
Baboon affected with Rickets; it was admitted into 
the Zoological Gardens when two months old, fed 
on fruits and nuts instead of milk, and died in 
four months. The viscera were not preserved, but 
the skeleton showed decided signs of rickets. The 
epiphysial cartilages were enlarged; that of the 
femur was ten millimetres instead of one. There 
were three layers: 1. Normal cartilage. 2. Longi- 
tudinal rows of cells. 3. Imperfect ossification 
enclosing cartilage cells. The tibis: were bowed 
and very soft. The periosteum .thick and succu- 
lent. The skull was six millimetres thick, soft 
and spongy. In another specimen that he found 
in the museum the skull was twelve millimetres 
thick. In answerto Dr. Buchanan, he said that 
dentition was not affected. 

Dr. Hadden showed Microscopical Sections of 
the Cord in Canine Chorea, in which disease there 
are rapid contractions of the muscles, as if under 
the influence of the interrupted current, the dis- 
ease resembled spasmodic torticollis more than 
human chorea; it generally followed distemper, 
and was fatal. Like the cases described by Drs. 
Gowers and Sankey, there were masses of leu- 
cocytes scattered irregularly through the cord, but 
while in their cases these cells were in the white 
matter, in his they were among the grey matter, 
distended capillaries could easily be seen. The 
appearances Were suggestive of an early stage of 
disseminated sclerosis, and, as they were not con- 
stant, were probably secondary, perhaps due to 
over-action. 

Dr. Pye Smith showed the fresh organs in a case 
of Colloid Cancer in a man aged sixty years. His 
first symptoms were cough and pain in the leg, 
but there was no tumour felt; but later on a small 
tumour was detected in the region of the liver, 
and he had pain in the course of the sciatic 
ferve, and the diagnosis of retro-peritoneal cancer 
was made. There was no vomiting or hamatemensis. 
Post mortem there was no cancer of the liver, but 
it was simulated by a part of the retro-peritoneal 
tumour. A very large cancer affected the posterior 
wall of the stomach, projecting into it, but 
united to the cancer behind; another tumour pro- 
jected into the duodenum. There were a few sec- 
ondary nodules in the liver, while the lung was 
studded with pea-sized nodules. The microscop- 
ical characters were those of colloid cancer, the 
penctty of vessels accounting for the absence of 

gemorrhage during life. 

Dr. Frederick Taylor showed the Heart in a case 
of Ulcerative Endocarditis. A man, aged twenty- 
six, had had rheumatio fever, at the age of fifteen, 
with some cardiac complication. Five months 
ago he had shortness of breath and wasted. For 
the last six weeks he had had cdema of the feet. 
When admitted he had general anasarca, and 
looked as if suffering from renal disease. There 
was marked pyrexia and a double aortic murmur, 
tenderness over the spleen, and the urine was 
abundant and highly albuminons. Ulcerative en- 
docarditis was diagnosed. Post mortem both 
aortic and mitral valves were affected with old and 
Tecent disease—viz., induration and ulceration. 
The left ventricle was dilated and hypertrophied. 
The spleen had several embolic infarcts. The 
kidneys showed cloudy swelling, and the capsule 
was slightly adherent in one part. The question 
was whether the kidney affection was primary or 
dependent upon the endocarditis? Dr. Taylor 
thought it was due to the endocarditis, as similar 
conditions had been observed in other cases. 

The card imens were Thrombus in the Left 
Common Iliac, by Dr. Kingston Fowler, and 


Congenital Malformation of the Heart, by Dr. 
Turner. 


Acute Dilatation of Stomach.—Osteitis Deformans.— 
Malformed Heart.—Rachitie Osteomalacia —Stric- 
ture of the Intestine.—Malformation of Auricle,— 
Symmetrical Gangrene.—Cancer of Csophagus.— 
Noisy Respiration. 

The ordinary meeting of this Society was held 
on December 5th, the President, Dr. Wilks, in the 
chair. Several specimens, and a case of special 
interest were shown—namely, a case of extreme 
rachitic osteomalacia by Mr. Barwell, which at the 
suggestion of Mr. R. W. Parker, was referred to the 
Riokets Committee. The body of a child who had 
died with symmetrical gangrene of the extremities 
was exhibited by Dr. Southey, and the larynx of a 
child with folding of the epiglottis producing a 
peculiar form of dyspnoea by Dr. Lees. 

Mr. Henry Morris showed the Stomach of a man 
which was in a condition of acute dilatation, and 
gave the following account of the case:—The 

atient, aged thirty-seven, was admitted into the 

Middleser Hospital for supparatien of the ankle- 

joint. An operation having been determined on, on 

ovember 11th ether was given for about half a 
dozen respirations, and afterwards chloroform for 
about a quarter of an hour. For the following two 
days he vomited excessively a thin greenish fluid; 
the longest interval between the acts of vomiting 
was never more than one hour. He had taken a 
mixture of chloroform and ether on a former occa- 
sion without ill results. He had been prepared 
for the anwsthetic by being given a dose of house 
mixture, and an enema; a light breakfast was taken 
early. After the anmsthetie, orthopnwa became 
marked, the temperature fell below normal, the 
quantity of urine decreased, until towards the end 
none was passed; the pulse was weak and rapid, 
and the skin was cold. Death was due to exhaus- 
tion, At the necropsy, the stomach measured 
7X 12 X 4 inches, and reached almost to the sym- 
physis pubis; it contained twenty-eight ounces of 
fluid. e coata of the stomach were thin, and 
contracted when cut; the kidneys were contracted 
and scarred on the surface, and one eontained a 
cyst. In the uppér lobe of each lung was a cavity, 
and the lungs contained miliary tubercle. The 
vomiting was unlike that seen after chloroform, 
and there was no intestinal obstruction. Mr, 
Morris referred to a few other cases of a similar kind 
on record, where excessive vomiting occurred in 
patients with a similar condition of the kidneys; ° 
but all the other cases were much more chronic in 
their course, with the exception of three reported 
by Dr. Hilton Fagge. Mr. Morris was inclined to 
attribute the dilatation of the stomach to the large 
quantity of gastric fluid secreted, this over-secre- 
tion being brought about by nervous influence. 
He, therefore, thought that the term acute dilata- 
tion of the stomach was not a good one to describe 
the condition, and suggested the word gastrorrhoa, 
Cohnheim had suggested that in cholera there 
might be such an influx into the intestines from 
some nervous influences.—Dr. Goodhart gave a few 
notes of the post-mortems of five cases of acute 
dilatation of the stomach, which had occurred at 
Guy’s Hospital since 1875, and which to some ex- 
tent corroborated Mr. Morris's theory of the nerve 
origin. Of these cases, four out of the five involved 
the peritoneum, and the remaining one the 
sympathetic. Case 1 was a man, aged twenty-two, 
with strangulated inguinal hernia and suppurative 
peritonitis. Case 2, A female, aged forty-eight, 
with a growth in the neck pressing upon the veins, 
left vagus, and sympathetic. Case; 3, A female, 
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aged forty-nine, with ulcerating colon, acute en- 
teritis, and thrombus of the superior mesenteric 
artery. Case 4. A female, aged twenty-four; am- 
putation at hip-joint, suppuration in other joints, 
and caseous glands in the lumbar region. Case 
5. A female, aged thirty-four; death nine days 
after ovariotomy; stomach symptoms began two 
days after operation. There was great flatulent 
distension on the fourth day; constant vomiting 
ensued on the sixth day. Post mortem there was 
very little peritonitis and thrombus in the iliac 
veins.—Dr. Pye-Smith said that Dr. Lauder Bran- 
ton had preceded Cohnheim in the enunciation of 
the theory of the relation of nerve paralysis to the 
pantuse evacuations in cholera; and Dr. Pye-Smith 
ad read a paper on the subject, in conjunction 
with Dr. Brunton, at one of the meetings of the 
British Medical Association; he would be glad to 
know from Mr. Morris whether there had been 
any analysis of the vomited fluid.—Dr. Mahomed 
wished to know the condition of the kidneys, as 
he had met with two cases of lardaceous disease 
of the kidneys, in which there was a large amount 
of fluid ejected from the stomach.—Dr. Payne 
alluded to two specimens in St. Thomas’s Hospital 
Museum, where during life a diagnosis of intes- 
tinal obstruction had been made; but post mortem 
there was great distension of the intestine, but no 
obstruction; they seemed analogous to these cases 
of dilatation of the stomach. With regard to the 
influence of chloroform, while he thought that it 
might account for the symptoms by inducing 
paralysis of the muscular walls, it appeared to 
im very doubtful whether the distension could 
be produced by the quantity of fluidin the vis- 
ous.—Dr. Wilks remarked that while they had onlya 
few fatal cases on record it was not improbable that 
there were less severe cases which recovered due 
to similar causes, and that the severe gastric symp- 
toms which sometimes occurred in gouty people 
were possibly of this nature. Mr. Morris, in reply 
to Dr. Mahomed, said that the kidneys were indu- 
rated and scarred, and one had a cyst, but that 
there was no lardaceous disease. Ho regretted 
that there had been no analysis of the fluid, but 
the true nature of the case had not been diag- 
nosed, Alluding to the remarks of Dr Payne, he 
did not suppose that the dilatation occurred until 
the stomach was worn out with fhe incessant vomit- 
ing, and so allowed of accumulation of the fluid. 
. Morris then showed photographs of a case 

of Osteitis Deformams. The disease had been pre- 
sent for about twelve years, and had begun in the 
left leg. The legs and thighs, the patella, the ribs, 
the vertebra, the elavicles, and, to a slight extent, 
the cranial bones were affected. The lower ex- 
tremities of the tibiex, the fibule, the feet, and 
the lower jaw were not affected in this case. His 
general health was good, but he had a mitral mur- 
mur, and the urine contained less than the normal 
quantity ef urea.—Mr. Treves said that the case 
was a further illustration of two facts:—1. That 
the bones of the arms were usually free. 2. That 
all cases where the bones of the upper extremity, 
except the clavicle, were involved, occurred in 
women. The loss of stature might be accounted 
for partly by the curves of the spine, and partly by 
its subsidence in a vertical direction. Finally, 
Sir James Paget bas ascribed the condition to an 
inflammatory affection of the bone, and, compar- 
ing it with other inflammations of bone, Mr. 
Treves said that in the case of a girl aged fifteen 
years, under his care with chronic periostitis from 
congenital syphilis, the deformity in the leg pre- 
sented precisely similar characters.—Mr. Noble 
Smith asked if any treatment had been attempted; 
in all Sir James Paget’s cases iodide of potassium 
had been given with either no effect, or a bad one; 


he had, therefore, in a case now under his care, 
attributed the disease to some defect of nutrition, 
and treatment in accordance with that view had 
benefited the patient. The deformities were ex- 
actly like Sir James Paget’s description, and were 
largely due, he thought, to the weight of the body. 
There was a family history of gout, cancer, and 
phthisis; but the general health of the patient was 
good.— Dr. Wilks said that one of the first cases 
ever shown was a man under his own care, who 
had previously been under a great number of 
medical men, and had a pile of prescriptions from 
them, and the main ingredient was the same in 
all—namely, iodide of potassium. He thought it 
was a common error to suppose that iodide of 
potassium had any influence on fully-formed bone. 

Dr. Turner then showed a Congenitally Mal- 
formed Heart. The organ consisted of an auricle 
with two appendices, the left being small, and a 
ventricle with an anriculo-veutricular valve of 
tricuspid form. The auricle received the inferior 
vena cava, and a right and a left superior vena 
cava. The pulmonary veins communicated with 
the left superior vena cava. The opening of the 
coronary sinus was close to that of the inferior 
vena cava. There was a well-marked Eustachian 
valve, and a narrow crescentic membranous fold 
ever the entrance to the left auricular appendix, 
the rudiment of an inter-auricular septum. The 
aorta arose from the front of the ventricle, and 
gave off the coronary arteries and the three vessels. 
from the arch in the usual order, and supplied the 
pulmonary circulation through an open ductus 
arteriosus. The arch of the aorta was directed to 
the right over the roet of the right lung. Behind 
the aorta was a fibrous cord passing to the pulmon- 
ary arterial vessels representing the closed pulmon- 
ary artery. There was what appeared to be a rudi- 
mentary left ventricle without any trace of a left 
auriculo-ventricular opening. The specimen was 
obtained from a male infant, aged fifteen months, 
who was brought to the out-patient department at 
the North Eastern Hospital for Children fot 
bronchitis. Only a slight degree of cyanosis was 
observed until shortly before it died. The child 
had been born at full time, and was well nourished, 
and seemed healthy then, but had not thriven: 
The cyanosis had not been observed by the friends. 
The mother had no illness during the pregnancy, 
and gave no history of rheumatism beyond slight 
rheumatic pains occasionally. 

Mr. Barwell then read an account of his case of 
so-called Rachitic Osteomalacia, with extreme De- 
formity. The patient was a female, aged seventeen 

ears, who had been under Mr. Barwell’s care for the 
last three years, and the deformity had improved 
very slightly. The patient comes from the potteries. 
in Staffordshire, is of healthy parentage, and the 
brother is a tall, well-built man. Mentally she is 
juvenile rather than weak-minded, and is as yet 
non-pubic. Nearly every bone presents extreme: 
deformity, but the humeri, right tibia, and left 
ulna are bent to most acute amgles; in the ulna the 
olecranon is elongated and bent ata right angle 
to the shaft. She is quite unable to stand. e 
bones are remarkably brittle, though rather less 80 
than they were, consequently she has fractured the: 
bones of both upper and lower extremities several 
times. There is no beading of the ribs nor en- 
largement of the epiphyses. Mr. Barwell’s experi- 
ence led him to consider the bones to be of normal 
thickness, but soft from deficiency of lime salts, 
and he questioned whether these extreme de- 
formities were ever produced by true rickets. 
Some years ago in attempting to improve the de- 
formity of the femur of a boy ina similar con- 
dition to this patient the chisel went through the 


bone with very slight resistance, and about five 
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ounces of pure oi] flowed out. Both these cases 
suffered from pains at the convex parts of the 
bones. Mr. Barwell thought that these extreme 
distortions arose from increase of the medulla, at 
the expense of the bone substance, the so-called 
eccentric atrophy, while there was very little bone- 
earth deposited in the thin shell of bone round the 
medulla. 

Dr. Norman Moore described his specimen of 
Stricture of the Intestine at the Lleo-cxcal Valve, 
from a man in whom colotomy had been performed 
in the Tight lumbar region. The wound showed 
no unhealthy suppuration. The intestines above 
and below contained a considerable quantity of 
soft fluid fesces, but were not greatly distended. 
The stomach was normal. The small intestine was 
dilated, edematous, and reddened; three and a 
half inches above the valve it showed extensive 
irregular ulceration, which extended all round; 
some of the ulcers seemed healing, and there were 
puckerings as of healed ulcers. The ridge of the 
ileo-czecal valve was very low, and the orifice was 
so contracted as but just to admit a large probe. 
Below the valve, for three inches, there was a less 
degree of ulceration. The colotomy wound was 
two inches below the valve in the large intestine. 
No tubercle was discoverable. Mesentertic glands 
normal. Externally the intestine was not ab- 
normal, except that the lowest part of the ileum 
was slightly adherent to the abdominal wall. The 
intestinal wall was thickened above and below the 
stricture. No enlarged glands were found; the 
rectum and all the muscles and bones were nor- 
mal. Microscopic examination showed that the 
stricture is associated with a new growth, consist- 
ing of abundant round cells penetrating all the 
structures of the intestinal wall. ‘The patient was 
& man, aged forty-seven years, who died under the 
care of Dr. Andrew, in St. Bartholomew's Hospital. 
An attack, the first, of obstruction of the bowels, 
began on Oct 18th. The bowels not having acted 
up to November ist, on that day colotomy was 
done by Mr. Marsh. At the time there was no re- 
lief; but the next day a large quantity of faces 
came through the wound. The patient died on 
November 4th. A microscopic section of the 
tissue of the stricture was exhibited.--Dr. Norman 
Moore also showed a specimen of Malformation 
of the Right Auricle. It was the heart of a woman 
aged thirty-three years. All the cavities are some- 
what hypertrophied and dilated. The aortic valves 
are incompetent and thickened. The cords and 
edge of the mitral valve are thickened, and the 
flaps adherent to one another. The edge of the 
tricuspid and some of its cords are slightly 
thickened. There was considerable narrowing of 
the mitral orifice and a slight degree of tricuspid 
stenosis. The leftauricle is very capacious, and 
its endocardium is much thickened and puckered 
in several parts. The septum of the auricles is 
complete, and the fossa ovalis less distinct than 
usual. The pari of the right auricle near the sep- 
tum is divided intotwo by an oblique transverse 
partition. This partition is of the same structure 
asthe walls of the auricle. Its anterior half is 
twice as thick as its posterior. It stretches one 
inch into the auricle; it begins just below the fossa 
ovalis and stretehes from the septum of the auricles 
near the orifice of the inferior vena cava ending on 
the posterior wall of the auricle. The valve of the 
coronary sinus is of the usual form, and may be 
seen beneath, and quite free from, this projection. 
In the middle of the free edge of the projection 
is a thickening one-quarter of an inch long, and 
the free edge is rounded and slightly thicker than 
the main part. The ‘origin from the auricular 
wall is thicker still, He had seen one other ex- 
ample of this variety. It is probably develope in 


connection with the Eustachian valve. Another 
specimen shown by him, with microscopic sections, 
was Tubercle of the Liver, belonging to a man, 
aged forty-nine, who died in St. Bartholomew's, 
under the care of Dr. Andrew, of tubercular pul- 
monary phthisis with ulceration of the larynx. The 
liver is studded throughout its substance with 
numerous whitish growths, most of them of the 
size of a large pin-head. Microscopic sections 
show that these are tubercles. Giant cells may be 
found in most of them. In some the cellular ele- 
ments are not at all degenerate; in others caseation 
has taken place; all show a considerable amount 
of connective tissue. Virchow, Cornil and Ranvier, 
and Rindfleisch describe tubercle as often found 
in the liver in the general tuberculosis of children; 
and Virchow states that it more often occurs in 
the liver than is generally thought; but cases in 
which the whole liveris infiltrated at so late an 
age as forty-nine in phthisis, with cavities in the 
lungs, are certainly rare in London.—A fourth 
specimen was the Elbow Joint from a case of 
Scarlet Fever. The joint shows thickening of the 
synovial membrane, with roughness in two places 
and one narrow adhesion. When opened it was 
full of pus. The terminal joint of the right index- 
finger and the right elbow were similarly affected. 
No abscesses were found in the body or head. 
There was some pericarditis and general peritonitis. 
There were some minute growths on the mitral 
valve, and in the lower lobe of the left lung there 
was a small pneumonic patch. In each kidney 
was an infarction, broken down so as to form a 
small abscess. The patient was a girl, aged six 
years, who died in St. Bartholomew’s Hospital, 
under the care of Dr. Gee. Another child of the 
family had died of scarlet fever. This one was 
taken ill on Sept. 28th On Oct 10th she had 
rheumatic symptoms, which rapidly grew worse. 
On admission, on Oct. 19th, both elbow-joints 
were found to be much swollen. The temperature 
was 100° on admission, and twice rose to 104°9°, 
The child grew weaker, and died on Oct. 23rd. 
The case is of interest in its bearing on the ques- 
tion of the pyremic or non-pysemic nature of scar- 
latinal rheumatism. This case, in its anatomical 
features, was clearly pysemic. 

Dr. Mahomed protested against a case like this 
of pyemic inflammation of a joint, after scarlet 
fever; being regarded as in any way of the same 
nature, or throwing any light upon scarlatinal 
rheumatism. These pywmic cases were very rare, 
while scarlatinal rheumatism was very common. 
In their clinical aspeets they resembled acute 
rheumatism and yielded to salicylates; but, as a 
rule, they were of a milder type than ordinary 
acute rheumatism. There were some septicemie 
cases, but they also were rare, and had no joint 
troubles; he thought that it was very misleading 
to represent scarlatinal rheumatism as not amen- 
able to treatment.—Dr. Wilks asked if the pyemia 
could be traced to any local cause, such as an abra- 
sion of the throat.—Dr. Moore had examined care- 
fully, but found no local abrasion, he had shown 
the case from a morbid anatomy point of view, 
and he had experienced some difficulty in drawing 
a line at the point where rheumatic affections en 
and pysmic symptoms begin.—Dr. Barwell said he 
had always assumed that absorption of morbid 
products, analogous to what occurs in gonorrhea) 
rheumatism, was the canse of the joint inflamma- 
tion, and had always entertained the idea that 
scarlatinal rheumatism was not true rheumatism. 

Dr. Southey brought the body of a child two 
and a half years old who had died with Symme- 
trical Gangrene. She was of healthy parentage, 
and had been previously quite healthy, except 
that two or three months ago she had a febrile 
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attack with some purpuric spots, On Friday, 
December Ist, she had a pain in the head; on the 
following merning she seemed quite wall in, 
but in the afternoon complained that she had hurt 
her leg, but when her father rubbed it she said 
that it pained her, and he then noticed some liv- 
idity over the calf. Soon after she was sick, fe- 
brile, and complained of headache; at six p.m. she 
was worse, and the lividity of the calves had ex- 
tended both upwards and downwards; in the 
night the backs of the arms were observed to be 
fected, and at about six a.m. patches formed 
upon the buttocks. She was admitted into St. 
Bartholomew's Hospital at noon of December 3rd, 
looking moribund; the pulse was rapid and feeble. 
The tibial arteries could. not be felt; the lungs and 
heart were normal; at six p.m. she had taken some 
nourishment; she was ordered a warm bath and 
some nitro-glycerine; the cheeks were beginning 
to show a slightly livid redness. At seven P.M. 
convulsions came on and continued until she died 
at midnight, thirty-two hours after the first symp- 
toms. Rénaud had described similar cases, and 
Dr. Southey had met with two or three others; 
Dr. Moore had cut up the left femoral and tibial 
arteries, but no embolus or other obstruction could 
be found. The theory advanced has been that 
there is spasm of the arteries, and then migration 
of blood elements into the skin, for the gangrene 
was quite superficial—Dr. Norman Moore said 
that he had examined the blood microscopically, 
and that it was whitish comparatively, containin, 
many fat globules, something like the so-calle 
“‘yaspberry-juice blood” found in some cases of 
, diabetes.—Dr. Wilks mentioned a case of this kind 
in which hematinuria was present.—Dr. Southey 
had also observed intermittent hematinuria in a 
case with symmetrical gangrene of the fingers. In 
his present case only an ounce of urine could be 
obtained, and it contained some albumen. 

Mr. Eve brought a recent specimen of Cancer of 
the @sophagus; leading from it were two fistu- 
lous passages into a cavity of the right lung, 
which, had no definite wall. The patient had 
suffered from dysphagia for six months, and was 
in the hospital for only two days before death. 
Bougies were passed, and gave relief, but no at- 
tempt was made to administer food by the mouth. 
In the same patient an abnormal condition of the 
colon was found; from the cw#cum the ascending 
colon passed down almost to the pubes, and then 
curved upwards towards the right kidney. He 
also showed the calvaria of a man who had died an 
hour and a half after a blow on the head; the 
skull was fractured, the fissure extending across 
the course of the middle meningeal artery, which 
lay in avery deep groove in the bone; the dura 
mater beneath this was separated from the bone by 
a large blood-clot. 

Dr. Lees exhibited the Larynx of an infant, aged 
twelve months, which had, during its whole life, 
manifested a peculiar noisy respiration. The con- 
dition found threw light upon a set of cases of rare 
occurrence, but of considerable interest. An in- 
fant, almost invariably of the female sex, suffers 
from the moment of its birth from a noisy inspira- 
tion, expiration being much less affected or en- 
tirely free, and the cry-sound being quite clear. 
The noise made during inspiration is often loud 
and harsh; it is of lower pitch than the crow of 
laryngismus. It continues, though it is not so 
loud, during sleep and after the administration of 
chloroform. There is usually some recession above 
the sternum, and slightly at the base of the thorax; 
but not much, and generally sufficient air enters 
the lungs. In some cases exacerbations have been 
brought on by exposure of the surface to cold 
(when the chest was stripped), by flatulence, and 


other causes; but as a rule the condition is fairly 
constant. Perfect recovery ordinarily occurs after 
the lapse of a year or more. In this case the child 
died of insidious diphtheria. About a month ago 
a laryngoscopic examination was made, and it was 
then seen that the epiglottis was folded on itself 
like a leaf on its mid-rib, the ary-epiglottic folds 
being thus brought close together, and the superior 
orifice of the larynx converted into a linear median 
slit of very sm diameter. This condition was 
found post-mortem to be actually present, the ary- 
epiglottic folds being almost in contact. Above 
them, below the centre of the folded epiglottis, 
was an opening of the size of a pinhole, and be- 
tween the arytenoids a second opening a little 
larger. The trachea was lined with diphtheritic 
membrane. The peculiar breathing thus appears 
to be due tv a congenital abnormality in the epi- 

lottis. This was the fourth case which Dr. Lees 

ad seen. Similar cases have been obsefved by 
Dr. Gee and by Dr. Barlow, but they have not yet 
been published, and Dr. Lees believed that this 
was the first post-mortem examination which had 
been obtained, and also the first time that the 
cause of the obstruction had been ascertained dur- 
ing life. 

Dr. Finlay and Mr. Barker were then appointed 
auditors for the year, and the meeting adjourned. 


ROYAL MEDICAL AND CHIRURGICAL SO- 
CIETY. 


The Endemic Hoematuria of the South-east Coast of 
Africa.— The Life History of the Liver Fluke. 


Tue ordinary meeting of this Society was held 
Nov. 14th, J. Marshall, Esq., F.R.S., President, in 
the chair. There was an unusually large attend- 
ance of Fellows and visitors. The evening was 
devoted to the interesting subject of parasitic dis- 
eases, especially the Bilharzia and Fasciola hep- 
atica. A paper on the former subject, written by 
the late Dr. Lyle, of Durban, was communicated by 
Dr. J. Harley; and Drs. Cobbold and Crocker ex- 
hibited specimens of the parasite and allied forms. 
Mr. Thomas related his admirable research into 
the life history of the liver fluke. He deserves the 
credit of having conclusively determined the 
species of mollusc that acts as intermediary host 
of this parasite, so destructive to our flocks. He 
exhibited numerous specimens, and his relation of 
the developmental changes of the fluke was illus- 
trated by diagrams. Other specimens of parasites 
were exhibited by Professor Ray Lankester, Dr. 
Bastian, and Dr. 8. Mackenzie. 

The followitg is an abstract of the paper on the 
Endemic Hamaturia of the South-east Coast of 
Africa, by the late Dr. Vasy Lyle, of Durban. 
(Communicated by Dr. John Harley.) The author, 
in the first place, discusses the physical characters 
of the infested country, and the extent of the 
country infested. He states, as an almost com- 
pletely proven fact, that the Bilharzia infests the 
whole eastern littoral of Africa, from Egypt to the 
Cape, and that the entozoon found amongst the 
people of the Nile valley is identical with that 
found in South Africa. It appears to inhabit the 
sluggish parts of rivers and low marshy lands, and 
to be absent from high lands; the interior plateau 
of South Africa being free from the disease. The 
present immunity of Port Elizabeth is attributed 
to the substitution of rain water stored in tanks 
for that of wells and pits. Opportunities were ob- 
tained of examining the bladder in a case of the 
disease, and both the male and female parasite. 
The bladder in one case was healthy near the neck, 
but crossed thence diagonally to the fundus by 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


153 


fungous-looking growths, and the mucous mem- 
brane over these was granular and ulcerated, and 
contained embedded ova. One female Bilhgrzia 
was dissected out. The author agrees generally 
with the description given of the parasite, but 
differs in some minor points. In reference to the 
symptoms and progress of the disease, the author 
remarks that no symptoms of the affection have 
been observed antecedent to the appearance of the 
hematuria, the general course of the disease being 
that described by Dr. Harley in his communica- 
tions to the Royal Medical aud Chirurgical Society. 
Tilustrative cases are given, and one of them con- 
tains the evidence of a Kaffir on the prevalence of 
the disease amongst the natives.—Dr. Cobbold had 
brought to the Society specimens of urine from 
five out of seven cases that had been lately under 
his care. One of these, which a year ago was 
loaded with blood, was now quite clear, but still 
contained ova, and the ciliated embryos hatched 
from them were shown under the microscope. He 
also exhibited specimens of the adult Bilharzia 
sent him by Professor Leuckart and Sir J. Fayrer, 
as well as specimens of the parasite from oxen and 
sheep, differing from the human varieties in the 
spindle shape of the ova. After referring to the 
discovery of the parasite by Bilharz in 1851, and 
his own discovery of it in a monkey in 1857, the 
speaker said that its clinical bearings and geo- 
Frarbienl distribution were dealt with by Dr. J. 

arley in his paper read before the Society in 
1864. The parasite had since been found in India 
2s well ax in Natal. Although from analogy it was 
thought to have its intermediate host in molluscs, 
the variety of mollusc had not been found—prob- 
ably not a British form. He described the three 
modes of dealing with the disease as the ‘ heroic,” 
the “do-nothing,” and the ‘ rational” plans of 
treatment. Of the first Dr. Allen had lately given 
an example, advocating injection into the bludder 
of saturated alcoholic solution of santonin. This 
produced severe cystitis, and the fact quoted in 
support of its efficacy, that the patients did not re- 
turn for further treatment, was capable of an oppo- 
site inference to that given by Dr. Allen. The 
second plan was based on the idea that patients 
will outgrow the affection. But Dr. Cobbuld had 
under his care in 18709 girl who was passing an 
enormons qnantity of the ova, and is now strong 
and well. ‘The treatment then adopted was tonic 
and natritious, which succeeded, he believed, in 
saving her life. He therefore recommended treat- 
ment to support the system—quinine aud iron, 
ample food, ete. Buchu was useful, and in bad 
cases it might be well to try such parasiticides as 
Berctlonde of mercury, given internally.—Dr. 

rocker referred briefly to the case from which 
the embryos and ova of Bilharzia that he exhibited 
were taken. In that case the hwmaturia, which 
had been profuse, was now almost absent; but ova 
were still being found. The nature of the disease 
was detected by examining the clot microscopically. 

Dr. J. Harley believed that the parasite gained 
ingress into the bladder through the urethra while 
bathing. It is not common in females, but almost 
every lad in infested districts suffers from it, and 
it was a practice with the natives to tie a tape 
round the penis to prevent its entrance. Although 
in Cairo the disease seemed to be taken by drink- 
ing water, in Natal, the view he held seemed more 
likely, especially as the parasite was located in the 
pone organs. He bad early advocated treatment 

y injections into the bladder, and had used iodide 
of potassium and oil of male fern for this purpose. 
Dr. Harley referred to a case so treated with suc- 
cess. As to the spparent disappearance of the 
disease, mentioned by Dr. Vasy Lyle, Dr. Harley 
cited an instance of two young men from Port 


Elizabeth, who were said to have had the disease 
in boyhood, and were supposed to be free from it 
when seea by him (Dr. Harley). But he found ova 
in the urine of each, and had later to attend them 
for attacks of renal colic and oxalic caleuli. Dr. 
Harley concluded by referring to the author of the 
paper, who was a type of the honest scientific 
worker, and who seems to have been the only 
medical man in South Africa who had devoted 
such labor and patience to the investigation of 
this disease. 

At the invitation of the President, Mr. A. P. 
Thomas, M.A. (of Oxford), then described his re- 
searches into the Life History of the Liver Fluke, 
researches which had been undertaken at the re- 
quest of the late Professor Rolleston on behalf of 
the Royal Agricultural Society. After mentioning 
the ravages made by the liver fluke (as many as 
3,000,000 sheep being lost by itin this country in the 
year 1879-80) and referring to the fact that hitherto 
the search after the particular molluse supposed 
to harbor its larval form had beeu futile, Mr. 
Thomas described his plan of work. He thoroughly 
searched meadows for every species of mollusc 
likely to be an intermediary host, dissecting them 
without success, until at length he succeeded in 
finding in the small Limneus trunculatus, a 
cylindrical worm or Reedia containing cercaria. 
The cercaria is of tadpole shape, and has the 
peculiar habit of encysting itself directly it is 
brought into contact with any solid object, the ma- 
terial for encystation being exuded from some 
lateral masses in the body of the larva. For some 
time the inquiry was arrested becanse of his in- 
ability to find any more specimens of the Limnwus 
trunculatus, even where they had abounded in the 

revious year. In last July, after floods, however, 

@ found an ample supply in the flooded meadows. 
The snail in question is more truly amphibious 
than a water suail, is very small—about a quarter 
of aninch long—and wandering along the damp 
roots of grass, its presence may readily be over- 
looked. He now proceeded with infection experi- 
ments, and succeeded in proving that this mollusc 
was the sole intermediary host of the common 
finke. At the same time he was enabled to study 
fully the metamorphosis of the latter. The liver 
fluke is very prolific, but so long as the ova re- 
main in the liver they undergo ro further change.” 
In artificially hatching them, the embryo is seen 
to leave the egg by the sndden giving way of the 
operculum; and once in water the cilia with which 
the body of the embryo is covered came into ac- 
tion. The free swimming embryo has a spindle 
shape and is provided with a double eye spot (two 
masses of pigment), and is very sensitive to light. 
If the embryo comes in contaet with a Limneus 
trunculatus it begins to bore into its shell, the 
head papilla becomes elongated and s! , and by 
a audden movement the boring is effected, and the 
body of the embryo passes into the snail. As soon 
as it gets into the snail the body contracts, its 
outer layer is cast off, and it degenerates into a 
sporocyst. By proliferation of cells lining the 
body cavity and of cells in the body walls, masses 
of germinal cells are formed from which the cer- 
caria is developed. The sporocyst usually de- 
velops in the pulmonary cavities of the snail and 
the parasite gets into the liver, feeding on the 
liver cells. The cercaria is formed by the rounded 
germ-masses becoming elongated, one end being 
pinched off to form a tail. When the cercaria has 
escaped and become encysted, it remains quies- 
cent until swallowed by the sheep; when the cyst 
being dissolved the embryo fluke finds its way into 
the liver ducts of the sheep. Mr. Thomas con- 
cluded his statement by pointing out that the 
real preventive of the disease is salt, a small 
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quantity of which will not only kill the larve of 
the fluke, but the Limnwus also. The salt should 
be scattered over all land where the snail is believed 
to be present. It had also been found useful to 
feed sheep on salt, and this had been long a prac- 
tice among farmers who had found it valuable in 
preyenting sheep rot, but who had not thoroughly. 
carried it out. Many other animals, including 
man, were liable to be infested by flukes, and in 
the case of man the parasite might be introduced 
through watercress.—Dr. Cobbold said that he ex- 
hibited specimens of flukes from the elephant, 
giraffe, etc., and that even whales, porpoises, and 
dolphins were liable to such parasites. He thanked 
Mr. Thomas for having conclusively proved the 
Limneus trunculatus to be the intermediary host 
of the common fluke; and remarked that, curiously, 
a year ago he had believed that Leuckart had made 
the same discovery. But he had since heard that 
Leuckart thought it was another species of Lim- 
neus, so that Mr. Thomas had succeeded in a 
search which the great German helminthologist 
had been so long pursuing.—Dr. J. Harley men- 
the case of a laborer who died from this disease, 
twenty-six flukes being found in the hepatic ducts, 
and the symptoms being most obscure. It was as- 
certained that his diet had consisted chiefly of 
bread and cheese, often accompanied by water- 
cress.—Dr. Maclagan mentioned that a gentleman 
in Dorsetshire had told him that in 1879-80 he had 
lost none of his sheep from this disease, whilst all 
round there was great mortality. His immunity 
was attributable to his flocks being fed with salt.— 
The President thanked Mr. Thomas for his lucid 
exposition, and pointed out the great importanee 
of the study of diseases of animals os throwing 
light on those of man, and of the importance of 
prevention in such diseases. It was a reproach 
that our troops should be exposed to such dis- 
orders, when the means of prevention were not 
far to seek. 
ees oe 

Spontuneous Postures of the Hand considered as In- 

dications of the Condition of the Brain.—Seventeen 

Cases of Epil-psy treated with Sodium Nitrite. 

The ordinary meeting of this Society was held 
on Nov. 28th, J. Marshall, Esq., F.R.8., President, 

-in the chair. In addition to the two papers read 
and discussed, several specimens illustrative of 
diseased conditions of the skull, the brain, and its 
membranes, collected from various hospital 
museums, were exhibited, as well as an excellent 
series of photographs from Professor Ziemssen’s 
collection, showing the eftect of isolated stimula- 
tion of the various facial muscles. 

The first paper, entitled ‘‘ Spontaneous Postures 
of the Hand considered as Indications of the Con- 
dition of the Brain ” was communicated by Dr. 
Francis Warner. A posture is the relative position 
of the several members of the body with regard to 
one another, and the relative position of the in- 
dividual parts of a member. Every posture is due 
to a baiance of the muscles produced by some 
portion of the central nerve-mechanism. A weak 
child spontaneously holds out his hands in the 
“nervous posture.” The limb is now free or dis- 
engaged; its posture is the spontaneous outcome 
of the action of the nerve centres. The wrist is 
slightly flexed, the metacarpo-phalangeal joints are 
extended backwards, the internodes being either 
flexed or straight. This posture is often seen in 
nervous children; it is usually bilateral. Explan- 
ation may be sought after Darwin's method—i.e., 
observe what advantage attends the posture. The 
following method appears preferable: Analysis 
and analogy show a wrist drooped as in weakness, 
and the knuckle-joints extended as in conditions 


of excitability. This posture is sometimes found 
in spastic contraction. The ‘energetic hand” 
may also be a permanent posture resujting from 
brain disease. The wrist is extended; the small 
joints are all flexed. This posture is the antithesis 
of the ‘nervous hand.” The following axiom is 
assumed:—‘'If we see some spontaneous nerve- 
muscular action often repeated in the same and in 
different subjects, it may be assumed that there is. 
some nerve mechanism corresponding which can 
act independently.” In any particular case the 
existence of a special centre is strengthened if we 
can see its action when excited, and again when it 
is weak. In analyzing postures the following 
‘principles ” appear useful:—1. The contrast of 
small parts with large parts. 2. Inter-differenti- 
ation—i.e., the relative condition of the large and 
small joints. 3. Collateral differentiation—i.e., 
the relative condition of collateral joints. 4. 
Symmetry or asymmetry in a posture. 5. Excit- 
ation of weak centres. 6. General excitement or 
general weakness; in this case the stronger mus- 
eles produce the posture. 7. Antithesis—i.e., the 
principle that opposite postures may indicate 
antithetical states of the corresponding nerve- 
mechanism. 8. Anatomical analysis and descrip- 
tion. 9. Analogy between postures. The follow- 
ing suggestions are offered as to determining 
whether a posture is the outcome of the spontane- 
ous action of the nerve centres: The part must be 
free or disengaged. Look for analogous postures 
in brain disease. Look for analogous postures in 
infants, also in ancient art. Apply the ‘“prin- 
ciples” above given to the case in question. 
Errors may be made by attributing all postures to 
the central nerve mechanism. Postures may be 
due to joint disease, local changes, and organic 
conditions—e.g., cardiac orthopneea, the effects of 
gravity, muscular rigidity, and local injury to 
nerve. Appendix: A table applying the principles 
of analysis to eight postures—viz., the nervous 
hand, the energetic hand, the hand in rest, the 
straight extended hand, the straight extended hand 
with thumb drooped, the convulsive hand, the 
band in fright, the feeble hand. The paper was 
illustrated by a large collection of drawings and 
casts.—The President pointed out the difficulties 
that beset so apparently simple a subject, for so 
many factors were operative in these postures. The 
author deserved great credit for his painstaking in- 

iry and analysis of this complex matter.—Dr. 

lughlings Jackson also spoke highly of the 
author's work, which he characterized as opening 
up anew subject in practical medicine. Dr. Warner 
had dealt with one of the most specialized parts, 
the hand, and it is the rule in all cerebral affections 
that the more specialized parts suffer in a greater 
degree than those whose functions are more 
general. As an instance of the latter, he mentioned 
the respiratory apparatus, where the same move- 
ments are being repeated continuously throughout 
life. But in the hand we have not only a part 
which can exhibit a vast variety of movements, but 
one which has a large number of small muscles 
carrying little weight; and the more intellectual 
the actions the slighter are the movements—e.g., 
the actions of the hand in writing, painting, and 
drawing, actions which might be contrasted with 
those of such a muscle as the deltoid, moving the 
whole limb to bear heavy weights. Ina general 
sense in nervous disease the parts first affected are 
those of small muscles and small movement. In 
most cases of epilepsy the fit begins in such parts, 
so in chorea; so also in the commonest form of 
progressive muscular alrophy these muscles are the 
first to suffer. The tremor of paralysis agitans 
begins in the small muscles. Dr. Warner's work 
could be more generalized, to include attitudes in 
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disease, as that of paralysis agitans, which is the 
reverse of the attitude in cerebellar disease; or it 
may be applied to the face as in the loss of expres- 
sion seen in double facial paralysis, which gives a 
sullen look to the patient; in paralysis agitans, 
where the face is fred there is a puritanical or 
aged look. The paper was an inspiring one, and 
Dr. Jackson regretted that, having no special 
knowledge on the precise subject, he was unable 
to discuss it.—Dr. Warner explained that his ob- 
ject was rather to open up the subject of postures 
than so gir many details, and he had therefore 
limited the remarks in his paper to two only of the 
natural postures of the hand. In the Appendix 
he had applied the same principles to the analysis 
of eight other postures without exhausting the 
list. For this study to be clinically useful it was 
necessary to take special types, from which many 
variations might arise; and he had taken as types 
such postures of the hand as had been recorded 
in works of art for centuries, and which were pro- 
bably referable to icular conditions of the 
brain. Trousseau describes the hand in tetany, 
the fingers flexed over the thumb, and the arching 
of the metacarpus from its adduction. This arch- 
ing of the metacarpus is an abnormal condition; 
another is the drooping of the thumb, which Dr. 
Warner believed to be the first departure from the 
normal in the weak hand. The face was even more 
specialized than the hand as regards its muscular- 
ity and movements, and the same principles of 
analysis might be applied to their study. 
A paper was then read on Seventeen Cases of 
Epilepsy treated with Sodium Nitrite, by Dr. 
arles Henry Ralfe. The author, in the first 
place, claims the credit of first introducing this 
drug for the treatment of epilepsy to Dr. Law, of 
Hastings, who was the first to administer it, and 
who has fully described the theoretical reasons 
which led him to employ it, together with an ac- 
count of its physiological action in the Practitioner 
for June, 1882. Sodium nitrite in its action re- 
sembles nitrite of amyl and nitro-glycerine. It 
has one advantage over these remedies for the 
treatment of epilepsy; its effects are produced 
more slowly and are more permanent in character. 
The dose, the author's, should just fall short of 
producing full physiological effect. He advises 
that care should be taken to ascertain the purity 
of the drug, as many samples contain an admix- 
ture of sodjam nitrate. The details of seventeen 
cases treated by the author in the out-patient de- 
ment of the London Hospital is then given. 
f these seventeen cases, three received no benefit, 
four improved slightly, one was a doubtful case, 
whilst nine benefited decidedly. Of all the cases, 
eight previous to treatment with sodium nitrite 
had been treated with bromide of potassium. Of 
these, three (Cases 1, 2, 3) had improved under its 
use, and went back when the medicine was changed 
to sodium nitrite. Of the other five, the bromide 
treatment was inefficacious from the first in three 
cases; and in two, though it had done good for 
some time, was losing its effect, and the patients 
were suffering from bromism. In four of these 
cases (9, 13, 14, 15) decided improvement followed 
the change to sodium nitrite, and the other (Case 
7) improved to a lesser degree under its use. Nine 
of the patients commenced treatment directly with 
sodium nitrite. ‘Of these, the disease in four was 
of long standing, and probably the patients had al- 
ready been subjected to a course of bromide at 
other hospitals. Of these, two improved under 
sodium nitrite, and two received decided benefit. 
The remaining five cases were all tolerably recent 
ones. Of these, three received decided benefit, 
one slightly improved, and one was a doubtful 
case. ong the eases that received decided ben- 


efit, the longest exemption from any kind of epi- 
leptiform seizure was in Case 17, who went eleven 
weeks without an attack, four weeks whilst under 
treatment, and seven weeks after leaving off the 
medicine. Case 14 went eight weeks without an 
attack, and had no relapse at the time he was last 
seen; he is still an out-patient and taking the 
medicine. Previous to commencing treatment he 
had on an average three fits a fortnight, and 
they were increasing. Case 16 remained free for a 
period of four weeks, and had had no recurrence 
when he gave up his out-patient letter. Case 9, 
who had a fit on an average every week, after tak- 
ing the medicine was free for five weeks. The 
same result obtained with Case 15, who was free 
for one month. The author draws the following 
conclusions from these results:—1. That those 
cases in which bromide of potassium is of marked 
service are not generally suitable for a trial of so- 
dium nitrite. 2. That those cases in which brom- 
ide of potassium does not agree well from the first 
will probably be found to improve under sodium 
nitrite. 3. That to patients who have taken bromide 
some time, and on whom the drug -is apparently 
losing its effect, or who are suffering from brom- 
ism, sodium nitrite is useful as a change medicine. 
4, That there is a class of cases, consisting chiefly 
of minor seizures or convulsive attacks, such as 
often occur in young persons, usually at night, in 
which sodium nitrite is especially beneficial.—The 
President, in inviting discussion, said that in epi- 
lepsy so many factors were at work, and the na- 
ture of epilepsy was so obscure, that it was difficult 
to explain the mode of action of drags upon the 
disease; but the introduction of drugs was often 
based upon physiological grounds. Of course 
many cases of organic disease producing epilepsy 
were outside the category of remediable cases. He 
directed attention to a series of preparations col- 
lected from the museums of Guy’s, University Col- 
lege, and St. George’s Hospitals, illustrative of 
diseases of the cranium and brain producing epi 
lepsy, and expressed the indebtedness of the 
Society to those gentlemen who had furnished the 
specimens for exhibition.—Dr. Law had but little 
to add to what he had written in the Practitioner. 
He had employed nitrite of sodium in a case upon 
the theoretical ground that cerebral anemia was 
one of the factors in producing the fits; and had 
used the salt in preference to such compounds as 
nitrite of amyl and nitro-glycerine because of its 
great stability. Dr. Richardson in 1865 pointed 
out the similarity of physiological action of the 
nitrites of amyl, ethyl, etc., and was inclined to 
attribute their action to the nitrogen they con- 
tained.—Dr. Gowers, after reading Dr. Law's 
paper, had given nitrite of sodium to many pa- 
tients—about twelve in all, and in only one did it 
appear todo any good. Some of them were pa- 
tients who had taken bromide for some time with- 
out effect; others were cases treated by other drugs. 
In every case the fits continued, in one or two with 
temporary cessation which in one case lasted for 
six weeks, and then the fits returned in spite of an 
increase of the dose. And very often the fits cease 
for a time under any drug tbat has a considerable 
action on the system. Even if the theory of the 
action of the nitrite were correct, and its efficacy 
roved, he did not think that would establish the 
fact of cerebral anwmia in epilepsy, for flooding 
the brain with arterial blood would conceivably act 
beneficially on the nerve tissue without assuming 
@ prior anemia. Nitrite of amyl will check the 
spasm of tetanus. H. C. Wood, of Philadelphia, 
holds it to be more rapid in its action than chloro- 
form in this disease, but no one has ventured to 
suggest the occurrence of ansmia of the spinal 
core as the grounds for its use; the condition in 
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tetanus is rather one of hyperemia. Dr. Gowers 
had also given nitro-glycerine in epilepsy both be- 
fore and since Dr. Hammond’s advocacy of it, but 
had not found it to have the slightest influence. 
The dose of nitrite of sodium he had given was 
ten grains increased to twenty; in one or two cases 
it had been continued for a period of five months. 

Dr. Ramskill mentioned the case of a girl five 
years old who was treated with the nitrite, which 
was discontinued owing to the great increase in 
the number of the fits; bromide was then given 
with good effect. He had also had several similar 
cases; but he wished particularly to state his be- 
lief that the drug was not without dangerous effect, 
and referred to three cases in which alarming 
Symptoms were produced by it. Dr. Ralfe’s cases 
were probably chronic ones—e. g., cases of com- 
mencing sclerosis, where such treatment might do 
good; but he did not think it of value in idiopathic 
epilepsy. He agreed with Dr. Gowers as to any 
remedy having the effect of temporarily postpon- 
ing fits, and also that rest alone or change in sur- 
roundings will do the same.—Dr. Coxwell gave 
brief details of three cases in which the nitrite of 
sodium treatment was compared with valerianate 
of zinc and bromide of potassium, and in each 
ease fits recurred more frequently under the 
nitrite.—Dr. Hughlings Jackson considered Dr. 
Ralfe’s facts too few, and the period of observation 
too brief, to draw favorable conclusions as to the 
efficacy of the remedy. He trusted he would pur- 
sue his investigations, as any new remedy which 
can be shown to be a little better than those at 
present used in epilepsy would be a gain. He 
would have liked more details as to the age of the 
patients, and the nature and duration of the at- 
tacks. For his own part, he laid great stress upon 
diet, and was especially careful in restricting 
nitrogenous food, a fact long ago insisted on by 
Heberden, and by other physicians, as Troussean, 
James Jackson of the United States, Ireland, and 
West. So faras things go, bromide of potassinm 
was the best; and although Dr. Ringer had demon- 
strated that potash salts were more depressant 
than soda salts, yet this was itself an advantage in 
epilepsy, where it was, above all things, desirable 
to bring the patient to a ‘low level.” Tonics, as 
iron, and full diet, were bad. Adverting to the 
subject of ‘‘ arresting ” a fit, Dr. Jackson expressed 
his opinion that in the case of epileptiform seizures 
it was not a good practice to stop the fit—(e.g., by 
ligature) altogether at its outset, although it might 
be well to limit it tothe limb. The effect of this 
is to leave the limb more paralyzed, but it pre- 
vents the fit becoming general, with the resulting 
loss of consciousness and general powerlessness.— 
Dr. D. Drewitt drew attention to the method, 
adopted with good results at, the Children’s Hos- 
pital, of the application of a silk seton in the nape 
of the neck.—Dr. Broadbent thought the cases too 
few and inconclusive to base any precise view of 
the action of the drug. He was not previously 
aware that the nitrite of sodium had analogeus 
physiological action to nitro-glycerine; and would 
rather have thought that the nitrite would take ‘up 
oxygen and be converted into a nitrate in the 
economy. He had met with two opposite condi- 
tions of the circulation in epilepsy—one of ex- 
tremely low arterial tension and one of high ten- 
sion—such vascular condition being probably a 
consequence and not the eause of the change in 
the nerve centres. Possibly the nitrite was of ad- 
vantage in those eases where the arterial tension 
is low.—Dr. Wilks had not tried the remedy, but 
agreed with Drs, Gowers and Jackson that any 
number of remedies will arrest epilepsy, at least 
foratime. Very slight influences will produce a 
fit, and very slight influences will arrest it, so that 


the results are not always to be attributed to the 
drag that may be given. He instanced a case” 
where a toothache or gum boil arrested the fits, 
another where no fits occurred during an attack of 
erysipelas, and had several cases where epileptics 
had no fits whilst suffering from fevers. In one 
case of a young lady, who fled most severe fits, an 
attack of small-pox cured her epilepsy without re- 
turn. He was, therefore, very sceptical as to new 
remedies in epilepsy, and confirmed Dr. Ramskill’s 
remark upon the influence of rest in hospital in 
temporarily averting fits. He had often employed 
setons, and he mentioned one case of a gentleman 
who had to give up a Government appointment on 
account of epilepsy, but who had since been free 
from attacks for eighteen months by wearing a 
seton.—Dr. Buzzard asked for information as to 
the dose, etc., of the bromide in those cases men- 
tioned by the author where that drag had not been 
efficacious. The susceptibility to bromide varied 
with the individual; some cases of great severity 
were controlled by small doses; in other cases the 
drug had to be pushed to bromism before any ef- 
fects were produced.—Dr. Ralfe, in reply, said 
that the paper was based on some rough clinical 
experiments which he had made on hearing from 
Dr. Law about his case. They were not all chronic 
cases, most of them being in children. He thought 
his results had been estimated too highly; for it 
must be remembered that in only nine out of the 
seventeen cases did the drug succeed in controlling 
the fits. To those who had been long taking 
bromide without benefit the bromide had been 
given in various doses. He thought a good deal 
depended upon the purity of the nitrite and the 
strength of the dose. He had found large doses to 
have no effect, and it was only after gradually try- 
ing smaller doses that he at length arrived at a 
dose of about twelve grains as the most suitable. 
Since the paper was written he had on one day 
prescribed the nitrite to three patients, two being 
cases of epilepsy, and one of asthma. All of these 
patients returned to the hospital suffering from 
the toxic effects with cyanotic symptoms. The 
sample of nitrite given to these patients was dif- 
ferent from that previously described, and it had 
been set aside for analysis. It showed, however, 
that samples of the salt vary, and also that it was 
important to ascertain the physiological dose of 
each individual. He had also found marked dif- 
ferences as to their efficacy in epilepsy in two other 
samples, and suggested that possibly the negative 
results obtained by Drs. wers and Ramskill 
might depend on such differences. 

he President directed attention to a series of 
photographs lent by Dr. Ziemssen, of Munich, 
showing the effect of stimulating the facial mus- 
cles separately, and interesting as an analysis of 
facial expression. 


Resection of Portions of Intestine. 


The ordinary meeting of this Society was held 
Dec. 12th, Professor Marshall, F.B.8., President, 
in the chair. The paper of the evening, by Mr. 
Treves, of the London Hospital, was a careful and 
clear exposition of the subject of resection of the 
intestine, and its reading was followed by a de- 
bate that was prolonged Beyond the usual hour of 
adjournment. Several pathological preparations 
in illustration of the subject were exhibited from 
St. Thomas's Hospital and University College, and 
a large collection of the instraments employed in 
abdominal operations were also shown by Mr. 
Lund and Mr. Meredith. 

The following is an abstract of the paper on 
Resection of Portions of Intestine, by Mr. Fred- 
erick Treves, F.R.C.S. Portions of gut have been 
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excised for various, diseased conditions from all 
parts of the tube, from the pylorus to the rectum. 
Among the illustrative cases given of the various 
operations is Koberlé’s, who excised two metres of 

e small intestine for multiple stricture with per- 
fect success. In properly selected cases, resection 
would appear to be indicated in some forms ofintus- 
susception when all other means have failed, and 
when on opening the abdomen, the invagination is 
found to be irreducible; in gangrene of gut after 
strangulated hernis, in gangrene after some forms 
of internal strangulation, in non-malignant stric- 
tures of the small and large intestine, and in ma- 
lignant strictures that are yet local. Other things 
being equal, the mortality after resection would 
appear to depend more upon faults in the details 
of the operation than upon any other single cause. 
There are two procedures: in one an artificial anus 
is established after resection; in the other, the two 
ends of the divided gat are united by sutures, 
and the mass returned into the abdomen. The 
former method has been the more successful. 
There are many objeetions, however, to an arti- 
ficial anus, especially of the small intestine, and 
there appears to be no reason why the latter 
method should not prove the less fatal if the 
technical defects of the procedure be remedied. 
The operation of uniting the bowel after resection 
presents these difficulties. It is not easy to main- 
tain the two ends of the gut in accurate apposition 
while the sutures are being introduced. The su- 
tures are apt to be irregular. The gut above the 
obstruction is usually much dilated, while that be- 
low is shrunken, and it has been found almost 
impossible to unite well these unequal parts. One 
of the most common causes of death, therefore, 
after the operation is due to escape of intestinal 
contents at the suture line. There is no reason, 
however, why the escape should not be as surely 
prevented as it is in cases of pyloric resection. 
“To meet some of the difficulties of the operation 
I have ventured to introduce the following appli- 
ance:—The gut above the part to be resected is 
secured by a special clamp lined with indiarubber, 
to avoid undue compression of the bowel. The 
gut below is secured in like manner, and the ob- 
structed or gangrenous part is excised. The cor- 
responding ends of the two clamps are then united 
by transverse bars, so that they form with the 
clamps a rigid square frame. By means of this 
frame the two divided ends can be very accurately 
approximated, and can be firmly retained in posi- 
tion while the sutures are being applied. As it 
is difficult to apply sutures to collapsed gut a 
sausage-shaped india-rubber bi: about three 
inches long is used, that can be distended to four 
or five times its natural size through a small tube 
inserted in the centre of its long axis. This bag 
is sufficiently distended to make it firm, and one 
end is introduced into upper segment of the di- 
vided gut, while the other is introduced into the 
lower segment. The tube through which the bag 
is dilated thus occupies the suture line. After 
being introduced thé bag is dilated to a good size. 
By this means a firm plug is introduced into the 
gut so asto forma substantial basis over which 
to apply the sutures. Moreover, by increasing 
the degree of distension ef the bag, all inequali- 
ties in calibre between the two segments of the 
bowel can be overcome. Before the last sutures 
are applied the bag is emptied of air and is with- 
drawn, it being capable in its shrunken state of 
being drawn through a hole of the dimensions of a 
No. 12 catheter. the sutures are properly ap- 
plied—i.e., if the mucus membrane be not in- 
cluded in the stitch—there should be no danger of 
wounding the bag. At least fifteen or twenty su- 
tures should be used. By means of this appli- 


ance it is possible to excise portions of the colon 
through an incision in the middle line.” In cases 
of stricture of the colon it is often impossible to 
diagnose the exact seat of the obstruction, and 
under such circumstances the abdomen has been 
several times opened in the middle line, and, the 
obstruction having been found, a second operation 
has been performed in one or other loin. Resec- 
tion of the gat from the loin presents many dif- 
ficulties, and can scarcely be performed without 
establishing an artificial anus. If colectomy were 
always performed through the middle line, it 
would, in cases of doubtful diagnosis at least, 
render one operation only necessary. The greatest. 
fatality has been found in those cases of resection 
of the colon where the abdomen was first opened 
in the middle line, and the gut subsequently re- 
moved from the loin through another incision. 
The author lately resected some two inches of gut 
from the middle of the descending colon for epi- 
theliomatous stricture through an incision in the 
middle line. The divided ends of the bowel were 
united by means of the appliance described, and 
the gut returned into the abdomen. The man had 
had symptoms of obstruction for some months, 
and was inextremis when the operation was per- 
formed. He died in twelve hours, At the post- 
mortem the gut at the suture line was found fully 
distended with fluid fecal matter, yet not the 
least trace of that matter had escaped from the in- 
testine. The case serves to demonstrate that por- 
tions of the colon can be resected through the mid- 
dle line, and that the gut may be so united as to 
prevent all escape of contents. 

The President, in inviting discussion upon the 
paper, drew attention to a series of preparations 
on the tableof various morbid conditions of the 
intestines from _thg museums of St. Thomas's 
Hospital and University College; and also to a 
large selection of instruments used in abdominal 
operations, exhibited by Mr. W. A. Meredith, of 
London, and Mr. Lund, of Manchester.—Mr. 
Bryant, in congratulating Mr. Treves upon his case 
and contribution to the subject, proposed, in the 
first place, to offer a little friendly criticism upon 
it. He regretted that Mr. Treves in dealing with 
the case had not performed Inmbar colectemy, for 
the case was one of chronic obstruction, and clinic- 
ally the probabilities were in favor of the disease 
being in the descending colon, so that if the lumbar 
incision had been made he would have come upon 
it and readily removed it. Of the two procedures, 
abdominal and lumbar, the latter was to be pre- 
ferred as an exploratory operation, and even for 
colectomy, for at least six inches of the colon can 
be readily dealt with through the lumbar incision— 
i.e., if the bowel be not over-distended, as it was 
not in Mr. Treves’ case. He praised the instrument 
invented by Mr. Treves as an admirable device; 
but it must not be forgotten that in cases of in- 
tussusception or internal hernia great lengths of 
bowel have to be dealt with, whilst the distended 
and inflamed condition of the bowel above the ob- 
struction would be very difficult to unite with the 
distal collapsed segment. In cases of stricture, 
unless the diagnosis can be made very early—i.e., 
before there is obstruction—the same difficulty in 
uniting the two segments would be met with. In 
Mr. Treves case the cecum (as is usually the case) 
was more distended than the colon immediately 
above the structure, and this being so the clamp 
could be applied more readily. He alse urged that 
in most cases of internal strangulation the inflamed 
condition of the gut would render it far more 
liable for stricture to ultimately follow upon its 
successful suture from contraction of the wound, 
just as stricture ensues in those cases of intussus- 
ception where the invaginated segment separates 
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by sloughing. It was for this reason that in his 
own case of golectomy he (Mr. Bryant) preferred 
making an artificial anus to attempting to suture 
the severed ends, of the bowel; although he ad- 
mitted that Billroth’s experience of pylorus re- 
section showed that in cases of limited annular 
stricture such suture might be safe. Again, how 
would the mesentery be dealt with when a large 
piece of small intestine had to be excised? Al- 
though not prepared at present to adopt the 
measure, he trusted that his objections might be 
overcome and his opinion changed. Mr. Bryant 
added, that in the three cases (including Mr. 
Marshall's) where abdominal section had been 
firat done and then lumbar colectomy, he had felt 
that a better result might have followed had the 
lumbar operation been chosen for exploration in 
the first instance.—Mr. Barker pointed out that 
wounds under aseptic conditions showed no 
tendency to contract, union taking place by first 
intention. That was true of wounds in the skin 
and serous membranes, and was quite as applic- 
able to the intestine. Nor did he think man 

cases of intussusception when separation too! 

place with recovery were followed by stricture; 
and he referred to one case where Dr. Peacock 
said that no symptom of obstruction followed, 
although the patient survived the intussusception 
many years. Nor does stricture occur after attacks 
of typhlitis and ileus. He did not think then Mr. 
Bryant’s inference justified.—Mr. Howard Marsh 
alluded to the continued advances in abdominal 
surgery, and pointed out that in Mr. Treves’ case 
interference came, as in so many cases, too late. 
The patient was so exhausted that colotomy even 
might have been fatal. He looked forward to the 
time when an early recognition of these cases 
would lead to very different results. But no sur- 
geon hesitates to operate on #trangulated hernia 
because it is too late to afford relief; and such a 
contingency must often oceur. The case of cancer- 
ous stricture of the colon in which he (Mr. Marsh) 
had performed abdominal section, was that of a 
woman, aged forty, who was suddenly taken with 
intestinal obstruction when at work. An accurate 
diagnosis was impossible, and looking to the age 
of the patient alone colotomy might have been pre- 
ferred. The case proved to be annular stricture of 
the sigmoid, and he made an artificial anus in the 
gut above it. Mr. Marsh then narrated cases 
which had recently come before him, to show how 
little reliance could be placed on the numerical 
method for diagnosing the site of a stricture in a 
subject beyond middle age. (1) A man, aged 
fifty, suddenly seized with symptoms of obstruction 
whilst walking in the street. Colotomy performed 
without relief. Post-mortem: abscess in connection 
with appendix vermiformis, which had burst into 
the peritoneal cavity. (2) Obstruction in an 
elderly lunatic, presumed to be in sigmoid; no 
operation. Post-mortem: two gall-stones impacted 
at ileo-cmcal valve. (3) Case with history of in- 
creasing constipation; from age of patient stricture 
thought to be in colon, but as its precise seat was 
uncertain right colotomy was done. There proved 
to be ulceration of the lower six inches of the 
ileum. Such cases showed that the numerical 
method might be carried too far in diagnosing 
the seat of a stricture in the large bowel; and, 
farther, they demonstrated the advantage of the 
median incision over a colotomy which is done 
without certain knowledge of the position of dis- 
ease. The difficulties raised by Mr. Bryant might 
not prove to be well unded, and he thonght 
that eventually the abdominal operation would 
come to be preferred.—Mr. Harrison Cripps said 
that although Mr. Treves had demonstrated its 
possibility, he would have to show a fair pro- 
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bability of success in the operation before it could 
be generally adopted; and inthe case he related 
death occurred before the separation of the sutures, 
or inflammatory softening might have led to fecal 
extravasation. He himself had practiced excision 
of the rectum in cases of cylindrical epithelioma, 
in which disease it is right not only to relieve the 
obstruction but to remove the diseased mass, which 
can be done without fear of recurrence. He would 
prefer making an artificial anus after resection of 
the bowel to the attempt at suturing the divided 
ends on account of the risk of the latter, with the 

ossibility of subsequent stricture. Stricture fol- 
ows removal of the lower end of the bowel, and 
can only be obviated by the continued use of 
bougies—a measure, of course, inapplicable to the 
intestine within the abdomen. In Mr. Marsh’s 
case an artificial anus was made, but it would have 
been better still had the diseased part been ex- 
cised.—Mr. Macnamara observed that abdominal 
surgery was undergoing a great change, and now 
that we know abdominal section can be done with- 
out much risk, operations on the intestines will 
be more frequent. Sutures of wounded intestine 
did well; he had three cases in which recovery took 
place, and no stricture followed; this being so, he 
thought Mr. Treves was right in saying that success 
mainly depended on the manner in which the de- 
tails of the operation were done; fecal extravas- 
ation need not be feared if care be taken. Nor did 
he agree with Mr. Bryant as to the frequency of 
secondary strictures; for if so, how could the im- 
munity from stricture after dysentery, where large 
sloughs separate, be explained? Apart from this, 
be believed with Mr. Barker that the operation of 
suture could be done with very little risk of sub- 
sequent inflammation. After hearing the paner 
and seeing Mr. Treves’ instrument, he should be 
inclined to adopt his suggestion. 

The President said that as regards this opera- 
tion of resection of the bowel, they were on the 
verge of improvements, and that Mr. Treves’ con- 
tribution was valuable as an effort to advance the 
subject. He thought with Mr. Bryant that there 
would be considerable difficulty sometimes in 
getting the dilated bowel into apposition with the 
collapsed portion, a difficulty which he feared 
would not be wholly met by Mr. Treves’ instru- 
ment, for he could not see how the dilated gut 
could be made to contract. It was just possible in 
future that electricity might be called in to cause 
such contraction of the upper segment and dilata- 
tion of the lower, so as to approximate the calibre 
of the two portiors, In his own cases he was per- 
fectly sure that no instrument could have made 
them equal. Mr. Treves’ clamp was a great im- 
provement on Martigny’s, which did not bring the 
divided ends together. He agreed with Mr. Treves 
as to the use of a large number of stitches, and 
suggested that the puckering following the union 
of the two unequal-sized ends of bowel might 
be met by putting the sutures in each end at un- 
equal distances apart. Although the formation of 
an artificial anus was simpler and safer, they must 
not be content with that, but seek a better method, 
nor be deterred by some failures; and there was 
suflicient to encourage these endeavors. He agreed 
with Mr. Barker as to the slight fear of stricture 
following on suture, especially as contraction is 
due to granulations. He was still of opinion that 
in a case of chronic obstruction (and Mr. Marsh’s 
cases were acute ones) the lumbar operation was 
preferable; but this was only his view, and he 
might come to prefer the median incision. In his 
own cases he failed to withdraw the diseased bowel 
through the median incision; it was at the lower 
part of the colon, and he did not think of dividing 
the peritoneum.—Mr. Treves, in reply, said that 
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the case he bad related was an obscure one, there 
being no symptoms pointing to obstruction of the 
descending colon; and it was under the impression 
that the disease was in the ileum that he opened 
the abdomen. Had he felt sure of its actual seat 
he would have done the lumbar operation. In 
reply to Mr. Bryant’s objections, he referred to 
Keeberlé's case, where two metres of intestine were 
successfully removed, the mesentery requiring 
only twenty-four ligatures. The dilating 5 
which he had used in his own case, considerably 
aided in distending the collapsed bowel to the 
size of the distended part. Again, the most suc- 
ceseful cases of resection had been cases of gan- 
grene after strangulated hernia, for which Kocher 
ad six successes ont of eight operations. Subse- 
quent stricture was very rare in intussusception. 
ichtenstein, who collected upwards of 900 cases, 
says that fatal stricture followed in only 3 to 4 
per cent. of the cases of spontaneous separation of 
the invaginated bowels. He agreed with Mr. 
Marsh’s remarks aboxwt toc great reliance being 
placed on statistics; and it must be remembere 
that in many cases of chronic obstruction the 
onset of symptoms is often acute. The risk of 
extravasation could not be so great in the case of 
the intestine as in that of the pylorus, when it 
had been quite prevented. In cases of great dis- 
parity in calibre between the two portions it 
wotld be well to make an oblique section of the 
lesser segment, as in the pylorus operations. 
Lastly, in strictures of the small intestine no 
treatment was available except that afforded by 


resection. 
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Hysterectomy.— Spina Bifida.—Diastasis of Clavicle.— 
Local Treatment of Diphtheria. 


Tue ordinary meeting of this Society was held 
on Friday, Nov. 10th, Mr. J. Lister, President, in 
the chair. For the first time, in accordance with 
the new regulations, card specimens were shown. 
The President annonnced that he had heard from 
Prof. Pantaleone, of Rome, expressing his grati- 
fication at the hononary membership of the So- 
ciety recently conferred upon him. Mr. Clutton’s 
cases of spina bitida excited a good deal of dis- 
cussion, at the close of which the President nom- 
inated Metsrs. Clutton, Pearce Gould, Howard 
Marsh, and Parker as a committee to inquire into 
and report to the Society upon the results of Dr. 
Morton’s treatment of this deformity. 

Mr. Golding Bird narrated a case of Removal of 
a Fibroid Tumour, with Extirpation of the Uterus, 
that had ended fatally. The patient was thirty- 
seven years of age, and had had the tumour for 
three years. Its increasing size, the pain and 
weight accompanying it, and the repeated and pro- 
longed attacks of nausea occasioned by it, com- 
pelled her to seek surgical relief. The tumour— 
the size of the uterus at six months—grew from 
the anterior wall of the cervix, and lay between 
this and the bladder, with the latter of which it 
was intimately connected. The uterus itself was 
all but drawn out of the pelvis, and the two ova- 
ries, both cystic, could be felt through the abdo- 
minal parietes, and prior to the operation weré 
thought to be bosses on the tumour. The opera- 
tion was fally described, and special mention was 
made of the use of an apron of green carbolized 
protective well tucked in over the intestines when 
the abdomen was opened, whereby they were 
easily kept out of the way and shéltered from the 
spray. e tumour had its peritoneal investment 
circumferentially divided where it was reflected 


on to the pelvic walls or viscera, and it was then 
shelled out from its bed, the broad ligaments being 
previously divided. The union with the uterus 
was intimate, and had to be severed, while the 
connection of the fibres of the tamour with those 
of the bladder rendered the operation very difficult. 
All bleeding was stopped with carbolized silk liga- 
tures, and the peritoneum, where divided between 
the rectum and bladder, was united with a contin- 
uous suture at the completion of the operation. 
The uterus and ovaries were removed after the tu- 
mour, a pedicle being formed out of the cervix 
uteri; it was tied in four parts, as in Erichsen’s 
method of tying nevi. Before the closure of the 
peritoneum a rent in the bladder had to be care- 
fully sewn up; a catheter was tied in. The general 
conduct of the case was like that of ovariotomy. 
For forty eight hours all went well, and then se- 
vere vomiting set in, which eventually exhausted 
the patient, and caused her death on the fourth 
day. The post-mortem showed repair to have 
been perfect as far as it had gone; there was no 
evidence of the urine having passed beyond the 
limits of the bladder. There was no suppuration, 
and only slight pelvic peritonitis. ‘There did not 
seem to be enough to account for the vomiting, 
and the author explained this symptom as depend- 
ing upon some idiosyncrasy of the patient, inas- 
much as when she had typhoid fever ten years 
before, vomiting severe enough to threaten life 
was then the most prominent symptom. The 
specimens removed at the operation and the parts 
reserved at the post-mortem were exhibited.—-Mr. 
Knowsley Thornton would like to ask Mr. Golding 
Bird as to two points in the case which his record 
seemed to omit: What was the pulse rate? He 
did not attach much importance to temperature 
alone in these cases, but had frequently seen pa- 
tients die of incessant vomiting without any 
marked high temperatare, but with a constantly 
ascending pulse. He believed such deaths were 
from septic absorption. In this case every- 
thing was specially favorable for such a result, in 
spite of the use of Listerian details, because the 
uterine stump, which always contains causes of 
putrefaction, was ligatured and then enclosed with 
a mass of other wounded and ligatured tissues in 
& space between the closed peritoneal flaps and 
the tissues forming the floor of the pelvis, with no 
possible outlet for effused materials except through 
the cervical canal, which was closed by thé con- 
stricting ligatures. Supposing the fluids in this 
space putrefied, as was most likely to be the case, 
their only outlet was through the sutured flaps 
into the peritoneum, and, doubtless, this was the 
origin of the eight ounces of red serum found 
there after death. The wounded bladder, with 
catheter tied in, would also be a very likely centre 
for sepsis spreading into the peritoneum. The 
absence of anything to account for death, when 
the post-mortem is made, is a special feature in 
these cases of septicemia. The very peritoneal 
absorption which causes death itself removes the 
evidences. The second point he would ask for in- 
formation upon was, What was the sufficient rea- 
son for such a serious operation? Mr. Bird had 
stated that the patient was in fair health, and that 
menstruation was not excessive. The fibroid was 
evidently quite a small one. What was the justifi- 
cation for this fearful operation? The authorities 
had long laid it down as a rule that hysterectomy 
for fibroids was only justifiable when life was in 
danger, either from hemorrhage, excessive growth 
of the tumour, or some other cause. The mere 
wish of the patient ought not to be considered in 
these cases. He had himself on some previous 
occasions expressed sanguine views as to the fu- 
tare of hysterectomy, but recent observations and 
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experience had led him to modify these views 
somewhat, especially as it was becoming the fashion 
to remove the uterus for fibroid disease in cases in 
which there were no urgent symptoms. The re- 
sults of the operation recently in this country by 
the wire serre-neud, and in Germany by the 
elastic ligature, were very encouraging, but the 
operation was still a very dangerous and formid- 
able one, and ought only to be undertaken in grave 
cases. From what Mr. Bird had said as to the 
condition and position of the ovaries in this case, 
it seemed to have been a specially suitable one for 
removal of the uterine appendages, and this has 
been proved to bea much safer and a more suc- 
cessful process. Mr. Lawson Tait had pointed 
out a fact which he himself could corroborate— 
viz., that the ovaries are very commonly cystic 
along with fibroids of the uterus. r. Tait 
thonght that the cystic ovaries cause the fibroids, 
but they are too often absent for this to be true. 
Mr. Thornton was long very sceptical as to the 
cure of fibroids by the removal of the uterine ap- 
pondages, but he had now convineed himself that 

ir. Tait was right in this matter. He had tried 
the operation in a small number of carefully 
selected cases, and had met with uniform success; 
all the spacients had recovered; and all in the 
course of from five months to a year had lost their 
fibroids by gradual absorption. He did not attrib- 
ute the result to the mere removal of the ovaries, 
but chiefly to the great alteration in the blood- 
supply, when all the enlarged vessels about the 
ovaries and tubes were tied. He had tested the 
operation in cases of subperitoneal fibroids, mural 
fibroids, and fibro-cystic disease, and in all the 
result had been equally good. With the statistics 
of this operation as to mortality, he did not think 
hysterectomy was justifiable without a previous 
trial of the safer operation of removal of the uterine 
appendages. At the same time it must be remem- 
bered that this operation was often a very difficult 
and dangerous one, and might end in the necessity 
for the performance of the still more dangerous 
hysterectomy from uncontrollable hemorrhage. 
This accident happened to himself in two of his 
early cases. In reply to a question from the Pres- 
ident, Mr. Thornton said that his cases of re- 
moval of the uterine appendages had not only all 
recovered, but had in course of time their uteri 
restored to their normal condition.—Mr. Golding 
Bird replied that Mr. Bryant had advised him to 
proceed at onee to removal of the entire organ 
rather than attempt incision of the uterine ap- 
pendages at first. He had relied more upon the 
temperature than the pulse, capeoaly as the patient 
was liable to great rapidity of the pulse from 
emotional causes. . 

Mr. Clutton related a case of Spina Bifida cured 
by Injection of Iodine. When three weeks old a 
child was brought to St. Thomas's Hospital, and 
was found to be a well-nourished, healthy child, 
with the exception of the above inperfection. The 
spina bifida was situated in the lumbar region, 
small, and with exceedingly thin walls. The im- 
pulse when the child cried was very marked, and 
the aperture in the lower canal large. ‘There was 
no paral: sis of the lower limbs, and the cyst, ex- 
amined by transmitted light, did not appeur to 
contain the canda equina. The skin had been so 
stretched that the walls were quite translucent, 
and would evidently have soon given way and al- 
lowed the fluid to escape. A week after it was 
first seen, and when the child was four weeks old, 
the cyst was injected with a drachm and a half of 
Morton's fluid, as little as possible of the contents 
of the sac being allowed to escape; a pad with 
collodion and bandage completed the treatment. 
The mother was instructed to keep the baby on 


its back, and prevent, as far as possible, the 

‘avitation of the fluid into the vertebral canal. 

‘he constitutional disturbance was very slight, and 
on the third day the child was in its usual health. 
The oyst began immediately to shrink, and by the 
end of a week the skin was in loose folds. At the 
end of the third week there was nothing to be felt 
of the spina bifida, except a small puckered lump. 
of cutaneous tissue. Mr. Clutton also mentioned 
a case of Occipital Meningocele, which he had 
treated by injection of iodo-glycerine without any 
effects, good or bad. And also another case of 
Lumbar Spina Bifida, with a very thin sac, in 
which the injection of about n drachm of the iodo- 
glycerine solution was immediately followed by 
the sudden death of the child.—Mr. Morrant 
Baker asked whether in the last case any fluid 
was withdrawn previous to the injection, and also- 
what position the child was placed in. The record 
of such cases was very valuable as a guide to 
practice.—Mr. Pearce Gould asked Mr. Clutton 
whether in his first case the sac was covered with 
skin, and whether the fluid withdrawn contained 
sugar. The most favorable cases for injection were 
those in which the deformity consisted only of a 
hernia of the dura mater, the fluid being arachnoid 
fluid. As on instance of the fact that spontaneous 
cure occasionally occurred in the worst cases, he 
described a case of a very emaciated infant who 
was recently under his care with a large lumbar 
spina bifida which had burst, and «a great part of 
the sac had sloughed; yet the tumour underwent a 
spontaneous cure, although the child died of 
marasmus.—Mr. A. E. Barker had operated upon 
a case very much like the last one referred to by 
Mr. Clutton. The child was kept upon his back 
for some time after the injection. The operation 
had not the slightest effect upon the tumour, and 
he heard later on that the tumour burst and the 
child had died.—Mr. Howard Marsh mentioned 
the case of a child four months old. The tumour 
was not large, covered by fairly healthy skin, but 
was increasing. He injected the tumour with 
about one drachm of the iodine solution; the 
child became completely collapsed and died im- 
mediately after the operation. At the Children’s. 
Hospital the results on the whole have not been 
successful.—Mr. C. Heath said that the injection 
of iodine into the cavities of the brain and spinal 
cord was not necessarily fatal. He had had under 
his carea case of anterior meningocele in a child 
six years old which had been previously injected 
with iodine by Sir James Paget without injurious 
effects. He thought that talipes calcaneus was. 
very common in these cases.—Mr. R. Parker had 
injected about twelve cases without meeting with 
any fatal result like Mr. Clutton, or other visible 
effect of the injection, but he had had only one 
successful case. The result depended upon the 
size of the spinal aperture, and whether the spinal 
cord were involved or not. In his successful ,case- 
the sac was covered with healthy skin, and he in- 
jected less than halfa drachm of the fluid every 
week for seme weeks. He thought talipes calcaneus 
was not always present, in some cases it was uni- 
lateral or equino-varus.—Mr. Godlee added a case 
to the list of successful cases. The tumour was 
small, witha thin wall, and was cured by a single 
injection.—Mr. Bennett had had only one case of 
this kind, and there the injection was unsuccessful. 
The sudden death after the injection of the tu- 
mour might be a mere coincidence in some cases, 
as was shown by a recent experience of his own. 
Not long ago he planned to inject a spina bifida on 
a certain day, but owing to the child being then 
unwell he postponed it, and the child died from 
convulsions while going home in the omnibus.— 
Mr. Morrant Baker mentioned a case in which the 
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tumour was cured, but hydroce halus increased, | 
and gradual loss of power in the lower limbs came 
on.—Mr. Clutton said that in all his cases the 
child was kept lying on the back, and: he injected 
slowly; he only withdrew a small quantity of fluid, 
and that gave a distinct reaction of sugar. In both 
cases there were patches where there was no skin 
at all, and the sac was like tissue paper. In the 
first case there was no raw surface, in the latter 
the sac was partly ulcerated. The aperture of the 
sac into the theca vertebralis does not correspond 
with the size of the aperture in the bones. 

Mr. Christopher Heath related a case of Separa- 
tion of the Epiphysis of the Olavicle by Muscular 
Action. A boy aged fourteen, whilst raising his 
arm violently to bow] at cricket felt something 
give way at his collar-bone. The inner end of the 
clavicle was found to be unduly. prominent, and 
presented a onare. edge beneath the skin, quite 
unlike the smooth end of a bone, covered with 
articular cartilage. The supra-sternal notch was 
quite distinct and equally defined on both sides, 
and a thin lamella could be felt on the right side, 
intervening between it and the gap caused by the 
starting forward of the inner end of the clavicle. 
The treatment consisted in laying the patient 
down, when the bone at once slipped into its 

lace, and it was retained by a plaster-of-Paris 

dage. Mr. Heath referred to the great rarity 

of the accident, and the diagnosis of it from dis- 
location of the clavicle, and insisted upon the 
eat utility of the plaster-of-Paris bandage in 
factures of the elavicle and humerus.—Mr. Lister 
said this case was exceedingly interesting and 
rare, if not unique. The diagnosis was no doubt 


correct, both from the sharpness of the projecting 
fragment and the presence of the lamella in the 
site of the injury. 

Dr. Goodhart read a paper on six cases of Diph- 
theria treated by the Tova application of Borax or 
Boracic Acid. In four a saturated solution of 
boracic acid in glycerine was used, the application 
being made in part by a hand spray, in part by 
the geal brush, and as often as every two 
hours in some cases. In the other two a diluted 
solution of the glycerine and boracic acid was 
used. The first case was a very severe one, and it 
died from renal complications on the seventh day; 
but the boracic acid and glycerine seemed to be 
80 successful in relieving the throat symptoms, 
and in preventing the re-formation of the mem- 
brane, that it was determined to try it again. Of 
the other five three had croup as well as membrane 
on the fauces; one had nasal diphtheria; all had 
albuminuria. All recovered. heotomy was 
a in one case, and the glycerine and boracic 
acid were freely applied to the interior of the 
trachea and larynx from the wound, and to the 
surface of the wound itself, and it seemed to be 
very beneficial in loosening, dissolving, and pre- 
venting the re-formation of membrane. in an- 
other case it is believed that heotomy would 
have been necessary had not thé’vigorous applics- 
tion led to the expulsion of membrane by the 
mouth. In all cases it seemed to give such relief 
that very little difficulty was experienced in carry- 
ing out the treatment. Both borax and boracic 
acid have been occasionally in use as a topical ap- 
plication in diphtheria, doubtless, fora long time 
past, but not, so far as is known, with any decided 
success; nor can it be supposed that amy remedy 
will not often show a g proportion of failures 
in combating a disease such as this. It is enough 
to say that these agents are known to be good anti- 
septica, that their action is harmless when not 
beneficial, and that they are certainly useful in 


some cases.—Dr. Phillips had carried out the 
treatment in the first of Dr. Goodhart’s cases. He 
(11) 


referred to two other cases similarly treated, in 
each of which tracheotomy was performed in a few 
hours, and every attempt to remove the membrane 
was made, but the children died, and in each case 
the membrane was found extending down into the 
smaller tubes. The strength of the solution is one 
part of glycerine to three of borax diluted with an 
equal part of water when used as a spray.—Dr. 
O’Connor had notes of nearly forty cases of diph- 
theria, but he had not met with much success in 
the use ofa watery solution of boracic acid. He 
thought the best application on adults is a solution 
of chlorate of potash. He had often found that 
the membrane reappeared on its original site, 
thinner but evidently of the same nature as at 
firat.—Dr. Longhurst thought the treatment was 
good because it was non-irritating; much good was 
not to be looked for from local treatment of a 
disease which is essentially constitutional.—Mr. 
Lister remarked that each physician extolled his 
own application for diphtheria. He had received 
striking reports of series of cases without any fatal 
issue treated locally by tincture of iodine. But 
ite infective character clearly showed it was a local 
disease. Boracic acid is a wonderfully efficacious 
antiseptic, as is seen when it is applied to putrid 
onychia, for example. It may very well act in this 
way on the fembrane in diphtheria. Boracio 
acid, by the aid of heat, may be mixed in any pro- 
portions with glycerine.—Dr. Goodhart anid that 
the constitutional nature of the disease was no 
argument against local treatment, as the disease 
is so often fatal from its local effects, 

The following card specimens were shown:—1. 
A Case of Transpatellar Exeision of the Knee, by 
Mr. Golding Bird. 2. A man from whom the 
Tongue and part of the Lower Jaw were removed 
in 1876 for Epithelioma, no recurrence, by Mr. C. 
Heath. 3. A Case of Spontaneous Partial Disloca- 
tion of the Clavicle, in association with Lateral 
Curvature of the Spine from an unreduced Dis- 
location of the Hip, by Dr. Clippingdale. 4. A 
successful Oase of MacEwen’s Operation for Genu 
Valgum, by Mr. Keetley. 


Symmetrical Congestive Mottling of the Skin.—Lumbar 
Nephrectomy for Carcinoma.—Subcutaneous Rheum- 
atiemal Nodes. : 


The ordi meeting of this Society was held 
on Nov. 24th, J. Lister, Esq., F.RB.8., President, in 
the chair. The proceedings were interesting, 
especial attention being given to the subject of 
renal anreery. oriaitg out of a case communicated 
by Mr. J. Adams; subcutaneous rheumatic nodes 
were well shown in two cases contributed by Dr, 
Duckworth, who read a paper on them; whilst Dr. 
Cavafy detailed the Darticalare of @ peculiar cuta- 
neous mottling, of which he showed two examples. 
Mr. Howard h exhibited a child with very 
extreme deformity of the skeleton from rickets. 

Dr. Cavafy read a paper on Symmetrical Conges- 
tive Mottling of the Skin. In this paper two cases 
of a curious affection of the ploodvesaels of the 
skin are described. The first was a young woman, 
aged twenty-two, shown to the Society, who was 
first seen in March, 1882, when the condition had 
existed for three years. It began as a reddish 
mottling of the left shoulder, which ually 
spread down the arm, and soon afterwards 
appeared on the right arm, the cheeks, and both 
thighs, gradually increasing in intensity. At the 
date of her first visit the skin of both cheeks was 
mottled with blotches and irregular rings and 
streaks of a bluish-red color, most marked on the 
right side, not prominent, and covered by normal 
epidermis. Singular, dull, bluish red maculse and 
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irregularly confluent blotches and streaks forming 
reticulated annular and gyrate figures occupied the 
exterior surfaces of both arms and forearms and 
the backs of the hands, being especially distinct 
over the left wrist. The front and outer surface of 
both thighs near the knees was similarly mottled, 
but in a much less degree. The blotches and 
streaks were not sharply circumscribed, and dis- 
appeared completely on pressure, leaving in some 
spots a delicate fawn-colored pigmentation. The 
marking also disappeared from the arms when they 
were held up, and returned when they were al- 
lowed to hangdown. The neighboring skin was 
normal in all respects and the general health per- 
fectly good. The girl had rheumatic fever a year 
before the mottling commenced, but the heart was 
unaffected. The only departure from perfect 
health was a liability to ‘dead fingers” and oc- 
casional dyspepsia. She continued to attend for 
a month, with no change in the state of the skin. 
The markings were always intensified by cold; 
they never completely disappeared, and were 
throughout unaccompanied by pain, numbness, 
tingling, or any abnormal sensation. She is still 
in the same condition. The second patient, also 
shown to the Society, is a healthy young woman, 
aged twenty-one, who has been under observation 
since August, and in whom the affection has ex- 
isted eighteen months. It began over the ankles, 
and gradually spread to the legs and thighs. 
‘Twelve months later the arms became affected, and 
uite recently blotching has begun on the waist; 
the face has remained free. The mottling is an 
almost exact counterpart of that in the first case; 
but more extensive and of a deeper bluish-red 
color over both legs and the front of the thighs, 
especially near the knees. It is situated on the 
exterior surfaces chiefly, but also extends slightly 
over the flexor sides. The condition above de- 
scribed was only due to venous stasis or passive 
congestion of the skin, and appears to be an ex- 
aggeration of the marbling often seen on the skins 
of children and young persons after exposure to 
cold; but in the above cases, although cold in- 
tensifies the marbling, the congestion remains 
more or less evident atall times. It is probably 
due to a vaso-motor neurosis, but the share taken 
in its production by arteries and veins is not easy 
to apportion, The affection appears to be quite 
harmless, and has not led to any changes except 
pigmentation, and that only slightly; but the dis- 
figurement, especially when the face is attacked, 
is considerable. The treatment employed has not 
influenced the condition in any way.—Dr. 8. Mac- 
kenzie said the cases were interesting and rare, 
such a condition seldom being so marked and 
permanent; and Dr. Cavafy’s explanation of it was 
robably correct. The cases had a superficial re- 
semblance to similar conditions due to direct ex- 
posure to heat, as from much standing before a 
fire. A condition of vaso-motor neurosis of the 
extremities has been described by Weir Mitchell, 
of which Dr. Mackenzie has seen one case; but this 
differs materially from these present cases.—Dr. 
Glover asked if the effect of a bandage had been 
tried. He was much struck by the good effect of 
such a measure in a case of long-standing pur- 
ara of the legs, where the applieation o: 
elastic stocking resulted inacure. The President 
alluded to the symmetrical character of the mot- 
tling proving to be due to a neurotic origin.—Dr. 
Cavafy, in reply, said that the pigmentation, due 
to exposure to a fire, was excluded by the fact that 
the color could be pressed out of the part, and that 
neither patient had been so exposed; further, the 
mottling in the present cases is diminished by 
heat.  vaso-motor neurosis of Weir Mitchell, 
of which a case was brought before this Society by 


Dr. A. Sturge, is different. The closest alliance 
was, perhaps, to local asphyxia, which may lead to 
symmetrical gangrene (Reynaud). The present 
cases might be a minor degree of that condition. 
Dr. Glover's suggestion was only applicable to the 
extremities. 

Mr. Jas. B. Adams read notes of a case of Lum- 
bar Nephrectomy for Carcinoma. The patient, a 
male, aged thirty-nine, had intermittent hmmaturia 
for two years; pain in right loin; latterly profuse 
Pemorrhtge from the kidney, leading to marked 
anemia; blood, pus, triple phosphates, and epi- 
thelium in urine. The disease was clearly located 
in the right kidney, but its exact nature was not 
certain. The operation was undertaken in order 
to explore, and, if necessary, to remove the right 
kidney. By an incision parallel with the lower bor- 
der of the last rib, the kidney was easily explored 
and found to be the seat ofa new growth, which had 
increased its size to about double the normal. In 
order to extract the organ it was necessary to en- 
large the incision upwards; the organ was adherent 
to the peritoneum, and in separating it the serous 
cavity was opened. Owing to the size of the 
tumour, the ureter and vessels could not be tied 
separately, but were encircled en masse by a whip- 
cord ligature. The peritoneal wound was closed 
with a catgut suture; the skin wound was freely 
drained. The hematuria ceased at once. The wound 
healed in a few weeks; but the patient gained no 
strength, suffered much throughout from cough, . 
and was transferred back to the care of the physi- 
cian, and died forty-four days after the operation, 
with effusion into both pleurm, plugging of the left 
renal vein, and numerous secondary deposits in the 
lumbar glands and on the ribs.—Mr. Clement 
Lucas congratulated Mr. Adams on the suecess of 
the nephrectomy; though unfortunately the dis- 
ease was too advanced for complete eradication. 
He had twice explored the kidney this year. In 
one case there were typical symptoms of stone; al- 
though the man had a severe rigor before passing 
the blood, which was attributed to his bein 
moved. Mr. Lueas cut down on the kidney an 
punctured it in as many as five er six places for 
the depth of aninch and a half; no bleeding oc- 
curred, but the kidney appeared to be puckered. 
It was probably a strumous kidney. He mentioned 
these cases in order to encourage pHysicians to 
explore the kidney more readily in doubtful cases. 
No disturbance arose from the exploration, and 
the wounds healed rapidly and painlessly. The 
operation, then, might be regarded as perfectly 
safe, with no more danger than an incision of 
similar length in the calf of the leg.—Mr. Gold- 
ing Bird asked Mr. Adams whether the opening 
was enlarged in a vertical or horizontal direction.— 
Dr. Fowler had lately had a case under his care 
with symptoms of renal calculus in which Mr. 
Morris explored the kidney, punctured it in several 
pisces, without finding a stone, and the wound 

ealed perfectly. Dr. Douglas Powell asked for 
the results of cases where the operation is eom- 
pleted and the stone removed, but his impression 
was that many cases were disastrous in their re- 
sults. He thought that we should not consider 
too much the fact that the kidney had been ex- 

lored without finding a stone without ill results. 
ese cases of stone in the kidney often go on for 
many years, and eventually the stone is discharged 
from the bladder. Therefore he did not think 
nephrotomy an operation of necessity or always 
justifiable. It would be a matter of importance as 
a guide to its performance if a diagnosis could be 
made as to the size of a stone. A small stone will 
give rise to as severe symptoms as a large one; and 
he cited a case where a small stone was eventually 
passed, but the patient returning later with renal 
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symptoms, an exploratory incision was made, and 
no stone wasto be found.—Mr. Bar! said that 
for the very reason urged by Dr. Powéll the kidney 
ought to be explored. A stronger reason still for 

ing in the aid of the surgeon is that these 
operations can be done without any risk. He al- 
luded to a case in whieh all the symptoms of stone 
occurred in a child; he explored and puactured the 
Kidney without finding a stone. The wound 


healed rapidly. If all the cases of exploration | E. 


were recorded it would encourage the routine re- 
sort to the procedure. The point between nephro- 
tomy and nephrectomy turns upon the extent of 
+ disorganization of the renal tissue. A small stone 
may be removed from the kidney without any risk 
whatever; but the case is altered when much dis- 
organization of the kidney is present.—Dr. Wilber- 
force Smith alluded to one point in the diagnosis 
of stone in the kidney—viz., that of treatment by 
copious water-drinking, so as to produee diuresis. 
It was his habit to tell the patient to keep his 
urine down to a low specific gravity. There is 
prompt and considerable relief; the hematuria 
ceases and the pain is modified.—Mr. Haward, 
recurring to Mr. Adam’s Paper, asked as to the 
diagnosis between stone and malignant disease. 
There was considerable enlargement of the kidney; 
but was the examination made under an anwsthetic? 
_ In that way a stone may be felt in the kidney. 
Mr. Haward had succeeded in palpating an en- 
larged kidney by this manner in a case related 
last year. He also asked whether Mr. Adams had 
noticed great frequency of micturition, for a stone 
in the kfdney is often acoompanied by an irritable 
bladder, as Sir B. Brodie long ago pointed out.— 
Mr. H. Marsh, in reference to the question of mak- 
ing out a large kidney under an anesthetic, said 
that in a case he related last year, no one suc- 
ceeded in palpating the organ; but when he came 
to operate it was found to be very large indeed.— 
Mr. Adams, in reply, said that he enlarged the 
opening in a vertieal direction, almost at right 
angles to the first incision. If he were sure that 
the kidney was very large and occupied by a large 
wth, the abdominal section would be pre- 
ferred. He did not think that Dr. Powell’s ap- 
plication of the term “disastrous” to exploration 
of the kidney was justifiable; and the operation 
is not performed except the patient is in much 
suffering and unable to perform his duties. He 
was in favor even of leaving a stone in the blad- 
der if there was no suffering. The decision to 
remove a kidney would be based on the condi- 
tion of the organ. This patient was examined 
thoroughly under an anesthetic; but the diffi- 
culty or ease of the diagnosis will depend greatly 
on the amount of subcutaneous fat in the in- 
dividual. 

Dr. Dyce Duckworth read notes of two cases of 
Subcutaneous Rheumatismal Nodes. Case 1. S. 
C—, aged twenty-four, domestic servant, came 
to St. Bartholomew's Hospital on account of pain- 
fal swelling on the right hand and knee. She 
had had ne serious illness, no rheumatic fever 
or chorea. Suffered for eight years past with 
ains in the joints and limbs. Crackling in the 

far er joints was noticed. The nodules began 
eight months previously on theright hand, elbow, 
and knee, and are found to be quite subcutaneous, 
painful on pressure, and attached for the most 

rt to sheaths of the tendons or deep fascie. 
Rhe fingers were knotty at the joints and the 
right little finger was turned outwards at the 
last phalanx (not as the result of injury). The 
first sound of the heart was found roughened and 
somewhat reduplicated. The urine was alleged to be 
occasionally thick. The patient was exhibited, and 
casts of the right hand and knee were also shown. 


In three months time it was found that some of 
the nodules had grown larger and that new ones 
had appeared. Signs of slight hypertrophy of the 
left ventricle of the heart were noted, and the first 
sound was rough and reduplicated at the apex. 
Treatment by cod liver oil and iodide of iron 
and potassium had not proved of material ser- 
vice, and there were still articular pains. The 
nodules ached more in damp weather. Oase 2. 
. L-—, aged nine years, a school girl, had 
suffered from pains in the feet, knees, and arms 
for two months, and at that time nodules were 
first seen on the ankles, elbows, and knees. The 
legs and hands were also swollen ‘‘as if dropsi- 
." There was no history of chorea. Nodules 
of various sizes were found on the sheath of an 
extensive tendon on the metacarpus, on the ole- 
cranon, on the spine of a dorsal vertebre, on both 
patellw, and on an external mallealus. The nose 
and finger-ends were clubbed. The cardiac physi- 
cal signs indicated mitral regurgitation. In three 
weeks the nodules on the patellx appeared larger. 
The child ceased attendance, and its parents 
could not be traced subsequently. A cast of one 
knee was taken at the first visit. Both cases were 
well-marked examples of rheumatismal subcutane- 
ous nodules. Both occurred in females, asis found 
to be the case in most instances. The nodules have 
persisted longer in the first case than has hitherto 
een previously noticed—fourteen months against 
five—and the age of this patient is more advanced 
than in most cases recorded. The heart was af- 
fected in both patients. All the points noted 
supported the previous observations of Drs. Bar- 
low and Warner, as communicated last year to 
the International Medical Congress.—The Presi- 
dent said it was remarkable that a disease like 
this should only be reeently recognized. He was 
struck with the fact that the heart should be af- 
fected in these essentially chronic cases; was it a 
general observation that endocarditis accompanied 
these manifestations ?—-Dr. Green had seen one case 
in a boy, sixteen years of age, with aeute rheum- 
atism; the nodules were very marked. The 
were not complained of, but discovered acci- 
dentally. The heart disease seemed to develop 
during the development of the nodule.—Dr. Bar- 
low did not think there was always heart disease 
in association with these nodules, for some were 
cases allied to rheumatoid arthritis. But when 
one finds these nodules one should be on the gui 
vive for heart disease Abouta year ago a you 
man came to the hospital with nodules about the 
atelle and elbows. He had been in hospital 
four months before with subacute rheumatism, but 
po heart disease. Dr. Barlow sent him home, 
and, although the temperature did not rise above 
normal, prescribed salicylate of soda. A mitral 
murmur developed, so he could say these nodules 
make one look out fora form of rheumatism apt 
to attack the heart. The view put forward ry 
himself and Dr. Warner was that these nodules 
were outgrowths of fibrous tissue, analogous to 
the simple vegetations found on cardiac valves— 
i.e, the slow change in the mitral valve which 
may protect the valve without causing any fibrin- 
ous deposit upon it.—Mr. Godlee asked what 
structure was affected by these rheumatic nodules, 
for in a case supposed to be ganglion on the palm 
of the hand there were nodules on the palmar 
fascis. On searching he found many nodules 
elsewhere, and detected a bruit at the heart.—Dr. 
Barlow had satisfied himself that these nodules 
were attached to the deep fascim. It had been 
asserted that the periosteum was their seat; but 
this is not the case; it is the dee fascia, and 
often the tendons.—Mr. Barker believed he had 
seen these nodes in a middle-aged woman, be- 
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tween forty and fifty, suffering from rheumatic 
arthritis.—Mr. Travers mentioned a case in a pa- 


tient forty-five years old. It was a severe attack of 
acute rheumatism, with high temperature. The 
nodules which appeared on the right elbow and 
the patella caused some pain; there was no cardiac 
disease. The nodules eventually disappeared. 
This ease was not benefited by salicin.—Mr. Gold- 
ing Bird asked whether the nodules were allied to 
Dupuytren’s contraction of the fingers. Some 
years ago he saw a case of this affection in an 
early stage in a woman of forty-five; there were 
nodules on the palmar fascise adherent to the skin 
and tendons. No rheumatic pains. Observed for 
some months, the nodules gradually diminished 
under iodide of potassium. They had since re- 
curred. The fingers were not much bent, and 
under treatment could be straightened.—Dr. 
Duckworth, in reply, took the opportunity of 
stating that English literature was much indebted 
to Dr. Barlow and Dr. Werner for their papers on 
this subjeet at the’Congress last year. He be- 
lieved Mr Parker had examined these nodules 
microscopically, and found them to consist of 
delicate fibroid tissue. They come and go quickly, 
lasting in one of his cases for six months, the 
longest recorded. As to age, the majority of 
cases are in young people, bat he had seen cases 
in old people. ; 
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Congenital Cystic Hygroma.—The Treatment of 
Wounds. 


Ara meeting of this Society, held on Nov. 6th, 
Mr. F. Mason, President, in the chair, Mr, Ed- 
mund Owen exhibited two cases of Congenital 
Cystic Hygroma, and read a short paper on 
them.—The President was not satisfied that the 
tumour on the side of the cheek communicated 
with the cyst beneath the tongue.—Mr. Bryant re- 
marked that the cases were seen in a later stage, 
and no communication between the er tumour 
and the mouth was to be found. ea advised 
enucleation and removal. In its present state the 
smaller tumour might be taken for a congenital 
nevus. In three cases he had noticed hygroma 
to be associated with imbecility.—Mr. Owen, in 
reply, admitted that perhaps there was no com- 
munication between the two cysts in the first case, 
put he thought they were connected by fibrous 
tissue. In the second case, he thought the hygroma 
was degenerated. The difficulties of removal of 
the oyst in the first case were very formidable. 

Mr, Sampson Gamgee then read a paper on 
the Treatment of Wounds.—The President asked 
if Mr. Gamgee made any difference in treat- 
ment between hospital and private cases.—Mr. W. 
Adams coincided entirely with the principles laid 
down by Mr. Gamgee. The exclusion of air and 
water were the leading features of his own practice. 
Wounds from which air and water were excluded 
ran the course of subcutaneous wounds, He pre- 
sumed that Mr. Gamgee excluded water as favoring 
decomposition. What did Mr. Gamgee use when 
wounds required to be washed? The principle of 
firm support and even compression was unduly 
neglected in modern practice. Richardson's col- 
loid styptic he used extensively in his own prac- 
tice, and knew nothing of the kind so valuable.— 
Dr. Richardson suggested that it deserved to be de- 
termined by surgeons what was the precise ther- 
mometric indication for taking off the dressing 
from a wound. What account, in respect to rise 
of temperature, ought to be made for natural 
reaction? What degree of temperature should be 


considered as necessary to determine interference- 
with the dressing? at time of continued in- 
creased temperature should be allowed to elapse 
before such interference? There ought to be a 
fair approximative general rule on this subject. 
Referring to the practice inculcated in Mr. = 
pees paper, he said that in principle it dated long 
ack. It was a treatment more or lessin use ever 
since Friar’s balsam was known as a remedy for 
wounds. It contained the true secret of Sir Kenelm 
Digby's expectant non-interfering method; it was 
the method enforced in a past century by Belloste; 
it was a method which, in this country, has from 
the last century into the present held its own. It 
had sometimes been supplemented by extraneous 
and fancifal procedures. Sir Kenelm Digby and 
his adherents had supplemented it by introducing, 
as an adjunct, the sympathetic powder with whic! 
the sufferer was taught to polish the weapon which 
caused the wound, as if that were a part of the 
cure; and in our day we had seen it supplemented 
by procedures which in future times would read, 
he Belioved, as equally unnecessary and nonsensi- 
cal. Mr. Gamgee had brought the practice back 
to its true physiological bearing by showing that 
the sustainment of fite in the Injured part itself 
was the cause of success in healing, apart from any 
mysterious local surroundings or imaginary de- 
structive agencies. In cases where there is bleed- 
ing from a wound that has been inflicted some 
time, and from which there is offensive odor, Dr. 
Richardson agreed with the author that the iodized 
was more effective than the styptic colloid. He 
agreed equally in opposing the employment of 
water for dressing wounds, and recommended for 
cleansing purposes proof spirit, containing tannin 
and glycerine, a solution which was at once a good 
wash and a good styptic. Dr. Richardson concluded 
by urging that the profession ought to continue 
on the splendid historic lines that had been laid 
down for it in the past, and that if, instead of pur- 
suing this course, it allowed itself to be led awa; 
by the hypotheses of men, however distinguished, 
who did not belong to it, and did not understand 
its praetical work, it would go down altogether in 
fact as well as in estimation.—Mr. Page did not 
think the thermometer a sufficient index of danger 
by reason of the various nervous temperaments of 
the different patients, which determined a rise in 
temperature in the reaction after a wound. Mr. 
Gamgee’s paper was based on sound physiological 
principles; but he could not agree with Dr. Rich- 
ardson’s strictures on Listerism, which he thought 
would always be regarded as an effort to restore 
natural conditions to the seat of the wound.— 
Mr. E. Owen corroborated Mr. Page’s remarks about 
the varying degrees to which the temperature 
might normally rise in different persons.—Mr. 
Bryant agreed with Mr. Page that Mr. Gamgee’s. 
paper was based on physiological principles. He 
noticed that Mr. Gamgee seemed to advocate light 
Pressure by bandaging, not the firm pressure he 
‘ormerly recommended. He agreed as to the im- 
ortance of immobility, in wounds of soft parts. 
. Gamgee had hardly emphasized the advantage 
of drainage as much as he might have done. 
secure free drainage was a most important indica- 
tion, and caution should be used in dressing 
wounds in such amanner that free drainage was 
not permissible. Though not a ‘‘spray and gauze'” 
man in any sense, yet he had faith in the action of 
the drugs known as antiseptics, which obviated 
the tendency to decomposition induced by water. 
Mr. Gamgee eschewed water altogether in dress- 
ing. He recommended also his principle of letting 
wounds alone as much as possible. The degree 
of elevation of temperature was as important an 
indication as persistence of elevation. Isolated 
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‘rises were of little consequence. 
the second or third day was of much conse- 
quence.—The President had for many years prac- 
ticed Mr. Gamgee’s method, as a rule in private 
practice, and occasionally in hospital practice, 
although this was rather difficult in a hospital im- 
-bued with the doctrines of Listerism.—Mr. Gam- 
gee, in reply, said he did not trouble too much 
about the arrest of bleeding. He shut the wound 
up Ss aalchly, as possible, and under this system 
he never had secondary hemorrhage. It was on 
‘accurately fitting universal pressure that he relied, 
not on localized hard pressure. He never sealed 
wounds withont allowing free drainage. The wash- 
ing of wounds should be as slight as possible; too 
much was injurious. Hecould find no difference, 
physiological or practical, between boroglyceride 
and glycerinum boracis (B. P.), with an excess of 
borax. He warmly advocated the study of Dr. 
Richardson’s book on the healing of wounds, and 
mentioned certain facts showing the influénce of 
mental excitement on the elevation of temperature 
in surgical cases. Many great operations were ac- 
-complished without any rise whatever. He treated 
private and hospital patients in precisely the same 
manner. The secret of Mr. Lister's success was 
the consummate skill and care with which those 
whom he had educated were trained to carry out 
their treatment. 
—~__. 


Osteitis Deformans.— Ammonia, Chloroform, and Am- 
moniated Chloroform as Antiseptics.—Oases of 
Nephrectomy. 


Ata meeting of this Society held'on Nov. 18th, 
Mr. F. Mason, President, in the chair, Mr. Walsham 
showed a case of Osteitis Deformans (Paget) in a 
man, aged fifty-five. The affection of the right 
leg had been noticed for about five years. The left 
leg was affected shortly after. The right and left 
femora, the right radius, and the right clavicle en- 
larged in the order given about three years later. 
During the last twelve months the skull had in- 
creased in size, and the spine had begun to bend. 
His height had been reduced from 6 ft. 7} in. 
to 5 ft. 5} in. during the last two years. He had 
previously enjoyed excellent health, and had been 

from syphilis, gout, rheumatism, and injury 
to the bones. One sister had died of phthisis, and 
another of cancer of the uterus.—The President 
asked whether there was any defect of intellect. 
Mr. Noble Smith inquired whether the urine con- 
tained sugar. Ina case of a lady, sixty-one years 
old, he had pursued a tonic treatment in view of 
defective nutrition.—Dr. Routh had seen a similar 
case twelve years ago; the anterior portion of the 
cervical spine being chiefly affected. The patient 
was an anemic and ill-nourished child, and death 
was caused by choking. Defective nutrition 
seemed to underlie these cases.—Mr. Walsham, 
in reply, said that the man’s intellect was unaf- 
fected. The urine had been examined for albu- 
men, but none was present. Iodide of potassium 
had been given without effect. 

Dr. Richardson read a paper on Ammonia, 
Chloroform, and Ammoniated Chloroform as Anti- 
septics. The anthor first recalled attention to his 
original paper in 1850, on the Antiseptic proper- 
ties of Gases. He had shown that various gases 
and vapors, including arseniuretted hydrogen gas 
and chloroform vapor, acted as antiseptics on fresh 
animal structures, together with many other aeri- 
form and vaporous agents. He showed two small 

‘imens of lung which were shown in 1850 in 
lustration of the antiseptic powers of chloroform 
vapor. The specimens remained in their bot- 
tles untouched for over thirty-two years, and were 
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still well preserved. He next referred to@ paper 
he had read in 1862 on the antiseptic properties of 
ammonia, im which he had shown that the vapor 
of ammonia was one of the most perfect of anti- 
septics. In further demonstration Dr. Richardson 
exhibited a specimen of blood which had been 
drawn from a sheep's neck into an ammoniated 
atmosphere in April, 1862. It had been enclosed in 
@ well-corked bottle for more than twenty years. It 
was still perfectly fresh and fluid, and although its 
microscopical characters were changed it could be 
made to undergo coagulation on displacement of 
the ammonia, so that it still exhibited what John 
Hunter would have called ‘‘the final act of life.” 
Proceeding to his present research, the author said 
that since his last paper he had continued to use 
ammonia vapor as the antiseptic most convenient, 
and he had improved upon it in two ways. 1. 
When a structure to be preserved contained a 
front deal of fat it was apt, after a few weeks, to 

ecome saponified: by which its character was 
changed. To avoid such change he had used what 
he called ammoniated chloroform, which was sim- 
ply chloroform and ammonia vapor combined. 

y this means much less ammonia was required, 
and the saponifying process was prevented. 2. It 
was sometimes important to preserve the color of 
a substance; to effect this the bottle containing 
the specimen was charged with common coal gas, 
as well as with the vapor of chloroform. The coal 
gas contained sufficient carbonic oxide to main- 
tain the color. Specimens of the heart, kidney, 
spleen, and the viscera of birds were shown, pre- 
served in these various ways. The advantages 
were as follows:—1. In making a post-mortem the 
operator had simply to take with him a jar or bot- 
tle well stoppered and ready charged with anti- 
septic vapor. Into this gas drop the specimens, 
close them down, and keep them for days, or even 
weeks. In some forensic cases specimens 
might be retained in pure ammonia or chloroform 
vapor in a perfectly sound state during a long in- 
vestigation. 3. e antiseptic results obtained 
indicated certain uses of ammoniated chloroform 
in diseases attended with rapid putrefactive 
change.—In reply to questions from the President 
and Dr. Routh, Dr. Richardson said that chloro- 
form would only take up a certain small propor- 
tion of ammonia. The solution should be used 
concentrated. In the case of sore-throat it was 
administered by inhalation. He feared it would 
be impossible to use the preparation on a large 
scale so as to preserve whole bodies. He had it 
tried on sheep and failed, owing to the gases de- 
stroying the tissues. Chloride of zinc and spirit 
embalmed a body perfectly, but made it too d 
for dissection. 

Mr. Knowsley Thornton read notes of three suo- 
cessful cases of Nephrectomy by Abdominal Sec- 
tion. The first case was that of a child seven 
years old, in whom the left kidney was removed 
by median abdominal section for hydronephrosis, 
which was Probably congenital, as the ureter was 
only represented by a small fibrous cord. The 
child made an excellent recovery, and is now 
strong and well-developed; before the operation 
she was delicate and puny. The seeond case was 
that of a woman aged twenty ait: who dated her 
illness from her second and last pregnancy. The 
kidney was much enlarged. The patient was al- 
most in a dying state when admitted into the 
Samaritan Hospital in February, 1882. Mr. Thorn- 
ton first operated through the loin, but failed to 
find by this exploration the cause of the trouble. 
She improved for a time, but soon relapsed, and 
he removed the kidney by lateral abdominal sec- 
tion (incision of Langenbiich), and then found it 
to contain a large number of small calculi or con- 
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cretions. The bladder end of the ureter was tied 
and brought out of the wound at its lower angle— 
an important precaution, as this portion of the 
ureter was generally diseased and putrid in its in- 
terior. The patient made an excellent recovery, 
and ina letter just received she states that her 
health is good, and the urine clear and natural. 
The third case was that of a woman fifty-eight 
years old, who had been known to have had sup 

uration of the kidney for sixteen years. e 
idney had been aspirated several times without 
relief, and Mr. Thornton decided to remove it by 
Langenbitch’s incision. The operation was ex- 
ceedingly difficult, owing to the great obesity of 
the patient and the extensive adhesions. The sac 
into which the kidney had been converted 
weighed after removal 4} lb., and it contained 
twenty pints of pus. The patient made a rapid 
and perfect recovery without fever, the only com- 
plication being some bronchitis, which was pres- 
ent before the operation, and became more acute 
for two or three days afterwards. Mr. B. Morison, 
of Canonbury, reports her present condition as 
satisfactory. The cause of the mischief was found 
to be a very small umbrella-shaped calculus, of 
which the handle was fixed in the opening of the 
ureter. All the operations were performed under 
strict Listerian principles, and to this Mr. Thorn- 
ton attributed in great part the even and rapid re- 
covery of the patients. He pointed out the great 
advantages of the lateral abdominal incisien over 
the median or lumbar section, and expressed his 
belief that it could be the operation of the future 
in nephrectomy. He drew special attention to his 
method of treating the ureter in these cases, as he 
thought it of great importance. He considered 
that these cases emphasized the fact already de- 
monstrated by his ovariotomy practice, that under 
antiseptic conditions the peritoneum can dispose 
of considerable quantities of effused material 
without the aid of the drainage-tube, and with- 
out constitutional disturbance, even after the re- 
moval of so important an organ as the kidney. 
The kidney could be more safely and thoroughly 
explored by Langenbiich’s incision under antiseptic 
Management than by the lumbar incision.—Dr. 
Richardson remarked that the use of iodine, which 
was an oxidizing agent, destructive of putrefac- 
tive products and not a germicide, could hardly 
be considered as an instance of Listerism.—Mr. 
H. Morris thought the cases did not bear on the 
comparison between the merits of nephrectomy 
and nephrotomy. All these cases were clearly 
cases for nephrectomy; but in others nephrotomy 
was the proper course to pursue. In the third case 
an early exploratory incision might have obviated 
the necessity for nephrectomy. In the second 
case, were the small black concretions really cal- 
culi or concretions of pus and blood? He had 
lately made an exploratory incision in the case of a 
man who had since passed a small caloulus. A 
second exploratory incision failed to reveal a 
stone; but he believed that one was present; and 
possibly nephrectomy might be required at a later 
date. No especial antiseptic treatment was em- 
ployed in that case, but cotton-wool dressings 
were used. The wound closed with remarkable 
rapidity, as it did in a previous similar case of his. 
He alluded to cases where relief had followed 
nephrotomy, though no stone had been found, 
and thought that in these cases the affection was 
an unduly mobile kidney, which became fixed by 
adhesions resulting from the operation.—Mr. 
Thornton, in reply to the President, said he con- 
sidered silk ligatures more convenient than, and 
as easily made antiseptic as, catgut. He did not 
deny that good results might be obtained without 
antiseptics, but still he held that better results 


followed their use. Thus he was able to close his 
wounds without resorting to drainage. He used 
iodine when he wished to destroy the products of 
prrefectons carbolic acid to prevent putrefaction, 
eo did not intend to deny the utility of nephro- 
tomy, but merely to point out that it was not ap- 
plicable to these three cases. So far as examina- 
tion had yet gone the calouli contained crystals of 
Ceres of lime; their outer coating was probably 
ood. 
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Awmzxtine of this Society was held on Wednes- 
day, Oct. 4th, Dr. Matthews Duncan, President, in 
the chair. 

rious Hermaphrodite.—Dr. Fancourt Barnes 
showed a child (living) which presented malform- 
ations such as those classified by Sir James Simp- 
son ufder the title of ‘spurious hermaphrodi- 
tism.” He could find no trace either of testes or 
of uterus, but thonght the child most likely a 
male.—Dr. Champneys had, in a somewhat similar 
case, detected the uterus by examination per rec- 
tum.—Dr. Swayne said that there was a specimen 
in the Museum at Bristol in whieh the external 
parts were like those in this case, but the internal 
organs those of a female. 
trophy of Placenta.—Dr. Herman showed & 
specimen of hypertrophy of the placenta. It had 
been removed piecemeal, and a e part left at 
the patient’s house. The portion exhibited weighed 
more than four pounds. To the maked eye its 
structure did not differ from that of normal pla- 
centa. The child was decomposed when born.— 
Dr. Robt. Barnes had observed in some cases of 
hypertrophy of the placenta, dropsy of the pla- 
centa, and ascites and anasarca of mother and 
foetus. Possibly the placental villi were over- 
developed in order to find enough pabulum in the- 
hydremic blood. 

Degeneration of Placenta.—Dr. Champneys showed 
(for Dr. Murray) a placenta exhibiting fibrinous. 
degeneration in the uterine and caleareous de- 
generation on the fotal surface. The child was 


born alive. 

On an Obliquely Contracted Pelvis of Unilateral 
Synostosis.—Dr. Champneys read a paper on this 
subject. The pelvis was that of a child, aged be- 
tween seven and fifteen, in which the changes at 
puberty had already slightly commenced. At this 

oint the left sacro-iliac joint became inflamed, 
eading to synostosis of part of the articular sur- 
face. e left half of the sacrum was dwarfed, and 
this bone rotated so as to look somewhat to the. 
left. ‘The left halt of the pelvis was narrowed, the 
pubic symphysis driven to the right, and its left 
half displaced behind the right. But compared 
with most Naegele pelves, the outline of the brim 
was less straight, there was less verticality of the 
ilium than usual, and there was no evidence of 
transverse rotation of the left os innominatum on 
its acetabular axis. The author considered the 
specimen one of a half developed obliquely con- 
tracted pelvis of unilateral synostosis, most in- 
structive in its bearing on the production of the 
typical pelvis of Naegele.—Mr. Griffith thought 
that the synostosis was congenital. If so, Dr. 
Champneys’ theory would require modification.— 
Dr. Champneys thought the joint showed clear 
evidenee of disease. 

Transverse Septum in the Vagina.—Dr. Gervis de- 
scribed a case of the above malformation. The 
patient was aged twenty-two, and menstruated 
regularly. She sought advice on account of pain 
in micturition, due to a urethral caruncle. About 
an ineh and a half or two inches from its orifice 
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the vagina seemed to end in a cul-de-sac, having 
on either side a pouch, giving at first the impres- 
sion that there was a double vagina. In the left 
cornu was a small opening admitting a probe into 
the space beyond. e hymen was present. The 
uterus could be felt per rectum. The septum was 
divided with the thermo-cautery, giving exit toa 
quantity of brownish mucus. A granular erosion 
surrounded the os uteri. The caruncle was at the 
same time removed. The patient did well, and 
the endocervicitis began immediately to improve 
when freed from the apposition of retained: secre- 
tions. The author remarked on the value of the 
thermo-cautery in lessening the risk of septic infec- 
tion in sach cases. 

Case of se-called Ih ‘orate 
this subject, by Dr. Matthews can, was read. 
He was induced to relate the case by three circum- 
stances. 1. There was a remarkable absence of 
any kind of suffering during nearly the whole 
time of the development of the disease. The pa- 
tient had never menstruated nor suffered from an 
uneasiness in connection with that fanction until 
eight months before admission, when she was told 
by a medical man that she had a lump in the lower 
belly. Since then she had saffered from irregular 
achings. The author thought the probable ex- 
planation of this was that the uterine body was 
not distended, for facts showed that dilatation of 
the uterine body was more difficult and painfal 
than dilatation of the vagina and uterine eervix. 
2. The case illustrated the treatment without any 
injections, which had been the subject of remarks 
ata recent meeting of the Society. An incision 
was made by Paquelin’s cautery knife. About 
twenty-five ounces of the usual treacly fluid es- 
caped, about twenty ounces on the following day, 
and the last of it on the fifth day, in all about fifty 
ounces. At no time had it any fetor. No hypo- 
gastric pressure or interference with the flow was 

itted. A piece of carbolized lint was put to 

the vulva. The patient made an uninterrupted re- 
covery. He thought the risk of peritonitis was in- 
creased by the washing out sometimes practiced. 
He thought the cautery knife was preferable to any 
other mode of making the incision, because its 
‘wound was not an absorbing surface. 3. The con- 
dition of the pudendum, rendering the term ‘‘im- 
perforate hymen” erroneous and misleading. The 
vagina was closed by a membrane upon which the 
hymen could be seen to have its normal position 
and relations. He had made the same observation 
in other cases, and he had seen the hymen present 
when vagina and uterus were both absent. On 
these grounds he regarded the view of M. Budin 
(that the hymen was nothing but the anterior ex- 
tremity of the vagina) as incorrect.—Dr. Robert 
Barnes said that in these eases toxemia arose 
before the blood was evacuated, from decomposi- 
tion of the hemato-globulin in the retained fluid. 
He had not used injections; they were not called 
for in all cases.—Dr. Gervis could hardly accept 
Dr. Duncan’s view, that the membrane occupying 
the area within the hymen was vaginal wall. He 
thought the variations in shape of the hymen, and 
the absence of muscular fibres in it, militated 
inst M. Budin’s view.—Dr. Carter had had under 
his care a case similar to that described by Dr. 
Gervis. He had divided the septum and the pa- 
tient did well. He thought washing out was med- 
dlesome unless the discharge was offensive or there 
were symptoms of septicemia.—Dr. Rogers men- 
tioned a case under his own care. Some pyrexia 
followed the operation. The vagina was not 
washed out tilla week after the operation, and 
when this had been done the pyrexia subsided.— 
Dr. Galabin thought it an important question 
whether in these cases it was desirable to use in- 
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jections immediately after an interval or not at all. 
e danger was ter the higher the atresia was 
situated. He had known of two cases of high ob- 
struction, in which death had followed evaeuation, 
although no syringing was used. Emmett had pub- 
lished a number of cases, many of them of atresia 
high up, in which recovery had followed treatment 
by injections. He generally let the fluid flow for 
twenty-four hours, and then began antiseptic in- 
jections, All his cases so treated had been suc- 
cessful. Perhaps it would be best if a perfectly 
aseptio condition could be maintained Y anti- 
septic dreanings:— ane President said that Dohrn 
had entered elaborately into the developmental 
histories of vaginal closures. What he (Dr. Dun- 
can) wished to show was that cases with blue, 
thin-walled bulging between the labia were gener- 
ally, often erroneously, called imperforate hymen, 
whereas in many, and also in cases where there 
was no vagina, 8 hymen could be distinctly seen. 
New Intra-uterine Stem Pessary.—Dr. Swayne 
showed a new form of stem pessary. It consisted 
of a perforated vulcanite stem, which rested on an 
indiarubber band attached to a modification of 
Greenhalgh’s pessary. These were introduced 
separately, but when in situ united by a silk thread. 
The advantages he claimed for it were that it was - 
easily introduced, kept in place, and allowed uter- 
ine mobility, so that it was free from some of the 
dangers that attend stem pessaries. He should 
only use stem pessaries when simpler and safer 
means of treating uterine flexion had failed.—Dr. 
Heywood Smith asked what advantages Dr. 
Swayne’s pessary had over that of Dr. Wynn 
Williams ?—Dr. Edis thought stem pessaries very 
dangerous. The position of the uterus was too 
much regarded, whereas its condition was the 
chief thing. Numbers of cases of pelvic peritonitis 
occurred from the injudicious employment of stem 
essaries, producing much suffering and not in- 
frequently death.—Dr. Rogers did not think Dr. 
Swayne’s instrument more perfect than that of Dr. 
Wynn Williams.—The President did not use any 
kind of stem pessary. He had known of many 
deaths from them, but he never knew of a case of 
version or flexion cured by them.—Dr. Robert 
Barnes thought stem pessaries necessary in some 
cases. Accidents had occurred from them, but 
now more scientific instruments had been con- 
trived. He preferred that of Dr. Greenhalgh. He 
had cured cases of anteflexion with stem pesea- 
ries.—Dr. Herman had known of a death following 
the use of one of Greenhalgh’s stem pessaries.— 
Dr. Swayne said that in his pessary the indiarub- 
ber supporting the stem was firmer than in that of 
Dr. Wynn Williams. He had used it many times, 
always with good results. He had always care- 
fully watched the patient, and withdrawn the stem 
whenever it gave rise to pain or rise of tempera- 


ture. 
=e 


A meeting of this Society was held on Wednes- 
day, Nov. Ist, 1882, Dr. J. Matthews Duncan, 
President, in the chair. 

Interstitial or Tubo-uterine Gestation.—Mr. Alban 
Doran exhibited a specimen of this condition. 
The gestation cyst was situated at the right side of 
the fundus uteri. At the anterior and outer as- 

ect of the cyst the round ligament sprang from 
it, and the Fallopian tube passed into it, expand- 
ing as it did so into a funnel-shaped orifice. At 
the opposite aspect the cyst bulged into the uter- 
ine cavity, and a bristle could be passed from the 
uterus through the tube into the cyst; the tube 
being here also dilated into a funnel shape at its 
entrance into the cyst. The tubal origin of the 
oyst was thus proved. It had burst at the second 
month. There was a corpus luteum in the right 
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ovary. Mr. Doran had examined other cases of 
the kind in the London museums, and gave an 
account of them. He remarked on the rarity of 
the condition, and the tendency to early rupture. 
Had the abdomen been opened, amputation of the 
uterus would have been the only practicable treat- 
ment. He thought that cases in which develop- 
ment ina supposed hernial pouch of the uterus 
‘was suspected were probably tubo-uterine. 
fribe.—Mr. C. E. Jennings exhibited an 

improved cephalotribe. 

lermaphrodite.—Dr. Chatmers exhibited the gen- 
ito-urinary organs of a child in which the internal 
parts were female, while the external resembled 
those of the male. The clitoris was grooved 
below, but not channeled.—Mr. Doran said that 

oving, and even channeling, of the clitoris was 
normal in some of the lower animals.—Dr. Fan- 
court Barnes informed the Society that the child 
he had exhibited at the last meeting had since 
died, and proved to be a female.—Dr. Champneys 
exhibited the genito-urinary organs of a female 
with extroversion of bladder, described by him in 
the St. Bartholomew’s Hospital Reports. The ex- 
ternal genitals were such as might belong to either 
sex. 

Torsion of Cord.—Dr. Chalmers also showed an 
Umbilical Cord presenting remarkable twisting 
and narrowing near the umbilicus. 

Tumour of Placenta.—Dr. Galabin showed (for 
Dr. J. C. Roberts) a placenta in which was em- 
bedded a tumour aboat the size and shape of an 
adult human heart. It was incapsuled, and on the 
uterine side covered by a complete layer of pla- 
cental tissue. Near it were several small similar 
detached masses. 

Description of a Kyphotic Pelvis, with Remarks on 


Briesky's Description.—This paper, by Dr. Champ- 
neys, was read. The pelvis, except for slight 
asymmetry, and a process whi the author 


termed “posterior spondylolisthes: 
eal kyphotic pelvis. The author criticised Brie- 
sky's description, laying stress on the influence of 
sitting, which, in the kyphotic pelvis, he believed, 
inereased the inversion of the tubera ischii, while 
in the flat pelvis it increased their eversion; the 
difference depending upon whether the deformity 
caused the tubera ischii to be inside or outside the 
line transmitting the body weight—i.e., the sacro- 
iliac synchondrosis. 

Pu Diabetes.—A paper on this subject by 
Dr. Matthews Duncan was read. The author 
pointed out the distinction between the slight 
glycosuria of pregnant and suckling women and 
real diabetes, with its polyuria and large amounts 
of sugar. Physicians and surgeons were well 
aware of the dangers introduced into their cases 
by complication with diabetes. But the subject 
of diabetes complicating pregnancy and partur- 
ition had attracted almost no attention, and this 
probably arose from its rarity, which might be ac- 
counted for by the disease frequently destroying in 
women the sexual energies, as it is said to do in 
man. The author had collected twenty-two cases 
in fifteen women, and they demonstrated the great 
gravity of the complication, as respects both 
mother and child. Of the twenty-two pregnancies 
(including those ending prematurely), four had a 
fatal result soon after delivery. In seven of nine- 
teen pregnancies in fourteen women the child, 
after reaching a viable age, died during pregnancy. 
In two the child was born feeble, and died in a few 
hours, making an unsuccessful issue in nine of 
nineteen pregnancies. The histories showed that 
diabetes may intervene on pregnancy; that it may 
occur only during pregnancy, being absent at 
other times; that it may cease with the ces- 
sation of pregnancy; that it may come on after 


was a typi- 


parturition; that it may not come on in a preg- 
nancy occurring after its cure. They showed 
that pregnancy may occur in a diabetic woman; 
that it may be not appreciably affected in its na- 
tural progress and termination by the disease; 
that it is very liable to be interrupted by death 
of the fotus.—Dr. John Williams thought that 
these cases were less infrequent than, owing to the 
fact that the urine was not always examined, was 
supposed. He had met with four. A trace of 
sugar in the urine was common, but this was not 
diabetes.—Dr. Robert Barnes had investigated the 
condition of the urine in pregnancy as to albumen, 
urea, and sugar. The occurrenee of sugar was 
physiological, though not constant. Sinéty had 
shown that sugar appeared in the urine when lac- 
tation was suppressed; this was of interest in con- 
nection with the normal fatty change in the liver 
shown by Tarnier to oceur in pregnancy. He (Dr. 
Barnes) drew a parallel between albuminuria 
and glycosuria during pregnancy. Both were 

hysiological, but might pass the physiological 
Boundary, and then grave accidents ensued.—Dr. 
Champneys inquired as to the treatment.—Dr. 
Carter said that the tendency of diabetics to col- 
lapse and coma would make us expect danger 
from pregnancy and labour.—The President said 
that the terribly fatal complication he had been 
describing had no relation to normal glycosuria. 
He thought, with Dr. Williams, that attention hav- 
ing been drawn to the subject, more cases would 
be published. He could lay down no special rules 
as to treatment. 

On the Treatment of Post. lum Haemorrhage by 
Hypodermic Injections of Ergotinine.—A paper on 
this subject, by Dr. C. Chahbazian (Paris), was 
read. Ergotinine was the alkaloid of ergot of rye; 
insoluble in water, soluble in alcohol or chloro- 
form. One pound of powdered ergot yielded three 
grains of ergotinine. It was indicated in post- 
partum hemorrhage due to imperfect contrac- 
tion of the uterus. The dose for hypodermic injec- 
tion was five-to ten minims of a solution contain- 
ing one-fiftieth of a grain in twenty minims, This 
might be repeated if necessary, but more than 
twenty minims should not be given. This pro- 
duced strong and permanent contraction of the 
uterus, acted more quickly than ergotine (which 
was only an extract of ergot), and did not cause 
local abscesses or indurations. Ergotinine was to 
ergotine as morphia to extract of opium. It was 
discovered and prepared by Tanret, of Paris.—Dr. 
Champneys inquired how long ergotinine would 
keep.—Dr. Wiltshire suggested that the hypo- 
dermic injection of ether might with advantage be 
combined with that of ergotinine-—Dr. Brunton 
asked how long ergotinine took to act.—Dr. Chah- 
bazian said that uterine contraction usually came 
on in from two to five minutes after the injection 
of ergotinine. He could not say how long ergo- 
tinine would keep. 


——— 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Tue first meeting of this Society was held on 
Friday, October 6th, at the West London Hospital, 
Hammersmith. The President, Dr. Hart Vinen, 
was in the chair, and over eighty-three gentlemen 
were present. 

The President delivered an inaugural address, 
in which he thanked the members for the honor 
they had conferred upon him by electing him 
their first President, and congratulated them on 
the large number of practitioners who had already 


joined their ranks, which augured favorably for 
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the future progress of the Society. After alluding 
to the numerous Societies which exist for the 
prosecution of scientific pursuits, and the value 
of their labors to the general welfare of mankind, 
he urged the members to look to science as the 
best aid to the successful practice. of their profes- 
sion, and as not without its moral results. ‘‘For 
if the suggestion of Newton, that in proportion 
as natural philosophy is improved in its various 
branches, the bounds of moral philosophy will 
‘be enlarged also—if this be true, as it undoubtedly 
is, we may point to the labors of our scientific 
men as not only serving to extend the boundaries 
of our intellectual horizon, but as exercising a re- 
fining and humanizing influence over man’s moral 
nature. But there is another light in which we 
may regard such societies as this, I mean their 
social aspects. The daily routine of professional 
duties too often restricts medical men to a very 
limited orbit, and furnishes them with few occa- 
sions for friendly intercourse with their brother 
practitioners. Here they have opportunities of 
Meeting periodically on common ground, of ex- 
changing opinions on professional and other 
topics, and by other men’s experience enlargin; 
and correcting their own. No remedy is so effectual! 
for healing professional animosities as frequent in- 
tercommunication; and if I were asked to prescribe 
@ panacea for their prevention, I should recom- 
mend an occasional dinner at the Star and Garter. 
Some may think this view of the matter savors too 
much of the sensual, but the Periodical recurrence 
of such a social reunion would, perhaps, be more 
productive of good results than the strictest code 
of medical ethics.” Dr. Vinen then alluded to the 
fact that more than twenty years had elapsed since 
he had filled the presidential chair of another 
medical society, and referred briefly to the most 
prominent changes which had taken place during 
the interval, especially dwelling on the germ 
theory of disease, which recent researches had 
done so much to establish, and the benefits which 
resulted to public health from the advance of 
sanitary science, in which he claimed for the medi-~ 
cal profession the honor of being the foremost 
workers. 

Dr. Burney Yeo then delivered the address.— 
Dr. Thudichum said he was much interested in 
Dr. Yeo’s paper, though he did not agree with 
him. There was no proof that the baeteria were 
destroyed by his process. Those who had ex- 
amined the expectoration of 2 phthisical patient 
and observed the bacilli present in it must have 
been impressed with the awful nature of the dis- 
ease; the incalculable number present in the or- 
Lp seemed to him to render the question of total 

lestruction mathematically impossible. Dr. Yeo 
admitted that advanced cases were not suitable for 
this treatment, but he thought that there was no 
specific which did not cover all cases. He would 
ask how could these antiseptic inhalations reach 
the brain, or heart, or any other organ (except the 
Tangs) which might happen to be the seat of tuber- 
cular disease? —Dr. Alderson thought that great 
benefit was to be derived from the use of the 
Tespirators, and was most eertainly ready on this, 
as on other points, to reiterate the President's cry 
for ‘‘More light.”—Dr. Rayner also endorsed Dr. 
Yeo’s theory.—Dr. Browne wished to know how 
long it was necessary to wear the respirator at a 
time.—Mr. Jack was of opinion that whether the 
bacilli were destroyed or not, the process, in 
whichever form adopted, put the patient into a 
condition calculated to prevent a nidus being 
formed for the ‘bacilli, Dr. Thorowgood had no 
great experience on the subject, but he had most 
certainly noticed great improvement in those cases 
which he had so treated: He was accustomed to 


order the respirator to be worn for an hour in the 
j morning and evening; he found it promoted ex- 
pectoration. Of the various antiseptics he him- 
| self preferred creasote. Sea air as obtained in a 
voyage was, too, he thought, most efficacious in 
the early stages of the disease; later on, it seemed 
te do more harm than good.—Dr. Yeo, in reply, 
said he did not wish in the remarks he had made 
to dogmatize in any way, he was only anxious to 
show that the theory he had been laying before 
them had a scientific basis. He must say, in an- 
swer to Dr. Thudichum, that he was unaware of 
his having used the expression ‘‘specific;” it was 
not his custom to use the word, and he failed to 
see anything detrimental to his theory in the fact 
that advanced cases were not suited to the treat- 
ment. As regards the alarming number of bacilli 
pictured, he would simply suggest that if Mr. 

ister had frightened himself about the number of 
organisms to be encountered there would never 
have been any such thing as antiseptic surgery. 
The advantage of the respirator, as suggested by 
himself, consisted in its lightness and comfort in 
wear, in fact to its not being a muzzle; his patients 
wore theirs as long as possible during the work- 
ing day, it being only necessary to remove it while 
eating or drinking. He agreed with Dr. Thorow- 
good in preferring creasote, but he had used 
eucalyptus and pinewood oil with great pdventagey 
though the latter was to some rather irritating. He 
saw no reason why still more direct treatment 
should not be attempted, and he hoped soon to 
try the effect of injecting by the long needle of an 
aspirator, a small quantity of bichloride of mer- 
cury. 

Mr. Saville Kent and. Mr. Baker showed speci- 
mens of Bacilli, Bacteria, etc. 


Se . 


A meeting of this Society was held on Friday, 
Nov. 3rd, and was devoted to clinical cases. Dr. 
Hart Vinen, President, was in the chair, and some 
forty-five members were present. The principal 
feature of the evening was the exhibition of three 
cases of Charcot’s joint disease. 

The first case was shown by Dr. Atkinson. Be- 
sides the usual phenomena of locomotor ataxy, 
the left shoulder-joint was seriously affected. 
Some three months after the first symptoms were 
manifested this joint became swollen till it meas- 
ured thirty-nine inches in circumference, without 
any pain orinflammation. At that time (some ten 
years after) the joint was not enlarged, but there 
was marked prominence of the acromion process 
and flattening of the deltoid, and on examination 
the head of the humerus was distinctly absent, 
Baving ‘been entirely worn away, so that the arm 
could be thrown about in any direction, as if it 
were a flail. Dr. Atkinson said that the pathology 
of the joint affection appeared to be some degen- 
eration or disturbance of the trophic nerves sup- 
plying the bone leading to the defective nutrition 
of the osseous tissue, and this might also cause 
the spontaneous fractures described by Dr. Weir 
Mitchell as sometimes happening in patients with 
this disease. 

Mr. Edwards, in bringing forward the second 
case, said that here too the left shoulder was the 
special joint affected. When the patient first 
came under his notice some twelve months ago 
there was a large effusion under the pectoral 
muscles (not in the joint itself), which was said to 
have come suddenly a few days before after lifting 
a weight; he at first thought it must be a hama- 
toma, and aspirated it, drawing off some ounces of 
reddish fluid. Soon after the swelling recurred in 
the joint itself, in moving which distinct crepita- 
tion could be felt, and the head of the humerus 
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could be easily dislocated, showing that the head 
of the bone was partially absorbed. With regard 


to other symptoms, the patient had experienced 
the lightning pains,” his pupils were contracted 
unequally, and this patellar tendon-reflex was 
modified, but not absent. 

Mr. Keetley exhibited the third case, in which 
the symptoms of ataxia as well as joint affection 
were well marked. He remembered seeing Mr. 
Edwards’ case before, and thought then that there 
was no ataxia present, but was not aware if further 
symptoms had been developed since. 

A discussion followed in which Dr. Thudieham 
said that locomotor ataxia was accompanied with a 
change in the nervous centres termed amyloid 
(first described by Virchow). Granules were de- 
posited, which after treatment with dilute sul- 
pharic acid and iodine became blue and appeared 

ike iodized wheat-starch granules. It had been 
said that amyloid matter was albuminous, but 
that was erroneous. Some amyloid is a starch- 
like body, and no doubt derived from the decom- 
position of some of the cerebrin bodies, of which 
the brain and nerve tissues contained more than 4 
per cent. This decomposition set free a sugar 
cerebron, all of which can be reduced by losses of 
water to the amyloid matter. The deposition of 
this matter in any part of the nerve tissue, partie- 
ularly the spinal marrow, produced all the varied 
symptoms shown in these cases. 

Mr. Potter next showed a patient, aged sixty-six, 
who, three years ago, whilst engaged as a laborer, 
was struck on the occiput by a falling wall, and 
the eervical spine was forcibly flexed. He was 
rendered unconscious for two days, but indis- 
tinctly remembered some one pulling upon the 
head and twisting it from side to side. Loss of 
powey and sensation of the right arm and leg was 
noticed by the man when consciousness returned. 
He kept his bed for four months, an immovable 
apparatus for the head and neck being applied. 
One month after the injury the neck was noticed 
to be swollen, and increased till one yearago. No 
history of syphilis or rheumatic arthritis. A 
swelling in the median line at the back of the 
neck, extending from one ineh below the external 
occipital protuberance to the sixth cervical spinous 

rocess, measuring about four inches in diameter. 

6 trapezii appeared to be incorporated with the 
swelling on each side. It was hard, dense, with 
no discoloration, not tender on pressure, and with 
no evidence of deep fluctuation. The manubrium 
sterni and upper three costal cartilages and larynx 
were abnormally prominent; the chin almost 
touched the sternum. The posterior boundary of 
the pharynx could hardly be reached with the tip 
of the finger. The patient complained occasion- 
ally of dysphagia and dull aching pain in the 
swelling. Mr. Potter thought the nature of the 
tumour obscure; the history, however, tended to 
show that the swelling was due to callus, which, in 
this case, was exuberant, owing to the movements 
of the neck being difficult to restrain. Whether 
the spinous processes with a portion of the lamine 
were fractured without much interference with the 
cord and nerves it was difficult to determine.—Mr. 
Keetley said that after careful examination of the 
case he could not help thinking that the patient's 
injury had been rather under-estimated. It ap- 
peared to him that there was a general bending 
aokwards of the cervical region, and that the 
bodies of the vertebrm had been forcibly com- 
pressed, leading to fracture; the deformity was 
owing to a condition similar to that met with in 
Pott’s curvature of the spine.—Mr. Potter, in 
reply, said although this was possibly the case, 
the absence of callus deposited on the anterior 
parts of the bodies was a fact to be bornein mind. 


Mr. Lunn exhibited the Brain of a patient who 
had died after a third attack of Apoplexy. The 
case first came under his notice in the second 
attack, which was one of right hemiplegia, and 
aphasia, and from these partial recovery, when the 
third seizure took place. It was observed that the 
temperature rose from the commencement of the 
seizure till death from 99° to 106° F., and after 
death there was a further rise to 108° in the rec- 
tum. Mr. Lunn had noticed this rise in tempera- 
ture in three other cases of apoplexy. On examin- 
ing the brain, the right ventricle was found dis- 
tended with a dark soft clot and fluid blood, and 
the optic thalamus was extensively lacerated. On 
cutting through the left corpus striatum, a cyst 
about the size of a walnut, lined by a smooth yel- 
lowish-brown membrane, and filled with clear yel- 
lowish fluid, was found. 

Dr. Clippindale brought forward a case of Spon- 
taneous Dislocation of the Sternal end of the 
Clavicle consequent upon lateral spinal curvature, 
due to dislocation of the hip, and observed that 
he could find no similar case on record, and only 
one cage of spontaneous dislocation of the sternal 
end of the clavicle. 

Mr. Keetley lastly showed a case of Arterial Em- 
bolism. When the patient was admitted into the 
hospital in the month of August, pulsation could 
be felt in both external iliacs, and in the right but 
not in the left femoral artery; strongly in the right 
tibials, feebly in the left. In the situation of the 
left common femoral was a slight swelling tender 
to touch. Temperature in both legs about the 
same; no signs of cardiac disease; had shortly be- 
fore admission been so ‘‘low-spirited” as to lead 
his friends to fear an attempt at suicide. He was 
put on iodide of potassium (ten grains) and aro- 
matic spirit of ammonia (half a drachm) three 
times a day. He steadily improved; pulsation 
gradually returned in the left femoral and grew 
strong in the tibials, while the tenderness over the 
common femoral diminished; but the odema of 
the left leg, which had at first been scarcely per- 
ceptible, increased considerably till the difference 
in measurement was two inches. His spirits also 
brightened up, and he felt quite well, strong, and 
cheerful.—Dr. Pope asked if the patient were in the 
habit of flexing his leg.—Mr. Lloyd also wished to 
know whether there had been typhoid symptoms, 
or whether the rectum were loaded.—Mr. Keetley 
answered the last two questions in the negative, 
and said that the man’s employment was that of a 
machinist. 

ee 


EPIDEMIOLOGICAL SOCIETY. 


A meetine of this Society was held at University 
College, Gower-street, on Wednesday, November 
1st, Dr. George Buchanan, President, in the ehair. 

Dr. Norman Chevers read a paper on the Sanitary 
Defects of the Site of London and its Environs, of 
which the following is an abstract. He was of 
opinion that notwithstanding all that modern 
land and town drainage had effected in the way of 
improvement, the most prevalent and worst dis- 
eases of the United Kingdom are due to the sur- 
vival of thousands of acres of unreclaimed marsh 
land, and to the presence of thousands of miles of 
sewers, drains, and ditches, which retain, exhale, 
and exude as much as they void. The Celtic and 
Roman founders of London chose their position 
mainly because it was defensible in war, and with- 
out any knowledge of the laws of malaria. The 
superticial geology of London may be represented 
by an oval cup of London clay and brick earth, 
extensively traversed and margined by marsh 
alluvium across the longer diameter, of which 
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irregular heaps of more or less sandy 
a broken line of slight elevation. e greater 
of Roman London was seated on good build- 
ing ground. Originally marshes or swampy soil 
surrounded the entire land aspect of modern Lon- 
don, with the exception of an isthmus on the north- 
west. The whole line of the northern hills had, 
at ita foot, cozy soil, into which the drainage of 
the uplands sank, to be only partially carried off 
by streams. The City was also protected on the 
north side by Finsbury and Moorfields, formerly a 
vast swamp. To the east London is bordered by 
the extensive marshes of the river Lea and the 
Thames, and east of these marshes extend vast 
tracts of the Essex and Kentish marshes, sixty 
miles to the sea. The Kentish marshes extend 
also to the south border of London, and those 
parts of the City now bearing the names of Ber- 
mondsey, Southwark, and Lambeth, were especially 
notorious, almost down to the present time, for 
the occurrence of ague, dysentery, and remittent 
fever, amongst the inhabitants. Originally the 
marshes westward were as injurious to the public 
health as those to the east; Westminster was almost 
an island even in Queen Elizabeth's reign, and St. 
James’s Park was liable to be flooded up to 1682. 
Even now South Belgravia is threatened with inun- 
dation from the Thames. Northward of this part 
of London the ground is more or less elevated, 
and gravel and olay are found more abundant. 
Dr. Chevers next pointed out that much of the 
ground upon which houses are now, and have been 
or centuries, built consists of made earth; for in- 
stance, that in Finsbury-fields in 1549 one thou- 
sand cartloads of bones were deposited, and upon 
this was laid the soilage of the City, all of which 
has long since been built over. He then briefly 
alluded to the significance of the Anglo-Saxon word 
¢y in many of the place names of London, as show- 
ing that the localities were originally paludal; and 
mentioned a few facts which indicated the t 
prevalence in old times, and as late as the end of 
the seventeenth century, of dysentery and inter- 
mittent fever in London. Dr. Chevers urged the 
necessity for a great national movement for the 
reclamation and utilization of marsh lands near 
London, and that a Royal Commission should be 
appointed to inquire into the whole question and 
adequate funds raised. He believed trees might 
be planted on the Essex and Kentish marshes 
which would in a few years mitigate the severity 
of the east wind; that all kinds of manufactures 
not requiring night service might be carried on 
there; and that market gardens and reservoirs for 
fish for markets might also be made, and thus 
render the lands not only more salubrions, but 
more valuably productive than they are at present. 
He concluded by saying that every landlord should 
be under legal obligation to satisfy his tenant 
whether the site of his house had been a marsh, a 
brickfield, a burial-ground, ora plague pit; whether 
the house is built upon concrete, and whether 
there are disused cesspools near the building. In 
the discussion which followed, the President, Sir 
Joseph Fayrer, Surgeon-General Hunter, Surgeon- 
Major Don, Dr. Thorne, Mr, Shirley Murphy, Dr. 
Henderson, Mr. Long, and Dr. Balfour took part. 
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At the meeting on Oct. 6th, 1882, Professor 
Humphry, President, in the chair, Mr. Wherry re- 
lated a case of Complete Inversion of the Uterus. 
The patient was a woman who had been delivered 
two days previously of a healthy male child, 
which was born rather suddenly and with a short 


vel form | 


thick cord. She was given twenty minims of 
liquid extract of ergot after delivery, and shortly 
after this had a pain, and there was protruded 
from the ina what at first appeared like the 
head of another child, but whieh proved to be the 
inverted uterus, with the placenta adherent. There 
was not much hemorrhage. The medical attend- 
ant detached the plaeenta and endeavored to re- 
place the uterus by his hand, but he was obliged 
to desist, owing to the great softness of the uterine 
walls and the collapsed condition of the patient. 
Two days later, when called in, Mr. Wherry found 
the uterus completely inverted. Ether was ad- 
ministered, but it was quite impossible, owing to 
the doughy softness of the fundus, to replace the 
uterus with the unaided hand. Accordingly a large 
rubber drainage-tube was inflated to about the 
size of an egg at one end and ligatured. The 
hand, in the form of a cone, was passed into the 
vagina, and the finger tips, pressed against this 
air pad, were in no danger of lacerating the walls. 
of the uterus. Half an hour's pressure, first with 
one hand and then with the other, against the most 
prominent part of the fundus, at length reduced the 
uterus, leaving the dilated tube in the cavity. 
The string was then cut and the collapsed tube 
withdrawn. The replacement was not by a jerk, 
but gradual, and to be compared to the relief of 
a paraphimosis; it was evidently effected by 
squeezing fluid out of the edematous tissues of 
the uterus. The patient, after three days of fever 
and pain in the body, made an excellent recovery.— 
Dr. Engle said that complete inversion of the 
uterus must be a rare occurrence if the figures 

iven in some text-books were correct. Braun states 

at of 150,000 births in the clinics respectively 
under the charge of Spaeth and himself, not a 
single complete inversion had come under their 
notice. There was one case in 190,000 confine- 
ments at the Rotunda; but much doubt had been 
thrown on these statements by later writers. He 
had not seen a case of complete inversion, but re- 
membered one of partial, in which the patient died 
very quickly from hemorrhage. Might not such 
an accident arise from a mal-condition of the walls. 
of the uterus brought on by constitutional dis- 
ease; by previous imperfect involution; or from 
irregular contractions; the normal rhythmical 
movements of the muscular coat being inter- 
rupted trom either of the above causes? Would 
not restoration be better effected by the free use of 
chloroform before an attempt at replacement? It 
had been shown by Dr. Hewitt how more or less 
inversion may occur days after labour from incau- 
tious exertion. Is it not likely that partial inver- 
sion takes place much oftener than is supposed, 
but is altogether overlooked, leading to grave 
subsequent interruptions of the monthly health? 

Mr. T, Lucas (Cambridge) produced a specimen 
of Membranous Cystitis from the bladder of a 
woman he had attended for this condition. The 
patient was twenty-eight, and was delivered of 
her third child in 1881. She had phlegmasia 
dolens after the birth of her second child. Om the 
ninth day after her last confinement she had pain 
over the hypogastric region and retention of urine. 
In a few days she had feverish symptoms and a 
temperature of 103°, pain in the left groin, fol- 
lowed by swelling of the left thigh and leg. The 
use of the catheter was required for twelve days, 
after which time the leg was well. The urine con- 
tained mucus and albumen. Ten days later there 
was complete and sudden retention of urine, and on 
passing the catheter an obstruction was met 
with which proved to be a piece of membrane 
blocking the urethra. This was withdrawn in 
pieces, and then a quantity of ropy urine escaped 
through the catheter. A few days later a piece of 
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membrane about six inches by four was removed, 
and subsequently another piece, ten by twelve 
inches, came away. Ten days later the woman 
had entirely recovered. The membrane consisted’ 
of a fibrillated network, in the meshes of which 
were enclosed leueocytes, granular matter, and 
crystals of phosphate of lime, and seemed to bea 
cast of the mucous surface of the bladder.—Dr. 
Humphry said he had, in the case of a young 
woman, dilated the urethra with his finger and 
removed a large amount of mucus membrane 
covered with phosphatic deposit; and observed 
that the mucus membrane of the bladder had 
hardly any secretion and very little glandular sub- 
stance. In cases where the whole mucus mem- 
brane sloughed off it seemed due to a process 
called by Leuchars necrosis of the membrane. 

Dr. W. A. Smith (Newport) related a case of 
Lateral Sclerosis. The patient, a man, aged forty- 
four, eighteen years previously had sprained his 
back by lifting aheavy weight, and had for the 
last two years been getting more feeble and stiff 
in his back. and had pains in his legs. He was 
removed to St. Walden Hospital, and while there 
the chief symptoms were general rigidity of 
back and legs, excessive knee-jerk and ankle 
clonus, slightly impaired sensation, especially in 
left leg, and considerable wasting, also deep-seated 
tenderness at lower part of spine on pressure, and 
pain extending to the groin. There was also a 
general shaky condition of head and lips, and 

ibrillary twitchings and stiffness about muscles 
of the neck. He was treated with iodide of potas- 
sium, blisters, and actual cautery. Dr. Smith con- 
sidered the case one of lateral sclerosis, with very 
slight, if any, disease in the posterior columns, 
and that the stiffness of the muscles of the head 
and neck might possibly point to some patches of 
sclerosis high up in the cord. He discarded the 
notion that there might be any deep-seated caries, 
but thought these pains might be dueto pachy- 
meningitis of the cord. This, too, would satisfac- 
torily explain the lateral sclerosis, because pri- 
mary sclerosis is very rare, the disorganization 
usually following a focal lesion asa foeal myeli- 

. tis.—Dr. Bradbury mentioned a case he had 
treated in hospital, and which had rapidly mended 
under the use of iodide of iron and the battery, | 
after the failure of other remedies, and another 
case in which ankle clonus and knee-jerk had ex- 
isted and in which iodide of potassium had failed, 
but which had, after two months, nearly recovered 
under the use of syrup of the iodide of iron and 
quinine.—Dr. Paget referred to a case under his 
care where spinal disease occurred in a man ac- 
custemed to violent exercise in cricket, skating, 
etc. 

Dr. Bradbury narrated a case of Cerebellar Tu- 
mour. The patient was twenty-two years of age, 
had never had syphilis, and there was no history 
of injury or fits. He had been subject for years to 
neuralgia in faee and forehead, and fora month, 
before coming under Dr. Bradbury's care, to neu- 
ralgic pain on the top of the head and the occipi- 
tal region. Sleep was disturbed, and the pain 
had exacerbations every few minutes, always in- 
creased at night. Had vomited at first, but that 
abated. There was an expression of suffering in 
the face (in May), pain in occipital region, but no 
signs of disease in the thoracic or abdominal or- 

ans, and the optic discs were normal. In June 

@ had had considerable relief from pain and had 
taken belladonna and quinine, and afterwards 
iodide of potassium. During the next month he 
had occasional sickness and pain varied in amount. 
In July he lost control over his rectum, but not 
over the bladder. He was unable to walk without 
help, but when assisted took short hesitating 


strides with some tremor of legs. Gait unaltered 
when eyes shut; has had no tendency to bear to 
one side more than the other in walking. Sensa- 
tion unaffected. Patellar reflex slightly exagger- 
ated. No ankle clonus. In August there was no 
vomiting or diarrhosa, but a good deal of head- 
ache, though there was progressive weakness and 
emaciation. On September 9th he died rather 
suddenly, after having got steadily weaker. The 
pain had diminished and he had been getting 
drowsy, and had lately lost the control of his 
sphinoters, The autopsy revealed a tumour in 
the right hemisphere of the cerebellum, as large 
as a hazel nut, consisting of a white cheesy mass 
of irregular shape, surrounded by softened cere- 
bellar structure of a reddish color with a few 
hemorrhagic spots. The rest of the lobe was 
softened and altered. In the left lung was a small 
cavity at the apex, surrounded by caseous tuber- 
cles, and there were miliary tubercles scattered in 
the lower lobes of both lungs. Dr. Bradbury re- 
marked that in this case two of the symptoms of 
an intracranial growth were present at an early 
stage—viz., vemiting and cephalalgia; another 
symptom, double optic neuritis, was absent 
throa yhout, as sometimes happens in cases of 
even large intracranial tumours. As there was no 
optic neuritis or atrophy, so the sight was not af- 
fected. The diagnosis of cerebellar tumour was 
based on the seat of pain, which was chiefly occi- 
pital, and the peculiar gait of the patient, which 
was like that of a drunken man—a swaying of the 
trunk during progression from front to back and 
from side to side. This has been called the ‘‘cere- 
bellar reel.” Vertigo was nota prominent symp- 
tom. During the latter part of his illness the 
patient lay ina peculiar apathetic condition, but 
answered questions on being roused. There was 
no complaint of stiffness about the back of the 
neck. The patellar tendon-reflex was slightly ex- 
aggerated. The presence of tubercles in the 
lungs showed the cerebellar tumour to be of a 
tuberculous nature. 
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Tue first ordinary meeting of this Society was 
held in the Birmingham Medical Institute on Oc- 
tober 25th, Dr. Malins, president, in the chair. 

Mr. Furneaux Jordan exhibited a specimen of a 
Suppurating Node, situated on the upper portion 
of the diaphysis of the tibia. The child was the 
subject of inherited syphilis, and its general con- 
dition was such as to necessitate removal of the 
affected limb above the condyles. The subsequent 
recovery was rapid.—Mr. Chavasse thought that 
the bone disease of inherited syphilis originated in 
the medulla of the diaphysis, as suggested by 
Waldeyer, and was not an osteocondritis com- 
mencing in the cartilage. 

Dr. Malins showed a new form of Uterine Sound 
of ingenious construction. 

Mr. Chavasse exhibited a specimen extracted by 
literal lithotomy from the bladder of a man forty- 
seven years of age. It consisted of three inches of 
solid indiarubber tubing thickly coated with phos- 
phates. The patient had introduced the tubing 
to relieve himself of scalding during micturition. 

Mr. E. L. Freer showed a portion of the Cranial 
Vertex, about two inches square, devoid both of 
aponeurosis and dura mater, which had been 
blown off a boy’s head by the bursting of a small 

istol. The weapon contained neither bullet nor 

foreign body. Death was instantaneous. 

Mr. Furneaux Jordan gave the details of three 
cases of Gunshot Injury to the head, in which re- 
covery took place with retention of the bullets. 


SIR THOMAS WATSON, Barr. 


The first was that of a man who shot a woman 
through the ear, and afterwards himself, with a 
fatal result. The bullet entered the woman's ex- 
ternal auditory meatus, and passed into the petrous 
portion of the temporal bone. With difficulty a 
portion of the bullet was extracted by one of the 
three surgeons who met in consultation, but it was 
deemed advisable to make no attempt to interfere 
with the remaining part. The patient made a per- 
fect recovery. The second case was that of a mid- 
dle-aged clergyman and istrate, seen in associ- 
ation with Mr. Walker, of Upper Gornal, who was 
deliberately fired at three times. The first bullet 
entered behind and above the right mastoid pro- 
cess and penetrated to the interior of the cranial 
cavity, as evidenced by an escape of cerebral mat- 
ter through the wound. Thesecond bullet entered 
the mouth, passing upwards and perforating the 
hard palate. The third bullet entered the side of 
the neck, and probably lodged in the body of one 
of the cervical vertebra. On receipt of the injury 
the patient did not fall, although a certain amount 
of shook resulted. When examined by Mr. Jordan 
the wounds were dry and covered with blood-clot, 
so no attempt was made to dislodge the bullets. 
With care and quietude a complete recovery re- 
sulted, and now, after three years, a hard sub- 
stance can be felt along the floor of the right orbit. 
This is considered to be the second bullet, which 
has worked its way into the orbital cavity, where 
it gives rise to no inconvenience. The third case 
was that of a gentleman who was seen in consulta- 
tion two days after an attempt had been made at 
suicide. e pistol had been pointed just above 
the right zygomatic arch, and the bullet had prob- 
ably passed towards, and fractured, the roof of the 
ight orbit. The brain matter was found outside 
the wound. There was complete unconsciousness 
and an enormous sanguineous extravasation around 
the orbit. The aperture of the bullet was small 
and covered with a dry blood-clot. Expectant 
treatment was adopted; consciousness graduall 
returned. The extravasation subsided, and ulti- 
mately recovery took place. Mr. Jordan agreed 
with the general rule that no attempt should be 
made to extract bullets which had perforated any 
of the great cavities of the body unless they can be 
easily and certainly reached, the retention of the 
bullets giving the patient a far better chance of life 
than that afforded by strong or prolonged efforts 
to extract them. To trephinoin such cranial in- 
juries was held to be a erous expedient. If 
ever needed it should be only with full Listerian 
precautions. If any foreign body is driven into 
the wound the prognosis is rendered more grave, 
but pieces of bone were not regarded as such a bad 
complication as were portions of clothing.—In the 
discussion which followed, Mr. Greene gave an ac- 
count of an attempted suicide in which the bullet 
was found quite flattened out, lying in eontact 
with the parietal bone.—Mr, Eales narrated the 
caze of a man, aged sixty, who, in the dissecting- 
room at Queen's College, was found to have a bullet 
encysted in the mastoid process, and impinging 
upon the lateral sinus. On inquiry it was foun: 
that the man was an old soldier who had served in 
the Crimea and also in the Indian Mutiny. The 
wound had been received many years before death. 
Mr. Priestley Smith, who had had charge of a 
hospital in the Franco-German War, and many 
hundred cases of bullet wounds, did not see or 
hear of any instance recurring in which the cavity 
of the skull had been opened. Such patients gen- 
erally died before they could be sent back from 
the font.—Mr. Freer, Mr. Bennett May, Mr. Jor- 
dan Lloyd, and Mr. Harman also made remarks 
upon the paj 


ir. 
Dr. Banndby read & paper on the Treatment of 
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Epilepsy, in which the following ints were in- 
sisted on:—lIst. The value of combining the bro- 
mides of potassium, sodium, and ammonium, as 
recommended by Professor Brown-Séquard. 2nd. 
The advantage of adding tincture-of digitalis and 
sometimes theine to the mixture to counteract the 
depressing influence of the bromides. 3rd. The 
utility of zinc as an adjuvant in the treatment. 
4th. e successful use of borax in some cases of 
obstinate epilepsy, of which two illustrative cases. 
were given. 6th. The value of theine or caffeine 
and nitro-glycerine in the treatment of epileptic 
vertigo.—In the discussion which followed the 
Roper Mr. R. Smith, Dr. John Greene, Mr. J. H. 

almer, Mr. Lloyd, Dr. Robinson, Mr. Eales, and 
Mr. Chavasse took part. 
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Tue first meeting of this Society was held on 
the 7th inst. at the Norfolk and Norwich Hospital, 
Dr. Barnes (Eye), the President, in the chair. 

An exhaustive retrospective address of the work 
done during the past year was read by Mr. T. L, 

G! 

Mr. F. C. Bailey ‘Norwich) exhibited a specimen 
of a Double Fostal Monstrosity, united apparently 
by the sternum; the specimen was reserved for 
dissection in order to demonstrate the bond of 
union. 

.Dr. McKelvie (Cromer) exhibited a fibro-sarcoma 
of the neck removed post mortem; the tumour had 
existed about fifteen years; it measured 32 in. by 
30 in., and weighed 17} lb. 


“8 
Cvitorial, 
SIR THOMAS WATSON, Bast. 

Fotz of years and of honors, the greatest Eng- 
lish physician of the present century has at length 
gone to his rest. We have elsewhere given some 
details of Sir Thomas Watson's distinguished 
career, and we have traced his progress from 
the Grammar School at Bury St. Edmunds to the 
unquestioned headship of the medical profession, 
& position which for many years he occupied with 
singular honor and dignity. As he was honored 
by being so highly placed amongst his professional 
brethren, so his exaltation may be said to have re- 
flected honor upon the profession, whose mem- 
bers so highly and so universally appreciated the 
high qualities of their revered head. 

The last occasion on which Sir Thomas Watson 
attended a meeting of the Fellows of the College 
of Physicians was in the spring of the present 
year, when Sir William Jenner was for the second 
time elected President. In the absence of the 
senior censor, the senior Fellow present was called 
upon, in the usual form, to deliver to the re- 
elected President the insignia of his offiee and to 
administer the formal oath. When Sir Thomas 
Watson got up to walk towards the President's 
chair, the whole of the assembled Fellows rose as 
one man to show their respect and affection for 
their venerable ex-President. The respectful 
feeling which was then so touchingly and spon- 
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taneously displayed by the assembled Fellows of | scribed in the Deutsche Zeitschrift f. Klin. Med.) in- 


the College of Physicians is shared by the entire 
profession, who will feel as a personal loss and 
sorrow the removal of one whom they have so 
long been accustomed to regard as their most dis- 
tinguished member. What, then, are the quali- 
ties which have gained for this great physician the 
respect and affection of all who have had the 
privilege and the happiness of knowing him? It 
is the rare and happy combination and balance of 
great intellect with the highest moral qualities 
which constitute the truly wise and good man, 
In this sense an eminent living physician has 
spoken of Sir Thomas Watson as the wisest man 
whom he had ever known; and a near relative de- 
scribes him to have been the most unselfish of 
men. His own lectures and public addresses may 
be looked upon as giving the best and fullest 
illustration of the illustrious physician’s mind 
and character. What student or practitioner of 
medicine can read thoughtfally that well-known 
and often-quoted introductory lecture in which, 
in terms of solemn and lofty eloquence, are set 
forth the privileges and responsibilities of those 
who enter the profession of medicine, without 
being led to form a higher estimate of his calling? 
without being inspired by the desire to act up to 
those lofty principles which the earnest teacher 
endeavors to infuse into his pupils? And that he 
taught no less by example than by precept is 
known and gratefully acknowleged by thousands 
who have had the privilege of his acquaintance. 
He was himself a living impersonation of the 
principles which he so eloquently expounded in 
his lectures. And, withal, he was modest and un- 
assuming, as becomes a truly great and wise 


man. 
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THE MOVEMENTS OF THE BOWELS IN 
HEALTH AND DISEASE. 

Pasaaars there is no function of the body which 
plays a more important part in various morbid 
conditions of the abdominal viscera than the move- 
ments of the bowel; and certainly there is none 
which, in its pathological relations, has received 
less experimental study. Uncertain inference from 
elinical symptoms is almost all that physicians 
have had to depend upon in their diagnosis, and 
in their endeavor to alter by treatment that which 
they assume to be present. As an instance, we 
may adduce the difference of opinion which has ex- 
isted and still exists among distinguished authori- 
ties on the question whether there ever is, in 
morbid states of the bowels, what has been mis- 
called an antiperistaltic action—a question of 
great importance in many acute disorders. 

Thanks to the well-directed energy of Nothnagel, 
and so far as animals can furnish it, we have now 
some definite knowledge. He has made a series 
of experiments to ascertain by actual observation 
what modifications the intestinal movements un- 
dergo in morbid states, The experiments (de- 


volved no suffering to the animals concerned. All 
were kept insensible by ether—dogs and cats by 
inhalation, rabbits by subcutaneous injection; and 
all were killed by division of the medulla oblongata 
as soon as the experiment was over, and before the 
return of consciousness. The method employed 
was that of Sanders and Van Braam Houckgeest, 
of keeping the animal, with abdomen opened, im- 
mersed, with the exception of the head, in a one- 
half per cent. saline solution, at a uniform tem- 
perature of 100-2°F. Under these circumstances, 
as the originators of the method pointed out, rest 
is the rule in most parts of the bowel, with the ex- 
ception of the duodenum. Now and then, at rare 
intervals, there is a gentle peristaltic movement 
in the small intestine, and local irritation eauses 
only a local effect, without producing any trace of 
general peristalsis. But the condition is changed 
at once by the presence of a quantity of gas and 
liquid distending part of the bowel. This is im- 
mediately moved forwards by a stormy peristalsis, 
a circular contraction behind it pushing the dis- 
tended portion onwards to the cwcum. Sometimes, 
however, the movement suddenly stops, to go on 
again after a brief pause. It is distinctly analogous 
to the sudden temporary cessation of griping pain, 
which is familiar to most people. Nothnagel can 
discover no cause for it, except a sudden inhibitory 
nervous influence, which its aspect indeed sug- 
gests. 

As regards the first fundamental question—the 
occurrence of antiperistalsis—Nothnagel entirely 
corroborates the statement of Engelmann, that the 
intestinal contractions may take place either up- 
wards or downwards. But the last-named observer, 
experimenting with the intestine exposed to the 
air, was in error in assuming that peristaltic ac- 
tion, upwards or downwards, was set up by any 
local irritant. When the bowel is preserved from 
the air by the saline solution, local irritation 
causes a local constriction, if the bowel was pre- 
viously at rest. Moreover, Nothnagel concludes, 
from a series of sixty observations, that antiper- 
istalsis never occurs in the normal uninjared in- 
testine so long as no pathological influences are 
brought to bear upon it. 

The effect of injections into the rectum was next 
investigated, the injections being of indifferent or 
irritating liquid, tinted with carmine so as to show 
how far it was sent up the intestine, and post- 
mortem examination subsequently showed whether 
it had been carried higher by any movement of the 
intestine itself. A small quantity of warm water 
(from two to five cubic centimetres) had no effect; 
it remained in the rectum until ejected by a con- 
traction, or until it was absorbed. A somewhat 
larger quantity distended the rectum, but seemed 
to excite little peristaltic action, some of it escap- 
ing in consequence apparently of the elasticity of 
the bowel. Iced water caused constriction, which 
passed a short distance upwards soas to move the 
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injected fluid up from five to twenty centimetres. 
Olive oil gave a similar result. Of greater signifi- 
cance, however, was the effect of a strong solution 
of chloride of sodium. A small quantity, three to 
five cubic centimetres, passed up, by the force of 
the injection, about ten centimetres. In a few 
minutes, however, the colored liquid was carried 
upwards by a distinct ascending contraction, and 
the antiperistalsis gradually earried it, together 
with a mass of feces, as high as the cecum. Some- 
times the antiperistalsis took the form of a series 
of ciroular constrietions, especially marked at the 
highest part of the column of liquid. Besides 
this, descending contractions occurred in the 
lowest part of the rectum. Similar results were 
obtained with injections of concentrated solutions 
of nitrate of potash and bromide of potassium, 
and weak solutions of sulphate of copper. 

Nothnagel found that the needle of a hypo- 
dermic syringe could be passed through the wall 
of the small intestine without exciting local con- 
traction, and the minute wound immediately 
closed without allowing the escape of the intes- 
tinal contents. Injections of chloride of sodium 
were found invariably to cause contractions which 
passed upwards as well as downwards. In a case 
of ileus in the human subject he found that chlo- 
ride of sodium solution has evidently the same 
effect as in animals, since a small colored injection 
into the rectum was found after death to have 
passed upwards some distance above the escum. 
The fact may possibly prove of great practical im- 
portance in the treatment of intestinal obstruction. 
The injection of indifferent fluids of the tempera- 
ture of the body had as little effect on the small in- 
testine as on the rectum. The conclusion from 
this series of experiments is that when the intes- 
tine is under normal conditions, or contains only 
unirritating contents, the peristaltic contractions 
occur only in the direction from the stomach to- 
wards the anus. If, onthe other hand, the con- 
tents of the bowel consist of an irritant sub- 
stance, the stimulant causes contractions to pass 
also in the opposite direction. Nevertheless it 
was found that the latter only occurs when the ir- 
Yitant substance is introduced into the bowel in, 
so to speak, an unphysiological way. A solution 
of sulphate of copper was injected into the sto- 
mach, and quickly passed into the bowel, but, en- 
tering it thus, it caused only descending peris- 
taltic contractions. Hence we must assume that, 
80 to speak, performed arrangements exist, of an 
anatomical or physiological nature, which deter- 
mine the direction of the movement. 

How does fecal vomiting occur in cases of ob- 
struction of the bowels? It will be remembered 
that many authorities, from the time of Van 
Swieten, have asserted that it does not necessarily 
occur by antiperistaltic contractions. Van Swieten 
maintained that it was by the action of the dia- 
phragm and abdominal muscles, and Brinton 
varged with great ability that its mechanism must 
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be a reflex current in the centre of the distended 
intestine, opposed in its direction to that of the 
peristaltic action. Van Braam, Houckgeest and 
Lichtenstern have experimented on the subject, 
and were unable to discern any ascending con- 
tractions. Nothnagel has made a large number of 
experiments on this subject. Ligature of the 
small intestine caused in some cases very little 
effect. The intestine above gradually became 
filled without any marked contractions, and the 
portion below gradually became emptied. In 
other cases, however, a series of vigorous contrac- 
tions passed down from the stomach, and dis- 
tended the part immediately above the ligature, 
ceasing in the distended portion, and as this ex- 
tended upwards higher, the section in which the 
Peristaltic contractions occurred became smaller 
and smaller, until it was reduced to a narrow seg- 
ment near the pylorus. After the distension had 
existed for half an hour, local contractions could 
no longer be excited by mechanical stimulation; 
the intestine was evidently paralyzed. In these 
cases there was no antiperistaltic action. In oth- 
ers, however, the descending contractions on 
reaching the ligature seemed to return up the 
bowel for a very short distance, and were even 
augmented in force just above the ligature, so that 
the intestine here was emptier than it was higher 
up. There was no regular antiperistaltic action, 
and after a short time these ‘‘ rebounding contrac- 
tions” ceased, and the distension and paralysis 
went on as just described. Sumetimes, however, 
the peristaltic action quickly ceased, but the dis- 
tended bowel seemed to undergo a slow imper- 
ceptible contraction, which caused its contents to 
pass upwards, because the ligature prevented them 
from passing downwards. In a series of experi- 
ments in whieh the intestine was ligatured through 
a small opening in the abdominal wall, and was 
returned into the cavity for some hours before the 
abdomen was opened, the events were found to be 
essentially the same. Various injections were also 
made into the intestine above the ligature. When 
indifferent liquids were injected, these were moved 
upwards, sometimes as much as thirty centimetres, 
although only by the descending peristalsis and 
the rebounding contractions already described as 
occurring just above the ligature. Injections of a 
coneentrated saline solution, however, produced 
distinct ascending antiperistaltic waves, precisely 
similar to those produced in the unligatured bowel 
by the same injection, and by them the liquid was 
quickly moved upwards. 

The paralyzing effect of the distension of the 
bowel above the ligature, which quickly anni- 
hilates its movements, throws an instructive light 
on the well-known injurious effect of purgatives in 
cases of intestinal obstruction. As they increase 
the peristaltic contractions, they carry the contents 
of the intestine more rapidly to the neighborhood 
of the obstruction, and so more quickly bring 
about the paralysis which follows distension. 
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The results of these experiments are certainly 
opposed to the idea that fecal vomiting is the 
effect of any regular antiperistaltic contractions. 
These were only observed as the effect of the pres- 
enee of irritant substances in the bowel, and the 
only condition in man to which this observation 
can fairly be applied is that in which irritating 
aperients, such as croton oil or colocynth, have 
been given. The simple diffusion of liquid con- 
tents causes their slow extension upwards, and a 
still greater effect is produced by the rebounding 
contractions, but the influence of both these was 
too slight to allow them to be regarded as the 
cause of frcal vomiting. The conclusion of Noth- 
nagel therefore is that this symptom results indi- 
rectly by the mechanism which Van Swieten rightly 
assumed. To some very instructive observations 
of Nothnagel on the movements of the intestines 
in other morbid states, we must return on another 


occasion. 
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THE GROWTH OF THE BODY. 


Tue course of the physical development of the 
human body has often been the subject of inves- 
tigation, and most of the facts relating to it have 
een so carefully ascertained that it might seem 
that there is scarcely room for fresh researches on 
the subject. The facts of growth have been, how- 
ever, once more verified, and, we must add, our 
knowledge of them has been extended by Dr. 
Thoma, who has described, in a volume of nearly 
three hundred pages, the observations he has 
made, which relate to the development not only of 
the body as a whole, but also of some of its con- 
stituent organs and tissue-elemente, and thus con- 
stitute a very complete account of the subject. 
The comparison of his own measurements, and 
those of others, shows that to the usual excess of 
the body-length and body-weight of males over 
females, there is an exception between the twelfth 
and fifteenth year of life. At this period the de- 
velopment of the female equals, or even exceeds, 
that of the male, an indication of the earlier at- 
tainment of puberty in the female sex. Normal 
growth is not uniform, but presents an increased 
or lessened activity at different periods of develop- 
ment. The most rapid growth is observed in the 
last months of fostal life; after birth it gradually 
becomes slower, until some time between the sixth 
and ninth year. An acceleration then commences, 
which becomes most rapid between the thirteenth 
and sixteenth year, and after this epoch a pro- 
gressive retardation is observed. The full height 


is attained at latest by the thirtieth year, but the | 


average weight continues to increase. In later 
life both lessen. The variations from the average 
are greatest at the period of most rapid growth, 
and least when this is slowest. All the phenomena 
occur earlier in females than in males. 

Of the internal organs, chief attention was paid 
to the heart and the kidneys. The average weight 


of the heart undergoes the most rapid increase im-" 
mediately after birth; its rate of growth gradually 
diminishes, but at puberty it presents a transient 
acceleration. After forty-five a slight increase in 
weight occurs, and no doubt, as commonly be- 
lieved, this increase is the result of degenerative 
changes in the arterial system. Apart from these 
special influences the curve presented by the rate 
of growth has nearly the same shape as that which 
indicates the body growth. Like this, also, the 
chief deviations from the average are met with at 
the period of most rapid growth, immediately after 
birth. Thoma has given certain rules for compar- 
ing the weight of the heart and body, by which he 
believes that the existence of hypertrophy can be 
recognized with certainty even when it is too slight 
to be detected by ordinary methods of estimation. 
The rate of growth of the kidneys is nearly the 
same as that of the heart and the whole body; and 
the relation borne by the weight of the heart and 
of the kidneys to that of the whole body is nearly 
the same throughout life. At all periods of life 
the weight of the left kidney is greater than that 
of the right. 

Measurements of the larger bloodvessels showed, 
amongst other facts, that the post-fostal growth is 
least in the common carotid artery, and greatest 
in the renal and femoral arteries, while the rate 
of growth of the subclavian is between these, and 
nearly corresponds with the aorta and pulmonary 
artery. These differences correspond with those 
which exist in the growth of the parts of the body 
to which the vessels belong. Up to the thirtieth 
year of life the pulmonary artery is, on the average, 
a little wider than the commencement of the as- 
cending aorta. From facts which he has ascer- 
tained Thoma has formulated many very interest- 
ing mathematical conclusions. 


Obituary. 


SIR THOMAS WATSON, Baar. 


To the entire profession and to a very large por- 
tion of the public, from the Sovereign downwards, 
the death of this eminent physician, which oc- 
curred on December Lith, will be a source of dee; 
sorrow. We purpose now to give a sketch of his 
very aistn ished career. 

iomas Watson was born at Kentisbeare, in 
Devonshire, on the 7th March, 1792. He was edu- 
cated at the Grammar School at Bury St. Edmunds, 
of which Dr. Maiken was head master, where he 
was a contemporary of the late Bishop Bromfield, 
with whom he always retained an intimate friend- 
ship. On leaving Bury school he was entered as a 
pensioner in St. John’s College, Cambridge, of 
which college his uncle, Mr. Catton, was then a 
resident Fellow. He graduated B.A. in 1815, 
being placed tenth in the list of wranglers, was 
elected a Fellow of his college in the following 
year, and became M.A, in 1818. According to the 
rules then in force at St. John’s College, no Fellow 
could retain his Fellowship for more than a short 
time without being ordained. From this rule, 
however, two Fellows were exempted, one of whom 
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was to study medicine. A vacancy havi: 
curred he availed himself of it, and retained his 
Fellowship until he married in 1825. During his 
residence at Cambridge as Fellow of his college, a 
period of eight years, he took private pupils, many 
of whom (including, amongst others, the late Lord 
Auckland, Bishop of Bath and Wells, and Lord 
John Thynne) continued their friendship with 
him in after life. He served the office of junior 
proctor in the University of Oambridge in 1823 
and 1824. 

In 1820 and 1821 he attended the medical classes 
in Edinburgh, and in a letter to his sister dated 
from Edinburgh he speaks of his intention to re- 
tarn thence in a sloop as being more economical 
-and allowing the carriage of an unlimited amount 
ef la e. Daring his residence at Cambridge 
he imede nie. acquaintance of his future wife, a 
daughter of Edward Jones, Esq., of Brackley, in 
Northamptonshire, who, as a favorite niece of the 
Rev. Dr. William Turner, then Dean of Norwich 
and master of Pembroke College, was a frequent 
visitor to Pembroke Lodge. They were married in 
1825 in St. Luke’s Chapel in Norwich Cathedral, 
and in the same year he took his M.D. degree. In 
the following year Dr. Watson was elected a Fellow 
of the College of Physicians, and in May, 1827, 
Physician to the Middlesex Hospital, an office 
whieh he continued to hold until November, 1843. 
For some years after he settled in London practice 
came very slowly, patients and fees were few, and 
he was not free from pecuniary cares and anx- 
ieties. In September, 1830, he had the great grief 
of losing his wife, who died suddenly three days 
after the birth of their second child. In a letter 
written to his sister a few days after this terrible 
blow occurs this characteristic sentence: ‘‘My 
business henceforward in this life must be to en- 
deavor to train up the children as nearly as I can 
as she would have trained them, and so to live as 
to acquire, through God's blessing, a hope that we 
may all hereafter meet their poor mother in hap- 
piness.” k 

At the opening of the medical school of King’s 
College in the autumn of 1831 Dr. Watson was ap- 
pointed Professor of Forensic Medicine, and what 
we believe to be his first contribution to medical 
literature appeared in the Medical Gazette, vol. ix., 
1831, entitled, ‘‘Remarks on the Dissection of 
Bishop, and the Phenomena attending Death by 
Strangulation.” Bishop had been hanged for the 
marder of an Italian organ boy, whose body he 
brought to the diesecting-room of King’s College 


for sale. The late Professor Partridge had his 
suspicions excited, and gave the man Bishop into 
custody. He was tried and condemned, and after 


his execution his body was sent to King’s College 
for dissection. Afterthis Dr. Watson was a fre- 
quent contributor to the Medical Gazette. The 
same ninth volume contains clinical lectures ‘‘On 
Palmonary Hemorrhage and on Epilepsy." In 
the tenth volume there are the Lumleian lectures 
on ‘* Hzemorrhage from the Stomach, Intestines, 
and Urinary Organs.” In the thirteenth volume 
there is an admirable introductory lecture, deliv- 
ered at the opening of the medical session at 
King’s College. In the fifteenth volume appears 8 
rr ‘* On the Efficacy of the Vapor Bath in Cases 

of Diabetes.” The sixteenth volume contains two 
lectures ‘‘On Rheumatism of the Heart,” and a 
per ‘‘ On the Connection of Hypertrophy of the 
Ficart with Cerebral and Pulmonary H»morrhage.” 
In July, 1832, Dr. Watson accompanied Sir Walter 
Beott from London to Edinburgh on his last sad 
journey from Italy to Abbotsford. In ‘ Lock- 
tart's Lite of Scott" it is stated that Dr. Watson 
went the whole way to Abbotsford with Sir Walter; 
bat in a copy of the work which he gave his son 
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oo- | Dr. Wateon has written the following foot note: 


“This is a mistake of Mr. Lockhart’s. I did not 
Sccompeny Sir Walter to Abbotsford, but returned 
from Edinburgh to London.” , 

In 1836, Dr. Watson was appointed Professor of 
Medicine at King’s College, and he continued to 
hold this office until the spring of 1840, when, at 
the opening of the newly-founded King’s College 
Hospital, he had to resign either his office of phy- 
sician to the Middlesex Fospital or his chair at 
King’s College, and he preferred to retain the for- 
mer office. 6 resignation of his professorship, 
which was felt as a calamity by King’s College, was 
attended with this great benefit to the entire pro- 
fession and the public, that it led to the publica- 
tion of his admirable lectures on the ‘Principles 
and Practice of Physic.” The lectures were 
Rablished week by week in the Medical Gazette. 

‘he first lecture appeared on Sept. 25th, 1840 (vol. 
xxvii.); and the last of the series on Sept. 23rd, 
1842 (vol. xxx). In the following year, 1843, they 
were collected and published in two volumes b 
Messrs. J. W. Parker & Son, West Strand; a secon 
edition was called for in 1845; and a third in 
1848. Two editions have since been published; 
one in 1857, and, lastly, the fifth in 1871. 

The publication of these lectures, admirable as 
they were universally acknowledged to be, not 
less for the soundness of their teaching than for 
their lucid, elegant, and scholarly style, greatly 
increased the reputation of their author, acquired 
for him the well-merited title of the Cicero of 
English medicine, and led at once toa 6 @X- 
tension of his practice. The well-known volumes 
had, for a number of years, probably a larger 
sale than any other similar work that has ever been 

ublished, and we have pleasure in recording 

ere an anecdote illustrative of his publishers’ 
liberality, which was related to us by Sir Thomas 
Watson. Mr. Parker one day called on him and 
said that the sale of his lectures, and the profit 
resulting therefrom, had so far exceeded his (the 
publisher's) anticipations, that he did not feel 
justified in sharing the profits equally with the 
author, according to the terms of their original 
agreement; he therefore proposed that the author 
should receive two-thirds of the profits, while the 

ublisher retained one-third. And asa practical 
illustration of his generous intentions, he handed 
the author a cheque for twelve hundred pounds. 
This surely is an example of liberality not un- 
worthy of imitation. 

At the College of Physicians Dr. Watson held 
numerous offices before he was elected President. 
In 1827 he was Gulstonian Lecturer; in 1830-31 
Lumleian Lecturer; in the years 1833, 1834, and 
1835 he gave the College lectures on Materia Med- 
ica; he was Censor in 1828, 1837, and 1838; on the 
Council at various times between 1833 and 1868. 
From 1858 to 1860 he was the College representa- 
tive on the Medical Oouncil. In 1862 he was 
elected President, and he held that offiee for five 
successive years. The College would have gladly 
elected him for a sixth period of office; but fe de- 
clined on the plea of advancing years, and at the 
annual meeting for the election of President, after 
referring in graceful terms to the Fellows who had 
died during the previous year, he bade the Col- 
lege, as their President, farewell in the following 
eloquent and characteristic words:—‘‘It only re- 
mains that I should attempt to do that which I 
feel to be well-nigh impossible—to embody in any 
form of words that I can devise the deep and in- 
extinguishable sense of gratitude with which m 
mind is fall for that kindness and trust whic! 
have placed me, year by year, on five successive 
occasions, at the head of the College of Physicians; 
in other words, at the head of the medical pro- 
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fession in this great coumtry. According to my 
estimation, already more than once expressed, 
there is no nobler position in medicine, whether I 
look before me and around me to the body of men 
from whom it comes, or backwards to the splendid 
list of names of those who have preceded me in 
the presidential chair—Linacre, Caius, Glisson, 
Sir William Browne, Pitcairn, Sir George Baker; 
these, to go no later, are but a few of the eminent 
men and sound seholars with whom it may well 
be deemed a proud distinction to have one’s 
name in any way associated. But, besides this 
great and Fepented honor—the greater because so 
repeated—I have much else to thank you for. I 
have to acknowledge your indulgence towards 
the many shortcomings of which I am but too 
conscious. I have to express my thanks for your 
constant support and counsel in all difficulties, 
for your unvarying courtesy and deference, for 
the friendships which my official intercourse with 
you has formed or strengthened, and most es- 
pecially for that recent signal and touching evi- 
dence of your approbation and esteem shown by 
your wish to possess within your walls some pic- 
torial remembrance of my unworthy person. Of 
this high and generous compliment I can never, 
while life and reason remain to me, be otherwise 
than most tefully, and I hope pardonably, 
roud. Further, I have to rejoice that the happy 
‘ustrum during which I have presided over your 
affairs has been harmonious and peaceful—dis- 
turbed by no unseemly quarrels or serious differ- 
ences among us—stained by no scandal arising 
within our proper body, and productive, through 
your exertions and self-sacrifices, of something at 
least of benefit to the common weal. If I find 
anything to regret it is that I have not taken 
larger advantage of the opportanity which you 
have confided to me of promoting the interests 
of the College, and of eur usefu} and noble profes- 
sion. | 

Still, I must cherish the hope that the College 
has suffered no abatement of its ancient dignity 
and renown through my occupation of the office, 
which I now respectfully render back into your 
hands, And so, without encroaching further upon 
your time and in redemption of the pledge which I 
gave you last year, I bid you, as your President, 
one and all, a cordial, affectionate, and final fare- 
well,” 

The ‘‘ pictorial remembrance” to which he re- 
fers is an admirable portrait by his old friend, 
George Richmond, which was subscribed for by 
a large number of the Fellows, and which is now 
amongst the most cherished treasures of the col- 
lege. Areplica is in possession of Sir Thomas 

‘atson’s family, and it has been successfully en- 
graved by Samuel Cousins. 

Dr. Watson was appointed Physician Extraor- 
dinary to the Queen in 1859, and in 1870 one of 
the Physicians in Ordinary. On the 9th Decem- 
ber, 1861, he was summoned to attend the Prince 
Consort at Windsor in consultation with Sir James 
Clark, Sir Henry Holland, and Sir (then Dr.) 
William Jenner, and his attendance continued 
until the lamented death of the Prince on Decem- 
ber 14th. In 1866 Dr. Watson was created a 
baronet, the honor having been offered to him, as 
he was informed by the then Prime Minister, Lord 
John Russell, by the express desire of Her Majesty. 
Amongst other distinctions which were conferred 
upon the great physician, he was elected an Hon- 
orary Fellow of his old college, St. Jobn’s, at the 
same time with the late Sir John Herschell. He 
was Hon. D.C.L. Oxford, 1862; Hon. LL.D. Cam- 
bridge, 1864; and Hon. Fellow of King’s and 
Queen's College of Physicians, Ireland. ° 

In 1859, he was elected a Fellow of the Royal 


Society. For many years he was a most influ- 
ential member of the Council of King’s College, 
London. During the session 1857-8, Sir Thomas. 
Watson was President of the Pathological Society. 
In 1868, he became the first President of the Clin- 
ical Society; and in his inaugural address he urged. 
upon the Society, ‘with his customary good sense 
and grace of style, the supreme importance of an 
endeavor to obtain ‘‘ more exactness of knowledge 
and therefore more direct and intelligent purpose, 
and more successful aim in what is really the aim 
and object of all our labors—the application of 
remedies for the cure and relief of disease.” 

During the last ten or twelve years of his life he 
had retired from the active praetice of his profes- 
sion, but continued to take great interest in all 
that concerned it. 

Notwithstanding his advanced age, he enjoyed 
his usual good health, spending great part of the 
last summer and autumn with fis daughter and 
his son’s family, partly at the seaside and partly 
at his son’s house, Reigate Lodge, Surrey. On 
Sunday, Oct. 22nd, he had attended the morning 
service, as usual, at the parish church. On at- 
tempting to rise from the table, after lunch, he 
made a sudden inclination towards the left side, 
and would have fallen if he had not been su 
ported by his son, who was standing by him. He 
afterwards took a short walk in the garden, but 
the left leg was found to be weakened, and he 
walked with great difficulty, He was seen at once 
by his neighbor, Dr. Walters, and on the followin, 
Wednesday he was visited by his old pupil ‘and 
friend, Dr. George Johnson, to whom he calmly 
said, ‘‘ This is the beginning of the end.” There 
was then some paralysis of the left leg and of the 
left side of the foot and tongue, but there was no 
appreciable weakening of the arm. The mental 
faculties and the power of speeeh were quite un- 
impaired. Drs. Johnson and Walters were of 
opinion that there was probably obstruction by 
thrombosis in some of the smaller cerebral ar- 
teries. 

On the following Thursday, Oct. 26th, after some 
exertion in walking across the room (up to this 
date he had been dressed daily and had gone 
downstairs), he was suddenly seized with difficulty 
of breathing, his face became blue, and he believed 
himself to be dying. There appeared to have 
been some sudden failure of the heart’s action; but 
in the course of an hour or two the distress passed 
off. He was then carried to his bed; and from 
that day he did not leave his room, and rarely 
could even be moved from his bed. It is neither 
necessary nor desirable to dwell on the details of 
the subsequent seven weeks. The condition was 
one of increasing weakness and often of most dis- 
tressing restlessness. Then there came irritation 
of the bladder with some retention, for which Dr. 
Walters was prepared to render the needful aid; 
but the restless sufferer, with a firm conviction 
that he had stone in the bladder, insisted on hav- 
ing Mr. Lister telegraphed for; and it was not 
until Mr. Lister had been sent for and had come a 
second time that he would allow Dr. Walters to 
give him the relief which henceforth was required 
two or three times daily. 

During the last few weeks, a little milk with a 
small quantity of brandy was all the nourishment 
that could be taken. Weakness and emaciation, 
with a falling temperature, steadily increased. He 
retained his consciousness until within the last 
two days of his life, although his power of speech 
was latterly much impaired, It was believed that 
he understood and was gratified by a kind message 
of inquiry and sympathy from her Majesty the 
Queen. He was often soothed by the reading of a 
prayer or a hymn. 
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At length he sank into a slumber, and so on 
Dec. 11th, near midnight eame the final rest for 
which he had longed and prayed. To quote his 
own words with reference to his old and beloved 
friend, Dr. P. M. Latham, ‘Ripe in years as he 
was, and ready in spirit for the solemn change, his 
death must long be the subject of tender and 
sacred regret among the nearest and dearest of his 
surviving family and friends; nor will his memory 
soon cease to be reverently cherished throughout a 
much wider circle.” 

Throughont the trying seven weeks of weakness 
and of suffering Sir Thomas was most assiduously 
attended by his kind friend and neighbor, Dr. 
Walters, and occasionally by Dr. Holman. He was 
also seen from time to time by his neighbor, Dr. 
Greenhow, who was always ready to render assist- 
ance when needed, and he was frequently visited 
by Dr. George Johnson. We have already men- 
tioned that . Lister twice obeyed the distin- 
guished sufferer’s summons. It need scarcely be 
said that all felt it a privilege to minister to the 
relief of one so universally revered and beloved. 


Rebiens and Hotices of Pooks. 


Report on the Scientific Results of the Voyage of H.M.S. 
“Challenger” in 1873-76, under the Command of 
Captain George Nares and Captain Frank Thom- 
gon. Prepared under the superintendence of 
Sir C. Wrvnre Tsomsow, F.R.S. Vol. OL: 
Zoology. London: Longmans & Co.; John Mur- 
ray; Macmillan. 


Tas volume contains a report on the Echin- 
oidea, dredged in the course of the yoyage: by 
Alexander assiz; and a report on the Pycno- 
gonida, b . P. P. 0. Hook, assistant at the 
Zootomical Laboratory of Leyden University. 

Agassiz states that a careful comparative study 
of the new species collected by the Challenger and 
by the Blake seems to make a short revision of 
some of the principal lines of the recent and fossil 
Echinids desirable, as, from our present knowledge 
of the affinity of the Echinoidea, several groups 
formerly considered somewhat aberrant can now 
be shown to be closely connected. The consider- 
ation of this group could bave passed into no 
better hands than those of Alexander Agassiz, for 
he possesses an extensive acquaintance with both 
the recent and fossil specimens, and has himself 
examined all but a few of the deep-sea species, 
whilst he has had the furtheradvantage of describ- 
ing the first important collection of deep-sea 
echinids made by Count Pourtalés. He holds that 
the artificial classification of the Echinoidea at 
present accepted is unsatisfactory, because based 
upon characters of such uncertain value as the 
resence or absence of teeth and of actinal cuts. 
ie founds his classification of the echinids on 
that of Lovén, which he regards as by far the most 
ingenious that has yet been proposed, and who 
has suggested a most admirable notation to denote 
the several ambulacral and interambulacral areas, 
which simplifies to a remarkable degree the com- 
parison of the various types. The number of fossil 
species is about 2,000, whilst there are not more 
than 300 recent, and about one-third of the whole 
number of known species have been discovered 
since the days of deep-sea dredging; but the diffi- 
culty of tracing the genealogy of these is almost 
insuperable, for, - ne shows, the pamper of vari- 

je terms are at least twenty—viz., the apical sys- 
oul ” afar, anal, 


tem, the actinal system, the genital, oo 


and coronal plates, the ambulacral and interam- 
bulaeral areas, the poriferous zone, the primary, 
secondary, and miliary tubercles and their corres- 
ponding spines, the modifications of the poriferous 
zone near the apical and actinal systems and on 
the test; the fascioles, jaws, alimentary canal, the 
position of the apieal system, of the anal system, 
of the actinostome, and the modifications of the 
same; and when we consider that these may be 
combined in all possible ways, it is hazardous, to 
suy the least, to attempt anything beyond the 
broadest indications of the outlines of the rela- 


tionship. 

The study of the Echinids dredged by the Chal- 
lenger has shown very plainly the antique character 
of many of the deep water species, and their re- 
semblance to Cretaceous genera, and iz 
points out many noteworthy relationships. He 
remarks that in comparing the Tertiary fossil 
Echinids of the European beds with the species 
now living in the West Indies, it is impossible to 
avoid being struck with the similarity existing be- 
tween them. Thus the species of Cidaris, Cly- 
peaster, and others, which are found in the Ter- 
tiary beds of Malta, are no longer found in the 
Mediterranean, having undoubtedly disappeared 
from that sea as soon as it became closed, and the 
temperature of the water became raised above that 
of the ocean; while, on the contrary, where the 
oceanic conditions have not undergone any great 
change, we find a remarkable identity in the genera 
of the Tertiaries and of the surrounding deep sea, 
as can be easily seen by comparing the Tertiary 
West Indian types of Echinolampas, Agessizis, 
Brissopis, and others, with the species of the same 
genera now found in the deep waters of the Carib- 
bean Sea and Gulf of Mexieo. 

The number of deep sea species discovered by 
the Challenger appears to have been forty-nine, 
whiist forty-one were discovered by the Blake, Por- 
cupine, and Josephine. The plates are sixty-four in 
number, many of them representing several forms. 

We must refer to the original for the descriptions 
and beautifully executed lithographs of the nu- 
merous new species collected by the Challenger and 
the Blake. ny interesting facts are related in 
the account of each genus and species. Thus, 
under ‘Goniocidaris,” he quotes Thomson's 
“Voyage of the Challenger,” to the effect that the 
ogee after escaping from the ovary, are passed 

ong on the su of the test towards the mouth, 
and the smaller spines articulated to the tubercles 
round the peristome are bent inwards over the 
mouth, so as to form a kind of open tent, in which 
the young are developed directly from the egg, 
without undergoing any metamorphosis until they 
have attained a diameter of about 25 mm. Even 
before they have attained this size the more mature 
or more active of a brood may be seen straying 
away beyond the limits of the nursery, and creep- 
ing with the aid of their first few pairs of tentacular 
feet out upon the long spines of their mother; 
after a short ramble they return to the marsupian. 

In regard to the Pycnogonide the results of the 
Challenger dredgings are most satisfactory, for it 
appears that of the forty-one species obtained dur- 
ing the voyage of the Challenger and the cruise of 
the Knight Erranl, thirty-three are new to science, 
and of the nine genera represented three are new. 
The pycnogonid® are long-limbed aquatic animals, 
distantly resembling a spider or a ‘‘ daddy long- 
legs,” or a spider crab. They breathe by the gen- 
eral surface of the body, which body consists of a 
cephalo-thoracic segment, three thoracic segments, 
and rudimentary abdominal segment. They have 
a proboscis and three pairs of cephalic appendages, 
of which the first represents antenns, whilst the 
two others are post-oral. The thoracic par of 
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the cephalo-thoracic segment and the three thor- 
acic segments are each furnished with a pair of 
long eight-jointed legs, into which the alimentary 
canal sends off long cmca. The nervous system 
shows a supra-cesophageal and five thoracic gan- 
glia. The eyes are feebly developed in the deep 
water species, but rather highly developed in the 
shallow water species. The sexes are separate. 
The paper is illustrated by twenty plates, seven of 
which are devoted to the elucidation of the inter- 
nal structure of this curious group of animals. 


The Physicians’ and Surgeons’ Visiting List, Diary, 
Almanack, and Book of Engagements for 1883. 
Thirty-seventh year. London: John Smith & 
Co. 


Tus season of the year reminds us that we must 
renew our visiting lists, than which nothing con- 
tributes more to the easy and methodical dis- 
charge of medical duty. Of these none holds its 
ground better than Smith’s, which this year, 
amongst its new features, has a useful list of so- 
called ‘American Eclectic Remedies” and other 
doses, which is not always to be found in available 
works of materia medica. The doses of remedies 
do not always correspond with those given in the 
Pharmacop@ia. Sometimes a larger dose is rec- 
ommended than that of the Pharmacopoia, as in 
the case of ext. nuc. vomic.; sometimes a smaller, 
as in the case of tinct. conii. We think it would 
be better to give the Pharmacopmial doses. The 
book is full of useful tables, including one of cor- 
responding degrees on different thermometric 
scales, one of days of incubation of eruptive fevers, 
etc., and is altogether toe well known to need fur- 
ther commendation. . 


a 


Etudes de Physiologie Sociale: La Prostitution. 
Par Yves Guyor. Paris:G. Charpentier. 1882.— 
This laborious work has been written with the 
well-conceived purpose of proving that the various 
legislative measures in force with regard to prosti- 
tution, in their relations to the preservation of the 
public health and morals, have not only altogether 
failed in these respects, but have exaggerated the 
evils they were intended to suppress. We will see 
upon what grounds, and by what arguments, the 
author supports these positions, and to what ex- 
tent he has succeeded in establishing them. He 
commences by asking, ‘‘What is prostitution?” 
and, accepting the definition of Littré—“ An aban- 
donment to unchastity"—very properly remarks 
that the term is applicable to either sex. But when 
he pushes his premises farther, and claims for the 
word ‘ prostitute” a similar latitude, he contends 
for a point of no practical value, inasmuch as it is 
universally understood to mean an abandoned 
woman. He then givesa graphic account of the 
cruelty and atrocities exercised against this unfor- 
tunate class of females, at various times and in 
divers countries, from the time of Solon and Char- 
lemagne to more recent periods. He is very elo- 
quent on the effects of the unequal laws that govern 
the relations between the sexes; but though he 
moves us to pity that the insanitation and infamy 
of. the one should be punished and not of the other, 
yet he has failed to suggest any remedy for them. 
It appears, from his numerous records on the sub- 
ject, that until the nineteenth century the Jegal 
regulations with regard to prostitution had for 
their sole object the preservation of the public 
morals, and that it was not till the period men- 
tioned that the question of sanitation was con- 
joined with it. With a minuteness of detail often 
revolting in its gross indecency, and which no 


English author would have dared to have published 
he explains the modus indi of the ‘* French sys- 
tem,” as administered by ‘‘ the police of morals,” 
together with the medical staff connected there- 
with. The primary object of this system, it would 
seem, is to concentrate prostitution: into certain 
licensed houses, ‘‘des maisons de tolérance,” and 
confine it, as far as possible, to certain districts; 
and in the desire to attain this the author sa: 
that its administrators are often ‘brutally harsh, 
venal, and unjust.” The result has been a moral 
degradation of both the women and their clients 
of so frightful nature that it is appalling to con- 
template it; and we may well felicitate ourselves 
that a system that encourages or permits the herd- 
ing together of a number of women in one house, 
under the tutelage of a vile wretch, ‘‘la maitresse 
de la maison,” who often becomes affiuent through 
ber abominable traffic, has not, and never can 
have, any legalized existence in this country. M. 
Guyot makes an assertion to the contrary. He 
says: ‘Since the passing of the Contagious Dis- 
eases Act licensed houses have greatly increased at 
Aldershot, and the police have fostered this move- 
ment.” Weare in a position, from inquiries re- 
cently instituted on these points, to give an em- 
phatio denial to this statement. The authorities 
say ‘‘such houses have greatly decreased, as has 
algo the number of prostitutes, and very young 
girls are now seldom seen in the streets.” Noth- 
Ing can be more explicit than this, and nothing 
more satisfactory; for it would be impossible to 
devise a more certain means of undermining the 
health and morals of the rising generation than by 
legally countenancing an institution such as has 
been se realistically described by the author. It 
is, however, in its relations to the public health 
that this system more immediately concerns us, 
because our own Contagious Diseases Act, intended 
for an analogous purpose, is largely modelled on 
that portion of it that applies to sanitation. Here 
the author has entirely failed to make out his case. 
How does he attempt to establish it? In the first 
place, from the fact of there being relatively more 
venereal diseases amongst women in licensed 
houses, who are medically visited oncea week, than 
amongst les filles isolées, women living alone in 
farnished rooms, who are obliged, or rather ex- 
pected, to go to the dispensary once a fortnight, 
@ concludes that medical intervention in this re- 
speet increases these diseases amongst them. He 
himself has unconsciously furnished proof of the 
fallacy of this deduction, for he states ‘‘ that while 
the former cannot exercise any choice in the selec- 
tion of their clients, and are obliged to receive a 
much greater number, six to twenty-five daily, the 
latter can exercise that selection and are able to 
please themselves as to the number of their re- 
ceptions.” Moreover, he says, ‘‘the first are 
always amenable to examination, while the others 
are made to submit with much more difficulty, and. 
often go away when diseased to avoid being sent 
to hospital.” Comment on this is superfluous, and 
statistics handled in this way are worse than use- 
less. Another argument he advances in support 
of this position is that ‘it is almost impossible to 
discover a primary infecting chancre or to decide 
the nature of vaginal discharges in a woman.” 
This assertion is contrary to experience, for though, 
no doubt, it may be difficult in some instances to 
detect the one or differentiate between the several 
kinds of the other, yet in the majority of cases it 
will not beso. Besides, irrespective of this, are 
not syphilitic mucous patches infective? And ig 
there anyone so obtuse as to deny that when the 
subject of them is sent to hospital for treatment a 
fruitful source of infection has been withdrawn 
from circulation? Itisidle to attempt to refute 
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such statements as these, and if those who are 
agitating for the repeal of the Acts in question 
have no stronger testimony to bring forward than 
this their case is desperate indeed. The French 
system is utterly demoralizing, but the legislation 
exercised in this country has an opposite effect, 
for it has been proved by numerous Petters in THE 
Lancet and elsewhere, and by other testimony, 
that many young women, more impressionable 
than those more hardened in sin, have been 
rescued from their evil courses by the interposi- 
tion of these Acts, and this is a sufficient answer 
to a favorite theory of the repealers that ‘the 
duration of time during which prostitutes exercise 
their calling has been greatly prolonged by the in- 
fluences they have exerted.” If they are enforced 
efficiently, and the medical examinations are con- 
ducted with proper skill and care, it is absurd to 
suppose that the diseases for the prevention of 
which they were passed are not correspondingly 
ameliorated. M. Guyot’s elaborate ventilation of 
this subject will undoubtedly do good, and we 
strongly recommend all interested in it to read the 
book for themselves. 


On Duty under a Tropical Sun: being some Prac- 
tical Suggestions for the Maintenance of Health 
and Bodily Comfort, and the Treatment of Simple 
Diseases, with remarks on Olothing and Equip- 
ment for the Guidance of Travellers in Tropical 
Countries. By Major 8. Leich Hunt and A. 8. 
Kenny, M.R.O.S.E. Pe. 138. London: Allen & Co. 
1882.—The object of this work is to assist persons 
visiting tropical climates to counteract and palli- 
ate many of the petty annoyances and personal 
discomforts to which, from lack of experience, 
they may be exposed. The remarks on diet and 
the suggestions on clothing and equipment seem 
well calculated to be useful to the class for whom 
they are intended, but we are afraid that the re- 
marks apon the diseases of tropical climates and 
the directions for their treatment will rather have 
atendency ‘‘to foster a false sense of security by 
leading anyone to think it is possible for him to 
dispense with proper medical assistance when 
these evils befall him.” This is far from the in- 
tention of the authors, who endeavor to impress 
upon their readers the ‘imperative duty” of 
availing themselves of the skill and experience of 
medica] men acquainted with the diseases of the 
country; but we entertain doubts as to the practi- 
cal results of the attempt in the direction of 
“domestic medicine.” 


Me i ¢, and what to do withit. By 
Epwarp Monson, A.M.I.C.E. Part I. London: 
Prentice & Monson.—Mr. Monson’s small work 
appears opportune) at a period when so much at- 
tention, th public and private, is being given 
to the condition of the mes as the result of 
the motropoliten outfalls for sewage. The whole 
history of the London sewerage system, and of 
the formation of the Metropolitan Board of Works, 
is entered into, and much of the action of the 
board is 8! ly criticised, both on account of the 

lan on which some part of the sewerage works 

ve been designed, and because the scheme has 
Dever been carried out in its entirety. Especially 
does the author complain that flooding of houses, 
insufficiency of sewer provision, needless expense, 
and other difficulties have resulted from the initial 
error of not separating streams with much of the 
rainfall] and the storm-water from the sewage 
proper. The sewers are in consequence of enor- 
mous size; they are, notwithstanding their huge 
capacity, totally inadequate to_carry off storm- 
water, and the sewage which, under a separate sys- 
tem, could have been concentrated at a point 


where it might easily have been either chemicall: 
treated or utilized, is so diluted and in su 
quantity that the question of its proper disposal 
has never been faced. As a result, the effect of 
discharging the metropolitan sewage into the 
Thames has been to cause a nuisance of imperial 
magnitude and concern; shoals of sewage mud 
are found in the river; and very general complaint 
emanates from the Thames Conservancy, the Port 
Authority and the riverside population. Even 
now Mr. Monson maintains that there would be 
true economy in reconsidering the system as a 
whole, and he specially advocates that the sewage 
should be treated by the line process before the 
effinent is passed into the river. With regard to 
the sewage sludge which would result from this 
process, Mr. Monson points out how much it par- 
takes of the character of the washed clay and chalk 
used in the mannfacture of stock bricks; and he 
shows, as the result of actual experiment, not only 
that in this direction will iu all probability be 
found the remedy for that accumulation of appar- 
ently useless sludge which has so often been as- 
sociated with the lime process of dealing with 
sewage, but that the utilization of the sewage 
sludge in the manner he proposes will open out a 
great future for the manufacture of a brick which 
will be much sought after in building operations. 


What to do in Accidents and Sudden Ilness, etc. 
By Pamir Fosrer, M.D. pp. 76. Leeds: Spark.— 

is is one of a class of books which, if not called 
inta existence. bas, at least, been greatly de- 
veloped by the formation of ambulance classes. 
The work now before us is not, however, confined 
to instruction in what should be done on the oc- 
currence of an accident or the infliction of an in- 
jury, but covers a much more extensive field. It 
discusses the conditions necessary for the preser- 
vation of health and the prevention of disease 
among the people generally; the duty of sick 
nursing; ‘‘the symptoms and treatment of certain 
ailments for which medical advice is frequently 
not sought, and of some others in which serious 
consequences might ensue before it could be ob- 
tained,” including cases of poisoning; and con- 
cludes with a few remarks on the rearing of chil- 
dren. The work seems to have been carefull; 
drawn up, and on the whole to be judicious an 
well calculated to answer the purpose intended. 
We think, however, it might have been abridged 
without detriment by the omission of the intro- 
ductory chapter on the structure and functions of 
the body; and we must protest against the author's 
opinion that ‘‘the duties pertaining to the office 
of the nurse do not call for special knowledge or 
training.” There may possibly be good nursing 
without these, but itis the rare exception to the 
rule. We hold that no greater improvement has 
taken place in the treatment of the sick than the 
introduction of a thorough practical training of 
the nurse. 


Diseases of the Ear. By Gzoncr P. Frey, M.R.0.8., 
Aural Surgeon to St. Mary's Hospital, and Leo- 
turer on Aural Surgery in the Medical School. 
Illustrated_with colored plates and woodcuts, 
London: Henry Renshaw. 1882.—We have no- 
ticed the previous editions of this book, and are 
not now surprised to receive a third edition. The 
class of diseases of which it treats are of great im- 
portance, and yet unfortunately are seldom the 
subject of much attention in medical education, 
either on the part of the student or his teachers. 
Mr, Field does his best, and does well, to make up 
for this defect. His book will be found very use- 
ful both by students and practitioners. This edi- 
tion contains many new illustrations and several 
additional chapters. 
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“(Ne quid nimis.” 


ANEW VEGETABLE STYPTIC, 


A RECENT number of the Neue Freie Presse states 
that during the French expedition to Mexico a 
plant was Siscovered, called by the natives bya 
name which may be rendered as ‘‘ Fowlwort” 
(Tradescantia erecta, Jacq.), which has the pro- 

erty, when chewed or crushed, of stopping any 
Peomorrhage. A specimen planted in 1867 by the 
discoverer, in his garden at Versailles, has not 
only flourished, but flowered and fruited, without 
having its peculiar properties as yet appreciably 
diminished. Although no exotic, or remarkable 
for particular beauty of bloom, it, nevertheless, de- 
serves a wider extension on account of its valuable 
properties, especially as its acclimatization may be 
regarded as having been fully established. Its 
action exceeds that of all styptics as yet known, 
as, for example, perchloride of iron, and it can, 
moreover, be very cheaply procured. 


—s—--- 


THE DANGERS ATTENDING SHAMPOOING. 


Racent and unsatisfactory experience in one or 
two West-End hair-cutting saloons leads us to in- 
aire whether sufficient care has been bestowed on 
the sanitary management of the shampooing *con- 
trivances. Those persons who avail thomeel¥es of 
the very refreshing pleasures of a ‘‘shampoo” 
must, however, have noticed that they are com- 
pelled to bend over, and bring their faces in close 
proximity with, the hole in the centre of the huge 
asin used for this purpose. If they watch the 
soapsuds that form around this hule before any 
large volume of water is allowed to flow, they may 
perceive the air coming up the pipe; for it inflates 
. the soap and forms a large bubble that bursts 
close under them. Whatever may be within, it is 
too near to avoid breathing its contents. Nor 
does the absence of any suspicious odor inspire a 
sense of security; for it is very evident that even a 
strong whiff of sewer gas would be lost in the scent 
that perfumes the soap and surrounding atmo- 
sphere. If therefore the pipes attached to the 
basins communicate direct with the house-drains 
and the sewer, there is surely some danger that 
the atmosphere breathed within a couple of inches 
of the aperture may carry, disguised under the fra- 
ncy of the rose or jassamin, the virus of disease. 

fh one of the most celebrated West-End houses we 
noted that the pipes from the shampooing basins 
all led on to the roof of an outhouse, and there the 
soapsuds and water travelled some three or four 
yards in the open air before reaching the water- 
spout that conveyed them tothe sewer. A back 
current could therefore only bring in air from the 
roof—that is, air as pure as any to be had in Lon- 
don. But in another house nearly as celebrated 
the pipe from under the basins ran direct to the 
drains. There was no §-trap visible, and appar- 
ently no intercepting ventilation. The basins had, 
in fact, all the appearace of so many sewer mouths, 
ventilating the sewer-gas into the faces of the cus- 
tomers as they leaned over the aperture. Even a 
hon in such cases is not, we maintain, a suf- 
ficient protection; the constant flow of water, the 
difference of temperature between the hot and cold 
water, and the varying degrees of density of the 
water through the presence in small or larger 
quantities of soap, oil, etc.—all these circum- 
stances must so affect the pressure and tension of 
the air within the pipes as to produee suction, up 
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currents, and syphonage. Consequently it is in- 
dispensable that all the pipes conveying the waste 
from hairdressers’ saloons should empty in the 
open air over a gully-trap or an interceptor, and 
should not have any direct connection with either 
the house drains or the public sewer. 


> 


SUMMER DIARRHEA IN 1882, 


Jupexp by the figures published from time to 
time in the Registrar-Generals's weekly return 
for twenty-eight of the largest English towns, with 
an aggregate population of about eight million and 
a half of persons, it is evident that the fatality of 
diarrhea during the past summer, although 
slightly higher than it was last year, was again 
considerably below the average. In London the 
annual death-rate from this disease showed a larger 
proportional decline than in the provincial towns, 
and did not exeeed 1°65 per 1000, against 3-2 and 
2-5 in the summers of 1880 and 1881. The rates in 
the large provincial towns showed the same, a 
similar variation which should throw light upon 
the true causation of this disease, but which 
not yet led to its satisfactory explanation. During 
the thirteen weeks ending September 30th last the 
death rate attributed to diarrhwa did not exceed 
0-9 in Halifax, 1:0 in Bristol and Derby, and 1-3 in 
Plymouth and Huddersfield, whereas the highest 
rates in the other provincial towns were 40 in 
Leeds, 5-7 in Leicester, 5-8 in Hull, and 6-0 in 
Preston. All these towns are old offenders in re- 
spect of infantile diarrhoea, and of infant mortality 

enerally. It is also noticeable that while, as we 
Fave stated, the death-rate from diarrhea last 
quarter in these large towns showed a general in- 
crease upon that in the corresponding period of 
1881, the rate of increase varied in a marked man- 
ner; indeed, in several of the towns the rate 
showed a decline. All these facts point conclu- 
sively to controlling influences other than meteoro- 
logical. It may be hoped that the Local Govern- 
ment inquiry on this subject, now being conducted 
by Dr. Ballard, will throw satisfactory light upon 
this much discussed but yet unsolved problem. 


———_ 


THE LATE PROFESSOR BALFOUR. 


An influential meeting was held on Oct. 21st, 1882, 
inthe Lecture room of Comparative Anatomy at 
the New Mnseum, Cambridge, to consider the best 
mode of establishing in the University a memorial 
of the late Professor Balfour. The Vice-chancellor 
presided, and the meeting was attended by Pro- 
fessor Huxley, Messrs. H. Smith, Lankester, Foster, 
Paget, Humphry, Newton and others. Great regret 
at Professor Balfour's untimely close of a career so 
full of promise was expressed by every speaker. 
Professor Paget proposed the first resolution, that 
a memorial of Professor Balfour be established 
in the University of Cambridge which was sec- 
onded by Mr. H. Smith. In supporting this reso- 
lution Mr. Adam Sedgwick instanced as proof of 
the attractive address and teaching of Professor 
Balfour that his class which at first only consisted 
of ten or twelve students, had in the course of 
seven years increased to ninety. Professor Huxle: 
then proposed that the memorial take the form of 
a fund to be called the Balfour Fund for the pro- 
motion of research in bielogy and especially animal 
morphology. Professor Newton proposed, and it 
was unanimously agreed upon, that the proceeds 
of the fund should be applied to establish a 
studentship, the holder of which shall devote him- 
self to original research in biology, especially ani- 
mal morphology, and further, that the fund should 
supply occasional grants of money for the further- 
ance of criginal research in the same subjects. 
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Professor Foster finally proposed that the student- 
ship ahould be endowed with £200 per annum, 
and that it should not be given away by competi- 
‘tive examination. It was stated at the meeting 
that £3000 had been subscribed by the family of 
- Mr, Balfour, and that £1000 which he had himself 
‘bequeathed to Professor Foster would be expended 
in promoting the objects aimed at in the memorial. 
ge 
BLOOD AND OZONE. 

Tr is usually asserted by physiologists that even 
traces of ozone, introduced into the blood, injure 
it by leading to the formation of methemoglobin, 
and conversely ozone in contact with blood quickly 
undergoes destruction. The question has been re- 
investigated by Professor Binz, of Bonn, who has 
found that pure ozonized air has an action on 
human beings quite similar to that of nitrous 
oxide. Persons whose respiratory passages are 80 
little irritable that they can take a full inhalation, 
experience a brief agreeable stimulation, and then 
become somnolent and actually fall asleep for a 
shorttime. This observation has led him to make 
farther experiments on the tolerance of blood for 
ozone. He found that a stream of ozonized air 
might be passed through defibrinated blood for at 
least an hour without the occurrence of any change 
in its aspect, or microscopical or spectroscopical 
appearances. The only difference is that the alkal- 
-escence diminishes more than in similar blood, 
through which simple pure air is passed. The 
_ ozone manifestly first combines with the dissolved 
organic elements of the blood, and only acta on the 
formed elements after prolonged action. A small 
quantity of blood subjected to a similar current of 
ozone first becomes bright red, then darker, and, 
at the end of an hour, it resembles reduced blood 
in aspect, but differs from this in not regaining its 
tint when shaken up with air. Its spectrum pre- 
sents weak but unmistakable oxidation lines, which 
are not accompanied by methwmoglobin lines until 
the following day. Microscopically the blood- 
corpuscles were pale, and apparently spherical, 
and no fragments were visible. In another series 
of experiments the ozonized air was passed through 
fresh blood, to which a little saline solution had 
been added. At the end of ninety minutes the 
blood was uncoagulated, dark, but still showing 
oxygen lines, and the corpuseles had lost their de- 
-pressions. A longer exposure rendered the blood 
very dark, and the next day the corpuscles had 
disappeared, and the methmmoglobin had consid- 
erably increased in quantity. A solution of pure 
-oxyhemoglobin resisted the action of the ozone 
much less than the blood, although it never 
sented alterations in less than ten minutes. Binz 
Yurther ascertained that the decomposition of 
ozone by blood is not complete; considerable 
traces seem to remain in the blood in an unaltered 

state, and can be recognized by the usual tests. 

Pe eee 
OUR ORIGIN AS A SPECIES, 


Tue first number of i's Magazine, to 
whose prosperity we wish well, contains an article 
by Professor Owen with the above title, and which 
is a polemic upon a paper by Grant Allen in a late 
number of the Fortnightly. tt author had rather 
strongly insisted on the evolution of man from 
some man-like animal developed from the anthro- 
poid apes, and living about the mid-miocene 
Period; a creature that was partly frugivorous, 
partly carnivorous—a tall and hairy creature, more 
or less erect, but with slouching gait, black-faced 
and whiskered, with prominent prognathous muz- 
ale and large pointed canine :eeth, those of each 
jaw fitting into an interspace in the opposite row: 


the forehead low and retreating, with bony bosses 
underlying the shaggy eyebrows; his brain about 
halfway between that of the anthropold apes and 
that of the Neanderthal skull. Then came the 
Pleistocene period, and with it the age of the cave- 
men, who presented some similarity to the exist- 
ing Eskimo, but with lower foreheads, with high 
bosses like the Neanderthal skull, and big eanine 
teeth, like the Naulette jaw. Professor en, in 
commenting upon these statements, observes that 
the human jaws of this supposed period which he 
has examined give no evidence of a canine tooth 
of a size indicative of one in the upper jaw neces- 
sitating such vacancy in the lower series of teeth, 
as the apes present. He refers to the skulls he 
himself obtained from the cavern at Bruniguel, 
and now in the Museum of Natural History, which 
show neither lower foreheads nor higher bosses 
than do the existing races of mankind, and he 
makes an observation which, coming from such an 
expert, is of great weight—that, so far as his ex- 
perience has reached, there is no skull displaying 
the characters of a quadrumanous species, as that 
series descends from the gorilla and ehimpanzee 
to the baboon, which exhibits differences, osteal 
or dental, on which specific and generio distinc- 
tions are founded, so great, so marked as are to be 
seen in the comparison of the highest ape with the 
lowest man. Clearly the missing link has not as 
yet been discovered, and many more undoubted 
specimens of river-drift and cavemen must be 
collated before any positive statements can be 
made. . % 
=e 
PEAT DRESSINGS, 


Ar the suggestion of Dr. Neuberg, Professor Es- 
march has recently been using in his hospital at 
Kiel bags of peat-dust impregnated with an anti- 
septic. This dust is very light and powerfully ab- 
sorbent of gases and liquids, taking up more fluid, 
it is asserted, than jute, gauze, or cotton wool— 
even to nine times its own weight; it is also soft 
and elastic, and in Germany very easily obtained 
and inexpensive. The peat may be used alone in 
bags of muslin, but the more approved method is 
to have two bags of muslin—one twice the size of 
the other—purified by being wrung out in carbolio 
solution, 5 per cent. The smaller is filled with the 

eat-dust containing 2} per cent. of iodoform, and 
is placed immediately in contact with the wound. 
The larger bag is filled with the peat-dust soaked 
in carbolic solntion, 5 per cent., and this is placed 
over the otHer. Such a dressing may remain un- 
disturbed for from several days up to a fort- 


e- | night, and it is stated that excellent results have 


been obtained with it. This we do not doubt, bat 

we are unable to believe that this newest form of 

“antiseptic” dressing will in any way revolution- 

ize surgical practice or become generally adopted. 
ee eg 


TUBERCLE OF THE CHOROID. 


An interesting discussion took place at the Oph- 
thalmological Society on Oct. 12th, 1882, upon the 
significance of choroidal tubercle. Examples of 
the disease wore related by Drs. Mackenzie, War- 
ner, and Brailey, and the discussion turned chiefly 
upon a point raised in the communication of the 
second-named gentleman—namely, whether the 
choroidal affection were not more Seqnently met 
with as a part of general tuberculosis t! in asso- 
ciation with tubercular meningitis simply. The 
question produced some slight divergence of 
opinion—such experienced observers as Dr. - 
ter, Mr. Hulke, and Mr. B. Carter stating that 
tubercle of the choroid was.of extreme rarity in 
case of meningitis, and therefore the inference is 
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that much reliance cannot be placed upon it in 
determining a diagnosis, or rather that its absence 
proves nothing in the exclusion of a diagnosis of 
tubereular meningitis. On the other hand, Dr. 
Barlow mentioned that he had detected it in as 
many as twenty cases, verified on post-mortem 
examination. After all, the issue seems to have 
been a narrow one; for it must be borne in mind 
that in the vast majority of cases of tubercular 
meningitis there is tuberculosis of other viscera, 
and that the meningeal affection is as much a part 
of the general dissemination of tubercle as is the 
choroidal. At the same time this fact is plain, 
that tuberculosis of the choroid no more depends 
upon tuberculosis of the pia mater than this latter 
does upon tuberculosis ef any other organ. Dr. 
Sansom’s contribution to the discussion was in- 
structive. He cited a case with symptoms of 
meningitis in which he had given a most un- 
favorable prognosis because ophthalmoscopio ex- 
amination revealed choroidal tubercle. The event 
proved one of three things: either that tubercular 
meningitis is not necessarily lethal, or that tuber- 
cle may exist in the choroid without being present 
elsewhere to any grave extent, or that the ophthal- 
moscopic diagnosis of choridal tubercle is open to 
fallacy. Which of these interpretations is the 
most likely must remain undecided, but it is to 
be regretted that Dr. Sansom had no opportunity 
of again examining the eye after the recovery of 
the patient from the meningitis. The attention 
thus drawn to the subject should encourage in- 
vestigation into the occurrence of choroidal tuber- 
cle, not only as detected by the ophthalmoscope, 
but as found in post-mortem examination of all 
cases of tuberculosis. 


EXCISION OF THE PYLORUS. 


Own October 17th, 1882, at St. Thomas's Hospital, 
Mr. Sydney Jones removed the pylorus for malig- 
nant disease. The potions, aged fifty-seven, was 
under the care of Dr. Bristowe. ‘A large growth 
completely surrounding the pylorus, together with 
some affected glands, was removed. The opera- 
tion was a prolonged one, and was carried out 
with antiseptic precautions. The patient was 
much emaciated before the operation, and unfor- 
tunately did not rally from the shock, dying about 
six hours afterwards. We hope shortly to publish 
the particulars of the operation and morbid ap- 
pearances. 


>. 


THE ORGANISMS OF TYPHOID. 


Manaciuano, of Genoa, has published, in the 
Centralblait fir die Med. Wissenschaften, an import- 
ant note on the uniform occurrence of erganisms 
in the blood of patients suffering from typhoid. 
He has found them in the blood of the spleen as 
wellas in that of the general circulation. The 
blood was obtained by means of a hypodermic 
syringe, the middle of which was passed through 
the abdominal wall into the substance of the 
spleen. Dr. Sciamano, of Rome, first showed 
that blood may be thus obtained from the sub- 
stance of the spleen during life without any in- 
jurious consequences. The blood of the general 
circulation was taken from the tip of the finger. 
In each method every precaution was taken to 
avoid the accidental introduction of organisms. 
The examination, in this way, of fifteen patients 
gave the following result. Atthe height of the 

isease the blood of the general circulation con- 
tains micro-organisms both isolated and grouped. 
These consist, almost exclusively, of spherical 
bodies, which have a delicate contour, appear to 
be homogeneous, and are analagous to micrococci. 


Some of them are mobile. Similar organisms, 
again, were seen in the blood of the spleen, and in 
it, too, were others, rod-shaped, also with delicate: 
outlines, perfectly corresponding to those described 
by Eberth and Klebs. During convalescence these 
micro-organisms lessen in number in both the 
splenic and systemic blood. When quinine was 
given to the patient in large doses the organisms 
either disappeared from the blood, or were present 
in it only in small number. The blood from both 
the finger and the spleen were treated by the 
method of fractional culture, and a large number 
of rods were then obtained, similar to those seen 
in the fresh blood except that some of them were 
of greater length. The presence of such organ- 
isms in the blood of the spleen after death had 
been previously established by Sokoloff and Fis- 
chel, bat Maragliano is the first who has demon- 
strated their presence in the splenic blood during 
life. He avoids the expression of any opinion as 
to their relation to the disease. 


aaa eS 
THE MUNICH ELECTRICAL EXHIBITION. 

In addition to a varied display of electricity as ap- 
plied to technical uses, there is a special branch of” 
the above exhibition devoted to the illustration of 
the employment of this force in theoretical and 
practical medicine. In the descriptive remarks 
which Dr. Stintzing has published on the subject, 
he alludes to the value of electricity as an exciting 
medium when judiciously applied to various parts. 
of the human organism, and remarks that electro- 
physiolo has done much to increase our know- 
ledge of the properties and functions of the ner- 
vous system, the muscles, the glands, etc. An- 
other important branch of medical science con- 
nected with electricity is the diagnosis of certain 
diseases by means of electrical tests applied to the 
living body; on which subject he further remarks 
that physiology teaches us the laws as to convul- 
sive motions, according to which the nerves and 
muscles are affected by the exciting power of 
eleetricity. For instance, if an electrical current 
(whether constant or interrupted) of a given 
strength be applied to a nerve, the muscles with 
which it acts are excited and become contracted ac- 
cording to fixed laws. In these involuntary 
reactions of the organs of motion upon the electri- 
cal current it makes a difference whether the latter 
basses through the nerves in an ascending orin a 

escending direction, and whether the action of 
the positive or negative pole preponderates. When 
the body is diseased, these physiological laws are- 
subject to changes, and by carefully noting the 
deviations from the general rules which may be 
observed in the application of the electrical cur- 
rent in different ways to sick persons, conclusions 
may be drawn of practical value in the diagnosis 
and prognosis of such cases and in the regulation 
of the most suitable form of treatment for them. 
Electro-diagnosis and electro-therapeuties go hand- 
in-hand, and the exhibits at Munich affecting 
medical electricity illustrate both subjects; the 
appliances connected with the former being of 
course the more complicated. The Munich Medi- 
cal and Clinical Institute and various manufactur- 
ing firms exhibit instruments of great exactness 
for ascertaining and regulating the force of the 
electrical current. A great variety of instruments 
and appliances of a portable form, suitable for 

eneral use by medical men, are also exhibited, 
including batteries, communicators, wires, etc., 
constructed with special reference to the different 
models which the various parts of the body re- 
quire for the successful application of the electri- 
cal currents. For electro-therapeutical purposes 
the accurate measurement of the strength of the 
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electrical current is indispensable, and the simple 
yes effective galvanometers for this purpose, made 
in two sizes by Dr. Edelmann, of Munich, at the 

estion of Professor von Ziemssen, are highly 
spoken of. In contrast with the use of electricity, 
applied by means of batteries and inductive 
appliances, the employment of electricity obtained 
by friction has been specially recommended of 
late by Dr. Stein, of Frankfurt, and various instru- 
ments, etc., required for the application of this 
method are exhibited by Messrs. Albert, of that 
city. The photographs illustrative of the effects 
of electricity upon the nerves and muscles, and 
other representations showing the muscles, or 
groups of muscles, most easily effected by the 
électrical current, are interesting adjuncts from a 
medical point of view. Dr. Stintzing also refers to 
an electro-endoscopic apparatus, which is appli- 
cable to diagnostic purposes. It is intended for 
the partial illumination, by electrieal means, of 
the ear, nose, jaws, and other portions of the human 
body. In the same category mention is made of 
two small endoscopie instruments exhibited by 
Dr. Michael, of Hamburg, in which phosphorescent 
substances are subjected to the influence of an 
electrical discharge. 

eee ee eee 
THE HARVESTING OF ICE, 


Tue season has in come round when large 
quantities of ice are cellected and stored with a 
view to its being used during the summer months 
in connection with our food supplies. Some of it 
is actually mixed with foods and drinks, more still 
is brought into close contact with such articles of 
diet as fish, poultry, butcher’s-meat, etc., in order 
that it may act as a preservative. Unfortunately, 
however, but little regard is had to the sources 

» whence the supply is derived, and after every frost, 
carta laden with ice which has been collected from 
the surface of ponds, canals, and streams which 
would be studiously avoided as water-supplies, 
may be seen passing along our streets to the shops 

* of tradesmen dealing in articles of food and drink. 
That the use of such ice for the purposes to which 
it is put is not without risk has been shown both 
in this country and more especially in America, 
where in the warm weather ice enters largely into 
the list of table requisites; indeed, it has been fur- 
ther proved that ice has acted as the vehicle of dia- 
ease germs capable of conveying enteric and scarlet 
fever, and its use has also been associated with 
conditions of ill-health which have much re- 
sembled these and other specific fevers. The 
carelessness which has obtained in selecting 
sources for the collection and storage of ice has 
been largely due to the fact that there is a very 
general opinion that in the act of crystallization 
water practically rids itself of all its injurious 
qualities, however effensive it may be in its liquid 
state, and acting on this view, it is notorious that 
ice for domestic use has been, and still is, collected 
from streams receiving sewage, ponds that are of- 
fensive in summer time with decomposing vege- 
table growth, and similar sources. ere is also a 
sufficient amount of truth in the general opinion 
as to the process by which noxious and foreign 
matters are eliminated from water during the act 
of freezing to lead to some lack of caution on the 

of the uneducated, but recent experience has 
clearly shown that the process of purification is 
only a partial one. In connection with this sub- 
ject an interesting paper comes to us from across 
the Atlantic in Dr. Wight's First Annual Report to 
the Board of Health of Detroit, and it includes a 
copious reference to certain recent experiments by 
Mr. C. P. Pengra, an analytical chemist. In the 


talloids, was mingled with water, which was then 
frozen; and it was found that whereas 100 cubic 
centimetres contained 0°83 gramme before freez- 
ing, they still retained Q:50 gramme when in the 
form of ice. Very similar results followed in ex- 
periments made with urea as found in urine, and 
with other substances, such as e sugar. The 
next experiment was with the colloids; albumen, 
both from the egg and from a case of albuminuria, 
being taken as a sample, and it was shown that the 
amount retained in the frozen masd was greatest 
at its under, and least at its upper, surface. Thus 
50 cubic centimetres from the lower third con- 
tained 6-87 grammes, the same quantity from the 
middle and upper thirds containing 4°19 mes 
and 3-0 grammes respectively. Other experiments 
with the same material showed that the purifica- 
tion which did take place amounted to about 20 
per cent. of the total admixture. The results 
would doubtless vary according to such ciroum- 
stances as the rapidity of freezing, but since in all 
the instances recorded the specimens were frozen 
naturally, they amply suffice to show, as the 
author contends, that pure ice can only be pro- 
cured from water free from impurities, and that ice 
for domestic purposes should never be collected 
from ponds or streams which contain animal or 
vegetable refuse or stagnant and muddy contents. 


———.._—_ : 
FLOORING AS A MEDIUM OF INFECTION. 


Tor apd fir Biologie lately published a 
statement on the above subject from the pen of 
Dr. Emmerich, of Leipsic, in which it is remarked 
that notwithstanding the attention paid to disin- 
fecting walls, furniture, bedding, and clothing 
after illness of an infectious character has taken 
place in a house, the danger from the flooring, 
though usually neglected, is no less real than that 
whioh might arise from any of the sources enumer- 
ated. The material used in filling up flooring is 
often of a nature, itis urged, capable of itself pro- 
ducing, under certain circumstances, emanations 
of a noxious character. Should, however, even 
quite harmless materials have been used for the 

arpose indicated, it is argued that while a house 
is inhabited there is a gradual accumulation of or- 
ganic substances going on which penetrate through 
the openings in the flooring. The constant wash- 
ing tends, it is said, to make the filling damp, and 
in addition to this source of danger the tempera- 
ture under the flooring is often higher than that of 
the room itself, it having been demonstrated that 
when the temperature of a room has been 61° 
Fahr., that of the space underneath the boards has 
been as high as This has apparently been 
specially the case in the vicinity of a stove. This 
fact is referred to in connection with the theory 
held by Dr. Koch that a temperature of 90° is neo- 
essary for the development of bacilli, the existence 
of which he has demonstrated. This temperature 
as a normal one was found by him not to exist in 
conneetion with our daily surroundings. In addi- 
tion to dry rot, which is not without an influence 
on health, Dr. Emmerich found in numerous 
samples of the filling used underneath flooring 
quantities of bacteria. That other substances of a 
noxious character were present was likewise proved 
by the fact that Dr. Emmerich and his assistant 
became il] whenever they had been engaged in pro- 
tracted investigations of this kind. It is evident 
that if infection lurks in the flooring, the most 
thorough measures of disinfection which may be 
taken as regards other portions of a room may fail 
to restrain the spread of disease. This explains 
how illness has been found to originate in one 
room of a house, or even in certain portions of a 


first instance, urea, as a representativo of the crys- | room. A mouldy smell in a room after it has been 
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washed is said to be in some measure an indica- 
tion of the existence of the state of things which 
has been described. It is, however, remarked 
that the absence of such a smell must not be taken 
as conclusive proof of the room being free from 
any such noxious influences from underneath, as 
earth has the property of checking the bad odor of 
decaying organic matter without, however, arrest- 
ing the process of decomposition. The practical 
recommendations of Dr. Emmerich consist for the 
most part of suggestions for the prohibition of the 
employment as filling material in new buildings 
of any substance containing phosphorus, potash, 
or magnesia; it being remarked incidentally that 
they are notably abundant in coal-slag. For 
houses already inhabited, he recommends that the 
inner portions of the flooring should be shut off 
by an air-tight and water-tight substance from any 
communication with the air of the room itself. It 
is further suggested that divisions between the 
boards should be avoided as much as possible, and 
that the boards themselves should be coated with 
some water-resisting substance in order to render 
them impervious to the influence of moisture. 


js. 


AN “EDITION DE LUXE.” 


We have received from Messrs. Sampson Low 
& Co. a copy of the first volume of Dr. Francis 
Delafield’s ‘‘Studies in Pathological Anatomy,” 

ublished by Messrs. Wood & Co., of New York. 

‘his work, which has, we believe, been several 
years in preparation, is produced in a style that 
does great credit to both the author and publisher. 
It forms a large handsome quarto, admirably 
printed as to the text, and contains no fewer than 
ninety-three plates illustrative of the histological 
changes in inflammation of the connective tissues, 
serous membranes, and lungs, and also of tuber- 
culosis, a large number of plates being devoted to 
acute phthisis. Some of the plates are lithographs 
of camera-lucida drawings; others are photographs 
of microscopical preparations. We shall have oc- 
casion to comment on this work when we have 
more thoroughly examined it; but meanwhile we 
may congratulate Dr. Delafield upon its appearance, 
and trust that he will continue the undertaking 
according to the plan he has marked out for him- 
self, which must take many years to complete. 


__— 


APPOINTMENTS OF HEALTH OFFICERS. 


We are glad to record the reappointment of Mr. 
E. L. Jacob as medical officer of health for the 
Surrey United Sanitary District. In the nine 
years during which Mr. Jacob has held this ap- 
pointment he has performed the duties attaching 
to his office with singular success. During periods 
of comparative healthiness, he has inaugurated 
and steadily pressed on sanitary measures with a 
view to a still further improvement in the health 
of the inhabitants. Whenever any special inci- 
dence of disease has manifested itself, he has been 
indefatigable in tracking it to its source; and his 
reports, both as to such occurrences and as to the 
general sanitary circumstances of his district, have 
always been suchas to command confidence in the 
remedial measures he has recommended. The 
Surrey Advertiser, the leading paper of the county, 
emphatically corroborates the above testimony. 
Owing to the fact that Sutton has somewhat re- 
cently been converted into an urban district, the 
appointment to this parish will have to be effected 
separately, but we hope that no effort will be made 
to detach this place from the united district which 
Mr. Jacob has held up to the present. Both in 

. his and other districts we are glad to notea recom- 
endation from the Local Government Board to 


the effect that medical officers of health who have 
suecessfully served their districts should be reap- 
pointed for comparatively long terms. In the case 
of the Surrey combined district the recommenda- 
tion extended toa term of ten years, and though 
the authorities in this instance only made it for 
six years, yet the principle involved in thus mak- 
ing the office of a health officer secure for a num- 
ber of years is one which we are glad to see carried 
out. Many such officers have found themselves 
seriously hampered by the knowledge that at fre- 
quently recurring and short intervals they would 
be compelled to submit to re-election, and the 
practice has not only prevented the commence- 
ment of permanent works of improvement in many 
districts, but it has deterred many competent 
men from joining the medical sanitary service. 
The step taken is one in the right direction, and 
it is probably the first instalment of a more com- 
plete recognition by the central authority of the 
proper status of a medical officer of health. 
Se ee 


THE NUTRITIVE PROPERTIES OF RICE, 


Tue increase in the consumption of riee has 
lately attracted the attention of several men of 
science in Germany, and amongst other investiga- 
tions, an attempt has been made by Professor Voit 
to discover the relative capacity which various 
forms of nourishment possess of being incor- 
porated into the system. He has drawn up the 
following table of the percentage which remains 
in the body, and of that which leaves it:— 

Percentage Percentage which is 


incorporated. not retained. 
Meat. 96-7 3-3 
Rice . 96-1 3-9 
Eggs. 94:8 5-2 
White bread. 94-4 5-6 
Maize. - 93-3 6-7 
IY 9-3 
1d 
5 


exertion to the digestion, and in fact introduce 


the minimum quantity of ballast into the human 
frame. Dr. Konig, of Minster, considers that the 
fact of large masses of population living on rice is 
easily accounted for, and in summing up the in- 
formation collected upon the subject, Professor 
Voit remarks that potatoes, when consumed in 
excessive quantity, fail to nourish the frame ef- 
fectively, make the blood watery, and render the 
muscles weak. Apart from the subject dealt with 
in the table drawn up by Professor Voit, the ques- 
tion of the relative nutritive value of rice and 
potatoes has been investigated by Dr. Konig, who 
is of opinion that if similar quantities of both 
articles are compared, the former possesses four 
times the value of the latter in really nutritive 
properties. It is also remarked that the introduo- 
tion of rice asa substitute for potatoes is facilitated 
by the fact that no such variation takes place in 
its quality as is the case with the potato, which is 
Hable to e materially influenced by the effects of 
unfavorable weather. 


———— 


THE REFUSAL OF OUT-DOOR RELIEF, 


Tux iniquity—we can use no less opprobrious 
epithet—of the ‘workhouse test” is becoming 
one of the erying sins of this rich nation. If we 
were fatalists we should say it is one of the de- 
vices by which the gods are dementing us; let us 
rather say by which political economists of the ad- 
vanced school are dragging this country down to 
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the depths of social confusion and consequent ob- 
scurity. The workhouse test is an offence against 
humanity—a hideous folly unworthy of men with 
brains, to say nothing of hearts. Can anything be 
more unnatural or inhuman than to refuse poor 
married folk struggling against pauperism the 
help of a crust unless they will go into the work- 
house and consent to be torn asunder at the mo- 
ment when their lives are on the wane, and when 
the only particle of happiness left them at the fag 
end of a luckless existence is to goto the grave 
hand in hand. Itis hard to write temperately of 
such brutality as is smirehed over the glamor of 
political economy in this device. We have heard 
enough to freeze the blood in our veins of the 
-encouragment offered to idleness by what has been 
held up to reprobation as ‘‘indiscriminate alms- 
iving.” Let us tell those who originate and 
ant this phrase in the face of Englishmen that 
it is offensive to the first instincts of our nature. 
The cold calculating spirit which sits down to 
tottle up its figures to prove that beggars are en- 
couraged by giving them alms, has found its frui- 
tion in the “workhouse test.” There is no 
humanity, no true philanthropy, underlying this 
‘erazy cleverness. Bive to the poor!—on their 
heads be it, not on ours, if charity is abused. Let 
the struggling creautures who are striving to kee) 
out of the ‘‘ house,” who do not wish to be wholly 
dependent, who have a scrap of self-respect still 
left in them, be helped to live, not left to die. We 
appeal to the ratepayers of this country to say, 
when next the election of guardians occurs, that 
not one man shall be returned who will refuse out- 
door relief to the poor. Make the relieving offi- 
cers and the overseers do their work, and see to it 
that the public money is not wasted on impostors; 
but let it once for all be understood that the rate- 
payers of England will not permit the fands they 
Tnbscribe for Poor-law purposes to be so admin- 
istered that the black crime of letting honest and 
true-hearted couples die because they will not be 
separated lies at their door. 
See eens, 


NEW HUMAN ENTOZOON, 


A Frew weeks back it was annouced in our col- 
umns that Dr. Patrick Manson, who is now in 
England, had detected a curioug cestode in the 
human body. He found twelve parasites in the 
subperitoneal fascia and elsewhere. How they 
came there is a matter of opinion, but under the 
name of Li Mansoni the worm was described 
by Dr. Cobbold at the last meeting of the Linnean 
Society. The author of the paper stated that 
probably the infested Chinese had drunk from a 
pond frequented by water birds infested by lignies, 
whose immature stages of growth are passed within 
the fishes living in the same ponds. Dr. Cobbold 
alluded to the destructive effects of ligules amongst 
the tench living in the ponds of La Bresse. Be 
pointed to the circumstance that Italians were 
accustomed to eat fish-tapeworms under the name 
of macaroni i, and he expressed the belief that 
Dr. Manson's patient had swallowed the ciliated 
embryophores and their contained proscolices 
which had thus strayed and bored their way into 
the man’s tissues. It is satisfactory to know that 
they had no concern in the production of the 
buman victim’s death. 

peeks Sera, 


A HEAVY BRAIN. 


Iz is well known that, although many distin- 
ished men have had very large brains, these 
Eeve been occasionally equalled by the brains of 
pereors who never displayed remarkable intellect. 
er illustration of this has been lately pub- 


lished in the Cincinnati Lanest by Dr. Halderman, 
ofColumbus. A mulatto named Washington Nap- 
per, aged forty-five years, recently died in the hos- 
ital at that'town in consequence of purulent in- 
ection due to an abscess of the thigh. His brain 
was found to weigh 683 oz., nearly 5 oz. more than 
the famous brain of Cuvier. His height was six 
feet, his limbs are said to have been ape-like in 
length, his head was massive, lips thick, lower jaw 
prominent, but his forehead large and well devel- 
oped. He had been a slave until the year 1862, 
and had never been regarded as particularly intel- 
ligent; he was illiterate, but is said to have been 
reserved, meditative, and economical. 
tS ae 
FACE POWDERS, 

Tr is necessary to raise a warning cry against a 
most mischievous statement which has recently 
been circulated, and has already done harm, tothe 
effect that ‘arsenic in small doses is good for the 
complexion.” It is not difficult to imagine the 
risks women will incur to preserve or improve 
their ‘‘ good looks.” No more ingenious device 
for recommending a drug can be hit upon than 
that which the authors of this most baneful pre- 
scription of ‘arsenic for the complexion” have 


P | adopted. Suffice it to recall the fact that for many 


therts past chemists and sanitarians have been la- 
oring to discover means of eliminating the arsen- 
ical salts from the coloring matter of wall-papers, 
and certain dyes once largely used for certain arti- 
cles of clothing. It is most unfortunate that this 
hopelessly antagonistic recommendation of arsenic 
to improve the complexion should have found its 
way into print. Those who employ the drug as 
advised—and there are many either already using 
it or contemplating the rash act—will do so at 
their peril. So far as they are able, however, it 
will be the duty of medical men to warn the pub- 
lic against this pernicious practice, which is only 
too likely to becarried on secretly. It is not with- 
out reason that we speak thus pointedly, and urge 
practitioners to be on the qui vive in anomalous or 
obscure cases. 
a eer 
PASTEUR ON RABIES, 


Ata recent meeting of the Académie de Méde- 
cine, M. Boulay communicated, in the name of M. 
Pasteur, a series of conclusions regarding rabies 
at which the distinguished investigator has ar- 
rived. The first two enunciate the familiar truths 
that the dumb madness and furious madness, and, 
in short, all varieties of rabies, are caused by the 
same virus, and that the symptoms of rabies are 
extremely variable. It is assumed that the char- 
acters of the several cases depend on the points in 
the nervous system at which the effect of the virus 
is chiefly localized. In the saliva of rabid animals 
the virus is associated with several kinds of organ- 
isms, and the inoculation of the saliva may cause 
death in three ways: by means of the special sali- 
vary organisms, by excessive suppuration and by 
rabies. The medulla oblongata of the haman sub- 
ject, as well as that of animals, after death by 
rabies, is always virulent, and the virus is also 
found in all parts of the brain, and it persists even 
after putrefaction has set in. There are two meth- 
ods of inoculation by which the period of inouba- 
tion of rabies may be greatly shortened, and the 
disease produced not only rapidly but with cer- 
tainty: one is by the injection of the virus into the 
blood; the other is by trephining the skull and 
placing the virus in the arachnoid cavity. Rabies 
then comes on at the end of six, eight, or ten days. 
M. Pasteur has met with some cases of the ‘‘spon- 
taneous cure ” of rabies, but only in cases in which 
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the disease did not develop beyond the initial 
stage. In such a case, in which the early symp- 
toms passed away, the disease has been known to 
return at the end ofa certain time—as two months— 
and then to run the ordinary acute and fatal course. 
Mention is also made of the cases of three dogs in- 
oculated in 1881: two quickly died from rabies; 
the third, after manifesting the early symptoms, 
recovered. The latter animal was inoculated by 
trephining in 1882 on two separate occasions, but 
without effect. M. Pasteur asserts that he now 
possesses four dogs which will not contract rabies, 
whatever the method of inoculation adopted or the 
proved virulence of the material employed. These 
facts he believes to be the first step towards the 
discovery of a method of the prevention of rabies 
by its inoculation. He confesses, however, that 
the end seems to be at present far distant. 


ee ey 


LISTERISM IN ITALY. 


Lisrerism grows in favor in aly, if we are to 
judge from an article ‘‘On the Foundations of 

lodern Surgery,” just published by -Professor 
Andrea Ceccherelli in the Gazzetta degli Ospitali 
(Milan, Dec. 13th). The author is a firm believer 
in the clinical potency of micro-organisms, and ex- 
tols antiseptic dressings as amongst the greatest of 
modern surgical conquests. 


Correspondence. 


“* Audi alteram partem.”” 


NEW YORK. 
(From our Correspondent.) 


Tus announcement is made that the German 
@overnment have pronibited the importation of 
American pork at the ports of Germany. This once 
more revives the question as to the relative danger 
of using American hog meat, and as I have watched 
the subject on this side for some years, I will offer 
your readers such facts as Ihave gathered. The 
common policy of all interested in the exportation 
of pork from the United States is to deny that 
trichins exist in American hogs; this statement is 
generally endorsed by the newspapers, and even 
to some extent by Government bureaux. The 
many Chambers of Commerce throughout the 
country and those who deal in the article preserve 
a safe silence and inaction. Statistics therefore 
from such sources are not forthcoming, and the 
difficulty is great when an attempt is made to 
prove the truth of the various statements. The 
only reliable inspection of hog meat for trichins 
which has been made in the United States, was 
once made at Chicago under the auspices of the 
Board of Health by two microscopists. I believe 
about two thowgans hogs were examined, the re- 
sult being that eight per cent. were found infected 
with trichine. Such a high percentage certainly 
invited a closer consideration of the subject, but 
no steps were afterwards taken either to prove or 
disprove the result of this single examination. 
Cases of trichinosis occur in the United States at 
rare intervals. The last case brought to my per- 
sonal notice was that of a family at Hrie, Pa., where 
8 family of five persons was attacked. The attend- 
ing physician attributed the trouble to typhoid 
fever, supposed to have been caused by a well, 
but Dr. Ed. W. Germer, the health officer of the 


city, solved the mystery by finding trichine in 
pork of which all the patients had eaten. A por- 
tion of the psoas muscle was forwarded to me, and 
from sections made by myself I could display ten 
to twelve trichinw in the field of the microscope 
atone time. The pig in question had been raised 
by the family, and :t was clearly a case of trichino- 
sis due to a native hog. Curiously, another pig 
had been raised in the same stye; they had been 
fed with the same food, and reared under similar 
conditions. Both were killed at the same time, 
when one was found to be infested with trichinm, 
while the other was perfectly free from that para- 
site. A few weeks later, Dr. E. C. Wendt, of 
Hoboken, N. J., reported the fatal termination of a 
case of trichinosis, attended by Dr. W. T. Kudlich, 
of that city. In this instance a robust young 
married couple were attacked by trichinosis, the 
case of the woman terminating fatally. Dr. Kud- 
lich stated that the disease was unmistakably 
traced to home produce. On this occasion some 
interesting experiments and observations were 
made with the triching found ia the unfortunate 
woman’s body. None were found encapsulated, 
but some had assumed the spiral form, or the pre- 
paratory stage, but the majority were free, and 
either stretched out or twisted at either extremity. 
Little pieces of the woman's muscle were exposed 
to cold, and even frozen several times. After four 
days of such exposure an examination found them 
quiescent; but a gradual elevation of the tempera- 
ture to 100° F. caused them to show active mo- 
tion, and ten days later these parasites were still 
alive. Thirteen days after the death of the woman 
some of her muscle was allowed to undergo putre- 
faction, but the triching still lived. On the day 
following the autopsy some of the fresh muscle 
was teased, and there being abundance of trichins 
many became isolated; these were never found to 
creep along in a definite direction, but some were 
seen to move in a manner to resemble the unfarl- 
ing and recoiling of a pennon, and a change of 
place was sometimes fortuitously effected. Dilute 
acids increased their motion, and alkalies had a 
contrary effect, while concentrated solutions of both 
rapidly killed them. In carbolic acid they squirmed 
and writhed before dying. Glycerine did not im- 
mediately kill them. A little fresh muscle was 
submitted to artificial digestion by being placed 
in a suitable fluid and exposed for twelve hours to 
about body heat. The muscle was in great part 
dissolved at the end of this time, and many free 
parasites were found in the liquid. They were, if 
anything, less active than they had been, and as 
the liquid cooled their movements ceased, but 
were renewed on re-heating the slide. Durin; 

this period of experimenting, a noteworthy fact of 

interest was observed, that the trichins had grown. 
Dr. Wendt on this occasion made the observation 
on the diagnostic value of examining small pieces 
of muscle from accessible regions in patients sus- 
pected of trichinosis. Ifthe parasites were found, 
the evidence was of course incontrovertible; but 
he added, if vice vers, a conclusion could not be 
arrived at. In the present fatal case of trichnosis, 
small bits of the deceased woman’s muscle were 
torn from the gastrocnemius and deltoid muscles; 
and while some specimens eontained numerous 
parasites, others were found without them. In 
the diaphragm, intercostal muscle, and other well- 
known places of predilection, every examined 
specimen showed abundant parasites. In regard 
to the prevalence of trichinosis in the United States, 
medical statistics cannot be relied on; as Dr. Sat- 
terthwaite, President of the New York Pathologi- 
cal Society, observes, although a vast amount of 
labor has been expended on the origin, clinical 
history, and treatment of trichinosis, we have 
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good reason to believe that it is seldom recognized 
uring life, and even after death escapes notice, 
unless the examiner has his attention specially 
directed towards the possibility of its occurrence. 
Cases of trichinosis are certainly very often found 
in the dissecting-rooms and deadhouses. Dr. Car- 
panier observation at the dead-house of the 
lievue Hospital has been that the encysted 
trchinew are found more frequently in the pectoral 
muscles or the diaphragm than in the deltoids or 
the gastrocnemii. It is with the Germans only, 
who persist in eating raw ham, that trichinosis is 
found. ; others who thoroughly cook their meat ap- 
to preserve immunity from contagion. I be- 
Fieve the result of the Chicago examination of pork 
showing a percentage of 8 per cent. of infected 
pigs to be perfectly unreliable as a test of the ex- 
tent of the contagion among American hogs, and 
that if proper steps were taken to obtain trust- 
worthy statistics a condition of American hogs 
could be shown which would inspire confidence 
for this stable article of food in foreign countries. 
I do not desire to discredit the work of the Chicago 
microscopists, but I maintain that a single test is 
valueless. What I desire to see is the result of 
daily examination carried over twelve months; 
with such statistics a sound average could be 
presented. 
New York, Dec. ond, 1882. 


———+ & eo —__ 


DR. HENEAGE GIBBES' “ NEW METHOD FOR 
THE DETECTION OF THE TUBERCLE 
BACILLUS.” 


To the Editor of Tae Lancet. 

Sm—At a meeting of the Medical Society of Lon- 
don on the evening of Dec. 22nd, Dr. Heneage 
Gibbes exhibited some specimens of various forms 
of bacteria. Amongst them were several examples 
of the bacillus of tubercle stained in a way which 
Dr. Gibbes has described as ‘‘new.” In the course of 
some remarks which I made during the meeting, I 
expressed my inability to perceive anything new in 
the method of staining the bacillus of tubercle 
used by Dr. Gibbes. I also said, in effect, that in 
the specimens of the bacillus of tubercle then be- 
fore the Society I could not see evidence of any 
advantage in the results obtained by Dr. Gibbes’ 
plan of mixing the ingredients of the coloring solu- 
tions in certain definite proportions. In describ- 
ing what he claims as his method, Dr. Gibbes 
says: ‘It is necessary to make two staining 
fluids—one, magenta, which stains the bacillus; 
the other, chrysoidin, which stains the surround- 
ing substance but not the bacillus.” Now, on 
reading this, it certainly appears as though in 
using magenta Dr. Gibbes has introduced a new 
dye for the purpose of staining the bacillus. As is 
well known to those whoare familiar with the sub- 
ject, Dr. Ehrlich uses fuchsin for that purpose. I 
hed always been under the impression that fuchsin 
and magenta were different names for the same 
substance. When Dr. Gibbes described his ‘‘new ” 
method and spoke about magenta, I thought that 
I must have been in error, and that fuchsin and 
magenta were names for two different substances, 
On looking up the literature of the subject, how- 
ever, { found that these two names are given to 
one and the same substance. In order to put the 

oint beyond dispute, as regards the use of the dye 
in the staining of this particular bacillus, I called 
upon Mr, Beck, the manager of the Badesche Ani- 
lin Fabrik, 22 Bush-lane, Cannon-street, E.C. 
I called upon him because Dr. Gibbes says that 
the aniline colors are made by that company. Mr. 


1 British Medical Journal, Oct. 14th, 1882, p. 736. 


Beck, in answer to my question, told me that 
fuchsin and magenta are names given to one sub- 
stance. He anid that if’ he received an order for 
magenta he would supply the same substance 
which he would supply were an order given for 
fuchsin. Fuchsin he said, is the name used on 
the Continent, magenta is the name in use in Eng- 
land. I was also told that the substance supplied 
by Mr. Beck to Dr. Gibbes was known in the trade 
by the two names, fuchsin and magenta. Mr. 
Beck said that Drs. Koch and Ehrlich used this 
same dye in their experiments. In April last Dr. 
Ehrlich used fachsin to stain the bacillus of 
tubercle, and my friend, Dr. Koch, the discoverer 
of the bacillus, described to me ina letter last May 
the details of Ehrlich’s use of fachsin in this con- 
nection. So much then for Dr. Gibbes’ stain for 
the bacillus in his ‘‘new” method. 

It not necessary for me to say anything here 
about Dr. Gibbes’ use of chrysoidin in his “new” 
method, for that night he himself informed the 
Medical Society that he had given up the use of 
that substance in staining tubercular tissue and 
sputum, although, he says, he still regards chrys- 
oidin as most useful when the object in view is 
merely to examine the bacillus. In saying this I, 
of course, speak from memory; but that was the 
sense in which I understood what fell from Dr. 
Gibbes upon this point. 

Having given up the use of chrysoidin for the 

arpose of staining ‘‘the surrounding substance, 
bat not the bacillus,” Dr. Gibbes has substituted 
methylene blue for it, as was seen in his speci- 
mens. Inthe British Medical Journal of October 
2ist last, en page 787, under the heading, 
‘Further Remarks on Staining Bacillus Tubercu- 
losus,” Dr. Gibbes writes: ‘I have made a num- 
ber of experiments with the view of finding a good 
contrast to the magenta, and one which would not 
at the same time stain the surrounding tissues too 
deeply. I find methylene blue the best for this 
purpose” Now, at my demonstration at Worces- 
ter, in August last (and Dr. Gibbes was present), I 
pointed out that Ehrlich used methyline blue as a 
contrast color to his red-stained bacillit. The fact 
was also known to several men who were then 
working at Ehrlich’s process, and it was men- 
tioned to me by Dr. Koch in May last. 

Where, then, is the newness in Dr. Gibbes’ 
“new” method? I suppose it is meant to be 
found in the statement which he makes on page 
787 of the British Medical Journal of Oct. 21st, where 
he says, ‘‘ There are one or two points about this 
method which I should like to mention. In the 
first plaee; the magenta solution used isa definite 
chemical compound having a distinct formula; it 
is, in fact, a diphenolrosanilin resulting from the 
addition of a fixed portion of pure anilin to a certain 
form of rosanilin, or, as it is commonly called, 
magenta. In Ehrlich’s method, a detinite com- 
pound is not formed, hence the fading of the color 
from the bacilli, which does not take place when 
a stable compound is used. In his process, also, 
the protoplasm alone is stained, and with high 
powers rows of bead-like bodies only are seen. 

‘ith the method I have given, the whole organism 
is stained, and appears, as it really is, a rod-shaped. 
bacillus containing deeply stained spherical bodies 
(?spores).” Ido not know whether a diphenol- 
rosanilin results; but let that be taken for granted. 
Of the rest of this statement, in so far as it refers 
to Ehrlich’s process, I can only say that it is alto- 
gether at variance with my own experience. I 

ve not yet seen a specimen of bacilli produced 
by that process in which ‘with high powers rows 
of bead-like bodies only are seen.” On the con- 
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, the vast majority of the organisms appear 
ag distinct rods. 

Dr. Gibbes asserts that with his ‘‘new” method 
the color does not fade from the stained bacillus. 
and that it does fade where Ehrlich’s process has 
been used. It is true that when men first worked 
at this process the stained bacilli did, now and 
then, lose their color. In my own early experience 
that has happened more than once. It is different 
now. Ehriich’s process, properly carried out, 

ives quite as good results as any yet shown by 
fr. Gibbes. As an illustration I may mention 
that I have now in my possession specimens which 
I stained by Ehrlich’s process in June last for ex- 
hibition at the conversazione at the Royal College 
of Physicians. They have faded certainly, as all 
aniline eolors will, but the organisms are still per- 
fectly distinct. As M. Vignal, of Paris, remarked 
in writing upon this subject, ‘‘ When the chemicals 
are not good, the color fades with equal rapidity, 
whether Gibbes’ modification be adopted or not.” 

Dr. Gibbes also claims for his ‘‘new” method 
that by its use the bacillus can be shown ‘with 
the greatest ease with an ordinary quarter-ineh ob- 
ject glass and daylight.” According to him, where 

hrlich’s process is used the bacillus is so faintly 
stained ‘that high power or artificial illumination 
is required to show it in anything like a satis- 
factory manner.” This is another example of Dr. 
Gibbes’ surprising statements. My friend, Mr. 
Watson Cheyne, showed the bacillus, prepared by 
Ehrlich’s process, in May last at the Royal Medi- 
cal and Chirurgical Society, under a quarter-inch 
object glass. Ihave myself repeatedly examined 
the bacillus under an ordinary quarter-inch ob- 
ied glass, and with very ordinary London day- 

light as my only illuminator. 

It is not very surprising to find that Dr. Gibbes 
has so poor an opinion of Ehbrlich’s process when 
one reads his description of it on page 736 of the 
British Medical Journal for Oct. 14th. It rans thus: 
“In Ebrlich’s process the stain for the bacillus is 
too faint, and the vesuvin used to stain the ground 
substance too opaque; consequently the bacillus 
appears a faint pink color on a dense yellowish- 
brown ground, and is not easily made out without 
high power or special illumination.” If with Dr. 
Ehriich’s process the staining of the bacillus is 
found to be too faint, the fault will lie with the ex- 

erimenter and not with the process. In August 
last Dr. Gibbes evidently did not know what was 
meant by Ehrlich’s proeess, else he would surely 
never have said that at that time, or for months 
before that time, Dr. Ehrlich used vesuvin to give 
a ‘dense yellowish-brown ground,” to a bacillus 
of a ‘faint pink color.” Since April last Dr. 
Ehrlich has used methylene blue as a contrast 

color for red stained bacilli. 
Tam, Sir, yours faithfally, 
G. A. Hznon. 

London, Dec. sth, 1882. 


—___+2-- 


ON EXAMINING THE SPUTUM IN LUNG DIS- 
EASES OR THE BACTERIA OF TUBERCLE 
AS A MEANS OF DIAGNOSIS AND PROG- 
NOSIS, AND SOME REMARKS ON STAINING. 


To the Editor of Tae Lancer. 


Srr—I have lately used as a means of diagnosis 
of tubercle an examination of the sputum for tuber- 
cle bacilli in all my cases of lung disease where 
grounds for suspicion existed, and I have found 
such means of diagnosis very valuable, in many 
cases solving the question where auscultation 
gave merely negative evidence. In two cases of 
apparently chronic pneumonia the discovery of 
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bacilli in the sputum of one and not in the other 
led to a decided diagnosis and a variation of treat- 
ment, which was afterwards completely established 
by the subsequent progress of the cases, for in the 
one decided symptoms of phthisis became estab- 
lished in one lung, and in the other the lung 
trouble completely cleared up; and if the theory 
concerning the existence and connection between 
these bacilli and tubercle be correct we cannot too- 
highly estimate the value of the means that the 
existence of these bacilli affords of forming a cor- 
rect diagnosis and a consequent prognosis, which 
is so anxiously looked for by the friends in these 
cases. I have used the methods of Ehrlich and 
Heneage Gibbes, but find the latter’s method the 
easier to follow, and at present use that solely. I 
prefer, however, that the secondary staining be 
done in methylene blue instead of chrysoidine; the 
surrounding tissue is rendered more distinct, 
whilst the contrast between the red bacteria and 
the blue is greater than between the red and 
brown of the chrysoidine. 

I regret to say that when I first used either 
method my attempts were failures for a long time, 
and I began to almost give up in despair when it 
occurred to me that at the time the methods were 
described the weather was very warm, and I dis- 
covered that the cover-glasses when in the magenta 
solution should be kept at a temperature of 100° F. 
This I found ensured a uniform and deep crimson 
stain to the bacilli, so that in the sputa, examined 
previously without any result, I now found plent; 
of bacilli, and on ebesining fresh sputa I foun 
them at once. The bacilli of putrefaction are not 
stained by this process, but in specimens which 
have passed through the nitric acid process and 
been washed, the putrefactive bacilli may be well 
shown by staining with a solution of gentian 
violet without affecting the tubercle bacilli—thus 
demonstrating the two kinds, and proving that 
they are not identical. I find also that for rapid 
work and purposes of diagnosis, the cover-glass 
may, after staining in methylene blue and washing 
in water, be dried at once over a spirit-lamp flame, 
and mounted in a solution of Canada balsam, in 
chloroform and benzole, and examined at once. I 
have specimens prepared in this way two months 
ago in which the bacilli can be easily discovered 
by any one, even if not an experienced observer. 
They may be clearly seen with a No. 6 Hartnack, 
or even a quarter-inch, and with the former the 
spherical bodies within them are easily distin- 
guished. I thus dispense with the washing in ab- 
solute alcohol and drying in the air. It is also 
necessary that the washing after staining should 
be done with distilled water. I find the dyes ob- 
tained from Martindale are quite stable, and my pre- 
parations have not faded at all as faras I can judge. 

Iam, Sir, your obedient servant, 
Enaiepvr Pamravx, L.R.C.P. Lond., eto. 
‘Wellington, Somerset, Dec., 1882. 
++ 
HAMAMELIS VIRGINICA. 
To the Editor of Tam Lancer. 


Sm—Hamamelis virginica is an indigenous Am- 
erican shrub, growing chiefly in the New England 
States. It has been used by the laity as a domestic 
remedy in various complaints since very early 
times. It was first noticed in regular medicine by 
Dr. Fountain in 1848 (New York Journal of Medi- 
cine), and a year later by Dr. N. S. Davis ( Trmsac- 
tions of the American Medicil Association). It was 
recommended by these gentlemen as a remedy for 
hemoptysis and hemorrhoids, taken internally for 
the former and used locally and internally for the 
latter. These notices fell dead, and for many 
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years nothing further appeared on the subject ex- 
+ in the advertisements of a remedy known as 
«Pond’s Extract of Witch Hazel.” This prepara- 
tion is not, pharmaceutically speaking, an extract. 
It is in reality a distilled water, obtained by dis- 
tilling the bark of the young twigs with water and 
adding alcohol to the distillate to preserve it from 
decomposition. Since the ‘introduction of this 
preperation numerous imitations of it have ap- 
peared, and I presume the hazeline of the English 
market is one of them. Your correspondent, Mr. 
es, speaks of this as being ‘‘the active prin- 
@iple of the witch-hazel.” This is unquestionably 
not the case. Thus far no active principle has 
been isolated. That hamamelis contains an active 
rineiple is undoubted, but thus far no one has 
Been le to obtain it, although a great deal of 
time and money have been expended on the re- 
search. We simply know that it is not an alkaloid, 
glucoside, resin, or resinoid, but what it really is 
remains as yet a problem. The plant itself is of con- 
siderable eommercial importance, and a good deal 
of capital is invested in the manipulation of it. One 
firm, for instance, manufacture a ‘‘ concentrated 
extract,” which they sell to dealers, who dilute it 
with alcohol and water and then place it on the 
market under various names. I presume hazeline 
is one of these, but cannot 5; with certainty, as 
there is no preparation with this particular name 
on the American market. 

Hamamelis is officinal in the new U. 8. Pharma- 
copaia (1882), and official directions are given for 
the preparation of a ‘fluid extract.” The writer 
has been familiar with the uses and virtues of ham- 
amelis for many years, has made some fruitless 
chemical investigations as to the nature of its 
active principle, is one of the ‘‘Committee of Re- 
vision” of the Pharmacopmia, and believes that 
the officinal preparation is the one that will give 
the most satisfactory results in practice. 

I remain respectfully yours, 
Haney G. Prrvarp. 


New York, Nov. 16th, 1882. 


—+ = o_—_. 


HYSTERICAL IMITATION OF THE EFFECTS 
OF ETHERIZATION. 


To the Editor of Tue Lancer. 


8m—A curious hysterical condition that came 
under my notice Nov. 30th, 1882, is, I think, 
unique. 

The patient was a young lady, about eighteen 
years of age, and had to undergo an operation in 
connection with the mouth. It was arranged that 
this should take place under the influence of an 
anmsthetic. About three years and a half ago I 
had administered ether to this patient, and some 
teeth had been extracted while she was under its 
influence. Hysterical laughing and crying pre- 
ceded the return to sensibility, and this condition 
lasted for sevetal hours. On the morning of Nov. 
30th I poured some ether into a cone, which Iheld 
for a second or two about three inches from my 
patient’s mouth, so that she might get accustomed 
to the smell, this being a practice Iam in the habit 
of adopting before pressing the cone on to the face. 
She could have scarcely recognized the odor when 
I was struck by her peculiar appearance, and I 
therefore placed my cone upon a table that was 
near to me and watched the strange hysterical 
condition that ensued. First the eyelids quivered 
with great rapidity and there was a strong con- 
vergent squint, the face becoming congested and 
assuming that purple tint so common in the 
early stage of anwethesia. Then followed violent 
trembling of the upper and lower limbs, succeeded 
by strong convulsive struggles, and lastly com- 


plete muscular flacidity, with heavy breathing. I 
could now touch the edge of the upper eyelids 
without producing reflex action. The time occu- 
pied by these successive stages was from two to 
three minutes, and no ether was inhaled beyond 
such whiffs as might have reached the patient 
while the cone was three inches away from her 
mouth. The moment I replaced it she became 
sensible, and it was with considerable difficulty, 
and after the isependlture of seven ounces of ether, 
that I produ: insensibility. When the opera- 
tion was over violent hysterical crying came on 
and lasted for more than three hours. I am, Sir, 
your obedient servant, 
Jas. Goprrey THRvurP, 
Formerly Etherist, etc., St. George’s Hospital. 
St. Stephen’s-road, W., Dec. sth, 1882. 
A ee 


“PERFORATING ULCER OF FOOT AND LOCO- 
MOTOR ATAXY.” 


To the Editor of Tae Lancer. 
8Sm.—Out of three well-marked cases of loco- 
motor ataxy which I have had considerable oppor- 
tunities of observing, one had an intractable ab- 
scess situated over the outer tarso-metatarsal joints 
of the left foot on the dorsum. This was open for 
the last two years of the man’s life. It certainly 
could not come underthe title of perforating ulcer, 
but I always connected it with the nerve affection 
in my own mind. 
Tan, Sir, yours, etc., EE. 
October 30th, 1882. 
———~ 2 +. 


VACCINATION. 
To the Editor of Tae Lancer. 


Sm—There really seems no limit to the aspects 
of the vaccination question. Now comes an 
ethical one, As small-pox has recently made its 
appearance in more than one of our African colo- 
nies, and is spreading rapidly among the colored 
populations, the point may not be unworthy of at- 
tention. 

Dr. Tinsley, a well-known practitioner of the 
Island of Cuba, alleges that vaccine virus after 
passing through the negro’s system is rendered 
prophylactically valueless for the race. If there be 
any grounds for such a view, it would be well to 
ascertain whether the Negroid Hottentot, Kaffir, 
and such like dusky peoples of South Africa, 
ought to be included, or to what extent. 

it is to be hoped that in such a negative inquiry 
as is suggested, observation would prove more 
edifying than in the positive one with ourselves. 
In any case, should we fail to learn how far Dr. 
Tinsley’s conviction is supported by fact, there 
would be something gained in knowing if his 
opinion was shared by those as favorably situate as 
himself for judging in the matter. 

Tam, Sir, yours, ete., 
A.M. Brown, M.D. 
Keppel-street, Russell-square, London, Dec. 13th, 1882. 


en 
VARIOLA AND VACCINIA. 
To the Editor of Tue Lanogr. 


Sm—In a popular lecture on Vaccination, what 
view should be taken in reference to the experi- 
ments of Ceely, Badcock, and Thiele? The writer 
of a lately published pamphlet says, p. 16, ‘* The 
small-pox of man conveyed to the cow produces 
cow-pox, but the cow-pox thus induced, retrans- 
ferred to man, is as incapable as the natural cow- 
pox itself of producing infectious small-pox.” 
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Is this view scientifically correct? The Lyons 
Commissioner, Dr. Warlomont, Mr. Fleming, and 
others assert that small-pox and cow-pox are dis- 
tinct diseases. Fleming is very positive on this 
point (Human and Animal Variola). He states 
that human small-pox is not vaccinia, and cannot 
be converted into that malady; and that all recent 
attempts to produce this conversion in France, 
England, and Italy have failed. 

‘arlomont writes (June 28th, 1881), ‘‘ L’enquéte 
lyonnaise a donné le dernier coup & l’idée repré- 
sentée par MM. Ceely, Badcock, Burrows, et Thiele, 
laquelle enseignait que la variole de l’homme confié 

ar inoculation & la vache est restituée par celle-cia 

"état de vaccin. Cela est four. . . Oi existe 
deux maladies distinctes.” 

I wish to give the real truth about vaccination, 
and ask—which is truth? 

I an, Sir, yours truly, 
Inqurmes. 

December 11th, 1882. 

*,* There is not sufficient definite knowledge on 
the subject to enable us to answer the question 
positively, but we are disposed to think the for- 
mer view more likely to be correct. Natural cow- 
pox is essentially a disease of the female animal, 
the site of the eruption being the udder. This 
taises the presumption that the disease is produced 
by inoculation, seeing that it is with the female 
animal, and particularly with this part, that man 
comes in contact in the process of milking. The 
fact that since small-pox has become far less fre- 
quent than formerly in rural districts, so called 
natural cow-pox has almost disappeared, tends to 
confirm this view, and makes it probable that the 
latter disease was dependent on the former. The 
more recent failures to inoculate the cow with 
small-pox are likely enough to be due to the same 
kind of difficulties as those which at one time led 
attempts to cultivate cow-pox in successive calves 
to be attended by failure. The Lyons experiments 
cannot be regarded as conclusive.—Ep. L. 

+ & o_—_—_ 


CINCHONA BARK. 


To the Editor of Tae Lancer. 


Sm—I shall be glad if you could, through your 
influential journal, assist the growers of cinchona 
bark in bringing their valuable tonic within the 
reach of the million at a price which will well con- 
tent the producer, and not be exorbitant to the 
laboring poor. 

The importance of this new branch of Indian 
and Ceylon industry is remarkable, and their fine 
cinchonas, rich in sulphate of quinine, are driving 
the corky barks of South America before them. But, 
althongh the price obtained 1n London at whole- 
sale auctions does allow a splendia profit to the 
manufacturer who converts the bark into sulphate 
of quinine, yet a further immense profit is made 
by the retail chemist, who purchases it at 7s. or 8s. 
per ounce of 437 grains, and retails it at 300 per 
cent. profit on 480 grains to the ounce. And this 
magnificent tonic, so prized by physicians on ac- 
count of the certainty of its effects, cannot be pre- 
scribed by doctors in the quantities they: would 
wish to a poor man or his wife and children, owing 
to the exorbitant rates charged by chemists 
(especially country chemists) in making up a pre- 
scription, so that practically it is only the moder- 
ately wealthy to whom the doctor gives a quinine 
prescription without stint. 


In one of the largest cities of the north I lately 
purchased a packet of quinine powders, being 
charged 1s. 9d. for thirty-six ins, or at the rate 
of 23s. per ounce; and the druggist seemed sur- 
prised at my remarks at the price. If this is the 
price at our town establishments, what must it be 
In country towns and villages? And in the inter- 
est of the masses of the people and the hard-work- 
ing planter I would solicit your aid. 

Tam, Sir, yours faithfully, 
Tuomas Dicgson, Managing Director. 
The Scottish Trust and Loan Company of Ceylon (Limited), 
Palmerston-buildings, London, Dec. 21st, 1882, 
“‘SALICYLATE OF SODA IN SCARLATINA.” 


To the Editor of Toe Lancer. 


Stnx—I wish to state that for several months 
past I have prescribed the following mixture in 
oases of scarlatina, and with the happiest of re- 
sults:— 

Forty grains of sylicylic acid, half a drachm of 
carbonate of ammonia, two drachms of syrup of 
mulberry, and three drachms of syrup of lemons 
to three ounces of water; one teaspoonful every 
two hours (for a girl eight years of age), the dose 
to be regulated according to age and sex. 

The subject is at present engaging my attention, 
and I hope on a future occasion to offer a commu- 
nication on the subject. 

Tan, Sir, yours, etc. P. W. M. 

December soth, 1882. 


To the Editor of Toe Lancer. 


Sm—An extensive experience with the above has 
satisfied me that itis a very valuable medicine if 
used early and with sufficient power. It seems to 
modify the throat and nasal symptoms. The dose 
had better be left to the judgment of the practi- 
tioner. Tam, Sir, yours, faithfully, 

Jamas CouLDREY. 

Scunthorpe, Brigg, Dec. a6th, 1882. 


To the Editor of Tam Lanorr. 


Sm—TI have tried salicylate of soda in persons 
suffering from scarlatina, and have fancied it did 
good. I have also given it to all persons in com- 
munication with the patient, and to those in the 
house unprotected by previous attacks, and have, 
as yet, were appeared to prevent the disease 
spreading. have tried it thus, fifteen grains 
every four hours, in three different families, the 
first of which was the most striking example. It 
was in the family of a fishmonger, where the pa- 
rents and four children slept in two adjoining 
rooms. One of the children was attacked by scar- 
latina, and in less than a week a second took it. 
There was no possibility of absolute isolation, but 
I pat the other two children on comparative doses 
of salicylate of soda, whilst the parents took none, 
having previously had scarlatina. Both parents 
and one child had sore-throats for two or three 
days, but the other child never appeared to suffer 
in any way. This and other instances may be cases 
of post hoc ergo propter hoc, but made some impres- 
sion upon the patients friends, and may interest 
some of your readers. 

Iam, Sir, yours, etc., 
Amanpv Rours, M.D. 

Upper Montagu-street, Montagu-square, W., Dec. 27th, 1882. 
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By C. Taeoporz Wuuiuss, M.A., M.D., ete. 


Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton. . 


Gunriemen—Bronchiectasis in its worst form is 
one of the most tronblesome affections the physi- 
cian has to deal with, and the subjoined is instruc- 
tive as indicating some of the difficulties. 

Charles R——, aged forty, a baker, was ad- 
mitted into Brompton Hospital on April 28th, 
1882, under my care, with the following history. 
There was no consumption in the family; he 
was chilled twelve months ago, and had eough 
and expectoration ever since, with some pain in 
the ehest and tightnoss, for which he became an 
inmate of the Bath United Hospital, and remained 
so till April, 1882. During this period he had 
night-sweats and more or less pyrexia, the tem- 
perature rising to 103° F., but being generally 
from 99° to 100° in the mornings, and 100° to 101° 
in the evenings. : 

On admission the cough was very harassing, in- 
ducing vomiting; expectoration abundant, pura- 
lent, and so fetid that the patient had to be isolated 
from the other patients. It contained no lung- 
tissue. Breath very foul. Pulse 106; temperature 
99-4°; respiration somewhat hurried; weight eight 
stone four pounds and a half. Physical signs: 
Right side anteriorly hyper-resonant to upper 
border of the fourth rib; below marked dulness, 
and intercostal spaces retract on inspiration; 
bronchophony audible over the whole front, also 
coarse crepitation, replaced in certain spots by 
gurgle and cavernous breathing, these spots being 
situated in the second and third intercostal spaces, 
near the shoulder, and in the fourth and fifth in- 
terepecet between the nipple and shoulder. In 
the latter position the gurgle was audible over a 
spot of two inches diameter. Posteriorly, marked 
resonance from above to the angle of the scapula, 
below which was dulness with retracting inter- 
costal , asin front; crepitation audible over 
the whole surface, with spots of gargling and 
cavernous sounds between the ninth and tenth 
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bronchieotasis and adhesion of pleura. The fetor 
of breath and expectoration were treated by the 
patient wearing a Roberts’ respirator containing a 
mixture of creasote and carbolic acid, the air of 
the ward was diffused with vapor of thymol or 
eucalyptol, the expectoration was duly deodorized 
by terebene, and stimulant expectorants ad- 
ministered, in addition to two ounces of brandy 
daily. Notwithstanding these measures, the 
cough continued sufficiently violent to cause vomit- 
ing, the expectoration was so fetid as to greatly 
distress the patient, and, in spite of all precau- 
tions, the smell reached the gallery and pene- 
trated into some of the adjacent wards. After con- 
sultation with Drs. Douglas Powell and Tatham, 
I decided to ask Professor Marshall to make an 
opening into the largest bronchiectasis, and thus 
to secure efficient drainage. 

On May 22nd Mr. Marshall made a vertical in- 
cision along a line drawn by myself, from the 
fourth to the sixth ribs, about two inches to the 
right of the right nipple. He divided the skin 
and laid bare two intercostal spaces, the object 
being 3 puncture the upper space, and in case of 
our thus failing to reach the bronchus to try the 
lower space without a fresh incision. Mr. Mar- 
shall then plunged a special trocar and cannula, 
with director attached, to the depth of four inches 
towards the root of the lung. Air hissed through 
the opening, followed by a large quantity of fetid 
matter, which was ejected with considerable force. 
Mr. Marshall then extended the opening by means 
of his knife and finger, and more fetid mucus, this 
time mixed with sloughs and shreddy lymph, ap- 
peared; some blood also flowed. A piece of Fronak 
catheter-tubing was fastened in, through which the 
discharge passed into antiseptic dressings.—23rd: 
Slept well; a fair amount of discharge runs through 
the tube; expectoration diminished, hardly fetid; 
wound looks well. Temperature 99-8°; pulse 
100.—24th: Dr. Hicks found the tube to be slightly 
movable; discharge free and not offensive; ex- 
pestorston: thirteen ounces, devoid of smell, and 

reath tolerably pure. Two days later, the ex- 
pectoration and discharge remaining about the 
same, the patient had diarrhea, lasting two days, 
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arising, it was supposed, from swallowing sputum; 
urine 1020, no albumen. 

Jane Ist: The tube was changed, and the patient 
was allowed to walk in the grounds of the hos- 
pital. He remained fairly well; the expectoration 
about seven onnces daily, and the discharge toler- 
ably sweet, till June 8th, when the discharge in- 
creased; there was a slight rise of temperature to 
100°.—4th: The patient complained of headache.— 
12th: The sputum slightly fetid. Still headache. 
Discharge increased.—17th: Patient has had severe 
frontal headache and vomiting with much fintus 
since 4 a.m. Wound the same; discharge more 
fetid. Temperature 101:6°. Ordered a calomel 
and podopbyllin purge. This produced a number 
of motions, but no relief to the headache, which 
increased, and appeared to correspond with a di- 
minution of the sputum, the quantity falling from 
six ounces to one ounce and a half on the 20th, 
and on the 24th he became drowsy, with more 
headache. Movement was impaired on the left 
side. No expectoration.—26th: Headache di- 
minished; left pupil large. Breath very offensive. 
No sputum.—-29th: Very drowsy. Passes motions 
under him. Wound the same. 

July 1st: Complete hemiplegia of the left side 
of the body. The patient was drowsy and nearly 
unconscious. He died five days later, the sputum 
being altogether retained. The autopsy was per- 
formed on the following day. The subjoined is 
an abstract. of Dr. Ewart’s, the pathologist, and 
Mr. H. Williams’, my clinical assistant, notes. A 
fistulous opening was seen in the right side of the 
chest between the fourth and fifth ribs, two inchos 
to the right of the nipple line. The right pleura 
was universally adherent, rather closely so, by 
means of a strong fibrous tissue. The right lung 
was deeply congested and practically devoid of. 
air; the tissue was collapsed, sodden, congested, 
and infiltrated with pus. A more or less uniform 
dilatation of all the small bronchi was noticeable 
on close inspection. Sacular dilatations as large 
as peas or almonds existed in the thickness of the 
basic fringe from sternum to vertebrw®, but the 
main disease was sitnated in the lower part of 
the upper lobe anteriorly: and in the anterior por- 
tion of the lower lobe. The greater part of the 
sternal portion of the upper lobe was converted 
into a baggy moltilocular saccnlation with thin 
but very tough fibrous walls, and containing some 
fetid finid. This cavity, which was typically 
bronchiectatic, was also of the size of an orange, 
and communicated by an artificial channel with 
the fistulous opening of the chest wall, showing 
that the principal dilatation had been successfully 
tapped. In the sternal portion of the lower lobe 
the sacculations were much smaller, but very 
numerous and separated by a tissue thoroughly 
soaked in purulent fluid. The posterior parts of 
the lung were comparatively free from disease 
with the exception of two inches and a half above 
the diaphragm in the interscapular region, where 
a series of small sacoulations about the size of a 
walnut was found. The left lung had no pleural 
adhesions, and was crepitant throughout, and 
tolerably healthy. No bronchiectases were de- 
tected in it. The bronchial glands beneath the 
bifarcation of the trachea were enlarged, pigmented, 
and soft. No tubercular or caseous deposits were 
found in either lung. The brain weighed fifty-five 
ounces, and in the right hemisphere was dis- 
covered a cyst as large ns a Tangerine orange with 
walls varying in thickness from one-eighth to one- 
sixth of an inch containing pus. No abscesses 
were discovered in the other organs, which were 
carefully examined and found quite normal. 

This case exemplifies some of the difficulties we 
have to encounter in the treatment of bronchiec- 
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tasis. The diagnosia was based on the position of 
the physical signs, especially of the spots of gur- 
gle, which are generally peculiar to bronchiectasia, 
aud on the character of the expectoration; and it 
has been proved by the autopsy to have been fairly 
correct. It must be admitted that much aid was 
derived from the fact of the cavernous sounds be- 
ing very localized and apparently superticial, We 
had not to deal with a labyrinthine series of dilata- 
tations, as in a case communicated by me to the 
Clinical Society in 1879, where cavernous sounds 
were audible over a far larger surface than the size 
of the cavity, owing to its peculiar form. The 
entire failure of antiseptic inhalations, the know- 
ledge of an adherent pleura, and the certainty of 
speedy death from septicemia, induced me to have 
recourse to the operation, with the immediate re- 
sults of which I was quite satisfied. I would 
specially draw attention to the advantage of mak- 
ing an incision, as Mr. Marshall did, over two in- 
tercostal spaces in cases where the area of gurgle 
extends as far; so that, if punture in the first space 
fails, we can try the one below or above, as the 
case may be, withont fresh incisions, Another 
point is using Dr. Hicks’ admirable combination 
of trocar, cannula, and director,! so that the cban-- 
nel into the cavity may not be lost throngh acci- 
dent—a by no means infrequent occurrence—but 
gradually enlarged with the knife, and a large 
drainage-tube introduced. The wonderful improve- 
ment in the cough, the diminution of the expec- 
toration, and dixappearance of fetor, indicated in 
this case, as in Dr. Douglas Powell’s cuse recorded 
in the 63rd volume of the Medico-Chirurgical 
‘Transactions, that much of the expectoration was 
due to the irritation set up in the bronchi by the 
passage of fetid secretion; and the marked ameliora- 
tion made us hope that we were getting over our 
difficulties. But the return of fetor, the diminution 
of the expectoration, and, lastly, the pain in the 
head, followed by hemiplegia, showed clearly that 
absorption of matter and pyemia had set in. The 
presence of an abscess in the brain and the total 
absence of any other abscesses in other organs 
were remarkable, and made one doubt at first if 
the brain abscess were pywmic, but the curious 
relation between the diminution of expectoration 
and the increase of pain in the head certainly 
pointed to a pysmic origin. The expediency of 
Operating at all in these cases must be judged of 
by considering their probable termination. Some 
patients appear to gain expectorating power by 
using antiseptic expectorants in the form of medi- 
cines as inhalations, and are enabled to empty 
their bronchi sufficiently to prevent large and fetid 
accumulations. In others one of four events hap- 
pens: (1) Either some of the fetid secretion 
Passes during the movements of respiration into 
adjoining bronchi, or into the main bronchus of 
the opposite lung, and gives rise to septic pneu- 
monia and death; (2) or the fetid products are 
absorbed by the lymphatics and bloodvessels, and 
give rise to pysemic abscesses in some part of the 
body, as in the present case; (3) or, again, the 
bronchiectasis may burst into the pleura and cause 
pneumothorax; (4) or, lastly, the patient may die 
of suffocative bronchitis from the secretion pene- 
trating into all or the greater part of the alveoli. 
All these four terminations are fatal in a shorter or 
longer period, and it is to obviate them that 
operations are undertaken. Taking the forms of 
bronchiectasis into account, of the two cylindrical 
and globular, the globular form of dilatation of 
the bronchi is the worst to treat, because all 
tonicity of the walls appears to have been entirely 
lost, and although we may tap and relieve ohe of 
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these collections of fetid pus, we never can be 
quite sure that another one does not exist in an- 
other part of the lung, so that not one but many 
operations are required, and it looks sometimes as 
if there was more probability of our reaching the 
end of the patient’s life than of the end of the 
operations. In the three other cases of bronchiec- 
tasis on which I have had operations performed, 
in all more than one operation was performed. In 
one six openings, in another three, were made, and 
this last patient stood the operations well, and is 
still living, a year and a half after. Inthe present 
case we were fortunate enough to hit the largest 
of the bronchiectases, and I hoped, as it was the 
lowest, that it woxld carry out sufficient drainage 
of a large portion of the bronchial tree. The ques- 
tion may be asked why I did not have another 
operation performed, but we had no indications. 

e opening was not blocked, but patent, and the 
septic symptoms came on too rapidly to allow of 
more apertures being made. 
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CALCULUS IN THE FEMALE BLADDER. 
Delivered in University College Hospital, 
Oct, 23rd, 1882, 
By Cuerrorsen Heatu, F.R.C.S., 
Holme Professor of Clinical Surgery. 


GenrLemen—You saw me last week remove from 
the bladder of a woman aged thirty-three the mass 
of calculous material which I show you in this 
bottle, and which weighs, now that it is dry, just 
one ounce. The patient is a married woman, and 
had been confined six weeks when she presented 
herself in the out-patient department, complaining 
of pain about the bladder and frequent micturi- 
tion, For this she was sent upstairs to see me, 
and I had no difficulty in motecting a large mass of 
stone in the bladder. When placed upon the 
table in the lithotomy position, you saw that I 
proceeded to dilate the urethra with o pair of poly- 
pus forceps, and then introduced my little finger 
and subsequently my forefinger without difficulty. 
In this rapid dilatation there is of course some lac- 
eration, and it is usually upwards under the pubes, 
and does no harm. My finger enabled me to feel 
@ very irregular mass of phosphatic stone, which I 
proceeded to break down with small lithotomy for- 
ceps, and I was able with these, with a scoop, and 
by washing out through a vulcanite speculum, to 
remove the Uébris which we have in the bottle. 
After clearing out all the fragments, I found that 
the bladder was in part encrusted with phosphates, 
and this mortar-like material I scraped away with 
the nail of the forefinger and a lithotomy scoop, 
until I was satisfied, by compressing the bladder 
with the other hand so as to sweep the finger over 
the whole interior of the viscus, that the mucous 
membrane was clear. Then, lastly, throngh the 
little valcanite speculum, I applied a solution of 
nitrate of silver (a drachm to the ounce) over the 
whole surface of the interior of the bladder, and 
sent the patient to bed with a half-grain of mor- 
phia suppository in the rectum. I expected that 
there would have been more or less complete in- 
continence for a day or two, after which the pa- 
tient would have recovered perfect control; but 
this was not the case. She was able to hold her 
water completely on the day of the operation, and 

“passed from the first acid urine, inatead of the 
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abominably offensive ammoniacal urine which had 
been present before. Now, this I find the invar- 
iable result of mopping out the bladder with a 
strong solution of nitrate of silver; and some of 
you may remember a man in whom the same thing 
was seen after lithotomy. The woman is now tak- 
ing her food well, and is fairly convalescent, so 
much so thatI have allowed her baby to be put to 
her breast again. 

The symptoms of stone in the female closely re- 
semble those in the male, except that, from the 
close propinquity of the bladder to the uterus they 
may referred to the latter organ. Frequent 
micturition, pain especially after emptying the 
bladder, with ‘‘ bearing down,” should direct at- 
tention to the bladder and the condition of urine, 
which last is probably thick, and may occasionally 
contain blood. The detection of a stone with the 
sound is comparatively easy, for the urethra is 
short, and there is no prostate behind which a 
small stone can lie hid, whilst the ease with which 
the fandus of the bladder can be simultaneously 
examined with the finger in the vagina makes the 
diagnosis simple enough. 

Calculus in the female may be of renal or vesical 
origin, or both, just as in the male; but there is 
the peculiarity about stone in the female that it 
may occasionally have for its nucleus some forei 
body introduced by the patient herself. If the 
foreign body is small, such as a piece of cork, and 
is completely enveloped by the calculous matter, it 
in no way complicates the treatment; but cases are 
not very uncommon in which a hairpin or some 
other implement has been introduced into the 
bladder, and having escaped the patient’s grasp, 
has been left there to form the nucleus of a con- 
cretion which is certain to form. In these cases 
the foreign body projects from the stone, and 
may not improbably have pistoed the bladder, and 
given rise to serious complications. 

Stone is not nearly so common in the female as 
in the male, the proportion between the two sexes 
being, according to Mr. Poland, one in the female 
to twenty or twenty-three in the male; and the 
same author remarks that ‘statistics respecting 
stone in the female, the operation and its conse- 
quences, and the mortality after operation, are in- 
complete and unsatisfactory.” I am inclined to 
think, from what I have seen, that stone is more 
common in the female than is here stated, or than 
is generally supposed, because in all the cases 
I have had under my care the disease had not been 
recognized until shortly before I saw them, al- 
though the symptoms had long been present, and 
had been for the roast, Patt referred to uterine dis- 
orders. Irritability of the bladder is so common 
an accompaniment of uterine disease that it is 
to understand how both patient and doctor may 
be deceived by the symptoms produced by stone; 
but I would warn you, in all cases of uterine com- 
plaint, not to be satisfied without making both a 
rectal and a vesical examination if the symptoms 
are at all obscure or do not yield readily to appro- 
Priate treatment. When a vaginal examination is 

eing made, it is so easy to pass the finger into 
the rectum and to slip the uterine sound (if no 
more convenient instrament is at hand) into the 
bladder, that there really is little excuse for over- 
looking disorders of any of the pelvic viscera. 

The treatment of stone in the bladder of the 
female has been simplified almost as much as that 
of calculus in the male by the “ one-sitting” 
method of lithotrity introduced by Bigelow. 
former years I should have hesitated to bresk up a 
stone weighing an ounce and have probably had 
recourse to vaginal lithotomy, of which I shall 
speak presently. Of course lithotrity for small 
stones been often performed in the female, and 
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I ventured some years ago thus to break up asmall 
mulberry calculus, the fragments of which may be 
seen to be covered with phosphates. The ordi- 
nary lithotrite, or a shorter one made for the pur- 
pose, may be readily employed, or where, as inthe 
reat majority of cases, the stone is soft and fria- 
fie, recourse may be had to simple lithotomy for- 
ceps and the crushing power of the hands. Bige- 
low’s, Thompson’s, or Clover’s evacuator may be 
employed in the female as in the male, but I 
think I saved time in my case by using simply 
a vulcanite urethral speculum and washing out 
the fragments with an ordinary Higginson’s 
syringe. P 

Extraction of small stones per urethram with 
polypus-forceps or a scoop is readily performed if 
the urethra is rapidly dilated in the way I have 
described; but it is never worth while to drag out 
large calcali at the risk of producing incontinence, 
when they can be so easily reduced in size by 
crushing. The method is, however, very satisfac- 
tory for the removal of the foreign bodies which 
occasionally find their way into the female bladder. 
Various ingenious instruments have been con- 
trived for catching, doubling Ep. and extracting 
such articles as hairpins; but I have found practi- 
cally that with the finger introduced through the 
urethra there is no difficulty in guiding a pair of 
polypus-forceps, and extracting a hairpin or other 
similar body without the risk inseparable from a 
supra-pubic lithotomy, which has been performed 
in similar cases. 

The operation of lithotomy in the female re- 
solves itself into a very simple proceeding —viz., 
cutting through the vaginal and vesical walls 
where they are in contact, and is hence called vag- 
inal lithotomy. Let me remind you that the peri- 
tonenum does not touch the anterior wall of the 
vagina, which may therefore be divided quite up 
to the os uteri without risk to that membrane, 
whereas the pouch of Douglas lies between the 
upper part of the ponterion vaginal wall and the 
rectum, and is liable to injury by obstetric instru- 
ments, etc. Vaginal lithotomy is no new opera- 
tion, for it has been long known to surgeons, but 
the great modern improvement in it is the prac- 
tice of closing the wound immediately by wire 
sutures 60 as to obviate the formation of a vesico- 
vaginel fistula, I show you three large stones 
which I removed from different women by this 
proceeding some years back. The first stone 
weighs one ounce and a half, and is remarkable, 
ag you may see in the section, for having consisted 
originally of three angular calculi, which had be- 
come fused together in a mass of carbonate and 

hosphate of lime, measuring 2 inches by 1}, and 
Being Linchthick. This I extracted froma woman 

ed forty-nine, in whose bladder I detected a very 
distinct pouch, in which no doubt the stone had 
originally lain. I closed the wound with tin wire 
sutures introduced through the whole thickness of 
the bladder and vagina, and the patient made a 
perfect recovery. The second stone is nearly cir- 
cular in shape, its long diameter being 2] in, and 
its short diameter 2§ in., and its greatest thickness 
lyin. It weighed two ounces, and I extracted it 
from a woman aged forty who had long suffered 
from pain supposed to be uterine. In this case 
the closure of the wound was not entirely success- 
fal, and she had slight incontinence when in the 
upright position, but declined further interfer- 
ence. The third stone consists of one large masa 
and a quantity of débris, weighing altogether three 
ounces and ‘a half, which I extracted from a woman 
aged fifty, who made a perfect recovery. 

You will thus see that there is no difficulty in 
extracting very large calculi from the female blad- 
der entire, but it is in some sense a reproach to 


our art that stones should be allowed to attain 
such a size. Early detection is as desirable in the 
female as in the male, and the great majority of 
such cases can be beat treated by lithotrity at one 
sitting. 

Sa. GP: ae, 
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BILATERAL FACIAL PALSY. 
By J. 8, Buistows, M.D., F.R.8., 
Senior Physician to St. Thomas’s Hospital. 


Berween three and four years agoI was con- 
sulted in a case of injury to the head, attended, or 
rather perhaps followed, by. symptoms which in 
terested me a good deal at that time. 

A young man, twenty-one years of age, was 
alighting one morning (five months previous to the 
date of my interview with him) from a train which 
had overshot the Deptford station on the London 
and Greenwich line, when, mistaking in the dark 
the low walf which flanks the railway for the plat- 
form, he stepped on to it, and the next moment 
was precipitated head-over-heela into the road 
beneath. The main facts which I learnt con- 
cerning his subsequent history were as follows: 
that he was carried insensible to the Dreadnought 
Hospital, where no local signs of injury to the 
head were detected beyond the fact that blood was 
oozing from the ears and nose. and where also 
some of the ribs on the left side were ascertained 
to be broken; that he remained absolutely uncon- 
scious for about four-and-twenty hours, and partly 
unconscious for two days more; that during this 
time it was observed that he was paralyzed on the 
left side of the body and on both sides of the face, 
that he squinted and was deaf, and that owing to 
a wound of the lung pneumothorax was developed 
on the corresponding side; that after his recove: 
of consciousness he remained feeble in mind, witl 
impaired memory and tendency to delirium and 
emotional disturbance; but that (with the excep- 
tion that the squint disappeared from the eye first 
affected and then attacked the other) gradual im- 
provement had taken place, chiefly in his general 

ealth and the condition of his chest, but to some 
extent also as regards his cerebral symptoms. 

He was a spare but well-nourished man, with a 
curiously vacant expression of countenance. He 
had almost complete paralysis of both seventh 
nerves. His face was smooth and void of wrinkles. 
He could not close his eyes, or whistle or blow out 
acandle, or retain fluidsin the anterior part of 
the mouth, or bring his lips into actual contact. 
Neither could he pronounce the labial letters b, p, 
m, v, f, or w; but he could Pronounce all others, 
and in conversation invariably replaced the labials 
by their corresponding linguals—b by d, p by t, m 
by n, and vand/f by th. His hearing was impaired’ 
on both sides, more especially on the right; but he 
could hear. The external rectus of the left eye 
was paralyzed, so that he presented an internal 
squint. The left upper extremity was partially 
paralyzed, a little contracted, and slightly but 

enerally wasted. Moreover, there was slight 
impairment of sensation, especially in the little 
and ring fingers. The left leg also appeared a 
little wasted, but he seemed to use it almost as 
wellas the other. He was, so far as I could judge, 
quite sensible; but it was said that his memory 
was still defective, that he was incapable of applica- 
tion, and that now and then he would give way 
to anger, which formerly he never did. No other 
abnormal phenomena referable to the nervous sya- 
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tem were observable. His sight was good, he 
could distinguish colors, his pupils were equal and 
acted naturally, and there was no paralytic condi- 
tion of any of the cerebral nerves but those which 
have been specified. There was impaired immobility 
of the left side of the chest, with some contraction 
of it, displacement of the heart to the left, and 
dulness at the base. No signs, however, of pro- 
gressive disease were detected. 

There was no evidence as to what part of the 
head was struck in this case, or indeed that the 
head itself received any direct injury. But it was 
quite clear that damage had been inflicted on the 
soft parts within the skull. There was doubtless 
some bruising of the brain; but where exactly it 
was, under the circumstances, it is idle to specu- 
late. So much, however, was clear—namely, that 
some bruising or laceration had occurred in the 
neighborhood of the pons Varolii, and that there 
had been more or less implication of both acoustic 
and both facial nerves and of the sixth nerve on 
the right side. And the opinion I formed was to 
the effect that he had had a fracture of the base of 
the skull; that the several nerves above named had 
been damaged, either by being themselves bruised 
or by being pressed upon by blood extravasated 
beneath the dura mater; and that the hemiplegia 
might have resulted from damage f the motor 
tract in the immediate vicinity. © probability 
that he had fracture of the base was enhanced by 
the bleeding that took place from both ears at the 
time of the accident. I may here state that I have 
recently learnt from Dr. Kavanagh, under whose 
care the patient was, and who still sees him from 
time to time, that he has so far recovered as to be 
able to earn a livelihood, but that his paralytic 
symptoms and his peculiarities of speech remain 
much as they were. 

Iwas chiefly interested in this case because of 
the existence of double facial paralysis—a condi- 
tion which is very rare, and which I have seldom 
seen—and of the association with it of a phe- 
nomenon which, on theoretical grounds, might be 
expected to be present in such cases, but which I 
had never hitherto observed—namely, absolute in- 
ability to utter any labial letter. I need scarcely 
say that in paralysis of the portio dura of one side 
defective articulation is not generally noticeable, 
and that the patient can pronounce the labials 
without difficulty. My interest in the case was 
revived abouta year ago by the fact of another 
patient coming under my care, who (also as the 
consequence of injury to the head) suffered from 
double facial paralysis, but who presented addi- 
tional symptoms of a remarkable character; and in 
whom the opportunity was afforded of investigat- 
ing post mortem the causes of the phenomena ob- 
served dning life. The following are the particn- 
lars of the case:— 

Aman, formerly a soldier, forty years of age, 
came under my care on Sept. 21st, 1881. Exactly 
two months previously he had fallen down some 
area steps, and struck the back of his head, and 
had been carried insensible to one of the London 
hospitals. A deep cnt was found in the occipital 
region, but no sign of fracture was detected, and 
he remained more or less insensible for a fortnight. 
At the end of a month he left the hospital presum- 
ably well. But I have sincelearnt that indications 
of paralysis of the facial nerves had been observed. 
Daring the ensuing month he remained at home, 
and it was noticed that he was much more irri- 
table and fidgety than he had previously been, 
that he was inclined to be drowsy, and that his 

ch was thick and indistinct. Moreover, his 
appetite failed, he had a constant and painfal de- 
sire to go to stool, the bowels being relieved with 
difficulty two or three times a day of a few small 


hard scybala, and he lost flesh and strength. 
| There was no impairment of memory, however, no 
vomiting, no loss of control over his bladder. On 
admission into St. Thomas’s Hospital it was noted 
that he was a short, feeble, emaciated man, very 
bald, with sunken eyes, and an immobile, melan- 
choly-looking face. There was a recent scar about 
two inches long in the occipital region. On closer 
investigation it was discovered that he had imper- 
fect paralysis of both facial nerves; his forehead 
was smooth, he could not close his eyes, the naso- 
labial furrows were ill-defined, and if he attempted 
to laugh only s very slight movement was discov- 
erable in the lower part of the cheeks and about 
the mouth. He could, however, close his lips, and 
had no difficulty in keeping fluids in his mouth. 
His want of variability of expression was clearly 
due to the paresis of his facial muscles, and the 
prevalent melancholy look was dependent partly 
on the same cause, but partly on the subsidence of 
the eyes into their sockets. There was no other 
obvious nervous default in connection with the 
head and neck. The muscles of the eyeballs acted 
properly, the pupils were equal, and acted to light 
and accommodation, his sight was good, and the 
fandus of the eyes showed no pathological change. 
There was a little deafness on both sides, but this 
was said to be of old date. His tongue was pro- 
traded straight and without difficulty; there was 
no defect of mastication or deglutition, and pnona- 
tion remained unaffected. ia speech, however, 
was, as it had been said to be, thick and indis- 
tinct. He could enunciate all the individual 
labial sounds, and even the linguals, but when 
uttering them in combination they were imper- 
fectly articulated and slurred. His speech, in 
fact, was exactly such as is observed in cases of early 
glosso-labio-laryngeal palsy. Itis right to say, how- 
ever, that he always asserted that his speech was 
naturally indistinct, and that he did not admit it 
had deteriorated lately. The arms, especially the 
forearms, were much shrunken; the legs also were 
extremely thin. There was no wasting or paraly- 
sis of particular muscles or group of muscles; there 
were no tremors; but there was extreme general 
muscular debility. Sensation was unimpaired; the 
superficial reflexes were little marked; the tendon 
reflexes were present, but perhaps a little sluggish. 
He appeared to be low-spirited and apathetic, and 
complained of pain at the back of the head, and in 
the umbilical and epigastric regions. The chest 
expanded imperfectly, but all t::e thoracic viscera 
appeared to be healthy. The respirations were 
normal as to frequency, and the pulse feeble, but 
otherwise natural. The abdomen was shrunken 
and its walls flaccid; no tenderness or tumour 
could be detected. Tongue thickly coated, appe- 
tite bad, no sickness; he complained of persistent 
uneasiness about the rectum, and a constant desire 
to defecate, but there was no evidence of piles or 
other disense in the rectum or anus; there were 
not, and there had never been any discharge of 
pus or mucus, and the motions, which were passed 
with extreme difficulty and much straining, were 
voided only occasionally and in small quantities; 
they were healthy in character. The urine was nor- 
mal in amount, slightly alkaline, and containing 
amorphous phosphates, but no albumen or sugar; 
its specific gravity was 1025. His temperature was 
normal; his weight eight stones and half a pound. 

There was no very great change in the patient’s 
symptoms during the remainder of jis illness, ex- 
cepting that he gradually became thinner and 
wenker, and more apathetic. 

He was always quiet, reserved, and disinclined 
to speak; for the most part indifferent as to what 
was going on around him, yet sometimes becoming 
irritable and worried about trivial things. His ap- 
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petite was bad, but he complained neither of sick- | the skull are unbroken. Not unfrequently there 


_ness nor of thirst; and his bowels continued al- 
most to the end to be a source of great discomfort 
and misery to him. There was never diseovered 
any sign of local mischief, and the motions were 
always normal in character, or perhaps a little 
hard; but he suffered from almost constant tenes- 
mus, which was only momentarily relieved by the 
occasional passage of small lumps of fecal matter. 
It may be added that there was no discernible un- 
due accumulation of feces in the rectum, and that 
on the average @ sufficient amount was passed 
daily. Attimes, and more especially latterly, this 
symptom was kept in abeyance by the use of mor- 
phia suppositories. His paralytie symptoms re- 
mained without change. His temperature was 

enerally about the normal, occasionally rising a 
Fittle above, but more commonly falling a little be- 
low. \ He had at all times a great inclination to re- 
main in bed; and for the last three or four weeks 
of his life remained in bed almost constantly, 
lying huddled up on his side, with his head buried 
beneath the bedclothes, and though quite sensible, 
or at apy rate understanding. all that was said to 
him, seldom vouchsafing any answer te those who 
questioned him. He seemed also to be getting 
more and more imbecile. About a week before his 
death his weight was ascertained to be only 6 st. 
a lb., so that he had lost nearly two stones from 
the time he was received into the hospital. Dur- 
ing the last week of his life he vomited occasion- 
ally. 

About noon on Dec, 23rd, two months after ad- 
mission, he was discovered insensible, with head 
thrown back, and mouth open, sweating profusely, 
breathing at the rate of four respirations in the 
‘minute; his pulse very feeble, irregular, and about 
90; his pupils contracted and equal; and his tem- 
peratare 96-7°. He continued in this state (his 
temperature, however, falling to 95°) until his 
death, which took place shortly before five the 
same evening. : 

The points of particular interest in this case 
were; the presence of double facial palsy; the 
curious combination of irritability, apathy, and 
drowsiness, and apparently progressive enfeeble- 
ment of mind; the rapid general wasting of the 
tissues, and more especially of the ‘muscles with- 
out paralysis; and the constant and painful deaire 
to defecate, apart from the presence of any local 
conditions to explain it. To what were these 
symptoms attributable? That there was damage 
to the soft parts within the skull was certain; and 
that there was fracture of the base of the skull 
was probable, at least I thought so. It is true that 
no fracture was detected at the time of the acci- 
dent, that there had been no bleeding or discharge 
of watery fluid from the ears, and that a blow on 
the back of the head is less likely to be attended 
with fracture at the base than blows in several 
other situations. But, on the other hand, a blow 
here not infrequently causes a linear fracture of 
the occipital bone which fails to be recognized 
during life; and such a fracture might easily ran 
up to the suture between the occipital and temporal 
bones, and might lead to the separation of the 
edges of these bones, and then become connected 
with a fissure running across the base of the skull. 
Besides which we had in this case just that kind 
of paralysis which might be expected to result 
from a basal fracture, which seemed best ex- 
plained by such an accident, and which in the 
case first narrated was almost certainly due to 
that cause. 

One can never predict with certainty either the 
amount or the situation of the injuries which 
after death will be found to have been inflicted on 
the brain even by accidents in which the bones of 


is injury of the part corresponding to the blow; 
sometimes there is laceration either in the sub- 
stance of the brain or of some of the delicate 
lamine or processes which extend between adjoin- 
ing parts; elmost always there is more or less serious 
bruising by contrecoup of those regions of the 
surface of the brain which abut on bone opposite 
to the seat of injury. On the whole, however, con- 
sidering that the patient had not fallen very far, 
and that there was no depression of skull at the 
point which had been struck, I was inclined to 
think the chief, if not the sole, injury to the brain 
was from contrecoup. I shall best explain my 
views, perhaps, by narrating a case that occurred 
to me some years ago. 

Aman, walking over London-bridge, was seen 
by d policeman to stagger and fail violently on the 
back of his head. He had probably slipped on a 
piece of orange-peel. He was picked up insensible, 
and brought to St. Thomas’s Hospital, where in a 
very short time he died. There was some bruis- 
ing and laceration of the integument over the 
occiput; but no fracture was discovered. At the 
post-mortem examination, however, a linear frac- 
ture of the occipital bone was found, extending 
from an inch above the tuberosity into the foramen 
magnum, and situated to the left of the median 
line. There was much effusion of blood into the 
cavity of the arachnoid and into the subarachnoid 
tissue; and there was considerable bruising, with 
laceration, of the anterior portions of each cerebral 
hemisphere, and of those portions of the middle 
cerebral lobes which were in relation with the 
greater sphenoidal wings. There was no other 
injury. 

ow in this case there was just such a fracture 
as I supposed might have occurred in the case 
under consideration, but its direction was some- 
what different; and,the mischief within the skull, 
excepting that there was no damage to the facial 
nerves, was precisely that which usually results 
from contrecoup, and which I expected to find on 
the present occasion. I hoped, however, to find 
something more. 

A careful autopsy was made, at which I was 
present. The scar on the occiput was very dis- 
tinct; but there was no further affection of the soft 
parts outside the skull. There was no trace of in- 
jury to the skull itself; clearly there had been no 
fracture of the base. The front and under part of 
each anterior cerebral hemisphere were softened 
and of a yellow-ochre tint. The same conditions 
were observed in the anterior and under part of 
each middle lobe; and a few yellowish spots were 
observed about the flocculi and neighboring part 
of the cerebellum. In the first two situations the 
softening and discoloration involved the whole 
thickness of the grey matter; but the subjacent 
white matter appeared to be unaffected. In the 
last situation the change was extremely slight and 
wholly superficial. Indeed, it seemed probable 
that the brain substance itself was not involved, 
and that the pigmentary deposit was limited to 
the pia mater. With these exceptions the brain 
was perfectly healthy; and there was no visible 
damage either to the seventh or to any other of 
the cerebral nerves. The medulla oblongata and 
the cord were healthy, and presented no traces 
of secondary degeneration. The thoracic and 
abdominal viscera, including the rectum, were 
seund. 

The results (shall I confess it?) were somewhat 
disappointing tome. But itis by the cases that 
thus disappoint us that we learn, or are made to 
think. It is such cases too that ought especially to 
be stored up in the memory, in order that when 


other obscure or exceptional, or apparently mis- 


SIR JAMES PAGET ON SOME RARE AND NEW DISEASES. 199 


leading, cases come under observation, they may 
werve to illustrate or explain them, or to correct 
the inferences we are disposed to draw from them. 
Now, although there was no fracture at the base 
of the skull, or visible injury to any of the 
cerebral nerves, it ia not very difficult I think, 


to understand how some damage may, neverthe- SOME RARE AND NEW DISEASES, 
leas, have been inflicted on the facial nerves within 


the skull sufficient to have induced the perman- Delivered at the Royal College of Surgeons of England 
ut bat incomplete paralysis from which the patient on December 13th, 1882, 
. e effects of contrecoup in this ease 

were observable in all those parts of the surface of By Sm James Pacer, F.B.S. 
the brain, which were antipodean, so to speak, to 
the part of the skull strack; or, in other words, in Mrz. Paeswwenr anp GuntTLEMEN—It is my first 
those parts of the nervous centres which were in | duty, in delivering the first Bradshawe Lecture in 
contact with the anterior bony boundaries of the | our College, to offer a tribute of respectful thanks 
anterior, middle, and posterior fosss of the skull | to the geverous lady by whom it was founded, the 
severally; and the portio dura is so situated within | widow of Mr. William Wood Bradshawe, a Fellow 
the skull as, perhaps, to be more amenable to dam- | of this College, who practiced at Andover and at 
age under these circumstances than any other cere- | Reading, and died in 1866. He was a home-loving 
bral nerve. The failure to discover any pathological | and studious man, who diligently cultivated his 
change does not, of course, prove that no damage | mind in both literature and science, and his widow, 
had been sustained. who survived him fourteen years, being desirous 

Farther, I do not think it need be assumed from | to testify her gratitude for the happiness which 
the conditions found in this case that the double | She owed to him, bequeathed a thousand pounds 
facial palsy observed in the first case was not due | to this College, and as much to the Royal College 
to fracture across the base of the skull, though | Of Physicians, on the condition that each should 
they prove clearly enough that a blow on the head | institute a lecture, to be given annually and to 
Tay cause such paralysis apart from fracture. But bear his name. She desired that the lecture . 
the chief interest of the case, afterall, lay else- should be on some subject connected with medi- 
where—namely, in the presence of the group of | “ine or surgery, and that the choice of the lecturer 
non-paralytic clinical phenomena, to which noth- | Should rest with the President of each College for 
ing similar existed in the first case, and in their | the time being. She made no stringent reguls- 
explanation. What caused the patient's irritable tions, and seems to have wished only to maintain 
apathy and apparent enteeblement of mind? What her husband’s name in good repute by associating 
caused his persistent mental misery? What | it with the advancement of the science which he 
caused his progressive and rapid emaciation and | loved. 
muscular enfeeblement? To these questions, I In my endeavor to falfil her exemplary wish, I 
am sorry to say, I can give no satisfactory an- have chosen the subject of Some Rare and New Dis- 
swer. All the perceptible damage to the surfaee | €@8e8. I hope to be able, in speaking of them, to il- 
of the brain was well removed from the generally | !ustratea of the natural history of disease which 
recognized motor and sensory ares; a fact which | 1 think ia too little stadied—that part, namely, 
goes to explain the absence of cerebral paralysis | Which relates to the variations and the eombina- 
and of impairment of the special sensory functions, | tions of diseases in hereditary transmission. Be- 
Cases have been adduced to show that disease of | Sides, both in the choice of its subject and in the 
the front part of the anterior cerebral lobes in-| Whole enterprise of giving this lecture, I have 
volves a profound alteration of the moral charac- looked for an opportunity of promoting pathology 


i feebl tof his intel-| by promoting pathological museums, a motive 
ve ot the patient and enfeeblement of his intel whidh Tam sure’ will be pardoned, though Tam 


On the other hand, many cases of injury of | conscious of its being in some measure personal, 
this part have been met with, in which no special | for I have spent so mueh time and thought in mu- 
symptoms of importance have ensued. ‘Dr, | 8eums, that I feel as if, in their Greater utility, I 
Crichton Brown, however,” (I quote from Ross), | Should myself become more useful. 

“has drawn attention to the fact that during the| Now, first, respecting rare diseases, there may 
early stage of general paralysis of the insane, | Seem no want of opportunities of studying them. 
when the convolutions of the frontal lobe are par- | Our journals and the proceedings of our societies 
ticularly apt to manifest degenerative changes, | are full of the records of rare cases; many collec- 
the characteristic symptoms consist of ‘general tions of such cases have been published, and there 
restlessness and unsteadiness of mind, with im- | ®%¢ Many rare 5 Serre in every museum. All 
pairment of attention, alternating with apathy and | these have that kind of attraction which belongs 
drowsiness.’” ‘These symptoms are identical with | to everything that excites our wonder, but we too 
some of the special symptoms presented by m seldom let the wonder have its proper consequence; 
own patient; and on the whole, perhaps, are ef we too seldom let it provoke our curiosity so far as 
as in the present state of our knowledge might be | to inake us search for the meaning and reason of 
thought likely to follow on such lesions as were | the rarity. There isa question which we should 
found. The cradnal wasting and debility, and | Often ask ourselves, Why is any disease rare? at 
the rectal trouble, however, seem to me at present least, why is any rare which does not depend on 
inexplicable. some accident or some rarely occurring external 
I may add that in the tenth volume of the cause? I shall try to suggest answers which may 


Pathologic Tavencion {recorded eae patho | PS, some insaneas sullcent bat X fer, thal 
logically identical with this; but in which the ly be b: ‘cng hy bef 

only history obtainable was that the man had or ret, hove ie a diftaronéer though Ab ame ound. 
been enrning his livelihood snbsequent to the ac-| ..em only a verbal one, Liliesn rire < ye aad 
cident (of which there was no record) which caused ‘dis ye ‘Av cane <a b Ned re wh on 
the superficial cerebral hemorrhage; and that after eghaeaatd CONS BY Dei ce tae we ene 


paar ri i ~ | thongh it is evidently one of a common disease, it 
a bout of drinking he was attacked with epilepti-| ,. ; 
form convulsions, of which he died. differs from the usual type or standard of that dis- 


ease in some one or two features. Thus itisa 
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fare case when & common disease is found in an 
unusual place;.as an epitheliul cancer on the 
upper lip, or this fatty tumour on a finger; or in 
unusual quantity, as in this large cartilaginous tu- 
mour on a femur; or, again, a case may be rare in 
respect of the time of its occurrence. For instance, 
Ihave lately seen cancer of the rectum ending 
fatally in a lad of eighteen, and scrofulous abscess 
in a man of eighty; and many of us must have seen 
instances, though they are rare (and these are very 
important in the history of diseases), in which 
manifestations of syphilitic inheritance, usually 
evident in infancy, have not appeared till the time 
of youth or even of adult age; or cases may be 
very rare in respect of accidental complications or 
of the absence of some usual symptom. But of all 
these and other rare cases the number and variety 
are 80 great that it would be impossible to deal 
gen ly with them, except as with mere story- 
telling. It would be very useful if someone would 
collect hundreds or thousands of them, and ar- 
range them, even though it were only under such 
headings as I have just indicated. But even as 
they are singly and in disorder, let me say that we 
ought not to set them aside with idle thoughts or 
idle words about ‘curiosities ".or ‘‘ chances.” Not 
one of them is without a meaning; not one but 
might be the beginning of excellent knowledge, if 

ly we could answer the question, Why is this 
yare? or, being rare, why did it in this instance 


happen? 
ut, because of their number and variety, I must 
= by rare case and will speak only of some rare 
iseases—that is, of some diseases which are rarely 
seen and yet occur in a sufficient number of cases, 
and witb sufficient uniformity, and sufficient dif- 
ference from other diseases, to permit of their 
being described in general terms, and to justify 
their being called by distinctive names. d of 
these in, for they are numerous and various, I 
shall select only that group which seems most at- 
tractive; the group of those, namely, of which 
there seems reason enough for believing: First, 
thet they were, lately, new diseases and have be- 
come more frequent; and, secondly, that they are 
due mainly to morbid conditions changing and 
combining in transmission from parents to off- 
spring. I say due mainly. It is certain that 
changes in the external conditions of our life have 
influence on even those morbid conditions which 
sre most personal; but this influence is very hard 
or impossible to trace in the cases which I have in 
mind, and it may to-day be neglected though not 
forgotten. For, in all these cases, the personal 
factors and those of which alone I have to speak 
are more potent than the conditional, the inner 
than the outer. We call these diseases constitu- 
tional, diathetic, or by similar names; but the 
chief fact in them is that they, or the necessary 
ponew states or predispositions to them, are in- 
orn and inbred. 

Let me firat show that there is reason enongh 
for believing that some rare diseases of this kind 
were recently—say within the last century—new; 
and that more recently, though still rare, they 
have become more frequent. There is, I know, a 
general unwillingness among pathologists to ad- 
mit that there are new diseases of this kind; and 
this unwillingness is often just, for many diseases 
that may seem new have probably existed long 
and been overlooked; they may be new to know- 
ledge, but not new in fact. Bright’s disease and 
Addison’s disease were new in the sense of having 
first been well observed and described by those 
whose names they hear: but no one would venture to 
say of diseases so difficult to detect, as these used 
to be, that they did not exist long before they were 
well observed. We could as well believe that em 


bolism never occurred till just before it was found 
out, or that right-side hemiplegia used not to be 
associated with aphasia. These things were old 
before they seemed to be new; but how long they 
had existed neither records nor museums can 

It would be, indeed, very interesting if we could 
tell the time and manner of first appearing in the 
case of many diseases which are now common; 
but it is scarcely ever possible. And yet, if you 
will allow me a digression, let me show what im 
some instances museums may supply, and what E 
hope they will in the future supply much more 
largely. Here are specimens of typhoid ulcers of 
the intestines preserved by Hunter. Few things 
have been more important in the knowledge of 
fevers than the clear proofs of the distinction be- 
tween typhus and typhoid given by Sir William 
Jenner in 1850. It was one of the best life-saving 
discoveries of this century; before it both dis- 
eases were at least partially misunderstood, and 
neither was so well treated as now. Since the dis- 
tinction between them was discovered it has been 
possible to trace in old recorded cases probable 
instances of both; but there is nowhere so clear evi- 
dence of the occurrence of typhoid a century or 
more ago as is given in these specimens of Hun- 
ter's preserved without uname or history; not unob- 
served, and yet notin any fair sense understood. 
Now in this, as in many things, Hunter set us 
a good example. He did not think those thin, 
unimportant which he did not understand. He 
was a thorough naturalist, and kept specimens of 
everything in his field of study which, though not 
yet, might become useful. 

But, however much of what seems to be new wo 
may justly ascribe to our previous oversight of 
what was old, there yet seems to be evidence enough 
that new diseases are in progress of evolution, 
and that, as I have said, some of the rare diseases of 
which I have to speak are the earliest instances of 
the new. Good evidence of this kind isto be found, 
I believe, in the peculiar joint-disease discovered by 
M. Charcot in association with locomotor ataxy, 
and in the disease of bones to which I have given 
the name of osteitis deformans. Neither of these, 
I believe, was described till within the last few 
years. They may have been overlooked, but to 
believe this we must believe what is very improba- 
ble. We must believe that all the most acute and 
observant practitioners before our time overlooked, 
not merely obscure and transient diseases, diffl- 
cult to study, but cases which lasted for many 
years and gave constant great distress, and were 
manifested in signs so plain that they could be 
recognized in the shape and gait, in the posture 
and whole aspect of the patients, in. strangely 
large heads and curved limbs. And, further, we 
must believe that the morbid anatomists before our- 
selves overlooked changes of structure of the larg- 
est, most obvious, and most striking kind. It is, 
surely, very unlikely that they who studied and 
recorded such cases as those of extreme rickets 
and mollities ossium, and even called it rachitis 
adultorum, should have left unnoticed the cases 
of these two equally and somewhat similarly dis- 
figuring and damaging diseases. This great im- 
probability is strengthened by that which I be- 
lieve to be a fact—that we have none but recently 
collected specimens of either of these diseases in 
our museums; not even among the crowds of bones 
and joints collected by our predecessors. 

In twenty-six years I have seen twelve well- 
marked cases of the osteitis deformans, and about 
as many in which it was only partially evident. 
In the last six of these years I have seen seven of 
these cases, and others have been published, and 
yet Icannot find evidence that the disease was 
ever seen by any of those who had practice like 
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my own; Brodie and Stanley, who saw as many 
cases of diseased bones as any surgeons of the 
last generation, had seen no case but that which I 
showed them more than twenty-five years ago in 
the patient from whom these specimens were taken. 
Moreover, I cannot find an old specimen in our 
museums, or a representation of one in any book 
of plates, or a description of one in any catalogue. 
This might not seem very strange in the case of 
specimens troublesome or expensive to keep, or 
in such as are said to ‘show nothing.” But these 
are very striking deviations from health, very 
plainly to be seen, and dry bones are neither costly 
nor troublsome to keep. We have large numbers 
of them collected by Hunter, Howship, Langstaff, 
Liston, Cooper, Stanley, and others, who collected 
not merely illustrations of diseases well known to 
them, but whatever was curious, whether it were 
understood or not. They would have looked on 
these bones as gems. 

I might repeat this statement in nearly every 
perticalar concerning M. Charcot’s disease. I be- 

ieve there is not an old specimen in our museums, 

There is not one in the Musée Dupuytren; I can- 
not find a notice or an illustration of one. And 
yet this disease is now so far from being very 
rare that Dr. Buzzard has had nine cases under 
his eye at one time, and several have in recent 
years been shown in our societies. 

Let me adduce one more instance of what I be- 
lieve to have been new diseases within this cen- 
tury, though the museum evidence is not so strong 
as in those of which I have been speaking. Many 
believe, and, I think, quite rightly, that instances 
of typical gout, such as gained for it the name 
ve Tegra,” have lately become comparatively rare, 
and that a large number of less acute disenses, re- 
garded as forms of incomplete or suppresed gout, 
are much more frequent. It may be that some or 
many of these lesser forms were always as common 
as they are now, but were overlooked or were not dis- 
tinguished from other similar ailments. But here 
is a specimen of the effects of phlebitis of the 
femoral and external iliac veins, which, with its 
history, may tell that gouty inflammation of the 
veins was, fifty years ago, if not a new disease, 

eta much rarer one than it is now. Sir Henry 

ford saw as much of gout, I suppose, as any 
man that ever lived; for he was for many years, 
during a very luxurious period, in the largest prac- 
tice among the richest people in this town. He 
gave an account in 1832 of what he cal'ed phleg- 
masia dolensin the male. The disease so-called 
‘was common and well-known in women after par- 
turition; so that, to justify his essay as a record of 
cases hitherto unobserved, it was enough for him 
to speak of phlegmasia dolens as occurring in men. 
He speaks of it as having been not long before re- 

ded as ‘immediately occasioned by a deposit 
of milk;” but that ‘‘ being tested by a more exact 
pathology,” it was now attributed to ‘‘an inflam- 
mation of the veins of the pelvis.” And he says, 
‘the was much mistaken if he had not seen three 
instances of it” in men “‘ within the last few years.” 
He then relates the case of the nobleman from whom, 
several years afterwards, this specimen was taken 
by Sir Astley Cooper—an admirable example of 
phlebitis, which we may be nearly sure was gouty, 
showing the changes in the blood-clots and in the 
walls of the veins during many years. 

At the present time, phlebitis of this kind in the 
male can scarcely be called a very rare disease. 
There are few, I imagine, in large practice who 
have not seen many more than three cases within 
the last few years. So, we may believe, I think, 
that the disease has become more frequent in the 
last fifty years; and may suspeet that not long be- 
fere Sir Henry Halford’s time it may have been a 


really new disease. It is hard to believe that it 
could have been overlooked. Its characters are 
strongly marked and evident to both eye and 
touch; itis a very painful, disabling, long endur- 
ing disease, often recurring, sometimes observed 
in several members of the same family, and com- 
monly leaving the affected limb large, heavy, and 
clumsy for many years. Could this have been 
overlooked when similar limbs, in consequence of 
an allied, though not the same disease, were 
known and described in women, and while, as it 
happened, the subject of phlebitis, in its traumatic 
and pywmial forms, was being very carefully 
studied? For there was a form of phlebitis much 
more common in the last cent than in this; the 
phlebitis that occurred after bleeding. Hunter 
had studied this very carefully, had written on it, 
and shown it in these specimens; and after him, 
both this and the phlebitis after amputation were . 
well known. Especially after the beginning of 
this century the phlebitis after amputation was 
thoroughly worked at. It was only three years be- 
fore the publication of Sir Henry Halford’s essay 
that Mr. Arnott’s renowned paper on inflammation 
of the veins was published in the Medico Chirur- 
gical Transactions. In the same volume are the 
chief papers by Dr. Robert Lee on phlegmasia 
dolens; and he describes cases of phlebitis asso- 
ciated with pelvic cancer; but not one sponta- 
neous phlebitis is mentioned by either of them. 

Now, I think that in all these facts there is 
enough, not, indeed, to prove, but to justify the 
belief that we have here examples of diseases 
which have appeared in this country for the first 
time within the last century, and which have since 
become sufficiently frequent, and acquired suffi- 
ciently constant and distinctive characters to be 
described in general terms and called by new 
names. Let me repeat; these are not diseases hard 
to be discerned. They are so well marked, so dis- 
tressing, so long enduring, and both during life 
and after death so large and distinct in all their 
characters that it seems impossible that, unless 
they were very much rarer than they are now, they 
could have been overlooked. 

I think it probable that there are other examples 
of the like kind; but I do not know them, and 
would rather go on to the second pare of my sub- 
ject—namely, to show the probability, or, at least, 
to justify the hypothesis, that these diseases are 
among the instances of the results of morbid con- 
ditions, changing and combining in transmission 
from parents to offspring. 

It should hardly be necessary to argue that 
changes of type in inherited diseases—changes 
whieh may be compared with the variations of 
species or of varieties in natural history—do take 
place. Yet I venture to think that many of us are 
prone to think too little of these variations; to re- 
gard them as rather unmeaning exceptions, or as 
the results of some unusual external conditions di- 
verting diseases from their customary course. 

It will be better for us if we study, in pathology 
as in natural history, varieties as much as species; 
changes as well as more stable forms. Types of 
disease there are, standard forms, and the tenacity 
with which they are maintained—some, even, from 
pre-historic times—in all the varieties of the con- 
ditions of our lives is one of the most remarkable 
facts in all pathology. But they are not unalter- 
able. Types vary in diseases, as in species; even 
in the diseases which depend least upon externat 
conditions, and most on the qualities which are 
transmitted by inheritance. 

Let me give some reasons why this must be. 

1st. An exact likeness is never transmitted by 
inheritance; neither an exact likeness of either 
parent, nor an exact composite of both. This is 
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evident enough in features, size, weight, and all 
that we can observe in external things. If we 
could be exactly endoscopic we should observe 
equal variation within; the same want of exact 
likeness in liver and lung, and, I venture to say, 
in blood and lymph and plasma, and whatever 
goes to make up the whole person, healthy or dis- 
eased. The inheritance of likeness in disease, or 
liability to disease is, indeed, clear evidence of the 
transmission of likeness in the very minutest 
stracture and composition. But the likeness is 
never perfect; it may in different persons deviate 
this way or that; it may vary towards disease or 
back again towards the healthy type; but it is 
never perfect, and in successive generations its 
degree of unlikeness may increase to a great width 
of difference. 

2nd. The certainty and probable extent of this 
variation must seem the greater if we consider the 
mingling of diatheses, and of all dispositions and 
liabilities to diseases in transmission from and 
through both parents. Consider the difficulty of 
maintaining the ‘‘ breed" in any of the varieties 
of the species domesticated or cultivated by us, in 
horses or dogs, in pigeons or in seedling plants; 
the care that both parents should be of the same 
blood, or the same race, and that their produce 
should be raised in all due conditions; and then 
consider how numerous, and wide, in spite of 
all this care, are the deflections from the type. 
With these facts before us we cannot imagine that 
diseased conditions should often be tranamitted 
singly and unchanged; it is, surely, not likely that 
disease should be transmitted with more fixed 
conformity to type than normal compositions are. 
Hybrids and mongrels must be even more com- 
mon among diseases than among species and vari- 
eties. 

3rd. And, in thinking of the variation of dis- 
eases by combining or convergerice of inherited 
qualities, we may not limit our thoughts to asingle 
generation. It is reasonable to believe that in- 
stances occur of reversion, in which diseases or 
tendencies to disease may appear after s lapse of 
many generations. Such, expect, are some of 
the cases in which leprosy has been seen, even of 
late years, in this country in persons never ex- 
posed to any of its external causes; and to the like 
of this we may refer, I think, some of the rare 
cases which defy all efforts to refer them to any 
combination of types of disease now prevalent. 

Now, I half wish that I could escape from the 
necessity of testing my doctrine by my facts; but 
as I have often asked myself, so others may ask, 
how can the cases of rare diseases of which I have 
been speaking, be explained as the results of mor- 
bid conditions changing and combining in trans- 
mission from parents to offspring. In the phlebitis 
we may often trace a variation from the customary 
type or standard of the very old and heritable dis- 
ease, gout. In many cases its relations to typical 
gout are clear. The patients are members of 
gouty families, and in many of them other signs of 
gout are evident, either coincidentally with the 
phlebitis or at other times; it has, in short, all the 
evidences of being one of the many forms of what 
is called ‘‘incomplete gout.” But, for a reason 
why this variety of gout settles (if I may so speak) 
in veins, especially in those of the lower extremi- 
ties, I cau only guess at a convergence of inherited 
dispositions both to a modified form of gout, and 
to some condition of veins rendering them, among 
all the structures, the most sensitive to the gouty 
process, Certainly it is not accident which deter- 
mines the disease to the veins, for this disease 
“runs in families.” I know of its occurrence in 
two brothers and three of their cousins; and I 
have heard Sir Charles Locock tell of four sisters 


who had phlegmasia dolens and whose father had 
crural phlebitis. 

Iam conscious that this is little more than guess- 
ing, and for the osteitis I must guess still farther; 
or, rather, let me say that, to the furthest bounds 
of propriety, I must exercise that use of the i a 
ination which may happily discern a way towards 
the truth. I imagine, then, that a likeness of the 
osteitis deformans to several other diseases may 
indicate a combination, in definite proportions, 
of transmitted dispositions to those diseases; a 
combination which has become possible by changes 
of the type of one or more of them. First, it shows 
some relationship to mollities ossium and rickets, 
for, though it is an inflammatory disease, which 
they are not, yet the softening which permits of 
the curving of the bones is distinctive, and hardly 
occurs in any other form of inflammation of bone 
in middle or later life. And, again, the relation 
of the osteitis to rickets and mollities ossium is 
notably indicated in the porous thickening of the 
skull, which is found in some instances of them 
all, and which is well marked in our specimens of 
genuine rickets from erroneous diet in young lions 
and young monkeys. Further, there appears 
some relation to gout, for some of the cases have 
known inheritance of gout, and instances are some- 
times seen, in typically gouty persons, of a single 
bone having all the characters of the osteitis, 
though all the other bones appear healthy. Such 
a one is this femur, for the opportunity of show- 
ing which I am indebted to Mr. Bowlby of St. 
Bartholomew's. There is a likeness, also, it may 
be said, to the osten-arthritis and other forms of 
rheumatic gout in the remarkable maintenance of 
good general health during even many years of a 
painful and crippling inflammatory disease; and, 
farther, there appears some relationship to cancer 
in the singular frequency with which cancer or 
sarcoma occurs in the healthy bones or other parts 
of those who have suffered for many previous years 
with osteitis deformans, 

Thus, I imagine, by inherited dispositions, ac- 
cumulating and combining or converging in de- 
finite proportions, this disease may be produced. 
I would try to imagine the genealogy of M. Char- 
cot’s disease, but that I have too little clinical 
knowledge of it. I can only suggest a combina- 
tion of osteo-arthritis with syphilis chiefly localized 
in some spinal nerve centre; but I believe far bet- 
ter suggestions may be made by those who, sus- 
pecting a combination of diseases rather than 
many radiating from one source, will carefully 
study the essays of Professor Charcot and Dr. 
Buzzard’s admirable clinical lectures on Diseases 
of the Nervous System. Besides, I may seem to 
have guessed already more than enough. Let me, 
therefore, say that even if my guesses are wrong, 
my error cannot weaken the probability of the be- 
lief that these and other rare diseases of like kind 
are instances of settled varieties of diseases, 
severally due to variations and convergence of 
morbid conditions in hereditary transmission. And 
if this be in any measure true, or even not more 
than a reasonable hypothesis, then it must be of 
great importance that we should know much more 
than we yet do of the variations which, in pro- 
gresa of time, diseases, or certain examples of 
them, may undergo; of their deviations in a gradu- 
ally increasing number of instances from typical 
or standard forms; their acqnirement in those in- 
stances of other comparatively fixed and long-abid- 
ing characters; of the occasional disappearance of 
old forms of disease, and the evolution of new 
ones. Such variations in diseases should be 
studied as Darwin studied the variations of species, 
Let me be clear in saying, as Darwin studied; for 
in the pursuit of new knowledge he may be a 
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model to all, as he has been to me go far as I could 
imitate him. He, as I know, would have studied 
these things, not by deduction, hs from a law 
exactly formulated and from which he could trace 
the course of every change, but by a most careful 
collection of facts, facts to be seen in specimens 
and read in full records, and stored in museums, 
and by a study as complete for every case as if no 
law of evolution had ever been discovered. 

Let me add that the study of these variations of 
diseases is not one of mere pathclogical curiosities. 
It may be of great practical utility; let me show 
how, if only that I may provoke some to pursue it 
vigorously to whom mere pathology is not attrac- 
tive. We hear much, and often, of the uncertainty 
of medicines; of disappointments in the use of this 
or that supposed remedy; and substances which 
have long been in good repute for the treatment 
of this or that disease are spoken of with disre- 
spect. It.need not be questioned that in many 
cases the belief in the utility of a medicine has 
been maintained by completely erroneous observa- 
tions. Such was the belief in the utility of infinite- 
simally smal) doses of anything ever yet swallowed. 
And other beliefs less evidently absurd may have 
been nearly as ill-founded. But there are many of 
which this is not to besaid. It cannot be doubted 
that bromide of potassium is often very useful in 
epilepsy; yet sometimes, as we say, it fails; or that 
guaiacum is useful in some cases of ehronic rheum- 
atic arthritis, and is in others very disappointing; 
or that arsenic sometimes does and sometimes 
does not do good in cases of lymphadenoma. 
I suppose there is not a medicine in the pharma- 
cop@ia which does not sometimes disappoint 
him who gives it hopefally; not one which is 
not, therefore, spoken of with contempt or blame, 
as if it were a responsible agent convicted of 
default. But here is an unfair imputation. It 
is not these medicines which are in fault but 
ourselves. That which some call the fallacy 
of Sheranentics is generally the fallacy of diag- 
nosis. To state the facts roughly, we suppose 
cases to be alike which are really different; and, 
very naturally, the medicine that does good in 
some of them is useless in others. For example, 
in the group of cases which I chiefly have in view, 
we do not always discern when a disease has varied 
‘80 far from its usual type that it is no longer amena- 
ble to its usual remedies. A better diagnosis must 
precede a better therapeusis. We need not only 
the diagnosis between diseases essentially different, 
but that between the different and varying forms 
of each of those which we call by a generic name; 
and beyond this, we need a more exact power of 
what may be called analytic diagnosis; for there 
are few simple cases, and in those which are not 
simple we need to be able to discern all the com- 
ponents, and the proportions in which they are 
mingled or combined. Better treatment will fol- 
low better diagnosis, and better diagnosis will 
certainly follow a more exact pathology. 

Let me illustrate this with an instance which is 
besides of some interest in the study of the varia- 
tions of transmissible diseases and of the utility of 
museums. Questionsare often asked as to changes 
which syphilis may, in course of time, have under- 
gone; and, especially, whether internal organs 
were always, as they are now, liable to its attacks. 
It is bard to answer such questions on the evi- 
dence of any existing records; indeed, I might cite 
the whole history of syphilis as an instance of the 
insnfficiency of records for the tracing of the nat- 
ural history of diseases. But here is something 
suggesting what musenms may do: a portion of 
muscle preserved by Hunter, and at least a century 
old, in which are morbid changes which may be 
safely referred to syphilitic gumma. Probably 


similar evidence may be found in other museums; 
and there are other facts significant of the exist- 
ence long ago of these internal syphilitic diseases, 
as well as of the improved treatment following bet- 
ter diagnosis. Fifty years ago, at the beginning 
of my professional studies, it was the custom, as it 
long had been, to give mercury not only in all re- 
cognized syphilitic cases and in most acute inflam- 
mations, but in a large number of cases of which 
one could scareely say more than that they were 
all chronic and all obscure, Especially there were 
many such cases of what were considered chronic 
inflammation of the eyes, and of the brain and 
spinal marrow, the liver, and the testicle. To 
all of these cases it was customary to give mer 
cury till, as one said, ‘‘the mouth was touched,” 
and thus some were cured, and some uncured, 
and some harmed. The cures were enough to 
keep the mercury in such good repute that it 
was given more and more generally; and then the 
disappointments, as they were called, became too 
many, and the mercury was blamed, and was al- 
most disused for chronic inflammations. But, 
meantime, a more exact pathology, a patholo; 
more exact both in its morbid anatomy and in its 
clinical studies, was discovering the previously un- 
suspected syphilitic diseases of internal organs; 
and with this better pathology there came a better 
diagnosis, and with the better diagnosis a more 
judicious use of mercury, and good reason to be- 
lieve that the chronic and obscure cases which 
mercury used to cure were those of syphilis over- 
looked. The case is an exemplary one of the rela- 
tions between the true pathology and the right 
treatment of diseases, exemplary not only for en- 
couragement, but for method of study; for the 
‘study was both clinical and anatomical, in the liv- 
ing and in the dead, with reeords and with speci- 
mens. Such must be our study of all the cases 
which I have chosen to speak of—the cases in 
which diseases deviate from their usual type, or 
combine in various proporons, after the manner 
of hybrids and mongrels or new chemical com- 
pounds. But there are some rules in study which 
are expecially applicable to these cases. 

1. We should very carefully study all cases 
which are not according to an admitted type. We 
should study all exceptions to rules; never think- 
ing of them as unmeaning or accidental. eC- 
ially we should never use, in its popular, but 
wrong translation, the expression ‘‘ exceptio pro. 
bat regulam;” as if an exception to a rule could be 
evidence that the rule is right. If we use it, let 
this be in its real meaning; translating it, as sur- 
geons should, that an exception probes a rule, 
tests it, searches it—an the Bible says we should 
“prove all things ”—to its very boundary. In this 
true meaning the words may be an excellent 
motto for the study of all diseases that deviate 
from types. 

2. We-should look for indications of the exist- 
ence in the same person of two or more morbid 
conditions or dispositions such as may be derived 
from both parents or from several ancestors. For, 
asin plants and animals there are hybrids and 
mongrels, or, as in chemistry, many compounds 
and mixtures, so are there in diseases. e see 
them in the multiform varieties of what we have 
to call rheumatic gout; in gout crossed with scro- 
fula, and syphilis crossed or mingled with scrofula 
or with gout. Itis often not difficult to discern 
some of these combinations among our cases, and 
I know few things in practice more useful than to 
be able, even in some instances, to adjust our 
treatment to the proportion of each disease in the 
compound. But we may be sure that there is 
much more to be learned in this direction; and it 
is best to believe that we rarely have to do with a 
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simple and unmixed morbid constitution. There 
are few worse habits in practice than that of com- 
monly saying of our case “It is all gout,” and of 
another it is all scrofula, or all syphilis. We 
might as well say of any Englishman that he is all 
Norman, or all Anglo-Saxon, or all Celt. We may, 
indeed, sometimes see persons who appear to be 
as types of races unchanged in many centuries, but 
in practice we had better study every man as, for 
better for worse, a composite of many ancestors. 

3, We should have for all these cases a much 
more complete and exact study of all the personal 
conditions of disease than is now usual. Of 
course this should include all that can be learned 
of each patient’s family history; though there are 
few parts of medical inquiry more fallacious than 
this often is; and at the best it will need, besides, 
the exactest study of the patient’s self. Perhaps 
the brilliant success which has been achieved by 
the recent studies of disease-producing organisms 
or other materials acting on us from without—a 
success not equalled in any other field of medical 
inquiry—has made some think too little of those 
changes within ourselves which occur in such or- 
dinary conditions of life that they may be called 
spontaneous. Yet these are not less important 
in the production of diseases, and these must 
be studied; just as in agriculture soils must be 
studied as wellas seeds. This is true even in re- 
spect of those diseases whose essential causes are 
most evidently external, even of those which are 
due to specific contagia; their germs or seeds, if I 
may so speak, will not germinate in an unfit soil. 
I suppose there is not a day in which most of us 
do not inhale or come in contact with the germs 
of some frequent or contagious disease; but they 
do not germinate in us any more than do the seeds 
of tropical flowers in our streets or in the fields to 
which the wind scatters them; we do not offer the 
fitting soil. And even among those in whom they 
do germinate, the product varies according to the 
soil. And the study of this soil, this living soil, 
is yet more necessary in respect of diseases which 
come, in part or wholly, by inheritance; for it is 
in each as personal and distinct as any other con- 
stituent of personal character, and the study of it 
must be intimately personal, with an exact an- 
alysis of every disposition to disease. The aim of 
pathologists in this direction should be for knowl- 
edge like that of the keen family practitioner, who, 
as he says, knows the constitution of every member 
of a family. 

All this is equivalent to saying that these varia- 
tions in diseases must be studied both in practice 
ard in scientific pathology. It is hopeless that 
either a practitioner who thinks lightly of patho- 
logy, er a pathologist who thinks lightly of ob- 
servant practice, should do more in the study of 
these questions than attain to that measure of 

artial truth which is often as deceptive as error. 

ach must be tested by the other. The living and 
the dead must be alike and equally studied; and 
the dead must be studied in exact observations, 
with accurate records, and especially with mu- 
seums. 

I need not dwell on the value of good records, 
good descriptions, and good photographs, or other 
representations of diseases; but they never have 
been and, probably never will be, enough. We 
need, with them, museums in whieh changes of 
stracture may be preserved for repeated and re- 
vising study and comparison. For instance, in 
regard to the group of diseases of which I have 
been speaking, we ought to have in our museums 
specimens in which we might study all the grada- 
tions of change of structure from type to type, all 
the changes due to mingling of forms, all varieties 


of diseases, all hybrid forms, We need to be able to! mens as well as small ones, and certai! 
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study all these things, as the naturalist or the com- 
parative anatomist needs his specimens; not only 
for teaching what is already known, but for con- 
tinued re-examination and continued addition to 
his own knowledge. 

And for complete study we must have large 
museums showing the coarse naked-eye characters 
of diseased structures. I am sure no one will think 
me likely to depreciate the microscope; it has 
added, and will continue to add, more than can be 
told to our knowledge; but it has not diminished 
the value of other evidence; and in pathological 
anatomy, as in all our sciences, there are man 
instances in which the naked eye sees facts wi 
more meaning than the microscopic one can. 

This is, especially, trae in the case of morbid 
structures resulting from nearly allied diseases, 
and, therefore, especially true for those of. which I 
wish to urge the study. In morbid structures as 
in species the nearer the alliance the less are the 
differences to be found in minute structures, and 
the more must we depend for distinctions on the 
study of visible shapes, and sizes, and construc- 
tions. I suppose that we could not with the micro- 
scope distinguish the human skeleton from that of 
the monkey; certainly we could not distinguish one 
skull from another in all these varieties of national 
form which are collected in our museum. And so 
it is in many instances of morbid bone forma- 
tion. I doubt whether microscopic examination 
could detect characteristic differences in each of 
this group of specimens. With the naked eye it is 
sure that this is a syphilitic node on a tibia, and 
this a growth beneath a chronic ulcer over the shin, 
and this a pedicled exostosis, or ossified cartila- 
ginous outgrowth from the shaft of a long bone, 
and this an instance of osteo-arthritis, and this a 
portion of the skeleton of an osteo-sarcoma or 
osteoid cancer. 

Moreover, it is to be observed that in morbid 
structures, as in those that are natural, inthe same 

roportion as the aggregated elements of em- 
Bryonie structures acquire their complete and final 
form, 80 do the bodies composed of them acquire 
distinctive shapes and methods of construction 
plain to the unaided senses. The ova of many 
species may seem alike both in outer shape and in 
their component elemental structures. But in pro- 
portion as these structures are differentiated, and 
developed into their higher and abiding forms, as 
into nerve fibre, and muscular fibre, and the rest, 
so the larger characters of even the nearly allied 
species—the characters of shape, and size, and ap- 
propriate construction of the whole body, and 
of each part of it—become more and more differ- 
ent; and these constitute the real distinctive char- 
acters of each species. 

And so it is in morbid products. The aequire- 
ment of distinctive shapes and methods of con- 
struction coincides with the development of 
elemental forms. For example, in these sarcomata 
are only the lowest elemental structures, round 
cells, spindle cells, and shapeless plasma; and the 
masses thus combined are shapeless, featureless, 
decisive by negation. But in these fatty and fibrous 
and cartilaginous and bony tumours, in which the 
elemental structures have advanced to higher 
forms, the masses which they severally compose 
are almost as characteristic and distinct in visible 
shape and construction as are the several normal 
organs of the body. 

In every case, then, both the largest and the 
smallest characters should be studied. The naked 
eye can discern one set of facts, the aided eye an- 
other; both are essential to complete knowledge; 
no one should be content with either, for neither 
is alone sufficient. So we must have large speci- 

farge 


ON TRANSFUSION. 


» $05 


ones for the study of the gradual variations of 
diseases as they deviate from typical forms, and 
become variously mingled. 

And now, as I come near to my term of time, let 
me, as is customary in certain other places, con- 
clude with an earnest appeal to your liberality. 
We want liberal contributions, not of money, but 
of specimens to our museum. We wact speci- 
mens of many kinds; of course we want whatever 
is rare, but not these alone; we want some to com- 
plete our series of typical specimens; and, to keep 
to the chief subject of my lecture, we want the op- 
portunity of choosing among many of what are 
called ‘‘bad specimens.” We are all too ready to 
eollect what are called good specimens as being 
well-marked instances of the standard characters 
of diseases, and to put aside as ‘‘ bad " those which 
deviate from those characters, just as, clinically, 
we speak of good and bad cases of a disease. Of 
course, good specimens, typical specimens, must 
be at hand for the teaching of pupils who have to 
study illustrations of the accepted descriptions of 
diseases; but it is among bad specimens, even as 
it may be among exceptional cases, that those who 
are past pupilage, though they have not ceased to 
be students, may study the variations of disease. 
T ask the more boldly for contributions to the path- 
ological collection because of its present satisfac- 
tory condition and the activity of work init. You 
will soon see it in the repaired and renovated 

building. Looking at the number and value of 

the specimens and the wide range of pathology 
which they illustrate; looking at the interest of 
the history of our science whieh is told in many of 
them; at the memorials of Hunter and Matthew 
Baillie, of Astley Cooper, Liston, Howship, Law- 
rence, Hammick, Fergusson, Hilton and many 
more; looking forward to what the museum will 
tell of the researches and skill of those who are 
still with us, and among whose names I venture to 
feel sure, Mr. President, that none will take prece- 
dence of your own, while men study the speci- 
mens with which your skill and just audacity in 
operating have enriched the series of diseases of 
the ovaries and uterus: looking at all these things, 
and then at the perfect order and condition in 
which the specimens are preserved, I feel that the 
collection is one which all we members of the Col- 
lege may feel personal pride in calling our own, 
and should feel a personal duty to enrich. And 
ita utility is being constantly more appreciated. I 
have been often made happy by the contrast which 
I have seen while working at the new edition of 
the catalogue. While I was writing the last edition, 
between thirty and forty years ago, scarcely a stu- 
dent ever entered the museum. Hour after hour I 
sat alone; I seemed to be working for no one but 
myself, or for nothing but the general propriety 
that a museum onght to have a eatalogue, though 
no one might ever care to study with it. New, 
and for some years Det. a day rarely passes with- 
out many pupils and others being at work in every 
of the museum. 

All this is good; but much more is to be done. 
Our museum should be, even more than it is, the 
centre in which all pathologists may find help in 
searches after that which is not yet known; in 
such searches, for example, as may lead to a com- 
plete knowledge of the variations of diseases. For 
many years, even from the beginning, the anato- 
mical and physiological departments of our mu- 
seum have been not only a noble collection of 

- specimens, but, through the renown and learning 
of its conservators, a great centre of teaching. 
Scientific men, especially comparative anatomists 
and anthropologists, have known that here, ifany- 
where, they could find whatever help a museum 
and 8 master in those sciences could give. A fort- 


night ago the President of the Royal Society, pre- 
senting one of the royal medals to Prof. Flower, 
said: ‘Professor Flower has been for more than 
twenty years conservator of the museum of the 
Royal College of Surgeons; and it is very largely 
due to his incessant and well-directed labors that 
the museum at present contains the most com- 
plete, the best ordered, and the most accessible 
collection of materials for the study of vertebrate 
structures extant.” 

It is not for me to praise the pathological collec- 
tion with similar words. But great as may have 
been its utility hitherto, we may be confident that - 
it will henceforth be more useful than ever. In 
the vast increase of the biological sciences it be- 
eame impossible that one man should be near!: 
complete in the knowledge of both natural ‘and 
pethological anatomy. I say impossible, I be- 
ieve there is not such a one living; if there 
could have been one it might have been Mr. 
Flower. Now, we may hope that labors as ‘' inces- 
sant and well-directed ” as his will be devoted es- 
pecially to the pathological collection. 

It is known to many of you that Sir Erasmus 
Wilson, in his usual liberality, gave the College 
£5,000, of which the interest should be spent in 
the promotion of pathology; and he agreed that 
this would best be done by helping to the appoint- 
ment of a curator of the pathological department 
of the mnseum; and we have an admirable one. 
Mr. Eve is a worthy colleague and helper of Mr. 
Flower, excellent like him not only in knowledge, 
but in that which is even more rare, the love of 
museums, and of all that belongs to their mainten- 


! ance and illustration, even to the making of cata- 


logues. In all these good qualities he has distin- 
guished himself at St. Bartholomew’s. I believe 
that we may rely on him for making so good use 
of the museum, and of all that can be brought to 
it, that the College shall be the chief centre forthe 
stady of pathology, even to the furthest point at 
which it can be studied in specimens of diseased 
structure. I beg your help that he may be so; and 
if I shall have helped to-day to this good result, 
the first Bradshawe leeture in our College will have 
well fulfilled the purpose of its founder. 


Original Papers, 


ON TRANSFUSION. 
By J. F. Le Pacez, L.B.C.P.B. 


Convincep that in the conservative practice of 
the future transfusion will hold a place of no little 
importance, and will be more and more extensively 
resorted to, and seeing that the means at present 
at our disposal for the performance of the opera- 
tion are not altogether satisfactory, I have devised 
an apparatus in which there is an endeavor to 
combine absolute safety with great facility in use. 

Of the transfusors which have been at our ser- 
vice that of Dr. Aveling is, perhaps, all things con- 
sidered, the most serviceable; but it has the dis- 
advantage of requiring very complex manipulation. 
To put it concisely, each of them requires in its 
use forthe surgeon to be aided by skilled assist- 
ance, whilst at the same time there is no safeguard 
against the injection of a minute quantity of air, 
however careful and adept the operator may be; 
an accident which, in all probability, would prove 
fatal to the patient. 

The accompanying illustration shows how these 
disadvantages are overcome. One hand. alone is 
needed to operate the transfusor, and the other 
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hand is at liberty to attend to the efferent tube; 
whilst the attention of the surgeon may be divided 
between the recipient and the donor of the blood. 
If any portion of air should at first remain adher- 
ent, and, of course, unseen, on the inner surfaces 
of the tubes, and, during the passage of the blood, 
be carried along with the stream, their course is 
with certainty arrested by the glass air receiver, 
into which they must rise. As tothe modus oper- 
andi: The case contains the apparatus, knife, for- 
ceps, and a small bottle, which latter is intended 
to hold a compound powder composed, say, as 
follows: Carbonate of soda, ten grains; phosphate 
of soda, two grains; chloride of sodium, thirty 
grains. One-fourth of the powder should be dis- 
solved in about two ounces and a half of water at 
atem>erature of 100°F. A few drops of alcohol 
may be added, and the vessel containing the solu- 
tion placed in another vessel partly filled with 
water at a temperature somewhat higher. Then, 
having attached the receiving and delivering tubes, 
the two extremities of the instrament must be 
placed in the inner vessel with the air chamber 
downwards. Now press the lever, press the elastic 
ball, release the lever, release the elastic ball, and, 
after repeating that process once or twice, turn 
both taps. It is now ready for use, Raise the 
patient's arm to the horizontal position, so as to 


where a main artery has been divided. With its 
aid life may at least be prolonged, where the 
stomach and rectum refuse to retain nutriment in 
the exhaustion from marasmic disease. It may also 
be resorted to in the asphyxia of new-born infants, 
the injection being made through the umbilical 
vein, having previously allowed a little blood to 
escape from the umbilical artery. For this pur- 
pose a small quantity of blood taken from the 
lacenta and defibrinated will answer very well. 
in chronic as well as in acute anwmia we may 
transfuse, for where the whole blood is altered by 
toxic or pathological causes it is manifestly ad- 
vantageous to improve its quality by the admixture 
of healthy blood. It may also appear indicated 
after hemorrhages from the stomach and intes- 
tines, hemoptysis, and some surgical operations. 
I would go so far as to suggest, on physiological 
grounds, its occasional indication in hemorrhagic 
fever. Inthe young who are robust, absorption 
and nutrition will soon replace the normal quantity 
of fluid, although for a time it will be inferior in 
uality to that which was lost, containing less 
than the due proportion of oxygen carriers, the 
red corpuscles. In those previously suffering 
from anwmia, and in the aged whose blood is very 
slowly reproduced, it appears to me that the opera- 
tion may, with very great promise, be repeated 


facilitatate the transmission of the blood to the 
heart, and, having inserted both tubes, one into 
the supplying vein, and the other into the receiv- 
ing vein—the right median basilic is, perhaps, the 
best—turn the taps, and, in the same order, press 
the lever, press the ball, release the lever, release 
the ball, and so on. Precisely one quarter of an 
ounce passes out each time. It is expedient, hav- 
ing commenced the transmission of blood, to com- 
plete the process without arrest, lest coagula should 
form. The apparatus is made by Messrs. Arnold 
& Sons, and their name is quite sufficient guarantee 
for excellence of workmanship. I must, however, 
aay that my thanks are due to them for so faith- 
fully, so well, and with such precision and care 
elaborating from my drawings an instrament of 
some elegance. 

A word as to the cases in which transfasian is 
indicated. My special intention is that of supply- 
ing the obstetrician with a safe and facile means 
of transfusing blood after post-partum hmor- 
thage, where the diastaltic system is practically 
dead, and the heart is dynamically incapable of 
action in consequence of the absence of finid to 
act upon. But transfusion is indicated in many 
other cases than that of uterine hemorrhage lead- 
ing to this condition. For instance, when, after 
excessive hemorrhage, the vital fluid is not repro- 
duced, and the nutritive process is so impaired 
that the persistent ansmia would be the fore- 
runner of phthisis or other grave disease did we 
not supply red corpuscles to carry oxygen with 
which to re-establish those fanoctions which are 
essential factors in the formation of hemoglobin. 
And it-is certainly indicated in some cases of 
hemorrhage from the busrting of an aneurism, or 


even more than once, at intervals of a few days. 
In cases of poisoning, when the nature of the 
poison is unknown, or when an antidote would 
not be effective, or in pyohmmia, might not occa- 
sionally a life be saved by alternate depletions 
and injections of pure blood? In epilepsy it has 
been used with marked success. And, as in puer- 
peral eclampsia we may presume an excess of car- 
bonic acid and a deficiency of oxygen, may we not 
here also find it of no little service? I should re- 
mark that Dr. Schifer has most conclusively shown 
that the action on the blood-corpuscles of beef 
peptones, milk, and some other fluids, when used 
in lieu of blood, is most injurious. 

_ It has been urged in disparagement of the opera- 
tion that during transfusion very painful symp- 
toms are experienced, followed, after its perform- 
ance, by alarming Prostration and hwmorrhagic 
fever. This we may admit to be, in some cases, 
substantially correct. But what is the cause of all 
this, but that the vital powers are so stimulated to 
reassert themselves that the heart and arteries, cer- 
tainly with intermissions, are making very violent 
efforts to drive along the small quantity of blood 
which the system contains? e inference is 
clear that this most valuable operation has not been 
so frequently performed as it should have been, 
and that many invaluable lives have been lost 
which might have been saved by the immediate 
restoration of the failing powers of the heart and 
nervous system which it most strikingly effects. 

Durham. 

————~+2+____ 
— A prosecr of law making vaccination compul- 
sory bas been rejected by the vote of the Swiss 
people. 
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THE PATHOLOGY OF THE BLOOD IN IN- 
FLAMMATION. 
By James T. R. Davison, M.D. Edin., 


Senior House-Sury 


mn, Royal Southern Hospital, Liverpool ; 
Late Resident 


hysician, Royal Infiumary, Edinburgh. 


Tue results obtained from the examination of 
some hundreds of specimens of pathological blood 
justify me in enuncinting, as a pathological law, 
that ‘during the active period of inflammation 
the leucocytes of the blood are increased in num- 
bers.” The behavior of the leucocytes under the 
inflammatory influence constitutes a most im- 
portant help towards finding out the existence of 
inflammatory lesions. I need only mention those 
eases of obscure internal abscess and the first 
stages of pnenmonia as examples of conditions 
where occasionally it is next to impossible to re- 
cognize them with certainty, and where the ex- 
amination of the blood may lead us a good way on 
towards arriving at a certain diagnosis. This al- 
teration of the blood is, for practical purposes, 
more important than the ‘‘hematoblastio crisis” 
described by M. Hayem, for while the latter comes 
into play at or about the time of the crisis of acute 
disorders, the former exhibits itself from the very 
first, even within a few hours from the commence- 
ment of the inflammatory process. Thus while 
the ‘‘hematoblastic crisis” may for prognostic 
purposes be interesting, as indicating a favorable 
course of the disease, it possesses no diagnostic 
value; but the increase of leucocytes, by indicat- 
ing the existence of an inflammatory process, and 
that from the very first, has a great diagnostic 
value, while it also is an element in prognosis, for 
the subsidence of the inflammation will be fol- 
lowed by a deorease of leucocytes. 

It is well known that the leucocytes are found 
in greater numbers in the blood during the diges- 
tive process. How is this brought about? There 
is no necessity to assume that this increase is due 
to a more active formation of leucocytes in the 
spleen and other blood-forming organs. Recent 
pathology would favor the view that the increase 
of leueocytes in the blood is brought about reflexly 
by increased contraction of the splenic muscle and 
probably also of the lymphatic muscles, the point 
of orgin of the reflex action being the gastro-in- 
testinal canal. It has long been known that the 
spleen was capable of muscular contraction, and 
it has been left to Dr. Roy recently to discover that 
this contraction is rhythmical in time, and the 
directions through which nerve force influences 
this contraction. Dr. Roy believes that the spleen 
contains a nervous mechanism which regulates its 
contraction, but he has shown that this contraction 
is also affected by nerve influence from without— 
for example, stimulation of the peripheral end of 
& cut vagus causes contraction of the organ.’ It 
is therefore probable that the contraction of the 
gastric muscle during digestion stimulates the 
pneum tric; that a nerve force is then carried 
to the medulla oblongata (Dr. Roy showed that 
stimulation of the vaso-motor centre in the medulla 
brought about contraction of the spleen), and 
thence is reflected through the vagi and splanchnics 
to the spleen, giving rise to increased contraction 
of its muscle, and thus to a discharge of leucocytes 
into the circulation. These leucocytes having 
performed their function, whatever that may be, 
probably return into the spleen and lymphatic 
glands, as they are no longer found in excess in 
the blood after the digestive process is ended. 

Once admitting that the spleen can be made to 
discharge its leucocytes into the blood by a reflex 
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action originating in the gastro-intestinal canal, 
and knowing the intricate and complicated con- 
nections which exist in the sympathetic system, it 
will not be difficult to understand that the spleen 
can likewise be made to contract reflexly by a 
force originating in the arterioles and capillaries 
of any part of the body. In the inflammatory area 
a force—whether it be chemical, resulting from 
altered nutrition of the tissue cells, or nervous, re- 
flected from a distant part—paralyzes the vaso-1 o- 
tor nerves of the arterioles. Either this same force, 
or one originating in the walls of the arterioles— 
the result of distension caused by increase of 
blood-pressure in the inflammatory area. —is car- 
ried to the medulla, and thence reflected to the 
spleen, and thus the spleen is advised that migra- 
tion of leucocytes is taking place, and a call is 
made upon it to supply the demand made upon 
the blood. In inflammation there is therefore a 
loss of leucocytes from the blood, and an effort of 
nature to replace them, but, as in the case of hy- 

erpyrexia, nature overdoes what is required of 
it; so here the supply from the spleen and lym- 
phatic glands is greater than the demand, and 
therefore it is that during the active period of in- 
flammation we find the leucocytes in the blood in 
such increased numbers. 

The simplest form of inflammation that can be 
selected for examination of the changes in the 
blood is an abscess, for here there can be no sus- 
picion of other influences being at work other than 
the inflammatory. If the abscess be acute and 
large the leucocytes are found in great abundance 
in the blood; but if the abscess be chronic, al- 
though it may be large in size, the leucocytes are 
not increased to such an extent. In the one case 
there is an active migration of leucocytes from the 
capillaries, and a consequent active demand upon 
the spleen and lymphatic glands; in the other case 
the migration is passive and small in quantity, 
and therefore the blood-forming organs are uot 
called upon to supply a large amount of leucocytes. 
Small abscesses may also give rise to an abundant 
increase of leucocytes, and at other times to a 
slight increase only. Probably this difference de- 
pends upon the amount of tension and inflam- 
matory fever present, In a‘case of abscess of the 
finger which had lasted for nine days, a small 
quantity of pus being present, but where the pa- 
tient had passed sleepless nights, I found more 
leucocytes in the blood than in another case where 
a chronic abscess containing several ounces of pus 
had lasted for some months. After abscesses are 
opened the leucocytes in the blood begin to disap- 
pear, but sometimes the defervescence of these 
cells is interrupted bya secondary increase. When 
an abscess is opened tension is relieved, and the 
inflammatory process subdued, and the deferves- 
cence which then takes place is in accordance with 
the principle stated above, the demand for leuco- 
cytes being no longer present. The occasional 
secondary increase of these cells can easily be ac- 
counted for by an exacerbation of the inflammatory 
action. Next in importance to abscesses are scalds 
and burns, for in these we have an acute inflam- 
mation with visible effusion, which develops itself 
in a very short time, and thus we have an oppor- 
tunity of examining the blood almost at the com- 
mencement of the inflammation. The leucocytes 
are always increased, and this increase I have no- 
ticed as early as two and a half hours from the ap- 
Ponies of the irritant, clearly proving that the 

lood-forming organs have acted reflexly and 
emptied themselves of part of their contents, for 
in such a short time as two and a half hours the 
spleen and lymphatics could not have formed all 
the extra leucocytes found in the blood. In cases 
of severe scalds and burns the excess of leucocytes 
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may last for a long time, as pus-secreting surface 
is left, and hence the migration of leucocytes con- 
tinues. The same conditions exist in old dis- 
charging extensive surfaces, and the same excess 
of leucocytes is found in the blood. Again, the 
same principle is manifested in inflammation of 
serous membranes. In pleurisy the leucocytes 
may be present in very large numbers, diminish- 
ing with the lowering of the temperature. In 
pleurisy, as in other inflammations, a return of the 
temperature to normal is not immediately followed 
by a sudden and rapid decrease of the leucocytes. 
It is easier for the white corpuscles to enter the 
circulation than to leave it. Doubtless the lower- 
ing of the blood-pressure which takes place at the 
crisis of an acute inflammation favors the return of 
the leucocytes from the blood, for the consequent 
retardation of the poripheral circulation is the 
nearest physiological approach to pathological 
stasis, aud thus the leucocytes are placed under 
the best possible circumstances to attach them- 
selves to the capillary walls, and eventually to re- 
gain the lymphatic system. Still this cannot take 
place in a short time, and it is, therefore, that the 
inflammatory crisis is not immediately followed by 
4 sudden and rapid decrease of the leucocytes. In 
peritonitis and acute bursitis I found the white 
corpuscles in excess. Ina case of double effusion 
into the knee-joints four days old, with a temper- 
ature of 100-4°, I did not find an increase of the 
white corpuscles, and here I may state that my ex- 
aminations hitherto have been made without the 
aid of the hwmacytometer, so that what I have ob- 
served was what was obvious to any eye educated 
to estimate the normal amount of leucocytes by 
glancing over different parts of the field, and thus 
when the increase of leucocytes was very slight, it 
would have been unappreciable to the eye; and in 
this way I must account for the apparent absence 
of the excess of leucocytes in this case, bearing in 
mind at the same-time that a small migration of 
leucocytes, apart from tension and inflammatory 
fever, will call for a small supply from the blood- 
forming organs, and as the effusion subsided in 
this case, the amount of white cells it contained 
must have been small. Somewhat similar to this 
case are those of chronic synovitis of the knee and 
hip, and of chronic swelling of rheumatic joints. 
In all these instances the serous membrane is in- 
flamed, but the inflammation is passive, the mi- 
gration of leucocytes small, and hence in the blood 
we find the white corpuscles either normal in 
quantity or only very slightly increased. In acute 
rheumatism the white cells are always increased; 
sometimes the increase is very slight, and some- 
times very abundant, and it Sppeors that the 
greater the number of joints swollen, provided the 
swelling is accompanied by pain, the yreater is the 
increase of leucocytes—that is, the increase of the 
cells keeps pace with the extent of the inflamma- 
tory serous surface. Once more, in inflammation 
ofthe mucous membrane the same principle is 
manifested. In acute bronchitis the excess of leu- 
cocytes subsides with lowering of the temperature 
and deerease of expectoration (if purulent); but if 
the temperature comes down and the expectoration 
remains of the same quantity the excess of leu- 
cocytes is not affected. It appears, too, that the 
leucocytes increase more when the expectoration 
is green than when it is of other kinds. The same 
increase is found in inflammation of other mucous 
membranes—in diarrhea, dysentery, acute laryn- 
gitis, and cystitis. The results obtained from the 
examination of the blood of phthisical patients 
have been very interesting. The leucocytes are 
sometimes very abundant. I found that whenever 
high temperature, green expectoration, and auscu- 
latory accompaniments were present together, the 


increase of leucocytes was well marked. On the 
other hand, if there were no accompaniments on 
auscultation and the expectoration was not green, 
even if the temperature was a little above normal 
and profuse night sweats were present, the in- 
crease of leucocytes was very slight. This clearly 
proves that the increase of these cells in phthisis, 
is not the result of the cachexia, but is determined 
by an inflammatory action, or by the activity of 
pus-secreting surfaces of cavities, this latter action 
being practically inflammatory as regards the mi- 
gration of leucocytes. In pneumonia the excess of 
leucocytes is generally very marked, and is thus of 
great diagnostic value. Lastly, in acute inflamma- 
tion of other organs the same excess is noticed— 
for example, in tonsillitis, orchitis, eczema—and 
even inthe inflammation excited at the seat of 
fractures of long bones. 

The morphological origin of fibrin formation has 
been established by Dr. Norris. Of this he has 
afforded both positive and negative evidence; for 
he has photographed the invisible corpuscles in 
the act of becoming fibrin,! and he has also found 
that a pure filtrate of blood, containing no 
morphological elements, does not undergo coagu- 
lation.? According to Dr. Norris, the cells which 
become fibrin are the primary lymph cells, the 
invisible corpuscles (nuclei of the former), and 
the faintly visible undeveloped red corpuscles (a 
further development of the second.) Partial con- 
firmation of this origin of fibrin formation is ad- 
duced by Bizzozero, who ascribes the formation of 
fibrin to his blood-plates (primary lymph-corpus- 
cle of Norris), and by M. Hayem, who ascribes 
the same formation to his so-called hematoblasts, 
But both these observers look upon their respective 
elements rather as determining centres of fibrin 
formation. That fibrin is present in the inflam- 
matory exudation has been shown by Dr. Burdon- 
Sanderson, who states that in inflammation of the 
mesentery the fibrin can be seen on the surface of 
the membrane.? It being established, then, that 
fibrin is present in inflammatory exudation, and 
that fibrin is a rearrangement of cells and nuclei 
of the blood, it follows that in inflammation these 
fibrin-forming cells and nuclei migrate from the 
capillaries as well as the leucocytes, and this migra- 
tion of fibrin-forming elements must be accom 
panied by an inerease of their number in the blood 
on the same principle that a migration of leu- 
cocytes determines an increase of leucocytes im the 
blood. The question arises, How are we to know 
that the fibrin-forming elements are in excess in 
the blood? Now, there can be little doubt that 
the hematoblasts described by M. Hayem are the 
granules caused by the disintegration of the un- 
developed red corpuscles. No one has seen these 
granules in the circulating blood, but they have 
always been observed in shed blood. Dr. Norris 
has shown that human blood examined on the 
cold stage of the microscope is free from these 
granules, while it contains them when examined 
under the ordinary temperature. This is pretty 
clear evidence that the granules can be formed 
after the blood is shed. But Dr. Norris has given 
positive evidence of their formation, for he has 
photographed the undeveloped red cells in the 
act of becoming disintegrated. The evidence af- 
forded by micro-photography cannot be gainsaid. 
What cannot be discerned by the unaided micro- 
scope can be brought out by photography; there- 


1 The Physiology and Pathology of the Blood (Norris), 
plate xi. re 

2.Onthe Invisible Corpuscles of Mammalian and Oviparor 
Blood, ete. "Tu LANCET, 1882. or 

# Lumleian Lectures on Inflammation, 1882. Lecture 1. 

4 The Physiology and Pathology of the Blood (Norris), ec 


tion iv. 


| a 


THE PATHOLOGY OF THE BLOOD IN INFLAMMATION. 


209 


fore this kind of evidence is superior mot only in 
that it reveals objects just as they really exist, but 
in that it discloses more of them. The fact that 
these ules are formed after the blood has been 
shed does not exclude the possibility that they 
may also be formed in the circulation under 
pathologieal conditions; indeed it seems very 
robable that this does actually take place some- 
mes, as evidenced by the enormous quantities of 
granules present in certain states. ether, how- 
ever, these granules be found in or out of the cir- 
ulation, or, as is more probable, under both con- 
ditions, it is evident that they are formed from 
the undeveloped red corpuscles; hence we may 
fairly take the number of granules as an index of 
the number of undeveloped red cells, and, as these 
latter cells constitute one of the fibrin-forming 
up of cells, we may roughly estimate the num- 
fr of fibrin-forming elements in the blood by the 
number of granules present on the microscopical 
alide. 

In acute large abscesses I have sometimes found 
the granules present in great abundance; at other 
times, though in excess of the normal, this excess 
has not been marked. I found in some cases. of 
acute abscesses, where the excess of granules was 
marked, that after the abscess was opened the 
granules diminished in quantity, and a time 

in increased. This fact is very interesting, as 
owing that the increase of the granules in in- 
flammation is determined by two principles. In 
the first instance the determining cause is the same 
as that which obtained in the case of leucocytes— 
namely, a migration of brio forming elements 
from the capillaries, and a consequent demand by 
the blood for more of these elements. It may be 
objected that as no fibrin is seen in pus, there- 
fore there can be no migration of the above ele- 
ments. Certainly if we examine pus from an ab- 
scess we do not find any fibrin in it, but then 
what about the pyogenic membrane? What is the 
pyogenic membrane? In the first place it may be 
Yemembered that Dr. Burdon-Sanderson has shown 
that inflammation is not “altered nutrition,” as 
‘Was once sup |, but that it is an ‘‘arrest of 
nutrition;” that it is not a constructive, but a de- 
structive process. This fact would seem to dis- 
prove the idea that the pyogenic membrane is a 
connective tissue formed during, and asa result 
of, the inflammatory action; and even supposing 
that it were a connective tissue, its expansion as 
the abscess increased in size could not be ac- 
counted for, as ordinary connective tissue is inca- 

ble of the expansion that would take place in a 
Tage increasing abscess. Moreover, if the pyo- 
genic membrane were connective tissue, an ab- 
acess could not enlarge, for this tissue would prove 
an effectual barrier to the migration of leucocytes. 
The explanation must therefore be that the pyo- 
genic membrane is formed by the fibrin-forming 
elements which have migrated from the blood- 
veasels, and become conglomerated together on 
the surface of the abscess; that it is, in fact, the ana- 
logue of the layer of fibrin seen on the inflamed 
mesenteric surface. Inthe same manner must be 
explained the formation of membrane on the in- 
flamed pleura and pericardium. The fact that 
these membranes often become organized does not 
destroy the assumption that they are formed from 
al elements which have migrated from the 
blood, for the o: ization may be effected in the 
same way as Professor Hamilton describes the or- 

ion ofa e inserted in a wound—viz, 

the bloodvesscls of the serous membrane being 
pushed into the substance of the fibrin. Thus 
‘we can account for the increase of granules seen 
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in the blood during the active period of abscess 
formation. When the abscess is opened tension is 
relieved, and migration is at least partially ar- 
rested, hence the decrease of granules in the blood 
at this stage. But the nules increase again, 
and this second increase I believe accords with the 
hematoblastic. crisis of M. Hayem. M. Hayem has 
found (and his observations have been confirmed by 
M. Reyne) that about the time of the crisis of acute 
diseases these ales are increased in the blood, 
and their excess is ascribed to gn effort of nature 
to repair the blood after the decrease is over.* 
The state of the system after the healing of an 
acute abscess is somewhat similar to its condition 
at the crisis of an acute disease. In either case 
there has been tissue destruction owing to the 
high temperature, and therefore in either case a 
reparation of the blood would be profitable. The 
reparation of the blood would naturally be effected 
by an increased discharge of blood elements into 
the circulation, and as these blood elements would 


consist of undeveloped red cells, and as moreover 


one of the stages of the undeveloped red cell dis- 
integrates into granules after the blood is shed, 
therefore we can easily account for the increase of 
nules seen in the blood at this period. But the 
frat increase of granules I hold to be determined 
by a different cause altogether—viz., by the migra- 
tion of fibrin-forming ‘Gementa, for this increase 
takes place during the active period of the inflam- 
matory process, and therefore before the repairin 
influence comes 5 into force. At the beginning 0! 
neumonia, plet , peritonitis, cystitis, laryng- 
Tis, and bronchitis Ihave found an increase M7 
the granule, generally a slight one, and a larger 
increase I have noticed about the time of the sub- 
sidence of the disease. These two increases, run- 
ning into one another and apparently one, I be- 
lieve to be as distinct from each other as they are 
in the cases of acute large abscesses. The reason 
why the two increases appear to be only one is 
that the first is generally slight, and a decrease of 
it would not be easily noticed, and this holds good 
also for some cases of acute large abscess. But 
in those cases of acute large abscesses where the 
first increase is very marked after the knife has 
been inserted and tension relieved, the decrease of 
the granules becomes obvious, as Goes also the 
secondary increase which takes place later on, 
There appears to be thus two waves of increase of 
granales in the blood in acute inflammation—the 
+ being the manifestation of the supply of fibrin- 
forming elements of the spleen and probabl: 
lymphatie glands eonsequent upon the deman 
made by the migration of these elements; the seo- 
ond @ manifestation of the supply of blood-cells 
by the same organs consequent upon the demand 
made by the system to repair the blood after the 
disease is over. 

In conclusion, Ido not mean to infer that the 
leucocytes of the blood are only increased during © 
the active period of inflammation. It is well known 
that they are increased in lencocythsmia and after 
severe hemorrhage, and I have found them in- 
creased in yet other conditions. What these other 
conditions are have yet to be ascertained. I have 
nota sufficient number of cases to justifiy me in 
making any generalization with to them, 
but I claim for the principle enunciated above an 
important place as an element in the diagnosis of 
inflammatory lesions, nor do I wish to state that 
the granules are only increased during the inflam- 
matory Process and at the crisis of acute diseases. 
I have elsewhere endeavored to show that causes 
which imterfere with the development of the red 
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alls give rise to an increase of the granules in the 
blood, the increase in these instances being due, 
not to an extra supply of cells by the blood-form- 
ing organs, but to an arrest of development, whereby 
a good ‘many cells do not become fully h»mo- 

lobinized red cells, and as @ good many of these 
Sisintegrate into granules, therefore under these 
conditions we find the granules in the blood in- 
creased in quantity. 

+ 2+ ____ 
LARGE ASYLUMS FOR THE INSANE. 


By H. Rarnzg, M.D., 
Superintendent of the Male Department of the Hanwell County 
Asylum. 


Ir appears to be desirable to draw attention to a 
danger which threatens the welfare of the insane 
poor of England and Wales. This danger arises 

m the eonversion of asylums of a size that is 
efficient and economic, into larger asylums that 
are less economic, and I fear less efficient. More- 
over, valuable opportunities are being lost by the 
building of large, ehea| asylume for the detention 
of lunatics, in place of efficient hospitals for their 
treatment and cure. These errors are being com- 
mitted from the prevalent belief that large asylums 
are the cheapest. 

The subjoined figures abstracted from reports 
prepared for other objects will, I hope, tend to 
correct this mistake, and prevent further mischiev- 
ous consequences. The thirty-sixth Report of the 


Names of Asylums. 


Northumberland, Notts, Ds 
Riding, Hereford, Denbigh, Suffolk. 


Dorset, Oxford, Salop, West Riding, Cornwall, Wilts, Chester, Monmouth, 
Burnewood! Leicester, Carmarthen, Glamorgan, Northampton. ‘ 


Lincoln, Norfolk, Sussex, Parkside, Warwick, Hants, Stafford, Rainhill, Devon, 3 600 p toe 800 


Gloucester, Chartham, Somerset, Worcester. 


Beds, Durham, Whittingham, Essex, Wandsworth, Brookwood, Lancaster, 


Wadsley, Prestwich, fakefield, Banstead, Hanwell, Colney 
fea 


ing H 


, Cumberland, Berks, Bucks, Cambridge, East 


ment; and the two other divisions being made 
only to show the increase of cost with the increase 
of size. 

The first table shows, as might be expected, that 
those asylums are dearest which are not sufficiently 
large to justify the neeessarily complex and expen- 
sive staff of such institutions; and it also shows 
that beyond this is a class much more economic, 
and, if judged by the proportion of medical attend- 
ance supplied, much more efficient than the larger 
asylums. 

A Parliamentary return for the year 1877 yields 
the statistics found in the second table. 

This report includes all the county asylums of 
which the returns were available, and shows that 
the asylums of from 450 to 600 beds are the most 
economic in construction, larger asylums being 
dearer in proportion to their size; even Banstead, 
constructed in the simplest manner, with a special 
view to cheapness, being more costly. 

A second Parliamentary return for the year 1877 
shows that in— 

The average cost of 
repairs of building 
per bed per annum. 


Asylums of 


In this respect the cost would seem to bear a di- 
rect relation to the increase of size. 
Statistics are proverbially unreliable, and I have 


Avera, Number of 
Number of | eechly cost | patients to 
beds. per patient. | each medical 
‘ficer. 


Less than 
450 beds. 


“450 to 600 
beds. 


Upwards 


tch, Barm-¢ | of B00 beds. 


i 
3 
i 9 3% 265 
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Names of Asylums. eae un getat , | Total cor Average cot 
Northumberland, Notts, Derby, Cumberland, Oxford, Berks, East} | _Not more & & 
Dito, Suffoli: Denbigh, Cambridge, Carmarthea, Hereford $ | chanysebeds |¢ 458 785,570 rs 
Northampton, Burntwood, Bucks, Glamorgan, Cornwall, Dorset, 450 to as 
Monmouth, Stafford, Salop, ‘North Riding, Chester, Wilts: } 600 beds. } 6307 9102 352'7 
Gloucester, Hants, Devon, Worcester, Beds, Essex, Lincoln, Park- 600 to : 
ade; Rainbill’ Somerset. } 800 beds. } Tego 3,303,166 183'5, 
Barming Heath, Wandsworth, Hanwell, Colney Hatch, Lancaster, 800 beds 
Ditka Whittingham,” Brookwood, Wadsley, "Preewich ¢ and 16428 34915,917 196°9 
Wakefield, Banstead. upwards. 
Banstead (Asylum for Chronic Cases). RS 1700 276,422 162°9 


Commissioners in Lunacy for the year 1881 yields 
the following statistics in regard to the English 
county asylums. (The borough asylums are ex- 
cluded as being under different conditions.) The 
asylums I have divided according to their number 
of inmates into four groups: the first, in which 
there are less than 450, being considered too small; 
the second, above 450 and under 600, being taken 
as the most favorable size for economy and treat- 


considered these carefully, from other points than 
the one given here, with the result that, making all 
due allowances, I consider the above figures to ap- 
proximate closely to the truth. Assuming that 
they do so, we may make the following summ: 

of results, in comparing the moderate-sized asy- 
lums (450 to 600 beds) with the large asylums (of 
800 beds and upwards). In the large asylums a 
patient costs more per week, and each bed 
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costs £44°7 more in construction and £1-06 an- 
nually in repairs. This is equivalent to saying 
that if 40,000 patients (and the number for Eng- 
land is close upon this) were lodged in large asy- 
lums, they would cost £1,760, in construction 
of buildings, £40,000 annually in repairs, and 
nearly £60,000 annually in maintenance, more than 
we: same number in asylums of the size I advo- 
cate. 

The current eeonomy is of small importance 
compared with the question of efficiency, and this 
depends to a very great extent on the personal in- 
fluence of the medical superintendent, an influ- 
ence which I believe cannot be delegated to a 
junior officer, however efficient and lous. 

The primary importance of the personal influ- 
ence of the physician was emphatically expressed 
by W. Tuke in 1792, and was fully recognized by 
the Commissioners in Lunacy in their report for 
1857, in which they point out ‘‘the evils of very 
large buildings on account of the loss of individual 
and responsible supervision, the loss of the 
patient's individuality and the tendency of the 
rate of maintenance to ran higher.” I could 
quote many other authorities in support of this 
opinion, but that I might appear to be proving a 
truism. 

Then arises the question, Over what number of 
patients can an average superintendent exercise 
the maximum of personal influence, and at the 
same time exert such a general control over the 
asylum that every detail of management may be 
used to the greatest advantage for treatment and 
economy? I answer that the number should be 
not more than 600, and that the balance of advan- 
tage lies in a somewhat smaller number than this. 

do not doubt that efficiency may be and is ob- 
tained in the larger asylums, but, as the preced- 
ing figures show, ata much greater cost, which 
must be still further increased ifthe number of 
medical superrisors in them is to be made propor- 
tionate to that in the medium-sized asylums. 

Believing as I do that the curability of insanity 
is in an almost direct ratio to the care bestowed 
on it, Icannot help expressing an emphatic pro- 
test against the enlargement of asylums of usefal 
size, or the building of large dementia reposi- 
tories in place of lunatic hospitals. 

Hanwell. 

——~—-So—— 


CASE OF FEIGNED SKIN DISEASE. 
By T. Coxcorr Fox, M.B. Lond. 


A. 8—, aged nearly sixteen years, a furtive- 
looking general servant in London, presented her- 
self at ‘fe Skin Department of the North-West 
London Hospital on the 28th of November, 1882. 
The catamenia commenced at the age of thirteen, 
but had since been irregular, and for the past year 
absent. She was fairly well nourished, but pasty. 
looking, and her finger-nails were markedly 
grooved. She applied on account of three excori- 
ated patches which appeared on Nov. 2ist, elose 
together on the front of her left leg, and had, she 
stated, given her great pain, and caused her to lie 
awake sobbing at night, so that her mistress had 
no longer the heart to keep her at work. The 
suggestion had been made that the sores were 
caused by the dye from her black stockings, and 
the girl said that she had dressed the places with 
*« Moore’s ointment.” One sore was perfectly oval, 
another nearly heart-shaped, and the third trian- 
gular, with a horn at each angle at the base. The 

tches measured about 1} in. by 1} in. to 2in., 
and the long axis was in the direction of the limb; 
they were simple uniform weeping excoriations, 
with hardly any attendant inflammation. Sus- 


worry. 


pecting the nature of the lesion, I ordered a simple 
dressing and a saline aperient, and talked of ad- 
mitting the girl into the hospital if more seres ap- 
peared. On Dec. 5th she returned with a trans- 
versly oval sore just above each mamma, a very 
characteristic site in feigned cases, but not quite 
symmetrically situated. There were two others 
above the left ankle-joint, and one on the outside 
of the right calf, all longitudinally oval simple ex- 
coriations, with a well-defined border, except on 
one sore, where the abrasion was not complete at 
one end, and only papulation existed, suggesting 
a cantharides application. There was a dark- 
brown blood scab om some. She was admitted to 
the wards. On Dec. 6th a transversely oval patch 
appeared just below the left mamma; and another, 
longitudinally oval, covered with a slight scab, on 
the right hip. The girl from time to time, for 
twenty-four hours after admission, had prolonged 
fits of hysterical sobbing. On the 12th a sore ap- 
peared on the right shin near the ankle, and 
another on the right mamma, between the site of a 
former excoriation and the areola. There was a 
remarkable uniformity in the size of the patches 
throughout. Asto the agency at work, I never 
could detect any evidence of the formation of a 
bulla, and the patches were too superficial for 
causation by an acid; moreover, repeated examina- 
tion of the clothes, bedding, otc., at eonvenient 
times and unbeknown to the patient, failed to fur- 
nish any clue. On the 16th, no more excoriations 
having appeared, I taxed the girl with producing 
the eruption artificially, and, after Prolonged de- 
nials, she confessed that she had done so, partly 
by her nails, but mostly by continued rubbing 
with the tops of her fingers. Probably the maling- 
ering was not altogether motiveless, and she de- 
sired a rest from her household labors. She 
proved to be very troublesome and disobedient in 
the ward, and I learnt from her father that she was 
an incorrigibly bad girl and a constant source of 
e case is of interest as establishing an 
agency which has hitherto only been suspected as 
possible. Whether the skin in these cases is 
culiarly sensitive to injury is a point for further 
investigation. 


Harley-street. 
_— + @ o—_—_—— 


TWO CASES OF INTRA-VENOUS INJECTION 
OF FLUIDS FOR SEVERE HEMORRHAGE. 


By Wx. Coarzs, M.B.C.8., 
Resident Accoucheur, Late House-Physician, London Hospital. 


Prommvence having lately been given in Tau 
Lancer to the subject of intra-venons injections 
for the purpose of combating the effeets of severe 
hemorrhage, in connection with which Mr. Jen- 
nings has contrived a new instrument, I wish to 
supplement what has already been written by the 
history of two caseg in which I have performed 
this operation, both of them cases also interesting 
in these particulars, that the hwmorrhage necessi- 
tating the operation occurred a long time after de- | 
livery without any definite cause, and that they 
were the first occasions on which Mr. Jennings’ 
syphon has been employed. 

e first case is that of Emily C——, aged 
twenty-six, a patient of the London Hospital Ma- 
ternity Charity. She is a married woman, has had 
five children, but has always been delicate. Has 
had heart disease for some years, having had rheum- 
atic fever when young. On October 16th she was 
taken in labour early in the morning, and at 1 Pp. 
I was summoned to the case. ‘the patient wag 
feeble, pulse rapid and intermittent, and she had 
stenosis and incompetence of the mitral valve, 
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‘The head was low in the pelvis, in the second po- 
sition, butas the pains were few and there had 
been no further descent during the last three hours, 
Gelivery was effected with nes’ long forceps, 
and the placenta easily expressed. About twenty 
minutes after delivery violent hemorrhage oc- 
curred. Manipulation, hypodermic injection of 
sclerotic aeid, cold affusions, ice internally and 
externally, the intra-uterine injection of hot water, 
were all resorted to; but these measures failing to 
produce more than temporary uterine contraction, 
ten ounces of a solution of perchloride of iron (one 
in five) were injected into the uterus. The hem- 
orrhage ceased, and after the lapse of a little time 
the uterus contracted moderately. The patient 
progressed favorably, and seemed in a fair way to- 
‘wards recovery, when, contrary to instructions, she 
sat up for an hour on November Ist, and again 
Degan to flood. She was found in an anemic weak 
state, but the hemorrhage was easily arrested. 
Two days afterwards the bleeding returned, and 
the friends did not summon assistance until she 
had been “losing” for eight hours. When seen 
the bed was saturated with blood, and the patient 
appeared almost moribund. Pulse was only just 
perceptible at the wrist, and Matt frequent; skin 
and mucous membranes were almost bloodless, 
extremities and nose were icy cold, vision was 
dim, she did not recognize any one about her, and 
was seemingly unconscious. Although now quite 
still, her friends stated that she had been tossing 
violently. My colleague, Dr. Basil Walker, agree- 
ing with me as to the necessity for immediate ac- 
tion, and the husband being unwilling to supply 
blood, Jennings’ syphon was procured, and the 
saline alcoholic solution recommended by him in 
Tue Lancer, and which is almost identical with 
that suggested by Mr. Little in the London Hos- 
pital Reports (1866), was allowed to flow into the 
radial vein, this being the only visible one and of 
fair size. The result was marvellous. Sight and 
consciousness returned, the pulse gradually but 
steadily improved, the patient expressed herself as 
feeling “beautiful,” and soon was able to retain 
stimulants, which were freely administered. She 
had a good night, seemed better in the morning 
though extremely ansmic and weak, and the pos- 
sibility of another outburst of hemorrhage being 
entertained, she was brought into the hospital. 
With the exception that symptoms of acute mania 
appeared on November 17th her progress has been 
most favorable, and recovery is probably not very 
remote, To give some idea of the intensity of the 
anemia it may be stated that retinal hemorrhages 
have been observed in both fandi. 

The next case is that of Mary C—, aged twenty- 
seven, a patient of the same Charity. On Novem- 
ber 10th she was confined of a healthy child after 
an easy labour. Her convaleseence Spparently pro- 
ceeded rapidly. She sat upon the fifth day and 
performed household duties in a week. On the 
19th, soon after straining at stool, she became 
faint, and then flooded alarmingly. At1P.x., half 
an hour after the onset of the hemorrhage, the ap- 

earance of the patient betokened severe loss of 

leod, which was found in large quantity upon the 
floor and bed. The uterus was relaxed, and blood 
was flowing in gushes from the vagina. The os 
just admitted a finger, and the uterus was full of 
clots. Sclerotic acid, ice, kneading, etc., failing 
to arrest the hemorrhage, the vagina was plugged, 
and patient brought to the hospital. en seen 
soon after arrival—2.30 p.m.—she apy ‘ed much 
worse, was vomiting, and complaining of abdo- 
minal pain. A large tumour was felt, reaching al- 
most to the ensiform cartilage, which proved to be 
the uterus distended with blood, the constricted os 
evidently preventing its free exit. A digital ex- 


loration of the uterine cavity was now made—the 
large uterus and small os rendering this incom- 
plete; but nothing abnormal, except a little rough- 
ening of the anterior wall, could be detected. 
Failing to check the bleeding, and wishing to as- 
certain its origin, the os was somewhat rapidly di- 
lated with Barnes’ hydrostatic bags. By this time, 
however, the state of the patient had become most 
critical. She said her sight was dim, and that she 
must die. The pulse was almost imperceptible; 
respiration was irregular; extremities cold; and 
there was jactitation. Mr. Unsworth, house-sur- 
geon, concurring with me that there was no time 
to be lost, and no vein being visible, an incision 
was made over the situation of the median cephalic, 
and that vein exposed, into which about twenty- 
two ounces of simply warm water, at a tempera- 
ture of about 100° F., were injected with the aid of 
Jennings’ syphon. The result was no less striking 
than in the preceding case. The pulse became 
regular, ceased to intermit, and its volume in- 
creased; zeepiresion improved; sight returned; and 
the uterus slowly but distinctly contracted; she at 
the same time expressing herself as feeling better. 
At about 4.30 p.m. Dr. Herman saw the patient, 
and, the os being now fairly dilated, the interior 
of the uterus was examined, but nothing further 
was discovered to explain the flooding. As there 
was still considerable bleeding, the uterus was 
swabbed out with a saturated solution of perchlo- 
ride of iron, diluted with about equal bulk of 
water, and the patient was removed to bed. An 
enema of beef-tea and three ounces of brandy was 
administered; but in a short time she could swal- 
low, and stimulants were freely exhibited. The 
patient is now progressing ‘uninterruptedly to- 
wards convalescence, not having had a bad symp- 
tom, except a slight elevation of temperature 
(102° F.) the first few days. 

I have pleasure in bearing testimony to the 
general efficiency of Mr. Jennings’ instrument, and 
although on these occasions I was materially as- 
sisted Fy. colleagues mentioned and Mr. 0. J. 
Dabbs, I believe the operation could have been ac- 
complished single handed. One merit of the in- 
strument seems to me to be that although the tube 
is very long, the fear of introducing air is reduced 
toa minimum by the situation of the hole in the 
cannula and by the arrangement of the stopcock 
and glass-interrupter. e fault that was noticed 
in it on these occasions—but this is one that can 
easily be remedied—was the sharp point of the 
cannula. As at present constructed, unless the 
greatest care were observed, not only would the 
point injure the wall of the vein, but it would 
penetrate through the whole thickness of the skin. 

it is needless te say that Jennings’ syphon is alto- 
gether unsuitable for the injection of blood, and I 
elieve it is not intended for that purpose, for al- 
though the blood be most carefully whipped, its 
passage through so long a tube would be almost 
certain to ensure the formation of coagula, As 
Mr. Jennings’ elaborate instrument is not in the 
hands of every practitioner, it may be as well to 
joint out that the same result might be attained 

y the use of an ordinary irrigating can, or even a 
piece of drainage-tube might be utilized to serve 
the same purpose—i.e., if suitable cannula were 
first obtained to introduce into the vein, and this 
could be prepared out of 3 piece of narrow glass 
tubing. 

It may appear strange that in the second case 
simply warm water*was injected with a view of 
reviving the patient, but thinking thet the great 
factor in bringing about reaction in these cases of 
collapse was by the introduetion of some fluid info 
the circulatory system upon which the heart could 
contract, I determined to give water a trial. The 
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result speaks for itself. The resuscitation was no 
less marked in this case than in the one where 
alcohol and saline salts were employed in addition 
to the water. The omission of the saline salts in 
no way interfered with the success, and so a fluid 
of different specific gravity, and one which is 
supposed physiologically to swell up the red 
globules and cause them to yield their pigment, 
was injected into the blood, and with a beneficial 
result. It may incidentally be mentioned that 
when microscopically examined, twenty-four hours 
afterwards, there was no obvious alteration in the 
BpPearanee of the corpuscles. I am prepared to 

mit that if the fluid injected, in addition to in- 
creasing ‘‘the dynamic force of the circulation,” 
combined with this the property of cardiac stimu- 
lation, it must be superior, but I am inclined to 
attribute the good effects of the injection far more 
to the former than to the latter cause; and with the 
return of consciousness and the renewal of the 
circulation, stimulants may be freely exhibited 
which previously are either unable to be retained 
or else, on account of the feeble circulation, can- 
Dot be assimilated. 

The outburst of sedondary hmmorrhage so long 
after delivery adds to these cases an especial in- 
terest, which is enhanced by the obscurity of its 
origin. If,as Iam under the impression, having 
seen certain suspicious looking sloughs about the 
os whilst plugging the vagina, the hsemorrhage in 
the first case was the consequence of the separation 
of a slough formed after the use of the iron injec- 
tion, in addition to the dangers which are attri- 
buted to the intranterine injection of perchloride 
of iron, we are confronted by one which I fail to 
find alluded to in the ordinary text-books, and 
one which, though more ulterior in its appearance, 
is certainly not less fatal in its consequences. And 
naturally the question arises, Would the intra- 
Venous injection have made the uterus contract as 
effectually as the perchloride of iron if it had been 
employed in the first instance? If it could be 
proved that such a performance would sufficiently 
Teanimate the patient to bring about uterine con- 
traction, then that course ought to be adopted; be- 
cause, now that intra-venous injection been 
reduced to a practical operation, the dangers of 
the latter appear diminished when compared with 
the former. But the issue of the second case 
shows that although the uterus does contract after 
intra-venons injection, it does not always do so 
sufficiently to arrest all hemorrhage, as the per- 
chloride had subsequently to be applied to com- 
pletely arrest the flow. It may be thought that the 

gemorrhage was the result of polypus, retained 
placenta, or other cause; but, although carefully 
Sought for, no evidence of such was found. Getting 
Up too soon was the pfobable cause of the hemor- 
rhage in the other case. 

I am aware that final conclusions cannot be 
drawn from what may be called two isolated eases; 
but one thing, at least, appears to have been es- 
tablished—viz., that the operation of intra-venous 
injection is a practicable one. 

conclusion, I would thank Dr. Herman for 
his courtesy in allowing me to publish these casest 

London Hospital. 

—_—_——o-o— 
ON SPINA BIFIDA. 


By G. B. Bano, M.D., M.B.C.8. 


Tue subject of spina bifida has been discusséd 
of late in the columns of Tas Lancet, and an un- 
usual amount of intergst has been evinced in its 
radical cure by the recognized methods of treat- 
ment. How far all cases may be found to be amen- 


able to any treatment, or how far it is always justi- 
fiable to attempt so dangerous an experiment as 
that of injecting a cyst of this character, is yet be- 
yond the domains of our knowledge. The cases of 
successful procedure are too limited to warrant 
any inconsiderate rashness in such a bold and 
heroic step as rushing in with some badly defined 
hope of success to stop the gap Nature in her 
fickle freak has omitted to close. The following 
case is a fitting one to record as illustrating how 
tolerant the nerve centres may be of unnatural 
Processes, and how nerve fanctions may remain 
unaffected, contrary to our preconceived ideas of 
their integrity. The literature of hydrorachis is 
unsatisfactory, as authors, in treating of the sub- 
ject, pass it over in a brief and rather off-hand 
manner. The best article on the disease is to be 
found in Cooper’s Surgical Dictionary. Cooper 
relates some interesting cases, but anything like 
scientific lines of treatment wheregn to act with 
confidence are even here wanting. I apprehend 
our best surgeons are divided in their opinions as 
to the most reliable method of dealing with it, and 
none yet dare issue a dictum of probable success- 
fal operation. Cooper relates one case which was 
cured by repeated tappings and pressure, but 
states in other cases these measures failed and 
death ensued. He also says, ‘‘ We must regard all 
attempts to cure the disorder by making any kind 
of opening as exceedingly perilous, and generally 
fatal.” Bryant writes in doubt. He says, ‘Al- 
most all these cases prove fatal. Many of the 
subjects are ill-developed, and die within a few 
days of birth; some die in convulsions, and this 
mode of death is very usual when the sac bursts 
and its fluid contents escape.” Then, as to treat- 
ment, he goes on to say: ‘Palliative treatment is 
all that can be followed in the majority of cases, 
although in exceptional instances operative inter- 
ference promises to be of use.” Holmes some- 
what favors injection of the cyst, but this practice 
is almost only adapted to small pedunoculated cases, 
Erichsen relates a case with an enormously large 
base, which was successfully treated by tapping. 
Probably the case he relates has no parallel in sur- 
gical literature; but he concludes, ‘‘We shall 
probably best consult the welfare of the child b; 


(abstaining from all operative interference.” He 


does not even allude to injection. 

The cases related at the Olinical Society, and the 
consequent discussion, prompt the inference that 
surgeons are at present most disposed to rely upon 
injection of the cyst. Still, the meagre success 
and the paucity of cases so treated scarcely justify 
reliance upon that method. Here is a vaid whic! 
surgical science requires to deal with without 

elay. 

Three years ago, being on a Visit in Worcester- 
shire, I was requested to see the child of a farm 
laborer living in the adjacent village. The child, 
well nourished and healthy-looking, was six weeks 
old, and was the subject of a spina bifida, situated 
between the fourth and fifth lumbar vertebra. It 
was the size of a small hen’s egg. Mr. Woodward, 
of Pershore, had attended the case, and was pres- 
ent at the time I saw it. The skin looked shiny 
and red, and appeared ready to give way. I ad- 
vised aspiration or tapping, and the latter proce- 
dure was adopted by a large hypodermic syringe 
needle, which was left in the sac for a few hours 
drain. About eight drachms of fluid were with- 
drawn. A compress of cotton-wool was applied to 
protect the part, and the mother was cautioned not 
to handle the child roughly, and to avoid undue 
pressure on the swelling. 

By the courtesy of . Woodward, in August 
last I had an opportunity afforded me of seeing the 
child again. ty notes of its condition, taken at 
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the time, run as follows. The child is fairly well 
nourished, and is about the height and weight of 
a three-year-old child, and has the appearance of 
full health. It can walk, but its gait is a little 
hesitating and slightly ‘‘ straddling,” with its feet 
rather more apart than natural, as though it had a 
difficulty to secure its equilibrium; the lower 
extremities are thin, but by no means emaciated, 
and sensation is perfect, the patellar reflex being 
intact, and plantar titillation immediately evokes 
the usual muscular jerk. There is perfect control 
over the sphincters, and the urine is voided in a 
fall stream. There is no lack of intelligence, the 
eyes are full of expression, the head of normal size 
and shape, with no sign of hydrocephalus. Pres- 
sure on the tumour produces no symptom of dis- 
tress, nor does it alter materially the size or shape. 
It has a very broad base, and the edges of the 
spinal aperture can be felt, the finger-tip detecting 
a large irregular ovoid opening communicating 
with the spinal cavity. The size of its base indi- 
cates its non-pedunculated character. The meas- 
urement in circumference at base is seventeen 
inches, and across from side to side eleven inches. 
It is as transparent as a hydrocele. The case, 
when first seen, did not encourage the idea of at- 
tempting a cure by injection, and I may mention 
that it has been tapped frequently, but has rapidly 
refilled each time. 

The curious and interesting points about this 
case of hydrorachis seem to me to be these: the 
size of the sac; the full development of the lower 
extremities; the power of progression; the absence 
of pressure on the sping! cord, and thus the 
sphincter integrity. hile the size of the open- 
ing would point to the possible pressure on the 
cord. If broad based tumours are more likely to 

ress upon the cord than pedunculated ones, how 
is it there is no evidence of pressure here? Sup- 

ose the nerve structures are carried forward in 
front of the fluid, I think we might reasonably on 
physiological grounds expect to find evidence of 
nerve pressure, or malnutrition from nerve strech- 
ing, or from nerve atrophy. There is no talipes in 
this case. Weare told not to puncture the front 
part of these tumours so as not to injure the 
nerves. But is there any evidence that the punc- 
ture of nerve structure in this part of the body by 
afine needle has been productive of permanent 
mischief? This case seems to me, if not unique, 
at least curious, and prompts the following con- 
siderations. If the subarachnoid fluid both of the 
brain and spinal canal normally does not exceed 
two ounces, how is it that this tumour is so large? 
We know the fluid is reproduced rapidly when 
withdrawn, and the withdrawal when complete 

roduces symptoms analogous to plethora of the 
Bloodvessels, and when it is in excess it also pro- 
duces convulsions and other evidences of pressure. 
There being direct communieation between the 
spinal subarachnoid channel, and the cerebral 
ventricles, how it that when the fluid was all 
drawn away in this case no eonvulsions ensued ? 
and this procedure has been observed several 
times without mishap. Does this part of the en- 
veloping sac membrane from its large area alone 
secrete the fluid, or does the whole arachnoidal 
surface contribute its proportion? and if se why 
in such excess above normality? The question 
may also be prompted, Why is there usually talipes 
in these cases? Is that condition purely accidental 
or is it due to defective tissue growth dependent 
upon the spinal abnormality cutting off nerve- 
supply to a given set of muscles? I confess my 
inability to suggest any better method of treating, 
radically, hydrorachis; but, except in the matter 
of injection, we have made no advance in our 
knowledge of it during the last fifty years. This 


is a reproach to our modern surgery, which boasts, 
and with perfect justice, of feats so brilliant that 
they become almostineredible as compared with 
the surgery of the past half century. Of this I 
am quite convinced, that something will dawn 
upon the intellect, as a more certain and effective 
means of dealing with this disease. An interest 
has sprung up which will eventuate in some satis- 
factory operation. Can we in any way imitate 
sloughing which produces spontaneous cure? To 
say that hydrorachis is an incurable disease would 
be considered unsurgical, but I am by no means 
convinced that some better method may not yet 
be discovered than we at present adopt. The old 
plan ofa seton must be condemned, sol think 
must tapping and pressure, experience teaching 
that no reliable good ensues from these meas- 
ures. It isto be hoped every successful case of 
cure by injection, no matter what the agent used 
may be, will be published, so that tabulated re- 
sults may lay the foundation of something like a 
sound basis whereon to act, and which will in- 
spire confidence in dealing with this béte noire: of 
surgery. 
Southport. 
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A CASE OF ANEURISM OF THE AORTA RUP- 
TURING INTO THE PERICARDIUM. 


By H. C. Gunvnzss, Surgeon-Major, A.M.D., 
In Medical Charge, Station Hospital, Western Heights, Dover. 


Corporat A. D—, Royal Irish Rifles (83rd), age 
twenty-three, service five years (no history of syph- 
ilis, alcoholism, or rheumatism), was admitted 
into Station Hospital, Western Heights, Dover, on 
October 24th last, with inflammation of external 
meatus. In spite of the treatment employed the 
pus became very fetid, showing its neighborhood 
to bone, and there was considerable constitutional 
disturbance with high temperature, etc. He be- 
came low and weak, requiring stimulants, etc., but 
no delirium or head symptoms occurred. During 
his life he had no symptom to direct attention to 
the heart or great vessels, and there was no sus- 
picion of the existence of an aneurism. On No- 
vember 12th, about 2 p.m., after his ear was sy- 
ringed, he fell back in bed and expired almost im- 
mediately. As will be seen by the post-mortem 
report, the case is one of exceptional interest, ow- 
ing to the mischief caused by the aural inflamma- 
tion, the plugging of the lateral sinus and jugular 
vein, and the probability of this being the cause 
of the rupture of the aneurism by the increased 
pressure on its coats, also by the very small size of 
the aneurism. The post-mortem report I send in 
full, as furnished by Surgeon Skinner, Army Med- 
ical Department, 

Ne —Body pale and emaciated, rigor mor- 
tis well marked. On removing the skull-cap, the 
dura mater was found to be unusually adherent to 
the structures beneath, just above the torcular 
herophili. The left lateral, petrosal, and cavern- 
ous sinuses were filled with ante-mortem clot; also 
the jugular vein in the jugular fossa, and for about 
an inch below that point. The brain substance 
was firm, but presented nething unusual on exam- 
ination beyond, general emptiness of the veins. 
The left auditory meatus contained pus; it com- 
municated with the jugular fossa by a perforatien, 
On opening the chest, the pericardium was ob- 
served to be distended to its fullest extent by a 
dark substance. On opening it, some reddish 
fluid—in amount about two ounces—escaped, and 
the heart was found surrounded by a firm dark- 
colored clot, which on removal weighed ten ounces, 
This clot was found to be especially adherent to 
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the anterior surface of the first portion of the 
aorta; on removing it from this situation, a small 
aneurism was found rather |: than a hazel nut, 
with a perforation in its centre admitting a me- 
dium-sized bristle. The hoart had a considerable 
quantity of fat externally and was firmly con- 
tracted. Its muscular structure was pale on sec- 
tion. The valves were healthy, but all the orifices 
were rather small. The aorta presented commenc- 
ing atheroma in small quantity throughout its 
whole thoracic portion. The mouth of the aneur- 
ism was small, with a ragged margin, and blood- 
stained for about one-eighth of an inch round; it 
was a quarter of an inch in its transverse, and a 
little more than one-eighth of an inch in its ver- 
tical measurement. Theaneurism contained some 
laminated fibrinous clot. The external coat was 
thickened in this situation, except just at the point 
of perforation, which, from the inner aspect, pre- 
sented a funneled appearance. The lungs were 
collapsed and somewhat congested, especially at 
the base of the left. The liver was slightly en- 
larged and congested. The kidneys were appar- 
ently normal, also the spleen. 

Remarks.—The post-mortem appearances sug- 
gest the opinion that the rupture of the aneurism 
was immediately due to the increased pressure 
caused by the blocking of the veins on the left side 


of the brain. 
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ON MANGANESE IN THE TREATMENT OF 
AMENORRHGA, 
By Sypney Rivozs, M.D., F.R.C.P., 


Lecturer on Medicine in University College, Physician to Uni- 
versity College Hospital; 


AND 
Wrius Monsen, M.D., M.R.C.P., 


Lecturer on Materia Medica at the Westminster Hospital, Phy- 
sician to the North-West London Hospital. 


Weare desirous of calling attention to the value 
-of a very simple remedy in a very common com- 
plaint. For some time past we have used perman- 
ganate of potash with much success in the treat- 
ment of certain forms of amenorrhea, and are sat- 
isfied of its value. Our observations have extended 
over a period of thirteen months, and we have now 
notes of sixty-nine cases. The majority occurred 
in hospital practice, but some were private pa- 
tients. A small number remained under observa- 
tion for a few weeks only, but the majority con- 
tinued to attend fora much longer period; so that 
in some instances we have a complete record of the 
menstrual history for a year or more, In some 
cases the amenorrhcea was the cause of the patient 
seeking advice; in others its existence was men- 
tioned incidentally, the patient suffering from 
some other complaint. Our cases are such as 
come under the care of the general as distinguished 
from the obstetric physician, and do not include 
those requiring operative interference. As a rule 
we refrained from making a vaginal examination, 
but with this exception our notes are complete. 
‘We have used the perman, te in two forms, 
first the pharmacopeeial solution, and secondly the 
permanganate made into pills, each sontaining. 
either one or two grains. erally we begin wit! 
a grain three times, and then dually increase 
the dose to two ins four times a day. Our 
most striking its have been obtained with the 
larger doses; a large dose sometimes succeeding 
admirably after the failure of a small one. Before 
commencing treatment we inquire carefully into 
the menstrual history of the patient, and as a rule 
give the remedy only for the three or four days im- 


mediately preceding the srpetted period, but 
should it fail to produce the desired effect we di- 
rect the patient to continue steadily taking if, and 
in some eases it has been taken continuously for 
nearly three months. In our experimental observa- 
tions we have given the ene drag only and have 
done nothing in the ba of accessory treatment. 
Our most striking results have been obtained in 
young women between the ages of eighteen and 
twenty-five, who, from some accidental or trivial 
cause, such as catching cold or getting wet, have 
‘‘ missed " once or twice after having been regular. 
The administration of one or two grains of per- 
manganate of potash in pill three or four times a 
day for a few days before the time of the expected 
Period will bring on the flow almost to a certainty. 
some instances the periods were brought on 
after the Patient had ceased menstruating for over 
@ year. the case of country girls who have 
“geen nothing” for a month or two after coming 
to town the treatment has answered admirably. 
Often enough patients do not consult their doctor 
until they are ‘‘overdue,” until the time of the 
expected period has passed by for some days. 
Even then the prompt administration of the per- 
man; te will often bring on the flow at once, 
but should it fail to do sothe treatment ought to 
be continued, and the patient will probably men- 
struate normally at the next monthly time. Gen- 
erally our efforts are not crowned with suecess 
until the medicine has been taken for at least three 
or four days, but in some instances the permap- 
ganate acted with striking rapidity, the menstrual 
low making its appearance a‘ only two or three 
doses had been taken. It is not necessary to dis- 
continue the treatment on the appearance of the 
menses; in fact we generally tell the patient to 
continue taking the pills three or four days longer, 
finding that it facilitates the flow. The perman- 
ganate often succeeds well after the failure of other 
remedies, such as iron, aloes, nux vomica, strych- 
nia, pulsatilla, nitro-glycerine, and hot mustard 
baths. Sometimes, however, it is necessary to give 
it for six weeks or even longer before the desired 
result is obtained. In those cases where the pa- 
tient has menstruated only once or twice, and has 
then entirely ceased for some months, our treat- 
ment answers well; the menstrual function is re- 
established, and thenceforth proceeds normally at 
every successive monthly period. In some cases 
there was no actual amenorrhea, but the flow was 
scanty, lasting perhaps only a single day, or it may 
be only a fow hours, Here the administration of 
the permanganate prolonged the flow, and even 
in some instances when it had ceased brought it 
on again. 

In girls of about fifteen or sixteen, who have 
never menstruated at all, the permanganate, as 
might be expected, is not so certain in its action; 
but even here it not infrequently acts promptly, 
bringing on the flow at once. Insome cases where 
the general health was bad, and the permanganate 
had failed, we suspended treatment for a time, and 
sent the patients into the country for a month. 
On their return we gave the permanganate a second 
trial, and it succeeded at once. We have, however, 
sometimes failed to bring on the menstrual flow 
even when the patient was in fairly health, 
and when there were the usual indications of pub- 
erty. 

t is not only in the case of: young women that 
manganese is so useful; it succeeds almost equally 
well with women between thirty-five and forty, 
who, as the result of many pregnancies and much 
suckling, have ceased to be regular. Here, for ex- 
ample, is a typical case. A married woman came 
to us complaining that she was never regular. She 
had had nine children in as many years, and 
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rarely saw anything more than once between her 
pregnancies. She had been suckling for eight 
months, and had not been poorly for seventeen 
months—the nine months she had carried and the 
eight months she had suckled. She was not in the 
family way, but said she expected she would be 
soon if she weaned the baby. She did not know 
when she ought to be poorly, and had given up all 
expectation of seeing anything. She was ordered 
two one grain, permanganate of potash pills four 
times a day, and came on poorly a fortnight after, 
the first time for seventeen months. 

We need hardly say that before treating the 
amenorrhoea care should be taken to see that the 
patient is not pregnant, although we are satisfied 
that the permanganate given in the dose we recom- 
mend has no power to produce abortion either in 
the early or late stages of pregnancy. We find 
that manganese fails to induce the flow when the 
amenorrhoea is due to advanced phthisis. But in 
some cases of arrested phthisis the treatment was 
successful, and the patient, after a time, under the 
influence of the permanganate, menstruated freely 
and at regular intervals. In several instances pa- 
tients informed us that the pills had proved of 
value in curing ‘‘ whites" of long standing. As a 
rule the permanganate is taken without difficulty, 
but patients much prefer the pills to the solution. 
The solution is peculiarly disagreeable to take, and 
in some cases produces nausea and even vomiting. 
Patients frequently complained after taking the 
pills of a heavy persistent pain over the upper part 
of the sternum, ‘as if something had stuck there 
and would not go down.” This was not due to 
the drug being given in the form ofa pill, for the 
same complaint was made when the same dose was 
given in solution. One patient said the pain was 
ofa burning character, and another said it was 
like heartburn. A girl of sixteen, to whom two 
two-grain permanganate of potash pills were given 
four times a day, said the pain, ‘“‘like a lump at 
the chest,” came on immediately after each dose, 
and was so intense that she had to go to bed for 
two hours. 

That the effects we have described are due to the 
manganese, and not to the potash in the salt, is 
shown by the fact that manganate of soda and 
binoxide of manganese are equally efficacious in 
the treatment of amenorrhea. The manganate of 
soda was given in two-grain pills, two four times a 
day; and the binoxide in four-grain pills, one four 
times a day. It may be thought that the mangan- 
ese acts by improving the condition of the blood, 
but this is not the case. The treatment succeeds 

ually well in the plethoric and in the ansmic. 
Given in cases of chlorosis, the permanganate not 
infrequently brings on the period without in any 
way improving the anzmia. 
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A OASE OF ADDISON'S DISEASE, 
WITHOUT TUBEROULOSIS OF THE SUPRA-RENAL BODIES 
AND WITHOUT AFFECTION OF THE SEMILUNAR 
GANGLIA, 
By R. G. Hess, M.A., M.D. Cantab., 


Pathologist, and Curator of the Museum at the Westminster 
is lospital, 


Tue present pathology of Addison’s disease as- 
signs its cause tobe a ‘tubercular destruction of 
the supra-renal bodies, ” associated with ‘‘a general 
pigmentary deposition in the rete mucosum, and 
a remarkable form of progressive asthenia, which 
sooner or later ends in death.”! A similar ex- 
planation is given by Drs. Wilks and Moxon in 


1 Bristowe's Medicine, Fourth Edition, 


their ‘Pathological Anatomy,” but here more 
stress is laid upon the connection of the caseous 
degeneration of the adrenals with tuberculous dis- 
ease of the lungs. Again, Dr. Greenhow, in his 
monograph on Addison’s Disease, p. 25, where he 
is discussing the morbid process which takes 
place in the supra-renal capsules, lays it down 
that it is always identical, and ‘consists primarily 
in their infiltration by an inflammatory exudation 
of low type, which destroys the normal structure 
of the organs, and finally itself undergoes easeous 
degeneration.” And in his paper on Addison's. 
disease read before the International Medical Con- 
gress, 1881, he refers ‘‘ most of the more prominent 
symptoms of the disease to some morbid condition 
of the neighboring nerves,” and further states that 
“it is almost certain that these symptoms are 
caused not by impairment of any special function 
of the supra-renal capsules themselves, but by in- 
jury to the important branches of nerves which 
pass into the capsules, and of the ganglia and 
plexuses in their immediate neighborhood,” Hence 
it would seem that while some pathologists con- 
ceive that the inflammatory lesion suffices to de- 
velop the symptoms, others believe that, though 
the tubercular condition is always present, the 
symptems are due to some affection of the neigh- 
boring nerves and ganglia. Yet the following case 
tends to show that, on the one hand, tuberculosis 
of the supra-renal bodies is not required to cause 
Addison’s disease, and, on the other, that the 
symptoms of this malady may exist without any 
apparent lesion of the adjacent sympathetic ganglia. 
The case is especially noteworthy, because of (1) 
the complete absence of caseation and of tuber- 
culosis; (2) the atrophic condition of the supra- 
renal bodies; (3) the correspondence of the smaller 
supra-renal body to the larger ganglion. And, I 
conclude, from a consideration of the morbid ap- 
pearances, that the pathological element of this 
disease is to be sought in the central part of the 
supra-renal capsules themselves, 
ry A. C——, aged forty-eight, was admitted’ 
into the Westminster Hospital under the care of 
Dr. Fincham on March 3ist, 1882. Her father’s 
brother suffered from gout, one of her sisters died 
of phthisis. The patient isa married woman, and 
has had eight children. The menopause took 
lace four years ago. She has had no previous 
Bodily illness, but in 1880 had some great domestic 
trouble; has not suffered from exposure, privation, 
or injury. For the past year she has been com- 
laining of weakness and has become much worse 
in the course of the last three months, during which 
period she has been losing flesh. Six we ago 
she began to suffer from headache, which has con- 
tinued ever since. The darkness of the skin com- 
menced to show itself about four weeks ago, or at 
least was not noticed before. The above symp- 
toms became intensified in the beginning of 
March, and were accompanied by fainting fits, con- 
stipation, and nausea. During the two weeks 
previous to her admission the loss of strength and 
flesh was very rapid. She then began to vomit. 
her food, and has retained very little nourishment 
ever since. The patient has been laid up in bed 
for one month. On admission it was found that 
she was very weak, and somewhat emaciated, with 
an anxious, drawn expression and sunken eyes. 
There was a general duskiness of tint over the 
face and the whole surface of the body. On the 
back and right side of the neck, and on both 
elbows, were @ number of circular dark-brown 
patches; the areole were of a dark-chocolate color, 
and on the mucous membrane of the left cheek 
was an irregular dark patch about the size of a six- 
penny-piece. The pulse was small and weak, and 
the heart's action rapid but regular. There were 
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no abnormal auscultatory signs in the thorax. 
Urine acid, sp. &. 1020;noalbumen. Weight 6 st. 
12 lb. 10 oz. Patient constantly vomited. She 
was ordered liquor arsenicalis, five minims, after 
food. Between this and her death the patient 
vomited all nourishment taken by the mouth, and 
Peptonized food was administered” per rectum. 

e became rapidly weaker, and died April 7th. 
Her weight taken a few hours before death was 6 st. 
3 ue 10 oz. 

made by Dr. Hzps, nine hours after 
death Body somewhat emaciated, but there was 
& considerable amount of adipose tissue within 
the abdominal cavity; slight rigor mortis; the 
viscera were quite warm; there was a subconjunc- 
tival hemorrhage of the left eye. The blood was 
nite fluid, and contained an unusual quantity of 
liquid fat. There was no staining by blood 
coloring matter of the serous or other tissues. 
There was not a trace of caseation in any part of 
the body. The skin generally was bronzed, but 
there were patches of deeper pigmentation in the 
following situations; around the nipples, in both 
armpits, in S a's triangles, below both knees, 
over against the lower cervical region an irregularly 
oval area about six inches by four inches, and on 
the mucous membrane of the mouth and of the 
valva. Brain weighed 50 oz.; membranes and 
nervous tissue normal. The pleure were quite 
smooth and shining. Both lungs were crepitant 
throughout. Heart weighed 6} oz. the valves 
were competent; the aortic measured 2-75 in., the 
mitral 3-50 in.; the muscular tissue was firm bat 
of a brownish color. The pericardium was nor- 
mal. The liver weighed 50 oz. normal. Spleen 
2} oz. soft. Kidneys each 4} oz. congested, 
otherwise normal. The supra-renal bodies weighed 
—right, 28 gr.; left, 19 gr.; they retained their 
shape, were of a reddish color, and of a softer 
consistence than usual; on section the internal 
pearly-white layer was found to be absent. The 
abdominal sympathetic ganglia, especially the left 
semilunar ganglion, seemed larger than usual. 
The stomach contained several ounces of a pul- 
taceous material of a malachite-green color. Both 
Ovaries were shrunken, and from the os uteri 
poured a glairy white discharge, otherwise these 
Yiscera were normal. 

Microscopical examination of the semilunar 
ganglia failed to discover any lesion of the sym- 
pathetic nerve cells, although comparison with 
several normal semilunar fanglia suggested that 
there might be increase of the connective tissue 
element. The bloodvessels were certainly larger 
and more numerous, 
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MEMBRANOUS POLYPUS OF THE CERVIX 
UTERL. 

By Caanies Greson, M.D., 


Lecturer on the Diseases of Women, etc., in the University of 
Durham College of Medicine, Newcastle-on-Tyne; Con- 
sulting Physician to the Newcastle Dispensary, etc. 


In the body of the uterus there are principal, 
two forms of benign polypus found—viz., the soft 
or mucous, and the fibrous or muscular, which 
may be ri ‘ded as an extension of the proper 
tissue of the uterus, covered by a corresponding 
extension of the lining membrane of the organ. 
In the neck of the uterus one other well-recog- 
nized form is superadded—viz.,, the glanduiar, 
principally constituted by enlarged glands of 

laboth. in addition to these, however, several 
varieties are recognized: the fibrinous, either from 
@ coaglum in utero, or from an aborted ovum; the 


vascular, from varicosity of the submucous blood- 
vessels; the placental, which again results from 
detained and variously altered placenta; the fatty 
polypus may be regarded as a degenerated fibroid. 
"The poly pus of which this paper takes special 
cognizance does not belong to any of these varie- 
ties. Yet it is strictly a benign polypus, spring- 
ing from the internal surface of the cervix uteri. 
Some years ago I saw a patient who had been out 
of health for many months. Her age was about 
fifty. She was stout, but there was a sustained 
feeling of indisposition in the patient, and exer- 
tion with her soon predieed fatigue. This lad} 
was keenly susceptible to the influence of cold, 
and when acted upon by it, she commonly be- 
came affected with cervical uterine leucorrhoea. 
When this patient came under observation there 
was present aching of the lower part of the back, 
around the hips, and down the thighs; but there 
was no other localized complaint, excepting only 
slight tenesmus on defecation and micturition. The 
grand climacteric had been passed, but the later 
catamenial periods were. marked by much discom- 
fort, even by suffering, and by great irregularity 
in the character and in the quantity of the dis- 
charge. On examining the uterus per vaginam 
with the finger, the os uteri was found to be much 
dilated, and immediately within it a rounded body 
was reached by the examining finger. The cervi- 
cal walls were soft and even. No blcod issued on 
feeely touching the intra-cervical foreign body. 
By the aid of the vaginal speculum the presenting 
tumour was seen to be evenly rounded in outline, 
and to fill completely the canal of the cervix uteri. 
Nothing like blood or pus covered it. On press- 
ing the uterine probe upon this dark-colored body 
it became deeply indented, and by onward pres- 
sure it receded within the cervical canal. On 
withdrawing the probe the tumour resumed its 
former site and appearance. Laminaria tents 
were passed through the cervical canal, and free 
dilation of it was effected. And now, on making 
digital and ocular examination, the tumour was 
nowhere to be found, and no bearing down on the 
part of the patient and no pressure on the hypo- 
astrium could force the growth again into view. 
he finger, indeed, could feel an uneven condition 
of the anterior wall of the cervical canal, but no 
other abnormality could be detected. The cervix 
was allowed to contract upon itself again, and on 
the fourth day after the examination just referred 
to the tumour was again found in the cervical 
canal, It was now carefully examined and found 
to have a broad attachment to the anterior cervical 
wall, and to be gradually lost in the surrounding 
parts. Excepting for the points of attachment 
the tumour did not appear to have, exactly, any of 
the characters of the polypus formed by enlarged 
Nobothian gland. It was concluded then that the 
abnormal growth was nothing but a rounded fold— 
a prolapse, in fact—of hypertrophied cervical 
mucous membrane. On this assumption a line of 
treatment was determined upon and carried out. 
The wall of the cervical canal, after dilatation, 
was freely swabbed with the stronger solution of 
perchloride of iron; and a dossil of lint, saturated 
with glycerine, was placed in the canal for twenty- 
four hours. This operation was repeated on three 
other occasions, after which neither probe nor 
finger could find a vestige of the tumour. On see- 
ing this patient three weeks after the last applica- 
tion the cervical canal was found to be free 
from abnormal growths, and the discomfort and 
tenesmus formerly felt had quite disappeared. 
About two years ago this patient again came 
under my observation with symptoms nearly 
identical with those already referred to. Some 
persistent leucorrhosa, however, was superadded. 
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On examination a tumeur was found similar in 
many particulars to that which had been observed 
before. It was, however, much larger, and hun; 
down from the uterine orifice into the vagina. It 
had the form of a pear, and was attached by its 
pedicle to the anterior wall of the cervix uteri. The 

owth was now summarily dealt with: a loop of 

ne wire, passed through a silver tube, was carried 
over the polypus, as nearly as possible to the points 
of its attachment to the cervical wall, and tight- 
ened; then, with a seesaw motien of the wire the 
attaching textures were cut through, and the 
tumour was removed. Although there was almost 
no bleeding, the stronger solution of perchloride 
of iron was freely applied to the cut surface as a 
matter of security. In two days the patient was 
well, and has continued so up to the present time. 
On examination of the tumour after maceration in 
a solution of common salt, it was found to be pear- 
shaped, as before removal, its walls enclosed, and 
were held together by a tolerably firm connective 
tissue, and yet by manipulation the envelope 
could be flattened out, a nodule only of the con- 
nective tissue, more dense than the rest, remain- 
ing on the surface of the envelope after the other 
portions had been unfolded. 

In another case of like nature, the tumour was 
small but easily recognized, the cervical canal 
being large and the uterus itself very low in posi- 
tion. The patient was still menstruating, the 
periodic discharges, however, being long continued 
each time, and very profuse. In this case the 
stronger solution of perchloride of iron was re- 
peatedly applied to the abnormal growth, and tothe 
circumjacent mucous membrane. These applica- 
tions were followed by the introduction of an intra- 
uterine stem pessary, and vaginal injeetions of cold 
water were employed. The pessary was worn for 
some months. The result of this treatment was 
entirely satisfactory. 

This affection is produced, I think, by engorge- 
ment of the mucous membrane of the cervix uteri. 
It clearly has no connection with the dilatations 
and contractions of the cervix which belong. to 

arturition, neither of the patients referred to hav- 
ing borne children. The mucous membrane, how- 
ever, becomes relaxed by recurring catamenial 
plethora. The relaxed membrane folds upon it- 
self, tenesmus is thence set up, as upon a foreign 
body in the cervical canal, and the loosened mem- 
brane is gradually forced downward. Then exalted 
nutrition of the mucous membrane and of the sub- 
mucons connective tissue follows upon the recur- 
ring plethora. The hypertrophied textures offend 
more and more as their growth increases, and the 
polypoid character of the tumour, as it extends 

eyond the uterine orifice, becomes marked more 
and more distinctly. 

The literature of uterine affections does not pre- 
sent, so far as I am familiar with it, any well- 
marked cases of the kind now delineated. Doubt- 
less such cases have often occurred before, and 
will often occur again. It is highly desirable, 
therefore, that these morbid outgrowths shall 
henceforward be recognized by gynmcologists, and 
their etiology and pathology securely established. 


——~+ = 
NOTE ON AMPUTATION. 


By Wm. 8. Savory, F.R.8., 
Surgeon to St. Bartholomew's Hospital. 


Peruars in no case is the judgment of the sur- 
geon more severely taxed than when he is called 
on to decide the question of amputation in an in- 
jury toalimb. The rules of surgery on this sub- 
ject are necessarily very vague, and too often they 


can be applied with but little force to the icu- 
lar instance; for in any case, many considerations, 
each one largely affected by the rest, are involved. 
Of course when the injury is of such a nature, from 
the destruction of large vessels, nerves, or other 
important structures, that recovery is out of the 
question, there is no room for doubt. It is when 
the injury is of such segree and extent that al- 
though recovery is possible, it is yet improbable, 
involving very grave risks to life, that the sur- 
geon’s anxiety is raised and his way becomes diffi- 
cult. Often in these cases one man forms a de- 
cided opinion on what appear to others to be very 
inadequate grounds. Even when to others his 
conclusion appears to be sound, he may fail in ex- 

lanation to set forth sufficient evidence of it. If 

e has really reasoned on the subject, he cannot 
reproduce the argument for the guidance of an- 
other. He gets no farther than, “I think upon 
the whole,” etc. He may be right, as right as a 
man who can srpreee his thoughts and explain 
clearly the ground of his opinion; but it must be 
allowed that this kind of decision is neither in- 
stractive nor satisfactory. 

In endeavoring to form a judgment in such 
cases it seems to me that one has to consider, first 
of all, whether the injury is greater than any 
operation for its removal. Ifthe operation would 
not be the means of substituting a less injury for 
@ greater—less for more risk in the futare—it 
surely ought not at this time to be thought of. And 
deciding in favor of an operation on this ground, 
the question comes, Is the chance of recovery from 
the operation so much greater as to cover the risk 
from the second shock which the operation would 
necessarily cause? This last consideration often- 
times adds greatly to the difficulty of decision. 
then further, assuming the injury not to be beyond 
all reasonable chance of repair, is it worth while, 
for the prospect of such future use in the limb 
that might remain to him, for a man to run, in 
order to preserve it, any additional risk of his life? 
and, if so, to whatextent? With all this it has to 
be borne in mind that if an attempt is made to 
save the limb, in the event of failure there may be 
some chanee in the future of removing it, and of 
still saving life. But the probability is that such 
secondary amputation will be forced on us under 
unfavorable conditions; in other words, that there 
will be but little choice of time. 

The opinion of surgeons has of late years gradu- 
ally changed respecting the comparative advan- 
tages and disadvantages of what is called primary 
and secondary amputation after injury. It was 
formerly held that less risk to life is incurred by 
operating immediately after an injury than at a 
remote period, and this view was, I believe, 
founded chiefly on the records of military surgery, 
This, however, has not been confirmed in recent 
years by the experience of civil practice, and I su, 
pose that at the present time such a question would 
receive for the most part doubtful or contradictory 
answers. Dees not this depend on the want of 
distinction which ought to be drawn between dif- 
ferent cases of secondary amputation? When in 
an instance of severe injury an attempt is made to 
save a limb much lo and some constitutional 
disturbance is sure to follow, and in unsuccessful 
cases the patient either dies directly from this, or 
the limb passes into a condition beyond prospect 
of recovery. Now, in the question of secon 
amputation, if we can select our own time for the 
operation, when the fever or constitional disturb- 
ance which has been provoked has subsided, and 
we operate to remove a useless or hopelessly 
damaged limb, such amputations are done, I be- 
lieve, with better prospect of success than primary 
ones, and this chiefly because they remove a 
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source of great and perpetual irritation with com- 
paratively little shock. But if, while much con- 
stitutional disturbance prevails, we are called on 
to choose between amputation and death, we 
operate under most adverse circumstances and 
with mueh greater risk, no doubt, than in primary 
ampatation. 

So, then, I should answer the question thus: 
Secondary amputations are more favorable than 

rimary ones when there is a choice of time—that 
is, when we can afford to wait till the temperature 
and other signs of general disturbance have sub- 
sided; but secondary are less favorable than 
primary amputations if the operation is forced 
upon us at a period of the case when a high degree 
of fever still prevails. Herein, too, lies the dif- 
ference in the prospect between secondary ampu- 
tation after injury and amputation in disease, for 
in the latter case there is almost always choice of 
time. 

2 


FIBRINOUS COAGULA IN THE HEART AND 
PULMONARY ARTERY. 


By Sir Joszrx Farrer, M.D., F.B.S, 


Many years ago, when in India, I called atten- 
tion to the subject of thrombosis of the pul- 
monary artery, and the formation of decolorized 
fibrinous clots in the right cavities of the heart, 
extending into the ramifications of the pulmonary 
artery, as a cause of death after surgical opera- 
tions or injuries, and also during the course of 
Dlood-poisoning and certain forms of disease. My 
views and experience of this subject are detailed 
in a work entitled ‘‘ Pathological Observations in 
India,” and I now revert to it as a subject which 
merits more consideration than it has hitherto re- 
ceived and is entitled to, as a serious and often 
fatal complication of cases, which otherwise might 
have terminated more favorably. 

These decolorized fibrinous clots in the heart 
and pulmonary arteries have been attributed either 
to post-mortem coagulation or, when admitted to 
be of ante-mortem occurrence, they have been 
considered as merely one of sevei henomensa 
which attend the process of dying, and not as an 
immediate cause of death. This, I venture to con- 
tend, is not always the case; but, on the contrary, 
that such clot and plugging of the pulmonary 
artery or the right cavties themselves cause death 
not unfrequently in cases in which without them 
death could not have occurred. My experience of 
this subject has been acquired chiefly in India; 
but it has been confirmed by observation in this 
country, and Iam under the impression that this 
is a more frequent cause of death, not only in the 
course of pymmia, septicemia, and certain dis- 
eases, but also after surgical operations, wounds, 
and injuries. 

A malarious climate I believe to be an especially 
predisposing cause, and in the state of malarial 
cachexia which no frequently results from residence 
in such countries, even where there may have 
been no fever, and especially in cases where 
anemia is splenic or hepatic incompetency is 
present, itis proneto happen. But it is by no 
means confined to persons so affected, for I have 

juently seen it in individuals who presented no 
cachectic appearanee nor in whom was there any 
obvious indication of visceral disease. Obstruc- 
tion of the pulmonary artery and right cavities of 
the heart by ooagula, causing death, may thus oc- 
cur in persons not cachectic from malarial influ- 
ences. Still, the disease is especially liable to af- 
fect persons laboring under that impaired state of 


health; where the spleen is diseased it is very 
prone to happen and to prove rapidly fatal. 

Hyperinosis, or excessive formation of fibrinous 
material in the blood, is the condition on which 
the thrombosis depends, whilst the condition 
which occurs in surgical fever, pyemia, and in 
exhaustive disegses such as cholera, malarial fever 
and cachexia, diphtheria, scarlatina, puerperal and 
other diseases, leads to the hyperinosis. Throm- . 
bosis of the pulmonary artery kills by arrest- 
ing the @ of blood through the lungs, 
whilst coagula in the left side of the heart and 
thrombosis of the arteries operate locally by caus- 
ing gangrene of the part. ere is, however, a 
strict analogy between the two forms of thrombo- 
sis; they arise from fibrinous material in the blood, 
and the predisposition to the formation of this is 
equally engendered by exposure to malarious in- 
fluenees, as it probably is by other diseased states. 

The so-called abscesses which are so frequently 
found disseminated in the tissue of the liver, 
spleen, kidneys, lungs, and in the areolar tissue 
in persons who live in hot and malarial countries, 
are not primary abscesses, but originate in patches 
of parenchyma which have perished owing to the 
deposit of emboli in the small vessels at the spot. 
Around such dead patches, as around the core of 
a boil, pus is subsequently found, and so the local 
death is converted into an abscess; though in 
cases of blood-poisoning in India death frequently 
ocourred before these suppurations took place, 
when the part was found simply asa piece of dead - 
tissue surrounded by an areola of congestion or 
inflammation. 

As to the mode in which the change in the 
blood is brought about I am ignorant, though itis 
not difficult to understand why it should be so 
when the spleen and other blood-elaboratin 
organs are compromised. But of the fact and o! 
its consequences I know there can be little doubt, 
a8 many cases within my owm observation have 
convinced me. This subject has been recently at- 
tracting attention, hence these remarks, derived 
chiefly from experienee in India, but probably ap- 
plicable here. 

Some of the most remarkable examples of this 
morbid condition have occurred as sequels, if not 
direct results, of injuries, wounds, or surgical op- 
erations, not only in cases where pyemia had su- 
pervened, but in others, in which nothing indi- 
cated the approach of danger until the symptoms 
of obstructed pulmonic eirculation had setin. It 
is my belief that climatic influences, by deteriorat- 
ing the blood-elaborating organs and by interfering 
with the due action of the trophic and vaso-motor 
apparatus, may determine the occurrence of 
changes in the blood which render it prone to the 
formation of these coagula, and in climates like 
that of Bengal, where all are more or less exposed. 
to malarial influences, its greater frequency than 
elsewhere may be thus aceounted for. But throm- 
bosis of the pulmonary artery and cardiac clot are 
neither confined to malarial climates nor to trau- 
matic causes, for under certain conditions of dis- 
ease and of septicemia, whether traumatic or oth- 
erwise, it may oecur everywhere, and not merely 
as a process of the act of dissolution, but as an in- 
dependent cause of danger or death which, with- 
eut it, would not have happened. 

Iam aware that Dr. Richardson and others have 
long ago pointed out the tendency of the blood to 
assume this dangerous condition in certain dis- 
eases; but it isto the analogous condition when 
determined by malarial and splenic cachexia or b; 
other conditions which induce leucocythemia, an 
to that which results from wounds, injuries, and 
operations (traumatism), that I now refer, and of 
which I express my belief that it; is a more fre- 
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quent cause of death than is generally supposed, 
especially after wounds, operations, or injuries 
which involve removal of large parts of the body, 
or much loss of blood and great nervous disturb- 
ance; and I would, with much deference, suggest 
that some of the deaths which have been ascribed 
to what appear insufficient explanations may have 
been due to this cause. 

Thirteen or fourteen years ago I wrote as follows 
in regard to a case where death had resulted from 
this cuuse after a comparatively trivial injury, a 
contusion, which had caused sloughing of a small 
portion of integument on the leg: “ There was not 
sufficient in this case to account for death in an 
ordinary individual, but in a person suffering as he 
did from malarial poisoning and enlargement of 
the spleen, it was more than sufficient. Probably 
in no condition of disease is the formation of 
fibrinous coagula moro likely to oceur on the least 
disturbance in splenic or malarial cachexia, 
in which the deteriorated condition of the blood- 
elaborating organs and the impoverished char- 
acter of the blood are proved by the ansmia, and 
the tendency to disintegration and death of the 
tissues which is so often seen. The evil results of 
the hyperinosis are seen in the limbs or other 
parts of the body, which become gangrenous from 
embolism when it isin the arterial circulation, and 
cedematous or gangrenous when it occurs in the 
venous system; or, still worse, in the multiple 
deaths of portions of the viscera, which are go fre- 
quently observed after wounds or injuries. 

But it is the formation of the fibrinous clots in 
the cardiac cavities themselves, and particularly 
on the pulmonic side of the circulation, which is 
so dangerous to life. Ihave repeatedly called at- 
tention to the subject as one of great importance, 
for it is not only in cases where an enlarged spleen 
renders almost any operation impossible, and 
which causes almost any wound to prove fatal, but 
in many others, whether of wound or injury, 
where there is no obvious disease of the spleen 
and no cachexia, and where all seemed to promise 
a favorable issue, that this condition may super- 
vene and rapidly cause death. It is common 
enough in some diseases as one of the latest phe- 
nomena manifested by the moribund; but more 
than this, it may set in when there is no sign of 
exhaustion, when repair and nutrition are goin, 
on satisfactorily, and within a short time hurry o 
the patient, whose dead body presents no explana- 
tion of the cause of death beyond the presence of a 
firm, decolored, adherent clot in the right auricle 
or ventricle, perhaps extending into the ramifica- 
tion of, or it may be impacted in the entrance to, 
the pulmonary artery. 

I have so far noticed the malady as it occurs in 
persons who are free from cardiac disease, but 
that it occurs in them is the more reason why it 
should nappen to those in whom a fatty heart is 
superadded, especially in a hot, damp, and ex- 
hausting climate, or even when the heart, though 
not itself the subject of fatty degeneration, is 
loaded with fat, externally, or where there are dil- 
atation weakened muscular cardiac fibre, and, per- 
chance, pleuritic of pericardiac effusions. In such 
persons, indeed, the presence of fibrinous concre- 
tions may not be needed to determine a fatal issue. 
The temperature of a hot, damp night, in May or 
June (always the time of greatest vital depression), 
in Calcutta, and the shock or after-effects of an 
operation or the alspression following an attack of 
malarial fever, may be sufficient, and the patient, 
after a short and painfal struggle of breathlessness, 

erishes, notwithstanding every effort to save him. 
is is very distressing; especially when it occurs 

to a person who appeared to be recovering, and it 
becomes a subject of anxious inquiry not only as 


to how it was caused, but how it may be prevented 
in others. 

I propose to describe the symptoms of, and to 
illustrate them by, some typical cases in a fatare 
notice. 

‘Wimpole-street, W. 

= a ee 
BULLOUS ERUPTION OF A PECULIAR CHAR- 
ACTER. 


By Ricumonp Lzicx, M.R.C.8. Eng., 


Surgeon to the St. George's Hospital for Diseases of the Skin, 
Liverpool. 


M. W—, aged thirty-three, very healthy, was 
affected by a peculiar eruption five days after par- 
turition. It appeared as bullw of irregular shape 
and size, varying from a quarter of an inch to 
about an inch in size. It was not preceded by red- 
ness, pain, or other sign or symptom. But forthe 
absence of redness, the appearance was that of a 
blister, for which it was taken by a surgeon who 
saw the case early. As the bulls burst, there was 
some slight rawness from the loss of epithelium, 
but not beyond the margin of the bulle, and also 
some slight soreness and purulent discharge from 
the friction of the clothes, but no pain existed 
from other cause throughout the course of the dis- 
ease. The height of the eruption was reached 
about three or four days from its commencement, 
and fresh bullw appeared at intervals in its course 
for over a week. After the discharge of the con- 
tained fluid the bullw dried up gradually with lit- 
tle reddening, rawness, or discharge, except where 
irritated by rubbing. Accompanying the eruption 
was an eczematous affection of the eyes and lips, 
which remained after the disappearance of the 
former. The trunk was the only part affected, 
and with the exoeppon of a portion of the but- 
tocks, only on the anterior aspect, which was 
irregularly covered by the eruption from the neck 
to the groins. The duration of the complaint was 
about fourteen days. It was probably of neurotic 
origin, the result of ‘‘cold,” but no nerve region 
was specially marked out. There was no fever, 
and the general health was unaffected, except that 
there was some little debility more than usual. No 
history of syphilis was elicited, and the woman 
had had no abortions, or stillborn or premature 
children. She was married very early, soon after 
the age of fourteen, and had had eleven children 
before the present one. The milk appeared on the 
third day, without much febrile disturbance. 

The treatment was general; iron and quinine on 
account of the debility, and vaseline locally. 

_ Park-road, Liverpool. 
——_—_+ oo. 


PENETRATING WOUND OF THE OBBIT; 
BULLET LODGED IN THE BRAIN. 


By A. Emays-Jones, M.D., 
Surgeon to the Royal Eye Hospital, Manchester. 


Ox Monday, Nov. 6th, I was summoned in a 

{ hurry to see a case in consultation with my 
friend, Mr. W. Armstrong, of Harpurhey, who in- 
formed me that a boy, aged fourteen, a few hours 
previously had been handling a revolver, the con- 
tents of which had been discharged into the orbit, 
and most likely into the brain. e boy was evi- 
dently in pain, and it was deemed advisable to 
give him a few drops of chloroform before proceed- 
ing to make an examination; but just as he took 
the first few sniffs he struggled violently, and then 
fell into a state of collapse, and, in spite of all 
that could be done, he did not breathe again, al- 
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though the action of the heart kept up for some 
time, 


On Nov. 8th we made a post-mortem examina- 
tion, and found the following appearances:—The 
eyeball was extensively ruptured, and internally a 
large irregular opening, about half an inch in ex- 
tent, at the junction of the ethmoid and sphenoid 
bones, and continuous with the opening a large 
hole extending through the cerebral convolutions 
to within an inch of the posterior boundary, where 
we found the bullet. 

The track was filled with blood, and the débris 
of bone carried along with the bullet. There was 
extensive hemorrhage into the adjacent parts and 
the ventricles. We found all the other organs 
healthy. 

Manchester. 

—+ o o__—_— 
SUCCESSFUL EXTIRPATION OF THE LARYNX. 
By Warrzrn Warrenxad, F.R.C.8.E., F.R.8. Edin., 


Surgeon to the Manchester Royal Infirmary, 


Lanynogat surgery has of late attracted con- 
siderable attention, and as the profession is some- 
what divided in opinion on the respective merits 
of extra and intraarrmgel operations in deali 

eal growths, I wish to place on reco: 
of a case favorable to the former 


procedure. 

WwW. G—, aged forty-six, blacksmith, was ad- 
mitted into the Manchester Royal on 
April 28th, 1882, on the recommendation of a medi- 
cal friend, who suggested the desirabilty of re- 
moving a growth which he had discovered attached 
to the right vocal cord. The patient had suffered 
from extreme hoarseness, difficulty in breathing, 
distressing cough, and occasional paroxysms of 
dyspnoea, for three months before coming under 
ol tion. Laryngoscopic examination afforded 
& conjectural diagnosis that the growth, which 
overspread the right vocal cord, was of an epithe: 
liomatous nature. The disease could only je in- 
ferred to extend beyond the range of vision by 
the knowledge that malignant neoplasms in that 
locality usually extend below the cords. Trache- 
otomy was performed as a preliminary measure on 
April 30th, the operation giving immediate, but 
only temporary, relief to the more pressing symp- 
toms. A recurrence of ominous dyspnea, which 
was afterwards discovered to have been produced 
by the imperfect manner in which the cannula 
had been reintroduced after having been removed 
for cleaning, hastened the decision to remove the 


On May 27th the thyroid cartilage was slit from 
below upwards and the two halves held apart, 
when it was seen that the new formation not only 
implicated the vocal cord, but extended, as was 
conjectured, downwards, and involved the upper 
part of the trachea. Before proceeding to excise 
the diseased structures, Trendelenburg’s tampon 
‘was substituted for the tracheotomy cannula, and 
the insufficient protective influence of the tampon 
against blood finding its wey down, the air-passages 
‘was guarded against by packing the trachea above 
with a small sponge. eo whole of the disease, the 
thyroid and cricoid cartilages, and the two upper 
rings of the trachea, were then removed by means 
of scissors. The epiglottis was left intact. The skin 
‘was brought together by a few silk sutures, and 
the wound dressed with dry lint. 

On the follo dey Trendelenburg’s tampon was 
Teplaced by a soft rubber tube which still remains 
tn situ, microscopic examination of the growth 
confirmed the diagnosis as to its being an epithe- 
Hioma. The patient's voice was not liately 


lost; for several weeks after the operation he could 
express himself in monotone and could be dis- 
tinotly heard at a distance of six feet; gradually 
the sound faded and eventually disappeared alto- 
gether. It can still be demonstrated, by means of 
8 flame in front of the mouth, that air finds a 
channel in the track of the original air passages. 
The patient now breathes quite freely, takes his 
féod without inconvenience, and enjoys life as 
fairly as can be expected under the circumstances. 
The absence of any local glandular enlargement or 
evidence of any recurrence of the disease affords a 
reasonable Prospeot that the patient may derive 
prolonged benefit from the operation. ie idea 
of introducing the artificial vocal apparatus of 
either Gussenbauer or Foulis was entertained, 
but abandoned on the grounds that no real advan- 
tage had yet been established in favor of these 
instruments. The preference for thyrotomy was 
based on the opportunity it affords for a complete 
inspection of the entire larynx, and the facility 
it gives for extending or restricting the extent of 
the operation to any limit necessitated by the 
amount of the disease. The only difficulty met 
with during the operation was the separation of 
the deeper attachment. 
Manchester. 
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ON VENESECTION.? 
By W. H. Broapsent, M.D., F.B.0.P. Lond., 
Physician to St. Mary’s Hospital, etc. 


Tum disuse of bloodletting as a remedy has so 
frequently been the subject of remark that obser- 
vations respecting it, except by way of explanation, 
are unn . We are often disposed to re- 
proach ourselves when we contemplate the extreme 
and violent fluctuations which have taken place 
in the practice of medicine, both as the 
alternate employment and abandonment of particu- 
lar drags or lines of treatment, and as regards 
the principlés of treatment generally; but while 
we have reason to be ashamed of the influence 
which mere fashion and love of novelty exercise, 
some of the changes which at first sight seem most 
inexcusable and umaccountable have really been 
the inevitable results of increasing knowledge and 
the steps of advancing science. { believe this 
will prove to have been the case with venesection. 
Bleeding was formerly employed with little dis- 
crimination; in some cases it did good, in others 
it must have done harm; in a still greater number 
it probably had no appreciable influence on the 
course of the disease, but did not injure the 
tient. The uselessness and danger of the p: ice 
were frequently shown, but doctrine or theory has 
with the mass of men far mbre influence than ob- 
servation, and while the experience of one set of 
observers was simply set against that of another, 
recoveries without bleeding did not carry convic- 
tion to the minds of those who had seen recoveries 
after bleeding; and it was only when, by the evi- 
dence of the post-mortem room and the experi- 
mental study of inflammation and other morbid 

ses, a revolution in the general doctrines as 
to disease had been effected that the balance was 
turned, so that venesection was condemned and 
abandoned. 

During some years there has been «gradual 
reaction. It has been shown, notably by Sir James 
Faget, that venesection is attended with very little 
risk either of immediate or remote injury, while 
on the other hand it is in suitable conditions a 
remedy of striking power. A return to indis- 


1A paper read before the Harvelan Society, Feb. 1680, with 
slight sdditions. Bile 


222 


ON VENESECTION. 


criminate bleeding would be a great evil, but of 
this there is really no danger. It is now better 
known what abstraction of blood can do and what 
it cannot. The indications for resorting to it can 
be more precisely defined, and sooner or later the 
teachings of physiology applied to the rectification 
of abnormal conditions present in disease will re- 
move the stumbling-block for a time thrown in the 
way of this powerful therapeutic agency by morbid 
anatomy. 

In the firat place, general bleeding is not em- 
ployed as a remedy for inflammation as such. We 

ave inthe writings of our predecessors a vivid 
description of the effects of venesection in iritis— 
the relief of pain, the diminution of vascularity, 
the arrest of destructive changes; but true as this 
undoubtedly is, such advantages, even were they 
constant, which is by no means the case, may be 
purchased too dearly, and there is no inflammation 
of an internal organ in which venesection is re- 
sorted to. Nor is it for the control of pyrexia, 
whether the result of a local inflammation or of 
one of the specific fevers. What we seek to do, 
and what we can effect by venesection, is to modify 
the distribution of the blood and the pressure 
within the arterial or venous system. The circum- 
stances under which this may be required are 
various; some of them I s enumerate, and, 
when I can do so, illustrate by recent experience 
of my own. 

Perhaps the most simple and unmistakable in- 
dication for the necessity of reducing the blood- 
pressure within the arteries by bleeding is when 
an aneurism is giving rise to severe pain, or is 
threatening life by pressure upon a nerve or some 
important organ. I have Fepestedly seen im- 
mediate and striking relief afforded by a small 
bleeding in the practice of the late Dr. Sibson, 
whose teaching and example I have followed. An 
opportunity occurred last year, when a patient, 
who had been some time under my care in St. 
Mary's Hospital suffering from a large aneurism of 
the arch of the aorta, was suddenly seized with 
violent dyspnoea during my visit to the wards. His 
face was purple and swollen, and he was evidently 
in agony, while it seemed as if he must die within 
a few minutes unless relief could be given. My 
resident medical officer, under my supervision, 
bled him to about ight ounces, and he was very 
soon in a comfortable sl In aneurism, how- 
ever, bloodletting can only be palliative, and 
though it may relieve pain and prolong life for a 
time, it does not restore the sufferer to health. 
Much more than this is claimed for venesection in 
another class of cases, when it is practiced for the 
relief of over-distension of the right side of the 
heart. The circumstances under which this con- 
dition arises are various, but they are chiefly com- 
prised under disease ef the heart, or obstruetion to 
the pulmonary circulation by disease of the lungs, 
especially pneumonia and bronchitis. 

eumonia has been the great battle-ground of 
many therapeutic controversies, but especially of 
the question of bleeding and the use of stimulants. 
A more unsuitable field could not have been 
chosen. It isa disease which varies extremely as 
to the danger attending it at different.times and 
places, and under different circumstances, quite 
irrespective of the treatment pursued, so that sta- 
tistics are fallacious. Again, it runs a definite 
course and terminates by a very marked crisis, 
which allows an enthusiast or isan to imaginéd 
that the remedy which coincides with the crisis has 
brought it about. The clinical history of pneu- 
monia, uninfluenced by any but hygienic treat- 
ment, having been carefully followed and ascer- 
tained, it became possible to estimate the effects 
of bleeding, and it may be stated confidently that 


in some cases it is most useful, preventing suffer- 
ing and saving life, while in others it would only 
be injurious. The reason is that it is not the in- 
flammation of the lung which is combated, but a 
particular complication—over-distension of the 
right side of the heart. The merit of making this 
clear and of enabling us to recognize the indication 
for bleeding in pneumonia is, I believe, due to-Dr. 
Markham. In some cases, then, of pneumonia the 
rapid consolidation of a certain part of the lung 
with congestion of a still larger portion gives rise 
to a degree of obstruction in the pulmo! circu- 
lation which embarrasses the right ventricle; this 
no doubt, being enfeebled by the high tempera- 
ture of the blood, induces dilatation, and eventu- 
ally almost paralysis. The symptoms attending 
this condition, which may be established very 
early in the attack, are most distressing: the patient 
is pale or livid, instead of flushed, is gasping for 
breath, and probably unable to lie down; the ale 
nasi are working; he can scarcely speak, and 
the cough, if any be present, is a mere short 
hack, raising no expectoration; there may be a cold 
sweat on the face. On examining the heart, itis 
found to be beating violently, and a striking 
contrast is presented between the force of its im- 
pulse and the small and weak beat of the pulse, ex- 
plained by the inadequate amount of blood which 

nds its way to the left ventricle, in consequence 
of the obstruction in the lungs and the enfeebled 
state of the right ventricle. However forcible the 
systole may be, it can have little effect on the 
pulse if there is only a scanty amount of blood in 
the ventricle to be driven into the arteries. The 
right auricle can generally be made out much be- 
yond the right border of the sternum. It is under 
these circumstances that those striking effects of 
bleeding are obtained which have been so often 
described and which I have myself witnessed. As 
the blood flows the pulse improves, becomes fuller 
and stronger; the breathing becomes less frequent 
and shallow; the oppression is relieved; and not 
uncommonly the patient, finding to his astonish- 
ment that he ean take a deep breath and cough 
without pain, expresses himself as feeling quite 
well. The pneumonia pursues its course under 
more favorably conditions, and recovery is usually 
the result. Cases of this kind are rare in the hos- 
pital practice of London, but I have met with a 
few. In the country they are more common, 

Bronchitis frequently gives rise to over-disten- 
sion of the right side of the heart, and I have seen 
venesection employed for its relief, but I have 
never ventured to practice it myself. In chronic 
bronchitis and emphysema, in which distension is 
always more or less present, the conditions which 
produced it persisting would certainly cause it to 
recur, and even acute capillary bronchitis is usually 
of such long duration that a single bleeding could 
not be looked upon as final. There are, however, 
no doubt cases in which we ought to give the 
patient the chance which venesection seems to 
offer in desperate circumstances, but I have hitherto 
preferred having recourse to an emetic, which will 
at the same time unload the air-passages and power- 
fully compress the heart, forcing the blood out of 
the right ventricle, and so far relieving the over-dis- 
tension as to enable it to complete its systole, 
which is the end to be obtained. 

In heart disease I have seen no case of aortic 
valvular affeetion, obstructive or regurgitant, in 
which venesection seemed to be called for, and in 
mitral regurgitation the good effects of digitalia 
can be relied upon with so much confidence that it 
claims the first trial. It isin mitral stenosis that 
bleeding is most frequently demanded. When 
the mitral orifice is narrowed there is a chronio 
condition of distension of the right ventricle, and 
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this is liable to dangerous increase under various 


circumstances, while digitalis is not to be implicitly | o: 


trusted. The question whether bleeding should 
be employed or not then arises not unfrequently 
in mitral stenosis, and indeed the evidences of dil- 
latation of the right ventricle, the occurrence of 
tricuspid regurgitation and distinct reflux of 
venous blood into the vessels, are more com- 
mon in this than in any other form of heart disease. 
But while venesection is at times as strikingly use- 
ful in mitral stenosis as in the cases of pneu- 
monia alluded to, I have not often employed it. 
I may have lost opportunities through timidity or 
excess of caution, but I think it probable that the 
hypertrophy of the right ventriele, which is es- 
tablished during the ual increase of pressure 
in the pulmonary vessels, makes the over-disten- 
sion less dangerous. In deciding whether to bleed 
from the arm or not when there is mitral stenosis, 
account must be taken not only of the existing de- 
gree of distension and embarrassment of the right 
ventricle, but of the way in which it has been 
brought about, Ifitis the result of exposure to 
eold, or imprudent exertion, or emotional excite- 
ment in a patient previously manifesting little evi- 
dence of heart disease, then bleeding may be of 
the greatest service. In a lady to whom I was 
called when apparently in extremis, and who had 
been picked up on the stairs unconscious after 
emotion and exertion together, the action of the 
heart was so irregular, and the sounds so confused, 
that a diagnosis could only be arrived at by a pro- 
cess of exclusion. 
Deen taken she was greatly relieved. Next day 
the heart was acting more regularly, and a systolic 
tricuspid murmur was heard; a few days later the 
tricuspid regurgitation had ceased, and a presys- 
tolic mitral murmur was developed. With this 
change in the physical signs, whieh I have fre- 
uently noted, there was steady improvement, and 
the patient recovered, though she never regained 
her previous condition. 
en, on the other hand, the distended state of 
the right heart under consideration comes on in 
mi stenosis under the influence of the work and 
exposure of the daily life of the classes who come 
under our care in hospitals, the rest, warmth, food 
and care which they receive constitute such a dif- 
ference in their favor that bleeding from the arm 
is rarely neces ; but I have often found six or 
eight leeches applied over the liver, enlarged and 
painful through venous congestion, of very great 
use. When, however, the venous stasis and failure 
of the right ventricle are the results of the valvular 
obstruction gradually developed in spite of favor- 
.able conditions of all kinds, bleeding, whether 
local or general, can be of little service. The last 
occasion on which Ihave employed general bleed- 
ing for the relief of over-distension of the right 
ventricle was in October, 1882. A man, aged about 
fifty, was admitted into St. Mary’s Hospital with a 
vague history of some acute pulmonary attack. 
He was suffering from obvious painful respiratory 
distress, looked pale and haggard, and complained 
of severe pain in the loins. His temperature was 
high, the pulse frequent and large but short, and 
the skin perspiring. There were physical signs of 
bronchitis, but not sufficient to account for his 
dyspnea. The heart was beating violently, the 
right auricle was distended, as was shown by dul- 
nees to the right of the lower sternum, and a sys- 
tolic murmur was heard at the apex, but there was 
no evidence of mitral stenosis. His distress was 
so great and so clearly attributable to over-disten- 
sion of the right side of the heart that it was de- 
termined to relieve this eondition, although the 
cause which had given rise to it could not be satis- 
factorily made out. He was accordingly bled to 
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eight ounces by Mr. Spicer, my resident medical 
cer. This gave some relief, but it was not satis- 
factory, and was only temporary. After death, 
which took place two days later, it was found that 
a large thrombus had formed in the pulmonary 
veins, and having become detached had got en- 
tangled in the mitral valve; ents had also 
been carried away in the circulation, and had 
lodged in various organs. This sufficiently ex- 
plained the cardiac embarassment and the failure 
of venesection to relieve it. 

In another and very important class of cases the 
indication for bleeding is high arterial tension. 
It is not, of course, desirable to open a vein when- 
ever the blood-pressure within the arteries is 
greater than normal, but only when this has 
reached a Foint at which it is attended with urgent 
danger. no serious or threatening symptoms 
are present and time is allowed, the tension can 
be reduced by other means. The effects of unduly 
high arterial tension are characteristic, and the 
condition is as easily recognizable as an indication 
for venesection as is over-distension of the right 
side of the heart; the explanation, however, of the 
symptoms by the assumed cause and of the ob- 
served results of the treatment is not very rosy 

The most striking illustration of the good effects 
of bleeding is met with in uremic convulsions. 
No one who has tried venesection in these cases 
can, I think, fail to recognize its immediate effi- 
cacy and its favorable after-consequences. My own 
experience, at any rate, has convinced me of the 
lue of such a mode of treatment. I may, by 
way of illustration, mention two cases which came 
under my care in St. Mary's Hospital within a 
week of each other, early in 1879. One was that 
of a boy of twelve, which was exceedingly interest- 
ing for several reasons. He was admitted for vio- 
lent uremic convulsions coming on in the course 
of scarlatinal albuminuria. One interesting point 
was that the convulsions were unilateral, illustra- 
ting the fact that one-sided convulsions may result 
from a condition affecting both sides of the brain. 
He was bled from the arm to eight ounces. The 
convulsions became less severe and soon ceased, 
but were succeeded by extraordinary maniacal ex- 
citement, not mere delirium; illustrating another 
fact with which I had previously become ac- 

juainted—viz., that a morbid condition which gives 
rise to convulsion may in a less degree give rise to 
maniacal excitement. This passed off in about 
twenty-four hours, and ly the albuminuria 
disappeared in less than a week. The other case 
was that of a little girl, also admitted for scarla- 
tinal albuminuria and uremic convulsions, who 
was bled, and, as in the boy, not only were the 
convulsions arrested, but within a week the albu- 
men disappeared from the urine. She was read- 
mitted on account of a relapse soon after her dis- 
charge, but again recovered. 

It does not, however, necessarily follow that the 
modus indi in the arrest of uremic convulsions 
is by relief of arterial tension. This is, however, 
probable, as will be seen from the following con- 
siderations. The conditions present in uremia, 
in addition to the high pressure within the arteries, 
which may possibly excite convulsions, are the 
contamination of the blood by urea or other urin- 
ary matters, a watery state of the blood, cerebral 
anemia, and serous effusion. Now, abstraction of 
blood containing only its own proportion of urin- 
ous imp’ es cannot render that left behind more 
pure; it will indeed probably for the time be more 
impure, and will certainly be more watery from 
the absorption of fluid from the tissues to replace 
the blood lost. It can scarcely, therefore, be b; 
any improvement in the quality of the blood, 
whether by removal of poisonous matters or by 
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correcting its dilution, that bleeding arrests the 
convulsions, The remaining conditions named, 
angsmia of the brain and serous effusion in the 
meninges, are possible effects of arterial tension, 
and their influence cannot be separately estimated. 
The same may be said of the minute capillary 
hemorrhages supposed by Dr. Mahomed to be the 
immediate cause of the convulsions; if they are the 
proximate determining lesion, they are themselves 
the effect of extreme high pressure in the arteries. 
As regards the arterial tension, it is well known 
that it is raised in almost all diseases of the kid- 
ney; and it has always, according to my observa- 
tion, become extremely high when uremic convul- 
sions are impending. Convulsions, moreover, are 
sometimes associated with inordinate arterial ten- 
sion when there is no disease of the kidneys. 
Finally, in whatever way venesection acts as a rem- 
edy, it certainly lowers the pressure in the arteries. 
(I must here add, in order to avoid misunderstand- 
ing, that convulsions may occur when the arterial 
system is in the very opposite condition to that of 
tension, and that in epileptics the pulse is often— 
beeen I should say—remarkably soft, short, and 
weak. 

nting that extreme arterial tension is an 
invariable antecedent of urmmic convulsion, and 
therefore fulfilling the condition of a cause, this 
does not explain how the convulsions are pro- 
duced. It is not yet definitely settled whether 
the obstruction to the passage of the contaminated 
blood has its primary seat in the capillaries or in 
the arterioles. If in the capillaries, then, not- 
withstanding the contraction of the arteries, which 
would on this hypothesis be protective, these 
minute vessels must be exposed to the distending 
influence of the high pressure in the arterial sys- 
tem, and capillary hemorrhages or serous effusion 
will bea probable conseqtience, It has again been 
supposed that the forcible injection of the brain 
might so far expand it as to give rise to pressure 
on the venous sinuses and outlets, which would 
dam back the blood and cause a degree of stasis 
in the cerebral circulation. If, on the other hand, 
the stopcock theory of Dr. Johnson is true, and the 
primary obstruction is due to the contraction of 
the arteries, the supply of blood will be limited, 
and the pressure in the capillaries may be below 
that of the normal condition. The former hypoth- 
esis is. in my opinion, the more consistent with all 
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But it is time to describe the indication for 
venesection under consideration, and one more 
different from the flushed face and full bounding 
pulse, traditionally supposed to constitute this, 
could scarcely be imagined. The face is pale; 
when the fingers are placed lightly on the radial 
artery pulsation is hardly felt, and the vessel is 
usually small, thor it may be large. The first 
impression is that the pulse is weak. When pres- 
sure, however, is made, so as to test the force of 
the current of blood, the pulsation is not easily 
extinguished, and the firmer the pressure the 
stronger the beat seems to be. At the same time 
the artery is full between the beats, and can be 
rolled under the finger like another tendon, or like 
& piece of whipcord. The heart will be usually 
found te be hypertrophied, and more or less di- 
lated, and very commonly there is reduplication of 
the first sound over the inter-ventricular septum 
near the apex, due, as Dr. Sibson demonstrated, 
to want of synchronism in the systole of the two 
ventricles. When with these evidences of high 
arterial tension convulsions supervene, the most 
prompt and certain remedy is venesection. 

‘Two cases have already been briefly related in 
which bleeding was of marked service in uremic 
convulsions, @ disease in both was acute scar- 


latinal nephritis, and an illustration of its utility 
in chronic renal disease may be . The pa 
tient was a lady, to whom I was called by Mr. 
Cripps Lawrence. She was, though comparatively 
young, the subject of contracted granular disease 
of the kidney, established apparently in previous 
pregnancies, and was again pregnant. She was 
fering from vomiting, pain in the head, and 
confusion of the mental faculties, which had rap- 
idly increased, and at the time of my visit she was 
in a state of stupor. The pulse was extremely) 
small, long, and hard. It was evident that convul- 
sions were impending, and Mr. Lawrence had 
already warned the husband of this. The warning 
was repeated; a nurse was set to watch the patient, 
and it was to endeavor to avert the attack 
by purgatives and bromide, but that should con- 
vulgions come on venesection was to be performed 
at once, and then premature Iabour was to be in- 
duced. Within a few days the apprehended attack 
came on. The patient was bled, the convulsions 
were arrested, and a miscarriage was then brought 
about. The patient made a good recovery, and re- 
ined, and retained for some years, apparent 
ealth, under the judicious m ement of Mr. 
Lawrence. After various complications she ulti- 
mately died from cerebral hemorrhage, and a 
post-mortem examination confirmed the diagnosis, 

Whenever in kidney disease the symptoms of 
uremic poisoning show themselves, vomiting, 
headache, confusion, stupor, muscular twitchings, 
etc., which experience has taught us lead up to 
convulsions, we almost always find the signs of 
undue arterial tension described, and we may oon- 
Eiaarf anticipate that venesection will at the 
same time diminish the pressure and relieve the 
symptoms. I havein several cases both of con- 
tracted granular and large white kidney, when 
cure was hopeless, diminished the suffering of the 
last few weeks of life, and changed the mode of 
death, by smali bleedings, when the headache be- 
came intolerable and convulsions were impending. 

An example may be related in which Bleeding 
‘was several times practiced. 

The patient, a young man, aged twenty, 
admitted into St. Mary’s Hospital in August, 1879, 
for aslight attack of diphtheria, which, however, 
set in with a convulsion. As he recovered it was 
found that he was the subject of chronic albumin- 
uria, which explained the unusual mode of onset 
of the diphtheria. He recovered from the diph- 
theria and left the hospital, but returned on Nov. 
16th, exhibiting all the marks of advanced renal 
disease and‘complaining of loas of sight. On oph- 
thalmoscopic examination severe albuminuric ret- 
initis was seen to be present, to which the impair- 
ment of vision, already serious, was due. The 
pulse exhibited all the characters of extreme arter- 
ial tension: it was long, hard, and incompressible, 
the artery being full between the beats, and feeling 
like a thick cord as it rolled under the finger. The 
boy was extremely pale and rather w but he 
was on the verge of uremic complications; and on 
this account, and in the hope of saving the eyes 
from further damage, venesection was ordered to 
eight ounces on Nov. 19th. The form of disease 

oting the kidneys was considered to be large 
white kidney from acute desquamative nephritis in 
process of contraction, and we were not altogether 
without hope that as bleeding is sometimes 
promptly curative in the early stage, it might be 
of serviee even then. The patient was relieved, 
and the oxen certainly did not seem to get worse 
as fast as before, if, indeed, they did not improve; 
the pulse became larger, softer, and shorter. ere 
was no perceptible difference, however, in the 
state of the urine, and the symptoms gradually re- 
turned, in spite of the usual treatment. On De- 
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cember 17th he was apparently moribund, exces- 
sively pale, scarcely conscious, with headache, mus- 
cular twitchings, and all the signs of impendin 
convulsions. The pulse was small and long, thou; £ 
not very strong as the heart was acting feebly, the 

was full between the beats and could be 
rolled under the finger. It seemed as if the loss 
of an ounce of blood would prove fatal, but as he 
was clearly about to die and no other treatment 
offered him a chance, he was bled to eight ounces. 
The effect was remarkable. He began at once to 
improve, and so far rallied as to get up daily and 
to go about the ward and to enjoy his food. The 
tension, however, which was markedly lowered, 
gradually increased, but we hesitated to take away 
more blood from a patient who was so extremely 
anemic. As we declined the task copious epis- 
taxis came to the patient's relief. On Feb. 11th, 
after premonitory symptoms for some days, con- 
vulsions again come on, for the relief of which my 
resident, Mr. Havell, at once bled to twelve ounces, 
and as uremic symptoms were still very severe, 
and the arterial tension very high, on Feb. 14th he 
was further bled to eight ounces. After this the 
confusion and stupor disappeared, and the patient 
became quite clear in his mind; but he died 
on Feb. 16th, remaining rational to the last. 
On post-mortem examination the diagnosis of 
large white kidney becoming granular was con- 
firmed. 7 

But high intra-arterial pressure may exist inde- 
pendently of kidney disease, and may give rise to 
convulsions when it reaches a certain degree of in- 
tensity. In 1877 Ireported to the Clinical Society 
a case illustrating this, in which venesection was 
attended with remarkable success. It may be re- 
produced here, and is as follows:— 

The patient came to my consulting-room on 
Wednesday, July 25th, 1877, saying that on the 
previous Monday morning he had an apoplectic 
attack. All that he knew about it was that, on 
coming to himself, at about 6 a.m., he found the 
house had been roused and a medical friend, Dr. 
Gaven sent for. He pointed out a general dis- 
coloration on the forehead and chest, which was 
found to be due to innumerable minute capillary 
extravasations, and | inferred, what turned out to 
be the case on inquiry from his wife later, that 
there had been convulsions. He said he had hada 
little headache after the attack, but that he then felt 
perfectly well, and he langhed at the serious view 
taken of the case. While he was talking with me 
I observed several momentary suspensions of con- 
sciousness, during which he lost the thread of his 
conversation or ceased to hear what I was saying. 
Ihad seen this gentleman before, and knew the 

in facts of his medical history. He was about 
forty. mo years of age, inclined to be stout, and 
slightly florid. He was of an excitable disposi- 
tion, and intellectual in his pursuits. He had 
spent much time abroad; had lived freelf and 
heedlessly, but had not been given to excesses; 
had had syphilis when young; had taken much 
mercury and iodide of potassium, and the last 
manifestation, which had been rupial ulceration, 
of which he bore many scars, had taken place 
eighteen years ago. Exactly twelve months be- 
fore he had had a carriage accident, in which he 
received a very severe concussion of the brain, and 
was supposed to have sustained fracture of the base 
of the skull. He had been unfit for professional 
work for three menths, and on his return to it did 
very little for some time, and was extremely care- 
fal in the matter of diet and drink. Little by little 
he had increased his work and thrown off the re- 
straints imposed upon him, and resumed his old 
convivial habits. He acknowledged that he was 
more irritable than before the fall, but considered 
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that no other ill effect remained, except that he 
had lost the senses of smell and taste. After hear- 
ing the patient’s account of the attack and making 
the observations mentioned I sent him home, or- 
dering him aperient pills and small doses of bichlo- 
ride of mercury. F 

Next morning I was calledto him, and reached 
his bedside between 7 and 7.30 a.m. I found there 
Dr, Gaven, and learnt that our patient had had a 
succession of violent convulsions from about 3 
4.M., at intervals of about fifteen minutes, and had 
been unconscious the whole of that time. He was 
lying on his back unconscious, tossing restlessly, 
throwing about his arms, and aning loudly. 
The face was expressive of suffering, the eyes 
elosed and held firmly shut when the attempt was 
made to open them, the pupils equal and of 
moderate size. It was noticed that the left arm 
was moved less than the right, but on careful 
watching it was apparent that the reason for this 
was some injury to the muscles about the shoulder- 
joint, and there was no evidence of hemiplegia or 

aralysis of any kind. The heart was beating vio- 
ently, but thesounds were normal. The pulse was 
rather small and weak, but long, and the artery was 
full between the beats. When an attack of conval- 
sions was coming on the groaning ceased, and the 
limbs were at rest. The eyes were then opened 
widely, their look and the expression of the face 
being for a moment almost natural, but the pupils 
quickly dilated, the cornea was turned up under the 
eyelid, the face became distorted, and there came a 
long and fearful groan, or almost scream, at the 
end of which the entire body and all the limbs, 
were convulsed with violent synchronous jerks. 
The face became livid, the pulse imperceptible, 
and the heart-beat weak, and it seemed as if life 
were extinct. This would, I think, really have 
been the case had it not been for Dr. Gaven, who 
at the critical moment of each attack got a spoon 
between the teeth, depressed the tongue, and 
started respiration artificially by pressure on the 
chest till the respiratory movements began to be 
re-established. 

While we were discussing and deciding upon 
the line of treatment two attacks occurred, notwith- 
standing administration of chloroform. Mustard 
poultices had already been applied to the calves 
and to the nucha. A dose of calomel was placed 
on the tongue. Anenema was ordered, and then 
bromide of ammonium, or potassium, with chloral, 
was to be injected into the rectum. Any effects to 
be hoped for from these measures, however, would 
require time, and every hour was full of peril. 
We consequently decided to bleed the patient. 
This was done by Dr. Gaven to at least thirty 
ounces. The pulse did not falter during the flow 
of blood, but became larger and softer. There 
was no other apparent effect at the moment. An- 
other convulsion eame on, the third I witnessed, 
almost before the. bandage could be adjusted. It 
was as Violent as any of the others, but it was the 
last. The convulsions from this time ceased en- 
tirely. In the afternoon the patient had regained 
consciousness, but could not speak. Next day he 
talked very well, but his ideas were rather scat- 
tered. In another day or two his intellect was 
quite clear, and except that he felt very stiff every- 
where, and had pain in the left shoulder, to the 
muscles of which some injury had evidently been 
done by the convulsion, he declared himself to be 

uite well. Bromide of potassium was given, and 

x. Gaven carefully watched the progress of the 
case. For some time there was much jerking of the 
limbs during sleep, and once or twice some appre- 
hension was excited by pain in the head, or ex- 
citement of manner, but there was gradual im- 
provement, and very soon the patient was able tc 
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do a little work. He recovered completely, and is 
now (Dec. 1882) perfectly well. 

Another example of successful bleeding is worth 
relating, and the more so as the case did not come 
under my observation till afterwards. The patient 
was a young lady, aged about twenty, who was 
brought to London for my opinion in October, 
1879, with a letter from Dr. A. Newington, of 
Wheatley, from which the following is ab- 
stracted:—She had enjoyed good health, but suf- 
fered from constipation and piles, took plenty of 
exercise, was abstemious in diet, and took no 
stimulants.- The catamenia had been absent for 
some months, and while abroad during the sum- 
mer she had suffered from fulness in the head and 
disinclination for society, and when she walked up 
hill her face became purple, and she felt as if about 
to havea fit. These sensations had increased to 
an extreme degree; the conjunctive were injected, 
and the pulse full and throbbing; the symptoms 
were so urgent that Dr. Newington at once bled 
her on Sept. 21st to thirty ounces. She lay down 
for an hoar, had lunch, and felt so much better 
that she went to church. Slight discomfert in the 
head was all that remained, and for this bromide 
was given, aloes and myrrh at night and Fried: 
richshaller water in the morning being also or- 
dered. In two or three days she seemed to be quite 
well; and she so remained till Oct. 14th, when Dr. 
Newington was again called to the patient on ac- 
count of a similar but milder attack. Menstrua- 
tion, however, now came to her relief. I saw this 
young lady at the end of October; and although 
she then considered herself perfectly well, there 
was still high tension in the pulse, and there 
could be no doubt that it had risen to the point of 
danger, when she had the fulness in the head and 
other symptoms. In my opinion, indeed, the 
bleeding averted a serious catastrophe. 

The injurious effects of high pressure in the 
arterial system are not confined to the produetion 
of convulsions. These, indeed, are rare and ex- 
ceptional, while innumerable lives are shortened 
by it in other ways. Even moderate excess of 
tension in the long run produces disease of the 
vessels, or of the heart, or of both; and it was in 
such a condition of the circulation which was ac- 
curately recognized by the more diseriminating of 
our forefathers that the ‘‘spring and fall bleed- 
ing,” which was so common, would really be of 
service. I venture, indeed, to affirm that many 
lives might be prolonged, and many attacks of 
paralysis averted, by a revival of this practice in 
certain cases, not that no other means are avail- 
able, but because such patients would submit to an 
occasional periodical loss of blood, while they 
will not exercise the habitual self-restraint and 
abstinence required to carry out a plan of treat- 
ment which must extend over months and years. 

Iam particularly anxious that it should not be 
supposed that bleeding is indiscriminately recom- 
mended as a remedy for convulsions. Only when 
high arterial tension is present should it be em- 
ployed. For this reason I relate the following case: 

In November, 1881, a stro! and previonaly: 
healthy laboring man was brought into St. Mary’s 
Hospital, who had for some hours passed from one 
convulsion into another with short intervals of 
complete unconseiousness. The convulsions were 
violent, but presented no special feature. There 
was no history of previous attacks of the kind, or 
of kidney affection, or of other disease. The tem- 
perature had gone up to 104°, and my resident, 
who had seen the good effects of venesection in 
/uremic convulsions, had already bled the patient 
to sixteen ounces before I saw him. The pulse, 
however, instead of being small, long, and hard, 
was very large, fall, soft, and short; it was the 


typical full and bounding pulse; the arteries dilated 
to the utmost, the blood rushing through them in 
full stream. There were features about the case 
which led me to anticipate a fatal result; the loss 
of blood had produced no effect, and as the amount 
taken, though considerable, was inadequate if any 
decided impression was to be made on such a case, 
he was ogein bled. There was still no apparent 
result. e temperature continued high, the un- 
consciousness persisted, the convulsions recurred, 
and the patient died. Nothing abnormal was 
found in the brain to account for the convulsions, 
nor was any morbid condition of importance dis- 
covered in any organ. 

It was formerly the practice to bleed after severe 
injuries to the head, especially when symptoms of 
so-called cerebral irritation came on. I have no 
doubt there are eases in which it would be of very 
great service, but it is a matter in which I have no 
experience. It might seem at first sight that bleed- 
ing ought to be a valuable resource in cerebral 
hemorrhage; but careful thought would lead to 
the conclusion that its operation could only be ex- 
sromely Jimited, and this is what is found in prac- 
tice. ‘e should not be so liable now to take the 
effects of embolism and thrombosis for those of 
rupture of a vessel, and so do serious harm instead 
of good; but in a large proportion of cases of cere- 
bral hemorrhage the mischief is done before the 
patient comes under observation. In ingravescent 
apoplexy, however, the oozing of blood appears to 
continue for some time, and as this form of attack 
is almost invariably fatal, it would be well worth 
while to try what bleeding could do. I have seen 
only one case sufficiently early for such a trial, and 
in that a vein was opened first in one arm and then 
in the other, but no blood could be got to flow. 
Mr. Boon, now of St. Kitts, who was then resident 
medical officer, actually passed a probe upwards 
and downwards in one of the veins. We were 
about to open the jugular, but here we had diffi- 
culty in getting the vein to fill, and while we were 
engaged in the attempt the vomiting, which is one 
of the symptoms of ingravescent Spoplexy, came 
on and compelled us to desist. The chance of do- 
ing good was now over, and the patient gradually 
became comatose and died. The enormous clot 
usual in these cases was found just outside the 
corpus striatum. 

While bleeding comes too late when an artery 
has already burst in the brain, it might often avert 
such an event, and when the indications of ex- 
cessive arterial tension have been well mastered, 
and are distinctly recognized in a patient who 
presents any of the premonitory symptoms of 
apoplexy, venesection ought to be fearlessly prac- 
ticed. Almost every medical man will have seen 
cases in which epistaxis has at once brought relief 
from threatened spople , and it is in our power 
to afford relief equally efficacious. 

Itw provable that there are other conditions in 
which bleeding would be of great service; but it is 
better to proceed with extreme caution in the 
reintroduction of this practice. There is a stron; 
prejudice against it in the public mind, though 
not, in my experience, so strong that it will be 
forbidden when it is recommended by a medical 
man who has confidence in its power to do good; 
and this makes it important, in the interest of the 
medical man, that there should be no doubt as to 
its beneficial effects whenever it is tried. The 
great service, again, which venesection is capable 
of rendering in suitable cases is a weighty reason 
for desiring that its employment should not be 
retarded by resort to it in cases where its effects are 
doubtful. The ground gained should be made sure 
by experience before further advance is attempted. 


Seymour-street, W. 
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NOTES ON A CASE OF. HEMATO-CHYLURIA. 
By Joun D. Hum, F.B.0.8., F.R.MLS. 


Ox March 26th, 1882, a sample of urine was for- 
warded to me for examination, together with the 
following history. 

W. EL , aged forty-two years, 8 colored 
reole of Demerara, stout and florid, has been for 
the past two years suffering from intermittent 
hemato-chyluria, previously to which he had al- 
ways been a healthy man. The Ratlent is not los- 
ing flesh, but complains of an aching pain in his 
loins. Normal quantity of urine is secreted daily; 
skin acting well; pulse and temperature normal. 
On cooling, the urine is said to become like blanc- 
mange. 6 specimen of urine was of the color 
of port-wine; reaction neutral; specific gravity 
1025, and contained a quantity of albumen. Ex- 
amined microscopically, the field was covered with 
well-defined red blood-corpuscles, the urine also 
contained vesical mucus and some crystals of triple 
phosphate. It was late in the evening and only a 
sursory examination could be made. On March 
30th I examined another specimen which con- 
tained a quantity of fati ules, crystals of 
triple phosphate, a few chyle, but no blood-cor- 

ascles; and there were a few cells of bladder epi- 
thelium, but no filaris could be discovered after a 
very careful examination. On April 5th another 
specimen of W. E. ’s urine was examined 
with 3 and } objectives. There were fewer red cor- 
puscles, but an adult filaria sanguinis hominis 
was discovered on the second slide examined. I 
advised the patient being placed on decoction of 
rhizophora racemosa, which I have found most 
useful in cases of chylous urine. Under this treat- 
ment the patient considerably improved, the blood 
has entirely disappeared. and the urine does not 

late on cooling. He states that ‘‘occasion- 
ally his back aches, and then his water becomes a 
little cloudy.” I have had no further opportunity 
of examining either blood or urine, as he lives ina 
neighboring county; but I can strongly recom- 
mend the mangrove bark in these cases. 

British Guiana. 

———-_(q +32. 
A CASE OF RECOVERY AFTER A BROKEN 
NECK. 


By C. Jorpisow, M.R.C.S. 


On Oct. 26th, 1881, Mr. C. 8, P——, aged thirty- 
eight, when out cub-hunting, was riding at a canter 
over a fence under the arm of an oak tree, when 
his horse jumped much higher than he expected, 
and the back of his neck came in violent contact 
with the concave surface of the branch. Mr. P—— 
was leaning very forward over his horse’s neck, 
and as the horse jumped almost perpendicularly 
upwards, the force of the blow was forwards and 
downwards. He was knocked off his horse, and 
lost consciousness for about two minutes. As 
soon as he could speak, he complained of intense 
pain up and down the neck and in his arms and 

. less than ten minutes I was with him, 
when his first words were. ‘‘I am done for; my 
arme are paralyzed, and the paralysis is extending 
over my body and into my legs.” I noticed the 
respiration was normal. We carried him on a 

te to the nearest farmhouse, where, after exam- 
ination, I came to the conclusion that there were 
fractures of the laminw of the fifth and sixth cervi- 
cal vertebrm. At this time there was complete 
paralysis both of motion and sensation of the left 
upper extremity, and almost so, though to a less 
extent, of the right; impaired mobility of the left 


leg, the right being unaffected, and a sense of 
tingling and numbness over the whole body; there 
was perfect consciousness, and t pain in the 
neck and shoulders. He was laid upon a hard and 
perfectly flat mattress, with the head on a level 
with the shoulders, and this was kept immovable 
by sandbags. On the following day Mr. Bicker- 
steth, of Liverpool, saw the patient with me. He 
concurred with my diagnosis, and we agreed that 
the paralysis was from injury to the roots of the 
fifth and sixth spinal nerves, and that the numb-’ 
ness of the body and partial paralysis of the left 
leg were due to extravasated blood outside the 
sheath of the cord. There was of course 
of the bladder, and for a few days slight difficulty 
in swallowing. The temperature never rose above 
101-4°, There was for a few days slight delirium 
and occasionally very great flushes, the whole 
head, neck, and face becoming of a deep-red color, 
and this was always succeeded by great restless- 
ness and irritability. By the third day he had 
entirely recovered motion in the left leg, and there 
was only slight tingling as far as the knee. 

The treatment was absolute rest, but on the 
ninth day it was essentially necessary to change 
the bed linen, etc.; and whilst this was being done 
crepitus was distinctly felt by the trained nurse, 
and heard by my assistant and myself. After this 
time the head was not moved again for many weeks. 
By the fourteenth day he had much greater power 
in the right arm, and he could just raise the left, but 
could hold nothing between the fingers; there were 
still nombness and tingling over nearly the whole 
body, also paralysis of bladder and spincter ani. 
Perfect power of motion in both legs. Tempera- 
ture 98-2°, pulse 99, respiration natural. There 
was a large amount of extravasated blood under 
the skin as far as could be seen down the neck, 
and extending from the spine to the left shoulder- 
point. After thie time the paralysis of thé arms 
became gradually worse, until at the end of the 
fourth week there was then complete loss of power 
of motion over the left armand fand, accompanied 
with intense hypermsthesia; almost complete 
paralysis of the right arm and hand, but less hy- 
peresthesia. On the left side there was complete 
atrophy of the hand, arm, and shoulder, the two 
pectorals being the first to waste away; on the 
right side there was also some atrophy, but to a 
less extent. 

This condition of utter helplessness continued 
without material change for about a week, when 
the power of emptying the bladder and of making 
an effort at defecation began very gradually to-re- 
turn, and slowly the power of moving the right 
arm was recovered so that by the eighth week he 
could hold an envelope or toothpick, but could 
not support a light book or even a newspaper. By 
the end of the eleventh week he could do as much 
with the left arm, the hyperesthesia was gradually 
subsiding, but all the joints of the left arm and 
hand were very stiff and gave us much trouble. 
At this time he could slightly raise the head from 
the mattress and could rotate it freely. At the 
end of the thirteenth week I had my patient car- 
ried a distance of four miles on a stretcher to his 
own house, after which he began to make rapid 
strides towards recovery, and as the callus from 
around the fractured ends of the bones was ab- 
sorbed, and the muscles again received their nerve 
supply, so he gradually recovered normal sensation 
in both arms and over the trunk and less rapidl: 
the power of motion. At the end of the sixteent! 
week he was up and walking about; there was de- 
cided prominence over the seat of the injury, and 
the head was unnaturally tilted forward, but only 
to a slight extent, so slight that it would not be 
noticed by anyone who had not known Mr. P—— 
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before the accident, The sensation and motion in 
the right arm were perfect, the sensation in the 
left nearly so, but there still existed great weak- 
ness, although there was no perceptible or measura- 
ble difference in the size of the two arms, the mus- 
eles having become developed more rapidly than 
they atrophied. At the end of the twenty-fifth 
week my patient was riding, driving, rowing, and 
swimming, having gone to Margate (by the advice 
of Mr. "T. Bryant, who saw him about this time), 
and with the exception of a slight weakness in the 
left arm was perfectly well and strong. 
Remarks.—I think undoubtedly we had here an 
injury to the spinal nerves by the broken frag- 
ments of the injured vertebrm, as the paralysis, 
‘numbness, etc., were instantaneous. The paralysis 
of the left leg came on after a few minutes, and 
was probably due to blood extravasated outside 
the sheath of the cord. I think the extreme 
paralysis about the fourth and fifth weeks was due 
to eallus thrown out around the end of the broken 
ents pressing upon the nerves as thby emerge 
through their canals, and as this callus became 
absorbed so the power of motion, the sensation 
and the growth of the muscles were gradually re- 
covered, and the now continuing weakness F at- 
tribute to there having been some slight laceration 
of the sheath of the nerve as it emerges from its 
canal, and the resulting thickening presting upon 
and destroying some of the nerve fibres. I at- 
tribute the unusual and happy result primarily to 
there having been no interference with the respira- 
tory tract, the injury having occurred just below 
the point of origin of the phrenic nerve, which 
possibly, in this case, did not receive a communi- 
cating branch from the fifth cervical; and, seoc- 
ondarily, to the great muscular development of my 
patient enabling him to withstand the ill effects 
of long-continued pressure without the usual con- 
sequences, and to the fact that although the spine 
was broken the spinal cord was not injured. 
Malpas. 
NOTES ON A CASE OF PRURIGO FEROX; 
TREATMENT AND RECOVERY. 


By Surgeon Saretzy Dzamm, F.R.0.8., Eng., 
Officiating Junior Civil Surgeon, Allahabad. 


As cases of Hebra’s prurigo, fortunately for the 
unhappy patients, are rare in England, the follow- 
ing notes of a case successfully treated may be of 
interest. Dr. Tilbury Fox states in the last edi- 
tion of his valuable work on ‘Skin Diseases,” p. 
156, that he had only met with one case. The case 
under observation presented little in common with 
cases of Scabies ferex, or Malabar itch, which are 
fully described in Drs. Fox and vargubars “Skin 
and other Diseases of India and Hot Climates,” 
pp. 65 and 267. 

Constable N——,, aged fifty-two, a Punjab Mus- 
sulman, was admitted to the Police Hospital on 
Oct. 26th, 1878, suffering from severe itching of 
the skin of the whole surface of the body, exeept- 
ing the palms of the hands and the soles of the 
feet; the back of the hands and the front of the 
feet, however, being especially troublesome. 

Previous hi: .—Has suffered much from peri- 
odic (so-called ‘‘ malarial”) fever in past years. 
States that twenty-two years ago, at Peshawar, the 
eating of bhara, akind of sheep, used to give him 
fever constantly. He denies a syphilitic history. 

Present history.—Six months since he first noticed 
a severe itching between the shoulders, and pre- 
sented himself at the hospital a month later on. 
Then he had much heat in the skin, and perspired 
freely during the night. When I saw him first the 


skin was but slightly thickened. Both lenses ex- 
hibited an advanced cataractous appearance, a con- 
dition very common at his age among natives of 
India. Bowels regular; tongue clean and firm; 
passes his urine slowly, but his febrile eondition 
prohibited any attempt at exploring the urethra. 

e has a reducible right inguinal hernia, and there 
is a small swelling over the site of the left internal 


ring. 

"Bresent state.—The whole of the skin, excepti! 
that over the scalp, chin, armpits, groins, an 
hernia] sac, is much infiltrated and thickened, 
When uncovered the patient shivers greatly. He 
is terribly tormented with a constant itching, and 
scratches at his skin in a most distressing manner. 
His beard has fallen out, and the hair on his cheat, 
which was abundant, has also disappeared, like- 
wise the hair from the scalp; the moustache is 
firm. There were numerous slight abrasions all 
over the skin, caused by his nails; these rendered 
it diffieult to decide whether the patient suffered 
from phthiriasis or not; repeated examination, 
however, did not reveal any parasite. 

Treatment was first commenced with three hot air 
baths with sulphur, quinine and iron being given 
internally; and weak carbolic oil, one in forty, 
freely applied over the skin. Subsequently he 
took five minims of solution of arsenic three times 
a day, and applied sulphur ointment, and then 
linseed oil only. Potassium iodide in fifteen-grain 
doses twice a day, first alone, and afterwards with 
the addition of one-sixteenth of a grain of chloride 
of mercury, produced no effect; and on December 


15th, after six weeks’ treatment, he was sent to his _ 


home in the Punjab on two months’ sick leave no 
better. He was readmitted to hospital on February 
20th, 1879, on return from sick leave, no better for 
the change. His state is thus noted: skin much 
thickened, as before described, and though he is 
fairly nourished, he is much troubled by the 
itching. Ordered fifteen grains of powdered ergot 
twice a day. To have an alkaline bath: three 
ounces of bicarbonate of potash, two ounces of 
bicarbonate of soda, one ounce of borax, and 
one pound of bran, in thirty gallons of water. 
To use as a lotion: one drachm of hydroeyanic 
acid, two drachms of borax, one fluid ounce of 
solution of acetate of ammonia, in eight ounces 
of water. During his stay in hospital he had four 
baths as above, and took ergot for more than one 
month. He applied the lotion, using a bottle in 
eight days. Subsequently he took five minims of 
solution of arsenic three times a day. Smal] lumps 
appeared on the skin somewhat resembling mus- 
quito bites, only often ey were much larger, 
measuring an inch across. They were hard, raised 
and redder in color than the surrounding skin. 
Each remained for half an hour or so, and then 
died away. When at his worst, some fifty or sixty 
such tubercles appeared daily. 

Under treatment his condition greatly improved, 
the thickening of the skin disappeared to a large 
extent, the inner surfaces of the thighs remaining 
the worst. On the 24th of June he was convales- 
cent and discharged to duty, doing his duty well 
until, on the 5th of October, 1879, he came up for 
examination previous to his discharge on pension. 
His state was then as follows:—Infiltration has 
disappeared from the skin of the face, and the 
face, consequently, looks much smaller; he hag 
lost the peculiar smile, whieh recalled the risus 
sardonicus to one’s mind, and which was due to 
exeessive thickening in the region of the zygomatic 
and risorius muscles, and about the eyebrows. His 
beard has grown again thick and long; it is four 
inches in length, and the hair is quite black, as 
is also the hair on his chest, which has grown again 
luxuriantly. Before his illness the hair was nearly 
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white. The hair on his head and in his mous- 
tache is now qbundant, and of a dark-grey color. 
He has not taken any medicine since he left hos- 
pital. Shortly after his discharge from hospital 

e came to the native doctor, Hospital Assistant 
Ram Lall Das, and asked him whether he had been 
given arsenic in hospital. His reason for doing so 
was that his friends had attributed the change in 
the oolor of his hair to the administration of 
arsenic. It appears that the effect of arsenic in 
causing hair to become black is well known to 
natives. I have consulted Neale’s Digest, Ringer, 
Fox, and Bartholow, but cannot find any reference 
to this therapeutical effect of arsenic. There is 
still some slight itchiness of skin on the inner sides 
of the thighs, and slight thickening on the inner 
sides of the forearms. He is now free from the 
troublesome perspiration, The gums are slightly 

ongy; a scorbutic tendency, however, is gener- 
ally prevalent among the peorer natives, owing to 
the scarcity of vegetables and high price of food 
stuffs now current in this district. The man is 
well satisfied with his changed condition. When 
first treated, Dover’s powder, belladonna, and 
ether were given to check the perspiration, but 
without effect. Ether, for suggesting the use of 
which in checking perspiration I am indebted to 
Dr. Balthazar Foster, has generally been in my 
hands most successful in doses of from ten to 
twenty minims of spirits of ether. It, however, is 
very volatile, and any mixture containing it 
should be dispensed daily and kept in a glass-stop- 
pered bottle. 

Allahabad. 
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THE MICROSCOPE IN DIARRHGA. 
By Kenwers W. Miiuican, B.A. Oantab. 


Tue use of the microscope as a common aid to 
‘diagnosis and treatment must inevitably take a 
prominent pee in the future; and the demon- 
stration of the bacillus tuberculosus by Koch, and 
the subsequent and progressive simplification of 
the process by Ehrlich, Baumgarten, and Hene- 
age Gibbes, show how indispensable this instra- 
ment will become in the not far distant future to 
the practitioner of medicine. A series of cases of 
diarrhoea have recently occurred in this district in 
which certain features of interest were observed. 
‘The patients were all attacked when a few days 
of very hot weather had been followed by con- 
siderable rain. A sort of period of incubation 
occurred, during which the patients were de- 
pressed and out of sorts, and this was followed by 
& prostrating attack of diarrhoea. The stools were 
fluid, not unlike those of typhoid fever, and con- 
tained in every instance, small gelatinous or al- 
buminous lumps like half-cooked white of ogg. 
‘The odor was extremely offensive. Beyond the 
prostration, however, and general gastric disturb- 
ance, with excessive flatulent distension and pain, 
there were no constitutional ptoms. In no 
-case was there any marked rise of temperature, nor 
was the pulse greatly affected. 

Having several cases at the same time under 
unsuccessful treatment by astringents, powdered 
aromatic chalk with opium, etc., I submitted the 
evacuations to microscopical examination. This 
showed them to be swarming with bacteria, and 
the indication for treatment drawn from the ex- 
amination was carried out by the exhibition of one 
gain and a half of carbolic acid in compound tinc- 

of cardamons and peppermint water every 
four hours. The later cases were treated by the 
exhibition of five minims of terebene in muci 


every three thours. This treatment proved in the 


highest degree satisfactory, for the un leasant 
. ptoms were speedily and effectually checked. 
The method of examination for bacteria which 
Ihave found successful is very simple. The stain 
used is a solution in distilled water of ‘‘navy 
blue,” one of Tomlinson’s aniline dyes. I have 
generally used it of a deep-blue color, but not of 
any particular strength. lump of the gelatinous 
matter before referred to is well smeared over the 
surface of the cover glass and allowed to dry. The 
cover glass is then floated on the dye for five or 
ten minutes, at the end of which time it will be 
found well stained. It is then washed in dilute 
nitric acid (1 to 3) and finally in distilled water. 
The cover slip is then allowed to , Which ma: 
be aided by gentle warmth from a spirit lamp, an 
mounted in Canada balaam. Evaporation is a 
better method of extracting the water previous to 
mounting than immersion in alcohol, for I have 
found the alcohol to obscure the lustre of the 
aniline dyes. If preferred after the washing, the 
cover slip may be floated on a solution of aniline 
brown, made from another of Tomlinson's dyes in 
a similar manner. These dyes are excellent in 
microscopic staining, and are moreover cheap, and 
easily made as required. The most useful appear 
to be magenta, navy blue, and Bismarck brown. 
The violet has not proved so successfal in m: 
hands. The bacteria so observed consisted of 61 
refractive ules (microcooci?); short, fine rods 
(bacilli); jo , fine-pointed rods; and curled, 
twisted ones. There were also mycelium-rods, 
frequently stretching right across the slide. All 
these were well seen with } in. object-glass, and 
even with }in. It is of course to be noted that 
the evacuations should be obtained as fresh as 
possible for examination. I directed terebene to 
e at once placed in those that were put aside for 
me, and they were then well covered up. 
Aitken speaks! of ‘‘the presence of a bacteria de- 
and intestines, under 
The class of 


COMPOSITION, RESOLUTION, AND ABEY- 


ANCE OF SECONDARY PERCEPTIONS. 
By Brigade Surgeon T. Ovcuton, 
Army Medical Department. 


Dmeorrve phenomena are affected by muscles 
influencing one another, as well as by the mechan- 
ical arrangement of their constituent fibres. Such 
was a cursory rejoinder to a hypothetical objection 
to the motor diathesis of the secondary perceptions 
on the ground of the multiform and incongruous 
distribution of the fibres of certain muscles—the 
pectoralis major, penniform muscles, etc. It isa 
rejoinder meriting critical examinatien, since the 
problem of secon: erceptional currents being 
conducted centripetally from a voluntary muscle 
during its vital contraction must be incompletely 
Verified, if not quashed, without its due accept- 
ance. Taking it, then, asa text for the present 
remarks, I trust that abundant evidence will be 
forthcoming in its support, which will also havea 
pirnctical bearing on the farther proof of the prob- 

em in question. 
—aA very good and simple illustration 


iE Soren and Practice of Medicine, seventh edition, vol, ii. 
P- 
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of this nervous process is afforded by the follow- 
ing observation:—‘' The left eye may perceive an 
object eight degrees to the right of the main line of 
direetion, and the right eye four degrees; but bi- 
nocular vision will give it its correct value of six 
degrees by virtue of muscular eo-operation and the 
agency of a directive composition.” It is an ab- 
solute essential for the dynamic composition of 
secondary sensorial forces that the muscular fibres 
ed in the operation be consentual—that is, 

pull in the same direction more or less. 1. Note 
the parallelism of the elementary fibres of a volun- 
tary muscle in contrast to their intricate interlace- 
ments in an involuntary and non-directive muscle. 
They would doubtless have been perfectly parallel 
were it not for the convenience in packing, admir- 
ably shown by Paley, arising from thin tendinous 
sheets and delicate cords. Composition renders 
perfect parallelism unnecessary, however; the fibres 
agree in their general direction, and the muscle’s 
contraction generates a single directive resultant. 
2, Observe how the numerous muscles of a set 
(flexors on the forearm) operate sensorially as one 
muscle would do when unified in one particular 
action (flexing the hand). Many muscles are in- 
dispensable for the attainment of various distinct 
ends, but muscular consent originates a directive 
unification where it would be useful. 3. The 
phenomenon: of single vision has been interpreted 
yy a consentual theory; the external rectus of one 
eye pulls in the same direction as the internal 
rectus of the other eye, thereby initiating a di- 
rective composition. ere is a strict analogy be- 
tween this case and that of a single muacle or set 
of muscles. Hence an objection to the motor dia- 
thesis of the secondary perceptions, on the ground 
of the extremely irregular form (pectoralis major), 
or distribution of the elementary fibres (penni- 
form) of certain voluntary muscles is a weak one. 
Should it be sought what single directive message 
any muscle (penniform or otherwise) transmits to 
consciousness, it will be necessary merely to note 
the relative positions of its osseous attachments, 
and the direction towards which the movable seg- 
ment is turned by its shortening, so that the direc- 
tive message is determined by the mechanical con- 
ditions of a muscle’s origin and insertion. But, 
mark here, nothing will be more natural than to 
conclude that this result could not obtain except- 
ing the relative positions of osseous origin and in- 
sertion are known by a sort of inner consciousness; 
the superior rectus, for instance, rotates the ocular 
globe upwards, it may be concluded that the re- 
sulting upward idea has no points d'appui for its 
realization in the absence of a recognition of the 
sites of origin and insertion of the muscle bya 
latent process of consciousness. I regard such a 
conclusion as erroneous, inasmuch as latent or in- 
scrutable consciousness is incomprehensible; the 
directive message, although due to mechanical 
conditions, has no further reference to them, re- 
ferring only to any sentient point or points that 
may be impressed ab externo. Thus, the biceps has 
a sensorial reference to any impressed sensitive 
point either on the hand or the forearm, and not 
to its bony attachments; again, the muscles ro- 
tating the body or the head may have a directive 
inference to an impressed retinal point. From a 
very simple starting-point we now find ourselves 
at the complex borderland where the Ego and the 
Non-ego meet; there is the natural cohesion of the 
insensate tendinous and bony origins and inser- 
tions (the Non-ego) in juxtaposition with and hold- 
ing relation to an independent agency—namely, 
the vitalized cohesion of muscular contraction (one 
mainspring of the Ego). Nothing remains for us 
apparently but to contemplate these two stupen- 
dous ferces standing thus face to face; a fair simile 


of the position is to be found in a pair of horses 
drawing a tram-car round a corner, the animals 
being guided as it were by the vis a tergo of the 
heavy tram with its mechanical adjustments. 

Resolution.—It isan almost axiomatic observa- 
tion, where one finds composition there one may 
search for resolution; and it would seem that the 
latter process is in operation to produce the visible 
directions of the peripheral portions of the retina. 
Before entertaining this subject, however, let us 
consider the direct proofs that visible direction is. 
® motor physiology in the following condensed 
argument:— 

1st. Peripheral retinal points are equally sensi- 
tive with the axial point, noticeable in the observa- 
tion of minute stars; therefore, on the theory that 
the special nerve of sight is a directive agency, the 
centre of visible direction will correspond with 
the centre of the retinal concavity (ocular centre). 
Sir David Brewster has promulgated this view. 

2nd. Prof. Volkmann and Dr. Griffin have shown, 
each by an independent investigation, that the 
centre of visible direction is situated at a point 
considerably anterior to the centre of the retinal 
concavity; therefore visible direction is not effected 
by the retina. 

8rd. Every object before the single eye, whether 
median or lateral, is seen accurately in position; 
therefore the centre of visible direction coincides 
with the eye’s optical centre. The latter is ata 
point in the crystalline lens near its posterior 

rder—that is, anterior to the centre of the retinal 
concavity. 

4th. Every object appears to be fixed during 
the rolling of the eyel (Brewster); therefore the 
optical centre and the centre of visible direction 
both coincide with the centre of rotation of the 
eyeball. Hence (nisi prius) visible direction re- 
sults from the motion of the eye—i.e., its muscu- 
lar apparatus. 

Reference being now made to the following 
figure, c being the optical centre, the straight line, 
m™, Will represent the median and main line of 
monocular visible direction. This line is regarded 
as being originated by the recti pulling the eye- 
ball evenly backwards by their normal tonicity. 
Musclar tonicity, according to this view, is a di- 
rective agent as well as volitional contraction, and 
the opinion is corroborated by the directive phe. 
nomena resulting from the erect position of the 
body and the head, both postures being referable 
to tonicity. The balance of the recti is destroyed 
when the eye is directed laterally. If the eyeball 
be turned towards the right, the rectus so rota- 
ting it is in a more active state of tension than ita 
fellows, and consequently the axial point, m, will 
now perceive the image depicted on it along a line 
of direction inclining to the right. But the lateral 
points a, b, z, ory are each equally affected by the 
greater tension of a given rectus, as is point m. 

low is it that the images impressing these pointe 
are not perceived along a line of direction that is. 
parallel to, or identical with, that of the image on 
the point m? Herein consists the parodoxical 
problem of visible direction. I hold that the main 
direction mc, is resolved into the oblique visible 
directions ao, bo, 20, yo, etc. 

Such resolutions appears to be warranted when 
we consider the instability of peripheral retinal 
points as compared with the stability of the axial 
point, and that said stability is progressively 
greater in the direct ratio of the distance of any 
peripheral point from the axis. Assuming the eye 
to be looking forwards, it will be manifest that the 
backward pull of the entire recti operating on the 
axial point, m, would draw the eyeball backwarda, 
whilst if operating on any oblique point, a or s, it 
would tend to rotate the eyeball. Again, the mo- 
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bility of this rotatory influenee will be greater as 
exerted on point b than on point a, on point c 
than on point }, and so on. Further, the tendency 
of the muscular action to pull the eyeball back- 
wards, will be inversely as the tendency towards 
its rotation; hence the forward direction, m o, 
originating with the backward pull, will be 
modified Bcoordingly. A visible direction corres- 
ponding to any oblique point, a or z, will not 
originate such a forward idea as the point m—that 
is, it will be inclined to right or left in addition to 
forwards; neither will a visible direction corres- 
Ponding to points b or y originate such a forward 


M 


idea as the less oblique points a or z—that is, it will 
be more inelined towards the right or left. Thus the 
causation of the Progressive scattering of visible 
directions from retinal centre to ciroumference, as 
with other directions, is determined by a mechani- 
cal condition (the globular shape of the eyeball). 
The backward pull (the forward idea) will be very 
slight at the peripheral points cand z, but it is 
still there; in other words, the main direction mo, 
is resolved into the dotted lines indicated in the 


m. 

In what manner the site of the centre of visible 
direction is fixed at a point c, correspondent with 
the eye's centre of motion, is a less abstruse in- 
uiry. That the progressive scattering of visible 
directions must cause them to intersect at a com- 
mon point eventually, will be evident on consider- 
ing that the directions are different on either side 
of the median line mc, and that the eyeball is 
globular. Why, then, at point c, or how are the 
visual angles, mca,ac }, etc., generated? Con- 
fining our attention to the images m and a of the 
objective entities, m and a with visual angle mc 
@:—(1) Retinal points are impressed: by light for 
one-eighth of a second. (2) The glances of the 
eye must be considerably more rapid than this, 
mince even the movements of the hand are more 
rapid; an ignited piece of charcoal revolved in the 
hand deceives the retina by producing the sem- 
Dlance of a fiery circle. (3) erefore, in direct- 
ing the eye rapidly from object u to object a, the 
retinal points m and a will be impressed by the 
images of these objects simultaneously fora defin- 
ite period. (4) Therefore the visual angle mca 
will be identified by perception, and this angle 
will be formed at point o, the eye’s centre of mo- 
tion. (5) Therefore every single visible direction 
into which the main visible direction is resolved 
will have a fixed value fora certain retinal point; 
thus, ac for the lateral point a. Let it be under- 
stood that muscular traction reacting on the 


mechanical sphericity of the retina generates visi- 
dle resolution, whilst ocular rotation effecte 
monocular visible direction. 

Other phenomena that are probably determined 
by directive resolution may be briefly alluded to: © 
I refer to the visible area correspondent to the 
punctum cecum, and tothe resolution of main 
tactile directions correspondent to the manifold 
sentient points on the skin's surface. The latter 
forme a fit subject for reflection and analytical in- 
vestigation. 

Al ve.—There are two varieties of this pro- 
ceas—viz., the subordinate and the insubordinate. 
The directive and positional perceptions of the 
sense of touch are subordinated to those of vision, 
as indicated in the following original experiment: 
Holding the thumb and forefinger midway be- 
tween and a few inches before the eyes, let them 
be rubbed together. Looking now with both eyes 
at a remote and median position, two spectral 
thumbs and forefingers will be seen, and with 
these singular results: When the optical axes 
(eel divergent) are inclined to the right side, the 
lorefinger will feel the thumb at the site of the 
right speotrum; on inclining the axes leftwards, 
the thumb will be localized on the left side. The 
same tactile abeyance may be proved by studyin; 
one’s face.in a distorting mirror; however muck 
the forehead is seen to recede abnormally, its 
parts will be accurately felt by the fingers just 
wheresoever they may be seen. Brewster's well- 
known experiment with the cane-chair,! in which 
the octagonal perforations of the seat are felt in a 
different position to which they are seen, does not 
invalidate the above statement; this is apparently 
an example of single vision, but really one of 
double vision with a sensorial antagonism opera- 
ting between the ocular muscles. Is it possible 
that a tactile positional perception can be in abey- 
ance to visual positional perceptions that are at 
variance so as to neutralize each other? Certainly 
not; in such an event, asa result of the first ex- 
periment, the thumb would be felt by the fore- 

inger at the sites of both the visible spectra sim- 
ultaneously. 

Another example may be instanced in viewin, 
objects behind by bending the body forwards an 
looking between the legs; the superior rectus now 
localizes objects below and the inferior rectus 
above, because these muscles are in abeyance to 
those bending the trunk. Muscular abeyance ex- 
hibits many manifestations in the upper extremity, 
concerning which it may be said generally that a 
given distal segment is subordinated to any given 
proximal segment—the fingers to the hand, the 
fingers er hand to the forearm, and this to move- 
ments ofthe arm. The index finger indicates di- 
rection or position only through the abeyance of 
the indicator muscle to wrist, elbow, or shoulder 
movements, which clearly modify its indications, 
Analogously taking a natural skeleton of the upper 
extremity, the phalanges may be moved independ- 
ently of the metacarpal bones, but not vice versé ; 
and the carpus may be moved independently of 
the humerus, but not vice versa. Hence a practical 
illustration is afforded of a statement made else- 
where that ‘‘the muscular organism of the second- 
ary perceptions is correlated to the mechanical 
forces of nature in like manner as that of the pri- 
mary perceptions is correlated to the sense es- 
sences of nature;” other facts endorsing the same 
doctrine are contained in the present thesis. 

A single instance of insubordinate muscular 
abeyance must suffice—namely, it is the usual 
province of the right external rectus to give rise to 
a rightward perception; but, rotating the face over 


1 Brewster on the Stereoscope, p95, 1856. 
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the right shoulder, the resultant perception of this 
muscle is a backward one. In this experiment the 
rectus is not in abeyance to the rotatory muscles 
of head, but it co-operates with them, whilst re- 
maining per se an efficient factor throughout. The 
result is due to an absence of inconsistency or an- 
tagonism between rightward and backward direc- 
tive perceptions. ‘A mechanical equivalent of the 
process is afforded by two rulers that are fixed end 
to end at right angles, and that rotate on the free 
extremity of one of the rulers as on a centre. 
Derby-villas, Forest-hill, S.E. 
_—_~+ = o——_— 


A SIMPLIFIED EVACUATOR FOR LITHO- 
LAPAXY. 


By Henezy J. Biazvow, M.D., 


Surgeon to the Massachusetts General Hospital, Emeritus Pro- 
fessor of Surgery in Harvard University. 


Tue operation for the immediate removal of a 
calculus through a catheter, like many other sur- 
gical operations, can be accomplished more or less 
satisfactorily by any one of several instruments 
which much resemble each other. But it can be 
done better by employing a more perfect apparatus 
than those now generally in use. It hag been said 
that ‘no new form of instrument is required by 
this operation,” which is true so far as it implies 
that neither a lithotrite nor an evacuator is a new 
instrument. But it would be a mistake to infer 
that the operation could have been done with the 
instruments of the old lithotrity, and that they 
had needed no change to adapt them to what is 
now required of them, or that they cannot be still 
further modified to advantage. The new operation 
cannot be performed with the old instruments. It 
requires a larger evacuating catheter than that of 
Clover, through which the usual product of the 
lithotrite could not pass, except powder and sand, 
and that only in limited quantities, because the 
other detritus obstructed the entrance of the tube.! 
Though at first received with a good deal of dis- 
trust, the large catheter has been finally adopted 
by all the surgeons who have done the operation, 
and in fact cannot be dispensed with. It should 
be combined wits a thoroughly efficient aspirator; 
but no particular form of aspirator has so far met 
with generalapproval. Though better than it was, 
surgeons have none as yet which entirely satisfies 
all requirements of the operation, and is at the 
same time compact and convenient to handle, and 
simple in construction. This part of the evacua- 
tor still needs improvement. 


1 Sir Henry Thompson says (Diseases of the Urinary Organs; 
Bhiladelphis and London, 1882), ‘The evacuating catheser to 
be attached to the aspirator should be as large as the urethra 
will admit; usually No. 15 or 16 of the English scale [26 to 28% 
French] may be used without any danger. Sometimes No. 17 
or 18 (30 and 31 French) are admissable; but such sizes are 
quite unnecessary for small stones, and may produce mischief; 
hence they are only to be used where the presence of a large 
stone demands corresponding instruments.” Or, it might 
added, to expedite the operation, when the urethra is large and 
healthy. The size of the normal urethra, according to Otis, is, if 
we except the meatus, 32 of the French scale. Clover’s evacu- 
ating catheter was 21. Those now in use range from 26 to 31. 
Care, however, and often special skill, may be required to intro- 
duce safely the largest sizes; 31 is very rarely needed, and the 
French sizes 28 and 29 are generally the most convenient. For a 
final washing or sounding without anzsthesia when it is desira- 
ble to give the patient the least discomfort, even so small a cal- 
ibre as 26 is sometimes useful. Through a catheter of this cal- 
ibre Mr. Teevan has removed calculi weighing six or eight hun- 
dred grains; but such cases should be regarded as showing what 
is possible, rather than as establishing a Tule of practice. flere I 
may add that although no lithotrite compares in size with the 
larger tubes, it is yet true that long-bladed lithotrites, especially 
if they have the sharp extremity of the old instruments, are more 
difficult than tubes to introduce with safety, Although since 1878 
my lithotrites have been made in three sizes, I have rarely had 
occasion to employ any other than the middle size. 


The usual parts of an evacuator, not including 
the catheter, are these:— 

1. The exhaust, the best form of which is an 
elastic bulb. 

2. A space or trap for air at the upper part of the 
instrament. 

3. A glass receiver at the lower part, to collect 
and show the débris. 

In drawing out fragments from the bladder 
through the large catheter, one bulb or aspirator, 
if strong enough, is about as efficient as another. 
An aspirator of almost any shape, and having al- 
most any combination of its parts, will do this. So 
willa mere elastic bulb attached directly to the 
catheter, without joints or receiver, if it is placed 
lower than the catheter, bent down like the body 
of a retort, so that the fragments can fall to the 
bottom of it; and the instrument will still work 
well if it has joints made, for economy, of cork or 
rubber instead of metal, But, however otherwise 
arranged, a satisfactory aspirator should have— 

4. Some device, near the catheter, to act as a 
trap for débris and secure every fragment that has 
passed it. 

The chief difference among evacuators now is 
in the certainty with which they retain the te 
ments they have aspirated. Any instrument wil 
draw out the fregmenta, but few hold them se- 
curely, for the débris do not always fall into the 
glass receiver, nor do they always remain in it. On 
the contrary, they are easily carried back to the 
bladder. ‘is defect in the action of the evacua- 
tor has received little attention from surgeons, al- 
though it is the only point connected with the in- 
strument which offers any difficulty whatever. 
Until recently it has been remedied only by sacri- 
ficing simplicity in the apparatus. 

In endeavoring to make a satisfactory evacuator 
for litholapaxy, many experiments have to be 
tried. It is quite possible that a perfectly satis- 
factory instrument might have been contrived 
some time ago if it had been generally understood 
that an evacuator that works best with pieces of 
broken coal in a vessel of water will succeed best 
with the fragments in the bladder.* So also will 
the surgeon if he is otherwise well qualified. It 
is true that the living tissues are easily injured, 
but in other respects the experiment can be made 
sufficiently like the operation to give it great value. 
Aspirating débris from the bladder is not a ques- 
tion of pathology, but of operative surgery; of 
physics. And in view of the fact that we fail in 
some bladders to discover a last fragment even by 
repeated washing, an evacuator should be so con- 
structed that it will absolutely prevent a fragment 
that has once passed the catheter from returning 
to the bladder to become the nucleus of another 
calculus. 

It is not altogether easy to meet this require- 
ment, because the solid particles are usually borne 
back and forth with the current of water. In a 
common evacuator, they are carried wherever it 
goes, first from the bladder to the bulb, and then, 
when it is reversed, back to the bladder, a part 
only falling into the receiver at each aspiration. 
As we may fairly assume that a surgeon would not 
deliberately inject foreign bodies into a patient's 
bladder, there must be something wrong in a sys- 
tem which obliges him to do this, and makes it 
neces: to aspirate the same débris twenty times 
over in order to remove it. In short the apparatus 
as commonly arranged is still a defective one, and 
needs some special contrivance to assist the action 
of gravity in securing the débris. 


jurgeons have long felt this. The use of a long 


2 The specific 


ity of hard coal is 1°575, that of a urate cal- 
culus is 1°540, . 


of a mulberry calculus 1°262. 
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elastic tube connected with the catheter has been 
more than once criticised, and with some reason, 
on the ground that it might contain fragments 
which would be returned to the bladder. And 
again, in order to shorten by an inch the route 
from the bladder, a less convenient stopcock has 
been substituted for the usual one. But litho- 
tritists should be fully aware of the fact that 
whether there is an elastic tube or not, a tenfold 
Freater quantity of fragments is generally driven 

k out of the bulb itself, and that the difficulty 
lies almost wholly in that part of the instrument. 
At'each expansion débris are drawn from the blad- 
der into the bulb, where they are detained until, 
when it is compressed, they are injected back into 
the bladder. Only a part of them, sometimes only 
the larger half, the quantity varying in different 
instruments, settle into the glass receiver. This 
important fact, so little recognized, should not be 
accepted without demonstration. 


B, Bulb. r, Receiver. J J, A joint—These two figures, repre- 
senting the same instrument, are intended to illustrate the 
fact that all evacuators return fragments to the bladder un- 
leas provided with some especial arrangement to retain them. 
The joint yj of the smaller figure is in the larger 
figure to recerve a glass tube. Through this fragments are 
seen as they are drawn into the bulb and expelled from it 
The glass evacuating catheter shows them again, on their 
pey.te and m the ader. Piet ieee ied R shows sues 

ments in the act o! ¢ current and re- 
tured to the bladder. 


An instrament which Sir Henry Thompson has 
lately abandoned (Fig. 1) can be made to demon- 
strate exactly how the currents act upon the frag- 
ments in an evacuator which is unprovided with a 
catheter-trap to prevent them from re-entering the 
catheter. It is here selected because the peculiar 
form of this instrament makes it easy to fit a glass 
tube to it, so that we can see what takes place in 
the interior. Let piece of glass tube, an inch in 


diameter, be inserted at the joints 3, between the 
bulb 8 and the catheter, to show what passes with 
the current from one to the other in either direc- 
tion. If the end of the catheter be now placed in 
a suitable vessel of water containing fragments of 
coal of different sizes, while the bulb is ternately 
compressed and allowed to dilate, a continue 
stream of fragments will be seen rising from the 
vessel into the bulb, and then returning to the 
vessel, as they inevitably do to the bladder. The 
back-flow of débris can be still better watched if 
a glass tube be also substituted for the catheter, 
as in the figure. 

But there is another important fact illustrated 
by this instrument. Fragments do not always 
stay in a receiver after they have been deposited 
there. When the glass receiver z of this evacuator 
is half filled with ents, a part of these are 
easily carried back into the bladder or into the 
vessel. They are first lifted up from the receiver 
into the bulb, and then driven out through the 
catheter. For though the orifice of this glass re- 
ceiver is small and protected by a special trap, the 
current and débris out of it as well as into it. 
It could not have been foreseen that fragments 
would escape from a receptacle apparently so well 
arranged. But it will be found that in any in- 
strument, if the bulb or catheter directs the 
current into the glass receiver, whether directly 
or obliquely, fragments are easily carried out 


in. 
*eand the general result is little better if, to avoid 
stirring the fragments which lie in the receiver, 
the current is directed horizontally over the 
mouth of it instead of into it. Some of them pass 
directly back and forth between the bladder and 
the bulb, over the receiver without falling into it, 
This defect can be shown in an instrument re- 
cently employed by Sir Henry at the suggestion 
of Weiss + Co. where the stream from the cathe- 
ter passes horizontally through an empty chamber 
on its way to the bulb. As the stream enters it, 
its velocity is so diminished that fragments fall to 
the bottom into the receiver in greater number 
when the bulb is weak. Many ments as usual 
are secured. But in order to be wholly effectual, 
the chamber intended to retard and break up the 
current by its size would have to be inconveniently 
large to give time to the floating débris entering on 
one side to settle into the receiver without pass- 
ing further. The prineiple here involved is quite 
different from that of the evacuator represented 
in the above figure. This instrument is not un- 
like one formerly red in Tux Lancer, but the 
valve and strainer which there act as a trap have 
been omitted, and, in consequence, not a few frag- 
ments escape back to the bladder. 

In Weiss’s evacuator in, some of the frag- 
ments which enter the bulb gather in the bottom 
of it, which is lower than its outlet, and where 
there is no receiver to collect them. The chief 
difficulty, however, is not that these fragments 
stray into the bulb, but that for want of a trap 
they are afterwards liable to escape out of it to the 
bladder. 

This difficulty is not wholly obviated by plac- 
ing a strainer across the mouth of the bulb to pre- 


vent the ents from entering it, as has been 
done in some other evacuators. 
(To be Concluded.) 
+o 


—A Tomsstowe has, we are informed, been 
pieced in Walmer churchyard over the grave of the 
late Fleet Surgeon William Anderson, by sub- 
scription amongst the offieers of the Royal Navy 
and Royal Marines. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. © 


Nulla autem est ala pro certo noscendi via, nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. et 
Caus. Moré., lib. iv. Procemium. 


ST. GEORGE'S HOSPITAL. 


SARCOMA OF THE FEMUR; AMPUTATION AT THE HIP- 
JOINT; RECOVERY; NO BETUBN OF THE DISEASE; RE- 
MARES, 


(Under the care of Mr. Pick.) 


Tue following case is interesting, not so much 
on account of the rarity of the disease, as from the 
fact that amputation of the hip-joint was per- 
formed for sarcoma of the lower end of the femur 
five years and a half ago, and the patient has re- 
mained well and free from any symptoms of a re- 
turn of the disease up to the present time. 

Mary Anne P——, aged nineteen, was admitted 
into Princess ward on Jan. 10th, 1877. Her his- 
tory was as follows:—Her parents were both alive 
and healthy. She had three brothers and three 
sisters, all living and healthy. She stated that she 
had never been very strong, and had suffered from 
enlarged glands in the neck when a child. She 
had had measles in early life, but no other com- 
plaint, and had never been troubled with cough. 

jhe had been accustomed to live well and work 
hard. Catamenia had always been regular; no 
syphilitic history obtainable, and no history of 
cancer in the family. About fourmonths previous 
to admission she noticed that the lower part of the 
right thigh began to swell, more particularly on 
the outer side. The right knee also swelled. 
About 4 month later the thigh and knee began to 
pain her very much, more especially when pressed 
upon, and when she moved. The swelling did not 
interfere with the motions of the knee-joint, and 
she was able to walk. She does not remember 
ever having received a blow or injury of any kind. 
The swelling did not increase rapidly after its 
first appearance. For some weeks she attended as 
an out-patient, and was treated with iodide of po- 
tassium. At first the treatment appeared to pro- 
duce some benefit, the swelling got smaller and 
she gained weight and strength; but for a month 
previous to her admission the swelling increased 


Tapidly, and she suffered from a dull, aching pain 


in the part, which was worse at night. 

Upon admission she was found to be thin and 
slightly built, presenting the appearance of a stru- 
mous diathesis. There was a large, smooth and 
nearly uniform swelling situated at the outer side 


. of the lower end of the femur, of the right side, 


about two inches above the condyle. The swell- 
ing was confined to the outer side of the shaft of 
the bone, on the inner side and at its lower ex- 
tremity the femur could be felt to be unaffected. 
The skin was tense and reddened, but freely mov- 
able over the tumour, and some ei ed veins 
could be seen crossing over it. The swelling was 
hard and somewhat elastic and firmly connected 
to.the bone, from which it could not be moved. 
Pressure caused pain, but no sensation of crack- 
ling or fluctuation could be felt. Now and again 
she experienced a starting or shooting pain through 
the limb. Upon placing a stethoscope on the 


outer and lower part of the swelling an occasional 
soft, blowing bruit was audible. ‘he bruit was 
not constant, and could only be heard at one par- 
ticular part of the tumour. At this spot, upon 
making firm pressure, an indistinct feeling of pul- 
sation could be perceived. This pulsation and 
bruit were felt and heard for the first time on the 
day after admission, though they had been care- 
fally sought for on several previous occasions. 
The temperature of the affected limb, especially 
over the swelling, felt considerably raised above 
that of the sound limb. There was some enlarge- 
ment of the glands in the right groin, but the 
same condition also existed on the left side. The 
knee-joint was unaffected and could be flexed, ex- 
tended, and rotated with perfect freedom. 

A consultation was held, and it was determined 
to remove the limb. This was proposed to the 
patient, but she réfused to entertain the propo- 
sition and left the hospital. She was lost sight of 
fora time, but again applied for readmission on 
March 12th, six or seven weeks from the date of 
her previous discharge. The alteration in her ap- 

earance was now most marked. She had lost 

lesh considerably and was much emaciated. There 
was a hectic flush on her cheeks, and her counte- 
nance wore an expression of great anxiety. She 
was unable to sleep on account of pain, and had 
entirely lost her appetite. The tumour had grown 
rapidly, especially in an upward direction, so that 
the upper margin, which was well defined, reached 
to within six inches of Poupart’s ligament. The 
skin over it was red, shining, and adherent to the 
surface of the swelling. There was a distinct pul- 
sation and an audible bruit. The glands in the 
pon were more enlarged. Amputation at the 

ip-joint was now proposed to the patient, who 
willingly accepted any proceeding which would 
relieve her of her intense pain. This operation- 
was accordingly ‘Performed. on March 15th by the 
jong anterior and short posterior flap. 

e scbsequent progress of the case requires no 
comment. er recovery was much retarded by 
the formation of bed-sores, the profuse discharge 
from which at one time threatened her life. Hvent- 
ually, however, she rallied and left the hospital 
with a perfectly sound stump. Six months after 
the operation a pateh of dulness about the size of 
the palm of the hand appeared at the upper part 
of the right chest, accompanied by tubular breath- 
ing in this situation, and it was found that the 
disease was returning in the lungs. Gradually, 
however, it disappeared, resonance returned; and 
the breath sounds in became natural. The 
exact cause of it was never clearly made out. At 
the present time (November, 1882), five years and 
a half since the operation, the patient is perfectly 
well, and there are no signs of a return of the dis- 
ease. She has married, and expects shortly to be- 
come a mother. 

The tumour after removal was found to be of a 
soft brain-like consistence and of an almost uni- 
form greyish-white color. Interspersed through- 
out its structure were numerous patches of extra- 
vasated blood. The tissue of the tumour was ar- 
ranged in lobules, each of which was surrounded 
by a more or less distinct capsule. The whole of 
the lower third of the femur was destroyed and its 
structure replaced by the growth, which had also 
extended downwards into the knee-joint. The 
tella and bones of the leg were unaffected. e 
microscopical oo PPoarances were as follows:—A 
number of thickly interlacing spindle cells, with 
distinct nuclei, arranged for the most part in 
closely set parallel bundles. Intermixed with 
these spindle cells were a number of irregularly, 
round, nucleated cells, and in some parts the tu- 
mour consisted wholly of these. They were 
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grouped in a delicate stroma, were i: 


shape, and contained two or three nuclei. addi- | and it was probably in 


lar in | fortunately administered instead of chloroform, 


rt due to this that on the 


tion to these, there were found, here and there, | evening of the day of operation the pulmonary 


large, irregularly round, multi-nucleated cells, not 
ike transparent ‘‘ giant cells.” 

Remarks.—The disease in this case appears to 
have belonged to the class of central tumours of 
bone, in contradistinction to the subperiosteal 
form of growth; and, as Mr. Butlin has pointed 
out in his Lectures at the College of Surgeons, the 
‘‘treatment of central sarcoma of the femur is very 
much more hopeful than of subperiosteal sarcoma. 
That amputation high up at an early period of the 
disease may be undertaken with very fair prospect 
of success, if not of permanent recovery, at least of 
long relief.” This case seems to bear out Mr. But- 
lin’s opinion. Nothing could have been more un- 
promising at the time of the operation; the rapid 
growth of the tumour and the considerable emacia- 
tion which had taken place during the six weeks 
or two months immediately preceding it induced 
us to regard the case as one of a very malignant 

e, and to give a most unfavorable prognosis. 
ppily, that opinion has not been verified by the 
subsequent history of the case. 
_ = oe ——_ 


NEWCASTLE-ON-TYNE INFIRMARY. 


GASTROSTOMY IN A CASE OF MALIGNANT STRICTURE OF 
‘THE (ESOPHAGUS; REMARKS. 


(Under the care of Dr. G. H. Hum.) 

J. H——, a laborer, aged fifty-seven, was ad- 
mitted on August 3rd._‘Twelve months previously 
he had first found difficulty in swallowing, and 
had cough and shortness of breath. He had at- 
tended at the infirmary as an out-patient from 
time to time, and had bougies passed, which tem- 
porarily relieved the difficulty in swallowing. At 
the time of his admission he could only swallow 
liquids. Examination of the chest detected some 
dulness to the left of the sterno-clavicular articu- 
lation, and throughout the lungs a considerable 
amount of bronchial catarrh. An csophagus 
bougie could be passed down to, but not through, 
a stricture situated nearly opposite the middle of 
the sternum. For a time after his admission a 
considerable amount of liquid food was taken, and, 
with rest in bed, the patient’s condition appeared 
slightly to improve. But the difficulty in swallow- 

gradually increased, until very little eould be 

en by the mouth, and life was maintained al- 
most solely by nutrient enemata. Gastrostomy 
was therefore determined upon; and the first stage 
of the operation was performed on Sept. 2nd. An 
incision, about three inches in length, was made 
an inch from the left costal margins, its direction 
being such as to make it terminate at the extremity 
of the tenth rib. The structures of the abdominal 
wall being divided down to the peritoneum, all 
bleeding was completely stopped, and the peri- 
toneum divided on a.director. The wall of the 
stomach, which was readily found lying below the 
left lobe of the liver, was taken up between the fin- 
iad and thumb, and a silk thread passed through it 
for the purpose of holding it forward during the 
insertion of the sutures. ese latter were nine in 
number, and enclosed a piece of the gastric wall, 
somewhat larger than a shilling. e sutures 
were passed into, but not through, the wall, so 
that they did not enter the stomach cavity; and 
each was passed through all the structures of the 
abdoni: wall, so as to bring the visceral in ap- 
Position with the parietal peritoneum. ‘he ends 
of the incision in the abdominal wall were then 
brought together. 

The operation was performed under carbolic 
spray. During part of the operation ether was un- 


catarrh was considerably ino: q 

Sept. 8rd: Catarrh much increased, though the 
patient had a good night. Temperature 100° F.; 
pulse 86. The enemata were continued, and use 
was also made of Slinger’s nutrient suppositories.— 
5th: Great thirst and hunger complained of; 
breathing, which has been very bad, is somewhat 
relieved. Temperature 99°; pulse 82.—€th: On 
removing the dressings the exposed portion of 
the stomaeh wall was found covered with lymph, 
and firm union seemed to have taken place to the 
edge of the incision. The stomach was therefore 
opened with a tenotomy knife, the incision being 
just large enough to admit easily a No. 10 gum 
elastie catheter. Some milk was poured into the 
stomach ‘by means of a funnel and tube attached 
to the catheter. Feeding with milk and brandy 
and: beef-tea was continued from this time at 
re intervals, and the enemata were adminis- 
tered as before.—7th: The patient has had a good 
night. Temperature 99°; pulse 80.—9th: The dif- 
ficulty of breathing, which had become less dis- 
tressing, has again increased, and there is nowa 
dusky appearance of the face. There is slight 
wandering.—13th: The patient died. 

Post-mortem examination.—The body was much 
emaciated; the left lang was consolidated, es- 
pecially the lower lobe, and gangrenous in parts. 

jimilar gangrenous masses were scattered through 
the right lung also, but were less numerous. Op- 
posite the fourth dorsal vertebra the cesophagus 
was found to be constricted by an annular deposit 
in its wall of a scirrhus nature. This constricting 
ring was almost an inch in longitudinal depth. 
The stomach was adherent to the margin of the 
incision, and there was not the slightest trace of 
inflammation either on the peritoneum or wall of 
the stomach. 

Remarks.—This case was, undoubtedly, in some 
respects, a favorable one for gastrostomy. The 
cancerous formation in the wall of the wsophagus 
was of limited extent, and had not involved sur- 
rounding structures. Probably a lengthened period 
might have slepere before life was threatened by 
the invasion of the air-passages and large vessels. 
It is a matter of regret, therefore, that the opera- 
tion was not performed earlier, before the patient's 
strength had become exhausted, and the conse- 
quent condition of the lungs developed. - The 
operation in itself does not appear to be attended 
by special danger. When peritoneal surfaces are 
placed in accurate contact they speedily unite, so 
that the general cavity is shut off, and there is 
little risk of diseharge entering it from the wound. 
The case only serves to illustrate the well-recog- 
nized truth that gastrostomy to be of service in 
prolonging life must be had recourse to in good 
time. 

LOCOMOTOR ATAXIA; SEVERE LIGHTNING PAINS; LEFT 
SOIATIC STRETCHED; MARKED RELIEF. 


(Under the care of Dr. Dausaonp and Mr. Paas.) 


For the following notes are we indebted to Mr. 
James Limont, senior house-surgeon. 

R. R—, aged twenty-three, a fisherman, was 
admitted for shooting pains in the legs and stag- 
gering gait. The patient stated that he had been 


greatly exposed to cold and wet during the pagt 
eleven years, and that he had frequen! Wiles in 
trousers saturated with salt water. is habits 


had been very intemperate, and he had suffered 
from syphilis. In the summer of 1881, seven 
months before admission, he began to complain 
of pains in both legs, especially the left; subse- 
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juently he lost power in the lower extremities, and 
failed to control their movements properly. 

As re ds his family history, it may be stated 
his mother died twelve years ago of a tumour in 
the brain; one sister died of consumption. The 
father is still living and healthy. 

On admission the man exhibited the typical 
features of locomotor ataxia. The ataxic gait was 
most characteristic; he staggered and fell whenever 
he attempted to walk with closed eyes, and was 
quite unable to stand when the eyes were shut, 
even though the feet were widely separated. He 
complained bitterly of the lightning pains, and 
had the girdle sensation well-marked. Analgesia 
was present in patches, and retarded sensibility 
was very marked in the legs (occasionally twenty- 
three seconds elapsed before a prick of a pin was 
discovered). The superficial skin reflexes and the 
knee-jerk were entirely absent. His sight was 
dim, the ophthalmoscope revealing pronounced 
syphilitic choroiditis. 

in March 7th, about five weeks after admission, 
as the pains still continued very severe, Mr. Page 
cut down upon and stretched the left sciatic nerve. 
The operation was done antiseptically.—On the 
15th the wound was entirely h , and the pa- 
tient expressed himself as greatly relieved of the 
pains in the left leg.—On the 30th he left the hos- 
pital quite relieved of the pains in both legs, but 
in no other way changed. 
—+ = + 
GUY'S HOSPITAL. 


CASES OF ACUTE NECROSIS. 


(Under the eare of Mr. Bryant.) 

Casz 1 (from notes taken by Mr. Tresidder), 
Multiple Necrosis, after Scarlet Fever, i 
Tibia, and Ulna; trotomy ; Oure.—John S—, 
aged three, was admitted on MLy 2ist, 1881, into 
Lydia ward. He was the youngest of eight chil- 
dren, none of whom, except himself, had enlarge- 
ments of the bones, and he had been always a 
healthy child until four months before admission, 
when he had scarlet fever with dropsy, and he had 
not since been quite well. First an abscess formed 
over the right tibia, and was opened; then, five 
weeks before admission, an abscess formed on the 
right clavicle, and two weeks later another on the 
left ulna. 

On admission the sternal end of the clavicle was 
much thickened for an inch and a half. There 
was a sinus covered over with ascab, from which 
8 thick creamy pus exuded, and the sterno-clavicu- 
lar joint was diseased. Just below the bone there 
was an irregular lobulated mass, like a piece of fat, 
under the skin. The right tibia was much thick- 
ened throughout the whole diaphysis, and the dead 
shaft was felt through three p! The left ulna 
was also thickened, and there were sinuses leading 
to diseased bone. 

On June 3rd the wound over the tibia was en- 
larged, and a thick layer of new bone was eut 
through, and a larger sequestrum, about three 
inches long, was removed, besides several pieces; 
in fact, nearly the whole of the shaft of the bone. 
From the lower end of the wound a piece an inch 
long, including the whole thickness of the bone, as 
well as the epiphysial end of the shaft, was re- 
moved. 

The child improved much in condition, and in a 
fortnight the wound was almost healed; but a few 
small spicules of bone eame away. 

On July 30th, under an anesthetic, the sinus 
over the ulna was enlarged, and a sequestram 
comprising the greater part of the diaphysis was 
removed, The necrosed clavicle was also taken 
away. 
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On August 27th the wound over the clavicle was 
quite healed, and on September 12th the wound 
over tibia was almost healed. There was good 
movement in the ankle, and no pain in the swell- 
ing here. 

On November 28th general health was fair. The 
wound over tibia was still not quite healed. Reo- 
ommended to go out and return if any unfavorable 
symptoms came on. . 

On January 9th, 1882, the tibia wound appar- 
ently closed. 

On June Ist the child was seen by Mr. Bryant, 
when all the bones were quite sound. The per- 
ished shell of bone in each case had contracted to 
its normal dimensions. 

Cask 2. (From notes taken by Mr. Wilson). 
Acute Necrosis of Upper Endof Tibia; Suppurati 
Kneejoint ; uestrotomy ; Incision of Joint; He 
ing.—Fredk. ——, aged eighteen years, a car- 
man, was admitted on Feb. 27th, 1881. About 
three weeks before admission he knocked his left 
leg against a cart-wheel. 

On admission there was an abscess over the 
inner tuberesity of the tibia and above the tu- 
bercle. There was some fulness of the capsule of 
the joint, and the lower third of the femur felt 
larger than on the other side, but there was no 
tenderness. e 

On February 24th the abecess was opened and a 
large quantity of pus mixed with blood exuded, 
and next day a back splint was put on. 

On March 9th an incision was made on the inner 
side of the joint, and a week later, under an anss- 
thetic, and afteram Esmarch’s bandage had been 
applied, an incision was made and several pieces 
of necrosed bone were removed. There was acute 
suppuration of the head of the tibia and an abscess 
cavity in the head of the bone. Free incisions 
were made to ensure free drainage, and the leg put 
upon a back splint. The patient passed a good 
night after the operation, and the wounds began 
to heal at once. 

On April 9th an incision was made just below 
the inner tuberosity of the tibia, and a large quan- 
tity of offensive ps let out. 

The wounds have progressed favorably towards 
healing. The wound was probed, and a small img 
ment of necrosed bone was detected on July 27t! 

On August 5th a Thomas’s splint was applied. 

Two small splinters of bone were removed on 
August 9th, an A by November 16th several small 
pieces of bone come away. Two sinuses re- 
mained unhealed. The patient left, and was to 
report himself in about a month's time. 


SEAMEN’S HOSPITAL, GREENWICH. 


CARDIAC DISEASE; PROLONGED INTERMISSIONS OF CAR- 
DIAC ACTION; ANTE-MORTEM CLOT IN HEART AND 
AORTA, 


(Under the care of Drs. Curnow and Hatz WHITE.) 


Joserx B—, aged forty-two, was admitted on 
July 11th, 1882, with a history of pain in the left 
side occasionally for two months, shortness of 
breath, and alight hemoptysis. He had had 
rheumatic fever eleven years before. On admission 
the heart's apex beat was found in the fifth space 
outside the nipple-line. A double aortic murmur 
was present as well asa mitral systolic at the apex, 
with occasionally a presystolic also. The second 
sound was ringing at the base and the pulse col- 
lapsing. He left the hospital on July 25th, much 
improved. On Sept. 29th he was readmitted, under 
Dr. Hale White, complaining, in addition to his 
former symptoms, of frequent faints. The cardiac 
action was now found to be very slow, though 
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variable (usually about forty per minute). Physi- 
cal examination gave a result similar to that 
previously obtained, but the murmur antecedent 
to the systolic was now more marked and persis- 
tent. It seemed also to vary in its position in 
time in the cardiac rhythm; when the heart’s 
action was very slow indeed the murmur appeared 
to oocur in the middle of the interval between the 
cessation of the second sound and the commence- 
ment of the first, a distinct interval elapsing be- 
tween its termination and the systolic sound; on 
the other hand, when the action became more 
frequent, the murmur was heard immediately be- 
fore the sretolic sound and running right up to it; 
occasionally when the heart began to quicken, it 
even seemed possible to hear both these murmurs 
at once, a very slight interval separating the one 
from the other. The patient was subject to frequent 
transient attacks of syncope, which caused him 
much distress. On the morning of October 7th, 
these attacks occurred with greatly increased 

uency, and about 9 a. wu. he presented the fol- 
lowing symptoms:—For the first three-quarters of 
each minute the heart beat strongly and regularly, 
about thirty-three times, and then ceased abruptly 
and entirely fora quarter of a minute when its 
action again commenced, to repeat the same course 
as before, each cycle of action and intermission 
occupying a second or two over the actual minute. 
‘When the heart stopped, the face at once began 
to grow paler and paler, the respiration became 
slow, deep, and sighing, with occasional low mur- 
murs of distress; towards the close of the period 
of cessation of cardiac action, the pupils (always 
rather large) became widely dilated, then the eye- 
lids dropped, the muscles of mouth and hands be- 

to twitch, and the head fell back, and then 
just when it seemed death must occur the heart 
recommenced its slow measured action. With the 
first beat the face began to flush, but the twitch- 
ings of mouth and hands did not cease unti] the 
fourth or fifth beat, when also the eyes opened, 
the head was lifted and the patient seemed as it 
were to return to life. Between the periods of in- 
termission he was quite conscious, and dreaded 
the moment when, as he said, his heart would 
“pull” within his chest, and he would lose his 
senses completely. When visited half-an-hour 
later the attacks had passed off, and from that 
time till October 10th, when he died, they only 
occurred at irregular and infrequent intervals. 
The treatment consisted in the administration of 
stimulants—viz, alcohol, ether and ammonia, but 
during the thirty-six hours previous to the morn- 
ing of October 7th, he was taking in addition five- 
minim doses of tincture of digitalis every four 


poate. 

hypertrophy and dilatation of both sides, weight 
19} oz. ‘uch atheroma and general dilatation of 
the ascending aorta, this condition extending quite 
down to the aortic orifice which measured nearly 
4in. in circumference. The aortic valves showed 
slight thickening and small calcareous nodules at 
their angles of Junction. Immediately below the 
aortic orifice the wall of the ventricular septum 
presented a depression of 2} in. from side to side, 
and 1} in. from above down, the base of the hollow 
being formed by a fibrous membrane placed on a 
level with the inner lining of the right ventricle, 
but not bulging at all into that cavity. From the 
apex, where its base lay entangled among the 
columns carnem, a large clot extended up into the 
sorta nearly to the top of the ascending arch. The 
base presented the usual pale yellow color, and 
elastic, homogeneous texture of a clot formed just 
before death; on tracing it upwards that part lying 
mear the aortic orifice became much tougher, 


.—Heart of rounded shape with much 
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darker in color, and more fibrous, while beyond 
the valves, the part lying in the sorta was 
shrunken, flattened, brownish in color, and when 
incised displayed a cavity full of dark ous- 
looking matter with fibrous-looking walls. The 
clot had all the appearance of having been formed 
by accretion to the base, while the head became. 
gradually more and more prolonged from its 
original place of formation at the apex of the left 
ventricle, so as ultimately to lie in the cavity of 
the aorta. Notwithstanding the presence of the 
murmur described above as to all appearance 
presystolic, the mitral oritice did not seem at all 
contracted. 


TRANSIENT RIGHT HEMIPLEGIA FROM INJURY TO THE 
HEAD. 


(Under the care of Mr. G. R. Tunwzn.) 


For the following notes we are indebted to Mr. 
E. Penny, house-surgeon:— 

Maude M——,, aged two years, was brought to 
the hospital on August 7th, 1882, at 8.30 p.m., with 
the following history:—At 5 p.m. on the same day 
she fell off the table, striking the left side of the 
head with some violence as she fell. She did not 
complain of feeling any uneasiness until 6 p.u., 
when she became steadily but rapidly unconscieus, 
Soon afterwards she was seized with convulsive 
movements of her right arm, right leg, and right 
side of the face. ese occurred every few sec- 
onds. When brought to the hospital she had been 
in this condition an hour and a half. 

On admission she was quite unconscious, and 
could not be roused in any way. Ev. few seo- 
onds she was seized with violent convulsive move- 
ments of the right arm, the right leg, and the right 
side of the face. Both pupils were dilated and in- 
sensible to light, but the right was larger than the 
left. Beth eyes were turned to the left side, but 
the head was quitenatural. Her pulse was 60, and 
very good; respiration 29, deep, but no difficulty 
about it; temperature 100° F. There had been no 
vomiting. Her head was examined, and a swelling 
found over the anterior and inferior part of the 
left parietal bone, but there was no evidence of 
any fracture. She was put to bed and an ice 
applied about 10 p.m. ; the right arm and leg ceasi 
their convulsive movements, and in the course of 
a few minutes were completely paralyzed, and the 
side of the face dropped. Her urine was passed in 
bed from time to time. Her temperature was now 
98-4°; pulse and breathing unchanged. About 1 
a.m. she was noticed to move both right arm and 
leg, and from this time the paralysis gradually 
passed off, the face resuming its normal look last 
of all, and the leg recovering first. At eight 
o’clock in the morning she vomited freely, and al- 
most immediately afterwards she recognized her 
mother. From this time she rapidly recovered, 
and left the hospital quite well in four days. 

——__ ++. 


STROUD GENERAL HOSPITAL. 


OVARIOTOMY DURING PREGNANOY; SUBSEQUENT NORMAL 
PARTURITION. 


(Under the care of Mr. Storry.) 


For the following notes we are indebted to Mr. 
R. D. Cameron, resident medical officer:— 

Emily B—, aged thirty, married, four chil- 
dren, was admitted on April Ist, 1882, with an 
ovarian tumour, the swelling of whieh she had no- 
ticed eighteen months ago. She Jast menstruated 
in January, 1882. Being incapacitated from fol- 
lowing her household duties, and having lately 
suffered considerable pain in her abdomen, on the 
11th of April (believing her to be pregnant), she 
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was placed under the influence of ether. Mr. 
Storry, with the assistance of his colleagues, and 


with the ordinary carbolic spray, opened the abdo- | 1! 


men, torsioned one vessel in the abdominal walls, 
but found noadhesions. He then tapped one large 
cyst and one small one, tied the pedicle with chro- 
micized catgut, and removed the growth. The 
uterus was found to be enlarged in the pelvis. The 
wound was brought together with chromicized cat- 
an sutures. An india-rubber drainage-tube was 
left hanging from the lower part of the wound, and 
communicating at the other end with the abdo- 
minal eavity, and the usual mouse dressing and 
india-rubber bandage were applied. Eight hours 
after the operation two drachms of blood-clot were 
removed with a syringe from the drainage-tube. 
The tube itself was removed on the fourth day. 
The temperature in the axillw was taken every two 
hours for the first week and it never rose above 99°. 
The patient was catheterized every six hours for 
the first week. The bowels wers opened by an 
enema on the eighth day after the operation. On 
the fourteenth day she was sitting in an arm-chair, 
and a fortnight after this she returned home to her 
friends. 
* On Oct. 18th Mr. Storry delivered her of a fine 
female child. 


GUEST HOSPITAL, DUDLEY. 


OASE OK LIGATURE OF THE LEFT OOMMON CAROTID AR- 
TERY FOR {#MORRHAGS. 


(Under the care of Mr. M. E. Mussrrzr.) 


Tua following case is similar in its history and 
results to the one that was shown at the Clinical 
Society last October by Mr. Pepper. 

R. R—, aged twenty-four, was admitted on 
Oct. 20th, 1882. On Oct. 11th he caught cold, and 
the left tonsil was found enlarged and inflamed; 
no swelling was visible externally, but during the 
two or three following days a fulness simulatin, 
mumps was observed on the left side of the nec! 
and under the jaw, extending as far up as the mas- 
toid process, but closure of the jaws prevented ex- 
amination of the inside of the mouth and fauces.— 
Oct. 15th: Without any warning, profuse arterial 
hemorrhage, to the extent of three pints, eame on; 
his voice, hoarse previous to the hsmorrhage, now 
became subdued to a soft whisper; the lips and 
conjunctive were blanched. Pulse 80, compress- 
ible. He complained of a feeling of suffocation, 
but the syncope was notalarming. It was noticed 
that the tumour in the submaxillary region disap- 
peared completely after the hemorrhage. Patient 
said that the blood appeared to come from the 
back of the left ear. Cough did not precede the 
hemorrhage, and the blood was not mixed with 

us or air; it was arterial, and formed a firm clot. 

‘or twenty hours after this the patient seemed 
convalescent, when another swelling in the exact 
site of the last was noticed, which, in two or three 
hours, was dispersed by a second hemorrhage to 
the extent of two pints of arterial blood; the syn- 
cope was greater than before, and the patient was 
thought to be moribund; he rallied, however. On 
the 19th hemorrhage again occurred, and he con- 
sented at last to be moved into the hospital. 

After eonsultation with his eoll e, Dr. T. E. 
Underhill, Mr. Messiter ligatured the left common 
carotid above the crossing of the omohyoid. Anti- 
septic precautions were observed. Catgut ligature 
was used, and cut short off. Two minutes after 
the vessel was ligatured there was facial paraly- 
sis on the affected side, but it passed off in two 
hours. 

The man went on well until Oct. 26th, when he 
had a severe rigor, and a temperature of 105° F., 


and his evening temperature came down a di 
etols ‘evening until October 31st, when it stood at 


On Nov. 8th he had a similar attack, with a tem- 
perature of 103° F. These attacks may have been 
caused by some slight septicemia. His general 
condition, however, was fairly satisfactory all 
through; the wound looked healthy all the time; 
he had no swelling near it, no discharge of col- 
lected pus, and no hwmorrhage. The only symp- 
toms t occurred in connection with the high 
temperature were weakness and sweating —17¢ 3 
Wound nearly healed, and the patient allowed to 

et up. He had gained in flesh since entering the 

ospital, and looked anything but anemic. His 
mental condition was good. ere was no head- 
ache, nor swelling about the neck or side of the 
jaw. The left carotid pulsated up. to the point of 
the ligature, but hardly perceptibly on the other 
side. The was no pulsation in the facial artery of 
the affected side, and it was but slight in the left 
temporal. There was no paralysis or loss of sen- 
sation. A loud double aortic murmur existed, 
which did not exist when he was taken ill, and on 
his admission into the hospital only a faint aortic 
obstructive bruit was found. 

Remarks.—I may add that the common carotid 
was chosen as the vessel to place the ligature 
upon, as it was thought that the close proximity 
of so many large branches would make it unsafe 
to ligature the external carotid. I fail tosee howa 
distance of a quarter of an inch even could be ob- 
tained free from branches on the latter vessel, 
whereas the absence of all branches makes the 
common earotid so peculiarly the vessel to apply a 
ligature to. 

(a 


ST. BARTHOLOMEW’S HOSPITAL. 


THREE CASES OF ACUTH RHEUMATISM COMPLICATED 
WITH PERICARDITIS AND PLEURO-PNEUMONIA; RE- 
MARES. 


(Under the care of Dr. Sourney.) 


Tue following notes and remarks illustrate the 
supervention of some grave complications in acute 
rheumatism :— 

Case 1.—Letitia T——, aged sixteen, a machin- 
ist, single, an anjmic strumous-looking girl, was 
admitted on Oct. 5th with rheumatism and peri- 
carditis, having been laid up at home with articu- 
lar rheumatism since September 28th (eight days). 
This was the first attack of rheumatism she had 
had, and with the exception of scarlet fever and 
whooping cough she had never been iaid up be- 
fore. 

Condition on admission.—Perspiring profusely; 
temperature 102°6°. Decubitus dorsal; no pain in 
chest, no cough; she lay very still quite low in 
bed; mind clear. Tongue white and furred; breath 
foul; bowels costive. Mieturition natural, urine 
high colored, otherwish normal. Catamenia just 
ceased, always Tegalar: Heart apex beat in the 
fifth interspace below the nipple. Thrill felt with 
systole, and friction rub heard all over the cardiac 
region. Pulse 144, soft. Lungs presented no ab- 
normal sounds or dulness. espiratory sounds 
clear; respiration 90. Abdomen natural. Large 
joints, as shoulders, hips, and knees, were more 
affected than the small ones. 3 

Treatment by twenty grains of salicylate of soda, 
and seven drops of tincture of opium every four 
hours. The temperature fell the following morn- 
ing to 98°6°, and only rose to 100-2° on that and the 
next day. Her pains promptly subsided. There 
was no anxiety; no restlessness. On the thir- 
teenth day of the rheumatism the temperature fell 
to normal and remained so for three days, but the 


HOSPITAL MEDICINE AND SURGERY. 


friction rub became less distinct, and the precor- 
dial dulness increased. She was very drowsy, but 
woke up to take her nourishment. The opiate 
was now diminished, and the salicylate given less 
frequently. There was effusion enough to pro- 
duce marked precordial dulness on the twelfth 
day of illness, and contemporaneously, or nearly 
80, bronchial breathing and bronchophony were 
noticed at the root of the right lung, and over 
more than two-thirds of the left lung. The dorsal 
position was maintained. Temperature 102:6°; 
pulse 120. Symptoms of more active implication 
of the left pleura were noticed on the nineteenth 
and twentieth days of the illness. Pain stitchlike 
and friction rub. At the same date the dislocation 
of the heart’s apex upwards and outwards, and 
its nisappeeranice from the chest-wall, too, were 
well marked. The heart’s impulse being felt on 
the level of the mamm», she was advised to make 
some effort herself to lie on both sides alternately, 
and was directed to be propped by pillows into 
such position. Slight sgophony was noticed over 
the area of bronchial breathing. 

Treatment.—Twenty grains of salicylate of soda, 
and five drops of tincture of opium, every four 
hours, were repeated. Her temperature fell gradu- 
ally from the nineteenth day of illness, and her 

Be maprored: She has been able to sit up in 

d and do needlework. Since the twenty-fourth 
day her pulse has been from 74 to 84; respiration 
24; and temperature below normal. Heart-sounds 
have been clear, and no friction sound has been 
heard over front of chest. She has had no fever 
and no cough, but there is still a friction sound 
synchronous with respiration behind over left lung, 
some dulness and evidence of feeble air entry at 
base of lower third of left Jang. She entered upon 
convalesence on the twenty-fourth day of her ill- 
ness. : 

The facts in evidence of the course of this 
patient’s disease are:—Pericarditis; pericardial 
effusion; imperfect air entry into lower lobe of left 
lung. Bronchial breathing; no rusty expectora- 
tion, followed by lateral and posterier friction rub 
and slight sgophony; rheumatic pleuro-pneu- 
monia, with slight pleuritic effusion. Her tem- 
perature fell from 102°6° to 99-4° on the ninth day 
of her illness, pericarditis notwithstanding, and it 
was not till ten days later that it rose at all high 
again, 100°6° and 101°, when she had some fever 
from her left pleuro-pneumonia. This febrile dis- 
turbance lasted four days, and she has since con- 
valesced with one slight relapse. 

Casz 2.—Eliza P——, aged forty-six, and fairly 
nourished, prematurely grey-haired woman, single, 
entered on her menopause at the age forty-one. 
She had small-pox at nine years old, and her first 
attack of rheumatism at nineteen, which laid her 
up for some weeks; second attack at the age of 
forty-five, during which she was laid up six weeks. 
The present illness began three weeks before her 
admission by swelling and pain in her left foot, 
which shifted to her shoulders, calves, knees, and 
lastly wrists. She was feverish, had no appetite, 
and the pain made her feel sick. 

Condition on admission.—Sept. 9th: Lying flat on 
her back, unable to help herself; all the joints of 
her arms stiff and painful; both wrists swollen; 
the right red and very tender. . Knees and right 
hip-joint very painful; ankles swollen, red, and 
hot to feel. Pulse 108; respiration 18; tempera- 
ture 100° to 101°. Bowels open four times freely; 

“tongue coated with usual thick white fur, and in- 
clined e dry; urine high-colored; skin moist; 
pupils large. 

hysi examination.—Fauces and abdomen 
yielded negative signs; heart impulse feeble, 
apex beat indistinguishable, systolic apex murmur; 
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reecordial dulness increased over both lungs 
fore and behind; rhonchus and catarrhal sounds, 
but resonance unimpaired. She was placed on 
the usual slop dietary, and treatment by salicylate 
of soda was pushed to salicylism, an event estab- 
lished in twenty-four hours. 

Course and ess.—Three days later her pains 
were gone; but she complained much of her head, 
and her cough was troublesome. She took her 
nourishment fairly, but slept very little. Pulse 78, 
small and weak; respiration 20. Good resonance 
over | 8, front and back, and fewer moist 
sounds. Joints still swollen, and painful upon 
least movement. General condition extreme weak- 
ness; lies always in the same posture. After she 
had been under treatment twelve days, and there- 
fore on about the thirty-third of her illness, we 
noticed that her pulse had risen to 96, respiration 
to 36, and temperature, which had gradually fallen 
to below normal, rose to 100°5°. Her cough was 
more troublesome, and she had a relapse of pains. 
Pericardial friction was now audible all over the 
cardiac region in front, and the dulness increasing. 
The following day the effusion was obviously in- 
creased and her temperature went up to 104°, but 
no physical signs as yet of pressure upon the 
langs were observed. The relapse of pains lasted 
for the usual three days; improved on the fourth, 
when she slept well without any opiate. But we 
observed marked dulness on percussion on this 
the thirty-seventh day of her illness at the base of 
the left lung. Pericardial friction and precordial 
dulness still well marked in front. Since her per- 
icarditis had been ascertained beyond doubt she 
had taken repeated moderate doses of morphia, 
and was propped up in bed. The following day 
fine pneumonic crepitation could be heard over 
the dull area of her left lung, with bronehial 
breathing, transmitted also to the right lung. The 
color of the sputum was distinctly rusty. ‘ean- 
time, notrithatanding the pneumonic complica- 
tion, the temperature fell to nearly normal. Three 
days later both legs were anasarcous, and pitted 
widely. Stimulants had been given, but were now 
increased. Two dave later improvement com- 
menced, and gradually the dulness receded, and 
more air entered the affected lung; but her cough, 
she said, ‘‘ tore her to pieces.” Ise 96; respira- 
tion 42. Her improvement steadily went on: the 
cough subsided, and she was free from all pain on 
the forty eighth day, on which she was able to 
wash herself. 

On the fiftieth day the pericardial friction grad- 
ually disappeared, but a pleural rub remained at 
the left base, and in the left lower lateral region 
for some days longer. She got up for a short 
time a few days ago, the sixty-sixth day of her dis- 
ease. 

In this case again there was pleuro-pneumonia 
of the middle or lower portion of the left lung oc- 
curring shortly after the evidence of a considerable 
pericardial effusion has been established. Yet it 
ran a favorable—nay, more, a speedy—course to 
entire resolution, so that in a fortnight or three 
weeks afterwards the woman was convalescent. 

Cask 3.—Emma W——, aged nine, a poorly 
nourished strumous child, with dark hair and 
pasty ansmic look, was admitted into Faith ward 
on October 3rd, sulering with acute articular 
rheumatism and pains in her chest. Her illness 
had lasted a week, and the pains and swelling had 
begun in her right hand. 

Condition on admission.—Temperature 102-6°; 
skin hot and moist; cervical glands enlarged. 
Tongue moist, but furred; abdomen nil; bowels 
confined; urine scanty. Chief seat of pain and 
rheumatic inflammation in left hip-joint. Pulse 
113; respiration 33. 
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Physical examination.—Heart's apex in fifth in- 
terspace outside the left nipple, systolic muymur 
at apex; pericardial friction at base; precordial 
dulness scarcely increased abnormally. Lungs: no 
morbid sounds, but enfeebled vesicular sounds, 
and slight dulness at both bases behind, and lat- 
erally, over the right. She was treated with salicy- 
late, and for four days went on remarkably well; 
her temperature fell to below normal, and pericar- 
ditis and endocarditis notwithstanding, she had 
four days’ intermission of her fever; but then her 
temperature gradually rose, in forty-eight hours, 
from 97° to 100-6°; pulse 108. The pain in her 
heart region was greatly increased, and the pre- 
cordial dulness increased also, showing no incon- 
siderable pericardial effusion, extending all across 
the chest.in front, and well up into the left axilla. 
She had to be propped up in bed to get her breath, 
and we recognized dulness, with bronchial breath- 
ing, all over the middle portion of the left lung; 
posteriorly in scapular, interscapular, and sub- 
scapular region, also across the root of the right 
lung. The cardiac region was painted with iodine 
and poulticed, and some morphia was given in 
small doses, 1-24th of a grain every four hours. 
For four days she was extremely ill, then sud- 
denly began to improve. Her temperature fell to 
99°; her skin acted, and her pulse was 108; tongue 
moist and clearing. Dulness on percussion; bron- 
chial breathing, and bronchophony still marked 
tbe area of the left lung consolidation; but there 
was no redux crepitation, and no expectoration, 
and very little cough. 

Again the mode of recovery was in the order 
which I have exactly observed—namely, that as 
the precordial dulness diminished and the effa- 
sion was reabsorbed, so the lang consolidation 
lessened, and air re-entered it, with here and 
there a little bronchial crepitation; on the twenty- 
eighth day of her illness, having had no further 
elevation of temperature or increase of rheumatic 

ains, sleeping and eating well, the pericardial 
riction rub became re-established all over the 
chest in front. Breathing sounds were faintly 
heard over the area of previous lung consolidation, 
and she steadily convalesced. Yesterday, how- 
ever, and for the last week, we have been able to 
recognize a distinct pleuritie friction sound over 
the left lung base. 

Remarks by Dr. Sourngy.—I have: taken three 
cases of pericarditis that had well-marked peri- 
cardial effusion; no rare, no exceptional cases, but 
all illustrating a rule so invariable in my ex- 

erience that I have often wondered it should 
Fave escaped comment—the association of peri- 
cardial effusion with pneumonia of the lower lobe 
of the left lung, or with pneumonia of the middle 
symmetrical portions of both lungs. In slight 
pericardial effusion this complication is not met 
with; in large effusion it is invariable. The left 
lung is that which is always first and most involved. 
Is it an effect of pressure? Is it a consequence of 
dorsal decubitus? Is ita result of the filling up 
of the posterior mediastinum and that comple- 
mental space into which the lung ought to be ex- 
panded in the inspiratory augmentation of the 
thoracic chamber? I believe the latter explanation 
is the correct one, because the order of physical 
signs is so very regular. Increased precordial 
dulness in front, absence of respiratory sound first 
between the lower angle of the left scapula and 
the spine, then dulness on percussion over the 
same area. The affair terminates in some cases 
with nothing more than inexpansion of the lung; 
there is superadded no bronchial breathing, while 
in others bronchial breathing is well marked. And 
in some of these, again, the morbid process ad- 


solidification of lung tissue are all; a little friction 
rub follows, but no rusty expectoration, no at- 
tendant bronchitis, no fine or redux crepitation; 
while a third degree of the same lung disease may 
occur, as in E. P.'’s case, attended by both rust 

expectoration and fine crepitation and redux crepi- 
tation, in other cases where the pericardial effusion 
is of longer duration or slower absorption. I do 
not remember to have ever found this pneumonio 
rheumatic complication independently of peri- 
cardial effusion, although I have seen repeated ex- 
amples of slight superficial rheumatic pericarditis 
which were not thus complicated. This rheum- 
atic pneumonia has a far more favorable prognosis 
than either its extent or occasional doubleness 
would at first thought entitle it to. If my theory 
of its causation be correet, the treatment I adopted 
in the three cases I have brought before you, and 
which experience has taught me is good, is also 
rational—viz, subduing the joint pains by opium, 
so that the patient may be moved into a less dorsal 
position; propping up of the patient by pillows; 
and administration of stimulants. Rheumatie 
pericarditis and rheumatic pneumonia, or pleuro- 
pneumonia are doubtless attended seldom nowa- 
days by a fatal issue, but when bleeding and mer- 
eury were principally relied upon for conducting 
these local inflammations to resolution, and even 
in the time when alkalies were chiefly trusted to 
in the treatment of rheumatism, death was far from 
being uncommon. That the lesser mortality of 
rheumatism of late years may be due to some altera- 
tion in type of the disease I am not prepared to 
dispate. It may be so, but how ean we prove it, 

and to what are we to refer such an alteration? 
To better living, better clothing, less wet weather, 

better draining of our lands, and the more hygienic 
housing of our population? This may be the case, 

but I see no evidence of it. But as a hospital 
physician I avow that we admit ne fewer cases of 
acute rheumatism than formerly; nor comparing 
the cases I see to-day with those I saw twenty years 
ago can I perceive any difference in the severity of 
the general symptoms, or in the degree or kind of 
its ordinary complication. Still I certainly fail to 
witness so many autopsies upon cases of rheum- 
atism, and have fewer butter-pat pericardial ef- 
fusions and solidified lungs, with lymph-coated 
surfaces, to show my clinical clerks. ‘he cases 
complicated by pericarditis are less noisy, less 
restless, less wild in their delirium, often scareely 
delirious at all throughout their course. To what 
shall we attribute this? Is it to salicin, to the 
salicylates, or to a generally more rational treat- 
ment of the disease? I believe it is that we are 
biased by less theory in our conduct of each in- 
dividual case, that we do not aim at neutralizing 
some possible lactic acid, destroying some fer- 
ment, or even ousting some poison. We neither 
purge, nor sweat, nor diuretize, nor nourish our 
patients so much, nor use an exclusive milk, or 
alcohol, or broth dietary. We seek, at least I can 
speak for myself, to ease pain by local sedative ap- 
plications, and rest over-strained nerves by opiates. 
‘We wait till stomach catarrh subsides, and then 
give peptonized or part-digested meats. For three 
or four days together, we have learnt, patients can 
live very well on toast-and-water, and if their 
tongues are very thickly furred will seldom take 
much else than warm tea or clear meat soups. A 
little weak brandy-and-water is often a much more 
suitable nutriment than a pint of milk, although 
this is thought amd believed to be the simplest, 
the most entire, and the most suitable of aliments, 
Pace my total abstainer; alcohol is physic. In the 
treatment of acute rheumatism this gastric catarrh 
is no unimportant affair; and I believe that the 
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it appears to exercise upon the stomach. The 
tongue cleans rapidly under the repeated doses of 
the remedy. ere is another remedy which 
seems to be adapted to the later stages of the 
malady, to the relapsing cases—the cases, too, 
which perspire very profusely—this is salicin, 
which some of you have recently seen me pre- 
scribe pretty largely. I give ten grains with one 
grain of the iodide of potassium and ten drops of 

e tincture of iodide to an adult every four hours. 
And this remedy doubtless exercises what virtue 
it possesses upon the gastro-intestinal functions, | 
for the appetite and digestion improve under its 
use. 


Medical Societies. 
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Case of Intra-thoracic Aneurism.— Treatment of Pleu- 
ral Effusion. 

A meertine of this Society was held on Nov. 20th, 
1882, Mr. F. Mason, President, in the chair. 

Dr. Haward showed a man suffering from Intra- 
thoracic Aneurism. The case was that of a car- 
penter, thirty-eight years of age, who had suffered 
from what was taken to be left plewrisy in Feb- 
ruary, 1882, and had been unable to work since. 
In June last he began to have throbbing in the 
chest, and came into the hospital six weeks ago. 
The cardiac sounds were normal at the apex; but 
in the second left interspace, half an inch outside 
the sternum, there was a rough blowing bruit 
blending with the first sound. There was no 
bulging or thrill, but a faintly visible impulse. 
“Each expiration is broken by a series of audible 
Rafts, like the distant snorting of a goods engine. 

ese correspond to the cardiac contractions, and 
are slightly anterior to the radial pulsation. They 
are increased in loudness by exertion, and are 
even felt, as well as heard, by the patient; but 
after prolonged rest in bed they disappear alto- 
gether, returning directly he rises.” There was a 
small bronehocele. In reply to questions ‘got by 
Drs. Habershon, Hall, nf Cavafy, Dr. ward 
said that the thyroid enlargement had not in- 
ereased; he was not aware whether the sound was 
modified by sleep or repose, and thought the dis- 
ease to be in an early stage; no laryngoscopic ex- 
amination was made. The case was referred to a, 
committee consisting of Drs. O. T. Williams, de H. 
Hall, Thorowgood, and Cavafy, and the author. 

Dr. Frederick Hicks drew attention to an im- 
proved form of Apparatus for Paracentesis Thor- 
acis. The advantages were:—Ist. That it enabled 
any degree of pressure, high or low, to be used 
and maintained during the operation. 2nd. That 
& manometer, for ascertaining the intra-thoracic 
pressure either at the commencement or during 
the operation, could be employed easily and with- 
out eneumbering the apparatus. Two forms of 
manometer were shown, and their action explained 
and demonstrated; in one the fluid was mercury, 
in the other colored water. In the latter the dis- 
arrangement of the apparatus by the oscillatings 
of pressure during coughing were divided by a 
mercurial valve, so constructed as to allow a slow 
current of air at any pressure to pass freely and 
affect the water-gauge only, whilst any sudden gust 
of air acted on the column of mercury, and in do- 
ing 80 closed the tube connecting the trocar with 
the manometer. The construction of this appar- 
atus was explained, and model shown. The useof 
the manometer was recommended in all cases of 
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paracentesis thoracis. The intra-thoracic pressure 
was not proportionate to the amount of fluid 
present. In many cases the fluid was under slight 
or even no pressure, and in some there was acti 
suction which might amount to half an inch of 
mercury. Without a knowledge of this condition 
it was impossible to estimate the force required to 
withdraw, which if too low rendered the with- 
drawal less complete, and increased the liability to 
the sucking-in of air on the patient coughing or 
taking a leep inspiration, which, if it were too 
high, blood was easily expressed, especially so in 
tapping recent effusions, The same apparatus 
was also adapted for washing out fluid contained 
in cavities by alternately injecting from one bottle 
and drawing into another. This was done through 
the trocar by means of a three-way stopcogk, and 
the opening or closing of the epparatus was un- 
necessary during the operation. It was important 
to prevent the accidental introduction of air into 
the pleura during the various arrangements and 
manipulations. An instrument was shown for ex- 
ploring, and if necessary introducing a drainage- 
tube into cavities in the lungs resulting from 
phthisis or bronchiectasis, or introducing a drain- 

e-tube into the pleura in cases of empyema 
when an anesthetic is not given, but only the 
skin frozen, and rapidity in operation became a 
matter of importance. 

Dr. Thorowgood made some remarks on the 
treatment of Intra-pleural Effusions. He com- 
menced by pointing out that the operation of tap- 

ing the chest for the evacuation of collections of 

uid, though old as the days of Hippocrates, had 
only of late years taken its Poaition as & recog- 
nized dnd successful mode of dealing with suc! 
effusions. Before the days of Laennec the diffi- 
culty in diagnosis caused the postponement of 
such operative measures until the chest bulged or 
an abscess pointed. Then it was thought justi- 
fiable to puncture, but it was common for the en- 
feebled patient to sink from exhaustion before 
very long. In his own experience rapid evacua- 
tion by the aspirator was almost always followed 
by speedy reaccumulation, and it was hence his 
practice to wait three weeks generally in a case of 
obvious intra-thoracic effusion before aspirating. 
Brief details of cases were given where pretty 
copious effusion had become absorbed satisfac- 
torily under small doses of mercury, combined 
with diuretic mixtures. When aspiration became 
necessary stress was laid on very dual evacua- 
tion of the fluid under a low suction power. In 
cases of empyema, as a general rule, the open 
method of continuous drainage succeeded best, but 
the details of: one case were given where an em- 
pyema was treated by two aspirations with a 
perfectly successful result. The first time pure 
pus was drawn out, at the second operation, 
twelve months later, a blood-stained fluid appeared, 
after which steady and complete recovery fol- 
lowed. As a rule there should not be so long 
an interval between the tappings, but if pus ap- 
pear once in the aspirator, and a week or two later 
the chest seem to have again filled, no time should 
be lost in again emptying it, so that the lung may 
have a chance to expand. A case seen with Mr. 
Bullock, of Isleworth, proved the expediency of 
this course. A youth had an empyema on the 
right side, which was evacuated by aspiration. In 
eight days’ time the pus again collected and was 
let out by free incision, anda drainage-tube was 
inserted, the operation being done antiseptically. 
In two months’ time recovery was complete, the 
lung filled well, and there was no deformity. 
Washing out the chest was only required when the 
discharge was offensive, the great point being to 
secure free drainage. Dr. Thorowgood drew at- 
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tention to right hydrothorax being sometimes 
caused by cirrhosis of the liver, and the details of 
a well-marked case were given.—Dr. Green pointed 
out the different objects with which paracentesis 
was performed in a case of serous and in one of 

urulent effusion. In the former it was only need- 

fal to remove the intra-thoracic pressure, and for 
this he preferred Dr. Hicks’ method. The cases 
marked by the greatest amount of effusion were 
those that were most insiduous im onset and least 
attended by pyrexia. In such cases he did not an- 
ticipate ae benefit from drugs, but advocated 
early operation.—Dr. C. T. Williams thought that 
in very early stages drugs were of service. So far 
as his own experience went, the cases treated by 
aspiration did better than the others. The occur- 
rence of pain in the side was an indication for 
ceasing to withdraw fluid, the remainder being al- 
ways absorbed. He mentioned a case in which 
paracentesis was refused, and where treatment by 
drugs took a year to accomplish the cure. He had 
not seen much success from division of ribs or car- 
tilage.—Dr. Hall remarked on the importance of a 
counter-opening in the lowest part of the chest in 
empyema, to efficiently drain the cavity.—Dr. 
Symes Thompson thought in sero-purulent cases 
it was important to empty the pleural sac com- 
pletely. In such cases Dr. Hicks’ apparatus for 
the introduction of air was useful.—Dr. Hicks said 
he strongly advocated the use of the least possible 
amount of suction in treating pleural effusions, the 
aspirator being used only as a safeguard in case 
the tube became blocked. The danger of making 
an opening very low down was that it might get 
blocked by the diaphragm.—Dr. Thorowgood 
thought that in serous effusion the use or not of 
the aspirator was of minor importance. 


The Treatment of Syphilis.— The Difficulty of Diagnos- 
ing true Syphilis in Females. 


A meeting of this Society was held on Nov. 27th, 
1882, Mr. F. Mason, President, in the chair. 

Dr. Drysdale read a paper on the Treatment of 
Syphilis. He first alluded to the growing belief 
in a specific germ in syphilis, and exhibited a 
specimen sent him by Dr. Ebland, of Stoekholm, 
showing the fungus from gonorrhwal discharge. 
The treatment of syphilis was still undetermined. 
Dr. Fournier advises the use of interrupted courses 
of mercury for two years and ten months, in daily 
doses of about one grain and a half of the proto- 
iodide; Dr. Keyes, of New York, recommendsa daily 
dose of about half a grain of the same salt, given 
continuously, perhaps for three or four years; whilst 
in London there.was scarcely any regular treat- 
ment of the disease by prolonged courses of mer- 
cury, and in Edinburgh some practitioners give no 
mercury at all. Syphilis was introduced into Enu- 
rope in 1492, and first treated by inunction in 1497. 
Paracelsns first gave mereury internally in 1570; 
and until 1812, in this country, there could be lit- 
tle doubt that mercury had poisoned fatally per- 
haps as many: patients as had been killed by 
syphilis, which until 1836, when Wallace, of Dublin, 
published in the Taz Lancer his account of the 
treatment of tertiary syphilis by iodide of po- 
tassium, must have been aterrible disease. It was 
now known that syphilis varied very much in 
intensity, a certain number ‘of cases getting well 
without any local measures. He himself had 
treated syphilis with iodide of potassium only; 
but Fournier and Hutchinson were so positive as 
to the power of mercury to prevent tertiary symp- 
toms that he had begun to regard mercury as a 
possible germicide, and for some years past had 
given it continuously for months to all patients 


with well-marked sore or with secondary symp- 
toms. He gives one-sixth of agrain of the proto- 
iodide or one grain of mercury with chalk, and since 
he has used this treatment he has not met with 
any salivation, whilst at the same time, so far as 
he knew, the patients have had a complete im- 
munity from tertiary symptoms. When iritis 
supervened or severe rheumatic pains with head- 
ache, he increased the dose and prescribed inunc- 
tion. He advocated the early commencement of 
mercurial treatment and its prolonged use on the 
ground of its sningoniam to the syphilitic virus. 

Dr. Routh read a paper on the Difficulty of 
Diagnosing True Syphilis in Women, and the 
Nature of its Contagion, with the especial view of 
combating the Contagious Diseases Acts. He 
particularly dwelt upon the insignificance of the 
initial lesions in women leading to their being 
overlooked on examination, and spoke of the ex- 
treme virulence of the syphilitic poison. He then 
remarked that it was proved (1) that a female could 
contaminate by her secretions alone, quoting 
several French and English authorities, and that 
Fournier extended this contagious power to three 
or four years; (2) or by mediate contagion owing to 
promisanona intercourse; (3) by women who had 
een cured of syphilis so as to be incapable of re- 
inoculation and yet fertile sources of infection. 
He maintained that the contagion of syphilis was 
intensified in virulence wherever brothels were 
tolerated, as illustrated by reference to reports 
from France and Brussels; and that the danger of 
licensed houses was increased by the inadequacy 
of examinations. Healso showed from the English 
data of the Contagious Diseases Acts that true 
syphilis was more severe in the protected than in 
the unprotected districts, the number of constantly 
sick being greater, and that even Mr. Lawson ad- 
mitted the chance of a soldier contracting syphilis 
in the former as compared to the latter is as 36 
to 33; and that for the last two years from the Army 
Reports syphilis had increased in the former 57 
per cent. 1n the latter 45 per cent.—Dr. Drysdale 
confirmed the statement as to the increase in the 
prevalence of soft sores in London and Paris of 
late years; and also that syphilis had increased in 
Paris, which he attributed to the clandestinity 
caused by the police regulations.—Dr. F. Simms 
agreed with Dr. Drysdale’s remark, and added 
that the presence of a soft sore was an unsafe 
reason for inferring the absence of syphilis. It 
was hard to diagnose a primary sore with cer- 
tainty.—Mr. H. Lee suggested that the Society 
should undertake the preparation of a scientific 
digest of the evidence respecting the working of 
the Acts. Before the passing of the Acts syphilis 
and gonorrhcea were decreasing, but now both are 
on the increase. He corroborated Dr. Routh on 
the extreme difficulty of diagnosing primary 
syphilis in the female, and the same with respect 
to gonorrhoea. He had produced the character- 
istic pustule by inoculating the discharge from 
the healthy vaginal membrane of a syphilitic 
woman. The army returns were defective in not 
giving the cases of secondary syphilis or in dis- 
tinguishing soft and hard chancres. In women 
the diagnosis was more difficult by the absence of 
the characteristic symptom found in men—the 
enlargement of the inguinal glands. As women 
only were examined under the Acts, the difficulty 
in diagnosis seemed to cut at the root of the 
scientific value of the statistics. It was a question 
whether one-tenth of the money that these Acts 
cost to execute, spent on sanitary objects in bar- 
raeks, would not do far more than the execution 
of the Acts.—Mr. St. George Mivart drew a dis- 
tinction betweon the French system, which had 
broken down from the brutality of the police, and 
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the English; and Dr. Routh’s uments were 
mainly drawn from the former. 6 most com- 
mon source of infection he believed to be mucous 
tubercle, and not primary sore.—Mr. Edmund 
‘Owen had found that soft sores were apt to be- 
come indurated, and to be followed by secondaries, 
whilst infection not uncommonly was the sequel 
to a sore which never bore typical induration, and 
he believed beyond doubt in the unity of syphilitic 
virus. He protested against Dr. Routh’s conclu- 
sion that the working of the Contagious Diseases 
Acts increased vice and prop ated disease. The 
evidence given before the Select Committee had 
led its members to form the opposite conclusion,— 
Dr. Drysdale and Dr. Routh briefly replied. 


Microscopical Demonstration of Various Forms of 
Bacteria. 


A meeting of the above Society was held en Dec. 
4th, 1882, Mr. F. Mason, President in the chair. 
Dr. Heneage Gibbes showed a large number of 
cimens of Bacteria, including bacillus anthra- 
is, bacillus tuberculosis, from cattle and the 
human subject; the so-called ‘typhoid bacillus,” 
Ratrefaction bacilli; bacilli from septicemia, 
iphtheria, sheep-pox, purples; bacilli from the 
Welbeck poisoning case; and the so-called infec- 
tive micrococci from the spleen of a tubercular 
patient. A great part of the evening was spent in 
the examination of these specimens. After speak- 
iug in detail about the specimens and the mode 
of preparation employed in the tubercular cases, 
Dr. Gibbes drew attention to the two forms of 
tubercle met with in the human subject, as already 
defined by Klein, the reticular and non-reticular 
forms (specimens of bacilli in both were shown). 
In the former class of cases bacilli were rarely 
found; in his own observations in one lung out of 
every ten, and then in the smallest numbers, sin- 
gy or in groups of three or four in the meshes of 
6 reticulum. In the non-reticular tubercles, on 
the contrary, bacilli were of almost invariable oc- 
currence in large numbers, and were aggregated 
into masses especially to be found in the caseous 
centre. He was inclined to think that the latter 
form indicated a more acute disease, than the 
former. Bovine tubercle was always of the retiou- 
ular form, with large and numerous giant cells, 
the tubercles being aggregated in large masses, 
which are caseous in many places. In bovine 
reticulated tubercle, however, bacilli were abund- 
ant; found, not as in the human subject, solely in 
the reticulum, but partly around the edge of the 
caseous region, and partly in the interior of the 
ithelioid and giant cells. He was inclined to 
think that this bacillus would prove to be of a dif- 
ferent kind from the human one. He dad found 
the bacillus in the liver and spleen, but not in the 
omentum.—On the motion of the President a cordial 
vote of thanks was given to Dr. Gibbes for his excel- 
lent demonstration; and to Messrs. A. & J. Beck for 
their kind loan of microscopes.—Dr. C. T. Williams 
remarked on the failure, in other hands, of Koch’s 
and Ebrlich’s methods of obtaining bacilli, and 
the universal success of Dr. Gibbes’ mode. Had 
Dr. Gibbes detected the bacillus in the blood? 
He himself had not been able to do so. By Dr. 
Gibbes’ method he detected bacilli in the sputa 
of nearly all cases of advanced phthisis, but not 
in all. He thought they were most difficult to 
find in cases undergoing partial recovery.—Dr. R. 
@Grocker thought Ehbrlich’s process more success- 
fal than Dr. Williams represented.—Dr. Heron 
said that Koch’s process was very difficult, and 
had been lately abandoned by Koch himself in 
favor of Ehrlich’s process of floating the cover- 


slip in a solution of fuchsin. Fuchsin is pre- 
cisely the same thing as magenta, though various 
specimens of either were slightly different in tint. 

he cover-slip was washed ‘in nitric acid (one part 
to two of water), and the specimen then stained 
with methylene blue. This process, therefore, 
was practically identical with that of Dr. Gibbes’, 
whom he personally thanked for his labors.—Mr. 
Jabez Hogg thought the greatest advantage of Dr. 
Gibbes’ method was that low powers might be used 
in it. The distinction between various specific 
bacilli was not at present clear, and it was ques- 
tionable whether these bacilli of tubercle are really 
characteristic of this affection.—Dr. Green pre- 
sumed that the Fellows were prepared to assume 
with M. Koch the essential connection between 
the bacillus tuberculosis and the tuberculous pro- 
cesses. Was there, he would ask, any relation 
found between the number of bacilli and the 
stage of the disease? He had still to hear what 
the conditions were which enabled the bacillus 
to produce its effect.—Dr. Gibbes, in reply, said 
that he had not examined the blood for bacilli. 
His method of mixing rosaniline with aniline to 
form a definite compound was totally distinct 
from Ehrlich’s. Fuchsin would not combine with 
aniline. 


An Improved Invalid Carriage.— Transplantation of 
Skin in the Treatment of a Large Hairy Mole.— 
Talipes Varus treated by Partial Excision of Tar- 
sus.— Bronchiectasis, treated by Tapping. 

At the meeting of the Society held on Dec. 11th, 
1882, Mr. F. Mason, President, in the chair, Mr. 
Bichard Davy exhibited an Invalid Carriage he 
had devised, capable of carrying one, or, at an 
emergency, six injured persons, in addition to the 
surgeon and the driver. The carriage was drawn 
by one horse, and could be shunted on to a steamer 
or railway-truck; was of large cubical capacity, 
and admitted plenty of fresh air and light; the door 
facing 6 platform for easy ingress or exit. The 
stretchers are comfortable and strong, and could 
be easily slung to the roof. Journeys not exceed- 
ing twenty miles could be undertaken by road, 
For the surgeon there is ample space, a floor easil; 
cleaned, and ready means of communication with 
the driver. A cupboard beneath the driving-box 
contains surgical requisites and food. Mr. Davy 
commented on the exorbitant rates and bad accom- 
modation furnished by railway companies, and 
stated that his carriage had been appreciated by 
invalids, pointing out the comfort arising from a 
system that required no change of conveyance in 
going from one place to another. The carriage was 
constructed by Mr. Burt, of Swinton-street, W.C. 

Mr. W. Pye read notes of a case of a large Hairy 
Mole on the forehead treated by Transplantation 
of a Skin-flap from the arm. The patient, who 
was exhibited, was fifteen months old when ad- 
mitted into the Victoria Hospital with a very dis- 
figuring hairy mole occupying the right half of 
the forehead. It was plain that simple dissection 
or destruction by caustics would involve great 
risk of deformity to the eyebrow and lid, besides 
the unsightliness of the resulting scar. It was 
therefore decided to cover the wound with a flap 
of skin from the forearm. The flap dissected from 
the forearm was left attached to the wrist; the mole 
was completely dissected off, the arm brought uj 
and the flap adjusted to the wound by sev 
sutures. The arm was then fixed in position by 
strapping and bandaging, and the sides of the 
wound in the forearm were partly brought together 
with sutures. Within twenty-four hours the flap 
had united at all the joints, where it was in con- 
tact with the edges of the wound. On the third 
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' day, however, the side of the scalp became tumid, 
and the eye became irritated by the disc! 2, 
‘The flap was therefore detached from the arm on the 
fourth day, and after a little of it had sloughed the 
wound healed rapidly. Thereis now only a fadin, 
eiroular cicatrix marking the place of the origin: 
mole. The surgical interest of the case consisted in 
(1) the method of treatment employed, (2) the fact 
that the pedicle was taken from the distal side of 
the forearm with no ill effect, and (3) that the 
pedicle was divided as early as the fourth day.— 

. Rose had lately performed a similar operation 
on the hand, using a flap of skin from the abdo- 
men. He divided the pedicle by degrees at the 
end of a fortnight. Mr. Pye was to be congratu- 
lated on the flap living after so early a division of 
the pedicle.—The President remarked that wounds 
in children united earlier than in adults. It was 
fortunate that the child could be induced to keep 

' its arm quiet. He had never divided a pedicle at 
wo early a date. He showed two photographs of 
cases. In the first, a hairy mole, he had used ethy- 
late of sodium without success, and subsequen: 
nitric acid. In a case of artificial nose he ha 
traneplanted a large fap of skin from the forearm 
to the forehead successfully without any pedicle.— 
Mr. Davy had used for many years a very fine 
‘needle with thermo-cautery in removing hairy 
moles in preference to excision. In young infants, 
however, extensive wounds of the skin might be 
made without much ultimate deformity.—Mr. Pye 
said that he had fixed the arm with strapping and 
bandages, keeping the child under the influence 
of opium. He thought the mole could not have 
been removed by the thermo-cautery without leav- 
ing a large scar. The mole was raised and deep. 
He had no alternative betweeen dividing the pedi- 
cle and letting the eye slough. 

Mr. Rose read notes of a case of Talipes Varus 
in a boy aged thirteen, who was suceessfully oper- 
ated on by removal of a wedge of bone from the 
tarsal arch. Casts of the right foot were shown 
before and after operation, the second cast show- 
ing the foot in good position. The patient had 
been operated on by tenotomy four times at other 
hospitals without result. The operation was per- 
formed antiseptically on April 14th, and the boy 
left the hospital on June 3rd plantigrade. Mr. 
Rose brought forward the case as another link in 
the chain of evidence in favor of this operation, 
which should, of course, be restricted to cases in 
which instrumentation and tenotomy had failed, 
and where, without this last resource, the patient 
would remain a permanent cripple. The cast of 
another case was shown, operated on fourteen 
days ago, the position of the foot and progress of 
the case being very satisfactory.—The President 
doubted the necessity of removing so much bone. 
Did Mr. Davy use Listerism?—Mr. Davy was glad 
to see this operation making way, and promised 
to show some patients operated on by this method 
ata future day. The insertion of the peroneous 
tendon was asarule involved. It wasof no im- 
portance whether the tendon was cut or not. He 
did not use Listerism. He had but one death in 
twenty-five cases.—Mr. Rose said his patient 
walked away within two months of the opera- 
tion. 

Dr. O. T. Williams read notes of a case of Bron- 
chiectasis treated by Tapping. The case was that 
of a man, aged forty, admitted into Brompton 
Hospital in April, 1882, with a history of continued 
cough and expectoration {latterly fetid) of a year’s 
duration following pleurisy. e physical signs 
pointed ‘to double chronic pneumonia, adhesion 
of right pleura and numerous bronchiectases of 
the right Tang, the spots of gurgling being seated 
in the second and third interspaces near the 


shoulder, in the fourth and fifth outside the right. 
nipple, and posteriorly near the lower angle of the 
scapula. Antiseptic measures failing to reduce 
the fetor, Professor Marshall, at Dr. Williams’ re- 
quest, made a vertical incision from the fourth to 
the sixth rib, alonga line marked out by the latter, 
and plunged a trocar and director (specially de- 
vised by Dr. Hicks) to the depth of four inches in 
the direction of the root of thelung. Air hissed 
out of the opening, and a quantity of fetid matter 
and sloughing debris was forcibly ejected. The 
opening was enlarged and a drainage-tube inserted. 

1 fetor ceased, the cough moderated, the temper- 
ature fell to normal, and the patient took exercise 
in the garden. Nineteen days later the discharge 
increased and became thoroughly fetid, the tem- 
perature rising to 101-4°; there was some head- 
ache. The discharge continued, but became fetid; 
vomiting, followed by drowsiness and left hemi- 
plegia, ensued, and death by coma took place on 
July 6th, forty-five days after the operation. An 
abscess was found in the left cerebral hemisphere; 
there was chronic pneumonia, an adherent pleura 
in the left side, and numerous small bronchiectases, 
as well as some larger ones, in the left lung, the 
largest, of the size of an orange, having been the 
one tapped. No tubercular or caseons masses were 
found. The case illustrated the difficulties of deal- 
ing with bronchiectasis, especially of the globular 
or saccular variety. By loss of their contractility 
the tubes were converted into mere bags of putre- 
scent matter, which became absorbed and caused 
pyemia. The diagnosis was tolerably exact, and, 
fortunately, the largest bronceiectasis was reached 
without much difficulty, and the first results of the 
operation were thoroughly satisfactory. He al- 
luded to the value of a vertical skin incision over 
interspaces, to allow, if necessary, a second puno- 
ture into the adjoining space, and to Dr. Hicks's 
director attached to the trocar and cannula, which 
enabled the opening to be readily enlarged for the 
introduction of the drainage-tube. This was the 
fourth case of bronchiectasis which Dr. Williams 
had tapped, but was the only one where death en+ 
sued from cerebral abscess; in two others septic- 
semia of the opposite lung was the cause. One 
patient was still living after two years’ interval, but 
the chief difficulty lay in the number of operations 
which were sometimes necessary to establish 
efficient drainage.—Dr. Symes Thompson said that 
the difficulty in these cases was that the dilatations. 
were seldom single. In one case Dr. Williams had 
made as many as six incisions. The irritation of 
retained secretions could not be successfully over- 
come by inhalations.—Mr. E. Owen asked whether 
Listerism was essential to these cases. In acase 
he had recently operated on for Dr. Broadbent, 
excellent results had followed without if. Was it 
worth while keeping germs from the wound while 
they could enter by the bronchi?—Mr. Hubert 
Smith thought antisepticism useful when pleural 
adhesion had not taken place.—Dr. Williams, in 
reply, said that in such cases something must be 
done, otherwise the fetor would render a hospital 
uninhabitable. He had left the surgical treat- 
ment of the case in Mr. Marshall’s hands. Free 
drainage was the main point. It was his first care 
before operating to ascertain that the pleural layers 
were adherent. 

+e 


Drratuerm.—At Port Washington, Long Island, 
U. 8., ten persons in one family are said to 
have been suffering from diphtheria, which is 
supposed to have been contracted by drinking 
from a tin dipper which had been used by & 
boy in a neighboring family who had the dis- 
ease. 
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Casts made with New Material.—Diffuse Polypi of 
Qolon.—Large Polypus of Rectum.—Polypus of 
Small Intestine.— Abscesses in Liver of Kangaroo.— 
Abscess and Peeymia ina Python.—Changes in the 
Nerves in Infantile Paralysis.—Changes in Nerves 


after Amputation.—Hypertrophy and Softening of 

Bones in a Child.— Addison's Disease without Brons- 

ing.—Bone and Brain Disease in Syphilis.—Micro- 

organisms in Pyamia. 

Tur ordinary meeting of this Society was held 
-on December 19th, 1882, the President, Dr. Wilks, 
being in the chair. Dr. Goodhart’s specimens of 
-extraordinary thickening and softening of the 
-cranial bones were referred to the Rickets Com- 
mittee. Dr. Lees showed a living case of erythema 
pepulatum in a boy aged three years. 

. Bowlby showed some excellent casts of 
Limbs and Skin Eruptions made from a new 
material, the composition of which was described 
in the British Medical Jeurnal a short time ago. 
The most important question was as to the dura- 
bility of the specimens; some of those exhibited 
had been made nearly a year, but possibly it might 
be found advantageous to add some preservative 
like arsenic. The coloring of the skin eruption 
was done after the cast was made. His second 
specimen was a Colon of a man, aged sixty years, 
with diffase Polypoid growths. There was no 
other disease of the alimentary canal found, and 
there were no symptoms during life. The growths 
commenced immediately beyond the ileo-csecal 
valve and extended as far as half way down the 
descending colon. Some were sessile and some 
pedunculated. They consisted mostly of soft mu- 
-cous membrane, and had no relation to any par- 
ticular part of the circumference of the bowel.— 
Mr. Bowlby also showed a very large Fibro-cellular 
Polypus of the Rectum. The patient was a girl, 
aged twenty-four, who previous to the discovery 
of the tumour‘had felt no discomfort beyond oc- 
-casional constipation. While straining at stool 
she felt something come down which she was un- 
able to return, and Mr. Everley Taylor, of Scar- 
borough, having been called in, found a large 
mass, the size of a footal head, protruding from the 
anus. The tumour was removed under chloroform 
and was found to be very succulent, much fluid 
escaping when it was cut into, and its weight was 
thirty-one ounces. Its attachment was to the an- 
terior wall, and it consisted of very loose fibrillar 
tissue containing a considerable quantity of fluid— 
i. e., a soft fibroma. The mucous membrane over 
it was normal. It is now ten months since its re- 
moval, and there has been no recurrence, Its large 
size, and the absence of symptoms, were the most 
noteworthy features. His fourth specimen was a 
Polypus of the small Intestine. female, aged 
thirteen months, under the care of Mr. Morrant 
Baker, was taken ill, with symptoms of intussus- 
ception, on April sth. She was admitted to St. 
Bartholomew's Hospital on May 10th, when the 
vermiform appendix was found hanging loose from 
the anus, and on the 13th a large. 
gat came away. The child immediately began to 
Fecover, and was discharged from the Hospital on 
the 19th with the motions fairly healthy. On 
June lat it was readmitted with wasting and con- 
genital syphilitic rash, and it died from marasmus 
on July 2nd, without any symptoms of intestinal 
obstraction. Post-mortem, there was evidence of 
old peritonitis and adhesions of the coils together, 
and algo to the enlarged mesenteric glands. The 
‘upper part of the small intestines was healthy. 


Portion of the|a 


There was a polypas about eight inches from the 
anus, with ulceration of the gut above it. There 
was no colon, but there were signs of the restitu- 
tion of the continuity of the canal, three inches 
and a half from the anus. There was very little 
constriction; but the gut above was dilate The 
peritoneum was scarred and puckered. The poly- 
pus was doubtless the cause of the intussusce, 
tion; but it was unusual for the polypus not 
come away.—Dr. Coupland alluded to a case some- 
thing like Mr. Bowlby’s that was under his care 
two years ago, the details of which were published 
in the Clinical Society's ons. The pa- 
tient was twenty years of age, and abdominal sec- 
tion was performed for irreducible intussusception. 
The polypus was in the small intestine, and pro- 
duced the infussnsception which came through the 
ileo-ceecal valve. uding to Mr. Bowlby’s case 
of multiple polypi, he said there was a specimen 
somewhat similar in the Middlesex Hospital 
Museum.—Mr. Oripps remarked on the large size 
of the rectal polypus; and with regard to the dis- 
seminated polypi, said there were only four cases 
recorded in the Transactions of the several So- 
cieties and in the museums. The specimen that 
Dr. Coupland had alluded to was taken from a 
man whose symptoms dated from an attack of 
cholera, and he died six months afterwards. There 
was another specimen in Guy's Hospital Museum 
where there were about twenty polypi in the last 
twenty inches of the colon with long, slender pedi- 
cles. He had shown a specimen himself last year. 
There were two kinds of polypi: (1) Those formerly 
called villous tumours, which consisted of hy- 
pertroph of the mucous membrane, with new 
epithe! ial layers over the retiform tissue; (2) de-. 
posit in the submucous tissue of a mass of cells, 
the pedicle being formed subsequently, analogous 
to the fibrous molluscum of the skin. He saw Mr. 
Bowlby’s case of intussusception during life, and 
asked how it was that the small intestine, which 
must have come down through the ileo-csecal valve, 
did not also slough.—Dr. Wilks thought from his 
experience that polypi generally occurred in little 
boys.—Mr. Morris was surprised to hear polypi 
spoken of as rare. He recollected seeing several 
cases shown in one evening at this Society, all 
from young children. He once operated on a 
woman who had polypus, fistula, and hsmorrhoids, 
and related a case of a man who complained of 
tenesmus and spasm of the sphincter, and on ex- 
amination six or eight polypi could be felt in the 
rectum.—Dr. Goodhart said that he had met with 
three kinds of polypi in the museum of the College 
of Surgeons:—1. Like the large specimen shown 
to-night, which was like Mr. Curling’s case. 2. 
The polypi of young children, which consist of 
mucous membrane, and are papillomata. 3. Villous, 
like Mr. Henry Smith's case, where twenty or’ 
thirty were removed by the finger, but recurred. 
With regard to the intussusception, he thought 
that the colon usually sloughs, and leaves the small 
intestine behind.—Mr. Bowlby, in his reply, said 
that disseminated polypi were usually mucous. 
The interest of his case lay in the fact that his had 
a fibrous consistence. He thought that the ileo- 
cecal valve in the intussusception case, as well as 
of the small intestine, had sloughed away. 
. J. B. Sutton showed, first, the Liver of a 
Kangaroo, with about 200 small abscesses, some 
rojecting above the surfaee and some deeply im- 
Be ded. All of them had caseous walls. One had 
burst into the peritoneum and killed the animal. 
He had often seen similar abscesses in birds. Seo- 
ondly, he related the ease of a re Abscess 00- 
curring in the Abdominal Wall of a Python, seven 
feet long and five inches in circumference, which 
died four days after admission into the Zoological 
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Gardens. The cavity of the abscess was lined with 
layers of fibrin. There were five ounces of bloody 
serum in the pericardium. The liver was filled 
with abscesses, from the size of a pea to that of a 
nut; some of them had only fibrin in them, others 

us. In all reptiles there was a communication 

etween the portal vein and the intercostals, and 
this was freer in the python than in other reptiles 
through an extra communication. The abscess 
was situated in the anastomotic area, and led to 
the hepatic abscesses and the pericarditis.—In 
reply to the President’s question as to the cause of 
the abscess, Mr. Sutton said that abscesses were 
eommon in snakes, possibly from wounds of the 
intestines produced by the bones which they swal- 
lowed. 

Sir Joseph Fayrer, in reply to Dr. Wilke, said 
he was only familiar with multiple abscesses of 
the liver in the human subject, and he thought that 
at first they were limited necroses, and then ab- 
soesses. 

Dr. Walter Edmunds showed microscopical speci- 
mens of Nerves from three cases of Infantile Par- 
alysis. The specimens were from three cases in 
which the leg had been amputated late in the dis- 
ease as an encumbrance. The sections were from 
the internal popliteal nerve. They showed con- 
siderable increase of the endoneuriuam in the 
nerve-bundles and atrophy of many of the nerve 
fibres, The endothelium in the vessels in the 
nerve was proliferated.—Dr. Buzzard thought that 
if the disease be really inflammatory it would 
probably affect the vessels in the connective tissue 

st, and where the inflammatory change was the 
greatest the nerve tubules would be most pressed 
upon, and therefore atrophied.—Mr. Bowlby 
thought Dr. Edmunds’ view was the correct one, 
as the separation of the fibres from the nutritive 
nerve cell would lead to atrophy. He thought the 

tches of connective tissue were in the site of 
former motor nerve fibres. 
Dr. Hale White and Dr. Edmunds showed mi- 
eroscopic specimens of Neuromata after Amputa- 
tion, which were, he said, rare in the Society’s 
Transaction, though not really rare tumours. The 
specimens showed that the first change in the 
eoiled bundles of nerve fibres at the end of the 
amputated nerve was an ingrowth of delicate con- 
nective tissue from the perineurium; this ended in 
the sclerosis of the bundles, and in its turn the 
aclerosed tissue underwent fatty degeneration. 
The reason why the nerve fibres underwent fatty 
degeneration was that in man the other tissues of 
the limb not regenerating themselves, there was no 
need of either sensory or motor nerves. It was 
inted out that in the nerve of the amputated 
limb certain fibres underwent degeneration, which 
were probably those coming from the parts which 
had been renewed, whilst the fibres which had not 
undergone degeneration were derived from the re- 
maining parts of the limb. In a case of amputa- 
tion of the thigh, the change in the cells of the 
tractus intermedio-lateralis had not extended as 
high as the lower dorsal cord. Sections of the 
median nerve just below a spot where it had been 
eut through previously showed complete degener- 
ation of the nerve owing to all its fibres being 
functionally useless. A specimen was also shown 
of a round-celled sarcoma at the end of an ampu- 
tated nerve.—Dr. Wilks asked if there was new 
cr as well as atrophy.—Dr. Hoggan thought 

t the only satisfactory method was to begin de 
novo the study of nerve pathology by the investiga- 
tion of the changes in the individual nerve fibres 
by the improved methods ef staining by osmic 
acid and gold.—Dr. White, in reply, said that his 
specimens were taken when the changes were too 
far advanced to show the new nerve fibres, and he 


had only quoted from the authorities as to their 
existence. 

Dr. Goodhart showed the Calvaria and speci- 
mens of the other bones of an infant, aged fifteen 
months, who was in the hospital only three days, 
and died of atelectasis. The mother contracted 
gonorrhoea from her husband and the child had 
consequent ophthalmia, but there was no other evi- 
dence pointing to syphilis. There are two other 
children, one with rickets. The patient was 
suckled for three weeks, and then brought up on 
milk and water and beef-tea. The child throve 
well the firgt year, but always perpired profusely, 
had thrush badly, and occasionally spots on the 
nates, the abdomen was always large. During the 
last three months the spine had been curved and 
she cried when moved. A month ago the legs be- 
came swollen, then the arms, and then the head. 
There was well-marked cranio-tabes, the ribs were 
beaded and the thorax flattened laterally. Node- 
like lumps could be felt over the inner ‘surface of 
each tibia and radius, and the lower epiphyses of 
the radii were enlarged. The spleen was notably 
enlarged. Post mortem the changes in the bones. 
were the most noteworthy, the bones of the skull 
being enormously thickened, and also all the long 
bones and the spine. To summarize the changes:— 
1. The bones were soft like sponge, and all of them 
except the petrous part of the temporal bone could 
be cut with a knife like a raw potato, and one tibia. 
was broken. 2. There was great hypertrophy, 
mainly, but not exclusively, upon the periosteal 
pattern. 3. There was marked rickets. The ques- 
tion was whether it was all from rickets or due to 
congenital syphilis. Parrot has described a sim- 
ilar condition of spongiform osteophytes, but less 
marked than in this case, which he ascribes to 
congenital syphilis. Dr. Goodhart thought there 
was almost too much periosteal grewth for rickets, 
and perhaps the safer plan was to consider it the 
outcome of both diseases. The infiltrating growth, 
which even obliterated the medullary canal, seemed 
to bring it in seme relation to osteitis deformans,. 
and some thought osteitis deformans was allied to 
tumours; and it might be suggested that these 
changes were more of the nature of a bone tumour. 

Dr. Norman Moore thought that the bodies of 
the vertebre did not present the changes seen in 
rickets, and that in the skull the thickening was 
not increased at the sutures; in both these points 
it was fot like rickets.—Mr. Kesteven asked if 
there had been any microscopical examinations 
made.—Dr. Goodhart replied that he had only 
made an imperfect microscopic examination, and 
found porous bone. He then related a case of 
Addison’s Disease without bronzing, and showed 
the abdominal sympathetic nerves which had been 
carefully dissected out by Mr. Pearson, of the Col- 
lege of Surgeons, The patient was a medical man 
who had felt ill for a short time and took a sea 
voyage to recruit himself, obstinate sickness set 
in, which was ascribed to the effects of the sea, 
and he landed in a very exhausted state; a few 
days later he got out of bed and fatal syncope en- 
sued. There was no alteration in the color of the 
skin. At the autopsy Dr. Goodhart found supra- 
renal change, and the abdominal sympathetic af- 
fected in such a way as to show that there was un- 
doubted Addison’s disease. He thought that the 
case supported the view that if the disease was 
rapid in its course bronzing might not occur. 

Mtr. Victor Horsley exhibited specimens of Bone 
and Brain Disease in Syphilis. The organs showm 
possess no special interest beyond the fact that 
successful treatment lessens the opportunities of 
studying syphilitic lesions. In this case the 
patient was admitted into University College Hos- 
pital under Mr. Hill, from the Lock | Hospital, 
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Soho ina very weak state, and suffering from 
pysmic abscesses. What history eould be ob- 
tained showed his condition to be pywmic, follow- 
ing on necrosis of the facial and cranial bones. 
The specimens show, first, the points of neerosis 
on the frontal and malar bones, together with the 
spongy bones of the nose, of which the inferior 
turbinate was found post mortem to be a mere 
sequestrum, and kept in the nasal fossa by ten- 
acious muco-pus. The whole mucous membrane 
of the pharynx is hyperemic, and shows a few 
cicatrices of previous ulceration. The seats of ac- 
tive misehief were excessively foul, thg smell of 
the discharge not being controlled by dhtiseptics. 
The frontal bone shows very well the cicatrices of 
former ulceration and destruction of the outer 
table. The lungs on both sides showed some cir- 
rhosis of the apices and broncho-pneumonia; the 
liver, fatty and cirrhotic, presented a depressed 
scar on its surface penetrating a quarter ofan inch 
into the substance of the organ. Both spleen and 
kidneys were cirrhotic, while the former was 
tly enlarged, being seven inches long by four 
inches and a half by two inches. The other abdo- 
minal organs showed no particular lesion. On re- 
moving the brain there was found an excess of 
cerebro-spinal fluid, while the arachnoid and pia 
Mater at the base were opaque, and in places 
matted together by exudation. This did not 
seem to have caused any paralysis of any cranial 
nerve. There is asymmetry of the cerebellum, the 
lateral lobe of the Tott side being deficient on its 
under surface at the anterior border, the flocculus 
being scarcely represented. This does not seem to 
be the result of disease. There were eleven ab- 
sceases in the connective tissue of the limbs and 
trank. 
Mr. Horsley also showed the Micro-organisms of 
emia. There were also shown two specimens 
of Micrococci, found in the abscess fluid of the 
case of syphilis and pysmia first referred to, and 
also from a case of excision of the tongue for 
epithelioma. The form of pywmia in both eases 
was alike —viz., that in which there is a formation 
of peripheral, not visceral abscesses—i.e., an in- 
fective process not dependent on embolism. As 
has always been found, the organisms are micro- 
cocci, and while always Coourring in the abscess 
cavities, they were not found in the blood. With 
the fact in view of their invariable occurrence in 
acute abscess (described by Ogston and con- 
firmed by Mr. Horsley), of course no causative 
importance was attached to their presence. 
specimens of Urinary Calculi, chiefly com- 
posed of carbonate of lime, from the horse, ass, 
and dog, were shown by Mr. Shattock; and Can- 
cer of Omentum by Dr. Bedford Fenwick. 


sto. 
CLINICAL SOCIETY OF LONDON. 
Cases of Intussusception treated by Abdominal Sec- 
tion. 


Tua ordinary meeting of this Society was held 
on Dec. 8th, 1882, J. Lister, Esq., F.R.8., Presi- 
dent, in the chair. The evening was occupied by 
an interesting debate upon the subject of abdom- 
inal section for intussusception, introduced by Mr. 

+ Godlee in a paper on three cases in which that 
rocedure was followed, one case being successful. 
ie other papers on the arene had-in conse- 
quence to be postponed, but Dr. Coxwell exhibited 
his case of a child with symptoms resembling 
those of myxedema. Dr. T. H. Green exhibited a 
well-marked case of pseudo-hypertrophic par- 
alysis, the patient being a man twenty-four years 
age, and the symptoms of the disease only hav- 

ing appeared one year previously. 


Mr. Godlee read a paper on three cases of Intus- 
susception in infants treated by Abdominal Seo- 
tion.—Case 1, an infant of nine months, was ad- 
mitted into University College Hospital with well- 
marked symptoms of Intussusception, from which 
it had been suffering for four days. The bowel 
protruded at the anus. The child was very ill 
and weak, and it was doubted whether it was justi- 
able to perform any operation. It was not thought 
wise to spend much time on attempts at inflation, 
and accordingly abdominal section was performed. 
without much delay. Antiseptic precautions were 
adopted throughout, the child being as far as pos- 
sible protected from the chilling influence of the 
spray by using as small a volume as possible, and 
wrapping up the greater part of the trunk and 
legs in cotton-wool. No great difficulty was ex- 

erienced in finding the point of involution, nor 
in reducing the intussuscepted part. The wound 
was secured as in an ovariotomy, and a dressing 
of iodoform weol was applied and secured by a 
flannel roller. The temperature rose the day after 
the operation to 105°, but soon fell to about 100°. 
It was necessary to give small quantities of brandy 
after the operation, and for some few days minim 
doses of laudanum were given to check restless- 
ness and a slight diarrhoa which ensued. A little 
suppuration occurred along the course of the su- 
tures, but the wound healed well, and by the 
eleventh day it had completely closed, the child 
being apparently in perfect health. Case 2 was a 
somewhat younger child, who had been seized 
with milder pain two days previously. The symp- 
toms of intussusception were clear, and a sa e- 
shaped tumour was felt to the right of the um- 
bilicus, easily movable, especially from above 
downwards. In the intervals between the spasms 
the child was apparently free from pain. Under 
the influence of chloroform the tumour could be 
easily felt, and it was thought that it diminished 
under manipulation, but as a considerable mass 
remained, abdominal section was performed as in 
the previous case, and reduction was effected by 
grasping the end of the ileum and drawing it 
towards the wound. Next morning the child 
seemed pretty well, but peritonitis set in rapidly 
and death occurred the following night. The spray 
used in this case was remarkably small. At the 
autopsy the last two inches of the ileum and the 
first two of the cecum were found much congested 
and thickened, and some slight ulceration had oce- 
curred in the ileum; the rest of the intestines were 
almost empty. There were marked appearances 
of peritonitis.—Case 3. A child, fourteen weeks 
old, was admitted into the North-Eastern Hospital 
for Children with symptoms of intussuception 
that had lasted several days. The child was very 
ill and the abdomen much distended and tender. 
The bowel protruded at the anus. Abdominal 
section was performed. It was very difficult to 
find the point of involution, which was seated 
deeply in the splenic region, and correspondingly 
difficult to effect the reduction. After about four 
inches had been drawn out the cwcum and vermi- 
form appendix appeared, and, thinking that the 
reduction was complete, Mr. Godlee drew the 
ewcum towards the iliac fossa and closed the 
wound in the abdominal wall. The child never 
rallied, but died eight hours after the operation. 
At-the autopsy it was found that seven inches of 
large intestine still remained unreduced. It was 
clear that the involution had commenced, not, as 
is usually the case, at the ileo-cmcal valve, but at 
some point in the course of the transverse, or per- 
haps the ascending colon. Some sloughing had 
already occurred in the cecum. Mr. dlee 
pointed out how easily such a mistake as that 
which he made in the Jast case may occur, and the 
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manner in which it may be avoided. He did not 
feel discouraged by the result of the last two cases, 
but whenever the gut protrudes at the anus he 
would at once proceed to the operation, or at all 
events would not waste much time in attempting 
inflation. On the other hand, in cases such as the 
second recorded he would give inflation and in- 
jection @ good trial, since these are the cases most 
likely to be cured by this proceeding, and they are 
better able to bear the exhausting results which it 
causes. Moreover it is clear that the danger of 
peritonitis is a real one, even if the operation be 
carried out antiseptically. 

Mr. G. Brown read notes of a Case of Intussus- 
ception in a boy fourteen years of age, who was 
suddenly seized with pain in the abdomen. The 
bowels having acted in the morning, Mr. Brown 
saw him often throughout the day. There was 
constant pain, tenesmus, and melena; and Mr. 
Brown diagnosed the case to be intussusception. 
Opium was given without relief. Next day the in- 
tussuscepted gut could be felt per rectum. A con- 
sultation was held with Dr. Cholmeley, who ad- 
vised insufflation, which was ineffectually tried, 
and the next day Mr. Brown performed abdominal 
section. The operation was difficult, and in spite 
of considerable traction the invagination could not 
be reduced. An attempt was then made to per- 
form colotomy, but the colon was found to be 
filled with adherent small intestine. Death took 
place six hours after the operation. Mr. Brown 
remarked upon the rapid evolution and severity of 
the symptoms in the case. Another time he would 
not, as in this case, make the incision over the tu- 
mour, but in the middle line of the belly.—Mr. 
Bryant congratulated Mr. Godlee on his courage in 
acting on his opinion as soon as he could do so. 
Although only one of the cases was successful, yet 
each of these cases suggested the value of early op- 
eration; for, as regards the two which had failed, 
valuable time had Foon lost, and in such young 
subjects the vity of delay was great. In all 
these Mr. Godlee was able to withdraw the intus- 
suscepted portion from the colon, and it had been 
one of the main objections to the operation that 
this could not always be done, because whether 
the bowel is adherent or not depends much on the 
activity of inflammation. Mr. Bryant said they 
should bear in mind the analogy between hernia 
and intussusception. In the early stages of hernia 
the value of taxis is great, but in later stages it is 
unjustifiable. So in intussusception: if seen early, 
temporizing measures, such as inflation, may suc- 

_ ceed; but the longer such interference is post- 
poned the chances of success are lessened, and op- 
eration becomes necessary to save life. And this 
must be the course pursued in spite of a few cases 
being spontaneously cured by sloughing of the in- 
tussuscepted gut; just as in hernia, sometimes, 
when an operation has been refused, spontaneous 
reduction takes place by a turn in bed or under 
the influence of opium. He believed if this prin- 
ciple were more often followed more successes 
would be recorded. He was glad to hear of the 
facility with which Mr. Godlee effected the reduc- 
tion by withdrawing the bowel without requiring 
any process of kneading. His failure ip the third 
case was quite excusable, for the fact of the ap- 
pearance of the appendix csci would generally im- 
ply that the intussusception had been fully re- 

uced.—Mr. Howard Marsh also congratulated Mr. 
Godlee on the success of his first case, a success 
which taught two lessons—viz., the tolerance of 
infants for such an operation, and the value of 
mechanical treatment early applied. We were 
learning by degrees that children bore abdominal 
section well. . Bryant had pointed out that the 
difficulties attending operations for intussusception 


were purely mechanical, and had rightly compared 
the condition to that of hernia. Opponents of the 
operation might argue that it showed very few suc- 
cesses, the fact being that the cases were few in 
which operation could be expected to succeed. Mr. 
Brown's case showed in how short a time inflam- 
matory adhesion could occur so as to prevent re- 
duction; but in Mr. Godlee’s cases the strangula- 
tion did not seem to be complete. For, although 
in each case blood was passed per rectum, the 
very fact of hemorrhage occurring showed, as Dr. 
Hilton Fagge had pointed out, that the circulation 
was still going on in the Portially strangulated 
bowel. @he period at which strangulation comes 
on is very variable. It is not the time that the in- 
tussusception has lasted, but the period during 
which symptoms of strangulation have been pres- 
ent that is of importance. Thus he had met with 
a case of a child who had had intussusception for 
two weeks, but strangulation for only twelve 
hours. In Mr. Godlee’s two fatal cases the opera- 
tion had been delayed too long, and seeing the 
good results of abdominal operations he joined 
with Mr. Bryant in urging early interference, so 
that, if inflation do not succeed, the operation 
should be done at once. The severity of an opera- 
tion is no good ground for its exclusion, if it be 
the only means likely to succeed. Intussusception 
is extremely fatal, for, setting aside a few cases of 
spontaneous cure, almost all die, and therefore he 
urged surgeons to be on the alert in such cases. 
Mr. Marsh concluded by advocating the procedure 
of reduction employed by Mr. Hutchinson as pre- 
ferable to simple traction.—Dr. F. Taylor agreed 
with Mr. Marsh on the minor importance of the 
duration of the intussusception itself as an indica- 
tion for interference; for during the past year he 
had had under his care three cases, in two of which 
recovery took place after inflation. In these cases 
symptoms had been present for from three to five 
days. The symptoms of strangulation, however, 
were not severe, there being very little distension 
of the abdomen, the patients suffering from time 
to time from twinging pains. In the two success- 
ful cases the invagination yielded to insufflation 
under chloroform; the children were five and eight 
years of age respectively. The other case was a 

ounger child, who was in a more collapsed state; 
inflation reduced the size of the tumour consider- 
ably, and it passed from the left side of the abdo- 
men to the right. Opium was given, but in a few 
hours the tumour returned to its original size and 
position. Mr. Golding Bird saw the case and 
again performed inflation, with the same result as 
before, but collapse ensued. After death examina- 
tion showed an incomplete reduction, which was 
completely effected by injecting water into the 
bowel, but not without causing a rent in the peri- 
toneal coat.—Dr. Mahomed mentioned a case of 
chronic intussusception lasting nine months, the 
true nature of which was not clear, notwithstand- 
ing the sloughing and passage of a portion of in- 
testine. It occurred to him in that case whether 
it would not be justifiable to cut down on the 
bowel and remove it. He therefore suggested that 
excision of theintussuscepted bowel might be of 
value in cases which could not he reduced by other 
means, 

Mr. Howse said that the results of abdominal 
section for intussusception were not very encour- 
aging. Since the case recorded by himself and 
Dr. Fagge, in the Med. Chir. Trans., he had had 
four cases, in two of which the intussusception 
had protruded from the anus. In two of the 
cases inflation was tried, but owing to their 
severity operation had to be performed. On each 
of the four cases he failed to reduce the intussus- 
ception. In two he excised the ileo-cmcal valve, 
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whieh remained unreduced. But the excision of 
& piece of intestine with the abdomen laid open 
was not easy, there being great risk of tearing 
the softene: t; and he suggested the use of a 
thin elastic sheeting to shut off the rest of the 
cavity whilst excising. Another difficulty he met 
with was in bringing the divided ends of the 
bowel together, it being very difficult to draw 
them sufficiently out. It might be well in cases 
where the intestine protrudes through the anus to 
adopt another measure, similar to that followed by 
an Italian surgeon, who, mistaking the condition 
for one of simple prolapse, drew down the tumour 
and cut it bodily away; the case did well. Some 
such procedure as this might succeed, for it would 
be comparatively easy to cut off the intestinal 
mass, and yet the peritoneal cavity would be shut 
off by the adhesions in the intussusception.—Dr. 
Mahomed added that he should have referred to 
Mr. Bryant's successful cases of excision of por- 
tions of diseased intestine.—Dr. Andrew Clark 
commended Mr. Godlee for his modest record, and 
wished to ask whether the effects of such opera- 
tions on young children had been noted, especially 
as regards variations in the temperature. * If obser- 
vationg on temperature were made during such 
operations, we might the better understand the 
various factors engaged in the production of tem- 
perature.—Mr. Haward said that no doubt it was 
very desirable to make the distinction, if possible, 
between those cases in which the bowel is merely 
invaginated and those in which it is strangulated. 
The acuteness of the symptoms was some guide, 
but it cannot be altogether depended on. There 
was lately under the care of Dr. Cavafy and him- 
self a child, seventeen months old, whose attack 
had commeneed with vomiting five days before; 
the bowels were twice opened after the first symp- 
toms, and blood had been passed for two days. 
On admission the invaginated bowel could be felt 
er rectum. Ether was given, and injection with 
inversion failing to effect reduction, the abdomen 
was opened. though acute symptoms had been 
Present for five days there was no difficulty in 
withdrawing the invagination (consisting of ileo- 
czcal valve and ileum) by slight traction and sup- 
rt from above. The main difficulties now arose. 
e bowels, being greatly distended with gas, 
could not be prevented protruding through the 
abdominal wound. Inversion and gentle manipula- 
tion failed to replace them; nor did simple punc- 
tures to let out the gas suffice. Finally, the dis- 
tended coils had to be tapped with a trocar, liber- 
ating gas and fluid feces; before the intestines 
could be got back, This same difficulty has oc- 
curred to others in abdominal section for intestinal 
obstraction. The child died # few hours after the 
* operation, with commencing peritonitis, which Mr. 
ward thought was due to the above protracted 
difficalty.—Mr. Beck had done this operation six 
years ago, in a child under one year old, who sur- 
vived it for thirty-six hours. There was some diffi- 
culty in reducing the intestine, which he had to 
draw out on to the abdominal wall; and he tried 
to reduce it by both pushing and pulling on the 
intussusception. During these measures fissures 
oppeared on the surface of the volvulus, and the 
ehild ceased to breathe, but was restored by arti- 
ficial respiration.—Mr. Pepper remembered the 
case referred to by Mr. Beck, which raised in his 
mind doubts as to the propriety of such epera- 
tions. Since then he had seen one operated on by 
Mr. Pye, in which the peritoneal coats also split. 
He inted out that Mr. Pollock, writing in 
‘Holmes’ System of Surgery,” says that a ve: 
considerable number got well spontaneously, and, 
if 80, it became a question whether it is wise to op- 
erate at all.—Dr. Buzzard pointed out that a case 
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of intussusception was not to be placed in the 
same category as ovarian disease, where there is no 
natural attempt at recovery; for in intussusception 
from the time inflammation (and therefore ob- 
struction) sets in the natura] process towards re- 
covery is commenced, ulceration ultimately suc- 
ceeding in cutting off the intussuscepted part. 
In every case there is this natural tendeney to re- 
covery, but in the majority the patient dies in the 
process. At the same time he did not wish to dis- 
courage the operation, which was often the only 
chance.—Dr. Glover asked whether belladonna 
might not do good, and related the case of a child 
who had obstruction for ten days (not, however, 
due to intussusception), in which no relief had 
been obtained under opium and enemata, and ab- 
dominal section was on the point of being per- 
formed, when belladonna was given—the extract 
in quarter of a grain dose, every four hours; and 
after the fifth dose the bowels were freely relieved. 
The President said that the Society was to be 
congratulated upon the valuable discussion and 
the paper that had given rise to it. Mr. Howse’s 
suggestion, although startling in its novelty, de- 
served careful consideration, for it was an imita- 
tion of the natural process of cure referred to by 
Dr. Buzzard. The peritonitis in Mr. Godlee’s sec- 
ond case was, he felt no doubt, due to the state of 
the bowel, just as in peritonitis following strangu- 
lated hernia, and he did not think it attributable 
to the spray. In abdominal surgery it would seem 
that antiseptic precautions are less important than 
in surgery generally; but it must be remembered 
that those who say they operate without such pre- 
cautions do really follow the practice, in scrupu- 
lously observing cleanliness in boiling or steeping 
sponges and instruments, etc., although they do 
not use the spray. Mr. Godlee took antiseptic 
precautions, but it was very unlikely that the 
spray was the cause of the peritonitis, and nothin, 
more likely than that the condition of the bow 
determined it.—Mr, Godlee, in 
doubt in that case of peritonitis the strangulation 
had lasted longer than in the others. He believed 
there were very few cases on record where the 
bowel had separated by sloughing under the age 
of one year, and inflation was less likely to be suc- 
cessful in such young children; besides, it pro- 
duced very great exhaustion. Dr. Taylor's cases 
were older, and the youngest died. ie was en- 
couraged by Mr. Bryant’s and Mr. Marsh's re- 
marks, and concurred as to the importance of di- 
agnosing the fact of strangulation. It was difficult 
to know when strangulation occurs, for bloody 
mucus was passed without there being strangula- 
tion, and griping pains might even occur without 
it. The plan he adopted in the reduction was un- 
rolling the ensheat ing ortion from the en- 
sheathed, using very little traction; but these 
cases proved exceptionally easy to reduce. The 
temperature rose rapidly in the second case to 
103° or 104° after the operation. There was a diffi- 
culty in returning the intestine into the abdomen, 
especially in the second case. He added that, in 
1877, Dr. Sands, of New York, published a table 
giving seven successful cases of this operation out 
of twenty-one cases. 


—_——+ oo_—_. 
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tthews Duncan, Presi- 


day, Dec. 6th, 1882, Dr. 
dent, in the chair. 
Deciduous Membrane.—Dr. Cleveland exhibited a 
fleshy finger-like sac, passed forty-eight hours 
after labour by a patient who after a former labour 


250 


OBSTETRICAL SOCIETY OF LONDON. 


had Passed 8 similar substance, which he had then 
exhibited to the Society. After careful search he 
had found no trace of a double uterus.—The Presi- 
dent could think of no other origin for such an un- 
broken decidua than that it came from a uterus bi- 
cornis.—Dr. Wynn Williams described a case of 
double uterus at present under his own care. 

Microscopic Sections of Carcinoma Uteri.—Dr. Edis 
showed microscopic sections illustrating his case 
of malignant disease of the cervix complicating 
pregnancy. The amount of stroma was small com- 
pared with that of the cells, the appearance thus 
resembling that of medullary cancer. 

Perimetrie Abscess.—Mr. Griffith showed a speci- 
men of perimetric abscess, situated behind the 
uterus and left broad ligament, displacing and ob- 
structing the rectum, and opening at three places 
into the cervix uteri, vagina, and rectum. 

The Directions of Uterine Contraction.—Dr. God- 
son showed a uterus removed by Porro’s opera- 
tion, which demonstrated well the wrinkles on its 
peritoneal surface caused by the contraction of its 
muscular fibres underneath.—Dr. Routh had heard 
the uterine souffle per vaginam or over the sac- 
rum in cases in which he had failed to hear it by 
auscultating the abdomen. 

Retained Placenta.—Dr. Wynn Williams exhibited 
a placenta retained for three months after abor- 
tion, and removed by him. 

Fibroids Removed by Abdominal Section.—Dr. Ban- 
tock exhibited five specimens of uterine fibroids, 
weighing respectively 3 lb., 8 lb., 13} Ib., 3 1b., 
and 2 lb., removed by abdominal section. One 
patient died, four recovered. In each case the 
pedicle was secured by Kosberlé’s serre-neud, upon 
the value of which Dr. Bantock remarked. He 
thought that whatever might be the future of 
odphorectomy for the cure of fibroids, it could not 
compete with hysterectomy in cases such as those 
exhibited, in each of which there were substan- 
tial objections to the former operation.—Dr. Rob- 
ert Barnes thought fibroids such as Dr. Bantock 
had shown better dealt with by hysterectomy. 
At present he inclined to think Battey's opera- 
tion best suited for hard fibroids in the wall of 
the uterus, and projecting inwards. Malignant 
and myxomatous tumours it was better to extir- 
pate. He could speek from clear observation of 
the remarkable effect of Battey’s operation upon 
fibroids. Within a year after this operation he 
had found a tumour the size of the fist practi- 
cally gone.—Mr. Knowsley Thornton did not think 
hysterectomy should be performed for fibroids 
until odphorectomy had been tried and failed. 
He had done the latter operation ten times; all 
the patients had recovered, all had been bene- 
fited, and in all the uterus had diminished in 
size, insome to a surprising degree. Not merely 
the ovaries, but the tubes, and the large vessels 
in the broad ligament, ought to be removed.— 
Dr. Godson corroborated . Thornton’s state- 
ment as to one of the cases operated on by him. 

Dr. Champneys asked Mr. Thornton in what 
cases he thought the operation should be done.— 
Mr. Thornton thought only in cases in which life 
was threatened. 

New Lamp.—Dr. Aveling exhibited a modifica- 
tion of Swan’s incandescent carbon lamp, so made 
that it could be introduced into cavities of the 
body for operative or endoscopic purposes. 

R Perineum: New Method ing.—A 
paper upon this subject, by Dr. Wynn Williams, 
was read. In this operation the sides of the rent 
were first‘denuded in the usual way; then a flap 
of elastic tissue about two-thirds of an inch in 
width, about two lines in thickness, and long 

nough when on the stretch to reach as high as the 
lenuded surface on the labia, was dissected up 


from the floor of the vagina. Sutures were then 
passed through the denuded surfaces in sucha 
manner as to keep the edges as well as the flat sur- 
face of this flap in contact with the raw surface. 
This being done, the sutures were secured in the 
usual way. When the rupture involved the sphinc- 
ter ani, the flap was made, and the sutures passed 
through it in the same way as in the simpler cases, 
but the rent in the wall of the rectum was sewn wu) 
with sutures made to terminate within the bowel, 
and the deep sutures secured before those bringing 
the flap into position were tied.—Dr. Aveling 
asked what was Dr. Wynn Williams's practice 
with regard, to the action of the bowels after opera- 
tion.—Dr. Bantock objected to the practice of 
tying the knees together, and also to the use of 
vaginal injections, after operation. He had per- 
formed Dr. Wynn Williams's operation once, but 
was not much impressed by it.—Dr. Cleveland 
thought that rupture of the perineum could often 
be prevented by restraining the too rapid emer- 
gence of the child's head, which could be done by 
judicious counter-pressure.—Dr. Savage thought 
the difference was overlooked between mere tegu- 
mentary lesions and rupture extending through 
the perineal body. _In Dr. Williams's operation a 
narrow tongue of tegument was reserved in the 
course of denudation, and plastered over the crev- 
ice left after bringing the raw surfaces together. 
No additional strength resulted from this, because 
the tongue was merely tegumentary. Early opera- 
tions were tegumentary, and failed altogether. 
The perineal body was the centre of attachment of 
the perineal muscles, and the mainstay of the 
floor of the pelvis.—Dr. Routh thought that rup- 
ture of the perineum could not always be pre- 
vented, and sometimes a slight laceration was not 
80 great an evil as prolongation of the labour. He 
had in early practice succeeded completely with 
ordinary sewing-needles and thread. He con- 
curred with Dr. Savage’s remarks as to the perineal 
body, but had seen that the perineum made by Dr. 
Williams’s operation was remarkably strong and 
effective-—Mr. Knowsley Thornton thought this 
mode of operating gave remarkably good results; 
but it was not new, aving been described by Mr. 
Teale, of Leeds, and practiced by many American 
surgeons.—Dr. Murray had seen the operation now 
described, and thought it gave a firm perineum. It 
was not always prudent to retard the progress of 
the head, Laceration of the perineum might often 
be prevented by making one or two lateral cuts. 

Dr. Campbell Pope said that primary union 
might often be obtained by applying a broad strip 
of plaster to hold the nates together.—Dr. Edis 
said that rupture might often be prevented by 
straightening the legs while the head was emerg- 
ing, and also by ‘ing a nick on either side of 
the perineum. Union might be obtained by opera- 
tion twelve or twenty-four hours afterwards. It 
was unnecessary, and rather jeopardized healing, 
to keep the bowels constipated after operation.— 
Dr. Culver James had, in one case, operated im- 
mediately after labour with a rather large common 
household needle, and obtained union.—The 
President had seen the results of many methods 
of operating, and could not say that one was better 
than another. He had stitched up a perineum two 
weeks after delivery without denudation or cutting 
of any kind, and it healed sufficiently.—Dr. Wynn 
Williams did not confine the bowels after opera- 
tion. The perineum made without the flap he had 
described was apt to be too thin. He was not 
aware that his operation had been described be- 
fore; it certainly was not alluded to in any work 
on gynecology. 

Erequeney compliogied with Cancer of the Cervia; 
Cesarean ion; Recovery.—This paper, by Dr. 
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Edis, was then read. The patient came to the 
Middlesex Hospital in November, 1881. She had 
to suffer from pain, hmmorrhage, and dis- 


charge eleven months previously. She resented 
the signs of six months pregnancy, and there was 
epithelioma involving nearly the whole circum- 


ference of the cervix and the greater part of the 
terior inal wall. Palliative treatment was 
adopted until February, 1882. Labour pains then 
came on, and the os dilated to the size of a five- 
shilling piece. It being judged impossible for 
delivery per vias naturales to take place, Cesarean 
section was performed by Mr. Morris. The child 
was born ina state of suspended animation, bus 
recovered. The mother recovered, and when seen 
in September the disease had made but little pro- 
gress. 
‘Two Cases of Labour complicated by Cancer of the 
Cerviz Uteri.—These cases were related in a paper 
by Dr. Herman. In the first case the diseased 
tissue was freely cut away with scissors and the 
actual cautery, and delivery effected with forceps. 
A vesico-vaginal fistula subsequently was formed, 
then phlebitis, and the patient died on the 18th 
day. The fistula occurred at a spot which the 
cancer had invaded. In the second case masses 
of diseased tissne were removed with the écraseur, 
the fingers, and scissors, with only trifling hemor- 
rhage, and delivery was effected with forceps. The 
mother recovered well. The author thought that 
in the management of labour obstructed by can- 
cer, the first alternative to be considered should 
be whether it was not possible to break down, and 
tear or cut away (the former preferably) the ob- 
structing diseased masses.—Dr. Bate had had a 
case of labour with commencing cancer, in which 
delivery was effected by natural efforts, but the 
patient died from septicemia.—Dr. Champneys 
said that in these cases it was perhaps most im- 
portant that there should be healthy tissue at the 
sides of the cervix, for it was there that lacerations 
most often occurred.—Dr. Galabin inquired as to 
the method of suture of the uterus adopted in Dr. 
Edis’s case. Ho had in four cases of cancer de- 
livered per vias naturales, in one only was there 
great difficulty in doing so; but two of the mothers 
lied; in one of the latter the disease was almost 
entirely removed with the galvanic cautery.—Mr. 
Jennings thought that rupture of the bladder dur- 
ing parturition was not so rare as might be sup- 
posed.—Dr. Fancourt Barnes thought that in these 
cases Cwsarean section offered a chance of pro- 
bable recovery to the mother and certain safety to 
the child. An important point was that in this 
operation healthy tissues were cut through, while 
in natural delivery diseased tissues were torn, thus 
favoring blood-poisoning.—Dr. Edis said that in 
his case interrupted sutures of silk worm gut 
were used. 
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The late Mr. Oritchett.—Hydatid Tumour of Orbit.— 
Panophthalmitis.—Large Ivory Exostosis of Orbit.— 
Hard Ohancre of Inner Canthus.— Central Ambly- 
opia in Diabetes.—Optic Neuritis.—Tortuosity of 
Retinal Vessels. 

Tue ordinary mesting of this Society was held 
on Dec. 14th, 1882, Mr. W. Bowman, F.R.S., Presi- 
dent, in the chair. He alluded in feeling terms to 
the sad loss they had sustained in the death of 
Mr. Critchett, in whom they mourned a warm- 
hearted, true-hearted colleague, and one whose 
calm and mature judgment, based on long and 


wide experience, would be missed by man, in | 
cases of anxiety and difficulty. In him Mr. Bow- 
man had lost an almost life-long friend, and al- 
though it would be more fitting to attempt a par- 
tioular enumeration of his claims on some future 
eecasion, he could not help recalling the fact that 
Mr. Crichett had presided in the chair at the close 
of the last session. He concluded by reading the 
following resolutions, which had been unanim- 
ously passed by the Council: 1. That the Council 
of the Ophthalmological Society of the United 
Kingdom desire to record their sense of the great 
loss sustained by the Society, as well as by the 
profession at large, in the death of one of their 
vice-presidents, George Critchett, whose extended 
reputation at home and abroad rested on the solid 
foundation of important services rendered to that 
department of the medical art to which he was 
chiefly devoted, and whose kindness of heart and 
excellent judgment were universally recognized 
and esteemed.” 2. ‘That a copy of the foregoing 
resolution be forwarded to the family of Mr. Crit- 
chett with an expression of the cordial sympathy 
of the Council on the part of the Seciety under 
their bereavement.” 

Dr. P. H. Mules showed a Hydatid Cyst removed 
from the Orbit, the size of a pigeon’s egg. The 
patient was a boy aged six years; the wth was 
difficult to diagnose, and was treated by free in- 
cision and drainage tubes. The cyst was dis- 
charged on the seventh day. Before this, how- 
evet, a condition of choked disc supervened which 
interfered with the perfect recovery of vision; but 
six months after the removal of the eyst he could 
read.—Mr, Hutchinson asked if any echinococci 
were found in the finid.—Dr. S. Mackenzie pointed 
out that the laminated membrane of the cyst suf- 
ficed for the disgnosis.—The President asked 
whether the firm adhesion of the oyst prevented its 
being wholly removed at once, for it was very de- 
sirable to avoid inflammation within the orbit.— 
Mr. Milles mentioned a case lately treated at Moor- 
fields Ophthalmic Hospital where the whole cyst 
was readily removed, and the wound rapidly 
healed.—Dr. Mules, in reply, said that the cyst 
was very firmly adherent, and he did not think it 
prudent to tear it away. 

Dr. Mules also gave particulars of a case of 
Panophthalmitis. wo or three months before 
the patient had undergone an operation for glau- 
coma, which had left a cystoid cicatrix. A pan- 
ophthalmitis, which he attributed to septic absorp- 
tion through the faulty cicatrix, destroyed the 
eye within twenty-four hours of the first symp- 
tom of purulent infection.—Mr. Priestley Smith 
said that Leber had recently pointed out the dan- 
pers of such cystoid cicatrices. He had himself 

ately seen a case where the eye was rapidly de- 
stroyed from septic inoculation, due probably to 
an old wound of the iris.—Mr. Bradenell Carter 
mentioned the case of an old lady operated upon 
for chronic glaucoma of both eyes, in whom su) 
puration occurred three years later in one eye, the 
pus escaping at the cicatrix. There was no evi- 

ence of inoculation. j 

‘Dr. H. A. Lediard (Carlisle) read notes of a case 
of Necrosis and Spontaneous Separation of a large 
Ivory Exostosis of the left Orbit. He showed the 

ortrait of the patient, and also the exostosis itself. 

‘he tumour was stated to have been about the size 
of a pea at birth, and it was situated between the 
upper eyelid and the eyebrow. It gradually en- 
larged, and at the age of nine years, induced de- 
struction and ruptare of the globe ofthe eye. The 
tumour ceased to enlarge at about twenty-five 
years of age, and, about two years later, the skin, 
which had hitherto covered it, suddenly gave way. 
The patient was admitted into the Carnarvonshire 
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and Anglesey intirmary, under the care of Mr. 
Hughes, in 1870. He was then thirty-three years old, 
a@ sailor, and in good health. The tumour seemed 
to arise from the cavity ef the left orbit. It was 
of stony hardness, irregularly pyramidal in shape, 
nodulated on the surface, and measured 4°5 by 5 
inches; the tumour was then movable, and, whilst 
under observation, gradually became looser; an 
offensive discharge issued from the base; finally, 
about a month later, the whole mass became sud- 
denly detached, without any associated pain or 
hemorrhage. The tumour was pediculated, and 
weighed nine ounces. The neck also was much 
enlarged, the anterior and lateral portions being of 
stony hardness, the left side being on this account 
much larger than the right; the girth of the neck 
was 17°5 inches, and of this a space of ten inches 
was of stony hardness. In October, 1882, the 
patient survived, was in good health, and master 
of a vessel. The vision of the right eye remained 
good. Dr. Lediard referred to the other similar 
cases which he had been able to find recorded. Mr. 
Hilton reports in Guy's Hospital Reports (1836) a 
very similar case, where the exostosis, which 
weighed 14-75 ounces, became spontaneously de- 
tached. In a case recorded by Mr. Hutchinson in 
his “Illustrations of Clinical Surgery,” and under 
his care jointly with Mr. Borlase Child in 1859, 
the exostosis which was of large size, and appeared 
to spring from the frontal sinus, also became ne- 
crosed. Sir James Paget, in his ‘‘ Surgical Pathol- 
ogy,” mentions another case of large ivory exos- 
tosis in the orbit, which rojected not only for- 
wards, but also backwards into the skull. Dr. 
Lediard showed a photograph of the skull in this 
ease, which had been sent to him by Professor 
Humphry, of Cambridge. Boyer had referred to 
spontaneous necrosis of ivory exostosis, and had 
remarked on the fortunate nature of the process.— 
Mr. Hutchinson said these tumours had slender 
pedicles, and if dealt with early they might be re- 
moved without much risk, necrosis being a late 
event. In Mr. Borlase Child’s case it took an hour 
to saw through the neck; it should have been 
broken off at the root. A year later, necrosis hav- 
ing occurred, the tumour readily shelled out, 
leaving the orbit much dilated.—The President re- 
called a case where an exostosis as large as a wal- 
nut projected from the orbit; it was easily shelled 
out.—Dr. Fitzgerald referred to a specimen in the 
Museum of the Royal College of Surgeons at Dub- 
lin, much resembling that at Cambridge. Ina 
case under his own care the tumour sprang from 
the roof of the orbit, but he did not venture to re- 

ove it. . 

Mr. 8. Snell (Sheffield) communicated notes of a 
case of Hard Chancre of the Inner Canthus, which 
occurred in a nurse-girl, aged twenty-one, who had 
under her special charge a syphililie infant of five 
months. The shancre was noticed some few weeks 
asa pimple before the girl came under observa- 
tion on Aug. 15th, 1882. It then involved the 
caruncle and adjacent conjunctiva as well as the 
integument of the commissure and the lids. A 
point of interest and diagnostic value was the pres- 
ence of well-marked induration of the pre-auricular 
and submaxillary glands. Other symptoms were a 
papular, coppery rash and alopecia, ulcerated 
throat, and later on mucous tubercles of the vulve. 
The chancre healed with hardly appreciable de- 
formity.—Mr. Brudenell Carter had seen two in- 
stances of hard chancre on the eyelids in young 
subjects; the mode of infection could not be 
traced.—Dr. Fitzgerald had seen a case in Paris in 
& young girl, and had attributed it to direct inocu- 
lation—Mr. McHardy suggested that inoculation 
might arise from the popular practise of using the 
tip of the tongue to remove foreign bodies from 


the eyes; or the use of moistened blotting-paper 
for the like object.—Mr. J. E. Adams thought in- 
oculation generally occurred from the sore mouths 
of hilitic children through Kissing; and Mr, 
Vose Solomon mentioned s case directly traceable 
to kissing. 

Four papers on the subject of Central Amblyopia 
in Diabetes were read. The first was by 7 
Lang. The second was by Mr. J. B. Lawford, who 
gave an account of a case of Stationary Tobacco- 
amblyopia in a man subsequently affected by dia- 
betes. The patient was forty-six and had always 
been a heavy smoker. His sight had begun to 
fail about seven years ago, and diabetic symptoms 
supervened about nine months ago; but his sight 
had not deteriorated, though the diabetes had 
grown steadily worse, Vision was very defestive, 
and there was a well-marked central scotoma for 
red. The optic discs were a little pale, but the 
ophthalmoscope revealed no other morbid state.— 
wr Stanford Morton communicated a case of 
Double Amblyopia, with well-marked central 
scotoma for red and green, ina man, aged thirty- 
four, accustomed to smoke very moderately, and 
who was suffering from diabetes. The patient 
was not under care long enough (barely two 
months) for the result as to sight to be known.— 
Dr. Edmunds and Mr. Nettleship communicated 
® paper on the same subject. It contained notes 
of four cases of central amblyopia without ophthal- 
moscopie changes, in patients suffering from dia- 
betes. 1. A man aged forty, who had suffered from 
diabetes for several months. He smoked half an 
ounce of tobacco a day. Failure of sight had been 
noticed for one month. Vision in each eye 20-100, 
letters 14 J. (corrected). Under treatment for 
diabetes, health improved, but not vision. He 
would not, however, stop smoking. 2. A man, 
aged thirty-eight, had had diabetes three or four 
years. He smoked half an ounce of strong tobacco 
daily. Failure of sight had been noticed for five 
months. Vision in each eye 5-200 and 14 J. He 
died in the country three months later. 3. Amale, 
aged forty-eight, had been the subject of diabetes 
during twenty-one months. He had smoked, dur- 
ing the last thirty years, three-quarters of an ounce 
of tobacco a day. He had experienced failure of 
sight for five weeks. Vision was 20-100 and 8, J. 
4.A man, aged fifty-eight, a moderate smoker, 
complained that his sight had been failing for 
eighteen months. Vision in each eye 20-200 and 
16J. His urine, on examination, was found to 
contain sugar. Nine cases were referred to by the 
authors (including published ones) of failure of 
sight with central scotoma, in the subjects of dia- 
betes without ophthalmoscopic changes. The 
authors, however, suggested that the coincidence 
would prove to be fairly common. Most of the 
patients were smokers, some of them t smokers; 
and it was not yet certain whether diabetes alone 
caused the disease, or only acted as a predisposing 
cause to tobacco-amblyopia. The analogy of double 
amblyopia to the symmetrical neuralgia in diabetes, 
described by Worms and Buzzard, was pointed 
out.—Dr. 8. Mackenzie pointed out that these 
cases had all come under the care of surgeons 
rather than physicians. He had seen two cases, 
one ina woman. Tobacco was an important fac- 
tor.in their production.—Mr. Priestley Smith, 
speaking of the pathology of central amblyopia 
apart from’ eonstitutional or toxic causes, stated 
that Samelsshon, of Cologne, had suggested that 
inflammation of the central parts of the nerve at or 
nearthe optic foramen, causing the amblyopia, 
might depend on the distribution of the nutrient 
bloodvessels of the nerve, the capillaries in the 
centre of the nerve being more numerous than at 
the periphery. On this view sudden changes in 
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the vascularity of the face from osure to cold, 
etc., might through the orbito-facial anastomoses 
lead to congestion and inflammation of the central 
\part of the optic nerve. Mr. Smith referred to a 
case in point. 

Dr. 8. West read a sequel to a case of Optic 
Neuritis reperted by Mr. Stanford Morton in the 
Society's sactions, vol. i. The patient came 
under Mr. Morton's eare in January, 1881. Vision 
was then perfect, but both discs were greatly 
swollen; in the following month she consulted 
Dr. West for headache and for sudden temporary 
attacks of blindness. Vision began to fail in June, 
1881, in the right eye, amounting to J. 2, and 
20-80, and the field of vision was much contracted; 
headache worse. At the end of July, 1881, vision 
in the right eye was completely gone and was de- 
fective in the left. She was very actively treated 
with mercury and with iodide of potassium on 
several occasions, but without any good result. 
In September, 1881, she was completely blind in 
both eyes. The swelling of the disc remained; 
atrophy gradually ensued, so that in August, 1882, 
the Riens were quite white and extremely atrophic. 
In November, 1882, there was no perception of 
light; the pupils did not react to light, but freely 
to movements of the eyeball; the eyes diverged but 
could fix fairly well. The condition was probably 
seeondary to some tumour of the brain, possibly 
a tubercular tumour, which had become stationary 
or retrogressive, but the diagnosis was exceedingly 
difficult. The case was of interest, owing to the 

istence of perfect vision for about five months 
4m the presence of extreme optic neuritis, to the 
attack of temporary complete blindness, to the 
rapidity with which the failure of vision became 
absolute when once it commenced, and to the en- 
tire absence of any symptoms beyond the eye 
changes. 

Dr. 8. Mackenzie showed a drawing of the Fun- 
dus, exhibiting great Tortuosity of the Retinal 
Vessels, from a patient, aged twenty, who was 
suffering from severe vesicular emphysema, oodema 
of the legs, and lividity. The veins in the fundus 
of both eyes were extremely tortuous, dark, and 
somewhat dilated. This condition of the veins 
would, perhaps, have been attributed to the venous 
obstruction consequent on the emphysema but 
for the cases recorded by Messrs. Nettleship and 
Benson, where the condition was noticed in other- 
wise healthy eyes.—The President had occasion- 
ally seen cases, mostly women, of small varicosities 
in the episcleral region, without impairment of 
the functions of the eye. In some other cases 
glaucoma eventually supervened, but he had not 
operated for fear of hwmorrhage, a fear which 
irridectomy shows to be unfounded. In some of 
these cases the retinal vessels also were enlarged. 

Dr. Edmunds and Mr. Lawford exhibited Micro- 
scopical Sections of the Optic Nerve from a case 
of Emblyopia in Diabetes. The patient had been 
a hard smoker, and sight had been failing forabout 
four months. No opathalmoesopie changes were 
detected. He died of diabetes. The section showed 
changes limited to a group of fibres which extended 
through the length of the nerve—viz.,, a thicken- 
ing of the connective tissue with degeneration of 
the nerve fibres. 

Mr. Juler showed again the case of Chronic 
Membranous Conjunctivitis exhibited at the last 
meeting. The right eye had recovered under the 
use of iapis divinus, but the disease had extended 
in the left. 

Mr. J. E, Adams showed a case of Chancre of 
the Upper Lid, an indolent shallow ulcer, with 
surrounding thickening on the under surfaee of 
the left upper lid near the outer canthus, and a 
very marked adenopathy on the same side. It was 


too early to allow of an absolute diagnosis, since 
no secondary symptoms had as yet appeared. 

Mr. Gunn showed a girl with Peculiar Appear- 
ances in the Right Retina below the disc, probably 
congenital. 

. Adams showed a case of peculiar congenital 
Opacity in the Capsule of the Crystalline Lens. 
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At a meeting of this Society, held at Adam- 
street, Adelphi. on November 17th, 1882, the Pres- 
ident, Dr. J. W. Trips, in the chair, a paper was 
read by Mr. Rogers Field, M.LC.E., on ‘Certain 
less recognized, but highly Spartans, points in 
the Drainage and Ventilation of Houses,” of which 
the following is an abstract:—Three sanitary prin- 
ciples govern house-drainage. These are: 1. All 
refuse matter must be completely and rapidly re- 
moved from the house. 2. There must never be 
any passage of air from the drains or waste-pipes 
into the house. 3. There must be no connection 
between the drains and the domestic water-supply. 
These Principles, although so simple, are very fre- 
quently neglected. The first goes absolutely to 
the root of sanitation; for were it strictly complied 
with there would be no leaky drains, no polluted 
subsoil, and no production of foul gases in the 
drains from decomposing organic matter. There 
cannot be a greater mistake than to assume, as is 
commonly done in investigatin drainage, that if 
water runs away with freedom this is all that is re- 
quired; numerous cases are on record where the 
sewage from houses has apparently run away 
freely for years, but where the Greater portion of 
it has really been leaking out of the drains into the 
ground under or close to the house. In illustra- 
tion of this point the author quoted two cases in 
his own practice: one in which the connection 
with the sewer was actually found to be blocked 
with shavings, which had been left in when the 
house was built three years before; the other that 
of a school, in which the drainage from the lava- 
tories had leaked through disused drains under 
the floor of a large portion of the building, and 
where, although there was a mass of filth in some 
places seven feet deep, no leakage had been sus- 
pected, If the drains are exposed and found clean 
and jointed with cement, this is not sufficient; the 
tops of the joints may be good and the bottoms 
bad. The only safe method is to actually test the 
drains by plugging them at the lower end and fill- 
ing them with water; very few house drains in- 
deed stand this test. Even if the drains are out, 
side the house, it is a mistake assume that it is 
unimportant whether they are sound; for not only 
may sewage leak out of faulty joints and perco- 
late under the house, but foul air may be drawn 
into the house. It is important to realize how 
small an amount of deposit will create mischief by 
decomposing and degenerating foul gases, a mere 
irregularity of the joints even when the drain has a 
good fall is sufficient to cause this. There is no 
better test of the condition of the drains than the 
amount of smell emitted from a ventilating open- 
ing, forif drains be properly laid and in thorough 
working order, practically no smell should exist. 
Examples were given. Faulty forms of traps and 
water-closet apparatus were strongly condemned 
by the author, and diagrams descriptive of good 
and bad closets were exhibited. The principle 
that there should never be any passage of air 
from the drains or waste-pipes into the house was 
then considered, and the means of isolating the 
house drains from the public sewer, the neces- 
sity of keeping the drains outside the house, 
their ventilation as well as that of the soil-pipes, 
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the position of the water-closets, the disconnec- 
tion of the sanitary fittings inside the house from 
the drains, were referred to. It was insisted that 
the danger should be guarded against of trusting 
too much to those parts of the drainage of a house 
which are visible as an index of the condition of 
other and important parts which are concealed, 
and an instance was mentioned of a house the 
drainage of which had been recently reconstructed, 
and where all the sanitary arrangements appeared 
at first sight to be perfect, but where a subsequent 
examination of the drains, which were under the 
house, showed that the joints were in many places 
defective, and at one point the pipes were not 
jointed at all, but a space left large enough to put 
a hand in, though it was stated that special care 
had been taken to make the drains watertight. Old 
drains, which had no outlet connected with gul- 
lies, were found beneath the passages and rooms; 
the housemaid nearly died of typhoid fever, and 
beneath the room she occupied was found an old 
drain with a large amount of foul deposit. A long 
list of other defects was described, leading to the 
conclusion that the drainage instead of being very 
good was really so radically defective throughout 
that it was necessary to reconstruct the whole of 
it. Another instance was given in which a lady 
and her cook were attacked with erysipelas and 
blood-poisoning shortly after occupying a house. 
Various alterations were made in the drainage in 
the absence of the family, but on their return the 
lady was again attacked with erysipelas, and 
shortly after other members of the household. 
Again alterations were made, and again the lady 
was attacked with erysipelas, and the housemaid 
with typhoid fever. An examination of the house 
by the author showed that an old stoneware 
dain in the scullery into which the sink formerly 
diseharged, before it was disconnected, had not 
been removed, and though stopped with cement, 
the stopping was imperfect, thus allowing the air 
of the drain to enter the house. The author next 
considered the various ways in which foul air from 
faulty drainage inside the house passes to different 
parts, and pointed out the opportunities which 
were given for the passage of air from one part of 
& house to another, depending chiefly upon win- 
dows and fires; the latter, of course, mainly acting by 
drawing air through passages, staircases, and doors. 
But other channels must also be borne in mind; and 
an interesting account was given of the passage 


. of foul air along bell-wire tubes, the proximity of 


the bell-pull to the fireplace giving an increased 
opportunity for air to be drawn from a distance to 

is part ofa room. Channels for gas-pipes and 
for hot-water pipes also not uncommonly give fa- 
cility for the admission of foul air. In connection 
with this part of the subject, a remarkable instance 
was given of a particular bed in a school, the occu- 
pants of which were constantly the subjects of 
slight attacks of pneumonia, with tendency to ty- 

hoid. In this case the foul air was conducted 

om a lavatory, where there was defective drain- 
age up a staircase, and, impiuging on the ceiling 
of the dormitory, was reflected on to the bed where 
the sickness occurred. An interesting account 
was given of the cause of the Duchess of Con- 
naught’s recent illness. Defective drainage was 
found in the basement of the house; and after nu- 
merous experiments, the means by which the foul 
air entered the duchess's bedroom were discovered. 
These showed that it was only when occupying 
certain positions in the room that she would be 
exposed to the influence of the foul air, while in 
bed she would escape. As a matter of fact, in 
twenty-four hours after sitting on a sofa in one of 
these exposed positions Her Royal Highness’s 
symptoms fully developed themselves. These two 
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cases were illustrated by diagrams. The necessity 
of a thorough disconnection between the drains 
and, the domestic water-supply was then dwelt 
upon, and the mistakes most commonly made in 
this particular pointed out.—In the diseussion 
which followed the President, Dr. Buchanan, Dr. 
de Chaumont, Dr. Corfield, Mr. E. C. Robins, Dr. 
Bate, Mr. Jacob, Dr. Rogers, Dr. Poore, and Mr. 
Shirley Murphy took part. 
—___+o+-____ 
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An ordinary meeting of this Society was held in 
the Birmingham Medical Institute on Wednes- 
day, November 22nd, 1882, Dr. Malins, President, 
in the ehair. 

Dr. Malins showed a large Cyst of the Broad 
Ligament successfully removed by Abdominal 
Section. 

Mr. Kenneth Millican (Kineton) exhibited some 
specimens of Bacilli from cases of Diarrhea which 
were found in the stools of patients affected during 
an epidemic. The motions were not unlike those 
of typhoid fever, and contained small gelatinous 
lumps. A cover-slip smeared with these lumps, 
dried and then stained with aniline blue, exhibited 
the organisms. An interesting therapeutical point 
was that the diarrhosa, which resisted all ordinary 
methods of treatment, yielded in about twenty- 
four hours to the internal administration of car- 
bolic acid and terebene, the former being given in 
one and one and a half grain doses every two 
hours, the latter in doses of from five to ten 
minims.—Mr. Millican also showed a specimen of 
Bacillus Anthracis. 

Dr. A. H. Carter showed specimens of the Bacil- 
lus Tuberculosis prepared by the method of Dr. 
Heneage Gibbes.—Mr. Millican referring to some 
remarks as to the diagnostic value of the bacillus 
tuberculosis, said he considered Dr. Heneage 
Gibbes’ method absolutely diagnostic for the fol- 
lowing reasons:—(a) It stained the bacillus tuber- 
culosis clearly, and did not affect the organisms 
found in phthisical sputum. He had tried Ehrlich’s 
method and several stains of his own, but found 
that, while they certainly brought out this particu- 
lar organism, they obscured the diagnostic value 
by bringing out also the organisms and putrefac- 
tive bacteria. Having assured himself that these or- 

amisms were present in the sputum, he then used 

‘ibbes’ method, and found that only the bacillus 
tuberculosis appeared. (b) On employing Baum- 
gartens’s method—viz., immersion in a 33 per cent. 
solution of caustic potash—he found this rendered 
the bacilli visible; afterwards by staining with 
Gibbes’ proeess it was found that all the organ- 
isms took the stain. (c) He failed to make Hene- 
age Gibbes’ stain dye the organisms from epi- 
demic diarrhoea, stale sputum, and stale hay in- 
fusion until after they had been immersed in the 33 
per cent. solution of caustic potash; they then 
stained readily. 

Dr. Simon showed a series of living cases of Ex- 
tensor Paralysis. 

Dr. Savage showed two specimens of Double 
Pyosalpynx which he had recently removed from 
two young single women. There had been along 
history of pain, and in one of the patients anemia 
and a high temperature, 104°. The tumours were 
each about the size of an orange. During removal of 
the tumours rupture occurred, and there was a 
considerable escape of pus into the pelvis; this was 
cleaned out, and a drainage-tube inserted. The 
operations were not performed antiseptically. The 
patients did well. 


The Notification of Infectious Diseases. 
Mr, J. H. Palmer (Solihull) in moving the fol- 
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lowing resolution, ‘‘ That this Society, recognizing 
the necessity for legislation to provide for the 
detter notifieation of infectious diseases, is of 
opinion that the duty of making such notification 
ould devolve upon the occupier of the house 
and not upon the medical attendant,” said that 
the expediency of providing legislation for the 
better notification of infectious diseases had occu- 
pied the attention of the profession, with whom 
the idea had originated, and of the public. In 
many private Bills which had passed into law 
powers had been conferred upon sanitary authori- 
ties to enforce which no one would dare to attempt. 
The Bill introduced by Mr. Hastings was sound 
in its object but faulty in detail. The duty of 
making the notification was one which obviously 
devolved npon the occupier of the honse. In the 
Bill brought in for Ireland the duty of notifyin, 
was rendered compulsory on the occupier an 
permissive on the part of the medical attendant; 
that seemed the prudent course. Mr. Hastings’ 
roposal that the matter should go to a Select 
Bommittes was afair one, and showed that Mr. 
Hastings was quite prepared to see the question 
discussed in all its bearings.—Dr. Griffiths sec- 
onded the resolution.—Dr. Alfred Hill in moving 
an amendment combated the objection raised by 
the opponents of notification by medical men, such 
as compulsion and its alleged consequences—viz., 
antagonism between the medical attendant and the 
medical officer of health, the inquisitorial charac- 
ter of the duties of the latter in some cases, and 
the spread of disease from concealment. He showed 
that in many towns where the Acts had been put 
in operation the evil predicted had not followed, 
and the best results had been obtained. Compul- 
sion of the householder had been tried in Greenock 
for five years, and had failed to achieve the amount 
of good to be Sxpectsd from a compulsory system 
of notification. Nothing but notification by the 
medical attendant, either with or without the 
same by the occupier, would be of use. He con- 
cluded by moving the following amendment:— 
“That this Society sharing the views of the lead- 
ing sanitary authorities, that early notification is 
necessary for the control of infectious diseases, 
and having the benefit of the experience of the 
large number of towns which have already put the 
Compuisory Notification Act into force, is of 
opinion that every sanitary authority should pos- 
sess parliamentary powers to obtain notification 
from both the medical attendant and the house- 
holder or person in charge.”—Dr. Wilson (Leam- 
ington) seconded the amendment, and said there 
could be no doubt that outside as well as inside 
the profession there was a steadily growing con- 
viction that no systematic or efficient control of 
dangerous infectious disease was possible without 
early notification, and that such notification could 
not be uniformly obtained unless under legal com- 
ulsion. It was quite true that the experiment 
d been tried in various quarters, and in a part of 
his own district, of entering into an agreement 
with medical practitioners to report all cases of 
certain specified diseases on payment of a stated 
fee; and though he admitted that the experiment, 
so far as his experience went, had sueceeded ad- 
mirably, he felt sure that it would not succeed in 
any locality of limited area and. Population where 
the medical officer of health was allowed private 
practice, and could thus enter into competition 
with his medical brethren. He felt convinced 
that there could neither be promptitude nor 
efficiency in notifying unless the medical attend- 
ant was made responsible, although he maintained 
at the same time that any measure would be faulty 
and one-sided if it did not render the householder 
liable to heavy penalties if he failed to report.— 


Mr. Gamgee spoke in favor of the resolution.—Mr. 
Henry May (Aston) supported the amendment,— 
Mr. H. R. Ketr (Halsowen), while believing com- 
pulsory notification to be neeessary, objected to 
the onus being thrown on the practitioner.—Mr. 
Hall Wright believed that in refusing to notify the 
members of the profession would be doing an in- 
justice to themselves and to the public by shirk- 
ing # responsibility that it was their duty to 
take.—Dr. A. H. Carter thought there was an 
official and a professional side to the question, and 
that the members of the profession had not been 
treated well in the matter. The Birmingham 
Town Council were about to apply for a Bill com- 
pelling professional notification, and he thought 
that a deputation should attend upon that body 
before the initiative was taken.—Mr. Palmer, in 
reply, stated that he seperded compulsory notifi- 
cation as thethin end of the wedge. The amend- 
ment was then put, and carried by a large majority, 
and subsequently as a substantive resolution. 
——_-+ @» o___—_ 
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Ar the meeting on November 3rd, 1882 (Pro- 
fessor Humphry in the chair), the subject for dis- 
cussion was ‘‘ Sudden Death (irrespective of Hsem- 
orrhage) during Confinement, or within three 
weeks after—the Causes, etc.” 

In answer to a circular requesting members to 
inform the President whether they had seen any 
cases, and if so to give the particulars, thirty-five 
replies were received. A total of twenty-nine cases 
were supplied by fifteen persons; twenty-one mem- 
bers had not seen acase. Professor Humphry had 
made an analysis, and divided the cases into three 
classes—viz., of sudden death (1) before the birth 
of the child; (2) soon after delivery; (3) within 
three weeks after confinement. Under the first 
heading five cases were reported, in two of which 
death was apparently due to exhaustion from long 
and complicated labour. Fifteen cases were re- 
ported under the second heading: in two the cause 
of death was not apparent; in three the labour was 
tedious and severe; two were cases of inverted 
uterus; one case was marked by diabetic coma and 
one by albuminuria; three were cases of placenta 
previa; in one case rupture of the uterus occurred; 
and in one parturition supervened during an at- 
tack of typhus. Under the third heading eleven 
cases were returned; nine of the deaths were at- 
tributed to embolism; in one case there was albu- 
minuria, and in another apoplexy. 

Dr. Stowers (of London) exhibited a male pa- 
tient, ed twenty-eight years, who had been 
under his care eight months suffering from Acne 
varioliformis. The disease first appeared on the 
skin in front of each ear, and had throughout been 
almost entirely limited to the face, scalp, and 
upper part of chest. Deep punched-out scars, 
or pocks, marked the sites of the pustules, so that 
the deformity remaining was equal and similar to 
that of confluent small-pox. Several unsuccessfal 
attempts at inoculation were made to test the char- 
acter of the pus. The patient recovered entirely 
under the influence of increasing doses of arsenic, 
aided by the topical application, by puncture, of 
carbolized oil, thus supporting the belief previ- 
ously held by Dr. Stowers that the affection was in 
no way related to syphilis. 


—————>+2 > __. 
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Tux second meeting of this Society was held at 
the Norfolk and Norwich Hospital on Dec. 5th, 
1882, the President, Dr. Barnes, in the chair. 

Dr. Eade showed a specimen of a Phlebolithe, 
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the size of a hazel nut. A lump had existed on the 
lower part of the right leg of a woman-for thirty or 
forty years, ulceration occurred, and the concre- 
tion was discharged; it weighed twenty-nine grains. 
The portion insoluble in water consisted of phos- 
phate of lime, with traces of phosphate of mag- 
nesia and some carbonates; the soluble portion 
consisting of the chlorides of sodium and ammo- 
nium, and some sulphates. 

Mr. D. Day exhibited a Dissection of a Double 
Fetal Monstrosity, of which the following is a 
brief description. The heads and limbs are per- 
fectly formed. The bond of union is the front of 
the thorax and upper part of the abdomen. The 
ribs are united on each side to a complete ster- 
num, which is symmetrical; the lungs are normal; 
and there is one umbilical cord. The heart is 
single, in a single pericardial cavity; the auricles 
ere distinct, the ventricles com: letely blended; 
the vessels at the base are quite distinct; and 
there are two inferior venz cave. The diaphragm 
and liver are common to both. Close under the 
liver are two stomachs, the intestine beginning by 
a fusion of the two pylori; for sixteen inches it 
is single, it then branches into two, and the re- 
mainder of the intestines run a normal course. 
The umbilical veins divide as soon as they enter 
the abdomen, half going to each side. 

Dr. Bateman showed aspecimen of Ovarian Dis- 
ease, complicated with Hydatids of the Liver. 
Against advice, the woman persisted in going to 
the w.oc., and was there seized with an attack of 
syneope, from which she died. 

Dr. Malling recorded a case of Jaundice, caused 
by a round worm obstructing the common bile 
duct. 

Mr. Lyddon reported a case of Removal of For- 
eign Bodies from the Ears after twenty years’ im- 
paction; from one ear a pearl button, and from the 
other an iron dress-hook, were removed by iridec- 
tomy forceps. No structural changes had taken 
place in either ear, and the hearing was perfect. 

Mr. H. Turner read notes of a case of Rheumatic 
Fever which, while apparently progressing satis- 
factorily, terminated fatally in two hours, with 
cerebral symptoms (the patient was taking fifteen 

ins of the salicylate of soda every six hours). 
Fhe cause of death was believed to be meningitis. 

Dr. Eade also described three cases, with cere- 
bral symptoms, he had seen in consultation about 
the same time (September), no cases of the kind 
having occurred in his practice for several years. 


“+2 +—___. 
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A meeTInG of the Surgical Section took place on 
Dec. 8th, 1882, Mr. J. K. Barton, President, in the 
chair. In the library a man who had been trephined 
for abscess on the brain was exhibited by Mr. 
Kilgarriff, and various specimens by card by 
Messrs. Franks, Croly, A Benson, Stokes, Wheeler, 
and Abraham. Mr. Wheeler's included an inter- 
esting cast of dislocation of the wrist, caused by 
the contracting cicatrix of a burn, and Mr. Abra- 
ham showed the sputum of bronchitis and phthisis, 
contrasted in reference to the bacilli. Mr. Barton 
then gave the inaugural address as president of 
the section, and referred to the Surgical Society 
which had lasted for the past fifty years and had 
now become merged in the Academy of Medicine. 
He dwelt on surgical clinical instruction in the 
Dublin Hospitals as compared with the continen- 
tal system, and made some suggestions which he 
thought would be of advantage in elucidating 
some of the most difficult problems of surgery. 
Mr. Kilgarriff next read a paper on the ease of 


trephining he had exhibited, which was followed 
by a communication from Dr. O’Reilly, of Trim, 
on a case of nephrectomy by right lumbar section. 
The patient, a girl, was admitted into Trim Union 
Hospital and died in forty hours after the opera- 
tion, probably from shock. On removal the kid- 
ney weighed eight and a half ounces and contained 
an abscess from which a large quantity of pus 
exuded. The case was evidently one of primary 
tubercular disease of the organ. Mr. Knott read 
& paper on dissecting aneurism of the aorta, which 
some of the members considered should have been 
kept for the Pathological Section, and the pro- 
ceedings terminated. 

The first meeting of the Medical Section was 
held in the College of Physicians on Friday evening, 
Dee. 15th, 1882, Dr. William Moore, President of 
the King and Queen’s College of Physicians, Ire- 
land, occupied the chair as President of the Sec- 
tion. 

The President delivered an inaugural address. 
Having alluded to the absorption ‘of the Medical 
Society of the King and Queen’s College of Physi- 
cians into the Academy of Medicine in Ireland as 
its Medical Section, he reviewed at considerable 
length the advances made in the diagnosis of dis- 
ease, particularly within the last twenty-five years. 
He referred first to affections of the chest, the dif- 
ferential diagnosis of which was now well-nigh 
perfect. In certain cases clinical observations of 
the temperature had proved of great use, and the 
most recent advance was the demonstration b: 
Professor Robertson of the germ origin of pul- 
monary tuberculosis. To Laennec was due the 
elucidation of cardiac diseases, and to Traube, in 
great measure, the knowledge of the relations 
which may exist between these and renal affections. 
The diagnosis of valvular diseases had become 
very exact, but the precise value of murmurs as 
regards diagnosis and prognosis was apt to be 
over-estimated. Nor was the diagnosis of abdo- 
minal aneurism always an easy matter. Great ad- 
vances had also been made in the study of specific 
fevers, especially of the endemic fever of this 
country, enteric or typhoid fever. Again, much 
had been done in the localization of cerebral and 
spinal diseases, among the more interesting of 
this class of maladies being hysteria, hystero- 
epilepsy, and hemianmsthesia. As regards the 
treatment of some of these affections, he mentioned 
some remarkable instances in which good results 
had followed the practice of metallo-therapy. 

Mr. Arthur Benson exhibited a case of well- 
marked Retinitis Albuminuria in a boy, aged six- 
teen, without constitutional disturbance; Dr. 
Charles F. Moore, a case presenting Neuralgic 
Symptoms in a man having remarkable patches of 
white hair, some of which were congenital; and 
Mr. Story a case of Double Zonular Cataract. 

Dr. J. W. Moore exhibited by card specimens of 
Diphtheritic inflammation of the throat; and Mr. 
P, S. Abraham microscopic sections showing (1) 
diphtheritic deposit of muscular tissue of the 
pharynx; (2) mycelium of fungus; and (3) degenera- 
tion of muscular fibre in diphtheria. 

Dr. Wallace Beatty read a paper on the Causa- 
tion of Left-side pain, drawing special attention 
to a form not sufficiently recognized, which was 
due to fecal accumulation, and removed by getting 
rid of the accumulation. The pain was felt over 
the lower few ribs on the left side, was associated 
with extreme tenderness on pressure upwards ef 
the tenth or eleventh rib, scarcely any pain being 
felt on pressure of these ribs downward, and was 
relieved when the side was pressed inwards with 
the flat of the hand. He explained its occurrence 
by the drag of a loaded colon on the pleuro-colic 
ligament; this constant drag setting up a state of 
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extreme irritability in the nerves of that ligament, | 
so that a painfal impression was carried upwards 
along the left lesser splanchnic nerve to the spinal 
cord, and was transferred by the law of irradiation 
of sensations to the tenth and eleventh left inter- 
costal nerves.—Dr. Walter Smith said the pleuro- 
colic fold had not received the attention it de- 
served. It certainly was of considerable impor- 
tance in the investigation of abdominal disease. 
Dr. Beatty's arguments were valid as explaining 
certain kinds of left-side pain, but did not explain 
all kinds.—Dr. Wallace Beatty did not wish it to 
be understood that he considered left-side pain 
was caused in every instance by fecal accumula- 
tion, but only in cases presenting the symptoms 
he had mentioned. 

Dr. Walter Smith related two cases of Paralysis 
of the left half of the Velum Palati, and raised the 
-questior whether palatine paralysis was invariably 
to be regarded as a characteristic sequela of diph- 
theria, or whether it may not occasionally super- 
vene upon non-diphtheritic forms of angina. Case 
1 occurred in a young lady, aged twenty-four, and 
the paralysis developed six weeks after an ap- 
parently simple ulcerated sore throat, for which 
she had been treated by Dr. Smith. Case 2, a 
young lady, aged twenty-six, was affected with 
what was considered to be a simple relaxed sore 
throat unattended with ulceration. She remained 
in a weak and nervous condition, and shortly 
afterwards the left half of the palate was found to 
be paralyzed. In each case the symptoms were 
similar—viz., difficulty of svallowing: nasal twang 
in the voice, and regurgitation of fluids through 
the nose. Both cases recovered completely. Dr. 
Smith submitted that is was not unreasonable to 
hold that catarrhal sore-throat may now and then 

ive rise to slight motor paralysis throw partial 
Implication of the nervous system or otherwise.— 
Dr. Henry Kennedy said that diphtheria might 
exist without exudation. He had seen such cases 
in which paralysis followed.—Mr. H. G. Croly 
said that the large majority of cases described as 
diphtheria were really cynanche.—Mr. William 
Thomson asked, if paralysis occurred in the palate 
as the result of specific inflammation, why similar 
effects did not follow in other parts of the bod: 
where nerve filaments were concerned.—Mr. J. W. 
Moore alluded to the specimen which he exhibited, 
describing it as one of phlegmonous erysipelas of 
the throat in which diphtheritic conditions had 
supervened. He believed that paralytic symp- 
toms occurred only in true diphtheria.—Dr. Finney 
considered the fact that other diseases were asso- 
ciated with paralytic symptoms confirmed Dr. 
Smith’s view.—Mr. W. Stokes doubted that par- 
alytic symptoms followed inflammation other than 
those of a diphtheritic nature.—The President re- 
ena that no information had been given as to 

@ presence of albumen in the urine in Dr. Smith’s 
cases.—Dr. R. A. Hayes mentioned in support of 
Dr. Smith’s view a ease in which chronic inflam- 
mation of the palate, resulting from excessive 
tobacco smoking, gave rise -to paralysis of the 


te. 

Dr. Walter Smith, in reply, said that the 
paralysis in these cases might be the result of 
myelitis or of muscular degeneration. He an- 
swered Mr. Thomson’s question by pointing out 
the rich nervous supply of the palate, and the 
muscles being open to attack from both sides. 

The Section then adjourned. 

—_——_~+ oo 
—Drz. Davy W. Cueerver has been nominated to 
the Professorship of Surgery in the Harvard Medi- 
cal School, rendered vacant by the resignation of 


Dr. Henry J. Bigelow. 
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THE ANNUS MEDICUS 1888. 
Introduction. 

We proceed to lay befere our readers a history 
of the year 1882, not pretending that it is com- 
plete. Ason previous oecasions, we goat once 
to our duty without preface or comment’ on the 
general history of a year which, with all its faults, 
will not look ly in British history. 

Anatomy and Physiology. 

Before referring to a few of the more noteworthy 
of the facts which have advanced our knowledge 
of Anatomy and Physiology during the past year, 
it is with feelings of no ordinary emotion that we 
notice the death of Charles Darwin, the great 
naturalist, whose work, continued through a long 
period of bodily infirmity, has left a durable im- 
press on the whole field of modern thought; who 
passed away in the spring at the ripe age of 
seventy-one, and who lived long enough to see 
that the calm and unimpassioned, yet logical mode 
in which he stated his opinions, and the vast ar- 
ray of facts resting on unimpeachable authority 
he brought to support to them, had converted 
to his doctrine many of those who by educa- 
tion and vocation were most disposed to ignore, 
scoff at, and oppose them. In the next place, it is 
fitting to express our deep feeling of regret at the 
loss science has experienced in the death of Pro- 
fessor Francis M. Balfour, of Cambridge, a brilliant 
follower of Darwin, and to pay a tribute of respect 
to the excellence of the work on Comparative - 
bryology, which he had only just completed, and 
which promises to be for a long time the text-book 
on this subject. The observations he had made 
are to a very large extent original, and though 
time has not yet been afforded to enable them to 
be corroborated by other observers, yet the ‘care 
with which they were undertaken, the rare manipu- 
lative dexterity he possessed, and the acuteness of 
his perceptions, combined with the habitual cau- 
tion with which he formed his opinions, render it 
probable that they will meet with very general ac- 
ceptation, The statements made are everywhere 
well arranged and easily accessible to the student. 
The next works to be mentioned are the several 
splendid volumes of the reports of the scientific 
results of the Challenger expedition, to which we 
have on various occasions directed the attention 
of our readers, as containing an immense amount of 
original information upon the inhabitants of the 
deep sea, and many beautifally executed drawings 
of animals new to science, with descriptions by 
such men as Mosely, Haeckel, and others thor- 
oughly versed in the anatomy and physiology of 
the animals of which they treat. there have not 
been many additions to the existing and well-known 
treatises on anatomy and physiology during the 
past year, though several new editions have ap- 
peared. Thus of the former we have only to 
enumerate Mr. Reeves’ Morphology, a work of con- 
siderable originality and research. Dr. Mears has 
written a work on Schematic Anatomy, which is on 
a new principle, and presents some advantages to 
the learner. 

The first part of a good system of Comparative 
Anatomy has been published by Wiedersheim, and 
the first fasciculi of Treatises on Zoology, by Lanes- 
san and by Moquin Tandon, have been issued, the 
last, however, being a translation of a new edition 
of Claus, a work already well known. Amongst 
the new editions may be mentioned Quain’s Ana- 
tomy, which has been considerably enlarged, and 
in which the Histology has been carefully revised 
by Mr. Scheffer, the Embryology and Development 
by Dr. Allen Thomson, and the Anatomy by Pro- 
fessor Thane assisted by Mr. Godlee, rendering it 
upon the whole the most complete work of the 
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kind in any language. 
fessor Mapother’s work on Physiology, revised by 
Dr. Knott, has appeared, and Dr. Dalton has 
issued the seventh edition of his excellent Physi- 
ology, which has the rare merit in physiological 
works of being somewhat less voluminous than its 
predecessors without losing in clearness and pre- 
cision. A second edition has also appeared of 
Harris and Power's Manual for the Physiological 
Laboratory. Many important papers have ap- 
peared in the successive numbers of the Quarterly 
Journal of aieroscopicat Science, amongst whic! 

may be mentioned Pringsheim’s and kester’s 
Researches on Chlorophyll, Klein’s article on the 
Lymphatic System, Walpole and Hurley on Sapro- 
legnia in relation to the Salmon Disease, and 
Herbert Carpenter's notes on Echinoderm Morph- 
ology. In the Journal of Anatomy and Physiology 
the ségmental value of the cranial nerves has 
been discussed by Dr. Milnes Marshall. The 
cerebral sinuses and their variations have been 
described by Mr. J. F. Knott, and the volume 
issued during the present year contains many 
valuable articles on comparative anatomy The 
Journal of Physiology contains papers by Newell, 
Martin, and Sedgwick on the mean pressure and 
the characters of the pulse wave in the coronary 
arteries of the heart settling the question in favor 
of those who believe that the coronary arteries are 
injected during each systole of the heart and not 
during the diastole, and also an excellent paper 
by C. 8. Roy, showing that the spleen performs 
rhythmical contractions independently of cardiae 
and respiratory movements, $ 

In the ‘‘ Legons sur les Modifications du Sang,” 
in which the changes presented by the blood 
ander the influence of various remedies and thera- 

eutic agents has been carefully investigated, 
eorges Hayem has made a substantial addition to 
our knowledge of this fluid. By giving a table of 
the number of blood-corpuscles in a eubic milli- 
metre, corresponding to every number from 40 to 
270 of blood corpuscles counted in a square of a 
hrematocytometer, he has materially facilitated all 
calculations of the absolute number of the blood- 
corpuscles. Malassez has specially discussed the 
development of the red corpuscles in the medulla 
of the bones, and Mayet the spontaneous changes 
undergone by the colored corpuscles preserved in 
lasma without access of air; whilst Alexandre 
hmidt has contributed to Brown-Séquard’s Ar- 
chives a résumé of the researches made under his 
direction at Dorpat upon the physiological and 
pathological action of the leucocytes of the blood, 
in which he stills continues to maintain that the 
white corpuscles eontain a ferment that plays an 
important part in the act of coagulation, and hav- 
ing separated this ferment he shows its effects 
when injected into the economy. Cadet, Bizzo- 
zero, Hart, and others have occupied themselves 
with the bodies named hematoblasts and with Dr. 
Norris’ third or transparent corpuscles of the blood, 
with the result of showing that they are probably 
ordinary corpuscles partially deprived of their 
coloring matter or hemoglobin. Bizzozero has 
suggested an instrument to which he has applied 
the name of h»matocytometer in which the in- 
tensity of color and the degree of opacity are meas- 
ured by the different thicknesses that must be 
‘iven to a solution, or toa blood mixture, to repro- 
luce a certain optical effect; the imitation of a test 
solution for color and the disappearance of a luamin- 
ous point situated at a certain distance for the 
opacity. 

Careful observations made by Vignol in Ran- 
vier's Laboratory seem to have demonstrated that 
in the lower vertebrata the heart possesses a local 
motor and a local inhibitory centre. 


A third edition of Pro-} Duclaux has written a work on ferments and 


their relation to disease, In this he treats of the . 
nutrition and development of microscopic organ- 
isms, and gives some remarkable facts bearing on 
their growth. Thus, in the case of the aspergillus 
a sixteen hundred thousandth of nitrate of silver 
is sufficient to arrest its growth, whilst it will not 
grow in a vase of silver, though the quantity of 
metal dissolved is totally inappreciable to chemi- 
cal tests. 

The obscure subject of the dilatation of the 
bloodvessels under the influence of the nervous 
system, has been treated of at great length and 
with much ability by MM. Dastre and Morat, who 
have satisfied themselves that it is in most, if not 
in all, instances of a reflex character, the centre 
being in the spinal cord and medulla oblongta, 
the sensory being the afferent and the sympathetic 
nerves containing the efferent fibres, which di- 
rectly induce the dilatation, and which emerge 
from the cord by the anterior roots of the spinal 
nerves, and then associate themselves with the 
sympathetic. 

Dubar and Remy have studied the phenomena 
of absorption by the peritoneum, and have shown 
that albumen in solution is absorbed by the peri- 
toneum without producing apparent change in 
that membrane, that the albumen so absorbed 
does not accumulate in the serum of the blood, 
and that it is well borne and inoffensive. They 
have further endeavored, by means of the injec- 
tion of coloring agents, to follow the course of the 
absorbed material. The histology of the mamma- 
lian gastric glands and the relation of pepsin to 
the granules of the chief cells has been worked out 
by gley with much success, 

Honigsberg has compared the digestibility of 
meat in various conditions in artificial gastric 
juice, and finds that with an artificial gastric juice 
composed of five mmes of Witte’s pepsin, dis- 
solved in 1,000 cubic centimetres of water acidu- 
lated with one part of hydrochloric acid, raw meat 
yields 39-7 per cent. of peptone, boiled meat 26°6 
per cent. and roast meat 48-0 per cent. The ac- 
tion in the stomach itself is undoubtedly far more 
complete, but the experiment is in favor of the di- 
postibility of well-roasted meat. Schulze and Bar- 

ieri have demonstrated the presence of peptones 
in the juices of various plants, as in the potato and 
eat. 

Vella has made intestinal fistule, and then in- 
jected pilocarpine subcutaneously, which he finds 
possesses a remarkable power of inducing secre- 
tion of the intestinal juice. Experiments made 
with the juice so obtained emulsified fats, con- 
verted cane sugar into grape sugar, and digested 
proteids. It acts, however, differently from gas- 
tric juice on muscle. Gastric juice dissolves the 
perimysium first, and then the primitive fibre; 
whilst intestinal juice attacks the fibre first, and 
leaves the perimysium intact. 

Goltz has continued his researches upon the 
brain, and shows that injuries of a severe charac- 
ter to the vertex (convolutions) of the brain in 
dogs produce not only diminished intelligence, 
buts remarkable change in their psychical charac- 
ter, harmless and good-tempered dogs becoming 
snarling and morose; whilst, if the occipital lobes 
are damaged, the animals preserve their good- 
tempered character, but their intelligence becomes 
much more seriously impaired. . 

Merschewski has experimented on the functions 
of the olivary bodies of the medulla oblongata, and 
has shown that after deep injuries to them rollin, 
movements towards the injured side occur wi 
nystagmus of the corresponding eye. He believes 
that they stand in close relations with the fanc- 
tions of the cerebellum. The structure of musou- 
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lar tissue has been investigated by Hippolyte Mar- 
tin, who regards the muscular fibril as composed 
like an ameba or rhizopod, or leucocyte of granu- 
lar protoplasm, but atecting the form of eylin- 
drical rods, in which the proteic granules are of 
several species, and arranged in a determinate 
order. The dark discs are composed of two closely 
opposed granules at the extremities of the rod, 
and the space between them is occupied by three 
other granules, the eentre one of which is larger 
than the other two; in moderate contraction these 
three granules appear fused together, whilst in 
great extension they appear as separate granules. 

The duration of the latent period of the ‘‘tendon 
reflex" in the healthy adult has been carefully 
measured by Eulenberg in healthy adults, and 
found to vary but little from 2-62 of a second. He 
regards it as something more than a mere reflex 
phenomenon, and endeavors to prove that it is of 
a complex nature. De Watteville appears, on the 
other d, disposed to regard it as a direct’ con- 
traction. 

A very complete treatise has been published on 
the physiology of the muscles and nerves by M. 
Richet, which gives in a remarkably clear and 
orderly manner the chief facts that are at present 
known in regard to the relation of their important 
lesions, which M. Richet has himself done so 
much to elucidate. 

We must not omit to mention that Professor 
Burdon-Sanderson has been offered, and has ac- 
cepted, the important post of Professor of Physi- 
ology at Oxford, and whilst we trust he may long 
continue to occupy this distinguished office, we 
hope also that he will exert himself to lay the 
foundation of a good medical school, and at the 
same time gather around him a band of youthful 
and energetic workers, who may enable Oxford to 
vie with the great universities of the Continent. 


Pathology. 


In the department of pathology the year that is 
closing has been, on the whole, infertile. Isolated 
facts have been reported in their usual abundanee, 
and even superfluity, but of new discoveries there 
have been few, and those, with one signal excep- 
tion, of small importance. The year has been es- 
pecially barren so far as English pathology is con- 
cerned. From the laboratories of neither England 
nor Scotland has any important work proceeded, 
and even from the Brown Institution, from which 
we have had such good work in the past, comes 
the sound of physiology rather than of pathology. 
The lectures on inflammation by Dr. Burdon San- 
derson, and on Pulmonary Cavities by Dr. Ewart, 
deserve, however, especial mention, although, in 
the former, we are not carried far beyond our 
previous standpoint. Abroad, bacteria still absorb 
the energies of the pathologists of Germany and 
France, and the importance of the study has been 
sufficiently attested by the brilliant investigations 
which have added a new ‘household word” to 
the literature of pathology. Few recent discoveries 
have created a widerand more profound sensation 
than that of the tubercle bacillus, for which Koch 
eertainly deserves the high credit he has received, 
although the discovery had been worked towards by 
many investigators, and was made independently 
by Baumgarten. The organisms of tubercle have 
given pathologists in all countries abundant work, 
and we may expect soon to have some definite 
facts bearing on its practical value, in addition to 
the technical facts regarding methods of observa- 
tion which have been abundantly supplied. In 
other departments of bacterial pathology some 
new facts have been supplied, fewer in number, 
however, than in preceding years. Among them 
may be mentioned specially the researches of Birch- 


Hirschfeld on the organisms associated with 
syphilis, and of Keating on those of measles, 
although the latter are scarcely more than a cor- 
roboration of the half-forgotten observations of 
Vacher and Braidwood. Of especial significance 
also is the fact announced by Febleison, that the 
organisms of erysipelas are capable of giving rise 
to the disease after their separate cultivation. The 
remarkable observations of Laveran on the or- 
ganisms whieh apparently constitute the active 
agent in the production of malarial disease, have 
been this year confirmed by Richard, and may per- 
haps excite more attention than they have hitherto 
received. Regarding other specific diseases the 
chief researches to note are those of Popoff on the 
changes in the brain in typhoid fever, and those 
of Elsenberg on the alterations which are produced 
in the salivary glands by rabies. In the region 
of general pathology, the subject of inflammation 
has been little studied. Besides the lectures of 
Burdon Sanderson, already alluded to, the most 
important researches are those of Spina, on the 
morphological changes presented by protoplasmic 
elements in the tissues, which have not the form 
of cells, Zuntz has investigated the cause of the 
increased oxidation which occurs in pyrexia, and 
believes that the facts he has ascertained regarding 
the action of curara must, to some extent, alter our 
views of the process. The subject of septicemia 
has been somewhat neglected during the past year, 
and the work which has been done only serves to 
show how much more is needed. The experiments 
of Rosenberger, for instance, suggest that the re- 
lation of bacteria to this condition may be sec- 
ondary and not primary, and are of special in- 
terest in connection with the facts which Rossbach 
has published, which apparently prove that, under 
certain circumstances, the organisms always present 
in the body may be the source of those associated 
with septicemia. The general pathology of the 
blood has attracted little attention, nor can we ex- 
pect new facts until there is more’ agreement re- 
garding its constituents. We must not, however, 
omit to mention the researches of Hayem on the 
processes by which hemorrhage is arrested, and 
on the peculiar ‘‘hematic crises” which occur 
during the course of many acute diseases. Apart 
from the question of its relation to bacteria, the 
pathology of tubercle has been the subject of 
many researches, and among those which deserve 
mention are that of Chiari on the hyaline meta- 
morphosis which tubercle undergoes; the laborious 
investigations of Arnold on the minute structure 
of tubercle in various organs; the studies of its 
formation in the thoracic duct by Stilling, and in 
the veins by Weigert, and in the synovial sheaths 
of tendons by Terrier and Verehére. The facts de- 
scribed by Tappeiner regarding the production of 
phthisis in dogs by the inhalation of tuberculous 
sputum have been confirmed by Weichselbaum 

although no new evidence of the contagiousness 
of phthisis in the human subject has been adduced. 
The observation of Friedlander may be regarded 
as demonstrating the frequent occurrence of or- 
ganisms in connection with croupous pneumonia, 

although it still leaves undetermined their precise 
relation to the disease. The etiology of gastrio 
ulcer has been studied experimentally by Aufrecht; 
the cause of the jaundice of mewly born children 
has been investigated in a most able and thorough 
manner by Birch-Hirschfeld. No observations on 
the gastro-intestinal tract are more important than 
those of Nothnagel on intestinal catarrh and 
atrophy, which, although undertaken from a clini- 
cal standpoint, are of great pathological interest. 
The occurrence of compensatory hypertrophy of 
the kidneys has been demonstrated by Ribbert; 
and the researches of Aufrecht have thrown con- 
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siderable light on the pathogenesis of renal cir- 
rhosis. Lastly, in what may be termed toxicologi- 
cal pathology, the most important investigations 
have been those of Cornil and Branlt on the effects 
of arsenic and phosphorus, which have shown the 
identity of the changes produced by the two 


agents, 
Therapeutics. 


In the department of therapeutics there are 
many indications of vitality and of distinct re- 
action from that scepticism as to the use of medi- 
cine which followed, as effect follows cause, the 
rise and fall of homaopathy. The demonstration 
afforded by this exploded system, in its simplicity, 
of the strong recuperative powers of the system, 
naturally led physicians to question whether medi- 
cine could not be dispensed with altogether. But 
the answer to this question is no longer doubtful, 
and makes it clear that that practitioner will be at 
a great disadvantage who does not study the latest 
evidence on the physiological and therapeutical 
action of medicines. The growing care in investi- 
gating the action of drugs, and, we may add, the 

rowing perfection of chemistry and of pharmacy, 
Fave shown that the most specific effects may be 
roduced by drugs which a few years ago were not 
Eaown to exist—witness the case of pilocarpine, of 
hamamelis virginica or its active principle hazel- 
ine, resorcin, etc. The old physicians used to 
speak of the effects and uses of opium, but recent 
chemistry and therapeutics have resolved opium 
into nearly a dozen substances with entirely dis- 
tinct physiological effects, and capable of the most 
various use in the hands of the physician. This 
year has witnessed the introduction of a substance 
not originally in opium, but resulting from the ac- 
tion of hydrochloric acid on morphia—apomor- 

hia. Few of the books on materia medica pub- 
ished this year contain any notice of it. Its nse— 
for the discovery of which the profession is in- 
debted to Dr. Gee—is that of an emetic to be in- 
troduced hypodermically. But itis in the small- 
est quantity powerfully effective—witness the re- 
markable case of brandy poisoning reported by 
Dr. Amand Routh in Tue Lancer recently. The 
hypodermic use of quinine in ague has been 
shown in our columns by Professor Charteris, of 
Glasgow, and Dr. George Rankine, of the 6th Ben- 
gal Cavalry. The stimulating effect of fifteen 
minims of rectified ether administered hypodermi- 
cally, and repeated, seemed to determine a favor- 
able issue in a'case of aconite poisoning detailed 
by Mr. Cecil A. Cooke. The hypodermic adminis- 
tration of the active principles of purgatives does 
not promise to supersede the ordinary use of laxa- 
tives. The antidotal action of the alkaline sul- 
phates in poisoning by carbolic acid was illus- 
trated by a case in the Royal Southern Hospital, 
reported by Mr. T. D. Ransford. Though some 
antiseptics are themselves shown to be capable of 
serious poisoning effects, the antiseptic and germi- 
cide theory still dominates therapeutics, not only 
in surgery but in medicine. Our pages are full of 
letters and other communications from practi- 
tioners alleging the efficacy of some antiseptic or 
other in zymotic cases. The local use of Porasic 
acid dissolved in glycerine and water in diph- 
theria, by Mr. T. D. Harries, of Aberystwith, is a 
case in point. His conclusions are confirmed by 
cases reported by Dr. Goodhart to the Clinical So- 
ciety, though he does not seem to have been aware 
of Mr. Harries’s clear experienee. Another case in 
point is the use of enemata of carbolic acid in ty- 
phoid by M. Ramonet; soa ie others, are the suc- 
cessful administration of salicylate of soda in scar- 
let fever by Mr. James Couldrey, of Scunthorpe, 
near Brigg, where the disease has prevailed in a 


severe form, and the use of salicylic acid in ty- 
hoid by M. Vulpian, reported to the Académie 
édicale.. The use of salicin and salicylates in 
acute rheumatism was the subject of a most elabo- 
rate series of papers, elsewhere alluded to, before 
the Medical Society. We can only here say that 
these remedies emerged from the discussion with 
enhanced reputation. It is noticeable, however, 
that Dr. Herbert Davies still prefers the blister 
treatment. The report of the committee of the 
Clinical Society on Rheumatic Hyperpyrexia, 
though chiefly clinical in its bearings, affirms the 
value of the prompt and early use of cold. The 
therapeutics of intestinal obstruction, not due to 
coarse mechanical conditions, are advanced by ex- 
perience of the action of hyoscyamine in a case re- 
ported by Mr. Kenneth Millican, and by a growin, 
use of belladonna, in cases where opium has faile 
or is contra-indicated. For the production of an- 
sesthesia there is an increasing preference for ether 
as an alternative to chloroform. The action of 
drugs and the best mode of administering them 
are thus becoming more an@ more questions of the 
first importance in medical education and practice, 
in connection with that other great branch of ther- 
apeutics—the proper nourishment of the sick— 
which is receiving at present unprecedented atten- 


tion. 
Surgery. 


The records of surgery during the past year are 
not marked by any striking novelty or great ad- 
vance; nevertheless good work has been done in 
many directions. Sir Henry Thompson has re- 
corded some instances of removal of tumours of 
the bladder through a perineal incision; and he 
advocates an exploratory incision in cases where 
the diagnosis is doubtful. He has also added an- 
other list of 101 cases of lithotrity to the already 
large number recorded by him. Calculi have been 
removed from the kidney through a lumbar in- 
cision by Mr. Beck and Mr. Butlin, and other sur- 
geons have recorded cases in which the kidney 
was examined with a needle through a lumbar in- 
cision without discovering a calculus; and it has 
been shown that this operation is practically free 
from risk. A considerable number of nephrec- 
‘tomies have been put on record by surgeons at 
home and abroad; and more than one lively dis- 
cussion at the Societies has shown how great an 
interest is felt in the question as to when and how 
such a formidable operation should be undertaken. 
A somewhat allied subject—i.e., splenectomy in 
cases of leucocythemia—has been discussed by 
Mr. Herbert Collier and Mr. Warrington Haward; 
the arguments of facts seems at present to be con- 
clusive in condemning this proceeding. Numer- 
ous facts in abdominal surgery, which the greater 
differentiation of our art seems to be gradually 
(and we think regrettably) separating from the field 
of surgery proper, have been from time to time re- 
corded in our columns; we will therefore leave the 
discussion of odphorectomy, chylocyatotomy, and 
other performances, the very names of which are 
dreadful, for mention in another paragraph. Mr. 
Whitehead’s method of excision of the tongue has 
been practiced and commented upon by several 
surgeons; there has been some diversity in the 
expression of opinion, but on the whole we gather 
it to be favorable. A novelty in the treatment of 
empyemse has been suggested by Mr. R. W. Parker, 
who proposes to introduce purified air by a seo- 
ond puncture during thoracentesis to replace the 
fluid which is withdrawn; but little opportunity 
has at present offered of putting his suggestion to 
the test of experience. . Thomson, of Dublin, 
tied the innominate artery, and it-appeared for a 
time as if the case were likely to prove successful; 
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but this hope was not realized. Mr. Holms re- 
corded a list of cases in which the theca vertebra- 
lis was injured. Mr. Gould and Mr. Clutton have 

ain raised the question of the treatment of spina 
bifida by reporting | successful cases in which Mor- 
ton’s method had been employed, and the subject 
has been referred for investigation to a committee 
of the Clinical Society. A very remarkable lecture 
was given by Sir James Paget at the Royal College 
of Surgeons, on ‘‘Some Rare and New Diseases;” 
it was the first of an annual series of lectures 
founded by tke widow of the late Mr. Bradshawe, 
of Reading, and was equally interesting from 
its novelty and suggestiveness. A warm dis- 
cussion has been carried on with respect to the 
merits of the different anssthetics commonly em- 
ployed. At present the balance of opinion seems 
to be in favor of ether, but there are not wanting 
surgeons of high authority who maintain that 
we have not yet heard the last of this question. 
Several new materials have been introduced dur- 
ing the year as dressings, all of which remind us 
that, after all, the main question which is ferment- 
ing in the surgical mind is that of antiseptics; 
with some the question is as to the advisability of 
employing.the antiseptic system at all, but with 
most it has resolved itself into the best means of 
putting it in practice. Amongst the materials re- 
lerred to may be mentioned the boroglyceride of 
Professor Barff, and the salicylic silk of Mr. Mc- 
Gill, of Leeds; while the dangers and advantages 
of iodoform have also been brought prominently 
forward. Two Scotch surgical chairs have been 
vacated owing to the death of Professor Spence and 
the retirement of Professor Pirrie; the latter, how- 
ever survived his retirement not more than a few 
weeks. A hot contest took place for both of these 
appointments, with the result that Mr. Chiene ob- 
tained the Edinburgh and Mr. Ogston the Aber- 
deen professorship. 


Obstetrics and Gynaecology. 


In the department of Obstetrics and Gynmcology 
the year has not been unproductive. Extra-uter- 
ine pregnancy, and its treatment by abdominal 
section, has been discussed by Mr. Knowsley 
Thornton and Dr. Goodell; while its treatment by 
electrolysis has been shown by Landis to be in 
some cases attended with satisfaetory results. The 
occurrence of cardiac murmurs in the puerperal 
state has been studied by Dr. Money, who read an 
able paper on the subject before the Royal Medical 
and Chirurgical Society. Matthews Duncan has 
collected a number of cases of puerperal diabetes, 
and written the history of that perhaps ‘' new and 
rare disease,” in so far as it is at present possible. 
A new work on Midwifery by Lusk, and new edi- 
tions of Playfair and Speigelberg’s well-known 
works have appeared during the year. Lacera- 
tions of the cervix and Emmett's operation have 
been discussed, but we remain much in the dark 
with regard to the place occupied by these lesions 
in the production of suffering. The operation is 
Tegardeq by some as one of the greatest and most 
beneficent additions to modern surgery, while oth- 
ers regard it as unnecesi meddling. Battey’s 
Operation has attracted a good deal of attention; 
some operators appear to meet with a large num- 
ber of cases which call for its performance, while 
others see such cases extremely rarely. The oper- 
ation ig one whose influenee on the female esonomy 
are evidently but imperfectly known, and the facts 
bearing upon thie point published during the year 
have thrown but little light upon it. Garrigues 
has written an elaborate paper on the Diagnosis of 
Ovarian Cysts by means of the examination of 
their contents. Displacements of the uterus have 
not been neglected. Vedeler has published statis- 


tics on a large scale showing the position of the 
uterus in healthy women, and these appear to have 
proved most damaging to the views of the mechan- 
ical school of uterine pathology. Herman also 
issued a paper on Backward Displacements of the 
Uterus, in which he attempted to show on anato- 
mical and clinical grounds that retroflexion and 
version, as such, were of no consequence. Macan, 
in Dublin, has reproduced Schultze’s views with 
regard to Anteflexion. All this appears to point 
to the conclusion that the mechanical view of dis- 
eases of the uterus willin the future be tested with 
far more severity than hitherto, and that if it is to 
maintain its hold on the profession, more, and 
more scientific, evidence in its favor will be de- 
manded. There are not wanting signs, both here 
and in America, that this view has been developed 
to its utmost limits, and that the pendulum is 
about to swing in an opposite direetion. Dr. For- 
dyce Barker read an excellent paper on Leucor- 
rhosa, its constitutional causes and _ therapeutics, 
before the American Gyneoological Society, which 
is of the highest value, and which is sure to have 
a healthy influence on specialism in gynscology. 
New editions of the work of Spencer Wells on 
Ovarian and Uterine Tumours, and of Grail; 
Hewitt’s Diseases of Women, and an Englis! 
translation of Oourty’s Diseases of Women by 
Miss Maclaren, have appeared. 
Ophthalmology. 

The completion of the great work of Graffe and 
Saemisch on the Anatomy, Physiology, and Patho- 
logy of the Eye, which is an encyclopsdia in itself, 
seems to have practically prevented the appear- 
ance of any large work during the past year or two 
either in this country or abroad. The only ex- 
ceptions we have to record are the systematic 
treatise on Diseases and Injuries of the Eye, by 
Dr. Wolfe, of Glasgow, which is a good text-book, 
and is illustrated by many colored lithographs, 
and the less complete but still carefully drawn up 
“Abhandlungen aus em Gebiete der practischen 
Augenheilkunde” of Stellwag v. Carion, assisted 
by Wedl and Hampel. A new journal the Zeitschrift 
Sir vergleichende Augenheillcunde has been com- 
menced. It is well supported, contains some ex- 
cellent papers, and will fill a place that has too 
long been vacant. Masselon has published a small 
but convenient work of reference on the refraction, 
selection of glasses, perception of colors, visual 
field, and movements of the eye, under the title of 
“Examen Fonctionnel de I'(il.” Féré gives the 
results of his clinical observations in a work on 
crossed amblyopia and hemianopsia, under the 
title of ‘Troubles Fonctionnels de Vision.” A 
very complete treatise on Sarcoma of the Uveal 
Tract has been written by Dr. Ernst Fuchs. A 
translation of M. Daguenet’s ‘‘ Manuel d’Ophthal- 
moscopie,” by C. 8. Jeaffreson has appeared, and 
in addition to these several well worked up hos- 
pital reports hdve been published, notably that 
of Dr. Albert Mooren, of Disseldorf, who, under 
the title of ‘‘Fanf Lustren Ophthalmologischen 
Wirksamkeit,” has almost compiled a treatise on 
diseases of the eye, illustrated by the practice of 
his hospital. Mr. Nettleship, of London, and Dr. 
Williams, of Harvard University, have published 
new editions of their useful works, bringing them 
well up to modern knowledge, Dr. Williams’ work 
being so much enlarged as to be practically a new 
treatise. A new journal, the Revue Générale d Oph- 
thalmologie, under the direction of Professor Dor, 
of Lyons, and Dr. Meyer, of Paris, has been com- 
menced, and is well supported. The Ophthalmo- 
logical Society has held its aneering with regu- 
larity under the able guidance of Mr. Bowman. 
The genial manners, the large views, and vast ex- 
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perience of Mr. Critchett, who would probably at 
no distant date have succeeded Mr. Bowman in the 
presidential chair, and whose death the members 
of the Society deplore, will be long held in re- 
membrance. The histology of the optic nerve has 
been studied by Dr. Bergen, who has been unable 
to discover the direct communication observed 
and described by Leber, between the capillaries 
of the optic nerve and of the choroid. Robinski 
has investigated the structure of the lens; Aeby, 
the histology of the canal of Petit, and the Zonule 
of Zinn; Preiss, the lymphatics of the cornea; 
‘Wolff, the nerves of the cornea; Heisrath, the 
drainage system of the anterior chamber of the 
eye. Charpentier has contributed some papers 
on the differential sensibility of the eye, and he, 
Jaeger, Magnus and others have written on the 
sense of color. The use of the spray in opera- 
tions on the eye seems to be spreading both in 
France and Germany. It will probably prove 
useful in cases of enucleation and abscission, but 
it is not well adapted for cataract operations nor 
for iridectomy. Many papers have been published 
on purulent ophthalmia, notably those of Hauss- 
mann, Abadie, Bailly, and De Wecker, and evi- 
dence appears to be accumulating that cases of 
blennorrheic and gonorrheic ophthalmia, and of 
suppurative keratitis, are in many instances at- 
tributable to, or, at least, associated with the 
presence of, certain micrococci and spores of fungi, 
such as the aspergillus, a subject that has been 
well worked out by Leber, of Berlin. The employ- 
ment of homatropin as an agent capable of effect- 
ing dilatation of the iris, without the persistent 
, effect of atropin, has come into general use, and 
Ppilocarpine has been shown to be not only a valu- 
able and effective remedy in various diseases of 
the eye, but that it is an excellent antidote to the 
effects of atropine. Knapp has collected a series 
of interesting cases in which foreign bodies have 
been tolerated in the fandus oculi, showing that 
it may not always be requisite in such accidents to 
proceed at once to enucleation, especially if the 
foreign body be small. Fedor Krause has given a 
good account of the pathological changes occur- 
ring in sympathetic oputhalinie: showing that the 
changes proceed chiefly along the ciliary nerves. 
Dr. Ayres has written a paper on the same sub- 
ject, recording cases which seem to show that the 
changes are progressive along both the optic and 
the ciliary nerves. But the number of memoirs 
and original communications on the pathology and 
treatment of diseases of the eye is immense, and 
farnishes sufficient evidence of the attractiveness 
of the diseases of the eye as an object of study. 
The Royal College of Physicians. 
At the Royal College of Physicians several im- 
portant questions both of policy and ethics have 
een discussed. One recent and significant act of 
the College has been to appoint a sub-committee 
to confer with delegates of the College of Surgeons 
with a view to the formation of a Conjoint Board 
consisting only of these two bodies, leaving out 
the Apothecaries’ Society. In this course the Col- 
lege is only accepting a proposal originally made 
by the College of Surgeons in May, 1881. The 
prospect of legislation makes the movement less 
opportune and important. One noteworthy step 
the College has taken throughout the year is the 
agreeing to the moderately worded resolution of 
Dr. Wilks with regard to homeopathy. The re- 
ort on this discussion, however, whieh appeared 
in our columns, led to an amusing self-assertion of 
dignity on the part of the College Censors. 
ether from the observance of excessive pru- 
dence, or from a jealous regard for its fancied im- 
portance, it was declared that henceforward the 


proceedings of the College were to be considered 
as private communications. Considering, that for 
some years past the proceedings have been duly 
reported, unless an intimation to the contrary had 
been preferred by the President, the action taken 
by the Censors must be considered a retrograde 
one. Another important question, on which the 
College has given an uncertain sound, has been 
that of professional advertising. It need only be 
said that while the London College was content 
with reprobating the practice of extensively adver- 
tising, the Irish College censured ¢he advertising 
of medical publications in the lay press absolutely. 
There can be little doubt that if Fellows of the 
Royal College of Physicians advertise their books 
in the lay press they do a great injustice to the 
bulk of general practitioners whose patients they 
entice to their own consulting rooms. The Irish 
Fellows in this question have shown a higher 
sense of justice and less greed than the representa- 
tives of the London College. Another fact may be 
noted— namely, that the College this year has been 
obliged to ay Boint examiners in Anatomy, Physi- 
ology, and Chemistry outside the circle of its Fel- 
lows. The Gulstonian Lectures of the year were 
delivered by Dr. W. Ewart, ‘*On Pulmonary Cavi- 
ties; their Origin, Growth, and Repair.” The 
Lumleian Lectures, by Dr. J. Burdon Sanderson, 
treated of Inflammation; whilst Sir Joseph Fayrer, 
in the Croonian Lectures, took the Climate and 
Fevers of India for his subject. The Bradshawe 
Lecture was delivered by Dr. E. Long Fox: ‘‘On 
the Influence of the Sympathetic System in Dis- 
ease.” 


The Royal College of Surgeons. 

The year has been an eventful one for the Ro: 
College of Surgeons. Beginning with the extended 
examination in Medicine and the new examination 
in Midwifery for the final membership, and end- 
ing with the appointment of delegates to meet a 
sub-committee of the Royal College of Physicians, 
to consider the possibility of establishing a com- 
plete conjoint medical and surgical examination, 
the year thas been full of incidents affecting not 
only the welfare of the College, but also the inter- 
ests of medical education. At the meeting held 
on January 12th the principle of a preliminary 
scientific examination was approved, on the condi- 
tion that such examination should be passed be- 
fore the beginning of the professional curriculum. 
In March a standing rule was adopted that a candi- 
date referred on the primary membership for three 
months, should before re-examination produce a 
certificate from his teachers of having pursued hia 
anatomical and physiological studies during that 
period to the satisfaction of his teachers, whereas 
candidates referred for six months should, in addi- 
tion, produce evidence of having dissected for 
three months. In April the Council adopted the 
principle that after October, 1882, an interval of 
two years should elapse between the passing of the 
primary examination for the diploma of member 
and admission to the final examination, except in 
certain special cases. In May the report of the 
Joint Committee on the proposed institution of an 
examination in elementary anatomy and pbysi- 
olygy was presented to the Council. The commit- 
tee recommended that the proposed examination 
should be held at the various medical schools, and 
conducted by the teachers, instead of at the Col- 
lege. At the meeting held in June it was resolved 
to call the attention of the authorities of the sev- 
eral recognized schools to the proposed regulation, 
and to invite the teachers of anatomy and physi- 
ology to confer with the Joint Committee of the 
Coll oge as to the mode of carrying out the pro- 
posed examination. This conference was held on 
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June 26th, end the principle of holding an elemen- 
examination in Anatomy and Physiology at 
the schools was, after a long and full discussion, 
almost unanimously adopted, with the condition 
that six months should elapse between the Ele- 
mentary and the Primary Examinations. On July 
-6th Mr. Marshall and Mr. Power were re-elected 
members of the Council, and Mr. Croft was elected 
& member of the Council, and in the following 
week Mr. Spencer Wells succeeded Sir Erasmus 
Wilson as President of the College, Mr. Marshall 
and Mr. Cooper Forster being elected senior and 
qunicr Vice-presidents respectively. The vacancy 
in the Court of Examiners, caused by Mr. Birkett's 
retirement, was filled up in October by the elec- 
tion of Mr. Bryant. In July Mr. T. M. Stone re- 
signed the post of Olerk, after a useful, valued, and 
honorable service of fifty years at the College. On 
Dec. 14th seven delegates were appointed, as 
hinted above, to meet and confer with a sub-com- 
mittee of the Royal College of Physicians on the 
possibilty of a combination of the two Colleges 
for the establishment of a complete conjoint medi- 
cal and surgical examination. On the 13th Sir 
James Paget delivered the first Bradshawe Lecture 
at the College ‘‘On some New and Rare Diseases.” 
This lecture is published in extenso elsewhere in 
this number. It may be mentioned that during 
the year an attempt has been made to form an 
Association of Fellows, but as some of the pro- 
motors have not hesitated to avow a wilful spirit 
of antagonism to the College, the attempt has 
hitherto received no countenance from the prin- 
- cipal Fellows. 
Army and Navy Medical Departments. 
During the past year no change has taken place 
in the organization of the Army Medical Depart- 
ment. At the half-yearly examination for admis- 
sion into the service a sufficient number of candi- 
dates presented themselves to make it really com- 
petitive, and to show that the conditions of service 
at present in force are acceptable to the profession. 
In the beginning of May Sir Wm. Muir retired 
from the post oF Direetor-General, and was suc- 
ceeded by Dr. T. Crawford, who was up to that 
time Principal Medical Officer of the troops in 
India. His appointment was regarded with much 
satisfaction by the Department. On the outbreak 
of the war in Egypt Dr. Crawford was called upon 
to organize the medical service for the foree to be 
employed there, which he did in a manner that 
met with the full approbation of the military au- 
thorities. When, from unforseen changes in the 
military operations, difficulties were experienced 
in bringing up to the front those supplies of medi- 
cines and medical comforts which had been pro- 
vided on a liberal scale, an attempt was of course 
made to show that this was owing to the defec- 
tive organization of the Department and the want 
of foresight on the part of the heads of the medi-. 
cal service. These charges were supported by 
statements ofa very unscrupalous character, and 
were, we fear, in many instances put forward for 
the purpose of throwing discredit on the present 
syeten of departmental organization. Many of 
ese statements have already been disproved by 
the evidence of eye-witnesses, and we have no 
doubt that the inquiry now being conducted by 
the Committee appointed by the Secretary of State 
for War will completely remove the odium which 
has been attempted so unfairly to be cast upon 
the medical service. The military authorities, 
both at home and in Egypt, have borne testimony 
to the praiseworthy manner in which the medical 
officers discharged their duties, and the sympathy 
of their professional brethren in civil life was well 
manifested: by the banquet given to celebrate 


their return to England on the termination of the 
war. 

An important alteration was introduced into the 
Indian Medical Service during the year by the 
adoption of the station hospital system instead of 
the regimental. This was carried out under the 
supervision of Surgeon-General Crawford before 
he left India to take up the appointment of Di- 
rector-General. The Indian Service furnished the 
necessary medical staff for the eontingent em- 
ployed in Egypt, and the arrangements were car- 
ried out in a most satisfactory manner. 

There has been no change in the organization of 
the Naval Medical Service during the year. The 
Order of Knight Commander of the Bath has been 
conferred on Mr. J. Watt Reid, the Director-Gen- 
eral of the Department. 

It is satisfactory to find that for all the three 
branches of the public service an adequate supply - 
of candidates has been forthcoming at the compet- 
itive examinations; and it is also matter for con- 
gratulation that in the distribution of honors for 
service in Egypt the medical officers have not been 
left out, as has happened too often in previous 
wars, but have received a fair share of the promo- 
tions and decorations. 


Mirror of Hospital Practice. 


Thanks to the generous co-operation of the phy- 
sicians, surgeons, and their assistants nttached to 
the various hospitals and dispensaries through the 
kingdom, we have been able to publish in our 
«Marror of Hospital Practice” a large number of 
selected cases, presenting aspects of clinical, path- 
ological, and therapeutical interest. The cases 
have not only been instructive in themselves, but 
have afforded a tolerably accurate indication of the 
progress of medicine and surgery. Out of the 
records many examples may be found of things 
both ‘‘rare and new.” Where every case presents 
some interest it is difficult to select instances for 
special mention. Among the medical cases we 
may, however, cite:—rupture of lung, pneumo- 
thorax, paracentesis, recovery, under the care of 
Mr. Gould at Westminster Hospital; hydrone- 
phrosis treated by aseptic incision by Dr. Tuck- 
well and Mr. H. Symonds, of the Radcliffe Infirm- 
ary, Oxford; spontaneous rupture of the heart, 
under the care of Dr. Coupland, of the Middlesex 
Hospital; ulcerative endocarditis simulatin, iv: 
phoid fever, under the care of Dr. Sturges, of the 
Westminster Hospital; rapture of liver, thrombosis 
of the hepatic veins and embolism of a branch of 
the left pulmonary artery, under the care of Mr. 
Makins, at the Seamen’s Hospital, Greenwich; 
rupture of an aneurism of the basilar i 
under the care of Mr. 0. J. Wright, of the Leeds 
Public Dispensary. Among the surgical cases 
may be mentioned:—transfixion of neck by a walk- 
ing-stick, under the care of Mr. Davies Colley, of 


‘Guy's; adherent stone in the bladder, forming 


after injury to spine, under the care of Mr. Henry 
Smith, of King’s College Hospital; suocessfal re- 
moval of large uric acid stone, weighing eight 
ounces, by literal lithotomy, under the care of Sr. 
Underhill, of Guest Hospital, Dudley; compound 
dislocation of the sixth from the seventh cervical 
vertebra without fracture, under the care of Dr. 
Whiphan, of St. George’s Hospital; dislocation of 
the fifth cervical vertebra, reduction and recove! 
under the care of Mr. Ceely, of the Royal Bu 
Infirmary. Among the curiosities may be men- 
tioned a case of eyelashes in the anterior chamber 
of the eye, the result of a stab, treated by Mr. Wil- 
liamson, of the Newcastle-on-Tyne Infirmary, and 
a fish-hook successfully removed from the coppha: 

as by Dr. Goldsmith, of the Bedford neral 
fparmary; excision of the pyloric end of the 
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stomach for carcinoma by Mr. Sydney Jones, of St. 
Thomas's Hospital. 


The Medical Societies. 


At the various medieal societies of the metrop- 
olis the year has not been very eventful. There 
have been no great debates in stirring contro- 
versies, but there has been the same steady pur- 
suit of science in the records of cases of disease, 
of the results of operations, of pathological re- 
search, and in the general routine of useful work 
that renders the meetings of these bodies so at- 
tractive and fruitful. Commencing as usual with 
the Royal Medical and Chirurgical Society, we 
find this old-established and somewhat conserva- 
tive body becoming alive to the fact that for some 
reason or other its meetings were losing much of 
their former popularity. point of numbers the 
Society was never richer, but yet the Fellows failed 
to appear at the meetings and share in the de- 
bates, the contributions even became scanty, and 
rumor ran that the Society's younger rivals were 
pressing it rather hardly. However this may be, 
the changes that have been introduced—minor as 
they are in importance—during the past few 
months may have considerable effect in increasing 
the attendance and interest in the Society's meet- 
ings. Prefessor J. Marshall succeeded Dr. Barclay 
in the presidential chair, and his first duty on 
taking office was to move an address of congratu- 
lation to Her Majesty on her providential escape 
from the attempt on her life. The papers read 
before the Society have, many of them, led to ani- 
mated debate, and some have enuciated new prin- 
ciples that may become established. Asin other 
Societies, so here, surgery predominated, Mr. 
Bryant relating his successful case of Colectomy 
for Cancer, a subject expanded more fully in the 
recent paper contributed by Mr. Treves on Resec- 
tion of Portions of the Intestine. Sir H. Thomp- 
son contributed a succesful case of Removal of a 
Tumour of the Bladder by Perineal Section,.and 
the same surgeon will shortly communicate an- 
other paper on this subject to the Society. Mr. 
Henry Morris's paper on Dislocation of the Hip- 
joint was another which aroused discussion, and 
so did Mr. Parker’s proposal to employ intra- 
thoracic injection of air as an aid to the evacua- 
tion of certain forms of empyema. Other papers, 
of # more elaborate nature, were the researches of 
Drs. Ringer and Sainsbury into the action of Soda 
and Potash Salts, that of Dr. Champneys into the 

roduction of Mediastinal Emphysema following 

heotomy, and that of Dr. Warner upon the 
Postures of the Hand as indications of Cerebral 
Action. Sir James Paget also contributed a fur- 
ther series of cases of the remarkable condition to 
which he has given the name Osteitis Deformans. 
One of the innovations referred to above has con- 
sisted in the exhibition of anatomical and other 
specimens collected from various sources in illus- 
tration of the subject of the evening; and in that 
way demonstrations of bacterial organisms, of en- 
tozoa, specimens of cranial and cerebral disease 
producing epilepsy, and of forms of intestinal 
stricture, have successively taken place, adding 
much to the interest and value of the meetings.— 
The Pathological Society has, we believe, man- 
aged to deal with more subjects than occupied it 
if any previous session; the specimens are so 
numerous, and the communications accompanying 
them are often so concisely and tersely made, 
that not only is much work got through, but also, 
we fear, there is less actual debating than in former 
years. This is to be regretted, for not seldom the 
most interesting facts are brought out by discus- 
sion, We are pleased to observe that the Society 
s receiving several contributions in comparative 


penolo , owing mainly to the facilities afforded 
y the Zoological Society to certain members of 
the former body in making post-mortem examina- 
tions upon animals, We look forward to much 
valuable information being thus furnished to- 
pathology, and cannot forget that Dr. Crisp, whose 
death recently took place, was the pioneer in this 
special department in the Society. By the death 
of Dr. Peacock the Pathological Society lost a 
former President, and one of the most constant 
contributors to its Transactions.—In connection 
with the sister Society—the Clinical—it is fitting 
also to mention that the revered physician whose 
loss is still fresh in the memory, Sir Thomas Wat- 
son, was the first occupant of the Presidential 
chair fifteen years ago. The Society has now a 
well-established position, and attracts many valu- 
able communications. Amongst the subjects more 
particularly discussed within it during the past 
year were Nephro-lithotomy in papers contributed 
by Messrs. Beck, Butlin, and Haward; Nephrec- 
tomy by Dr. Goodhart and Mr. Golding Binds 
Dr. Barlow and Mr. Godlee, Mr. Marsh and 
Mr, J. E. Adams; whilst other subjects in ab- 
dominal surpery—e-8, splenectomy by Mr. Ha- 
ward, and abdominal section for intussusception 
by Mr. ,Godlee, deserve prominent mention as 
indicative of the growing boldness of surgeons in 
this direction. the subject of Myxedema—a con- 
dition that still continues to excite clinical in- 
quiry—was also thoroughly discussed at this 
Society early in the year. An elaborate Report 
upon Hyperpyrexia in Acute Rheumatism was 
presented by a Committee of the Society; it dealt 
exclusively with the clinical aspect of the subject, 
the Committee not attempting to frame any hy- 
Rothesta upon its pathogeny.—The chief subjects. 
lebated at the Obstetrical Society have been Dys- 
menorrheea on two occasions—one in & paper on 
its Treatment by Dr. Godson, and the other on its 
Nature by Dr. John Williams. A communication 
by Dr. Playfair upon Emmet’s Operation also gave 
rise to considerable discussion.—The Medical So- 
ciety of London has been the medium for several 
excellent papers, mostly of directly practical im- 
portance. The discussion upon the Salicylate 
Treatment of Rheumatism was prolonged into the 
present year, and occupied several meetings. Mr. 
. Morris read a valuable paper upon Ichthyosis 
and Epithelioma of the Tongue; Mr. Bryant con- 
tributed a case of Gastrostomy for Cancer of the 
Csophagus; Mr. Gould advocated the Complete 
Removal of Axillary Glands in Mammary Cancer; 
Mr. R. Harrison spoke of the early treatment of” 
Prostatic Enlargement; Mr. 8. Gamgee upon 
Treatment of Wounds, and Mr. K. Thornton upon 
Nephrectomy. Indeed surgical communications 
were decidedly the more numerous, but amongst 
the medical subjects may be cited Dr. Jackson’s 
Paper on a case of Cortical Tumour of the Brain, 
and Dr. 8. Mackenzie's upon the treatment of © 
Chronic Dysentery by injections of nitrate of sil- 
ver. The Lettsomian Lectures at this Society were 
given by Mr. Royes Bell upon Diseases of the Tes- 
ticle; the annual oration was delivered by Dr. 
Symes Thompson, and the Fothergillian Prize was 
awarded to Mr. Dolan for his essay upon Whoop- 
ing-cough.—The Ophehalmological Society entered 
this year upon its third session. It has found it 
necessary to add to the number of its meetings, 
which are so well attended and so amply furnished 
with good material that the raison d'’étre of the So- 
ciety is quite proved. Mr. Bowman continues 
President; but the Society has had to lament the 
loss of one of its Vice-Presidents, Mr. Critchett, 
who took the chair at the closing meeting of the 
session last July, when a debate upon sclerotomy, 
continued over two evenings, took place.—Of 
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other Societies, the Hunterian, Harveian, Epidem- 
iological, the Society of Medical Officers of Health, 
and others, it must suffice to say that there has 
been no lack of activity within them. At the Har- 
veian Mr. H. Power was appointed lecturer, and he 
chose for his subject Ophthalmic Surgery in rela- 
tion to General Practice. This year has also seen 
the inauguration of the West London Medico-Chir- 
urgical Society, to meet a want in a large and pop- 
ulous district of the metropolis, and the meetings, 
we understand, that have already taken place have 
been thoroughly successful. A Dermatological 
Society has also been formed during the year; but 
its promoters have wisely decided to limit its num- 
bers, and to conduct its meetings in a less formal 
manner than is usual. From all these and kin- 
dred gatherings of men engaged in one pursuit— 
that of honest inquiry after truth with a view to 
combat disease more thoroughly—there must be 
much to be gained, and in proportion as the 
value of these Societies is appreciated will their 
influence on the advance of medical science be 
extended. In one important particular we seem 
to notice a change in the character of the com- 
munications made to these Societies: there is far 
less of the speculative and theoretical, and more of 
the direetly practical—a change which completely 
confutes the apprehensions of those who used to 
fear that with the growth of its science the art of 
medicine would decline. 
The Medical Council. 

The Medical Council met on June 27th, and did 
not rise till July 8th. One of its chief acts was to 
deliberate on the conduct of Mr. Murdoch, L.R.C. 
P. Edin., and L.8.A., in employing unqualified as- 
sistants and placing them in charge of dispensa- 
Ties at a distance from his own house, to attend 
pedients: It was further alleged against Mr. Mur- 

loch, that he had allowed such assistants to sign 
his name to a false certificate of death. The latter 
charge was not sustained, but the Council regarded 
the facts in the first charge so seriously as to find 
Mr. Murdoch guilty of ‘infamous conduct in a 
professional respect.” As this was new action on 
the part of the Council, and Mr. Murdoch had un- 
dertaken to discontinue the practices complained 
of, he was not punished by having his name re- 
moved from the Register. The Council appointed 
& committee, under the presidency of Dr. T. K. 
Chambers, to consider the abuses connected with 
unqualified assistants. The Council discussed 
and in the main approved the draft of a Bill to 
provide for the Education and Registration of Mid- 
wives. Its chief work, however, during the long 
session was the consideration of the Report of the 
Visitors of the Medical Corporations of the United 
Kingdom. The eminence and earnestness of the 
Visitors—Professor Gairdner, Mr. Teale, and Mr. 
Stokes—and the scale upon which their work had 
been done, excited the interest of the profession. 
There has never been such a comprehensive visita- 
tion of the Bodies as by these gentlemen. There 
was a marked effort to be faithful in the discharge 
of their duties, slightly spoiled, perhaps, by the 
desire to say nothing unpleasant. Certain conclu- 
sions and recommendations were formulated br 
Mr. Teale, which became very much attenuated, 
however, by discussion. The Council has an im- 


possible task in trying to supervise and regulate 
so many examinations. The task is not only im- 
racticable—it is vi expensive. This particular 


‘isitation.is said to have cost £1,500. 
Medical Associations. 


The British Medical Association celebrated its 
fiftieth annive: fitly at Worcester, under the 
Presidency of Dr. W. Strange, who did great jus- 


tice to the medical heroes of the last half century, 
notably Dr. Charles Hastings and his coadjutors in 
the foundation of the Association, and to the 
founder of this Journal as the great iconoelast of 
medical abuses and monopolies. The address in 
Medicine was delivered by Dr. Wade, and that in 
Surgery by Mr. Stokes, of Dublin. Dr. Flint, of 
New York, delivered a suggestive address on the 
self-limited duration of phthisis. 

A very notable event in the year is the formation 
of a Society to promote the advancement of medi- 
cine by encouraging research. This is by no 
means a purely medical Society. Though includ- 
ing Sir Wm. Jenner, Sir James Paget, Mr. Spencer 
Wells, and other representatives of the profession, 
it also includes men like Professor Tyndall, Sir 
John Lubbock, and many other laymen who see 
the beneficent nature of medicine even when it 
sacrifices a rabbit or a dog to save the lives of men 
and animals on a large scale. : 


Medical Politics. 


The great event of the year in the matter of 
modicaf polities is the appearance of the Report of 
the Royal Commission on the Medical Acts, re- 
commending changes in the organization of the 
Medical Council and of the licensing boards in the 
direction long desired by the public and the pro- 
fession. This Report shows a natural disposition 
on the part of the Commission to judge the medi- 
cal authorities generously, but it nevertheless 
shows equally a perception of the defects of the 
existing system. Clauses 5 and 6 of Part I. of the 
Report are as follows:— 

‘©On the other hand, it has been stated in evi- 
dence, and especially by witnesses who have been 
engaged in private tuition, that not only do the 
diplomas and degrees of these medical authorities 
imply very different standards of skill and know- 
ledge, but that in some cases the possession of a 
diploma affords no guarantee that the practitioner 
holding it possesses a competent knowledge of 
medicine, surgery, and midwifery. Several dis- 
tinct causes appear to us to lead to this result, such 
as the imperfections and low standard of some 
examinations; the fact that some examinations are 
injudiciously divided into parts, the first part of 
the examination of one Corporation being accepted 
by another, as in the case of the Apothecaries’ 
Hall of Ireland and the Edinburgh Corporations; 
to which may be added the unsatisfactory manner 
in which the examiners themselves are in some 
instances appointed, as appears from the evidence 
laid before us by the representatives of the two 
Societies of Apothecaries.” 

Other defects in the existing licensing system 
are brought out. Certain bodies are specially 
mentioned by the Commissioners, whose examina- 
tions, by a notable concurrence of opinion among 
the witnesses, are considered unsatisfactory. These 
bodies are the Apothecaries’ Societies, the Edin- 
burgh College of Surgeons, and the Glasgow 
Faculty of Physicians and Surgeons. The system 
of the Edinburgh College of Surgeons for creating 
Fellows, which is practically a system of purchase, 
was brought out in evidence before the Comission, 
and was little improved by even Mr. Spence’s de- 
fence of it. Similarly, in regard to the Medical 
Council, the work it had done was admitted liber- 
ally, and its failures were freely implied in the ex- 
cuses suggested for its not doing better, and in 
the suggestions for a radical change in its consti- 
tution, The main proposals of the Commissioners 
are:— 

“That there shall be one Medical Council. That 
in each division of the kingdom there shall be a 
divisional board representing all the medical 
authorities of the division, whose duty it shall be 
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to appoint a seriain number of persons to be mem- 
bers of the Medical Council, to appoint examiners 
for the divisional board examinations, which alone 
are to admit to the Register,” etc. 

Tf legislation takes place on these lines, as we 
have reason to hope it may, there will be a Medi- 
cal Council of eighteen members instead of twenty- 
four, and three licensing bodies instead of nineteen. 
The Council, moreover, will be no longer a weak 
aud talkative body, fighting for the rights of cor- 
porations, but ‘‘one supreme controlling au- 
thority, entrusted with larger powers than those 
possessed hitherto.” ‘The universities have been 
much considered by the Commissioners, and their 
graduates will be exempted from all the examina- 
tions of the divisional board but the final one, 
and this at a small fee. 

A deputation of members of the British Medical 
Association, and others, waited on Lord Carlingford 
and Mr. Mundella in November, to urge on the 
@overnment the promotion of legislation on the 
lines of the recommendations of the Royal Com- 
mission. Dr. Waters, of Chester, gave a history 
of the arguments and demands for reform, and of 
the efforts of successive Governments; and Dr. 
Glover spoke from the point of view of a Scotch 

raduate and the holder of a Scotch diploma. Mr. 

heelhouse, of Leeds, testified to the fact that 
those who are rejected in one division of the king- 
dom often quickly succeed in another. Bot! 
Lord Carlingford and the Vice-President listened 
attentively to the deputation, and promised that 
the subject should have their attention. 

In Parliament, excepting answers to questions 
of more or less medical interest, there has been 

* little to record in a session barren beyond pre- 
cedent.’ Tbe chief redeeming fact about the work 
of Parliament is that the House of Commons has 
awoke to the absurdity of its own Rules of Pro- 
cedure, which have served lately so to hinder legis- 
lation as to bring the Legislature itself into dis- 
respect. 


Medico-Legal Cases. 


The year 1882 has not afforded many cases of 
very exceptional interest in the domain of medical 
jurisprudence. The humiliating circumstance of 
the conviction and execution for murder of a mem- 
ber of the medical profession will, however, cause 
the past year to be held in bitter remembrance. 
The circumstances of Lamson's crime need not be 
recapitulated, how for the sake of gain he ad- 
Ministered aconitia to his brother-in-law in a gela- 
tine capsule, and how the crime was clearly 
brought home to him by the aid of chemical and 
physiological tests. The satisfactory way in which 
the alkaloid was detected by Dr. "Stevenson and 
Dr. Dupré will effectually tend to deter miscreants 
of a similar type to Lamson from using this lethal 
agent for the future. Owing to the public panic 
caused by this case. the Home Secretary issued cir- 
culars to various bodies asking for their opinion 
asto the necessity or otherwise of altering the 
law which regulates the sales of poisons. Com- 
mittees were appointed by the different medical 
colleges, and we doubt not that much information 
was furnished to the Home Secretary; but as yet 
no steps have been taken to alter the law. Quite 
recently a woman named Taylor was convicted of 
murdering an old woman by the administration of 
sugar of lead. The circumstances were so lately 
given in our columns as to make a repetition of 
them unnecessary. On the last day of 1881 a curi- 
ous death-bed confession was made by a man 
named Brooks, in Staffordshire. It appears-that 
Brooks, ® somewhat eccentric man, attempted 
to castrate himself on December 4th, 1879, and, 
in explanation, he falsely alleged that he had 
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been mutilated by four men who attacked 
him. The result of this statement was that two 
men (Johnson and Clowes) were sentenced to ten 
these’ penal servitude. On February 13th, 1881, 

rooks again attempted to castrate himself, and 
again made a false statement that his injuries had 
been inflicted by others. He died from the effects 
of heart disease on December 31st, 1881, and his 
death-bed confession led to the liberation of the 
men who had been wrongly convicted. The con- 
viction and execution of Guiteau for the murder 
of President Garfield must be regarded as just in 
spite of the preposterous attempt to prove the 
murderer insane. That Guiteau was on the bor- 
derland of insanity there can be little doubt, but 
of the expediency of his execution there can be 
little doubt also. Inthe spring public indigna- 
tion was aroused by an attempt on the life of the 
Queen by o man named Maclean. Maclean was 
arraigned for high treason, and was acquitted on 
the ground of insanity. Maclean had been in a 
lunatic asylum, and there never was from the first 
any doubt as to his unsoundness of mind. It was 
a clear blunder to go through the farce of a trial, 
and thus give a notoriety to the case, which would 

rove an incentive to lunatics of asimilar class to 
imitate Maclean's action. 


The Brighton Corporation and Tue Laxorr. 


Early in the year we had occasion to question 
the perfect state of the sewerage of Brighton—a 
course which gave great offence to the Town Coun- 
cil, who commenced an action for libel against 
Tue Lancet. They, however, directed Sir J. Baz- 
algette to report on the sewerage system, and Dr. 
Richardson on the sanitary condition of the town. 
These reports agreed inthe main with our stric- 
tures on the imperfect system of drainage: The 
Corporation, after the publication of Dr. Richard- 
son's report, with commendable discretion, retired 
from the contest. Thus the liberty of the press 
was vindicated. If we cannot discuss (which we 
do every week) the sewerage or insanitary state of 
a town, one great function of Tue Lancer will be 
paralyzed. x aimand mission are to diffuse 
scientific knowledge throughout the world, and to 
reform local abuses. The amount of good ac- 
complished by the Brighton agitation is simply in- 
calculable. Every healthy resort throughout the 
kingdom had its drainage overhauled and its pes- 
tilential spots purified. Perhaps the authorities 
expected a visit from one of our Commissioners. 
But as it is we congratulate ourselves and the 
Town Councils who have ‘put their houses in 
order.” 


Public Health Questions. 


The year which is now passing away has, on the 
whole, been a healthy one at home. In England 
and Wales the general mortality, so far as it can be 
ascertained at this date, has been decidedly below 
the average. A comparatively mild winter led, in 
the first quarter of the year, to one of the lowest 
death-rates which has been recorded since civil 
registration was established in 1837. In the me- 
tropolis itself, however, an exceptional fatality 
from pulmonary affections amongst persons over 
sixty years of age was brought about by the density 
of the prevailing fogs. Throughout the year the 
prevalence of small-pox has been diminishing. In 
the metropolis, indeed, the small-pox death-rate is 
decidedly below the average for the ten precediny 
years, but several severe outbreaks have occurre 
in the provinces. It is a matter of experience that 
a London small-pox epidemic is always followed 
by an extension of the disease to some at least of 
the other large towns and cities, and the only 
peculiarity of the last epidemic is that this exten- 
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sion was jonger in showing itself than usual. 
Amongst the English provincial towns that have 
most suffered are Bolton, Gateshead, Hull, Leeds, 
Lincoln, Newcastle-upon-Tyne, Nottingham, Roch- 
dale, and Wednesbury. The mortality from the 
several continued fevers has also been below the 
average. In some parts of the kingdom isolated 
outbreaks have, however, oceurred, and. of these 
the epidemic of enteric fever at Bangor has been 
by far the most extensive. During the four months 
June to September over 550 cases of this disease 
occurred in Bangor and its immediate neighbor- 
hood, the outbreak being one of the most severe. 
which has been reeorded in this country within re- 
cent years, A searching inquiry was made into 
the cireumstances of the epidemic by Dr. Fred. W. 
Barry, the newly appointed Medical Inspector to 
the Local Government Board, and it was proved 
that the outbreak had in the first instance been 
brough: about by the contamination of the water- 
service into which the specifically poisoned ex- 
creta of an isolated case had been conveyed by 
faulty means of drainage, and that its extension 
was in the main the result of an ill-ventilated sys- 
tem of sewers which faeilitated the entrance of the 
then fever poisoned drain air into dwellings. The 
long continuance of the epidemic was also favored 
by the failure of the sanitary authority at once to 
act on the recommendations of Dr. ry and of 
their own officer of health. The occurrence of 
small outbreaks of typhus fever in several large 
centres of population, and especially in Liverpool, 
London, and Sunderland, naturally led to the fear 
that, with the colder weather and the resultin 
overcrowding in the ill-constructed and ill-venti- 
lated tenements of the lower classes, some epi- 
demic prevalence of that disease might be antici- 
ated. Although, however, more than the usual 
Interval between epidemic prevalences of this dis- 
ease has elapsed since the last typhus visitation, 
we are fortunately still without any indication of 
its further spread. Scarlet fever has, like the con- 
tinued fevors, been distinctly less prevalent than 
usual, but in several parts of the kingdom local 
outbreaks of considerable magnitude and severity 
have occurred. Amongst the larger towns Accring- 
ton, Gloucester, Merthyr -Tydfil, South Shields, 
Oxford, Nottingham, and Hull may be named as 
having specially suffered; the outbreak in Hull 
being a continuance of an epidemic which in 1881 
caused as many as 682 deaths. The disease has 
also been fatally and persistently prevalent in sev- 
eral smaller places, such as Worksop, and also at 
Upwell, a village near Wisbeach. Diphtheria has 
throughout the year caused an excessive mortality, 
the excess increasing as the year has progressed; 
and in some places, such as Folkestone, Taunton, 
Sutton-in-Ashfield, Lynn, and Whitstable, there 
have been marked epidemic outbursts of the dis- 
ease. We are fortunately still ignorant of the con- 
ditions essential to the development and, to some 
extent, to the spread of this affection, and with a 
view of acquiring further information as to its eti- 
ology, both the Local Government Board and the 
British Medical Association have instituted a 
series of detailed inquiries, the results of which 
may, it is hoped, hereafter give some indication as 
to how the diphtheria mortality may be lessened. 
Both whooping-cough and measles have prevailed 
to an unusual extent, and some of the-measles epi- 
demics have been very fatal. So long, however, as 
attacks of these diseases are regarded by the igno- 
Tant as necessary to the period of childhood, so 
long must they lead to a Jarge number of prevent- 
able deaths. @ periodic prevalence of autumnal 
diarrhoea has been less marked this year than 
usual, and it is evident that a comparatively cool 
autamn has in part conduced to this result. But 


it is equally clear that temperature alone does not 
regulate the extent of diarrhoea mortality amongst 
infants. The available information as to the causa- 
tion of this disease is as yet singularly imperfect, 
and we can only await the res of the exhaus- 
tive inquiry which, now for three successive au- 
tumns, has been undertaken by Dr. Ballard, with 
a view of clearing up at least some of the more 
difficult sanitary problems connected with this 
subject. Leicester, Preston, Hull, Gateshead, and 
York have, as usual, suffered exceptionally from 
infantile diarrhoea. 

During the year the subject of the isolation of 
the several infectious fevers has received a large 
amount of attention, and three important reports 
have been issued on the subject. The first was 
Dr. Thorne Thorne’s exhaustive report on the Use 
and Influence of Hospitals for Infectious Diseases 
throughout the country generally; a report which 
embodies all the information available on the sub- 
ject so far as the requirements of sanitary authori- 
ties are concerned. The second was Mr. W. H. 
Power's report on the influence of the Fulham 
Small-pox Tospital, which went to show, in the 
most convincing manner, that the aggregation of 
@ large number of small-pox patients in a populous 
centre was attended with a spread of the disease 
amongst the surrounding inhabitants.. The re- 

ort was one of the most complete that has ever 
Been issued by any sanitary department. It proved 
that the diffusion of the small-pox contagion had 
operated over a wide area; that it had come into 
operation every time the hospital had been used 
for the reeeption of acute small-pox cases; and that, 
owing to the uniformity of its incidence upon all 
the surrounding bopulation, quite irrespective of 
the existence of roads or other channels of human 
intercourse, the diffusion must necessarily have 
been communicated through the atmosphere. The 
ciroumstances elicited as the result of this investi- 
gation led to the appointment of a Royal Com- 
mission to inquire into all the circumstances af- 
fecting the isolation of infectious diseases within 
the metropolis, and the report of that Commission 
formed the third contribution to this important 
subject. The Commissioners arrived at the con- 
clusion that the metropolitan small-pox hospitals 
had operated injuriously upon the neighborhoods 
in which they are situated; and although not as- 
senting in full to Mr. Power's contention that the 
mischief was brought about by aerial diffusion, yet 
they would appear to have been largely influenced 
by this view in so far as their recommendations 
are concerned. We have se recently cemmented 
on this report that we would now only add a hope 
that legislation will speedily give effect to the con- 
clusions which have been urged upon the Govern- 
ment by the Commission. The deaths by erysipe- 
las following vaccination in Norwich were eon- 
sidered of sufficient importance to demand public 
inquiry by the Local Government Board, who, in 
the first instance, appointed Dr. Airy to investi- 
gate the circumstances attending the fatality. Sub- 
sequently Mr. Henley was associated with Dr. Airy 
in the inquiry. The report was so unsatisfactory 
that Dr. Buchanan deemed it necessary to append 
& memorandum showing that the conelusions ar- 
rived at by the inspectors were not borne out by 
the evidence, and that important considerations 
which might have led to the elucidation of the 
cause of the erysipelas had been overlooked. 

The Parliamentary session has been very barren 
in sanitary legislation, and only two statutes call 
for any notice. One extended the Public Health 
Act so as to enable sanitary authorities to make 
by-laws regulating fruit pickers and their lodgings; 
the other amended the Artisans’ and Laborers’ 
Dwellings Act, and provided means, amongst 
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other things, for the purchase of houses, the demoli- 
tion of which was necessary for the opening up 
of alleys, etc. Two other subjects, however, de- 
serve notice in this connection. During the year 
the Local Government Board completed their 
series of model by-laws by the issue of several sets 
of clauses for the regulation of noxious trades; and 
the Education Department of the Privy Council in 
their New Code of 6th March, 1882, made provis- 
ion for the issue of grants in the case of schools 
which, without being closed, may suffer from a 
diminished attendance owing to the prevalance of 
infeetious disease, and also for requiring school 
managers to comply with the notices of sani 
authorities as to the closing of schools or the ex- 
clasion of scholars under similar circumstances. 

Europe has fortunately escaped from the impor- 
tation of any Eastern epidemic disease. Plague 
has, however, prevailed to some extent in Persian 
Kurdistan, the disease reappearing after an ap- 
parent cessation of several years. The rumors 
as to the dangers which we run by the importation 
of cholera through the Mediterranean have been 
unusually rife, and the presence of that disease in 
an epidemic form, both in India and in some of 
the islands bordering on the China Sea, led to an 
attempt to hinder traffic through the Suez Canal at 
a critical moment of the recent Egyptian campaign. 
England, however, distinctly refused to subject 
herself to the regulations which the Egyptian Board 
sought to impose, and the result has fully justi- 
fied the course she took. It is to be hoped, in- 
deed, that before long some final settlement on a 
rational basis will be made as to the constaat dis- 
putes arising with reference to the subject of quar- 
antine, as this antiquated process is understood in 
Eeypt and in some other countries. Following on 
the Mecoa pilgrimage eholera broke out in the 
Hedjaz and other localities affected by the annual 
visit to the holy city. At Jeddah the disease still 
prevailed in the middle of last month, but so far 
as Europe is concerned, all danger may now be re- 
garded as having passed. 


Miscellaneous. 


A very notable event during the past year has 
been the opening of the Royal Courts of Justice, 
and in a future number we shall give a report on 
the sanitary aspects of the new building. The 
building, although praiseworthy, is by no means 
above criticism, and it is to be hoped that in the 
fature when Government offices have to be erected 
some of the suggestions offered by our Commis- 
sioner will be acted upon by the Goyernment of 
the day. 

A very laudable attempt to improve the sanitary 
condition of skips was made by the Directors of 
the Orient line in the construction of the steam- 
ship Austral, undoubtedly the most magnificent 
vessel of its class. This ship's career has been 
most unfortunate, for she was capsized a few weeks 
since in Sydney Harbor, owing to the carlessness 
of those in charge during coaling, and although it 
is hoped that she may be floated again, one cannot 
but have misgivings that the difficulties of such a 
work may prove insurmountable. 

_ The Parkes Museum has been incorporated dur- 
ing the past year, and has been removed from 
University College to new premises in Margaret- 
street. It will be opened early in 1883, and we 
can only wish it along career of useful activity. 


Obituary. 

The obituary of every successive year seems 
sadder than the previous ones, though in the case 
of the present year it includes the names of many 
whose age and honors were fully ripe. A few selec- 
tions from our own death record will show what 


_ figures have disappeared: —Jobn Flint South, 
| F.R.C.8. Eng.; Sir Robert Christison, Bart.; 
Charles Robert Darwin; Professor Schwann, of 
Liege; Dr. George Budd, F.R.S.; Sir John Rose 
Cormack, of Paris; Sir Edwards Burrows Sinclair, 
of Dublin; T. B. Peacock, M.D.; Professor James 
R. Wood, of New York; Professor Spence, of Edin- 
burgh; Professor Andrew Buchanan, of Glssgow; 
Dr. Arthur G. Reid, of Hankow; Dr. Charles 
Morehead, of Bombay; Sir James Alderson, M.D. 
Oxon.; Mr. J. T. Clover; Dr. Edward Peele, of 
Dublin; Mr. George Critchett; Bhola Nath Bose, 
M.D. Lond., Bengal; Professor George Gulliver, 
F.R.8.; Professor Henry Draper, of New York; 
Professor William Pirme, of Aberdeen; Dr. Ed- 
wards Crisp; Sir Thomas Watson, F.R.S.; Dr. 
Edward J. Reynolds, the oldest physician in Bos- 
ton, who graduated at Harvard fourteen years be- 
fore Sir Thomas Watson graduated at Cambridge; 
Deputy Surgeon-General Pearse, late and most 
valued Chief Officer in the Vaccination Department 
of the North-West Provinces of India. e should 
want all the columns of the ‘‘ Annus Medicus” to 
record the work represented by these names and 
the names of practitioners in the more laborious 
fields of private practice, some of them dying, like 
Lycidas, in their prime, most of them at their 
post, and not a few filling offices of public trust. 


Conclusion. 


Now we leave 1882, wishing our readers all 
happiness in the coming year and inviting their 
co-operation in perfecting the art and science of 
medicine, with which the well-being of mankind 
is aie to be more and more inseparably con- 
nected, 


Gritortal, 
THE PROSPECTS OF MEDICINE IN THE NEW .- 
YEAR. 

In entering on a new year it is proper to encour- 
age the feeling of hopefulness and expectation. 
The man who expects most is, after all, he who 
generally receives most. The history of medicine 
in recent years justifies the cultivation of a more 
sanguine mood than is generally attributed to 
medical men. Doctors are by no means a melan- 
choly set of men. The reason is that they see in- 
finitely more of recovery and convalescence in 
their experience of disease than of the opposite, 
and that while receiving plenty of abuse, they re- 
ceive more praiseand gratitude. - There have been 
few more popular physicians than Mead, and few 
who saw more of disease; yet Dr. Johnson said of 
Mead, ‘‘ He lived more in the broad sunshine of 
life than almost any man.” This is the true mood 
for a physician, and if a physician in Mead's time 
could manage to live in the sunshine, a fortiori it 
should be practicable now. With all the admitted 
limitations of médical art, it is an infinite relief to 
the suffering portion of the community to receive 
the visit of a medical man who devotes his life to 
the removal and mitigation of disease, and who 
does not readily admit any case to be beyond the 
reach of some benefit. Asin a storm many a cap- 
tain carries his ship safely through who perseveres 


in a cheerful and hopeful contest with the waves, 
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se, in extreme circumstances of disease, the phy- 
sician who is hopeful and has resources, and who 
has therefore a power of exciting hope in his 
patient, will often bring the patient through, or 
extend his life, where a less hopeful or resourceful 
practitioner would fail. Mead’s name reminds us 
of the strides of medicine. He was honorably as- 
sociated with the introduction of inoculation for 
small-pox. Since then this great plague has been 
brought well within the control of enlightened 
States by an operation which suggests the hope of 
similar triumphs over other diseases. Objectors 
will retort that States are still afflicted with huge 
epidemics even of small-pox, and that other fatal 
diseases still defy medical art—cancer, hydro- 
phobia, consumption, and the various forms of 
degeneration which neither Bright nor Addison 
bas shown us how to arrest. There is too much 
truth in this retort to be pleasant. But it is notso 
true as to damp the ardor of the physician. The 
great cause of the prevalence of small-pox, for ex- 
ample, is not the imperfection of medical art, but 
the imperfect intelligence of the people, disabling 
them for a perfect appreciation of vaccination and 
revaccination. In the great field of septic diseases, 
medicine, or rather surgery, has lately made enor- 
mous advances. As inthe case of small-pox, so, in 
a less striking way, medicine has pointed out how 
many other epidemio diseases may be curtailed, 
but mistaken notions of liberty, or imperfect 
states of popular intelligence, which it is the ben- 
eficent purpose of medicine to remove by the diffu- 
sion of medical knowledge, still stand in the way. 
As regards the case of consumption, of late years 
its curability, or the chance of beneficially influ- 
encing a natural tendency to self-limitation, as Dr. 
Flint happily calls it, has been fully admitted, and 
the recent discovery of Koch—by the way, origin- 
ally a country practitioner—justifies a Hope that 
further means may yet be found of preventing the 
extension of this disease in individual cases, or 
from one person to another. The various forms of 
degeneration—Bright’s disease, Addison's disease, 
atheroma, and myxoedema, etc.—are no doubt still 
great opprobria of the medical art, instances of dis- 
ease in which pathology has far outstripped thera- 
peutics. But does anyone doubt that a man af- 
fected with any one of these diseases will be 
greatly the better for following the advice of a sage 
and kindly physician? This is one of the most 
useful departments of medical service and labor. 
The extension of time taken to effect a given 
amount of degeneration, and the circumstances in- 
fluencing the progress, or, if we may so say, the 
pace of degenerations, is one of the most interest- 
ing fields for further work and investigation. 
Meantime it is certain that medicine can do much 
to retard the progress and to abate the pace of such 
diseases. So that when a great life is visibly af- 
fected with such changes, there is still good hope 
that by medical wisdom it may be lengthened out 
for years to add to the lustre of the State, and pos- 


sibly to the peace and happiness of the world. We 
encourage our readers, therefore, to take an ever 
increasingly hopeful and cheerful view of the pro- 
gress of medicine and of their power to affect ben- 
eficially the progress of disease. There were never 
so many workers in earnest to discover the secrets 
of disease as now, and they were never backed by 
a more intelligent and well-educated body of prac- 
titioners. 

We have a good hope that the year will witness 
some legislative attempt to increase the efficiency 
of medical education and to abate the worry of 
multiplied medical examinations; to raise the min- 
imum standard of medical education, and, in rais- 
ing that, to raise the higher standards of it. The 
Corporations of the profession which represent its 
real life and glory will survive; others may disap- 
pear. Be this as it may, we enter on the duties of 
another year with the conviction that British medi- 
cine and surgery will hold their place in the great 
competition of the world, and that this country 
will never want men to stand worthily in the suc- 
cession of Harvey and Sydenham and Jenner and 


Hunter. 
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THE PRACTICAL VALUE OF THE TUBERCLE 
BACILLUS. | 

Tue practice of medicine is based upon pathol- 
ogy; but the two departments of medical science 
rarely correspond in their development. Each is 
at once ahead of and behind the other. There is 
much that is well established in practice of which 
pathology has not yet supplied the explanation. 
There is still more in pathology which has as yet 
no pracaical application. But as medicine is an 
art as well as a science, the application of each 
new scientific fact is eagerly sought for, and the 
more earnestly when the fact is one which relates 
to a disease at once frequent and formidable. At 
the present time the question is being asked on all 
sides, What is the practical value of the discovery 
of the organisms which seem to be so intimately 
connected with the formation and growth of tuber- 
cle? A decisive answer will probably not be long 
deferred, for the question is engaging the atten- 
tion of many who are well qualified to search for 
areply. Already in Germany and Switzerland an- 
swers have been attempted, but between them 
there is not perfect concord. 

In the Berlin. Klinische Wochenschrift (1882, No. 
45), Balmer and Fraentzel have given an account of 
the examination of the sputa in one hundred and 
twenty cases of phthisis. They found the bacillus 
in all, while in the expectoration from cases of or- 
dinary bronchitis the search for it has always been 
in vain, They have gone further, and endeavored 
to ascertain what prognostic indications can be 
deduced from the presence, abundance, and char- 
acter of the organisms. They believe that the 
number and degree of development of these are of 
considerable prognostic value; and that the prog- 
nosis is bad whenever the bacilli are numerous 
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and well developed. In the most aeute cases the H D’Espine regarding the significance of the degree 


organisms were exceedingly abundant. The more 
rapid the process of lung destruction the larger is 
their number, and it is greatest towards the end 
of the disease. The distinctive and developmental 
character of the organisms presents considerable 
variation in different cases. Sometimes they were 
small and presented no trace of spores, and in this 
case they were always few in number, and the 
disease was either arrested or making very slow 
progress. In the rapid: cases, with fever, night 
sweats, etc., the organisms were not only numer- 
ous, but large, well developed, and spore-bearing. 
In post-mortem examinations, a marked difference 
was found between the number of bacilli in 
the walls of the cavities and in their contents. 
They were scanty in the former when they were 
most abundant in the latter. Hence it is assumed 
that the sputum is a more suitable field for the 
development of the organisms than the living 
pulmonary tissue. The difference can scarcely be 
explained by the presence of oxygen in the con- 
tents of the cavities, since the bacilli were found 
in great numbers in the pus within a knee-joint, 
the seat of tubercular inflammation, perfectly pro- 
tected from the presence of air. 

Professor D'Espine, of Geneva, has carried out 
8 similar investigation (Revue Médicale de la Suisse 
Romande, Dec., 1882), but can only partially con- 
firm the conclusions of the German pathologists. 
According to him, Koch’s discovery is of the great- 
est diagnostic value, but as an element in prognosis 
the bacillus is almost worthless. He has found 
the organism in the expectoration of twenty cases 
which were regarded on other grounds as tubercu- 
lar; and they were absent in five cases which were 
diagnosed as bronchitis with emphysema; although 
in several of these there was a chronic induration 
on the apex of the lung, with dilatation of the 
bronchi. One of these patients, it is incidentally 
noted, had been for a year in a bed adjacent to that 
occupied by a tubercular patient, and certainly 
ought to have presented the bacilli if these come 
accidentally from the atmosphere. Of the twenty 
positive cases, in seven the organisms were pres- 
ent in large quantity; but in five of these there 
was no fever, and the disease had a very chronic 
course; one of them, indeed, was ina condition 
of arrest and in good health; the two others had 
heotic fever and extensive cavities. Five or six were 
suffering from laryngeal ulceration, and it is possi- 
ble that from these ulcers most of the bacilli came. 
In thirteen cases the bacilli were scanty, and in 
some were arranged in groups. In some instances 
only two or three were found, after a series of pre- 
parations had been examined. One of these cases 
presented high pyrexia, and another with an 
enormous cavity died a few days afterwards. Hence 
the Professor concludes that the assertions of 
Balmer and Fraentzel relative to the prognostic 
value of the number of bacilli in the sputum are. 
erroneous. The same conclusion is reached by 


of development of the bacilli. In some cases very 
distinct segmentation was seen—sometimes five or 
six cells in juxtaposition, Sometimes there were 
small round shining points, which may have been 
spores. He thinks, however, that it is better to 
speak of unicellular bacilli and multicellular 
bacilli in process of segmentation. These two 
forms were met with indifferently in chronic cases 
which caused no anxiety, and also in cases which 
were very near their termination. Hence he believes. 
that it is an illusion to regard the developmental 
character of the bacilli as affording any prognostic 
indications. In a case of acute miliary tuberculo- 
sis the scanty expectoration showed no evidence of 
bacilli, and hence in this variety, in whieh diag- 
nostic help is so much needed, it seems unlikely to 
come from this source. In conclusion, D'Espine 
insists on the necessity of numerous and re- 
peated examinations on different days, before the 


absence of the bacilli is regarded as certain. 
_——t+ oe 


THE PATHOLOGY OF INTERSTITIAL NE- 
PHRITIS. t 

A DISTINGUISHED German pathologist, Dr. Au- 
frecht, has for some time maintained the opinion 
that all forma of diffuse nephritis begin in a simi- 
lar manner ; and that in all, even the interstitial 
variety, the inflammatory process is essentially 
“parenchymatous,” and starts from the epithe- 
lium of the glomeruli and urinary tubules. In 
support of this view, he published some time ago 
a series of experiments on temporary ligature of 
the ureter. He found that the first effect was to be 
observed in the epithelium, which became granu- 
lar and cloudy, and gave rise to fibrinous tube- 
casts. During the first few days the interstitial 
tissue of the kidney was perfectly normal, and 
only on the fourth day was there a dilatation of 
the Malpighian capsule, whilst the cellular ele- 
ments between the tubules presented a swelling 
of their nuclei. Subsequently the walls of the 
vessels became increased in thickness, chiefly in 
consequence of a swelling of the adventitial and 
muscular layers. At the same time further changes 
could be perceived in the epithelium of the urinary 
tubules. The epithelial elements became trans- 
formed into small pale cells with a distinctly visi- 
ble nucleus. They did not, however, appear to. 
perish, although the interstitial tissue subse- 
quently increased in bulk in consequence of the 
swelling of the nuclei, and cell multiplication, 
with a corresponding narrowing of the lumen of 
the tubules. Thus by ligature of the ureter a mor- 
bid process was set up, ultimately interstitial, but 
beginning distinctly in the intra-tubular epithe- 
lium. Reigert has urged that the ‘interstitial 
changes are secondary to destruction of the tubular 
epithelium; but in these cases the epithelium per- 
sisted, although in an altered condition, while the 
interstitial changes were being established. 
‘Straus and Germont, in France, have recently 
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also studied the effect of ligature of the ureters in 
the guinea-pig. They did not, however, find any 
interstitial changes, and are inclined to attribute 
the absence of these to the strict antiseptic pre- 
cautions observed in their experiments. Where 
such precautions are not observed, micro-organ- 
isms may find entrance; and through these, di- 
rectly or indirectly, the interstitial process may be 
produced. This objection cannot, however, be 
allowed much weight. It isa gratuitous assump- 
tion to suppose that micro-organisms are capable 
of producing such effects and no others, and quite 
illegitimate as a means of explaining a discrepancy 
between the results obtained by two sets of experi- 
menters. The French observers have, moreover, 
confirmed Aufrecht’s observations on the mode of 
origin of tube-casts by the production from the 
epithelium of separate clear spherules, and their 
union within the tubules. They have also con- 
firmed the thickening of the adventitia and muscu- 
lar ceat of the smaller vessels, and the thickening 
of the membrane propris. 

But the evidence which Aufrecht has adduced to 
show that in one form of diffuse nephritis the 
morbid process commences within the tubules can- 
not be regarded as necessarily applicable to all 
forms of renal inflammation.. Experimental evi- 
dence is needed regarding the process in other 
forms of nephritis, which proceed to a greater de- 
gree of structural change than that which follows 
the transient ligature of the ureter. Some further 
evidence Aufrecht is now in a position to supply. 
In a communication to the Centrablatt fir die Med. 
Wissenchaften, in which he reviews the facts above 
alluded to, he states that by the subcutaneous in- 
jection of small quantities of cantharidin, sus- 
pended in oil, he has succeeded in producing 
almost all forms of nephritis—the so-called acute 
parenchymatous form, the diffuse parenchymatous- 
interstitial form, and even the contracted kidney, 
with granular surface and marked depressions. 
All these varieties of nephritis were produced by 
the same method, the only difference being that 
to give rise to the contracted kidney the injections 
of cantharidin had to be frequent. Asa rule, the 
largest and strongest animals required the greatest 
number of injections; but in one case, a single in- 
jection in a rabbit which had just completed a 
period of lactation set up an acute parenchymatous 
nephritis, which was fatal. This interesting 
pharmacological fact has afforded Aufreeht the 
opportunity of studying the evolution of these 
morbid states. In the earliest stage the glomerular 
epithelium was found to present considerable 
swelling, and was separated from the wall of the 
capsule, The tubular epithelium was cloudy, 
swollen, and contained clear refracting bodies, 
which, becoming free, produced tube-casts, just 
as in the case of ligature of the ureters. Subse- 
quently the epithelium of the glomeruli became 
swollen, as well as the nuclei of their vessels. That 
these changes are really inflammatory is shown by 


the appearances presented in a further stage, when 
it deserves the name of ‘‘ parenchymatous-intersti- 
tial nephritis.” The changes in the epithelium of 
the convoluted tubules were manifested in a still 
more considerable degree. The cells were small, 
flat, and pale, but were nowhere absent, though 
some of the glomerular epithelium had disap- 
peared. The vessels contained little blood, as if 
the swelling of the nuclei had prevented the 
passage of the blood into them. The interstitial 
tissue was, however, increased in area in all parts, 
in consequence of swelling of the nuclei, especially 
between the convoluted tubules and in the neigh- 
borhood of the glomeruli. There was no indica- 
tion of an excess in the number of cellular elements 
in the interstitial tissue, or of any migration from 
the vessels. From these facts Aufrecht concludes 
that the changes must be ascribed to a specific 
affinity of the cantharidin to the epithelium, ex- 
citing in the latter some chemical process, which 
ultimately influences also the interstitial tissue in 
the way described. 

Granular degeneration of the kidney, in its 
most perfect form, was produced by twenty-five 
injections of cantharidin (-0025 gramme), extend- 
ing over four months. The microscopical appear- 
ance of the organ was similar to that of the same 
condition in man. By the contraction of the inter- 
stitial tissue the glomeruli and renal tubules were 
much narrowed. The former were denuded of 
their epithelium, and their structural elements 
could scarcely be recognized. The epithelium of 
the renal tubules was shrunken, and the bodies of 
the cells had a protoplasmic aspect. Here and 
there the lumen of the tubules was occupied by 
casts. These results Aufrecht holds to be evi- 
dence of the etiological and pathogenetic relation 
between parenchymatous nephritis and the con- 
tracted kidney, and that even in the latter the 
morbid process begins within the tubules. 

——___o oe «____ 


IN PERILS BY HYSTERICAL DELUSIONS. 


Divers perils beset the professional life of a 
medical practitioner, but there are few, if any, so 
difficult to escape as the hot and scathing breath 
of scandal, through the half hysterical and half 
vicious calumnies of women. It is cause for sin- 
cere congratulation and thankfulness that the pro- 
portion of instances in which this perpetual and 
universal danger to which members of our profes- 
sion are exposed is signalized by a catastrophe, is 
so small as to be almost insignificant. When, 
however, a scandal does occur, it is notorious, and 
the effects it produces are calamitous in a degree 
which seems to be enhanced by the fact that medi- 
cal men habitually incur the direst risks, and, ex- 
cept in the rarest instances, with impunity. Nev- 
ertheless, it cannot be disguised that the practi- 
tioner is always very much, and in a most import- 
ant sense, at the mercy of his female patients. 
Even though the wholesome and expedient precau- 
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tion of never seeing a Woman alone be rigorously 
adopted, it is impossible to assure the character 
against aspersions which do not need to be clearly 
defined in order to render them damaging. It is 
only too true that whatever may be the ending of a 
slanderous assault on the reputation of a medical 
man he cannot fail to be the sufferer, unless, in- 
deed, the most fortuitous circumstances should 
combine to clear his character. We have at this 
moment in recollection a case in which a charge 
was brought with every appearance of plausibility 
by a young woman against a hospital physician; 
and in such a way that, but for the spirited friend- 
liness of his colleagues, he must have fallen a vic- 
tim to the calumny, when, by the most wonderful 
good fortune, the true nature of the imputation 
was suddenly and unexpectedly made apparent by 
the patient developing an attack of acute mania 
within a few hours of the narration of her perfectly 
coherent and precise story. It is seldom indeed 
that a medical man so placed has his character so 
promptly and triumphantly vindicated. 

Asa matter of fact, the presumption is always 
against the truth of any assertion made by a female 
patient maligning her “doctor.” Itisin the high- 
est degree improbable that any man who has 
passed through the training indispensable for a 
medical qualifieation should—unless he be insane 
—so far forget his position, or be affected in such 
& manner, as to commit himself. Nothing short 
of the most conclusive evidence ought to suffice 
for the proof of guilt in the case ofa qualified man 
so situated as to be the subjeet of an imputation. 
The whole conditions of a medical or surgical pro- 
cedure areincongruous with the bare idea of of- 
fence. We do not hesitate to declare that, except 
on the clearest and most incontrovertible evidence, 
we would not believe it possible that a brother so 
placed should offend. On the other hand, noth- 
ing is more likely—we had almost said natural, 
but let us rather say morbidly probable—than that 
& woman affected with any of several maladies 
which call for surgical interference, should de- 
velop one of those prurient states of mind which 
are, indeed, symptomatic of the diseases to which 
we allude, and become the victim of a character- 
istic delusion of which the medical man in attend- 
ance is readily made the primary figure. Know- 
ing these facts, patent as they must be to every 
member of the profession, and recognizing the be- 
setting peril of practice among women, it is inex- 
plicable on the one hand, that medical men should 
ever neglect the precaution of having a trust- 
worthy female witness present during the whole of 
every necessary examination or operative proceed- 
ing; and on the other hand, that any member of 
the profession should for one moment cherish an 
evil thought of a brother practitioner, or entertain 
8 suspicion of his integrity while the imputation 
cast on his honor is as yet unproved. The danger 
of a baseless charge is so great that no man should 
despise or underrate it; and the improbability of 


actual wrong-doing is so high that no reasonable 
person should entertain a belief in the fact of its 
occurrence so long as there remains room to doubt 
it. We cannot too strongly insist on the duty of 
protecting ourselves, and defending others from 
the least breath of scandal. No medical man is 
justified in trusting to the honor of his patient. 
Setting aside the possibility of a malignant pur- 
pose, it should be distinctly borne in mind that no 
woman who suffers from a uterine or ovarian 
trouble of any.kind, or who is the victim of bys- 
teria or mental disease of whatever class or de- 
scription, is safe from the sudden development of 
& psychological reflex that may easily take the form 
of a personal delusion which shall place her medi- 
cal attendant in an equivocal position. This con- 
tingency, which need not involve any overt or 
recognizable disturbance of the intellectual facul- 
ties as a whole—and which may therefore lead to 
the fabrication of a perfectly eoherent and circum- 
stantial story—does not appear to be generally un- 
derstood and anticipated. The present is not— 
unhappily—an inopportune moment to remind the 
profession generally of a fact which is continually 
present to the mind of the alienist, and of which 
lunacy practice affords frequent and conspieuous 
examples. Looking to the facts of the case, it is, 
indeed, surprising that practitioners who are al- 
most daily placed in a position of extreme delicacy 
enjoy a large measure of immunity from the con- 
sequences of a danger which perpetually over- 
shadows them. Let him that thinketh he standeth 
in no peril of this description take heed lest he fall 
@ victim to its toils, 
——t oo 

THE MENTAL ELEMENT IN TREATMENT. 

Aratime when pathology is doing so much to 
remove the study of medicine from the empirical 
to the exact, and when observation of the thera- 
peutic effeet of various drugs bids fair to largely 
increase our knowledge of specific remedies, there 
seems at first sight little reason why the medical 
mind should even for a moment be drawn aside from 
the objective to the subjective view of disease, as 
the tendency of advaneing research is constantly to 
diminish the number of maladies in which an im- 
portant part is played by conditions out of reach 
alike of the scalpel and the microscope. The time 
is not so long gone by when, even within the pro- 
fession itself, many familiar diseases were sup- 
posed to depend upon spiritual, perhaps extra- 
terrestrial, causes, the operation of which was 
scarcely a legitimate object of inquiry. Up till the 
present moment, indeed, large numbers of the 
people look upon disease generally as a direct in- 
fliction of Providence, while many more believe 
special outbreaks to be the consequence of a more 
than usually perverse departure from the paths of 
rectitude. A certain phase of this belief is favored 
by the profession, but our constant effort is to as- 
certain the nature of those laws whose silent but 
certain rule we can break only at our peril. There 
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are departures from health in abundanee which, 
whether serious or slight, we cannot satisfactorily 
explain or demonstrate, and a very little of super- 
stitious awe is required to see in these the direct 
interposition of an offended Spirit 

We do not need to express the very slight hold 
which all such feelings have upon the medical 
profession, but it may be useful to bear in mind 
the large share which superstition and sentiment 
take in shaping the lives of many of our patients. 
There are conditions coming frequently within 
our ken as physicians which we might with much 
probability of truth view simply as diseases of sen- 
timent or will, and these in people whose business 
and general mental capacity cannot be suspected. 
Trivial twists of mind may or may not depend in 
all cases upon a physical change in the brain, but 
there can be no doubt that we have many appar- 
ently functional disorders of mind as well as of 
body to deal with. Even though the really import- 
ant disease from which our patient suffers be 
gross and easily named, there may as a result en- 
sue a condition of mind which the thoughtful 
physician will recognize and appreciate, whether 
as a help or hindrance in his work. The dictum 
that a favorite drug is useful for a particular dis- 
ease may not unfrequently be found fallacious if 
the mental condition of the patient is overlooked, 
and one chief difference between the thoughtful, 
intelligent, and successful physician, and another 
who is neither consists in the attention which the 
first, perhaps unconsciously, devotes to this factor 
in his case. We are too muchin the habit of 
treating our patients simply as machines which 
have got out of order, and inasmuch as their feel- 
ings are always deeply concerned in bodily ail- 
ments, we would do well, so far as we can, 
favorably to affect them in that quarter. Sym- 
pathy is a powerful drug in the hands of a 
skilful administrator, and we should no more neg- 
‘leet ita use than we would other weapons of our 
armamentarium. Everyone practically acquainted 
with what is called the natural history of disease 
knows well that a particular malady affecting a 
patient of sanguine temperament may be looked 
upon with more composure than, all other things 
being equal, would be the case were the sufferer 
of phlegmatic constitution. In the ene case we 
can rely on a resiliency which will fail us at the 
critical moment in the other; and many recoveries 
take place which upset our prognosis, because ap- 
parently the object of our care ‘will not kill.” 
Men who cultivate a hopeful demeanor in the sick 
room will more readily elicit this helpful buoyant 
spirit than others who are constitutionally grave 
and despondiag, and men of the latter character 
may unwittingly hinder the recovery they are so 
anxious to promote. Physicians prone to gravity 
in all things are heavily handicapped in their work, 
but a steady recognition of the fact may lessen 
its ill effects, while, by a sort of compensatory 
law, as have often the happiness to inspire a 


confidence which may be equally useful to the 
patient. 

Though the therapeutic effects of hope and con- 
fidence are not detailed in our text-books, they are 
enough often to turn the scale in favor of recovery; 
and yet they are but two of the many mental 
medicines which a judicious physician or sur- 
geon may exercise in the management of dis- 
ease. There is much solidity in the faith placed 
by families in their ordinary attendant on the 
ground that he knows the constitution of each of 
its members, and when this is not the case his in- 
timate acquaintance has not been turned to good 
account. In no respect has the family physician 
such an advantage oven the eonsultant as in this, 
and obviously it is an advantage which upon fit 
occasions can be shared and utilized. A full recog- 
nition of the value rightly attaching to the mental 
treatment of physical ailments will improve the 
usefulness of the physician, give him a higher 
plaee in the affection of his patients, and materi- 
ally assist in promoting their return to health 
when suffering from very various diseases, func- 
tional or organic. 


Hebietos and Potices of Books, 


Quain’s Elements of Anatomy. Edited by Dr. ALLEN 
Tuomson and Professors Scnagrer and -THane. 
Ninth Edition. London: Longmans, Green & 
Co. 1882. 


Tue name of Quain has long disappeared from 
the list of editors of this work, and now that ef 
Sharpey is also missing. The late Professor Shar- 
pey had been so long and honorably associated 
with the production of its successive editions; his 
writing and supervision conferring on the cha) 
ters on the general suatomy. of the tissues and the 
anatomy of the viscera their espeeial charm of 
style, their marvellous accuracy, and progressive 
development in aecordance with whatever has been 
new and at the same time true in modern research, 
that it is hard to realize the issue of an edition 
without his name on the title-page. But, alas! he 
has passed from amongst us, and we are reminded 
bya eimpls preface of the great debt which anato- 
mical and physiological science in England owes 
to his writings and example: ‘‘ This ninth edition 
of ‘Quain’s Elements of Anatomy’ is dedicated to 
the memory of William Sharpey, M.D., LL.D., 
F.R.8., formerly Professor of Amatemy and Physi- 
ology in University College, London, and during 
thirty-five years one of the editors of the work. 
The chief responsibility of the revision has there- 
fore devolved on Dr. Allen Thomson, who now for 
the third time eppears as editor, in association 
with Professor Schifer, who was responsible for 
most of the histological portion of the preceding 
edition, and Professor ane, to whom has now 
been alloted that part of the subject which deals 
more especially with descriptive anatomy. We 
congratulate Professor Thane on his succession to 
so honorable a distinction, and we consider the 
choice an admirable one, having regard both to 
Professor Thane’s extensive and accurate anato- 
mical knowledge, and to the fact that to his prede- 
cessors in the Chair of Anatomy at University Ool- 
lege the work itself owes its origin, its special fea- 


274 


tures, and many of its most marked improve- 
ments. 

The firat volume of the new edition contains the 
deseriptive anatomy of the bones, joints, muscles, 
vessels and nerves, and a special chapter on super- 
ficial and topographical anatomy, whilst the second 
volume is daveved. to general histology, the anat- 
omy of the viscera, and embryology. The chief 
alteration in the text of the descriptive anatomy is 
in the chapter on the bones of the head, to which 
a short but very clear account of the methods of 
modern craniometry, with examples of the varie- 
ties of the skull in some typical races, has been 
added. As minor changes we find the position of 
the liver in the living subject described according 
to His, the classification of the cranial nerves ac- 
cording to Soemmering, and the divisions of the 
mediastinum mainly in aceordance with the views 
of Struthers. The superior division of the medi- 
astinum is introduced, and its boundaries and 
contents are for the first time laid down in a text- 
book. We much prefer the divisions of the pleural 
interspace which were suggested by Professor 
Wood in his article on ‘‘The Arch of the Aorta,” in 
the Journal of Anatomy and Physiology for 1868, to 
those of either Professor Struthers or the editor, and 
it is in that article that the great importance of a 
more accurate division is first referred to, and the 
“superior mediastinum” as a distinct region 
named and defined. The laborious and careful in- 
vestigations of Wood on the true position of the 
aorta and the thoracic contents, which have only 
been introduced into the last two editions of 
*‘Quain’s Anatomy,” demand far more notice than 
the.general description given by Struthers. Even 
the very term ‘‘ superior mediastinum ” is used by 
Wood. The sections on the bones, joints, muscles 
and nerves show marks of careful revision, and 
those on the vessels are now much improved by 
colored drawings. We could wish that some of 
the illustrations of the bones, especially those of 
the skull, and even of the more important nerves, 
had been replaced by new and larger woodcuts, 
for when the details are go very numerous, any 
representation which is overcrowded with refer- 
ence-numbers is of but little value to the student. 
The descriptions of the bones and joints, although 
admirably done from a purely scientific stand- 
point, must be greatly enlarged and moditied be- 
fore they will come into general use by medical 
students. Whether topographical anatomy as a 
separate subject is not a little out of place in this 
work is a question on which opinions will be di- 
vided, but all anatomists will agree that Professor 
Thane and Mr. Godlee have given us a most accu- 
rate and thorough epitome of the relations of the 
various structures to the surface, which cannot 
fail to be of great value to the physician and sur- 

eon. 
. In the second volume more considerable changes 
have been made than in the first, for in the past 
six years great advances have taken place in histo- 
logical and embryological research, and the most 
important and trustworthy observations have been 
incorporated in the text. These alterations have 
been made very judiciously, and have been supple- 
mented by many original investigations by the 
authors themselves. In the histology of the cell 
and of the tissues we find the latest views of the 
editor, Klein, and Flemming, illustrated by many 
new and beautifal drawings from specimens made 
by Professor Schafer himself, whilst the researches 
of Key and Retzius, Ranvier, Recklinghausen, 
Ehrlich and other less known microscopists have 
every attention. Many new drawings from Henle, 
Schwalbe, and Luschka have been added in illus- 
tration of the anatomy of the central nervous sys- 
tem, and so much new matter has been introduced 
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into this part of the work that it almost seems to 
be a new treatise. The most important alterations 
in the chapter on Hicabryology are due to the re- 
searches of His, and particularly to those of the 
late Professor F. M. Balfour, whose important con- 
tributions to this#branch of science have consider- 
ably modified many of the older teachings on the 
subject. The value of the monograph on the De- 
velopment of Elasmobranch Fishes, and of his 
masterful treatise on Comparative Embryology, can 
only be correctly estimated when we see the obser- 
vations and views contained therein at once ac- 
cepted and acknowledged by the father of embry- 
ology in Britain, Dr. Allen Thomson. . 

The careful and thorough revision, the many im- 
provements, and last, but not least, the biblio- 
graphy at the end of every section in the second 
volume, not only again mark out ‘‘Quain’s Anat- 
omy” as the best work on the subject in the Eng- 
lish language, but make it in many respects supe- 
rior even to such classic works as those of Henle, 
Cruveilhier, and Sappey. It is now a text-book of 
which every English anatomist must feel proud, 

It is but justice to the publishers to add that 
they have not failed in performing their share of 
the task of producing the work. The type is un- 
usually clear and bold, and by extra care in print- 
ing many of the old engravings have been almost 


transformed. 
Sa 


The Student's Guide to Materia Medica and Thera- 
peutics in Accordance with the British Pharmacopaia. 
By Joun C. Tuorowcoop, M.D., F.R.C.P., ete. 
Second Edition. London: J. & A. Churchill. 
1882, 

A Medical Formulary Based on the United States and 
British Pharmacopeias, together with numerous 
French, German, and Unofficinal Preparations. By 
Lawrence Jonnson, A.M., M.D. London: Samp- 
son Low, Marston, Searle & Rivington. 1882. 

Catalogue of the Collections in the Museum of the 
Pharmaceutical Society of Great Britain. 1878. 
Compiled by E. M. Hortmes, F.L.8., Curator of 
the Museum. 

Wuarever satirists may say to the contrary, the 
value of medicines in the practiee of physic is only 
beginning to be realized. The growing efficiency 
of chemistry as a hand-maid of medicine, analyz- 
ing medicinal substances and separating in minute 
forms their active principles, and the closer study 
of the action of medicines, both from a physiologi- 
cal and pathological point of view, have resulted 
in therapeutical discoveries of the greatest interest 
and value. To take one instance only, that of the 
action of pilocarpine, the active principle of 
jaborandi. What action of any of the older dia- 
phoretics will compare in certainty and efficiency 
with that of pilocarpine, which will preduce saliva- 
tion and diaphoresis within ten or fifteen minutes 
of its administration? Of course the discovery of 
sueh powerful agents involves a correspondin; 
obligation in those who use them to do so intel- 
ligently and carefully. Henee the increasing im- 
portance of works on materia medica, three of 
which we have named at the head of these re- 
marks, and which, in their several ways, will be 
found very useful on the table or in the carriage of 
the practitioner. 

Dr. Thorowgood’s book has worthily reached a 
second edition. It assumes a knowledge of, or 
the means of reference to, the British Pharma- 
copeia. But it explains the principles of the chief 
pharmacentieal processes employed in making the 
preparations of the British Pharmacopmia. It 
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would be greatly enhanced by a more complete 
supplementary notice of drugs which, though not 
in the British Pharmacopwia, are used by the best 
practitioners in this or other countries. Unfortu- 
nately, the British Ebarmavopele does not at any 
given time include some of the most valuable pre- 
tions and drugs. Nothwithstanding this de- 
feet, Dr. Thorowgood’s book is a most excellent 
one, not only for students, as he modestly says in 
the preface, but for practitioners. It gives a clear 
and concise account of the chemical and pharma- 
ceutical bearings of a drug. But the therapentical 
rt of the book is also admirably executed. It 
indicates the personal opinion and experience of 
the author, in a way not fanciful and far-fetched, 
but judical and practical. 

The work of Dr. Lawrence Johnson, of New 
York, has a plan larger than, and different from, 
Dr. Thorowgood’s. It aims at giving the drugs 
and preparations in common use, and includes 
those of all the Continental, British, and the 
United States Pharmacopmias. It seeks too to 
give not merely phamacopeial preparations, but 
formularies from leading hospitals and practi- 
tioners. It is weak in the statement of therapeuti- 
cal doctrine and experience, but is nevertheless a 
work of very great convenience, and one implying 
much labor and trouble on the part of the author. 

The Catalogue of the Collections in the Pharma- 
ceutical Society of Great Britain is a collection 
which every practitioner would do well to take an 
opportunity of seeing whenever it presents itself. 
It 18 useless for a practitioner to attempt to keep 

with the rapid achievements of organic 
chemistry and advanced pharmacy. Every week 
discovers a new alkaloid or a new preparation. 
But there is no place where an inquiring practi- 
tioner can spend a more profitable half hour than 
in the museum of the Pharmaceutical Society, 
where he is not unlikely to have at once his 
leasure and his knowledge enhanced by meeting 
te. Holmes, the author of the very valuable cata- 
logue under notice, which we may hope soon to see 
superseded by a new edition. 
nee es 
Diseases of Women. By Antoun W. Epis, M.D. 
Second Edition. London: Smith, Elder & Co. 
1882. 


Wa so fully reviewed the first edition of this 
work that we shall content ourselves with a few 
remarks on the second edition. Of the errors 
which we pointed out many have been corrected, 
but some retained. For instance, our author ad- 
heres as tenaciously to the pathological view of 
“‘glairy cervical mucous like white of egg" as this 
clings to the place ofits birth. This isan accurate 
description of the normal and healthy secretion of 
the cervix, which may, indeed, be associated with 
other pathological conditions, but shows that, 
whatever else is wrong, the secreting apparatus of 
the cervix is right. e retention of such an error 
as this must result in the unneces and pro- 
longed treatment of numbers of healthy women, 
and it is in our opinion as easy and as rational to 
cure this condition as it would be to put a stop to 
the secretion of gastric juice by the stomach or 
saliva from the mouth. ‘e are not sure how far 
the actual words of the description are answerable. 
“Glairy” is a mysterious and ill-sounding word, 
and “glairy tenacious discharge” sounds terrible 
indeed. at woman could live comfortably with 
& “‘glairy tenacious discharge” from her uterus? 
Although Dr. Edis has become decidedly less 
heroic in his second edition, we think that the 
mention of any operation endangering life should 
include a careful definition of the objects in view, 


the risks run, the prospects of success, and the in- 
dications calling for, or at least justifying, the pro- 
cedure. Such an operation as division of the cer- 
vix should surely not be left as a ‘‘something to 
be done.” In treating the subject of Sterility, Dr. 
Edis recommends (p. 478) the preliminary elimina- 
tion of male incompetence. Is the examination 
necessary for ascertaining this, then, to become a 
practice with ‘‘ the student and junior practitioner” 
—to whom the work is addressed—whatever may 
be Dr. Edis’s custom in such cases? It remains to 
say that the second edition has in no way changed 
the opinion we formed of the first. 
ae 
Ogilvie's Imperial Dictionary of the English Language. 
Edited by Cuantes Annanpatx, M.A. London 
and Edinburgh: Blackie & Son. 


Te amount of information contained in the 
older editions of this work has rendered it invalu- 
able to English-speaking peoples for the last quar- 
ter of a century, and we cerdially welcome this, 
the latest edition, and predict for it a large and 
well-deserved sale. Enriched as it is by the addi- 
tion of new quotations illustrative of the various 
changes a word may undergo, and the shades of 
meaning it may possess, it may be regarded not 
solely as a mere dictionary, as that word is com- 
monly understood, but as a valuable addition to 
the nglish encyclopsdic literature of 1882. We 
note with special pleasure the correct and clear 
meanings that are given to scientific words—medi- 
cal, chemical, zoological, etc.; and can well under- 
stand the pains and trouble that have been taken 
in these various departments; the woodcuts are 
numerous and admirably executed; the classical 

uotations and derivations with which the work 
abounds are extremely appropriate to a dictionary 
of a language which is indebted for words to so 
many different sources as is the English language. 
Printed in clear legible type, on good paper, and 
bound in a solid and useful form, this book fully 
merits the name ‘‘imperial,”—a word which is de- 
fined in it, amongst other meanings, as ‘‘ anything 
of unusual excellence.” It is one of the few works 
of its kind that we are able to speak of in terms of 
high commendation, and we feel that Mr. Chas. 
Annandale and his coadjutors deserve praise for 
their labors, which, it is stated, have extended 
over ten years. 

eee ern 
Animal Plagues ; their History, Nature, and Preven- 
tion. By Grorcz Fiemina, F.R.C.V.8., F.R.C.8., 
etc. Vol. 2. London: Bailliére, Tindall & Co. 


Previoustx to the outbreak of cattle plague in 
this country, the history of animal plagues had not 
attracted much attention, and when the ravages of 
the malady forced veterinarians and stock-owners 
into a state of unaccustomed activity, it did not 
seem to occur to those who were most concerned 
that the disease was not a new one in veterinary 
medicine, and for some time England presented 
the remarkable spectacle of a people seeking with 
much effort and by circuitous. paths information 
which was lying ready to hand, or at least to eye, 
in the veterinary literature of Germany and Aus- 
tria. Had the history of the cattle plague been 
familiar to English stock-owners in 1865, the sav- 
ing to agriculture would have been immense, but 
at that time there was no accessible English work 
which gave any useful information on the subject, 
and our farmers, even if they had known anythin, 
of the distinguished continental authors who eould 
have enlightened them, are somewhat prone to de- 
preciate the benefits of foreign imports. 

It is difficult to convey an adequate idea of the 
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soope and objects of the work on Animal Plagues 
without entering further into details than our 
space will permit, but there need be no hesitation 
in asserti that the two volumes on Animal 
Plagues, added to the companion volumes on Vet- 
eri Sanitary Science and Police, and Rabies 
and Hydrophobia, are evidence of the remarkable 
industry by the aid of which their author has sur- 
mounted difficulties of no ordinary character. 

The volume now before us is, we are told, the 
finish of the writer's labors in this direction. In 
the first volume, which was published im 1871, the 
history of epizootics, and incidentally of epi- 
demics, included the period from B.o. 1490 to a.p. 
1800. In the present volume the history is con- 
tinued from 1800 to 1844, after which date the 
writer remarks, it is not his present intention to 
carry on the record, as from that time ‘‘ Veterinary 
literature became largely developed, and there is 
no difficulty in tracing the origin and extension of 
the more remarkable at least of the animal plagues 
which visited the civilized world.” Nevertheless 
to present in one view a record of the principal 
epizootics which have appeared since 1844 would 
be a satisfactory conclusion to the work; and al- 
though it might present no difficulty to Mr. Flem- 
ing, we question if any of his professional brethren 
are likely to attempt it. 

In carrying out his self-imposed task, the author 
has adopted the system of chronological reference, 
instead of attempting a complete history of each 
form of disease. Commencing in the first volume 
with the murrains of Egypt, in the first chapter he 
gives an account, necessarily a concise one, of the 

lagues which the earliest historians have alluded 
to between 1490 3.c. and 400 a.p. Then, in the 


is not always to be procured by the use of human- 
ized lymph, and he then makes the bold assertion, 
that animal lymph ‘‘never fails in preventing 
small-pox.” This last statement appears to be 
based upon the fact that 150 persons vaccinated by 
him with calf lymph, though living in infected lo- 
calities, had not subsequently suffered from small- 

ox. As matter of fact, there is no definite evi- 

lence of the amount of protection relatively af- 
forded by humanized and animal lymph, but the 
history of small-pox hospitals gives ample proef 
that those exposed to the disease can be efficiently 
protected by the use of humanized lymph. Again, 

. Browning states that the success attained in 
the use of the lymph which he cultivated was 97:13 
per cent., but no information is given whether he 
refers to the number of individuals vaccinated, or 
to the number of insertions made; probably the 
former is intended, but there is again no evidence 
to show what he means by success, or whether he 
applies this word to cases in which vesicles are de-- 
veloped on only a proportion of the places of in- 
sertion. That good results are attained by direct 
vaccination from the calf there is no doubt, and 
the report which we recently published on the 
Animal Vaccine Establishment of the Local Gov- 
ernment Board is sufficient evidence on this point;. 
but Dr. Browning’s pamphlet is calculated to give 
rise to the erroneous impressiom that the use of 
stored animal lymph is to be entirely trusted to, a 
belief which should not be encouraged. 

We feel, however, with Dr. Browning, that there 
is ample room for the development of calf vaccina- 
tion, and although we cannot agree with all the ob- 
servations which he makes, with reference to the 
methods to be adopted, some are deserving of at- 


next chapter, in the space of some ninety pages, is 
compressed the history of eleven hundred years. 
from a.p. 400 to ap. 1 unprofitable period, 
as the writer describes it. 

Ooming gradually to more modern times the ac- 
counts of epizootics in various parts of the world 
become the more interesting, for the reason that it 
is possible to connect the animal plagues of a for- 
mer period with those which are familiar to this 
generation of stock-owners. As a concise record of 
the rise and progress of animal plagues from the 
earliest times, the value of the work to the veterin- 
arian cannot be over-stated, and it may not be out of 
place to suggest that the agriculturist will find in 
it matter well worthy of his attention: In the last 
twenty years the stern logic of facts has convinced 
farmers that the ravages of the most deadly diseases 
of the lower animals are not, in their outcome, to 
be lightly estitnated; and they are not now dis- 

aed to laugh, as they did in 1869, at the idea of 

egislating for the movement of animals merely be- 
cause they had a few blisters on their tongues and 
feet. Mr. Fleming’s work is likely to find readers 
among a class to whom a few years ago its teach- 
ings would have seemed to possess no meaning. 


The Practical Working of Direct Vaccination from 
the Calf. By Brnzacn Brownie, M.D. Re- 
printed from the Transactions of the Society of 
Medical Officers of Health. 


Iy Dr. Browning had contented himself with 
iving some account of the methods to which he 
d resorted for the vaccination of calves, his pam- 
phlet would have merited more approval than we 
are now able toaccord to it. The earlier pages are 
devoted to an attempt to show that calf tymph 
should be employed to the exclusion of humanized 
lymph. A few words will suffice to demonstrate 
the error into which he has fallen. He begins by 
showing that absolute immunity from small-pox 
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“Ne quid nimis.” 


PASTEUR’S RESEARCHES, 


A LETTER was read at a recent meeting of the 
Académie des Sciences from M. Pasteur, giving an 
account of his progress in some researches in 
which he is at present engaged in the district of 
Vaucluse. He has gone there to investigate a dis- 
ease of pigs, which, in one valley of the Rhone, 
has recently been fatal to 20,000. The disease is 
called ‘‘le rouge des porcs;” and M. Pasteur an- 
nounces that he has discovered its cause to bea 
very minute organism, which in point of size re- 
sembles that of chicken cholera. It differs, how- 
ever, in its physiological proparcies, since it has 
no action on fowls, but it is fatal to rabbits and 
pigs, especially to white pigs. M. Pasteur has 
convinced himself, by experiments, that one at- 
tack affords protection against another, and he 
has succeeded in inoculating pigs with organisms 
which have been weakened by culture, and in thus 
rendering these animals insusceptible. 


THE CONTAGIOUS DISEASES ACTS AT DEVONPORT. 


Art the annual meeting of the subscribers to the 
Royal Albert Hospital at Devonport, which has 
been recently held, many statements were made in 
regard to the working and efficiency of the Con- 
tagious Diseases Acts, of sufficient weight and im- 

ortance to give them more than a local interest. 
6 report of the Select Committee of the House 

of Commons has materially strengthened the 
hands of the supporters of these Acts, and that 
this is recognized by their antagonists is im- 


MEDICAL ANNOTATIONS. 


277 


mediately apparent. Tracts and addresses have 
circulated in Plymouth, Devonport, and 
Stonehouse, urging that the report is one-sided 
and not in strict aceord with the evidence laid be- 
fore the Committee. It is therefore of the utmost 
importance that we should have laid before us the 
views of those inhabitants in the Three Towns who 
-subscribe to and support the local hospital in 
which the patients are detained who are under 
these Acts, as well as the views of the chief naval 
authorities in charge of the Government establish- 
ment at Devonport. These are most explicitly 
stated in the report of the Hospital Committee and 
the speeches of Mr. Edward St. Aubyn, its chair- 
man, Mr. J. May, a former mayor of Devonport, 
Admiral Sir Houston Stewart, K.C.B., and the 
other admirals and civilians who were present at 
the annual meeting. The opponents of the Acts 
now endeavor to show in a most characteristic 
-and ingenious manner that they are unneces- 
sary in that district. Before the Select Com- 
mittee Inspector Anniss had given perhaps the 
strongest and most convinci: proofs of their 
efficiency that had been laid before the committee. 
He showed the value of these Acts not only di- 
rectly so far as the diminution of venereal disease 
is concerned, but also in their deterrent and re- 
clamatory effects, which Mr. Stansfeld and his sup- 
porters so persistently urge as being beyond the 
scope of, and sltogel ter apart from, their neces- 
sary operation. The Watch Committee of the 
Devonport Council, evidently jealous of the activity 
of the special inspector, claim that sufficient im- 
portance has not been given to the labors of their 
own superintendent. that instead of allowing 
that at.any rate much good had been done, the 
supporters of the opposition to the Contagious Dis- 
eases Acts are actually trying to make capital out 
of petty local rivalries, in which the only dispute 
is as to whom the credit of the present condition, 
of the Three Towns is due. If the only object and 
effect of the Acts is to perpetuate, extend, and ren- 
der safe the immorality of the districts under the 
Acts, why should they not at once confess that 
their estimate of their value in the Plymouth dis- 
trict is at direct variance with the loeal one? We 
should then have no difficulty in forming our own 
conclusions as to which is the more likely to be 
the correct estimate? During the past year the 
number of patients in the lock wards has greatly 
diminished, and at the end of November there 
were only twenty-eight. patients in the hospital. 
This is the smallest Sumber since the introduction 
of the Acts, and can it be seriously urged that this 
does not show that they have been most effectual 
in dealing with the disease, against whose spread 
they were espacially introduced? Sir Houston 
Stewart's remarks 'on the efficiency of similar meas- 
ures at Malta are very important, for it is con- 
finally stated and restated that such restrictions 
have always been found, in the foreign ports in 
which they are in operation, ineffectual against the 
spread of syphilis; and evidence on this point is 
rarely of such cogency and force as the statement 
we quote from the worthy admiral’s speech :— 
‘The President, after having thanked the meet- 
ing for the compliment paid him, said: ‘ With re- 
gard to the Contagious Diseases Acts I should like 
to say a few more words. Some years ago I com- 
manded a vessel in the Mediterranean which had 
@ crew of 1350 men. It is the custom on that sta- 
tion for the fleet to winter for six months at Malta, 
and then be ready to go to sea, Iam now speak- 
ing of my own vessel, not others of the squadron. 
Dar ng the six months we lay in Malta harbor the 
Acts were in force, and when the cruising season 
cam round my ship was able to go to sea without 
any venereal cases. During the absence of the 


fleet from Malta some influence prevailed with the 
then Governor, and the Acts were suspended. 
Well, the ships returned to Malta and wintered 
there under the altered circumstances, and in my 
ship alone when the cruising season came round 
again we were obliged to leave thirty men behind 
suffering from disease. You know what that 
means—three or four guns unmanned, besides 
other things which had to be neglected. The then 
Commander-in-Chief in the Mediterranean, and 
who has since been Commander-in-Chief at Devon- 
port—I mean Sir W. F. Martin—took the subject 
up. The Governor was a man of sense and judg- 
ment, the Acts were put in foree again, and wi 
what result? The following winter we again went to 
Malta, and were able to go to sea in my ship at the 
end of six months without any cases of disease.’” 
———.—_—_ 
HOMCEOPATHY AT THE ANTIPODES. 

Tux Tasmanian papers contain interesting ac- 
counts of the fate of a petition to the Board of the 
Hospital of Hobart Town, said to be signed by 
1,700 people, to set apart a ward for the treatment 
of cases under the homeopathic ‘system. It should 
be stated that the Board consists of thirteen lay- 
men and four medical officers. Mr. Dodwe! 
asked the chairman fora return of the number of 
personsadmitted into the hospital who had wished 
to be treated homeopathically. The chairman 
said that no such application had ever been made. 
In the discussion of this question Lord Beacons- 
field’s case naturally turned up, with disastrous 
results to the homeopathic argument. The usual 
statistics showing almost the entire abolitien of 
mortality from fatal diseases under homaopathy 
were trotted out, but without effect. The medical 
officers of the Board showed easily that such a 
system would not conduce to the harmony or 
efficiency of the hospital, and the Board unani- 
maously negatived the proposal. Even the gentle- 
man who brought it forward voted heartily with 
the majority. When will homoopaths see the 
necessity to abolish their shibboleth? As regards 
their statistics they deceive no one, as comparing 
homeopathy with an old system of practice as 
exploded as itself. Nobody with ague would be 
persuaded by a whole cartload of such statistics to 
forego the use of good doses of quinine. One set 
of well-recorded cases of pneumonia, like Dr. Ben- 
nett’s, without a death, exceeds all the statistics 
they can bring, even if the question were one of 
statistics, as it is not. 


CHRISTMAS FESTIVITIES, 

Few people of middle age view with equanimity 
the festivities the present season brings with it. 
This often makes them unjust to those who at the 
extreme of life are able to enjoy the good things 
if only indulged in with moderation. Middle- 
aged prejudice is unusually severe against plum- 
pudding; yet this article is a highly efficient food, 
yielding a force equivalent to 250 foot tons. It is 
also an admirable vehicle for the administration 
of fat, an article of diet as a rule usually objected to 
by children. Plum-pudding, in reasonable quan- 
tity, is certainly to be preferred to the so-called 
“wholesome " cakes, which have little fatty matter 
in their composition. A good wedge ofcold plum- 
pudding is not an unwholesome lunch for young 
and growing lads to put in their pockets when out 
for a day’s skating or hunting. Elderly people, 
too, are often able to compete with the ounger 
menybers of the family in the enjoyment of Christ- 
mes cheer in a manner that amazes and dis- 


cowrages their middle-aged relations. The fact 
is, as has been happily pointed; out by Professor 
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Michael Foster, the digestive elements are long 
preserved, so that a man who in the prime of 
manhood was a martyr to dyspepsia, by reason of 
the sensitiveness of his gastric nerves, in his later 
years, when his nerves are blunted, and when 
therefore his peptic cells are able to pursue their 
chemical work undisturbed by nervous worries, 
cate and drinks with the courage and success of a 
ry. 
Se 


A NEW DEODORIZER. 


A STATEMENT was recently made at a meeting of 
the Burslem Town Council by Dr. Oldham that 
smoke is really a guardian angel, and instead of a 
nuisance is really a blessing in disguise. Dr. Old- 
ham contended that the smoke from the factories 
of his district, blending with the atmosphere, acts 
as a deodorizer, and thus counteracts the evil 
effects of bad drainage. The theory that there is 
virtue in smoke possesses, perhaps, the proverbial 
two grains of truth hidden in the bushel of chaff. 
The deodorizing properties of charcoal are well 
known. It hasa wonderful affinity for, and de- 
structive power over, noxious gases. A small 
handful enclosed in a respirator and placed across 
the nostrils makes imperceptible to the most deli- 
cate olfactory nerve the strongest of odors. The 
question is, To what extent does coal, smoke, or 
soot possess the deodorizing and air-purifying 
properties of charcoal? The healthiness of fom 
don, compared with other large towns, is well 
known, and the fact that it is one of the smokiest 
inhabited spots on the earth’s surface is admitted 
by all; and the question again arises, Is there any 
connection between these two facts? If the smoke 
nuisance has to be tolerated to cure the effluvia of 

“drains, we should, however, prefer attention being 
paid to the old motto that ‘‘ prevention is better 
than cure. 


——————__—_ 


HYDROPHOBIA, 


A case of death from hydrophobia has been re- 
ported from Rochdale. According to the report of 
the inquest contained in the Mercury, it ap- 
pears that in June last a dog ran into a shoe- 
maker’s shop in Rochdale, and lay down; the 
owner of the shop went to stroke it, on which the 
animal bit him in the hand. On Nov. 24th the 
man presented the first symptoms of hydropho- 
bia—some spasm on an attempt to drink. By the 
advice of a medical man, he took a vapor bath, and 
seemed to be better. Apparently growing worse, 
he was taken, on Nov. 27th, to the workhouse, and 
there was ‘seized, and his arms strapped,” treat- 
ment which his son declared was ‘ barbarous.” 
The chief attendant in the ‘‘imbecile ward,” states 
that on admission the patient ‘‘ was very violent, 
and became insensible at times, Dr. Pinck, the 
surgeon, ordered him to be put into a padded 
room. He was accordingly put to bed, and some 
medicine was administered, and two inmates were 
directed to attend to him.” He died at eight 
o’clock the following morning. The coroner ex- 
pressed the opinion that the patient’s arms ought 

- not to have been strapped. It is not easy to form 
just epinion of the treatment of such a case with- 
out further details than the report affords, but it 
certainly does not seem to have been very satisfac- 
tory, although we are scarcely inclined to appor- 
tion the blame in the same way as the coroner. In 
the later stages of hydrophobia there is often con- 
siderable maniacal violence, rendering some me- 
chanical restraint inevitable; and if a patient in 
such a state is taken to a workhouse in the absence 
of the medical officer, it is natural that the of- 
ficials, recognizing the necessity of restraint, 
should apply it in the way they are accustomed to 


adopt in violent cases of insanity. But why, we 
would ask, was the patient taken to the workhouse. 
at all? What could be more calculated to ag, 
vate his excitement than forced removal to such a 
place, during the stage of the disease in which the 
mental state is most disturbed? Surely a master 
shoemaker, living apparently in his own house, 
could have been treated there during the brief du- 
ration ef such a disease. The only chance of re- 
covery, infinitesimally small though it be, is 
afforded by the maintenance of absolute tranquility 
of mind and body, and its furtherance by sedative 
treatment. Ifa case of hydrophobia is removed at 
all, it should be in the early stage of the disease, 
before excitement sets in. But if moved, why was 
such a patient taken to the workhouse? Rochdale, 
according to the Medical Directory, contains an in- 
firmary and dispensary, with nine beds, four sur- 
geons, and a resident medical officer. What is the 
use of such an institution if a case of hydrophobia 
has to be taken to the workhouse? 


Coa ee 
SIMULATED INSANITY. 


A’casE tried the other day at the Toulouse as- 
sizes oueesned no little pathological interest, as 
one of the three prisoners, a young man of eight- 
and-twenty, who was accused of committing a 
series of thefts from shops, had become insane 
from having, between the time of his arrest and 
his trial, simulated madness. When first arrested 
he made several attempts to escape, but finding 
that there was no chance of this he fell into a state 
of lethargy and pretended not to understand what 
was said to him. Three doctors were commis- 
sioned to examine him, but they reported him to 
be perfectly sane, and he was accordingly put into 
the dock with his two accomplices. He refused, 
however, to answer the questions which were put 
to him, and his counsel stated that though he had 
at first only pretended to be mad he had finally 
become so in reality. The Court, without direct- 
ing the jury to acquit him on the ground of insan- 
ity, were 80 far convinced that sueh was the case 
that they adjourned the trial and ordered him to 
be removed to an asylum, pending a fresh examin- 
ation of him by a specialist from Montpellier. 


a 


THE COMPOSITION OF CERTAIN ORGANIC LIQUIDS. 


Tue Strongylocentralus lividus (Brandt), belong- 
ing to the class of echinoderms, contains in its in- 
terior a liquid which is taken by the inhabitants 
of certain districts in the South of France under 
the impression that it is a digestive tonic, and it 
seems to have such an action when taken in the 
dose of half a wineglass daily. It thus constitutes 
a sort of animal mineral water. Its composition 
has been ascertained by MM. Mourson and Schlag- 
denhauffen. When fresh it is neutral in reaction, 
butin a few days it becomes turbid, acquires a 
fetid odor, and deposits brownish flocculi. Its re- 
action is then alkaline, and it contains ammonia- 
cal and sulphuretted compounds; 1,000 parts of it 
contain 959 of water, and 41 of solid matters, ef 
which 37 are fixed salts, consisting chiefly of 
chloride of sodium, with some chloride of magne- 
sium, small quantities of the sulphates of calcium 
and magnesium, and traces of chloride of potas- 
sium, and carbonate of calcium. There are also 
three parts of organic matters containing fatty 
matters or ptomaine, a little urea, and a little albu- 
minoid matter. From this analysis the liquid ap- 
parently consists of sea-water, with an excess of 
carbonic acid and nitrogen (as if modified by the 
products of respiration), excrementitious matters, 
and some products which are probably derived 
from the organs of generation. The ptomaine- 
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seemed to have an action on the frog, although the 
effect was not fatal, because the quantity that 
could be obtained was insufficient to produce a 
fall toxic condition. It is conjectured that the 
ptomaine may be the same which is present in 
some bivalve mollusca, as mussels, and at a cer- 
tain time of the year causes poisonous effects. The 
same investigators also analyzed the liquid con- 
tained in hydatid cysts and cysticerci. The nutri- 
tion of living hydatids must be effe¢ted by passage 
into their interior of the serum of the blood, ac- 
cording to the laws of endosmosis. Analysis 
showed that clear hydatid liquid does contain a 
small quantity of albumen, although too little to 
be revealed by the ordinary method of testing with 
heat and nitric acid. Moreover, all hydatid liquids 
contain a variable quantity of a ptomaine, which 
it is conjectured may be the cause of the toxic ef- 
fecté{ urticaria, peritonitis) which have sometimes 
been observed to follow the irruption of these 
liquids into one of the serous cavities of the hu- 
man body. Nevertheless experiments on frogs 
yielded only a negative result. They seem to be 
most abundant at the period of evolution of the 
echinococci, and scanty during the inactive stage, 
@ fact which may explain why the rupture of a cyst 
is sometimes followed by serious consequences, 
and sometimes by none. All these liquids are ex- 
tremely putrescible. The liquid contained in the 
large vesicle of cysticercus tenuicollis contains a 
relatively considerable amount of albumen, and 
posseses very marked poisonous properties. The 
symptoms produced by its inoculation are closely 
similar to those produced by the inoculation of 
the poison of certain venomous animals. In- 
jected into the peritoneal cavity of rabbits, it 
causes their death with all the signs of decompo- 
sition of the blood. A distant analogy of the 
physiological relation and chemical composition 
of these liquids and that of the liquor amnii led 
to an examination of the latter also. The investi- 
gators succeeded in demonstrating the presence of 
8 ptomaine in this also, obtained atthe time of 
Isbour by a puncture of the membranes, Its quan- 
tity was very small, but their conjecture that if it 
is ever present in larger amount it may furnish an 
explanation of some of the accidents of gestation. 
a a ne 


FASTING IN ACUTE RHEUMATISM, 


Dr. Canzy E. Woop, professor of chemistry in 
the medical deparment of Bishop’s College, Mon- 
treal, in an article in the Qanada Medical Record, 
recommends starvation as the treatment of acute 
rheumatism. He gives a history of seven cases re- 
stored to health by simply abstaining from food 
for from four to eight days. Amongst other ad- 
vantages of the treatment cardiac complications 
are almost entirely averted. And he says he could 
give the history of forty more from his own Prac. 
tice. His patients were allowed to drink freely of 
lemonade or of cold water. Inno case did the treat- 
ment fail! He is inclined to think from these 
cases that rheumatism is only a phase of indiges- 
tion, and that by giving eomplete and continued 
Test to all the viscera that take part in digestion 
the disease is attacked in ipsa radice. If we mis- 
take not, Dr. Gill, of Canterbury, has anticipated 
the author as regards his theory of the origin of 
the disease in disorders of the viscera concerned 
in digestion. We are quite disposed to think that 
the role of starvation or fasting in therapeutics is 
far more considerable than has yet been described. 
It is an old Scripture that “fasting” is half the 
battle in expelling some devils. But we confess 
to being not a little sceptical in regard to Dr. 
‘Wood's remedy for rheumatic fever—a disease oo- 
curring often in subjects of delicate constitution. 


Besides the disease itself is most exhausting, being 
compounded of pain, sweating, and high tempera- 
ture, and these extending over along time. ile 
itis our duty to record such statements as Dr. 
Wood's, it is equally our duty to say that they do not 
commend themselves to us as embodying the truth 
either as regards the pathology or the treatment 
of this remarkable disease, which, till Dr. Mac- 
lagan's discovery of the power of salicin over it, 
was an opprobrium to medical science, and which 
even now in some cases taxes all the resources of 
the physieian. 


SCARCITY OF SUBJECTS IN AMERICA, 


A Report which has reached us from America 
shows that the scarcity of subjects in our metro- 
politan and provincial dissecting-rooms, to which 
we alluded at the beginning of the winter session, 
has prevailed there too. Philadelphia is just now 
excited over the capture of a band of grave-robbers, 
or, as they are better known in this country, resur- 
rectionists, who were caught with six bodies, in- 
tended for the medical college in that town, in 
their possession. An investigation shows that the 
robbers had almost cleared one of the cemeteries. 
The recovered corpses have been identified, and 
the men are now in gaol waiting their trial. The 
dearth of material for dissecting is a subject that 
will shortly have to’ be dealt with, and some altera- 
tion be made respecting the present limited sup- 


ply. 


a 
MYOSITIS OSSIFICANS. 


At a recent meeting of the Vienna Medical Soci- 
ety Professor Pod: i exhibited a soldier affected 
with the rare condition which has been termed 
myositis ossificans. Four weeks previously the 
man had applied for treatment, on account of an 
intense in mation of the muscles on the front 
of the right upper arm, apparently set ap by severe 
gymnastic exercise, The muscles were large, hard 
and uneven, and the elbow-joint was fixed in flex- 
ion. The hardness was removed, and some in- 
creased mobility was obtained, by massage and the 
application of cold. At the end of two weeks a 
hard, round, movable tumour developed in the 
flexor of the elbow, which was evidently due to an 
ossification of the brachialis anticus. At first it 
was movable, the upper part appeared to be cartil- 
aginous, and it was evidently not connected with 
the periosteum. Podrazki has seen, in the course 
of nineteen years, two cases in the practice of 
Pitha qu@e similar to this in their characters. In 
those two cases neither iodide of potassium, nor 
any other treatment adopted, had any influence. 
In a discussion which followed, Professor Wein- 
lechner stated that he had twice seen similar small 
spots of ossification in the muscles on the front of 
the leg, due, in each case, to a traumatic cause. 
Kundrat expressed the opinion that some sup- 
posed exostoses on the thigh proceed from mus- 
cles. Their form and seat correspond to certain 
muscles. Their greater frequency in men, and es- 
pecially in muscular individuals, suggest that 
their origin is traumatic. They constantly become 
adherent to bone in the course of their growth, 
and hence are commonly thought to be primary 
exostoses. 

Jo 
VASCULAR DILATATION. 


Tue mechanism of dilatation of the vessels has 
for a long time occupied the attention of MM. 
Dastre and Morat. Previous researches have led 
them to conclude that the sympathetic is a mixed 
system of nerves, containing fibres which dilate as 
well as those which constrict the vessels. The in- 
vestigators have shown that this is true of the vaso- 
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motor fibres for the neck, face, ear, and limbs. This 
prineipal point having been established, it becomes 
easy to follow the course of the nervous excita- 
tions, which, proceeding from certain parts of the 
sensory apparatus, provoke reflex dilatation of the 
vessels in various parts of the organism—a course 
which includes, necessarily, centripetal fibres, a 
centre, and the efferent fibres contained in the 
sympathetic. As a ‘ype of the reflex, they have 
recently studied that which is known as the auri- 
cular reflex, or Snellen’s reflex; and their results 
have been communicated to the Académie des Sci- 
ences. The principal sensory nerve of the ear is 
the great auricular, a branch of the cervical plexus. 
Sensory impressions on the external ear are by this 
nerve conducted to the spinal cord by the second 
or third cervical roots. Ifthe nerve is divided and 
its central end stimulated, reflex congestion of the 
ear is produced, which is sometimes enormons in 
amount. This vascular dilatation is preceded by 
8 slight constriction if the exciting current is of 
moderate intensity; but if the current is strong the 
dilatation occurs at once. The effect is produced 
by the mechanism of the vaso-dilater nerves which 
come from the spinal cord by the eighth cervical 
and first two dorsal pairs, and which pass thence 
into the sympathetic. In order to ascertain the 
whole of the course traversed by the excitation, it 
is only necessary to find its path in the spinal 
cord. For this pares MM. Dastre and Morat 
have made the following experiments. Ina white 
rabbit the spinal cord was divided unilaterally, 
somewhere between the third and seventh cervical 
pairs. The operation was followed by a bright 
congestion of the whole head, especially of the 
ear, on the corresponding side. The congestion 
disappeared at the end of a few hours; it must 
therefore be ascribed to an excitation, and not toa 
paralysis. When the circulation had become nor- 
mal the two auricalo-cervical nerves were divided 
and then the central extremities were stimulated. 
On the normal side reflex congestion at once re- 
sulted; but on the side operated on no effect was 
produced. The operation was also performed in 
another manner. Instead of a hemisection, the 
cord was divided entirely, artificial respiration 
being maintained. After one or two hours, when 
the congestion from the operation had disap- 
peared, the auriculo-cervical nerve on each side 
was stimulated, but no effect was produced. The 
conclusion is, that the interruption to the con- 
tinuity of the cervical cord between the second and 
eighth cervical pairs abolishes the vasqdilator re- 
flex of the ear. The integrity of this Wpinal seg- 
ment is therefore a necessary condition for the 


phenomenon. A division of the cord below the 
sixth dorsal has no effect on the reflex. 
ene ae ae 
“OVERLAIN.” 


Tue Sussex Daily News of Dec. 28th records an- 
other name to be added to the ghastly roll of chil- 
dren suffocated in bed, or, to use a well known 
and too familiar expression, of children overlaid. 
The mother at the inquest deposed that she took 
the child, aged four months, to bed with her about 
half-past eleven. She fed it about two o'clock, 
and paking np again at twenty minutes to six 
found the child dead. It was lying under her left 
arm. She and her husband and two children 
slept in one bed. Dr. Arthur, who was called in 
when the child was discovered to be dead, in the 
course of his evidence very properly expressed a 
wish to direct public attention ence more to the 
greet, sacrifice of infantile life in the country caused 

y children being overlaid. He suggested that 
when it was not possible for the parents to obtain 
8 crib or bassinette for a child, they should get an 


orange-box, which could almost always be had for 
the asking. The substitute recommended by Dr. 
Arthur is a perfectly suitable one, and his remarks 
are practical, We fear that many an infant holds 
its life by a feeble thread. If its parents have ‘‘a 
good night,” all is well; but if they have exceeded 
the bounds of moderation in eating and drinking, 
or are unfortunately troubled with nightmare and 
dreams which eause restlessness, the life of the in- 
fant is imperfiled and often sacrificed. No doubt 
in many cases genuine sorrow is felt, and contrite 
tears are shed, Bit the evil still continues to be a 
reproach to our nineteenth century humanity and 
civilization. 
——— 


THE ADMINISTRATION OF CHLOROFORM TO CHILDREN, 


We regret the fatal case of chloroform adminis- 
tration which has recently occurred at the Chil- 
dren’s Hospital, Great Ormond-street. Th& facts 
are as follows:—A little girl, aged five years, was 
suffering from disease of the ee-joint, and an 
abscess in connection therewith required to be 
opened. According to the newspaper report, ‘ but 
little chloroform had been administered—enough 
to dull sensibility,” and after the necessary incis- 
ion had been made, the duration of which was 
only momentary, it was found that the heart had 
ceased to beat. Artificial respiration was at once 
adopted, but without avail. A poser ex- 
amination, which was made by . Pepper, re- 
vealed nothing special, and death was considered 
to be due to ‘syncope produced by the influence 
of chloroform.” The coroner's jury seems to have 
taken a reasonable view of the case, only append- 
ing to their verdict the suggestion that, if prao- 
ticable, parents should be informed when it was 
proposed to give their children chloroform. We 
are far from wishing to minimize the importance 
of this accident, infinitely rare as it must be ad- 
mitted to be. In no branch of practice has the 
use of chloroform been more precious than in that 
of children’s diseases—alike in saving the patient 
from terror and actual suffering, in rendering the 
surgeon important aid, and, it must be added, not 
unfrequently in assisting the physician in various 
methods of diagnosis. So widespread has been 
the confidence in the safety of this anmwsthetic for 
children, and so much more manageable has it 
been found than ether, that in children’s practice 
the employment of chloroform has scarcely been 
challenged. But this accident ought to induce all 
who have to give anmsthetics to seriously recon- 
sider Mr. Warrington Haward'’s valuable exper- 
iences on Ether Administration, published years 

0, many of which, it may be added, referred to 
children. Without venturing on any special crit- 
icism of the Children’s Hospital case, we may state 
our strong conviction of the importance of two 
points in chloroform administration alike in chil- 
dren and adults—(1) That the risk of cardiac 
failure is diminished by giving a small quantity 
of alcohol a short time before the chloroform; and 
(2) that when any operation, however slight, is 
contemplated, complete is far safer than partial 
anssthesia, in which the reflexes are only blunted. 

ete ee ee 
CHLORAL-POISONING, 

At an inquest on the body of a lady who had 
died from the effects of an overdose of chloral, a 
jaryman innocently remarked that the bottle 
which had contained ‘‘the chloral was not 
labelled ‘poison’ as he thought it ought to be.” 
Chloral is not classed as poison. It is one of the 
most dangerous, because insidious, of poisons; 
but, unhapily, the law—and we regret to say some 
members of the medical profession—do not so re- 
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gard it. Because in certain small doses chloral or | Russian physicians, since many of the inhabitants 


chloral hydrate produces a slightly comatose con- 
dition which burlesques sleep, and which those 
who are ignorant of the real nature of ‘‘ physiologi- 
cal rest” mistake for sleep, the public are per- 
mitted to employ, and medical men do not scruple 
to recommend, these pernicious poisons as though 
they were innocuous. It is high time that atten- 
tion were directed to the subject of ‘‘narootics” 
generally, and the use of chloral and bromide of 
porassinmt in particular. Incaloulable injury is 
ing done, and public opinion is being grieviously 

misled by the tolerance given to the use of ‘‘slee 
ing draughts,” falsely so-called. ard to this 
matter and that of the reckless use of hypodermic 
injections of morphia, the profession should seek 
to form a.deliberate judgment and gravely deliver 
itself. At the present moment we lie under a 
heavy responsibility, which it is idle to deny and 
vain to disown. 
—_~——- — 


POTTED PUTRESCENCE. 


In addition to the perils which lurk in the pot 
‘nd its accessories in eonnection with ‘potted 
meats,” we are now being brought face to face with 
another source of danger and annoyance. It seems 
that the meat itself is too often putrid, or very 
nearly so, before it is preserved. In fact, if we are 
to accept the obvious inference from recent revela- 
tions in the potted meat and sausage trade, it 
must be recognized that the preparation of food 
by mincing and “ preserving ” offers special facili- 
ties for the disposal of material which would other- 
wise be useless on account of commencing decom- 
position. The matter is so serious that it becomes 
a question of expediency whether, looking to the 
knavish practices to which unscrupulous trades- 
men resort, it is safe to use a preparation, which, 
for aught the consumer can tell, may have been 
compounded of foul and poisonous substances 
with which he would not feed the dogs in his ken- 
nel. If the public would be safe potted meats 
must be eschewed altogether. The admixture of 
splees and the general treatment of the flesh re- 

luced to the consistency of paste, render it im- 
practicable for any unskilled person to determine 
whether what he has purchased is fit for food, and 
as tradesmen are not to be trusted it would per- 
haps be better to forego the use of potted meats 


altogether. 
So ge 


THE FUNCTION OF THE PANCREAS IN FEVER. 


Dr. Srouniow, of St. Petersburgh, gives, in a 
communication to Virchow’s Archiv, the results of 
his observations on the changes in the activity of 
the pancreas infever. Heroefers, in the first place, 
to the well-known disturbances of the digestive 
organs that accompany and characterize febrile 
states of the system; to the thirst, dryness of 
tongue, nausea, loss of appetite, and abdominal 
pain; to the changes in the salivary secretion ob- 
served by Mosler, such as the deficiency in its 
quantity, its acid reaction, the absence of sulpho- 
cyanide of potassium and of the diastatic ferment, 
so that it is incapable of converting starch into 
sugar; and again to the changes observed by 
Manassein in the gastric juice, which, like the 
saliva, is diminished in quantity, and so altered 
in properties that it cannot orert its proper diges- 
tive power. But he says few or no attempts have 
been made to trace the changes occurring in the 
pancreas and its secretion, though there are good 
@ priori grounds for believing that corresponding 
changes would occur. As the pancreas secretes a 
fluid containing powerful diastatic and fat disin- 
peprating ferments, as well as a ferment acting on 
albumen, the inquiry has a special interest for 


of the more remote provinces are chiefly fed on 
starches and fats. his experiments he first 
tmade.a panacreatio fistula in accordance with the 
directions in Cyon’s ‘‘Methodik,” and after as- 
certaining the normal mode and kind of secretion, 
he injected purilage into the dog on which the in- 
vestigation was made. The result was that the 
quantity of the pancreatic secretion was at first 
augmented to a considerable extent, the rise being 
from 2-8 ccm. per hour to 70-79 ccm. per hour. This 
effect was brief, and was followed by diminution, 
and when the quantity had diminished the in- 
crease usually observed after the ingestion of food 
failed to occur. The cause of the increase in quan- 
tity he considers to be excitation of the secretory 
nerves of the gland by the septic poison; its sub- 
sequent arrest he attributes to the paralysis of the 
nerves, the septic poison in fact acting in the 
same manner that atropia does on the nerves of 
the salivary glands. In regard to the quantity of 
the special ferments contained in the pancreatic 
juice, they also would appear to be at first aug- 
mented and then diminished, the diminution 
being occasioned by the depressing influence ex- 
orted by the septic poison both upon the trophic 
nerves and upon the cells themselves, in which 
pathological processes are established. The in- 

uence of the fever in producing a persistent de- 
pressing effect is greatly in excess in ita duration 
over its exciting effect, and hence he considers 
that the employment of pilocarpine in fever has a 
logical foundation. 

eg ae 


EPIDEMIC OF SORE-THROAT. 


An epidemic of sore-throat has been prevalent 
in the neighborhood of Kingston and Surbiton, 
and the anxiety caused by it is increased by the 
circumstance that its exact nature and origin are 
not as yet clear. From the imperfeet information 
available, it would appear that the disease ex- 
hibits less of an infectious character than is 
usually the case when diphtheria is prevalent. 
But still the number of persons who have suffered 
is considerable. In 1880, some fifty cases and ten 
deaths from diphtheria were traced to an infected 
milk supply in Surbiton; but ‘the district was 
singularly free from the disease in 1881, Although 
infected milk is suspected to have borne, at least, 
ashare in the production of the present outbreak, 
no definite information as to this is as yet forth- 
coming. 

Ss 


MORTALITY FROM SNAKE-BITES IN INDIA, 


Sm Joszpn Farrge contributes to Nature for 
Dec. 28th an article on this subject, to which, as is 
well known, he has devoted much attention, and 
that with great benefit to the natives and residents 
of India. As a result of the representations of 
Sir Joseph the Government have published a re- 
solntion which seems to indicate the carrying out 
of an organized scheme for the destruetion of 
venomous snakes in the Dependency. And itis 
time that this matter should be taken up with in- 
telligence and determination, seeing that in 1881 
18,910 human beings fell victims to snake-bite. 
“For the purpose of destroying the reptiles it is 
absolutely necessary that a fixed system of rewards 
should be established,” says Sir Joseph. These re- 
wards, it would appear, have been given too in- 
discriminately, not sufficient care having been 
taken to ensure that the snakes killed were really 
of a venomous kind. Some improvement has, 
however, taken place both in the number of snakes 
destroyed and in the cost at which the extermina- 
tien was effected. Thus in 1880 212,776 snakes 
were killed ata cost of 11,663 rupees, whilst in 
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the following year an expenditure of 11,961 rupees 
was accompanied by the destruction of 254,968 of 
the venomous tribe. 


Correspondence. 


“ Audi alteram partem.” 


THE DETECTION OF THE TUBERCLE BACIL- 
LUs. 


To the Editor of Tue Lancet. 


Sm—In your last issue you publish a long 
and somewhat incoherent letter from Dr. 
A. Heron, in which he impugns the veracity of my 
statements with regard to the new stain I have 
brought out for the bacillus of tubercle. Most of 
the objections raised in his letter were mentioned 
by him at the Medical Society's meeting, on the 
4th of December, and refuted by me to the entire 
satisfaction, I think, of+all present, saving of 
course Dr. Heron. He has, however, now done me 
the honor to review the various papers I have pub- 
lished on this subject, and to draw from them de- 
ductions not at all flattering to my truthfulness. 
I cannot allow these to pass without remark. Im- 
mediately after the meeting of the Medicaal Society, 
Dr. Heron appears to have ealled on Mr. Beck, the 
agent or salesman of the Badesche Anilin Fabrik, 
and he gives the result of his interview. On refer- 
ring to the price list of this company I find that 
they do not quote fuchsin in it; what then could 
they do when a customer asked for fuchsin, but 
sell him the nearest thing they had to it? Does 
this, however, prove that fuchsin and magenta are 
the same? As to the use of these names on the 
Continent I can say nothing, but that they are 
used in the trade here to signify the same thing is 
not correct. Let Dr. Heron refer to the price lists 
of Messrs. Hopkins & Williams, Messrs. Jackson 
& Co., and Messrs. Becker & Co. He will there 
find magenta and fuchsin both quoted, the one 
(fuchsin) at double the price of the other. Does 
Dr. Heron suppose that firms of this standing are 
trying to defraud the public by selling the same 
substance under two names, and charging in the 
one case double what they doin the other? Dr. 
Heron admits in his letter that he knows nothing 
of the chemistry of the anilin compounds. He is 
therefore probably unaware that magenta is a very 
comprehensive term, and includes the hydrochlo- 


ride, acetate, nitrate and sulphate of rosanilin.- 


Does Dr. Heron think that all these will stain the 
tubercle bacillus? If so I would advise him to 
make some orginal investigations into the subject; 
he will then be able to speak with some authority 
on the matter. 

The facts of the case are these: When Ebriich’s 
method was first published he mentioned fuchsin 
as the stain used, as well as methyl violet and 

entian violet. By this fuchsin I understood the 

chsin sold by Messrs. Hopkins & Williams, and 
Messrs. Becker & Co., and which I had used for a 
very long time for various staining purposes. I 
therefore made the stain by the method given, and 
tried it. Icertainly could see the bacilli, which I 
never could do by Koch's method. But they soon 
faded, which was exactly Dr. Heron’s experience, 
vide British Medical Journal, Oct. 14th. p. 735, 
where he says: ‘‘ ‘These anilin dyes are apt to fade 
very quickly; they may illustrate markedly the 
presence of the tubercle bacilli at the first ex- 
amination of a prepared specimen, and within 
twelve hours there may not be one of the organ- 
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isms visible.” Upon this I determined to try to 
find a better method, and for this purpose I made 
a very large number of experiments and, at last 
succeeded in making a stain which will not fade 
and is easily used—applying the anilin oil to make 
a definite compound and not for the sake of its 
alkalinity, as Ehrlich did; using, also, a rosanilin 
salt and not fachsin, which is, I believe, a by-pro- ~ 
duct inthe manufacture of rosanilin. Dr. Heron 
says in his letter, ‘‘I have repeatedly examined 
the bacillus under an ordinary in. object 
glass, and with very ordinary London daylight 
as my only illumination.” 

In his account of Ehrlich’s method, published in 
the British Medical Journal, October 14th, page 785, 
he says, ‘‘a power of 500 diameters is sufficient,” 
If Dr. Heron is now using the same stain he did in 
August how does he account for this difference of 
opinion, that in August, he advised a 1-10 in. ob- 
ject glass to ‘‘easily verify” that which he can 
now see with a } in? At the Worcester meeting 
he told me could see the bacilli with a} in., but 
that he required special illumination., If the 
specimens he made then were so easily shown why 
did he not exhibit some at the Worcester meeting ? 
In his account of Ehrlich’s process in the above- 
mentioned paper he states, ‘‘In the specimens I 
prepared in this way before the section of pathol- 
ogy at Worcester, the bacilli were seen in large 
numbers,” By whom were they seen? When I 
left the room everything was over, and there were 
only a few people there, and from the time the 
section opened in the morning until] I went away, 
Dr. Heron had not shown a single specimen under 
the microscope. I exhibited there two specimens 
of the bacilli in sputum under precisely similar 
conditions. The one prepared by myself, the other 
after Ebrlich’s method by one of Dr. Koch's assis- 
tants. In mine the bacilli were very plain, in the 
other not one was to beseen. The power used was 
one of Messrs. R. & J. Becks 1-6°, economic 
series. In the Ehrlich spesimen they could be 
seen by artificial light. For the rows of bead-like 
bodies I would refer Dr. Heron to Mr. E. M. Nel- 
son's drawing published in the English Mechanic. 

In giving me 4 description of some Preparations 
I sent him for examination, Mr. E. M. Nelson (who 
exhibited the specimens sent over by Dr. Koch to 
Mr. Cheyne at the various societies) says, ‘‘ they 
are by far the finest specimens I have ever seen. 
The slide of sputum under a 1-25 N. A. 1.38 is a 
picture indeed. I could see the bacilli in that slide 
with a 2-3 and A eyepiece, with a } inch of 40° and 
A eyepiece they were readily seen. Could bead 
them with a } of 96°.” g 

Dr. Heron admits that his specimens have faded; 
now mine have not, and those I showed at Wor- 
cester are as bright as ever, while two slides that 
were exposed to the daylight forover three months 
remained unaltered. 

In conclusion, I would refer to the experience of 
the large number of men in this country, who 
after using Ehrlich’s method are now using mine. 

Lam, Sir, very faithfully yours, 
Haneace Grmpes. 
Gower-Street, Dec. asth, 1882. 
——~ @ + __. 


SUDDEN DEATH AFTER DIPHTHERIA. 
To the Editor of Tae Lancer. 


Sm—Mr. Percy Pope gives cases of sudden 
death after diphtheria. I have known three cases 
of sudden death in India during convalescence 
from diphtheria. Inman, in one of his books, if 
I remember rightly, gives cases of similar sudden 
death during convalescence from certain fevers, 
and I think his explanation of the phenomenon is 
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that, as the heart is a muscle, it becomes as weak 
as any other portion of the muscular system, and 
being a most important muscle, on the proper 
action of which life depends, any sudden effort 
during convalescence which calls upon the heart 
to make an instantaneous and powerful contrac- 
tion, finds it unequal to the task, and, as if para- 
lyzed, ceases to act. An emotion such as would 
cause a sudden ontburst of laughter or any exertion 
on the part of the convalescent might be sufficient 
to cause the heart to collapse. If this be the case 
the remedy is a scrupulous care to prevent the 
convalescent from making the slightest exertion, 
and to prevent the occurrence of any emotion what- 
ever, and to force him to keep the recumbent posi- 
tion until, by tonics, stimulants, food, and sleep, 
the muscular system—and with it the heart—ac- 
quires tone enough to meet demands on its con- 
tractile force.—I am, Sir, yours obediently, 
E. Bonavua, M.D., 
Surgeon-major, Indian Medical Department. 
Etawah, India, Nov. and, 1882. 
+. + 
PERMANGANATE OF POTASH PILLS. 
To the Editor of Toe Lancer. 


Sm—Permanganate of potash pills, containing 
one or two grains of the salt, are recom- 
mended by Drs. Ringer and Murrell for amenor- 
rhosa. Having during the last few days heard of 

cases of their spontaneous combustion, which it 
is very probable will occur if the common ex- 
cipient containing glycerine, now generally used 
by dispensers, be used to mass them, I wish to 
point out that any readily oxidized excipient 
should not be used. Having prepared a quantity 
of the pills, I found the following basis to an- 
swer best:—Vaseline, two parts, paraffin wax, one 
part; melt, stir till cold, and add kaolin, three 
parts; mix well. This binds the powered perman- 
ganate together, and with a little dexterity the pills 
may be rolled out without much difficulty, and 
dusted over with kaolin. They may be coated 
with sandarach dissolved in absolute alcohol, and 
rendered tasteless. Cocoa butter may be used as 
an excipient, but it in time reduces the pernian- 
ganate, and it is troublesome to manipulate. In 
solution a dose of permanganate of potash is very 
nauseous; in a tasteless pill, which dissolves 
slowly and yet can be easily disintegrated, it is, 
besides, more eeable to the stomach than in 
solution.—I, am Sir, yours truly, 
- . MantInDALe. 
New Cavendish-street, London, W., Jan. 8th, 1883. 
_ se @ oe 
SEWER VENTILATION. 
To the Editor of Tae Lanoer. 

Sm—tThe two great sanitary questions that are 

employing the attention of medical men at the 
present time are with regard to (1) the disposal of 
sewage in our large towns, and (2) the ventilation 
of the main sewers. As regards the former, it may 
safely be said that nothing should be thrown away 
which can really be made use of, and therefore the 
question resolves itself into which is the better 

item—irrigation or precipitation. As regards 

e latter question, I think it may safely be said 
that closed sewers are bad, inasmuch as the e8 
enerated and various disease germs are likely to 

id their way even through the traps into the 
neighboring houses. But there are two ways of 
ventilating the sewer, i. e.—at the road level, and 
above the roofs of the houses by means of air shafts. 

Those who advocate road gratings say that air is 
the best antiseptic, and the greater the number of 

ventilators the purer the air and the greater the 


safety. There can be no question, I think, that 
ventilators tend to lessen the generation and ac- 
cumlation of sulphuretted hydrogen, and to dilute 
that already formed; but still they must, at the 
same time, allow of the egress of various disease 
erms. Air may be sweet, but it may be dangerous, 
just as water may look clear and sparkling, and 
et be poisonous. The life of germs is at present, 
Yvetiere, scarcely ascertained, but we know that 
scarlatina and, it is said, cholora germs, even after 
long exposure to the air, will, on being subjected 
to heat and moisture, readily break forth into life, 
and reproduce themselves. This no doubt, in 
great measure, accounts for the successive out- 
breaks of disease. It certainly seems to me that 
ventilating ground gratings is approaching very 
closely the uld system of open sewers, which was 
long ago condemned. I know of many places 
where these road ventilators have been adopted 
and become a nuisance, and there are no doubt 
many who could testify to the same fact. The 
only way to ventilate the sewers so as-to prevent 
their being a nuisance and a source of danger is 
to run up air-shafts by the sides of the houses 
above the roof level. When two ways exist of 
remedying a nuisance, surely it is best to choose 
the one which involves the less danger. Of this I 
should say there cannot be a question. 
Iam, Sir, your obedient servant, 
F. P. ATEINSON. 
Kingston-on-Thames, Dec. r8th, 1882. és 


CHARGES AGAINST MEDICAL MEN. 
To the Editor of Tae Lancer. 


Sm—Whatever may be the result of the Houns- 
low inquiry, the sad cireumstances culminating in 
the suicide of the late Dr. Edwardes very pointedly 
direct the attention of medical practitioners to the 
ever present and real danger they are subject to, 
of charges of immorality or indeceney being 
brought against them by hysterical and erotic 
female patients. A medical man cannot be too 
cautious when dealing with young married or un- 
married women. When a morbid thought has once 
seized upon a mind debilitated and weakened by 
disease, who can answer for the result? A com- 

lete and coherent delusion may be created with 
lightning speed in such hysteria-affected brain, 
and so convincing may be the apparent chain of 
evidence, that a recognition of mania might never 
ocour, or, at any rate, not until an unsullied repu- 
tation has been irretrievably ruined and undone, 
Accusations of this kind made by female patients 
against their medical attendant should always be 
entertained with the greatest caution, and ought 
to be very carefully investigated, for I have known 
conviction in a court of law follow, on more than 
one occasion, charges which were afterwards 
found to be entirely baseless and imaginary. 

James GREENWOOD, Barrister-at-Law. 
January gth, 1883. 
—_+ @ + ____ 


““PERMANGANATE OF POTASH IN GONOR- 
RHA.” 


To the Editor of Tue Lancer. 


Sm—No doubt many of your readers have 
tried injections of permanganate of potash in 
gonorrhoea. MayI ask, through the medium of 
your columns, those who have done so to kindly 
give me their results. For some time past I have 

rescribed from two to four drachms of Condy’s 
Raid to half a pint of water as an injection, a small 
syringeful being used many times a days in all 
cases that have come under my treatment, and in 
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all stages, from acute to old standing gleet, with 
the result of a cure within a fortnight in every 
case. The injection is almost painless, and, I be- 
lieve, altogether harmless, the only other treat- 
ment required being abstinence from alcoholic 
drinks. 
I am, Sir, yours faithfully, 
T. H. F. Tormmt, M.R.C.P. Edin., etc. 
Colombo, Ceylon, Dec. 7th, 1882. 


——+ @ eo __. 
POST-PARTUM HMORRHAGE. 


To the Editor of Tae Lancer. 


Sir—The cases in which the injection of per- 
chloride of iron fails to arrest post-partum hemor- 
rhage are so comparatively rare that the following 
particulars may interest your readers. 

The patient in question, Mrs. J. O——, was a 
thin, spare woman, thirty-three years of age. Her 
general health had always been good. In all her 
previons confinements there had been considera- 

le difficulty in extracting the placenta. On a pre- 
vious occasion it had been extracted piecemeal, 
with subsequent profuse post-partum hemorrhage, 
and a tedious recovery. In her last confinement 
(eighteen months ago) I m: ed to peel it off 
entire; good uterine contraction followed, and she 
recovered well. During her last pregnancy she 
had been in good health. On Deeember 7th there 
were irregular back pains, with some discharge of 
liquor amnii, but labour did not set in until the 
next day at 3 p.m. The presentation was normal, 
and in an houra fair-sized male child was born. 
The uterus at first contracted well, but ina few 
minutes it relaxed, and hemorrhage commenced. 
Traction on the cord failed, and, knowing her con- 
dition by former experience, I introduced: my hand 
into the uterus. I was unable to peel off the 
placenta entire, and had to extract it piecemeal, 
an operation that teok me three or four minutes. 
The hemorrhage was very free, and, as it con- 
tinued, I introduced a tube into the fandus uteri 
and injected a stream of warm water. This pro- 
ceeding caused good uterine contraction, and stayed 
the bleeding for perhaps twenty minutes. During 
the next hour the hemorrhage kept occurring at 
intervals, despite the use of hot water, ice, ergot, 
Kneading the uterus, etc.; and as her condition 
was becoming critical, I decided to inject perchlo- 
ride of iron, Sixteen ounces of the solution (one 
part solution of perchloride of iron to three parts 
water) were injected during the next five minutes. 
This had the effect of apparently checking the 
hemorrhage, but no improvement followed, and I 
found on examination that the uterus (on which 
no external pressure had been made since the iren 
injections) and vagina were full of clots the color 
and consistence of coffee-grounds and syrup. 
These were cleared away, and the iron injection 
repeated. The patient, however, became more and 
more restless, and died of exhaustion at 8 P.M., 
four hours after the birth of the child, and about 
two, hours and a half after the first application of 
the iron to the uterus. 

Ithas since occcurred to me that post-partum 
hemorrhage could be controlled by the follow- 

- ing apparatus:—A large, thin, india-rubber bag, 
mounted (after the manner of the epistaxis appar- 
atus) on a large, hollow, elastic gum-stem, through 
which it could be rapidly distended with warm 
water. The stem is to be connected by india- 
rubber tubing with the bottom of a can of warm 
water, which could be placed at any level above 
the patient. The bag, which would require to be 
of such size as to allow of its filling the uterus, to 
be introduced in its collapsed state. On connecting 


the bag with the can there would be an amount 
of pressure on the interior of the uterus, which 
could be regulated at pleasure by raising or lower- 
ing the can. It could be made sufficient to check 
all hemorrhage, and could be gradually dispensed 
with as the uterus regains its power of contrac- 
tion. Tam, Sir, yours, etc., 
B, Vanzs. 
Uitenhage, Cape Colony, Dec. 23rd, 1882. 


—_—_+ > + 


INTRA-UTERINE FRACTURE. 


To the Hiitor of Tue Lancer. 


Sm—From the rarity ef cases recorded in the 
medical journals, and from the somewhat scanty 
notice given in some of our text-books to the sub- 
ject of intra-uterine fracture, I thought that this 
case might be of interest to some of your readers. 

E. T. , the mother of ten healthy children, 
was about the 25th of August, 1882, in the seventh 
month of pregnancy, when her foot caught against 
a broken piece of toy, and she fell down five steps. 
She incurred no injury, but was very much fright- 
ened. On the 25th of the following October, after 
a natural labeur, she gave birth to a small and 
delicate child—a boy. Soon after birth the child’s 
right clavicle was seen to be very much deformed. 
The acromial end forms with the rest of the bone a 
figure something like a y. with the open end 
pointing forwards. The whole bone is one piece, 
and feels quite firm. There is free movement in 
the shoulder-joint. 

My explanation of the case is this: That the 
child’s elavicle was fractured about half an inch in- 
ternal to its acromial extremity at the time of the 
mother’s accident, and that it united, though in 
an abnormal position, during the remaining two 
months of the child’s intra-uterine life. 

Iam, Sir, yours, ete., 
E. R. Wome, M.R.C.8., etc. 

Derby, Jan. 6th, 1883. 


———-—- @ 


VENESECTION. 


To the Editor of Taz Lancer. 


Sm—So firmly am I convinced that, at least in 
cases of heart disease, venesection is one of the 
most potent remedies we possess to alleviate pain 
and protract life, that I venture to believe that both 
the profession and the public should be deeply 
grateful to Dr. Broadbent for his paper on the 
subject. For if bloodletting is ever again recog- 
nized at its proper value, it will only be by sucl 
lucid and scientific expressions of opinion, proved 
by and grounded on such a large store of clinical 
experience, having encouraged the profession to 
resume 8 remedy abused for centuries and in dis- 
use for a whole generation, and the public to allow 
the revival of an operation which became a by- 
word and a proverb in former days. 

Only one word, and that with the greatest diffi- 
dence, would I venture to semi-criticism. Dr. 
Broadbent, it would appear, has never found vene- 
section necessary in aortic valvular disease (p. 5, 
column ii.). May I refer him to cases recorded in 
the Medical Times and Gazette (Dec. 18th, 1868, p. 
707) and in a paper by myself in Taz Lanorr 
where patients with aortic obstruction seemed to 
be especially benefited by venesection; and, fur- 
ther, may I express a hope that he will not allow 
it to be supposed that he at all condemns this 
treatment in this form of disease. Iam the more 
anxious on the matter because I have seen such 
good results follow its use. Yet, if Dr. Broadbent 
maintained that in these patients blood should 
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not be withdrawn, it is more than probable that 
his high authority would be quo! against the 
proceeding in any future analogous case. 
Lam, Sir, yours truly, 
Bzprorp FEnwicg. 
West-street, Finsbury-circus, E. C., Jan. 13th, 1883. 
_—_?o-o——- 


“ PHYSICIANS’ PRESCRIPTIONS.” 
To the Editor of Toe Lancer. 


Sm—lIn reference to the course said to be pur- 
sued by certain general practitioners in the treat- 
ment of their patients, which is the cause of some 
dissatisfaction just now, will you permit me to 
mention a case which has just occurred within my 
own knowledge, and which seems to me to be open 
to very great objection. The practitioner in this 
case (by means of a manifold writer) wrote a pre- 
seription in duplicate, giving one copy to the 
patient (a lady), with a request that it should be 
made up by a particular chemist. The patient of 
course took it to the chemist, who made up the 
draught prescribed, but declined to give up the 
prescription, saying he had received orders from 
the practitioner that it was not to be given up, but 
‘was to be returned to the practitioner. The patient 
thereupon declined to take the medicine, and wrote 
to the practitioner informing him of what had oc- 
curred, at the same time pointing out that she 
failed to see why the duplicate handed to her was 
required by the practitioner, seeing that he had a 
complete counterpart, and that inasmuch as the 
prescription was dispensed by a person who did 
not prescribe it, a patient who took the medicine 
without having the prescription would be wanting 
in ordinary prudence. @ practitioner, strange 
to say, has taken no notice whatever of this com- 
munication, which omission, although somewhat 
rade, is perhaps rather an indication of the prac- 
titioner’s inability to combat the patient's reason- 
“ing. It certainly seems to me that when practi- 
tioners write prescriptions to be dispensed by 
chemists, it is absolutely neccessary for the patient 
to possess the prescription, otherwise, in the event 
of harm following the taking of the medicine, it 
would probably be difficult, if not impossible, for 
the patient or his friends to ascertain with ac- 
curacy upon whom the blame lay, whether the 
prescriber or the dispenser. At all events, the 
chemist, knowing that the patient has no copy of 
the prescription, is not unlikely to be less cautious 
ii © preparation of the medicine. 

Tam, Sir, your obedient servant, 
W. D.8. C. 

‘Upper Teddington, Jan. gth, 1883. 

——+eo—. 
THE SALICYLATES IN SCARLET FEVER. 
To the Editor of Tas Lancer. 


Sm—aAt the present time the following came may 
prove of interest:—Mrs. D——'s daughter, aged 
eight, was taken ill on Wednesday, December 26th, 
with sickness and feverishness. On Friday I saw 
her; she had sore-throat, fever, and rash out all 
over her body, and seemed to be very prostrate. I 
prescribed eight-grain doses of salicylate combined 
with a little decoction of logwood, as there was 
some diarrhoea. She continued her medicine four 
days, when, the more severe symptoms being quite 
gone, she was allowed to get up, and in a day or 
two was running about the house quite well. On 
Friday, December 29th, she was again taken with 
sickness and diarrhoa, ary tongue, thirst, etc.; 
skin y hot and A preécribed bismuth, 
soda, and aromatic confection. Next day (Decem- 
ber 80th) her tongue was red and very dry; throat 


very sore; intellect dull; chest, abdomen, back, 
and front covered with profuse scarlatinal rash; 
skin burning hot; the diarrhoa and sickness were 
better. I ordered her sight grain doses of salicy- 
late every two hours.—Dec. 31st: Morning temper- 
ature 102°; tongue moist and red; child fas en 
her medicine regularly; rash well out; seems much 
better. To continue the medicine.—Jan. 1st: 
Temp. 102°; tongue still moist; rash dying away 
on chest, out on legs; pulse 120; throat sore; 
glands under jaw and side of neck enlarged; nose 
sore and discharging. To continue salicylate 
every three hours.—2nd: Nose discharging; glands 
not 80 swollen; child more cheerful; temp. 101-2°; 
pulse 100.—8rd: Temp. 103°; pulse 100; tongue 
moist and red; throat sore; rash almost disap- 

eared; glandular swellings about the neck much 

etter; discharge from nose continues.—4th: Re- 
fases food and medicine; temp. 100°4°.—5th: Roof 
of mouth and-tongue dry, covered with black fur; 
almost unconscious. She died at 9 p.m. 

I wonder what the result would have been had I 
given my little patient the salicylate until at leasta 
week had elapsed in her first attack. Her sur- 
roundings were highly insanitary. I have at pres- 
ent in the same house four patients undergoing 
treatment for scarlatina. They are progressing 
favorably. Another brother of the deceased is 
now convalescent from a severe attack, accompa- 
nied with anginose symptoms. 

, Sir, yours faithfully, 
James CouLpRey. 

Scunthorpe, Brigg, Jan. 8th, 1883. 


——_+2+_____ 


THE DETECTION OF BACILLI OF TUBERCLE 
IN THE BREATH OF CONSUMPTIVE PA- 
TIENTS. 


To the Editor of Tue Lancer. 


Sm—By the following simple method I have suc- 
ceeded in demonstrating with facility the presence 
of the bacilli of tubercle in the breath of patients 
suffering from trae tubercular phthisis. For 
which purpose I allow the patient to breathe, at 
frequent intervals during the day, through two 
thin sheets of pyroxyline or gun-cotton, one layer 
in front of the other, and both of which are placed 
in the outer compartment of an ordinary ‘‘ pepper 
duster” respirator. The cotton when so arranged 
will act as a double filter—the external layer re- 
moving from the in-going air all the suspended 
particles, such as dust, micro-fungi, starch, eto., 
which are always more or less present in it, and 
which it is desirable to exclude; the internal layer 
retaining only those particles which come from 
the lungs—viz., micrococci, bacilli, and some epi- 
thelial scales. It is, therefore, in the layer which 
has been next to the mouth of the patient that I 
seek for the bacilli peculiar to this disease. This 
I do by converting the pyroxyline into collodion 
by dissolving the former in a mixture of rectified 
spirit and ether. By this means the whole of the 
cotton fibre dissolves, bat the organisms which 
have been emitted from the lungs are unacted on 
by this menstruum, and remain suspended in it, 
but not visible to the naked eye. 

To render the bacilli manifest, my plan is to 
pour the thin collodion thus formed on a micro- 
scope slide and allow the fluid to run uniformly 
over the surface of the glass, then immediately to 
turn the glass on one of its edges, that only the 
merest film of collodion may remain on the glass. 
The thinner the film produced the more successful 
will the experiment be. The film is then to be 
stained. is may be done by one of the methods 
now well known to the profession, such as that of 
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Ehrlich or of Heneage Gibbes. I Nave had exoel- 
lent results from the former. 
Lam, Sir, yours faithtally, 
. CHARNLEY Surru, M.D., D. Se. 
Ardwick, Jan. 1883. 
+ 2+. 
“CASE OF FEIGNED SKIN DISEASE.” 
To the Editor of Tue Lancer. 


Sra—The case of factitious skin disease, put on 
record by Dr. Colcott Fox, reminds me of one that 
came under my observation some years ago when 
I had charge of the dermatological clinique at St. 
Thomas's. A girl of seventeen, a maid of all work, 
came before me one winter—that is to say, at a 
time when hands and arms which are exposed to 
airand wet are apt to get chapped—with con- 
siderable chapping and soreness of all these parts. 
She professed not to consult me about this how- 
ever, but about a considerable number of holes in 
the skin of her forearms, which she said were pro- 
duced by carrying pails of water and other heavy 
things up and down stairs. She stated that when 
thus engaged she wonld frequently feel something 
give way in her arm, and that, on looking, she 
always discovered a newly formed hole, At the 
moment I was inclined to think that the wounds 
might really be due to the sudden extension in 
depth and length of some of the pre-existing chaps, 
determined by the stretching to which the skin 
had been subjected. A little examination, how- 
ever, satisfied me that the holes were of artificial 
production. They were all of exactly the same 
character; their direction was horizontal or nearly 
80; they were oval, or rather egg-shaped, with the 
pointed end always in the same direction; they 
were between } and } inch in length; their edges 
were sinooth and vertical, and they looked as 
though they had been made with a punch; there 
was no surrounding thickening or inflammation, 
and their floor was formed of the healthy subcu- 
taneous connective tissne. I concluded she had 
snipped out pieces of the skin with scissors. I ex- 

lained my views to my class, out of the girl’s 

earing; and one of them left the room and pre- 
sently returned with two or three wounds in his 
arm, which were the exact counterparts of the 
girl's. He had made them with scissors; and 
added that no pain attended their production. I 
said nothing to the girl on her first visit; but on 
the second, charged her with deceit, and threatened 
to inform her mistress. I need scarcely say I did 
not see her again. 

remain, Sir, yours truly, 
J. 8. Baistowe. 
Old Burlington-street, Jan. sth, 1883. 
oe 


SUCCESSFUL GASTROTOMY IN JAPAN. 
To the Editor of Tue Lancer. 


Sm-—I found the following remarkable account 
of a unique and scarcely credible surgical feat in a 
copy of the Hongkong Overland China Mail sent to 
me the other day. Considering the great interest 
and importance of the operation of gastrotomy, 
and the prominence it has recently assumed, I 
thought it might not be uninteresting to your 
readers to bring before them this tale of operative 
triumph from the Land of the Rising Sun. Albeit 
there is a smack of the fabulous about it, there is 
no reason to deny its authenticity. 

Ian, Sir, yours faithful: 
D. Beatrm Bam, 
Tay-street, Dundee, November 27th, 1882. 


“The Choya Shimbun tells an extraordinary story 
of skill and courage on the part of a Japanese 
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doctor. It runs to the effect that one morning, as 
a certain man named Ito was cleaning his teeth, 
by some means or other he let his tooth-brush slip 
down his throat. Medical assistance was at once 
procured, and the unfortunate man, who was suf- 
fering the acutest agony, drenched with purga- 
tives, but all to no avail. It was not till the 
fifth day that a certain Dr. Hashimoto, principal 
of the highest medical college in Tokio, was called 
in. Dr. Hashimoto said there was just one 
chance to save the man, and as the case was 
desperate it might as well be tried, for the 
patient would certainly die, and that almost im- 
mediately, if nothing was done. The friends con- 
senting, chloroform was administered and two 
deep incisions were made cross-wise in the man’s 
body. The stomach being laid bare, it was dis- 
covered that the tooth-brush was deeply embedded 
in it, and that, one edge of the handle being sharp, 
it had worked its way half through. The thing 
was speedily extracted, and the two wounds, 
inner and outer, deftly sewn up by the operator, 
who is said to have won immense renown by the 
success which crowned his efforts. The 
Shimbun adds that the man to whom the acci- 
dent occurred is now in a fair way of recovery.” 


a as 
GAS FIRES. 
To the Editor of Tue Lancer. 


Sm—In my practice as an architect I have from 
time to time recommended the use of open gas 
fires, not only from their convenience and clean- 
ness, but because, when more universal, their use 
will at least assist in abating the intolerable smoke 
nuisance arising from the ordinary open grate. I 
have three or four open gas fires in my own house. 
I am now informed, upon high medical authority, 
that these fires are most harmful. Ina case which 
has recently come under my notice the gas fire (one 
of Verity’s) has been instantly ordered out of the 
room, and in the same grate is now burning a coal 
fire. 

The question I would ask is as follows:—Given a 
good grate and free updraught, is the heat radi- 
ated from burning coal harmless, and the heat ra- 
diated from asbestos, warmed by an atmospheric 
burner, dangerous? I write asa layman, not un- 
derstanding these things, but feeling that a qual- 
ified opinion in the matter must be of great value, 
and I know not how to obtain this except through 
your columns. 

Iam, Sir, yours obediently, 
+ Somers CuaRKE. 


) Dean's-yard, S.W., Dec. rst, 1882. 


*,* Provided that there are efficient arrange- 
ments for the escape of the products of combus- 
tion, there is no objection on the score of health 
to the use of gas fires. We have known instances 
of these fires being fixed in ordinary grates, and in 
order to inerease the amount of heat given off from 
them the register has been closed. This, of course, 
is inadmissible.—Ep. L. 

—___+ + 
CASE OF FREQUENT TAPPING IN ASCITES. 
To the Editor of Taz Lancer. 


Sm—B. 8—, aged forty-twe years (formerly a 
hospital nurse), was anxious that her case should 
be noticed in your valuable journal, and as it may 
interest some of your readers, lam glad to com- 
ply with her request. I may briefly state that the 
patient had been under treatment for many years 
at various times for congestion of the liver and 
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stomach, and was eventually brought to death’s 
door from an attack of violent hematemesis, from 
which she rallied slowly. The dropay first showed 
iteelf during her recovery. Having diagnosed the 
ease to be one of cirrhosis of the liver, I tapped 
her early, and removed about a gallon and a half 
of fluid on Jan. 8th, 1881. Between this date and 
Aug. 27th, 1882, I tapped her no less than thirty- 
nine times, and removed 110 gallons of fluid, the 
tient finally sinking from exhaustion on Sept. 
th. The treatment was merely palliative, the 
usual remedies for dropsy not suiting her. I 
used a cannula of small calibre, with india-rubber 
tubing attached, the process of tappping generally 
lasting an hour; and since it was so well borne, 
I was enabled to visit other patients in the in- 
terim. None of the directions mentioned in the 
text-books as to the use of compress and bandage 
were complied with, and the patient lay on her 
back or side, as she felt disposed. No post-mor- 
tem was made, asthe nature of the case was evi- 

dent. I am, Sir, yours, ete., 

R. H. Parznson, M.R.C.8. 
Edinburgh, Dec. 1882. 


Bens Ytrms, Bledieal Farts, de 


Inpromprc on THE Vaccine INocuLation. 
(From the Morning Herald, Friday, June 8th, 1803.) 


When Io’s charms had amorous Jove estrang'd, 
Saturnia to a cow her rival chang’d; 

Then Venus cry’d, ‘‘The beauty you deface 
Shall shield the beauties of a future race; 

Her favoured offspring shall from earth remove 
The direst foe of beauty ! life! and love!” 


Doc Brres.—An absurd superstition prevails that 
the bites of all dogs should be either cut out or 
cauterized, and the poor animals destroyed. It is 
not necessary to adopt either of these serious 
courses provided the dog is healthy. In fact they 
are simply ridiculous, and are calculated to pro- 
duce greundless fear in the person bitten. Of 
course in severe cases erysipelas may supervene, 
but with ordinary care, the wound being cleansed 
by a disinfecting lotion, no serious consequences 
will follow. In all cases, however, a doctor should 
be consulted. 


Iureation Butrers.—Of these there are several 
kinds. Butterine is made by a respectable firm and 
of sound materials, and is a cheap and wholesome 
substitute for butter when thisis dear. Itis made, 
according to one receipt, by melting beef suet in 
warm water with carbonate of potash; then press- 
ing out the oleo-margarine from the stearine, mix- 
ing the former with the soluble matter from cows’ 
udders, a little annato, and a due proportion of 
milk, and then churning. Bosh is made by a di- 
rect admixture of various fats with (often very in- 
ferior) butter. 


Tue ConsuMPTION oF ToBacco.—Those who take 
part in the perennial crusade against tobacco, and 
all who disapprove of its excessive use, will be 
glad to learn that the consumption of tobacco is as 
small in England as in any other civilized country. 
From some statistics on the subject which have 
been published by a French journal, Les Mondes, 
it appears that in Russia, France, and England the 
consumption amounts to 1 1b. per inhabitant. In 
Italy it is rather higher, 1} lb. Austria comes 
next with 22-5 lb. In the United States and Ger- 
many the consumption amounts to 3 Ib., in Bel- 
gium to 4 4-5 lb., while Holland has the privilege 


of heading the list with a consumption per inhabi- 
tant of morp than 5} Ib. 


A CowrarvaNncE To Prevent ‘' Batrine ” or Horsxs’ 
Fest.—The Live Stock Journal gives an account of a 
contrivance adopted by Col. Anstruther Thomp- 
son, of the Fife Hounds, for the protection. of 
horses’ feet from snow, from which medical men 
may take a hint—many of them finding it difficult 
to get through their work owing to the delay caused 
by.the insecure footing afforded their horses. Col. 

ompson takes a sheet of gutta-percha about a 

uarter of an inch thick, cuts out a set of plates a 
little larger than the hoof inside the shoe, softens 
them in Pot water, and moulds them inside the 
shoe over the frog, so that a face of tta-percha 
touches the ice and snow, and “balling” with 
snow is impossible. These plates remain until 
the end of the bad weather. 


MosxRroom Catsvr.—A microscopical examina- 
tion of several samples of mushroom eatsup has 
recently been made by a well-known fungologist, 
Mr. Worthington G. Smith, and has brought to 
light several details of its composition that must 
be highly pleasing to lovers of this condiment. Of 
four samples manufactured in London, in one he 
found only matter which looked like mashed-up 
toast and salt; in another decayed fish, mildew, 
and broken twigs; in a third, fungus spawn, mil- 
dew spores, crushed walnut-husks, and vibriones, 
large black spores evidently belonging to the genus 
coprinus, and brown ones recognizable as those of 
the horse-mushroom. Genuine mushroom catsup 
should exhibit basidia, cystidia, and spores of the 
true mushroom, salt crystals, and occasionally a 
pollen grain or fragment of pappus, but nothing 
more. 


Tas Errect or THE Exzoraic Licut on Heatta.— 
The above iguestion: was lately discussed at a meet- 
ing of the Hygienic Society of Hamburg, and Dr. 
Kriss explained his views on the subject at some 
length. He referred to the influence of the electric 
light on the human eyesight, and expressed his 
opinion that it produces no evil effects, the light 
having a violet tinge under most circumstances, 
He referred to the somewhat exaggerated expecta- 
tions which had been formed as to the distance at 
which the light was visible at sea; but, on the 
whole, he eonsidered that the safety of human life 
at sea had been increased by the use of the elec- 
tric light in lighthouses. The electric light being 
free from the disadvantages incidental to the com- 
bustion of gas in the consumption of oxygen and 
the production of carbonic acid, he considered its 
development as being a hygienic measure of rela- 
tive importance. 


Osrrvany.—Dr. Thomas Hume was born in Dub- 
lin, and died at Hanwell, October 21st, 1850, aged 
eighty-one. He was the constant friend and medi- 

attendent of the great Duke of Wellington, and, 
as physician to the forces, followed the duke 
through all his campaigns. A good story is told 
of him. Going into a newspaper office in the 
Strand, he laid on the counter an advertisement 
of the death of a friend, with the usual fee of five 
shillings, when the clerk, reading it, said curtly, 
“ Seven-and-six.” The doctor replied that he had 
never paid more than five shillings for these 
simple announcements, to which the pert youn 
fellow said, ‘‘Simple announcements! he di 
‘ universally regretted !’ Seven-and-six.” In plac- 
ing the additional half-crown down, the doctor 
sald, ‘Well, young man, that is an additional ex- 
panke which your executors will not have to pay.” 

e@ was the last descendent of the celebrated 
mathematician, Dr. John Wallis. 


288 


NEWS ITEMS, MEDICAL FACTS, ETC. 


Tue InvLvENcE or SuupHuRovs AciD IN ARREST- 
ino Params.—Herr Kircher, a pupil of Liebig, has 
been during forty-four years director of an ultra- 
marine factory, in which a special process of manu- 
facture is employed which involves the formation 
of sulphurous acid by the burning of sulphur. He 
maintains (according to the Gesundheit) that none 
of his workpeople have ever suffered from con- 
sumption, typhus, cholera, or any disorder which 
is produced by bacteria. He recommends the fol- 
lowing treatment in the case ef tuberculous pa- 
tients. They should be brought into a reom in 
which small quantities of sulphur (one to two 
drachms) are burnt every hour over a spirit lamp 
or ona stove. At first coughing of a more or less 
aggravated character takes place, and after eight or 
twelve days the bacteria gradually disappear and 
cease to irritate the lung-tissue. To complete the 
cure, the patients should be brought into rooms 
which contain some aromatic vapors. 


Morszs iv Sewer Arn.—In a paper read recently 
by Dr. W. A. Hollis, at the Brighton and Hove 
Nataral History Society, on ‘Motes from a Sun- 
beam under the Microscope,” amongst much that 
is interesting, the following passage occurs: ‘‘Show 
me a town with a long intercepting outfall, closed 
by the tide for twelve hours in every twenty-four, 
and tempore converted into a bubbling cesspit, 
and Pohall show youa place where, in spite of 
man-holes and street-gratings, in spite of ventilat- 
ing-shafts and dip-traps, sewer-gas will occasion- 
ally force its way backwards into courts and into 
houses, to the enfeeblement, and it may be to the 
death, of the inhabitants. All tidal outfalle ought 
to be abolished. These regurgitant serial currents 
laden with motes, ever present in sewer-gas, will 
be intensified whenever the barometer or the ther- 
mometer is lew. Then will they mingle their 
baleful products with the air we breathe, to the 
injury of our health, the damage of our reputation, 
and the curtailment of our prosperity.” 

Forty Incaes or Bowet Passep PER Recrom, 
wir Recovery.—At a recent meeting of the Balti- 
more Academy of Medicine, Dr. Christopher John- 
ston exhibited. a specimen of forty inches of intes- 
tine passed by a Jedy in Charles County, Md., per 
rectum, whieh, together with notes of the case, had 
been sent to him by Dr. W. N. Saunders, under 
whose care it occurred. The patient, who was 
thirty-two years old, married, and had one child, 
had always been delicate, and subject to indiges- 
tion, constipation, and colic pains. The attack 
during which the present specimen was passed be- 
gan with acute epigastric pain, followed in three 
days by stercoraceous vomiting, which produced 
slight relief of the pain. For nine days previous 
to the vomiting there had been no action from the 
bowels, and a circumscribed hardness could be 
easily felt through the abdominal parietes. After 
the vomiting, which lasted three or four days, the 
sphacelated bowel, together with some of the 
omentum, was passed. Part of the specimen re- 
tained its tubular shape, and contained feces; an- 
other part passed mixed with feces. The patient 
then Began to improve, although still troubled 
with occasional pain in the bowels, especially in 
connection with her evacuations. The treatment 

ursued was cathartics, enemata, inflation, ano- 

lynes, eto. The specimen was supposed to be a 
portion of the ileum. 

Croton Or..—The result of the researches of M. 
L. Julliard has been published in the Union Phar- 
maceutique. The question which M. Julliard set 
himself to decide was whether pure croton oil was 
or was not soluble in alcohol, the account given 
by different authors concerning its solubility be- 
ing discordant. It is, however, very generally 


known that by repeatedly treating croton oil with 
alcohol, its purgative, acrid, rubefacient, and 
general active properties are Ereatly weakened, if 
not wholly destroyed. According to M. Desnoix, 
96 per cent. alcohol will dissolve two-thirds of the 
oil, but M. Julliard’s experiments reversed these 
figures. The Dictionary of Adulterations of Chevallier 
and Baudrimon states that croton oil is entirely 
soluble in alcohol at 40°, while the Dublin Phar- 
macopoia denies it altogether. The differences in 
the aceounts given in various text-books of the 
solubility of this oil in alcohol may be attributed 
to the fact that the ter portion of the croton oil 
used has, by the time it reaches the consumer, 
been pretty well adulterated with castor or some 
other oil, the presence of which it is difficult to 
ascertain with any degree of certainty. Some 
authors attribute the active properties of croton 
oil to the presence of resin; others, among whom 
may be mentioned Pellatier and Ginbourt, ascribe 
them to crotonic acid, while Dublanc absolutely 
denies the existence of this acid, and Schlippe 
puts them down to a peculiar principle which fe 
calls crotonal, so that none of the authorities are 
really agreed as to what is the really active princi- 
ple of this oil. 

Insurricrent Warten-peomme.—Dr. Maas, Pro- 
fessor of Surgery at Freiburg (Baden), has recently 
published the results of his investigations on the 
above subject which he made with special refer- 
ence to sunstroke. An artificial perspiration (or, 
rather, absorption of the water in the system) was 
effected in the case of the animals subjected to 
these experiments with the result of the tempera- 
ture of their bodies being considerably reduced. 
When liberated, the animals drank abundantly of 
the liquids placed before them, but usually died in 
the course of the same or the following day, the 
loss of heat having induced weakness and death. 
The pressure of the blood becomes diminished 
under such circumstances, and the processes of 
nourishment and digestion show reduced activity. 
In the case of a powerful dog of medium size, the 
pressure of the blood fell during the four hours’ 
experiment from 128 to 59. Upon dissection it was 
found that several of the organs were extremely 
dry and distended. He states the fact that in cases 
of death from sunstroke, appearances have been ne- 
ticed upon post-mortem examination, correspond- 
ing more or less with those observed in the experi- 
ments upon animals. In such cases alcoholic 
liquors, sueh as brandy, beer, etc., are not recom- 
mended, the first and most urgent requirement 
being the replacing of the water which is wanting. 
It is remarked that this is best done by lukewarm 
or warm water, as they are most rapidly absorbed. 
The addition of wine, coffee, or tea is also disap- 
proved by Dr. Maas, who recommends the addition 
of a little acetic aeid or citric acid, as the transition 
into the blood of water impregnated with acid is 
quicker than it otherwise would be. The import- 
ance of a daily provision for the maintenance of 
the due quantity of fluid in the system is com- 
mented upon im the remarks of the Gesundheit upon 
the theory propounded by Dr. Maas, and it is sug- 
gested that a pint of water should be drank every 
morning on rising, and a similar quantity before 
retiring to rest; while one to one and three-quar- 
ters of a pint of water should be taken after each 
important meal. The neglect of precautions for 
Keeping up the supply of water causes, it is said, 
diminution of the quantity of blood, lowering of 
temperature, and loss of strength, thus indicating 
premature death. 
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a> 
Mecture 
oN 
THE (OCCURRENCE OF THE MITRAL DIRECT 
OR PRESYSTOLIC MURMUR WITHOUT 


MITRAL LESIONS, 
By Avustm Fuint, M.D., 


Profe of the Principles and Practice of Medicine and ef Clini- 
‘cal Medicie in the Bellevue Hospital Medical College. 


Tue case at the hospital which was recently 
brought before you, in which were four heart mur- 
murs referable to the left side of the heart, and as- 
sociated therewith paroxysms of angina pectoris, 
is doubtless fresh in your recollection. The pa- 
tient, as you will remember, died suddenly in a 
paroxysm of angina, and the case furnished ap oc- 
casion for considering that affection. I have now 
the heart before me. You see at once that it is 
considerably enlarged; the weight is 17} oz. The 
enlargement ia chiefly of the left ventricle. The 
ventricular cavity is much dilated, the dilatation 
evidently predominating over the hypertrophy. 
Directing attemtion to the aortic orifice, you per- 
ceive that the sigmoid walls are thickened and 
contracted. There had been, evidently, consider- 
able regurgitation, and this stands in a special 
causative relation to the hypertrophy and dilata- 
tion of the left ventricle. e inner surface of the 
aorta above the aortic orifice is thickened and vel- 
vety. The openings of the coron arteries are 
mauch contracted, and this, taken in connection 
with the insufficiency of the aortic valves, must 
have had for a consequence a deficient supply of 
arterial blood to the muscular structure of the 
heart. In my remarke on angina pectoris I stated 
that, as it seems to me, the most rational view as 
regards the pathological condition with which 
paroxysms of angina are connected is to attribute 
them to ischemia of the heart. That condition 
must have existed in this case, and the appear- 
ances therefore go to sustain the ischemic theory. 

Let us now direct our attention to the mitral ori- 
fice. Here there is not the slightest appearance of 
lesion. The mitral curtains are perfectly normal. 
Moreover, before the ventricular cavity was laid 
open, the water test showed competency of the 

(19) 


mitral valves. The specimen has for me great in- 
terest in connestion with these facts. The patient, 
in this case, had undoubtedly both a mitral sys- 
tolicand a mitral presystolic murmur. I found 
these murmurs present on repeated examinations, 
the presystolic murmur varying at different times 
in its loudness, but never absent. The presence 
of both murmurs was verified by many others. The 
case served to illustrate their differential charac- 
ters to clinical classes. It so happened that Mr, 
Gould, of London, visited the ward on the day be- 
fore the sudden death of the patient, and he lis- 
tened to the heart as presenting a good example 
of the presystolic murmur. This murmur had, in 
this case well marked, its usual distinctive fea- 
tures—namely, a rough vibrating quality, resem- 
bling, in this respect, the sound produced by 
throwing the lips into vibration with the expired 
breath. From this peculiar quality I have been 
accustomed to distinguish the murmur as a blub-, 
bering sound. Now, the question arises, How 
could this murmur have been produced without 
any mitral lesion? _I find no difficulty in answer- 
ing this question, and I ask your attention now es- 
pecially to the explanation of the fact that a mitral 
Presvetolic murmur may occur without any mitral 
lesion, 

In 1862, in an article on ‘Cardiac Murmurs,” 
published in the Joly number of the American 

fournal of the Medical Sciences, I reported cases il- 
lustrative of the facts just stated. Iam not aware 
of any case having been reported prior to that date 
in illustration of this fact, nor subsequently by any 
other observer. The fact was stated in the first 
edition of my work on the “Practice of Medi- 
cine,” published in 1866, as well as in the subse- 

uent editions. I have met with several addi- 
tional instances within the last twenty years. 

As preparatory for the explanation, the mode of 
production of the murmur, when it represents mi- 
tral lesions, is to be borne in mind. ferring to 
the characteristic blubbering murmur, I believe it 
to be produced by vibration of the mitral curtains, 
The mechanism is the same as in the imitation of 
the murmur by the vibration of the lips with the 
current of air in expiration. In thus imitating the 
murmur, note with how feeble a current of air a 
loud blubbering sound is produced by the vibra- 
tion of the lips. This at once disposes of the 
statement which has been made that the current of 
blood produced by the auricular contraction is too 
feeble to give rise to so loud a murmur as is the 
mitral presystolic in many cases., Aecepting the 
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mode of production of the murmur as just stated, 
it follows that when the murmur is organic the 
mitral curtains must be flexible, that is, capable of 
vibrating. Whenever the murmur is due to le- 
sions, the flexibility of the curtains is to be in- 
ferred, and generally it is a fair inference that 
there is contraction of the mitral orifice in conse- 
quence of adhesions at their sides, being what is 
known as the button-hole aperture. the cur- 
tains be rigid and notably contracted, the charac- 
teristic murmur is not present; either there is no 
appreciable murmur, or it is a blowing murmur. 
It may be wanting, and hence absence of the mitral 
presystolic murmur is not positive proof that mi- 
tral obstructive lesions do not exist. 

Now for the explanation of the mitral presys- 
tolic murmur without mitral lesions. In all the 
instances which have come under my observation 
there have been aortic lesions permitting regurgi- 
tation, asin the heart which is now before me. 
With regard to this specimen, consider the physi- 
cal conditions in life at the instant when the auri- 
cular contractions took place. The left ventricle 
was filled with blood from the current. passing 
from the auricle to the ventricle through an unob- 
structed orifice by gravitation, and, in addition, 
the regurgitant current from the aorta. As a con- 
sequence, the mitral curtains were floated away 
from the ventricular walls, and were not only ap- 
proximated but in absolute contact. Recollect the 
physiological experiment by which it is shown 
that the mitral valves may be completely closed by 
injecting a liquid into the left ventricle through 
the mitral orifice. These conditions existing, the 
auricle contracts and forces an additional quantity 
of blood into the ventricle. This mitral direct 
current passes between the valvular curtains which 
are in apposition, and throws them into vibration 

recisely as the lips are made to vibrate with the 
Breath, If I have made myself clearly understood, 
,you will admit, as it seems to me, that the explana- 
tion is rational and adequate. Looking no further 
than the mitral orifice, the murmur is inorganic or 
functional, but, occurring without mitral lesions, 
it is an effect of aortic lesions allowing free re- 
gurgitation. I have as yet met no instance in 
which aortic regurgitant lesions did not coexist. 
Under these circumstances the presystolic mur- 
mur is apt to be variable in its intensity at dif- 
ferent times, and it may not be always present— 
that is, itis liable to come and go according to 
variations in the physical conditions involved i 
the mode of its production, 

To this statement concerning the variableness 
and intermittency of the mitral presystolic mur- 
mur without mitral lesions, I will add a fact, 
which I do not recollect to have seen stated by 
any author except myself, relating to the murmur 
when it represents mitral obstructive lesions. The 
fact is this, the murmur, in the progress of the 


cardiac affection, may become variable and inter-' 


mittent. The fulness and cessation of the mur- 
mur, under these circumstances, are not of good 
omen, but quite the reverse. They denote feeble- 
ness of the auricular contractions from dilatation. 
The coexisting signs and symptoms will be found 
to sustain this view. Do not, therefore, fall into 
the error of giving to a patient, or to friends, false 
encouragement when, connected with mitral les- 
ions, a murmur which has been loud and constant 
becomes feeble or ceases to be heard. : 
In the case which furnished the specimen before 
us there was also a mitral systolic murmur, and, 
as has been stated, the water test did not give evi- 
dence of insufficicncy of the mitral valves. How 
is this fact to be explained? I do not propose to 
discuss the various explanations of the production 
ofa mitral systolic murmur without mitral lesions. 


Suffice it to say that in this case, taking into view 
the considerable dilatation of the left ventricle, 
it seems to me probable that, although the ven- 
tricle held water when filled from an opening made 
through the Sper, the ventricular contraction in 
life occasioned some regurgitation. A regurgitant 
stream, be it never so small, may give rise to a” 
murmur. I submit this explanation without un- 
dertaking at this time to account for the apparent 
incongruity that the mitral valves may admit of 
some regurgitation during life, and yet be found 
competent after death. 
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Clinical Pecture 


ON A CASE 
OF TROPICAL ABSCESS OF THE LIVER. 
Delivered at the Middlesex Hospital. 

By J. Krnaston Fowzer, B.A., M.B., 
Assistant-Physician and Pathologist to the Hospital, and As- 


sistant-Physician to the Brompton Hospital 
for Consumption. 


GeENTLEMEN—The patient whose case will form 
the sali ect of my remarks, and whom I shall 
presently show to you, is a man aged twenty-seven, 
well built, of good muscular development, and by 
occupation a navvy. He was admitted into the 
hospital on April 11th, 1882, complaining of cough 
and pain in the right side; he came under my 
care about a week later. He gave the following 
aecount of himself: He had enjoyed good health 
up to four years ago, when he was laid up for six 
weeks with an attack of acute rheumatism affect- 
ing the ankle, knee, and hip-joints; since then, 
with the exception of an occasional cold and 
cough, he has remained well. He stated distinctly 
on several occasions, in reply to questions, that 
he had never been out of England; and it was not 
until we had been obliged to take the first import- 
ant step in treatment that we discovered that he 
had enlisted in a cavalry regiment in 1869, and in 
February, 1870, had been sent to India. For the 
first year he was stationed at Bangalore, in the 
Madras Presidency, and whilst there was quite 
well. The regiment was then moved to Secunde- 
rabad, and remained there five years, during which 


in|time he was twice in hospital: in 1873 for six 


weeks with Indian fever, the principal symptoms 
being fever, vertigo, weakness, and loss of weight; 
in 1874 for ten weeks with fever and pain in the 
right shoulder and hypochondrium. He remem- 
bers that on one occasion during this attack his 
temperature rose to 106°F., but he had no diar- 
rhosa, dysentery, or jaundice. There can, I think, 
be little doubt that this second attack was one of 
acute hepatitis. After recovery he returned to 
duty, and remained two years longer in India. He 
left the army in 1877, and has since worked as a 
navvy. 

We now come to his present illness. On April 
2nd, whilst working on a ‘night shift” in a tun- 
nel, he felt sick and giddy and shivered. He went 
to bed, but though wrapped in blankets the 
shivering continued more or less during the whole 
of the following week. On April 6th sweating 
first occurred; it was continuous, but most profuse 
during sleep. On the 9th he complained of pain 
of asharp character, localized in the right loin 
and epigastrium. He vomited several times, and 
suffered also from cough, with expectoration of 
frothy, but not rusty mucus. There was no pain 
in the right shoulder, jaundice or diarrhosa. On 
admission, the skin was of a sallow tint, and he 
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‘was perspiring; the tongue was coated and brown 
in the centre. Temperature 101° F; pulse 84, soft 
and compressible. ere was troublesome cough; 
the expectoration frothy and of a slightly yellow 
eolor. On physical examination no adventitious 
sounds were heard in the lungs. The cardiac 
apex was in the normal position, and the sounds 
normal. The liver dulness was not increased, and 
the splenic dulness was normal. The urine de- 
posited lithates on standing, and was free from 
sugar and albumen. On the following morning 
4he temperature was 103° F. He had passed a rest- 
less night, and had erspired profusely. On the 
14th it was noted that e breath sounds at the 
Tight base were weak, and accompanied on expira- 
tion by sibilant rhonchi. ‘These sounds gave place 
soon after to fine crepitant rales. e bowels 
were freely opened after taking five grains of calo- 
amel, the motion being of a dark-brown color. For 
the next few days he remained in much the same 
condition. The temperature fluctuated between 
99° F. in the morning and 103:4° in the evening. 
The sweating was continuous and profuse, es- 
pecially during sleep. The cough was trouble- 
some and expectoration copious, but it was never 
rusty. At the right base, posteriorly, there was 
diminished v fremitus; the percussion note 
was flat; the breath sounds feeble, and some fine 
-crepitant rales were heard. The cardiac apex was 
not displaced. The pulse rose on the 19th to 
120, and was soft and diocrotic, and he was evi- 
dently losing strength rapidly. I was struck when 
I first saw this patient with profuse perspiration, 
and remarked that the case reminded me of two 
which I had seen at Addenbrooke’s Hospital, 
Cambridge, which proved to be cases of hepatic 
abscess. I have since then been strongly im- 
pressed with the fact that when obscure diseqse— 
¢.g., pleurisy with doubtful ja—at the base of 
the right lung is associated with profuse sweating, the 
JSormation of an hepatic abscess should be suspected. 
On April 2ist I carefully examined the liver, with 
the following result: the lower ribs on the right 
side were slightly bulged; there was slight fnl- 
ness and increased resistance in the epigastrium 
and some tenderness on pressure there; the liver 
dalnoes commmensed at the fifth rib, _ Hesenred 
six inches in the right mammary line, and five 
inches and a half Ke the mid-sternal line; there 
was no hydatid thrill or fremitus; the right rectus 
abdominis was tense. Dr. Cayley kindly saw the 
case in consultation with me, and agreed that it 
was quite justifiable to make an exploratory punc- 
ture into the liver. I therefore thrust an aspira- 
tor needle, one-eighth of an inch in diameter, into 
the liver one inch below and the same distance to 
the right of the tip of the ensiform cartilage, and 
with the point at a depth of about two inches pus 
began to flow through the tube. After about an 
ounce had escaped the tube became blocked, and 
as the object of the puncture had been attained I 
withdrew the needle. The pus was thick, curdy, 
blood-stained, and contained solid flakes; on 
microscopical examination no hooklets of echino- 
cocci were found. On the following morning, at 
my request, Mr. Andrew Clark plunged a large 
trocar into the same spot and drew off twelve 
ounces of pus having the same characters as 
that previously obtained. The cannula was 
allowed to remain in and a large poultice applied 
over it, some carbolic tow being placed imme- 
diately over the orifice. At 2.m. on the same day 
the temperature had fallen to 99°; but it rose 
again in the evening to 102:8°. On the 24th, he 
was ordered sulphate of atropia, 1-100th grain in 
pill every night, with the view of checking the 
sweating; this it did very effectually for a time. 
For the next few days the temperature ranged 
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lower than before the operation; there was a free 
discharge of healthy pus from the cannula; the ab- 
scess sac was washed out thrice daily with a 2 per 
cent. solution of carbolic acid; and he took three- 
grain doses of quinine three times a day. On the 
26th the cannula was removed and a drainage-tube 
inserted. On the 29th the drainage-tube accident- 
ally slipped out of its place, and could not be re- 
inserted into the abscess sac; I found it lyi 


in 
the sinus, and removed it altogether. e dis- 
charge still continued, but was not free. The 


range of temperature was between 99° in the morn- 
ing and 103° in the evening. For the next fort- 
night he continued in much the same condition; 
the temperature maintained the hectic type; the 
sweating, though less profuse, was still continu- 
ous, and the discharge was not free. The lower 
margin of the liver could now be felt two inches 
below the ensiform cartilage, and it was clear that 
pus had again accumulated and filled the abscess 
sac. On May 14th I determined to tap the liver 

in, and pianged in a trocar, having a diameter 
of three-eighths of an inch, just above, and inter- 
nal to, the first opening. Pus flowed freely 
through the cannula, and in all rather more than 
twenty ounces were withdrawn. It had not altered 
in character since the first tapping. Towards the 
end of the operation, when it was thought that the 
greater part of the pas had been evacuated, he be- 
gan to retch, probably as a result of the ether he 
had inhaled, and the compression of the liver be- 
tween the abdominal muscles and the diaphragm 
forced out a large quantity of pus. Coughing and 
retching are useful, though possibly rather dan- 
gerous, aids to the emptying of an hepatic abscess. 

cannula was now withdrawn, and a laminaria 
tent inserted in order to dilate the opening. This 
was removed in four hours, and replaced by a 
drainage-tube. The effects of the second tapping 
were extremely favorable. The lower edge Hy the 
liver receded an inch and a half. The tempera- 
ture fell to the normal at once, and for nearly three 
weeks did not rise above99°. The tongue cleaned, 
the appetite improved rapidly, the sweating almost 
ceased, and there was a moderate discharge of 
healthy pus. His progress towards convalescence, 
however, received a sudden check; for during the 
night of June 3rd, whilst the dressings were being 
changed, the tube was accidentally withdrawn, 
and was not at once replaced. This unfortunate 
occurrence was immediately followed by a severe 
rigor, in which the temperature rose to 103°4°. He 
sweated profusely, the tongue quickly became 
brown and dry, and when I saw him in the after- 
noon his condition appeared extremely critical. A 
long laminaria bougie was inserted and allowed to 
remain in three hours, and he was ordered quinine 
in fifteen-grain doses three times a day. When 
the tent was withdrawn the drainage-tube was re- 
placed without difficulty, and, the discharge being 
re-established, all the bad symptoms at once dis- 
appeared. On the following day he was quite as 
well as before, and the large doses of quinine were 
discontinued. Since then he has made steady 
progress towards recovery. On June 28th, the dis- 
charge having almost ceased, I withdrew the tube, 
as the sinus was evidently granulating upwards, 
and the sac appeared to have become obliterated. 
It is quite possible that the tube might have been 
safely dispensed with earlier, but, warned by our 
previous experience, I was anxious not to close the 
wound before it appeared certain that the abscess 
had healed. The physical signs noted at the right 
base ually cleared up, and the lung symptoms 
ceased to give trouble after the first tapping. The 
edge of the liver cannot now be felt beneath the 
ribs, and the sinuses have completely closed. The 
diet at first was liquid, and suited to his feverish 
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state, but as soon as the appetite returned I al- 
lowed him as liberal a diet as he desired. 

Ishould like now to direct your attention to 
some of the chief points of interest in this case. 
First, as to its nature. It was soon clear that 
this was not an ordin: case of pleurisy with ef- 
fusion or an empyema depressing the liver. The 
normal position of the cardiac apex alone negatived 
such an hypothesis. The physical signs, so far as 
the lung alone was concerned, were consistent with 
a rare form of inflammation, of which some of you 
have lately seen an example, in which the bronchi, 
even the primary branches in the affected area, 
are filled with fibrinous coagula. This condition 
has been named ‘massive pneumonia.” This 
would not, however, have accounted for the pro- 
fuse sweating, a symptom almost constantly met 
with in abscess of the liver, and which formed one 
of the most marked features in this case. I think 
there can be little doubt that we have been deal- 
ing with a tropical abscess of the liver, the result 
of the attack of hepatitis, from which the patient 
suffered whilst stationed at Secunderabad in 1874. 
It is quite possible that a small collection of pus 
may have remained encysted in the liver during 
the eight years which have since elapsed, and dur- 
ing which our patient has enjoyed good health. 
From some cause, which we can only guess at, 
possibly o strain whilst at work, the sac may have 
ruptured and set up an acute inflammation in its 
neighborhood. Or it may be that without actual 
pus ‘having been encysted there were residues of 
the old inflammation lying quiescent in the liver, 
and around these suppuration occurred. Sir James 
Paget has shown how this may take place in other 
parts of the body, and Dr. Murchison suggested 
this explanation of those cases of hepatic abscess 
occasionally met with in persons long resident in 
this country who have suffered from hepatitis in 
the tropics. i Ss A 

‘Another point of interest is the prompt relief to 
all the symptoms which followed on the evacua- 
tion of the pus, and continued so long as the dis- 
charge was free, notwithstanding that a large por- 
tion of the liver must have been Westroyed. In 
some other cases of the same kind which I have 
geen recovery has taken plaee with equal rapidity 
when once a free exit has been given to the pus. 

The most common causes of hepatic abscess as 
jt occurs in this country are either pyemia or sup- 

uration of an hydatid cyst. We may exclude the 
Former, because the abscess was large and single, 
whereas pyemic abscesses are usually small and 
numerous, and almost invariably have a fatal ter- 
mination. That we had not to deal with a sup- 

rating hydatid cyst is, I think, clear from the 
Fact that frequent careful examination of the pus 
failed to detect any hooklets of echinococci. You 
will have noticed that the patient is stated never 

ve had dysentery. 

‘or onnaation between dysentery and tropical 
abscess is a point which has been much discussed, 
and is still undecided. Sir Joseph Fayrer, in 
common with many other distinguished Indian 
pathologists, holds the opinion that ‘the two af- 
fections are independent though often coexistent 
and due to the same climatic causes; that hepatic 
abseess does occasionally result secondarily by 
absorption from the ulcerated bowel, and is then 
of the nature of pysmic suppuration, in whieh 
case it is apt to be multiple and more serious in 
character than ordinary tropical abscess,” It is, 
I believe, now generally recommended that the 
single large abscess, from whatever cause arising, 
should be opened as early as possible; but consid- 
erable difference of opinion still exists as to the 
best method of operating, whether by incision or 
with a trocar. Ifthe abscess be distinctly point- 


ing, it may be opened by incision, but even them | 
I should prefer to use a trocar, and if it is at all 
deeply seated, there are decided advantages in 
adopting that course—viz.: : 

1. The risk from hemorrhage is much less; for 
when the liver is incised there is often a violent 
gash of blood. This, it is true, soon ceases; but 

ese patients are usually not in a condition to 
bear a loss of blood which a distinguished surgeon, 
Mr. Lister, describes as ‘‘ alarming.” 

2. There is less danger from septic absorption 
along the track of the wound, as the pus flows 
through a cannula or drainage-tube. 

3. As a trocar of any diameter may be used, the 
opening into the sac may be of any size that is con- 
sidered desirable. Foran exploratory puncture I 
prefer one having a diameter of one-eighth of an 
inch; but if there is certain evidence of the presence 
of pus, it is very important to employ an instru- 
ment of at least three-eighths of an inch or half 
an inch in diameter. Ifa smaller one be used, it 
is liable to get blocked by the solid shreds of liver 
tissue which these abscesses so frequently con- 
tain. 

The site to be chosen for the puncture must be 
determined in each case by the physical signs, but. 
it is better, if possible, to avoid going between 
the ribs or cartilages, as the trocar must then pierce: 
the diaphragm, and may wound the pleura and 
lung; also if the cannula, or tube, be retained fora 
long time necrosis of the rib is very likely to occur. 
In inserting the trocar it is desirable to follow the 
directions of the bulging—that is, if the abscess is 
pointing upwards, the trocar should be directed 
from below upwards, and vice versa; thus as con- 
traction usually takes place towards the centre of 
the liver, the sac is brought as nearly as possible 
beneath the opening in the skin, pressure upon 
the tube is avoided, and drainage facilitated. 

I did not in this case use the carbolic spray at 
the time of the operation, but by carefully washing 
out the sac with carbolic lotion and surrounding 
the opening with carbolized tow, the discharges 
throughout remained aseptic. As it is not possible 
in the time at our disposal to discuss fully the 
whole subject of the treatment of hepatic abscess, 
Ihave contented myself with drawing your atten- 
tion to those points which appear to me of the 
greatest practical importance. 
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LECTURE I. 


ENDOCARDITIS, 


In this course of lectures my plan will be to 
enunciate very briefly the bases on which I believe 
our therapeutics ought to rest. These are, in my 
opinion: (1) The teaching of morbid anatomy; 
(2) clinical observation of disease processes and 
their correlations. Then I propose to review (3) 
the lesson of the past os to treatment; and (4) to 
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adduce towards the elucidation of the various 
problems the arguments from analogy afforded by 
experimental investigation—a mode of inquiry 
rendered difficult, alas! by the stumbling-blocks 
which a false sentimentalism has placed in our 


way. 

Dirst, then, I will consider the teaching of mor- 
bid anatomy as to lesions of the valves of the 
heart. You will understand that I shall do this 
very briefly, for my object is merely to note them 
in so far as they may afford a guide to treatment, 
and whenI speak apparently dogmatically, I do 
not make an assertion er cathedra, Sat in the spirit 
of an inquirer after truth. 

We will first consider the disease which most 
commonly affects the valvular apparatus of the 
heart and the adjacent endocardium—the disease 
known as endocarditis. In briefly reviewing its 
morbid anatomy, much will remain unsaid, but I 
shall treat it first from the standpoint of mere ob- 
servation, leaving all speculative questions. I 
‘would classify the first changes in the endocardium 
which I shall notice as exudative. The curtains or 
cusps of the valves may be seen to be slightly 
swollen, and the endocardium to contrast by its 
dulness with the healthy portions adjacent. But 
the changes are most noticeable at the free edges 
of the valves, where may be seen isolated or ag- 
glomerated beadlike processes. Upon such pro- 
cesses may be observed sometimes little caps of 
fibrin. A thin section of a valve thus affected is 
seen under the microscope to differ from healthy 
valve structure in that its cellular elements are 
more numerous, and, especially towards the free 
edge, are closely aggregated. i wish to insist on 
the fact that ina valve so affected even the por- 
tions which seem to the naked eye unaffected are 
really infiltrated with cells; only the aggregation 
is greater at the free edge, where such caps of 
fibrin are often found attached. The beadlike 
-eminences observed by the naked eye are, accord- 
ing to my view, indications of a more widely- 
spread inflammatory change in the valve than 
might be at first expected. 

The second form of endocarditis, or properly- 
speaking valvulitis, to which I shall call attention, 
is that which I would term the sclerous, or fibrotic 
form. Here the valve, and it is the mitral which is 
affected in by far the greatest frequency, is thick- 
ened, but the thickening is not due to swelling of 
the soft tissue. It is felt to be hard and firm. The 
endocardium of the auricle, near the other valve, 
is found to be dense and white. The valve-cur- 
tains, and often the cords and fleshy columns, are 
more or less rigid. A patch of the endocardium 
lining the left ventricle, and leading up towards 
the aortic cusps, is sometimes also found white 
and thick, and the aortic valves themselves may 
be seen to have undergone similar changes. In 
this form microscopic section shows that there is 
@ gradual fibrous transformation of the neoplasm 
resulting in the production of a quasi-cicatricial 
tissue. 

A third form of endocarditis which I think of 
practical importance to distinguish is that which 
18 secondary to endarterilis (atheroma). In this form 
it is the aortic valves which are affected in a large 
majority of instances. Patches of soft flabby swell- 
ing may be seen in the lining membrane of the 
aorta, close to the aortic cusps, involving them in 
the change, and, perhaps, causing the inversion 
of one or more; or yellowish patches may be ob- 
served, in some cases covered by a soft pulpy ma- 
terial, the blood, perhaps, forcing its way at some 
softened spot between or within the arterial coats; 
or the root of the aorta may be hard and thick, the 
thickenin, being of cartilaginous consistence, and 
in such thickening the cusps of the valve may be 


involved; or in like situation, and with like de- 
formity of valves, there may bea bony or stony 
hardness, a caleareous change. The evidence ob- 
tained by microscopic investigation is to the effect 
that in the swollen soft patches are abundant exu- 
dation cells with a hyaline or slightly fibrillar ma- 
trix. These occur mostly as swellings of the in- 
ternal coat, but Dr. Wilks has observed themin | 
all the coats of the vessel. The yellow patches 
show fat granules and cholesterine crystals. There 
is evidently a fatty degeneration of the inflamma- 
tory neoplasm. In the fibrous or semi-cartilagin- 
ous variety there is more fibrillation and fewer 
cells, and in the hard and bony form there is a de- 
posit of earthy salts in the interstices of the fibrous 
tissue. 

The fourth form of endocarditis to which I shall 
call attention is that termed ulcerative endocarditis. 
Swollen and dull portions of the endocardium of 
the valve may be seen to present here and there a 
yellowish or greyish discoloration, and to be 
covered bya finely granular débris. The super- 
ficial endocardium in such situations has become 
necrosed, Through such breach blood may find 
its way, and, spreading between the layers consti- 
tuting the valve, may form an aneurism thereof; 
or the ulceration extending through both layers 
the valve may be perforated. More commonly a 
considerable portion of the valve is eroded, and 
upon the eroded surface fibrine is deposited in the 
form of single or multiple vegetations. The finger 
teadily detaches these vegetations, and the sur- 
face below them is found to be covered by a friable 
material. 7 

Secondly, the rise and progress of endocarditis 
as evidenced by clinical observation. The fact 
which stands out pre-eminently in this connection 
is the association with rheumatism, acute and 
subacute. Amongst English observers (Fuller, 
Sibson, Budd, Tatham, and others), the figures ap- 
proximate tolerably closely and indicate that in 
acute rheumatism endocarditis becomes manifest 
in one out of every two or three cases. Conti- 
nental observers, however, record a less proclivity, 
the figures of Bamberger, Lebert, Wunderlich, and 
Roth showing a proportion of one in five to eight 
cases. The statistics collated forme by Dr. Gab- 
bett from the records of the London Hospital 
show that in 1880 113 cases of valvular complica- 
tions were noted in 244 cases of rheumatic fever— 
a proportion of 46:3 per cent., and in 1881 170 
in 295, or 60°6 per cent. The increasing proclivity 
to valvular complications with repeated attacks 
of rheumatic fever is well shown. 

Thé first sign by which endocarditis is rendered 
probable is in my opinion a prolongation of the 
first sound of the heart, which may afterwards de- 
velop into a distinct systolic murmur. Such mur- 
mur is, however, not absolutely pathognomonic, 
for it may be due to regurgitation from adynamia 
of the left ventricle. Such modification is com- 
monly heard directly the patient comes under ob- 
servation. I have observed also as indicating 
signs reduplication of heart sounds, and in these 
cases a presystolic murmur subsequently develops. 
Rarely a diastolic aortic murmur is the declaratory 
sign. Endocarditis is by no means necessarily at- 
tended with pyrexia, nor even by any sign or symp- 
tom whatever referred to the heart. 

Iwill now inquire concerning those cases of 
endocarditis which are not associated with a his- 
tory of acute or subacute rheumatism. These may 
conveniently, for purposes of investigation, be 
divided into two classes: (1) those which are ob- 
served in early life, and (2) those which develop 
after maturity. In the latter class are the cases of 
gradual onset which involve the aortic orifice, and 
sometimes the mitral, subsequently, which are 
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traceable to sub-inflammatory changes at the root 
‘of the aorta, and degeneration afterwards. In 
these cases the endocarditis and valvulitis are con- 
secutive; they have no necessary connection with 
rheumatism, and their consideration may be con- 
veniently deferred. The study of endocarditis as 
it occurs in the early periods of life is, I think, at 
the point at which our investigation has hitherto 
been advanced, a matter of very great importance. 
Almost every practitioner is familiar with the fact 
that cases of disease of the valves present them- 
selves which have shown evidence of such disease 
for many years, from very early periods of the 
life of the Patient, and yet inquiry fails to elicit 
that the subject of such disease has ever suffered 
from rheumatism in any form. It is surely a mat- 
ter of importance, therefore, that we should en- 
deavor to learn how such disease originates in the 
period of childhood. In acute and subacute rheum- 
atism in the child the proneness to endocarditis is 
greater than in theadult. Typical rheumatic fever 
is much less common in the child than in the adult; 
the articular manifestations are slighter, but I con- 
sider the morbility of the endocardium to be 
greater. Of thirty-two cases of acute and subacute 
rheumatism occurring in children under twelve 
years of age admitted into the North-Eastern Hos- 
pital during the past three years, twenty, or 62 
per cent., presented signs of endocardial affection. 
The development of endocarditis, however, in the 
child has not so close a relation with the other 
phenomena of rheumatic fever as in the adult. It 
may precede, or may succeed even after long 
periods, the attack. 

But there are other diseases besides rheumatism 
in the child with which endocarditis stands in 
close relation. These are chiefly scarlatina and 
measles. In relation with scarlatina endocarditis 
may occur either with or without the intervention 
of articular symptoms. Post-scarlatinal rheum- 
atism is well known, and bears a close similarity 
to ordinary rheumatic fever; associated endocarditis 
is, therefore, rendered probable. But I have shown 
from recorded cases that such endocarditis may 
become manifest after scarlatina, not only without 
the intervention of articular phenomena, but long 
after the period of fever has passed, and during a 
time when there is no elevation of the temperature 
of the body, no pyrexia whatever.! 

Again, there is evident proof that endocarditis 
can arise in close relation with measles. I have re- 
corded a case in which both pericarditis and en- 
docarditis occurred a fortnight after the commence- 
ment of convalescence from measles. At this time 
a perilous attack of chorea developed. There was 
here no obvious manifestation of rheumatism nor 
hereditary tendency thereto. It appears to me 
that the influence of measles in predisposing to en- 
docarditis has been much underrated, and a fortiori 
the frequent sequence of these diseases as observed 
in children becomes an agency, and that, as I 
think, very probable, not only to the production 
of ne endocardial disease, but to acute rheumatism 
itself. 

Excluding these causes, there yet remains a con- 
siderable minority of cases of endocarditis in chil- 
dren in whom no tracable disease has led up to the 
valve derterioration. The condition is only be- 
trayed by various morbid conditions, the results or 
concomtitants of the valvular disease. I have noted 
twenty-seven of such cases. They have been 
marked by (a) disorders of the nervous system: 
hemiplegia, hemianesthesia, epilepsy, chorea; (b) 
disorders of nutrition: wasting, anmmia, etc.; (c) 
disorders of respiration or circalation: cough, 
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dyspneea, or the usual phenomena of progressive 
cardiac failure. Sufficient is this evidence to prove, 
I think, that in the child endocarditis can arise 
and progress without special symptoms, without 
pyrexia, without the disturbing influence of any 
acute disease. 

As regards the pathogenesis of rheumatic endo- 
carditis, I do not think the evidence at all justifies 
the conclusion, that its first cause is extrinsic to 
the body or that it is of malarial origin and of the 
nature of an organized germ. On the the other 
hand, there is much to prove that the ‘‘poison” 
is generated by a perverted metamorphosis, by 
retention of effete products in the blood. It is 
quite probable, I consider, that lactic acid is one, 
but not the only product capable of acting as the 

athogenetic agent. Such agents may be many, 
Botwoon fibrin on the one hand and the excreted 
morbid acid on the other. It is not proven, but 
yet not improbable, that distubance of a tract of 
the spinal cord—a postulated chemical codrdinat- 
ing centre—may be a mode in which the disorder 
can be originated and prolonged, as Dr. P. W. 
Latham has argued. 

I must now approach another part of my sub- 
ject and inquire concerning the efficacy of extant 
methods of treatment in regard to rheumatie en- 
docarditis. It has been claimed of almost alf 
methods of treatment of rheumatism that have 
been advocated, that they have been instrumental 
in controlling or preventing the cardiac complica- 
tions of the disease. The individual experience- 
of observers has been cited again and again to 

oint the efficacy of this or that remedy or method 
in mitigating the chief danger of rheumatic fever. 
Yet proof of such vaunted efficacy has soon been 
found to be unsatisfactory, and it may be confl- 
dently asserted that no antidotal treatment is yet 
known—that we have, for instance, no drug which 
can influence endocarditis as quinine influences 
ague, or as mercury and iodide of potassium in- 
fluences syphilis, The discussion so ably sus- 
tained in this Society during the last session, 
which has been fally reported, has put the claims 
of various forms of treatment of rheumatic fever to 
@ numerical test. The results of treatment by 
rest and mint-water, by alkalies, by blistering, 
and by administration of salicin and its compounds 
were compared, and it is fair to assume that 
if any agent other than these had been efficient 
in the treatment of rheumatic fever or of en- 
docarditis evidence would have made this ap- 

arent. The result of the discussion, which it 
is unnecessary to epitomize, was to show a 
strong concurrence of testimony to the effect that 
the. administration of salicin or the salicylates 
very decidedly reduced the suffering and the fever 
of rheumatism, but in no marked degree influence 
the development of endocarditis and other car- 
diac complications. Primé facie this seems to be 
a strange conclusion, for one might imagine that 
an agent that reduced in such marked degree the 
pain and fever which must contribute to disturb 
the heart even if it had no decided effect upon the 
rheumatic Process within the heart, would with 
great probability influence for good the inflamma- 
tory process in pericardium as well as endocardium. 
The conclusion is forced home, however, alike by 
individual experience, for we find that pericardi- 
tis and endocarditis are shown by physical signs 
to arise and progress in patients who are fally 
under the salicin treatment, and by statistical in- 
quiry from large numbers of cases treated by the 
salicin compounds, compared with those treated 
in the presalicylic era, such as has been carefully 
followed ont by Dr. Gilbart Smith. Dr. Maclagan, 
to whom the profession aud the public are indebted 
for the introduction-of agents which Have at any 
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rate been proved to contribute to the comfort of j 


suffering patients, himself allows that the hopes 
that they would ward off cardiac complications 
have not been realized. I consider that there 
are strong reasons why a mode of treatment which 
is efficacious in rheumatic fever is powerless as re- 
gards cardiac complications. To put the matter 
clinically or practically. We observe, let us as- 
sume, a patient in a first attack of rheumatic 
fever. He presents (1) a murmur indicating an 
endocardial complication. I think I must fave 
convinced you that such endocarditis may have 
arisen not during the attack from which he is at 

resent suffering, but from the disease acquired 
insidiously at any time previously. It is obvious 
that any remedy would fail to influence the cardiac 
complication in such a class of cases. Or (2) a 
modification of sounds, or actual systolic murmur, 
developing at the apex, makes us suspect the pres- 
ent rise and progress of endocardial inflammation. 
Bat such may have its commencement long before 
the advent of the other symptoms, for no sign will 
betray the gradual swelling of a valve. A swollen 
valve is not necessarily incompetent. On the 
other hand, a veritable systolic murmur at the 
apex is no conclusive proof of endocarditis, for it 
may be due to adynamia of cardiac muscle. Here, 
then, is a double source of fallacy in the statistics 
of the cardiac complications of rheumatism. Or 
(8) the patient manifesting no evidence of valvu- 
lar impairment is, at the termination of his attack 
of rheumatic fever, discharged as free from cardiac 
disease. I do not think that such conclusion is 
to be justified. A valve may be inflamed and give 
no evidence of incompetence, the patient may be 
discharged and show no signs of cardiac trouble, 
but a slow process of shrinking or of sclerosis may 
be going on; and when the patient next presents 
himself there may be undoubted evidence of en- 
docardial mischief. This is, I consider, by no 
means of infrequent occurrence; and this is one 
reason why a second attack of rheumatic fever is 
attended with such notable evidence of a highly 
increased ratio of cardiac complications, 

For such reasons as these, [ think it is impossi- 
ble—the sources of error being so numerons—that 
we can get from statistical inquiry satisfactory 
evidence as to the efficacy of different plans of 
treatment in warding off endocardial disease; and 
I dissent from those who hold that a remedy which 
is efficacious in the treatment of acute rheum- 
atism ought to show, on numerical inquiry, a 
favorable influence on the correlated heart disease. 
I consider the treatment by salicin and the salicy- 
lates, even though no favorable results are mani- 
fest as regards cardiac complications, to be the 
most favorable to the patient of all forms of treat- 
ment hitherto known. In such cases it may be 
legitimately asked whether I adopt an altogether 
pessimist view of the treatment of endocarditis. 
Can nothing be done? My answer is, much; but 
it must be in the direction of tive treatment. 
My own experience is strongly towards the con- 
clusion that endocarditis is more prevalent, as well 
&8 more extensive and severe, among the poor than 
among the well-to-do. This question is one that 
might with advantage be put to the numerical test; 
we greatly want the evidence of the family practi- 
tioner to compare with that afforded by our hospital 
statistics. The predisposing causes to the advent of 
endocarditis, which as I have shown can arise 


without the intervention of obviously rheumatic. 


phenomena, are most probably (1) exposure to 
vicissitudes of temperature, (2) an irregular and 
improper dietary. These are the impulses to a 
perverted nutrition, resulting in the retention 
- within the blood of those excrementitious products 
which we may call ‘‘the rheumatic poison.” At- 
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tention to the clothing and proper feeding of in- 
fants and children constitutes in my mind, there- 
fore, the treatment of the first importance as re- 
gards endocarditis. There is no need nowadays 
to insist on the importance of preventive treat- 
ment as regards the zymotic diseases. This is 
well roo paired: Is it not quite as important as 
regards the subtle disease we are considering? I 
would, whilst recognizing the difficulties of such 
proceeding, strongly recommend the periodic 
medical examination of children, even though 
they present no obvious signs of disease. 

Of no less importance is the treatment in regard 
to the zymotic diseases whieh are correlated with 
endocarditis—viz., scarlatina and measles. The 
subject of an attack of scarlatina should be watehed 
with great care for long periods after convalescence. 
Moreover, the slightest sign of throat ailment, 
especially with children, should be looked upon 
with suspicion. I have no doubt whatever that in 
a large number of instances ulcerative tonsillitis 
of zymotic type occurs in children unnoticed and 
unknown, and that in many such a renal compli- 
cation is instituted which is also neglected. e 
rise of endocarditis in such case is, as I have said, 
not during the period of fever. Ido not recognize 
the influence of morbid germs in dis occasion- 
ing the inflammatory change in the valves, Such 
change is a consecutive and secondary effect. The 
teaching I would enforce, therefore, is that the 
subject of scarlatina, or of the allied forms of 
throat affection, should be watched, protected, 
dieted, and treated for periods much longer than 
is new usual. And as regards measles. ere is, 
unfortunately, a widely-spread tendency to regard 
measles as a very slight ailment that requires little 
or no treatment. Experience tells, however, that 
it is not only the immediate precursor of broncho- 
pneumonia frequently, and heart disease occasion- 
ally, but that it effects a deleterious change upon 
the powers of nutrition, which lasts, as in the case 
of scarlatina, for long periods. The subsequent 
treatment, therefore, of the subjects of measles 
should, in my opinion, be much more protracted 
than it is at present. Such is an outline of what 
I consider the common-sense treatment of the first 
causes of endocarditis. During its rise and pro- 
gress in an attack of rheumatism, I prefer the 
treatment by salicin or the salicylates in sufficient 
doses (usually twenty grains every four hours, till 
subsidence of the pain and pyrexia, and after- 
wards the same dose thrice or twice a day). From 
the evidence of Dr. Isambard Owen, there is a good 
ease in favor of combining with this the adminis- 
tration of full doses of alkalies. Vesication b: 
the application of liq. vesicatorius in the le! 
atilla, I think also of service. 

It new only remains for me to allude to the clini- 
eal significance of ulcerative endocarditis, with re- 
gard to indications for treatment. It happens some- 
times that this affection arises and runs its course 
with little or no evidence that the endocardium is 
impaired. Such cases often present a strong re- 
semblance to typhoid fever. Here treatment is of 
no avail, the disease is uniformly fatal. By far 
the most frequently the disease is engrafted, as it 
were, on chronic disease of the valves. It appears 
to me that such cases can be divided into two 
classes, the infective and the non-infective. In 
the infective cases there are extraordinary distur- 
bances of temperature, multiple emboli and sep- 
ticwmic signs or even abscesses. It is in such that 
micrococci are discovered. ‘They are, I believe, 
specific organisms, associated with some subtle 
zymotic influence or virus, as in the puerperal 
cases. It is not that the micrococci induce the 
endocarditis, but they complicate the already exist- 
ing endocarditis by inducing netrosis of the dis- 
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eased tissue. 
characterized by embolism, the proof of infection, 
and, as I think, the probabilities thereof, are want- 
ing. In a case lately under my care in the London 
Hospital there was no marked pyrexia whatever, 
the temperature never exceeding 101° F., and for 
the most part keeping close to the normal. I con- 
sider it most probable that in some such cases the 
ulceration is induced by mechanical causes. Drs. 
Wilks and Moxon have pointed out that a great 
mass of vegetation may cause ulceration of the 
heart-wall by direct pressure, or a fibrinous clot 
swinging in the blood-current coming sharply into 
contact with the muscle, may by friction start an 
ulcer. In like manner I think it very probable 
that a weighty vegetation, or a mass of vegetation, 
upon a valve may, by agitation in the blood-cur- 
rent, so disturb the nutrition of the endocardium, 
which constitutes its base, as to- start the process 
of necrosis. The treatment of ulcerative endo- 
carditis, when once established, is hopeless, but 
the lessons taught by a study of the cases are, I 
consider: (1) that more than ordinary care should 
be exercised to keep the subjects of valvular dis- 
ease of the heart from possible sources of infection; 
(2) that any threatening of endocarditis should be 
treated by the most perfect physiological rest at- 
tainable; (3) that nutrition should be sustained to 
the hightest degree practicable. 


———+ & + ___ 


Clinical Lecture 


PREGNANCY NEPHRITIS. 
By Reonutp Sourney, M.D. F.R.C.P. Lond., 
Physician and Lecturer at St. Bartholomew's Hospital. 


GznrLeMEN—I am about to direct your attention 
to a form of disease which is certainly rare, and 
of which too few examples pass under our notice in 
@ general hospital. Medical men sometimes prac- 
tice for years without seeing a case of pregnancy 
nephritis; and when they do encounter one, find 
how little formulated their ideas are on the sub- 
ject, and how unprepared they are to give a prog- 
nosis or treat it properly, or offer a reasonable 
explanation of the evident close causal connection 
that exists between pregnancy and renal disease. 
Let me say a few words in preface about the 
malady. It assails women previously healthy in 
sequence to their becoming pregnant, begins in- 
sidiously without fever or pain, and proceeds to 
some grave symptom—rapid general dropsy, sud- 
den convulsion, ursmia, or cerebral disturbance— 
before the patient is aware that anything serious 
is the matter with her. Mere albumen in the urine 
of a pregnant woman does not necessarily signify 
Pregnancy nephritis. Abeille!‘found albumen in 

out of every 10 pregnant women. Van Arsdale 
and Elliott* found it in 1 in 66, a proportion which 
appears to me more reasonable. Dr. Roberts, 
uniting the statistics of Blot, Meyer, Devilliers, 
and Regnauld together, infers the liability of 
pregnant woman with albuminous urine to ec- 

psia to be about 1 in 4. The eclampsia is 
usually not etpected, although precursory symp- 
toms, such as headache, vomiting, delirium, and 
clouded intelligence, are noticed in several re- 
corded cases. As to the time of occurrence of the 
convulsions, which is the most dangerous of the 


5 Pathological Anatomy, 2nd Ed., p. 120. 
1Traité des maladies Albumineuses. Paris 1863. 
2New York Journal of Me icine. 


In other cases, though nearly all are 1 
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uremic manifestations, various valuable statistics 
have been collected. Thus, the nearer to its 
natural term the pregnancy is conducted, the more 
likely, in these clbteninons cases, is eclampsia to 
supervene, The subjects of pregnancy nephritis 
who are prematurely confined most probably es- 
cape the eclamptic complication. There are valu- 
able figures collected by Von Wieger, who tabu- 
lated 455 cases showing that the convulsions pre- 
ceded the commencement of labour in 109 in- 
stances, attended the act of parturition in 236, and 
followed its completion in 110. Now to our case. 

Annie B—., aged twenty-three, a domestic ser- 
vant, was admitted into Faith ward for general 
dropsy, February, 1882. Her face, legs, abdominal 
walls, and skin everywhere were extremely ana- 
sarcous. The eyelids were so swollen that she 
could scarcely look through them; her abdominal 
cavity also contained ascitic fluid, but besides 


this she was obviously pregnant as well, although 
she stoutly denied the imputation of it, for we 
were able to count distinctly the sounds of the 
footal heart and feel the outlines of a child in 
utero, The catamenia had been absent for six 
months, There was evidence also of some hydro- 
thorax on both sides, the fluid being largest in 
amount on the right side; the heart sounds were 
loud and clear. : 

History.—She had had scarlet fever at fourteen; 
otherwise perfectly good health. She told us her 
present iifness began by swelling of the legs, 
which she first noticed three weeks ago, and was 
succeeded by cough and shortness of breath, her 
chief complaint on admission. 

State on admission.— Besides her general anasarca 
and dropsy, her couutenance was dusky, her lips 
somewhat livid, and her mental condition was 
very apathetic and drowsy. She was rational, but 
not reliablein her answers. Her pulse was 72; 
respiration 28; temperature 98-4°; tongue furred 
and bluish; appetite bad; bowels open, solid ac- 
tion; urine scanty, sp. gr. 1028, high colored, and 
containing one-quarter its volume of albumen. 
Her sight, she informed us, was bad, and had been 
failing fora week, not longer, and certainly was 
worse the day after her admission, for she then 
groped about for objects on her locker like o 
person nearly blind. 

The diagnosis, so far as pregnancy nephritis was 
concerned, was not difficult. But what form of 
pregnancy nephritis was here, forall are not alike, 
either in their symptoms, their course, or their 
issue? and towards prognosis, the distinction 
which experience has taught me to draw between 
them severally is, in my opinion, very important. 
1. There is eclampsia parturientium, a series of. 
epileptic convulsions concurring with the act of 
parturition, and coinciding with highly albumin- 
ous scanty urine, or with anuria (total defect of 
urine), preceded by no well-defined or usually no- 
ticed symptoms of renal disease, for neither slight 
nor severe anasarca of the legs attending the later 
months of pregnancy can be be accepted as in- 
criminating evidence of, prior or primary renal dis- 
ease. 2. ere is chronic Bright's disease, chronic 
insidious parenchymatous diffuse nephritis, com- 
plicated by pregnancy, quickened and rendered 
More imminently dangerous by uremic symptoms, 
or local inflammatory complications, pari su, 
with each week of advancing pregnancy. 3. There 
is pregnancy nephritis proper, a cortical glandu- 
lar nephritis, an acute change in the nutrition of 
the renal epithelium, which commences some- 
times as early'as the third month of pregnancy, 
but more often in the sixth, and is attended by 
diminished urination, albuminuria, anasarca of 
face and limbs, retinal symptoms, uremic symp- 
toms, vomiting, neuralgia, Inng @demn, asthma, 
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mental perturbation phenomena, convulsions, and 
sometimes death; but is usually suddenly termin- 
ated by premature delivery and subsequent pro- 
fuse diuresis, and complete recovery. low, our 
case, proved to be of this last kind, and this is the 
form of which I have had most personal experience. 

To return to our case. e8, my house- 
physician, instituted a careful examination of the 
eyes. He found the fundus of the right eye ex- 
tremely hazy. The disc, except for a very pale 
ring at its periphery, was nearly of the same pink 
color as the surrounding fundus. The margin of 
the papilla was swollen, and the retinal veins some- 
what large; but no hmmorrhages or retinal ef- 
fusions were observed. Left eye: The disc was 
swollen, red, and indistinct, but better defined 
than that of the right eye; the veins of the fundus 
were enlarged; a dark spot of hemorrhage was ap- 
parent on the outer side of the large "Sesconding 
vein. The patient took fluid nourishment well. 
She was examined by Dr. Matthews Duncan, who 
advised gentle purgation, and, if eclamptic symp- 
toms supervened, the induction of premature 
labour. The fifth day after her admission, mean- 
time making no complaint of labour pains, the 
patient asked for a bedpan, and told the nurse 
that she would find something in it—in fact, a 
dead foetus, to which she had given birth. This 
was on Feb. 14th. The after-birth came away 
naturally. The patient lost very little blood; but, 
in consequence probably of the labour-pains and 
straining, there was slight hemorrhage in each 
upper eyelid, and the conjunctives were very cede- 
matous, and both eyes very painful and hypersen- 
sitive to light. The temperature was never ele- 
vated, the fochial discharge established itself, the 
general cedema rapidly subsided, her face and legs 
were obviously less swollen the second day after 
her delivery, and she passed at least two pints of 
urine; specific gravity 1025, still containing a quar- 
ter of its volume of albumen. She complained of 
frontal headache and of her eyes, and her sight 
was so bad that she could only uncertainly count 
fingers held up between her and the light. The 
patient took nourishment well, and the only medi- 
cine ordered was effervescing tartrate of soda. 

Feb. 17th: Passed 86 oz. of urine. 


18th y,-120.0z.—g,_—~—«S. gr. 1020; album. 
1gth 5, 120 02. oo er Malay ah eo 
zoth —t,_sr10 02. 3 » TOI2 8 
2ist 4, TOF OZ, 1015, g,__traces 
22nd, r2g0n, rors traces 
23rd, 3202. 23013, traces 
agth +» YOO OZ, en 1017 a |) BL 


On the 18th the note says: Slept well, still head- 
ache, tongue clean; pulse 100; respiration 36; tem- 

erature 98°, Sight no better. Patch of white ef- 

sion on apparent inner side of right disc, which 
is still red and swollen: Extensive detachment of 
lower half of right retina in the form of three 
large cusps. Left eye: Retina red and swollen as 
before labour, but two hemorrhagic effusions now 
visible. On the 28th the sight of both eyes was 
obviously improved; that of the left was fairly 
good; right still much impaired. 

On March 6th we obtained another ophthalmos- 
copic examination of her eyes, when, to my sur- 
prise, no trace of the previously detached half of 
the right retina could be discovered; there was in- 
tense swelling of the disc with blurring of its 
edge; the whole fundus was cloudy and indistinct 
in its deeper layers, and several patches of effusion 
here and there surrounding, and also surrounded 
by, spots of pigmentation, could be seen. The 
seat of previous detachment and bulging of the re- 
tina was the part where most pigmentation was 
apparent, 

m Feb. 24th she ate a mutton chop daily, and 
took a good milk dietary and custard pudding. 


‘The lochial discharge ceased early. All albumen 
had disappeared from the urine within a week after 
her delivery. She took a steal mixture during her 
convalescence, and was discharged quite well and 
with no complaint about her sight, and able to 
read the print of the daily papers, on March 15th. 

Apart from its interest as a case of pregnancy 
nephritis, this woman’s record shows how com- 
pletely acute retino-choroiditis and partial detach- 
ment of a large portion of a retina may be re- 
covered from. Desinit causa tollitur effectus. Un- 
fortunately, in other forms of Bright’s disease, 
while we encounter the same retinal complication, 
we seldom find a similar capacity of recovery. 

So early as 1840, Rayer (vol. ii., p. 399) called 
attention to pregnancy nephritis, described its 
principal symptoms, and noticed the tendency of 
the mother to die of convulsions, and of the foetus 
to be born prematurely and dead. Lever, in Guy’s 
Hospital Reports, 1843, observed that the urine of 
nine out of ten parturient women who had con- 
vulsions was albuminous. Frerichs, in 1851, first 
attributed the eclampsia parturientium to uremic 
intoxication; and from that time to the present 
few forms of renal disease have been more written 
about; the symptoms being calculated to attract at- 
tention, a large proportion of the eclamptic cases 
dying, and a fair proportion of those who survived 
the act of parturition a week recovering, 

In a clinical lecture it would be impossible for 
me to do justice to the various speculations that 
have been ventured on the etiology of the nephritis, 
Many accoucheurs still attribute it to mechanical 
pressure, notwithstanding Bartels’ arguments to 
the contrary. That the enlarging uterus should 
press upon the renal veins is scarcely intelligible; 
that it might press upon the neck of the bladder 
and increase the urine pressure on the ureters, the 
pelvis of the kidney, and the tubuli uriniferi, is 
far from unreasonable however. In favor of mere 
mechanical pressure as its cause are the established 
statistical facts:—(1) That this nephritis happens 
mainly, if not only, in the latter months of preg- 
nancy; (2) that it affects primipare principally; (3) 
that it complicates twin rather than single preg- 
nancy; and (4) that the anasarca and albuminuria 
subside rapidly after parturition. I can only men- 
tion, not discuss, here the primary impurity of the 
blood theory, Bartels’ urea excess, Gubler’s albu- 
men excess, leukemia and hydremia—all incident 
to pregnancy; Peter's overworked kidney theory, 
and the still more recent vasomotor spasm of the 
renal arteries theory—these may do duty to ex- 
plain some particular cases of eclampsia; they will 
not explain all the urinary symptoms of pregnancy 
nephritis, or the pathological changes most com- 
monly found in the kidneys of those who die. 

From Leyden and Wagner! give you the ordin- 
ary morbid changes which are found in the kid- 
neys of typical pregnancy nephritis (Wagner, 
“Morbus Brightii,” p. 196). The kidneys are to 
naked-eye inspection little altered, slightly en- 
larged, rather bloodless than blood gorged, a little 
soft to feel, and a little yellowish colored. Under 
the microscope, the tubuli are observed a little di- 
lated, their epithelium swollen, and either finely 
granular from fat or albumen, completely filling 
up some of the canals of the tubules. Only a few 
casts are seen in situ in the tubules. The glomeruli 
are mostly bloodless, the capsular epithelium is in 
some detached, in others there is a half-moon of 
albuminous material between the capillary tuft 
and capsule. The stroma of the kidney is normal 
or edematous. Ina few cases (Virchow and Bar- 
tels are agreed on their extreme rarity) the ordin- 
ary appearances of hemorrhagic nephritis have 
been found, and Litzman observed several times 
recent changes like those described above welded 
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evidently upon kidneys which presented charac- 
teristic evidence of old chronic diffuse renal dis- 
ease’, The following case, taken from an article 
by Leyden, confirms the pathological accuracy of 
the description above given from Wagner:— 

A, J——, aged twenty-eight, a previously per- 
fectly healthy woman, passed through a normal 
gestation ina first pregnancy up to the seventh 
month, when she noticed that she required to 
urinate unusually frequently. Shortly afterwards 
her ankles began to swell and the dropsy rapidly 
extended to her legs, genitalia, and back. She 
complained of the weight of her legs and shortness 
of her breath. Temperature 36°6° C.; pulse 72, 
regular, of moderate high tension; heart and lungs 
normal; urine 1,000 cc. per diem, sp. gr. 1035, 
thick, coffee-colored, presenting moderate sedi- 
ment, but containing much albumen. The sedi- 
ment contained no red cells; some white ones, free 
fatty renal epithelium, and hyaline casts. About 
a fortnight later labour came on suddenly, the 
swollen labia suffered some laceration; rigors oc- 
curred the day after, septicemia and death on the 
sixth day. 

Post-mortem Examination.—(The state of the kid- 
neys alone need our attention). Left kidney: 
Swollen surface of grey-yellowish color, slightly 
edematous; veins full; section ansmic; substance 
doughy; medullary portions, especially the ends 
of the cones, pale. Right kidney similar, but 
rather more fatty-looking, doughy, enlarged; its 
pelvis and ureter obviously dilated. The micro- 
scope demonstrated some easts in situ; fatty infil- 
tration of renal epithelium; no alteration of vessels 
or glomeruli; no nuclear proliferations, but here 
and there a few groups (foci) of micrococci in the 
stroma (patient died of septicwmia) between the 
straight tubes of the pyramids. The writer says 
that these appearances differ in toto from scarla- 
tinal nephritis; there is no venous hyperemia, 
rather arterial ansmia, and secondary to it fatty 
necrosis of renal epithelium. 

A point I wish to insist on, even if my own case 
has not illustrated it enough, is that the kidney 
in true pregnancy nephritis does not suffer any 
irreparable injury; that its disturbance is mainly 
fanctional at first; that less urinary water is se- 
creted; and that what is secreted is of high specific 
gravity, high color, but affording little sediment, 
and seldom blood; that later on the evidence is 
forthcoming of nutritional failure in the renal 
cells, The most characteristic features of the 
malady agree entirely with my daily clinical ex- 
perience of ordinary acute parenchymatous nephri- 
tis—scanty high-colored urine, with little sedi- 
ment, but having a large percentage amount of al- 
bumen. As the case goes on from first appear- 
ance of dropsy and albuminuria, both these steadily 
increase, until convulsions, or premature parturi- 
tion, or both these together, ensue. The rapidity 
with which the dropsy disappears and the urine 
becomes normal again after parturition, was no- 
ticed years ago by Regnauld and Devilliers, who 
recorded a case in which all albumen_had disap- 
peared fourteen days after delivery. In our own 
case six days after delivery the woman's urine con- 
tained not a trace; and although for three weeks 
longer we were able to find a trace usually, yet this 
was of small pathological importance, far too little 
to signify much. She was passing a healthy 
amount of urine and of urea, and no albumen in 
her discharge. De fuluris non est predicandum. The 
prognosis for her is good, unless she becomes 
pregnant egaio, when the same nephritis is apt to 
repeat itself. Further experience teaches us that 
while with each succeeding pregnancy dropsy, al- 
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buminuria, and uremic complications reeur, the 
woman becomes more tolerant of her fostus, the 
nephritis is continued for a longer time, and the 
damage to the kidney is more extensive and more 
apt to pass on to chronic nephritis when delivery 
is over. Indeed, I can record one case in a rela- 
tion of my own, who suffered pregnancy nephritis 
with three successive pregnancies. The first fetus 
was born somewhere short of the sixth month, but. 
had been dend six weeks at least; the second was 
born in the seventh month dead; the last was car- 
ried to term, born alive, and is now alive. Be- 
tween the first two pregnancies all albumen dis- 
appeared from her urine; after her last pregnan: 
and delivery albumen remained persistent until 
her death by uremia. 

Advice upon treatment.—Distinguish between the 
three varieties of pregnancy nephritis already no- 
ticed. Eclampsia parturientium with albuminous 
urine, but without notable dropsy, is relieved by 
chloroform, chloral, amyl nitrite, nitro-glycerine, 
bloodletting, warm baths, by all those things 
which relieve spasm, by completed delivery. 
Chronic Bright's disease, complicated by preg- 
nancy, is best treated upon the ordinary plan for 
Bright disease, and its several accidents, by hot 
baths, warmth, careful dietary, gentle purgation. 
True pregnancy nephritis demands the induction 
of premature labour, the earlier the better, and re- 
quires that the medical man should plainly inform 
his patient of the risks to life entailed by any fature 

regnancy. The dropsy may also require relief 

by raining with fine cannulas, to avoid the risks 
of laceration of the genitalia and 
septicemin, 
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ON THE EVOLUTION OF THE STETHOSCOPE. 
By Samvur, Witxs, M.D., F.R.S., 
Physician and Lecturer on Medicine, Guy’s Hospital. 


Insreap of placing on the table every imaginary 
form of stethoscope manufactured out of every pos- 
sible material gathered from the shops of the in- 
strument makers, I will carry you back to the 
origin of the stethoscope, and you will see how, on 
the principle of selection and the survival of the fit- 
test the primitive instruments have departed from 
the scene and are now only to be found amongst 
the fossilized curiosities, the relics of former 
ages, on the antiquated shelves of some very old 
medical practitioner. The stethoscope, as you 
know, was invented by Laennec. He relates how 
in the year 1816 he happened to recollect a well- 
known faet in acoustics of solid bodies conveying 
sound, and he goes on to say: ‘Immediately on 
this suggestion I rolled a quire of paper into a 
kind of cylinder and apriied one end of it to the 
region of the heart and the other to my ear, and 
was not a little surprised and pleased to find that I 
could thereby perceive the action of the heart in a 
manner much more clear than the application of 
the ear.” ‘The first instrament which I used was 
a_ cylinder of paper formed of three quires com- 
pletely rolled together and kept in shape by 
paste.” Laennec then goes on to describe how he 
copied this roll of paper in wood, metals, glass 
and other substances, and finally he says: ‘In 
consequence of these various experiments I now 
employ a cylinder of wood an inch and a half in 
diameter and a foot long, perforated longitudinally 
by a bore three lines wide‘and hollowed out into a 
funnel shape to the depth of an inch and.a half at 
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one of its extremities. It is divided into two por- 
tions, partly for the convenience of carriage and 
part to permit its being used of half the usual 
ength. The instrument in this form—that is, 
with the funnel-shaped extremity—is used in ex- 
ploring the respiration and rattle; when applied 
to the exploration of the heart and voice it is 
converted into a simple tube with thick sides, by 
inserting into its excavated extremity a stopper or 
plug traversed by a small aperture and accurately 
adjusted to the excavation. This instrument 
have denominated the stethoscope. 

Fig. 1 represents Laennec’s roll of paper, and 
Figs. 2and 3 the copy of this in wood as he de- 


Fig. 2. 


Fig. 2. Fig. 4- Fig. s. 
scribes. The latter figure is drawn from an instru- 
ment kindly given me by Dr. Galton, of Norwood, 
being the stethoscope long used by his father. It 
does not separate into two pieces, but contains the 
ping which can be removed so as to leave the end 
ollow. Fig. 4is the same instrument with the 
sides cut out to make it lighter and more elegant, 
the car pies being the same as before and the 
mouth also hollowed out. This was the stetho- 
scope used and recommended by the late Dr. 
Hughes. By making the instrument still more ele- 
gant and slender we have the modern stethoscope 
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Fig. 6. 


Fig. 7. 


Fig. 8. 


in endless variety, as in Fig. 5. It is thus very 
evident how the modern instrament has been 
framed out of the original block of wood which 
was made the counterpart of Laennec’s roll of 

er, 

know not who invented the instruments with 
flexible tubes, but I have no doubt that a search 
into medical history could tell us. I remember, 
however, that the first flexible stethoscope which 
I ever saw was the one depicted in Fig. 6, and used 
by Dr. Golding Bird when he saw out-patients in 


the year 1843. Being much crippled with rheum- 
atism, and therefore not wishing to rise from his 
chair, he found this instrument very convenient; 
he also was enabled to pass the ear-piece to gen- 
tlemen standing near him, whilst he held the cup 
on the part to be examined. I always thought 
it was hisown invention. But, whether so or not, 
I do not think any great effort of genius was re- 
quired to frame a flexible instrument, and then 
adapt it for the use of one or two ears. This being 
done, the next step would be to make two mouth- 
Pieces to apply to the chest at different spots. 

‘ariows modifications of these instruments have 
been made of late years, but the first notice of 
them I have any knowledge of in my reading is 
to be found ina letter to THz Lancet of Aug. 5 
1829, by Mr. Comins, of Edinburgh, headed ‘A 
Flexible Stethoscope.” This was only twelve years 
after Leannec’s invention. It is difficult from his 
description to picture the instrument, but it seems 
to have been composed of jointed tubes, and made 
for two ears as well as one. Mr. Comins expresses. 
his surprise that the discoverer of mediate ausculta- 
tion did not suggest a flexible instrument, as he 
says ‘it can be used in the highest ranks of society 
without offending fastidious delicacy.” 

A very interesting fact was first pointed out to 
me by Dr. Andrew Clark, with respect to a peculiar- 
iy of the binaural in the objective appreciation 
of sounds; that if each ear-piece be separately 
used, and any sound be made near the mouth- 
piece, it is heard in the ear itself, but if the two 
pieces are employed together the sound is heard 
at the spot where it is produced. The fact is very 
interesting in a physio! logical point of view, and 
further corroborates the theory as to the value of a 
double set of senses, or, in a word, of the body 
being made up of two halves, for just as the two 
hands feeling different parts of an object gain an 
idea of extension, and the two eyes by obtaining 
different views of any substance get a knowledge 
of its solidity, so in the same way the two ears 
listening to the same sound more thoroughly ap- 
preciate its objectivity. 

ou look at this series of drawings you may 
erceive but little resemblance between the first 
igure and the last, but take them one by one and 
qe will see that the figures are really progressive. 
ly story of development is not imaginary, but 

historical. 
—_—+ 


Clinical Lecture 


THE MECHANICAL TREATMENT OF CARIES 
OF THE LUMBAR VERTEBRA, 
Delivered on December 7th, 1882, 

By Dr. M. Jostan Roserts, 
tpt Sec cial Paps 


ing Orthopaedic Surgeon to the City Hoe- 
6 ‘pitals on Randall's Toland, etc.” 


GEnTLEMEN—Let us examine the patient before 
us, with the hope of eliciting facts that will be of 
service in determining upon a plan of treatment. 
To save time I will tell you that this little four- 
year-old girl is suffering from chronic spondylitis 
of the first, second, and third lumbar vertebrm. 
The disease has exjsted for more than a year. It 
is slowly but surely affecting a solution of anterior 
vertebral continuity, while the posterior part of 
the column has remained intact., The arches and 
spinous processes of ‘the (involved vertebre retai n 
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ing their integrity, there is a sinking of the bodies 
of the healthy segments of the spine above, and a 
forward curvature of that part of the column. As 
@ result we have a corresponding posterior projec- 
tion, which in this case, though well marked, has 
wot proceeded so far as to render its ultimate ob- 
literation hopeless. If we closely watch our little 
patient as she moves about from place to place, 
picking up pennies from the floor, you can ob- 
serve two things. First, all her movements are 
conducted with unusual care fora child, and with 
great regard to the avoidance of any sudden mo- 
tion or jarring of her body; secondly, owing to a 
spasm of the muscles of the back, there is no lat- 
eral or antero-posterior flexion and extension in 
the lower dorsal or lumbar regions. With her 
spine held rigid she squats upon the floor instead 
of bending over in the usual manner. Upon plac- 
ing her in the ventral decubitus, and attempting 
backward extension of the dorso-lumbar vertebra, 
we are at once met with opposition on the part of 
the tetanized muscles. Furthermore, the patient 
shows evident signs of discomfort. There is a re- 
flex muscular spasm which prevents movement of 
the vertebra. ‘is condition of reflex spasm, se- 
curing articular immobility, can also be observed, 
as I have told you, in cases of ostitis of the hip, 
knee, or ankle. It is said to be Nature’s method 
of placing the joint at rest and securing freedom 
from irritation to the diseased stractures, which 
would otherwise result from articular motion. 
Upon this observation alone has been built up the 
prevailing system of mechanical therapeutics as 
applied to the treatment of chronie inflammations 
of the joints. To carry out this idea, ‘ fixation” 
splints and ‘absolute immobility" splints and 
dressings have been devised for all the principal 
joints of the body, and are to-day in use through- 
out the civilized world. 

There still remains another principle which is 
largely used in mechanical treatment of articular 
inflammations, which we have not yet elicited 
from the examination of our patient. If, with the 
diseased segments intervening, we make traction 
upon the spine in opposite directions (extension 
and counter-extension), and continue it fora suf- 
ficient time, we will find that the tetanized muscles 
will gradually soften and the patient will experi- 
ence a greater degree of comfort and less appre- 
hension. This observation has in recent times 
added another idea to the mechanical treatment of 
articular diseases—viz., that of extension for the 
relief of reflex muscular spasm. There are, there- 
fore, two principal ideas involved in the prevailing 
methods of mechanical treatment: ‘ traction” 
(extension) and “fixation,” and these two ideas 
have been based upon the observations we have 
just made. 

The point which I wish to make now is that these 
observations, though correct so far as they go, do 
not place us in possession of the whole truth. In 
carrying out this idea of extension, surgeons have 
generally failed to recognize the fact that the ‘‘ ex- 
tension ” enforced by means of their mechanical 
appliances was not the same kind of extension 
which they had previously made with their own 
hands, and ascertained to be so acceptable to the 

atient. Manual extension is elastic; the prevail- 
Ing mechanical extension is rigid. Let us exam- 
ine our little patient stil] further, and see if we 
can elicit other facts which will point to wider 
truths and serve as guides to more rational treat- 
ment, As she stands in front of me I place my 
hand upon her Shoraz, Just under the armpits, and 
lift gently upwards. Holding her with a firm and 
‘steady hand in this position, let us observe the 
result. Atonce she says ‘that feels good.” In 
support of the truth of her statement let me inci- 


dentally tell you what happened when I first sus- 
pended her some weeks ago for the purpose of 
taking a Plaster mould of her body. So great was 
the relief afforded that within two or three min- 
utes after she was placed in the apparatus and the 
superimposed weight removed from the diseased 
vertebre she fell asleep, and though we continued 
our work, she remained in this condition until she 
was taken out of the swing. 

Continuing to hold my little patient in this po- 
sition, the reflex muscular spasm which has ex- 
isted all along is gradually and surely overcome, 
and now my assistant, laying hold of her pelvis, 
makes forward, backward, and lateral movements 
of the spine in the affected regions, and as you 
see, apparently without the slightest inconven- 
ience or discomfort to the patient. Thus we have 
demonstrated that “fixation " of the diseased ver- 
tebres is not essential to the comfort of the patient, 
and that manual “extension” (which is neces- 
sarily elastic extension), combined with thorough 
support, are really the important factors in over- 
coming reflex muscular spasms, abolishing the 
feeling of apprehension and affording entire com- 
fort to the patient. 

Now, let us summarize the results of our obser- 
vation. By efficient manual extension and sup- 
port, relieving the involved segments of the spine 
from superimposed weight, we have, without 
‘fixing ” or ‘immobilizing ” the earious verte- 
bre, secured entire comfort to the patient. The 
traction used to overcome reflex muscular spasm 
has been made with our hands, and hence has neces- 
sarily been elastic; there has been no rigid ex- 
tension or fixation, only efficient support and 
elastic extension; neither have we interfered in 
any roy with the Proper performance of function 
by the healthy part of the spine. Could this con- 
dition of perfect comfort, 80 easily brought about 
by skilful manipulation of the inflamed vertebree, 
be prolonged indefinitely, all must agree that it 
would be of the greatest advantage in promoting 
speedy recovery. We would thus be enabled at 
once to so circumstance the diseased spine that its 
motions would not be materially interfered with, 
and hence an important aid to the maintenance of 
a normal circulation would be retained throughout 
the period of treatment. The point which I here 
wish to emphasize is that articular motion through- 
out the body, both in the lower animals and in 
man, like the analogous movements in plants, is 
of much greater importance than has hitherto 
been supposed. It aids in the maintenance of a 
normal circulation, and hence in supplying the 
requisite nutrition and sustaining a favorable tem- 
perature for the growth and development of the 
individual, the renewal of tissues sul ject to suc- 
cessional decay, and the carrying on of reparative 

rocesses in case of disease. Furthermore, I shall 

emonstrate to you, that articular motion in dis- 
ease, in conjunction with muscular action, can, 
by the aid of properly constructed mechanical ap- 
pliances, be made to subserve the same general 
and local purposes which it does in health. One 
of the main features of this disease, as I have al- 
ready pointed out, is the lowering of general and 
local nutrition. Hence, if: we can by any pos- 
sible means secure all the benefits which the 
united testimony ofthe profession have ascribed to 
“rigid extension ” and “fixation,” without ‘ fixa- 
tion” and without “rigidity,” we will have at once 
more nearly approximated the condition of health, 
instead of having imitated the conditions we find 
in disease. We will have thus gained a great 

ractical point, for ‘‘ fixation” of a joint necessar- 
ily has a depreciating influence upon the local nu- 
trition, and ‘rigid extension ” does not reduce the 
jar incident to locomotion to the minimum. 
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We must substitute some mechanical device for 
this manual support, and for obvious reasons it is 
important that the patient be permitted to walk; 
that the support used be portable. To accom- 
plish this by means of asingle splint or apparatus, 
and to have the force which is exerted upon the 
spine in the various directions elastic, as itis when 
the hands are used forsupport, would seem to be a 
somewhat difficult mechanical problem to solve. 
That this is possible I wish now to demonstrate. 

As Ihave elsewhere described,! the dressing to 
be worn can be applied directly to the patient, 
but for reasons which I cannot here discuss, the 
plan that I shall now employ is to be preferred. It 
is essential to get an accurate cast of the body 
upon which we can fashion our mechanical Prop, 
so that it will fit the patient when applied. To 
obtain a cast we must first make a mould of the 
body. A tightly fitting knit shirt is now drawn 
over the cast, and we proceed to apply over it 
rollers of plaster bandage. Having applied a thin 
but uniform layer of gypsum over the entire cast, 
four pairs of light steel brackets are placed in 


Fig. x. 


position upon it. These have thin perforated 
enest copper: arms attached to them, in order that 
they may be securely held in position by layers of 
plaster bandage passed over them (Fig. 1). The 
are arranged in pairs one above the other (vide 
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Fig. 2. 


dotted lines, Fig. 6), and temporarily held in place 
with a rubber band (such as is used to hold bun- 
dles of papers together), slipped over the cast. 


1 The Medical News, Oct. 14th, 1882. 


Two pairs of brackets are placed behind, one upon 
either side of the spine, and one on either side of 
the body, in’ front of the arms. These brackets 
are for the purpose of retaining the elastic spinal 
extension bars, presently to be desoribed, in posi- 
tion. A wet roller, saturated with gypsum, is now 
carried over.the brackets, the projecting part of 
them only remaining uncovered. This holds them 
securely in position. When the dressing has be- 
come thoroughly dry a circumferential division of 
it and the shirt into an upper and lower segment 
is made at the smallest part of the waist. A longi- 
tudinal section, four or five inches in width, is 
next cut out of each segment in front. This per- 
mits of their easy removal from the cast without 
disturbing their shape. As will be seen later on, 
the same is true in regard to their application to, 
and removal from, the patient. At this stage we 


Fig. 3. 


have to call in the aid of an instrument maker. It 
will.be his business to fit and attach metallic clasps 
to these segments. The clasps extend across the 
space left by the removal of the wide section of 
plaster dressing in front, thus completing the cir- 
cumference of the body. Three of these are re- 


Fig. 4. 


quired, two forthe upper and one for the lower 
segment (vide Fig. 2). The ends of these clasps,, 
upon one side, are secured to the plaster dressing 
by hinges; and upon the other side are kept from 
sliding upward or downward by steel pins project- 
ing through slots made in them. en the seg- 
ments are applied to the patient, the clasps are 
closed and secured in position by means of strong 
bands of elastic webbing buckled over them, as 
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can be seen in Fig. 2. This arrangement permits 
of the easy removal and reapplication of the seg- 
ments at the pleasure of the surgeon. The rubber 
bands admit of the necessary expansion of the 
thorax with each inspiration, and at the same time 
the efficieney of the support is not invalidated. I 
should also call your attention to the fact that the 
clasps are curved, so as to Sorrespond to the 
contour of the chest and abdomen. is prevents 
undue pressure upon these parts, thereby avoiding 


through which the extension bars pass are large 
enough to admit of a very considerable amount 
of motion, while at the same time continuous 
elastic extension of the spine is maintained. You 
will observe that, by means of this mechanical ap- 
pliance, we have placed the spine under ve 
nearly the same eonditions that it was when 
extended it with my hands, and my assistant made 
forward and backward movements of the involved 
part. 


Fig. 5. 


the objectionable feature common to all corset 
casings used in securing spinal supports in posi- 
tien. The segments having been placed in posi- 
tion on our little patient, and held by the bands of 
elestic webbing as above indicated, we now adjust 
the elastic extension bars. Theseare four in num- 
ber. They consist of steel rods turned ap at one 
end, as shown in Fig. 3. Each is provided with a 
nut and strong spiral spring. They are secured 
in position by passing their upper and lower ends 
through the perforations in the projecting part of 
the brackets, that have been previously embedded 
between the layers of plaster bandage (Fig. 4). 
The weight of the body, which is now sustained 
by the upper segment resting on the springs, 
serves to keep the extension bars in place. With 
wrench the nuts may be moved up or down, and 
any desired amount of elastic extending force ex- 
erted. The improved position gained by suspen- 
sion is thus preserved. By moving up the nuts 
from time to time, the kyphotic curve may be still 
further reduced without producing the slightest 
irritation. The perforations in the brackets 


Fig. 6. 


When rotation of the spine exists in conjunc- 
tion with posterior curvature, as in this case, it 
can be very readily overcome in the following 
simple manner. To the summit of one or more of 
the extension rods, a nut, bearing two arms curved 
upward so as to make almost a complete ring 
(Fig. 4), is screwed. Rubber bands, such as are 
procurable at stationery stores, are now passed 
from the summit of one steel rod to the base of 
another, as seen in the figure. It should be re- 
membered that these do not oppose the action of 
the steel springs, as would be the case if they were 
attached directly to the upper and lower segments 
of the jacket. They are attached to opposite 
ends of rigid steel bars. Any desired amount of 
elastic rotating force can thus be exerted, while 
at the same time continuous elastic extension of 
the spine is maintained. 

Occasionally you will meet with cases in which 
the spinal column will be tilted to one side (Fig. 
5) ‘his is not unfrequently due to unilateral 
weakness of the muscles of the lower dorsal and 
lumbar regions. The improved position gained 
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by suspension is not maintained, no matter with 
how much skill the dressing is applied. And for 
this reason the power of the spinal lever is not ap- 
Pied below, or external to the weakened muscles. 

ere it practicable to carry a rigid spinal prop be- 
low the Bip joints down upon the thighs, the im- 
proved position of the spine gained by suspension 
would be readily maintained. In a case such as is 
represented in Fig. 5, it will be found by placing 
the forefinger of one hand under the right axilla, 
and that of the other on the left hip, and exerting 
slight cross pressure, the patient will at once as- 
sume the upright position. Asa permanent sub- 
stitute for this finger pressure, I have used with 
entire satisfaction the followingappliance. In the 
centre of a perforated atrip of light tin about four 
or five inches long and three-eighths of an ineh 
wide, a short thin piece of steel plate bearing a 
small ring is soldered. During the application of 
the dressing to the plaster cast one of these is in- 
corporated between the layers of bandage over the 
left gluteal region, as shown by dotted lines in 
Fig. 5. As is also shown in the same figure, a nut 
of the form already described is screwed to the top 
of the extension rod on the right side‘of the spine. 
To this is attached one end of a long solid rubber 
cord, six or seven millimetres in diameter. The 
other end is passed through the ring which pro- 
jects from-the surface of the jacket below, and 
then attached to the shoe. A strip of non-elastic 
webbing, long enough to reach from the ankle to 
the knee, is sewed to the top of the shoe on the 
outer side. This is passed to the inside of the 
stocking through a button-hole in it just above 
the upper margin of the shoe. The free end of 
the strip of webbing is provided with a ring. 
Through this ring the lowest end of the elastic 
cord is passed and drawn sufficiently tight to over- 
come the distortion, when it is fastened by a sim- 
ple half hitch or knot. This elastic cord does not 
oppose the lifting action of the spiral springs as it 
would were it attached directly to the upper seg- 
ment of the jacket. 
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PNEUMONIA.! 
By Francis Denarretp, M.D., 
Professor of Pathology and Practical Medicine. 


We use the word pneumonia as a general term to 
designate the inflammations ef the lungs. Ana- 
tomically there are four varieties of pneumonia: 
intra-alveolar pneumonia, interstitial pneumonia, 
the broncho-pneumonia of children, and tubercu- 
lar pneumonia. You will observe that I do not use 
the words croupous and catarrhal pneumonia, and 
this is with design, for I believe that these terms 
are utterly inappropriate when applied to inflam- 
mation of the lung, and have led to much unneces- 
sary confusion. 

The most practical division of pneumonia, how- 
ever, is according to the clinical groups in which 
the cases present themselves to us. @ will, there- 
fore, describe: The lobar pneumonia of adults; 
the secondary and complicating pneumonia of 
adults; the pneumonia of heart disease; the inter- 
stitial pneumonia of adults; the broncho-pneu- 
monia of children; acute tuberculosis of the lungs; 
acute pulmonary phthisis; chronic pulmonary 
phthisis. 

1 A lecture delivered at the College of Physicians and Sur- 
geons, New York. 


The Acute Lobar Pneumonia of Adulls.—The in- 
flammatory process regularly attacks at the very 
first a considerable portion of one or both lungs. 
The situation of the disease can be seen from the 
following figures given by Juergensen from an 
analysis of 6,666 cases: Right lung, 53-7 per cent.; 
upper lobe, 12-15; ‘middle lobe, 1-77; lower lobe, 
22-14; whole lung, 9:35. Left lung, 38-23; upper 
lobe, 6-96; lower lobe, 22°73; whole lung, Be. 
Both lungs, 8.07; both upper lobes, 1:09; both 
lower lobes, 3.34 per cent. In rare cases nearly 
the whole of both lungs will become inflamed at 
the very outset. The inflammatory process in- 
volves regularly the air vesicles, sir passages, 
bronchi, interstitial connective tissue, and pul- 
monary pleura. It is customary to describe the in- 
flammation as passing through four stages: con- 
gestion red hepatisation, grey hepatisation, and 
resolution. 

Congestion.—This stage usually escapes our ob- 
servation for the reason that the patients do not 
die until later in the disease. The best example 
of the lesion that have I seen occurred in a woman, 
who died five hours after the initial chill. The 
right upper lobe was found firmer and more con- 
sistent than the rest of the lungs, but not hepatized. 
It was moderately congested and cedematous. The 
air vesicles contained a little granular matter, a 
little reticulated fibrine, a few pus cells, and a few 
epithelial cells, but not enough to fill the vesicles. 

ere WAS 8B large number of white blood-globules 
in the capillary loodvessels, and a swelling of the 
epithelial eells on the walls of the air vesicles. 

his first stage of congestien lasts but a few hours 
and is succeeded by 

Red Hepatisation.—The lung is now solid. Its 
cut surface, when fresh, is dry, granular, and red. 
The granules correspond to ph gs of inflammatory 
matter which fill the air vesicles, air passages, and 
small bronchi. These plugs consist of pus cells, 
fibrine, epithelial cells, and red blood-globules. 
The air vesicles are not only filled, but distended 
by these inflammatory products, so that the in- 
flamed portion of lung is voluminous and ma: 
compress the uninflamed portions. The intersti- 
tial connective tissue between the lobules of the 
lung is infiltrated with pus and fibrine, the pul- 
monary pleura is coated with fibrine. Of the fatal 
cases of pneumonia, in which I have made au- 
topsies, about one-fourth have died in the stage of 
red hepatisation, and the duration of the disease 
in these cases has been from twenty-four hours to 
eleven days. 

Grey Hepatisation.—The lung remains of the 
same consistence, solid and unaerated, but its 
color changes. Portions gradually change from 
red to grey, so that the lung is first mottled red 
and grey, and then completely grey. The pul- 
monary pleura continues to be coated with fibrine; 
the small bronchi, sir passages, and air vesieles 
are still filled with pus, fibrine, and epithelium, 
and the interstitial tissue is still infiltrated with 
fibrine and pus. The only ehanges are that the 
red globules have lost their coloring matter, the 
bloodvessels contain less blood, the products of 
inflammation commence to undergo granular and 
fatty degeneration. Ihave found that about one- 
half of the fatal cases die in the condition of 
mottled red and grey hepatisation, and about one- 
fourth in the condition of complete grey hepatisa- 
tion. The deaths with the mottled lungs occurred 
from the second to the eighteenth day, with the 
grey lungs from the fourth to the twenty-fifth day. 

olution.—If the patients recover, the lung 
asses from the condition of grey hepatisation 
into that of resolution. This stage of the inflam- 
mation usually escapes our observation, but oc- 
casionally patients die from accidental causes, and 


304 


in this way I have seen a few examples of this con- 
dition. The lung is no longer completely solid or 
completely grey, but there is a mottling of solid 

rey and aerated red portions of lung. Some of 
the air vesicles are completely empty, some con- 
tain a little granular matter, some fatty epithelium 
and pus, some are still filled with the products of 
inflammation. 

The lung may remain in the condition of gray 
hepatisation for two or three weeks. It then be- 
comes very white and dry, but there is no special 
change in the inflammatory products. I can see 
no reason for believing that this form of pneumonia 
ever passes into the condition of cheesy degenera- 
tion. 

There are rare cases of lobar pneumonia in 
which fibrine is produced in unusually large 
amount, portions of lung tissne are eompressed 
and become necrotic. In this way little cavities 
are formed containing fragments of dead lung 
tissue. Later the walls of these cavities are in- 
filtrated with pus, so that abscesses are formed. 

It is also possible for the inflammatory process 
to be characterized by an unusual production of 
pus, and even an infiltration of the walls of the air 
vesicles with pus. But I have never seen this con- 
dition reach such a degree as to form abscesses. 
The small bronchi are regularly filled with pus 
and fibrine, and in some cases the inflammation 
of the largé bronchi becomes quite a feature of the 
disease. The inflammatory process may be ca- 
tarrhal with a production of mucus, or croupous 
with the production of large cords of fibrine, which 
fill the bronchi. The pulmonary pleura is regu- 
larly coated with fibrine, but in some cases the 
pleurisy is developed to an unusual degree. Both 
pulmonary and costal pleura may be coated with 
ethick layer of fibrine and pus, and the pleural 
cavity may contain a considerabie quantity of 
serum. 

In rare cases lobar pneumonia is followed by 
gangrene of the lung. It isstill unknown how this 
change is effected. 

From what has been said it is evident that in 
lobar pneumonia we have an example of that form 
of inflammation in which the blood and the blood- 
vessels take the principal share in the inflamma- 
tory process, while the tissue of the organ re- 
mains passive. The pus and fibrine are de- 
rived directly from the blood; it is only the new 
epithelial cells that are produced from the lung 
tissue. With few exceptions the blood continues 
to circulate through all the vessels of the lung so 
that no part of the organ loses its vitality. When 
the inflammatory process, therefore, has run its 
course and the products have been absorbed the 
lung is left unchanged in its structure. 

‘Biology.—-Lobar pneumonia occurs in nearly all 
climates, warm as well as cold. In the United 
States it is even more prevalent in the Southern 
States thanin the Northern. To ascertain the pre- 
valence of the disease in New York city, I have ex- 
amined the records of the Board of Health for a 

eriod of four years, beginnin on March Ist, 1871. 
These records give all the fatal cases of pneu- 
monia occurring during that period. After exclud- 
ing all the secondary and complicating pneu- 
monias, the whole number of fatal cases for the 
four years was 7,873. Of these 3,623 were in chil- 


dren under five years old. In persons over five. 


ears old the great majority of deaths occurred in 

larch, April, May, November, December, January, 
and February. January showed the largest num- 
ber of cases, then February, April, May, and March 
in order. Comparing the mortality with the daily 
temperature and the daily range of temperature, 
it was found that the number of cases of pneu- 
monia increased regularly with the lowness of 
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the temperature and the extent of its daily 
range. 

There can be no question that in a moderate 
number of cases of pneumonia the disease is de- 
veloped within a few hours after exposure to cold 
and wet, but-in many other cases no such exposure 
can be discovered. ‘here is a difference in differ- 
ent years and in different places as to the frequency 
and mortality of the disease. Occasionally locat 
epidemics occurina single building ora single 
town. 

Considerable attention has been directed lately 
to the question of the charaéter of pneumonia, 
whether it is a general disease with a characteristic 
local lesion, or a local lesion attended with con- 
stitutional symptoms. It is not necessary for me 
to lay before you the reasons for these two opin- 
ions. It is sufficient to say that the prevailing 
opinion is that pneumonia is a geheral disease, 
while I am still of the belief that it is a local in- 
flammation. 

Asa rule, children under five years old have 
broncho-pneumonia; persons between five and 
fifteen years of age may have either lobar pneu- 
monia or broncho-pneumonia; persons over fifteen 
years old have lobar pneumonia. 

Physical Signs.—In the stage of congestion the 
regular signs are moderate dulness and a subcrepi- 
tant rile. As soon as there is pleurisy a crepitant 
rale is developed. 

While in the condition of red and grey hepatisa- 
tion, the inflamed lung gives dulness on percussion, 
increased vocal fremitus, bronchial voice and 
breathing. 

In the stage of resolution the dulness and the voca} 
fremitus decrease, the bronchial voice and breath- 
ing become less and less marked, crepitant, sub- 
crepitant, and coarse rales are heard. 

In the stage of congestion there may be no dul- 
ness nor rales, nothing but a change in the breath- 
ing. The respiratory murmur may be feeble, or 
harsh and exaggerated. Occasionally a bronchitis. 
of the larger tubes is developed at the outset of 
the disease, and then we hear coarse rales all over 
both lungs. 

In the stages of red and grey hepatisation the 
percussion note, instead of being dull, may be flat, 
tympanitie, amphoric, or cracked pot. Vocal fre- 
mitus, instead of being increased, may be de- 
creased. There may be neither bronchial voice 
nor breathing. 

In the stage of resolution, dulness, crepitant 
rales, and feeble breathing may persist for an un- 
usual length of time. 

All the physical signs are apt to be obscure 
in old persons, and may even be absent altogether. 

Rational Symptoms.—The invasion of the disease 
is in about one-fourth of the cases preceded by 
an irregular fever with moderate prostration, last- 
ing from one to four days. In the rest of the 
cases the invasion is sudden. One or more rigors 
of greater or less severity are the first sypmtome 
of the disease in most cases. (Lebert 92 per cent., 
Grisolle 80 per cent.) Itis customary to reckon 
the duration of the disease from the time of the 
initial chill. The temperature rises at once, and 
usnally reaches its maximum by the second or 
third day. After this it is a continuous fever, with 
evening exacerbations, until defervescence takes 
place. Defervescence may take place at any time 
from the second to the eighteenth day, but in 
more than half the cases it occurs on the seventh, 
fifth, eighth, or sixth days (Juergensen). The 
fever usually begins to subside in the evening, and 
requires from six to forty-eight hours for its dis- 
appearance. After defervescence the temperature 
may fall for a few hours below the normal. A 
temperature of from 99° to 104° F. may be called the 
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normal temperature of lobar pneumonia in adults. 
Higher temperatures indicate abnormal forms of 
the disease. If the inflammation extends and in- 
volves other parts of the lungs, then the fever is 
protracted, or returns again after defervescence, In 
-exceptional fatal cases the temperature is below 
the normal for two or three days before death. 
Sweating accompanies the fever in a considerable 
number of the cases, It is often profuse and per- 
sistent. In other cases, however, the skin is al- 
ways hot and dry. Pain is regularly developed 
within twelve hours after the chill. It is some- 
times slight, sometimes severe, sometimes absent. 
It is referred to the affected side, usually to the 
region of the nipple. This pain is apparently due 
to the associated pleurisy. The pulse should be 
somewhat increased in frequency and of fair 
strength—about 100, A feeble pulse of over 120 
should always excite apprehension, even if the 
tient is apparently doing well. Slow pulses of 
Roto 70 are met within exceptional cases. The 
respiration at once becomes rapid, rising to 30 or 
50. Not only is the breathing rapid, but it may 
be labored, especially during the first twenty-four 
hours of the disease. In some cases the oppression 
and dyspnea are at this time very urgent, so much 
so that the patient feels that he will die unless im- 
Mediate relief is afforded. Oough is developed 
within a few hours, moderate in some cases, har- 
assing in others, often absent in old people. 
With the cough is an expectoration, at first white 
and mucous, later mixed with blood and pus so 
as to have a yellowish or reddish color. The 
sputa larly consist of two parts, a thin watery 
fluid and little rounded pellets of more consistent 
and tenacious mucus. In bad cases the whole 
sputa may be thin and dark-colored, like prune 
juice. Ihave seen in one case an hmmoptysis of 
about three teaspoonsful of pure blood at the out- 
set of a lobar pneumonia. Cases with nothi: 
‘but white mucous sputa are not uncommon; an 
in old persons there is often no expectoration at all. 
The cheeks are usually flushed. The tongue is 
coated with a white fur, and in severe cases becomes 
dry and brown. The appetite is lost, and vomiting 
may be repeated several times at the beginning of 
the disease. The urine is diminished in amount, 
high-colored, and occasionally contains albumen 
and casts. Cerebral symptoms are present in 
greater.or less degree in most of the cases. 
peculiar irritability and restlessness with inability 
to sleep are very common symptoms. In more 
severe cases headache, delirium, stupor, and coma 
are also present. Such cerebral symptoms are 
especially marked in alcoholic patients, in old 
persons, and with paeamonis of the upper lobes. 
Complications.—Pleurisy with a considerable exu- 
dation of serum complicates about 12 per cent. of 
the cases (Grisolle). It,is apt to persist after the 
resolution of the pneumonia. If it is a purulent 
pleurisy, the patients usually die. Pericarditis, 
usually with the production of fibrine without 
much serum, complicates some cases, especially 
if both h are inflamed. In some cases the only 
evidence of such a pericarditis is the fact that the 
patient seems more seriously ill. In other cases 
the pericardial friction sound is heard, the pulse 
becomes more rapid and feeble, the blood accumu- 
lates in the veins, the breathing is more rapid and 
labored. Meningitis may be developed sometimes 
without symptoms, sometimes with severe head- 
ache, t restlessness, delirium, contractions of 
the voluntary muscles, stupor, and coma. Jaun- 
dioe.is observed in a moderate number of cases. It 
may complicate mild examples of pneumonia with- 
out apperently adding anything to the patient's 
symptoms; or it may appear in the course of a 
more severe pneumonia and be attended with 
20 


more marked cerebral syupeome: The kidneys 
may become the seat of moderate degree of paren- 
chymatous nephritis, or they may havo been in the 
eondition of chronic diffuse nephritis before the 
pneumonicattack. In the latter case there may be 
general convulsions. 

The Course of the Disease.—In regular cases, after 
a few hours or days of irregular fever and prostra- 
tion, or without any premonitory, symptoms, the 

tient is seized with one or more rigors, followed 

y a febrile movement. He at once fools seriousl: 

ill, may vomit, and complains of oppression and 
difficulty of breathing. e next day, after a rest- 
less night, the patient lies in bed with flushed face, 


a hot, skip, a tongue coated and white, rapid 
breathing, a temperature of 100° to 103°, a pulse of 
about 100, and full; there is pain in the affected 


side of greater or less severity, cough with mucous 
expectoration, and the physical signs of conges- 
tion, or of red hepatisation. All these symptoms 
continue; the temperature from 100° to 104°; the 
pulse 90 to 100; the breathing 25 to 40. The phy- 
sical signs are those of red and grey hepatisation. 
The sputa have the color and shape characteristic 
of the disease. On about the seventh day of the 
disease defervescence takes place. The tempera- 
ture falls to the normal, or below it; the pulse and 
breathing become less rapid; the tongue begins to 
clean off; the restlessness disappears, and “the pa- 
tient feels quiet and comfortable. The physical 
signs of resolution continue for a few days, then 
disappear, and the patient is fairly convalescent. 

Cerebral Cases.—In patients addicted to the use of 
alcohol, in old people, and in cases of pneumonia 
of the upper lobes, cerebral symptoms are especi- 
ally marked. Professionfl and Business men are 
more likely to have cerébral symptoms than are 
mechanics and laberers. In many of these cases 
the extent of lang inflamed is small in proportion 
to the severity of the symptoms. Besides the rest- 
lessness, sleeplessness, headache, stupor, delirium, 
and coma which characterize these cases, there are 
usually a high temperature, a rapid and feeble 
pulse, and a dry tongue. Delirium and stupor 
may persist for several days after defervescence. 

In irregular cases the physical signs of consoli- 
dation may be slow in appearing. You may ex- 
amine a patient's chest day after day and find no 
evidence of solidification of the lung. The longest 
delay of this kind which I have seen was for eight 
days. Resolution may be delayed for twe or three 
weeks after defervescence, with persistence of the 
physical signs of consolidation. 

The Pneumonia of Old Pe ~—In people over 
seventy years old the disease is apt to run an ir- 
regular eourse. The chill, the pain, the cough, 
the sputa, and the physical signs may all be ab- 
sent. Fever, cerebral symptoms, a rapid and 
feeble pulse, rapid breathing, and marked prostra- 
tion may be the only symptoms. I have seen such 
an irregular course of the disease in persons not 
over any yoars old. There are also curious cases 
reported of pneumonia in old persons, who only 
seem feeble but are not confined to bed. They 
present no symptoms to excite suspicion until they 
suddenly die, and the pneumonia is discovered at 
the autopsy. 

Typhoid Pneumonia occurs usually in epidemics, 
The cases are characterized by the severity of the 
constitutional symptoms and the rapid prostra- 
tion. 

Complicated Qases.—Meningitis, pericarditis, 
pleurisy with effusion, cardiac disease, and chronic 
renal disease all may alter the regular course of 
the disease in ways which have been already de- 
scribed. 

The Fatal Cases of Pneumonia,—Pneumonia seems 
to prove fatal in several different ways. There are 
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eases in which death seems to be directly due to 
the large area of lung tissue, which is infiltrated 
with inflammatory products and rendered incapa- 
ble of performing its natural functions. There are 
cases in which only a part of one lobe is affected, 
and yet the constitutional symptoms are very 
marked and seem to destroy life by their severity. 
Death is due to one of the complicating lesions: 
meningitis, pleurisy, pericarditis, cardiac disease, 
chronie renal disease. A certain number of cases 
of lobar pneumonia die suddenly. In some this 
sudden death seems to be due to interference with 
sespiration, The patients are suddenly attacked 
with rapid and difficult breathing and die in from 
half an hour to a few hours. these cases wo 
often find after death congestion and cdema of 
the uninflamed portions of lung. Other cases 
seem to die from failure of the heart's aetion. In 
severe pneumonia the heart’s action is often rapid 
ard feeble, and it may at any time become so 
feeble that death takes place suddenly. But even 
in comparatively mild cases of the disease death 
may take place in the same way. The disease will 
ran its ordinary course for several days, often for a 
week, then the heart will suddenly begin to act 
very feebly, the skin becomes cold, the patient 

asses into a sort of collapse and dies, sometimes 
in a few minutes, sometimes after several hours. 
In rare cases death may take place during con- 
valescence from thrombosis of the coronary arteries. 

Duration.—The constitutional symptoms last 
until defervescence takes place = that is, from the 
second to the eighteenth day. Resolution follows 
at any time from two to twenty days later. The 
fatal cases may die at any time from five hours to 
three weeks after the initial chill, In New York 
most of the adults die on the seventh, eighth, and 
tenth days; most of the persons over seventy on 
the fifth, sixth, and seventh days. 

Prognosis.—The prognosis depends on the ex- 
tent of lung involved in the inflammatory. process; 
on the existence of complications; on the age of 
the patient (persons over seventy years of age sel- 
dom recover); on the social condition of the pa- 
tient. . Laborers and mechanics are more apt to 
recover than professional and business men. The 

rognosis is always much worse in patients ad- 

icted to the use of alcohol. 

Treatment—The treatment of lobar pneumonia 
calls for the exercise of much knowledge and judg- 
ment on the part of the physician. It is neces- 
sary to be practically acquainted with the course of 
the disease, and to appreciate fully the exact con- 
dition of each patient. There is no routine treat- 
ment for pneumonia; each case must be managed 
on its own merits. If we see a patient during the 
first twelve hours of a pneumonia the question 
presents itself as to whether we shall try to abort 
the disease. This may be done in two ways: b 

eneral bloodletting, or by large doses of calomel. 

© latter plan is the one more frequently em- 
ployed in New York. From twelveto twenty grains 
of calomel are placed on the patient's tongue, and 
this dose may be repeated in six hours. favor- 
able eases either the bloodletting or the calomel 
may cause defervescence to take place within a few 
hours. But both these plans fail in more cases 
than they succeed. Ordinarily no such attempt is 
made to abort the disease. Our first care is to put 
the patient into a condition of absolute rest. He 
is to be kept in bed, fed on fluid food, and given 
opium in small doses. Everything which can an- 
noy or irritate the patient is to be strictly avoided. 
If the temperature runs between 100° and 104° it 
requires no treatment. If it rises higher than this we 
may sponge the skin with alcohol and water, give 
diaphorectics, and aconite or veratrum viride in 
small doses. Large doses of quinine, cold baths, 


and cold affusions not only make no permanent: 
reduction in the temperature, but they are posi- 
tively dangerous. The + pales should regular! y be 
between 100 and 120. it is above 120 and feeble, 
we should endeavor to render the heart's actiom 
slower and stronger. The most efficient agent for 
this purpose is alcohol. Either wines, whisky, or 
brandy can be prescribed. The amount of alcohok 
used is to be regulated by its effect on the pulse, 
It is often well to combine with it either opium or 
the liquid extract of convallaria. This seems to 
be the only ingication for the use of aleohol in 
lobar pneumonia. Unless it is required- as a car- 
diac stimulant, the patient is better without it. 
If‘the breathing is not only rapid but oppressed 
at the onset of the disease, the patient may often 
be relieved by the use of wet cups, dry cups, 
warm fomentations, or mustard plasters over the 
whole of the chest. If such oppression continues 
through the disease, it may may be mitigated by 
the use of calomel and opium in small Soses, by 
aconite and veratram viride, and by diaphoretics. 
For the pain in the side, the restlessness, and 
the sleeplessness, the most efficient remedy is 
opium, selecting the preparation and the dose to 
suit each patient. 

From what has been said, you will infer that. 
many cases of pneumonia require no treatment 
but rest and opium; and this is true. If the dis- 
ease is running a mild and regular course, you are 
not likely to improve matters by interference. 
The only indications for treatment are to relieve 
an abnormal development of any of the symp- 
toms which may threaten to disturb the patient. 


CASES OF NASAL POLYPUS PROJECTING 


INTO THE NASO-PHARYNX; WITH RE- 
MARKS, 


By E. Cexssweuy Barr, M.B. Lond., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary... 


Tus following cases present several points of in-- 
terest both as a regard iagnosis and treatment. 
P ides 


aged thirty-two, was admitted a patient at the 
oat and Ear Dispensary on May 30th, 1879, suf-. 
fering from deafness, vertigo, and discharge from 
the ears. She had all her life been subject to an. 
offensive discharge from the nose, with hard pieces 
coming away. th auditory canals were oc- 
cluded by large polypi. These were removed in 
the usual manner, leaving perforations in the tym- 
panic membranes, and intermittent purulent dis- 
charge from the tympana. After treatment of the 
ears, attention was directed to the nasal cavities, 
and a small Polypus was seen by anterior rhin- 
oscopy in the right nostril. On July 30th it was: 
removed by the somewhat unscientific method of 
avulsion with forceps, a proceeding which, by the 
way, I do not recommend. A polypus was also 
seen in the left nostril by anterior rhinoscopy, but 
owing to extreme narrowness of the nasal cavity 
on that side attempts to remove it were unsuoccess- 
fal, only a piece being removed with the snare on 
Sept. 2ist. On Nov. 28th by posterior rhinescopy, 
with reflected sunlight, a glimpse of a polypus 
projecting through the left choana was obtained, 
and it could also be felt by palpation. The pa— 
tient was ordered insufflations of tannin, and re— 
mained away a few weeks, being readmitted on: 
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Jan. 19th, 1880. Careful examination then showed 
@ polypus of considerable size nearly filling the 
left choana, and projecting into the naso-p) 
Voltolini’s palate-hook was employed, but pro- 
duced so much irritation that it oould not be 
borne. The left nostril was se narrowed by deflec- 
tion of the septum that the polypus could not be 
seen from the front, although a soft mass was felt 
with the probe, from which two amall portions 
were removed with the cold wire snare. On Jan. 
28th the polypus was removed in the following 
manner. e author's self-retaining nasal specu- 
lum! having been adjusted to the left nostril, a 
large loop of steel wire attached to an ordinary 
nasal polypus snare was introduced through the 
anterior nares along the side of the septum until it 
reached the posterior pharyngeal wall. By means 
of the left forefinger inserted in the naso-pharynx, 
the loop of wire (which expanded by its own elas- 
ticity) was then pushed round the growth. The 
wires were tightened by an assistant until the point 
of the instrument almost touched the polypus, and 
the growth was then easily cut off by drawing the 
loop home. Owing to its size, however, the poly- 
pus could not escape through the nostril, but had 
to be pushed back into the naso-pharynx with a 
probe, being then ejected through the mouth. The 
y following, both superior and middle turbin- 
ated bones on the left side could be plainly seen 
on posterior rhinosoopy, but no sign of the poly- 
pus was visible. The left nostril was eo clear that 
when the patient was disc! ed, five days after 
the operation, the movement of the tal muscles 
on deglutition on the left side could be seen by 
anterior Eninoseory: which affords, I find, a fair 
test of the permeabili 
nasal cavity. Ten months later, 
showed no zeae, or the growth. nas ie 
Case 2. ‘olypus on je 
Naso-Pharynz; Removed wie ta ire Snare 
Right Nostril: Small Polypus removed from Front of 
Middle Turbinal. Also small Erectile Growth on 
Right Side of Septum, near Posterior Nares, removed 
with Snare. Use of Voltolini’s Palate-hook.—This 
case is very similar to the preceding. E. Y—., 
nurse, forty sight, was admi to the Dis- 
pensary on April 8rd, 1880, with the following his- 
tory:—Last September she first noticed an irrita- 
tion in the left side of the nose, since which the 
left nostril has been stop up and has dis- 
charged. She also has a feeling of something 
falling down her throat from the nose, especially 
at night. It keeps her awake, and produces Great 
eas of the throat. Since her nose has been 
fected she has also suffered from palpitation of 
the heart. On being asked, she denied that she 
suffered from asthma, but it appeared subse- 
quently that she suffered from a feeling of tight- 
ness in the chest, produced by the polypus. An 
examination of the nose on the ensuing days re- 
vealed the following state of : By anterior 
rhinoecopy the upper part of the left nostril was 
was seen Jooupied. iy lypous mass. Posterior 
rhinoseopy was extremely difficult on account of 
close proximity of the velum to the posterior 
5) eal wall. It was just possible, however, to 
see the upper part of a polypus in the left choans. 
(Voltolini’s hook produced too much irritation to 


examination 


allow ofits being employed.) On palpation a firm 
round swelling could be felt hanging down into 
the naso-pharynx in that situation. April 10th 


this polypus was removed in precisely similar 


1 Dr. A. Hartmann, referring to this instrument (Archives of 
, March, 1882, p. 85), says that with it it is impossible to 

press the tip of the nose upwards. He cannot have tried it, or 
rould find that, by applying the band ebligaely in the manner 
figured in the British Medical Journal, the tip of the nose is eas- 


ly by means of the double-curved 


e 


lity of the lower part of the | bi 


manner to that in the Preceding ears ane. self- 
retaining speculum being employed, an 6 tu- 
mour being, as before, expelled through the 
mouth. Powdered tannin was ordered to be 
blown into the nostril, and six days after the oper- 
ation the left nasal cavity was so clear that the 
movements of the palatal muscles on deglutition 
could be discerned through the anterior nares. 
On the day following this (April 17th) the left 
superior turbinated bone and Eustachian orifice 
could be seen with the rhinoscopic mirror, At 
that date also the amall polypus attached to the 
upper part of the left middle turbinal was re- 
moved with the cold wire snare from the front. 
A slight attack of catarrh of the left tympanum 
then occurred, after which she was discharged. 
In the following June the patient was again see: 
and complained of much discharge from, an 
soreness in, the left nostril. Various remedies 
were employed to relieve this—viz., the applica- 
tion of the flat burner of the galvano-cautery to the 
nasal mucous membrane; syringing with solution 
of lead through the anterior nares; spray of sul- 
hate of zinc (which, as usual, caused temporary 
loss of smell and taste), etc. Solutions of perchlo- 
ride of iron and nitrate of silver were also applied 
to the naso-pharynx, where it was thought that 
the root of the poly us could be seen and felt. 
These were all of little or no avail in arresting the 
discharge; but great benefit was derived from the 
use ofa spray of equal parts of rectified spirit and 
water through the anterior nasal orifice. Ak 
though the left nostril was thus progressing favor- 
ably, and was apparently quite pervious, the pa- 
tient still complained that she was unable to 
reathe through the nose at night when lying 
down. Anxious not to dismiss the case in this state, 
T again tried Voltolini’s palate-hook, and by means 
of it was able to obtain a very good view of the 
posterior nares. On the left side the nostril was 
ervious; there was no sign of the polypus and the _ 
ustachian orifice was visible. On the right side, 
attached to the septum nasi and projecting into 
the nostril, was a small rounded swelling of about 
the size and shape of a split pea. @ phen- 
omenon that on assuming the recumbent position 
for a few minutes, the right side of the nose be- 
came obstructed while the left remained pervious 
could therefore be explained by the little grewth, 
which was probably to a certain extent erectile, 
becoming swollen and occluding the nostril. It 
could not be felt with the er in the naso- 
pharynx, being apparently just inside the nostril. 
r the patient had been lying down a few min- 
utes it was removed, on August 2nd, with the cold 
wire snare, through the anterior nasal orifice, with 
the left forefinger in the naso-pharynx. There was 
considerable hemorrhage afterwards. Four days 
later she reported that the right nostril was much 
freer, and that she could sleep with her mouth 
shut, with consequent relief to the previous dry- 
ness of the throat. The complete removal of the 
little growth was cenfirmed by the rhinoscope. 
Three weeks later this good result continued, and 
both nostrils appeered quite free. It maybe noted 
that at this date the application of the palate- 
hook was less well borne than three weeks previ- 


ously. 

Quite recently (April, 1882) this patient has come 
under treatment again, complaining of di 
from and irritation in the left nostril, due to a 
small gelatinous swelling near the front part of 
the left middle turbinal, which was relieved by 
snaring off a small piece, and by the application 
of the galvaniccautery. Palpation (May 3rd, 1882) 
showed no trace of the polypus in the naso- 


pharynx. 
Case 3. Large Nasal Polypus, projecting below th: 
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Palate and arising from the posterior Naris; 
Removal with Cold Wire Snare.—More recently (Nov. 
19th, 1881), I have had an opportunity of remov- 
ing with my friend Dr. key, a similarly situ- 
ated polypus. In this ease (that of a young woman 
the polypus hung down below the velum, an 
palpation showed that it arose from the left pos- 
terior naris. It was removed by a wire loop passed 
through the left nostril in precisely similar manner 
to the preceding ones, my self-retaining nasal 
speculum being employed as before. After removal 
the polypus measured nearly two inches in length, 
and about one inch from side to side, being flat- 
tened antero-posteriorly. It was attached by a 
narrow pedicle. A few days afterwards, when I 
saw the patient, the left, nostril was pervious. 

ics.—The interest of the first two cases 
centres in the hidden position of the polypi owing 
to the narrowing of the nasal passages. ey in- 
dicate what is, of course, well-known to special- 
ists—viz., the importance of a careful examination 
of the naso-pharynx in all cases of obstruction of 
the nostrils, without which these two patients 
would undoubtedly have gone unrelieved. For this 
purpose both palpation and posterior rhinoscopy 
stood me in good stead in these cases. In the first 
patient a good rhinoscopic view of the tumour 
could be obtained without Voltolini’s palate-hook,*® 
the application of which instrument produced too 
much irritation to allow of its being of any service. 
In Case 2 the hook was also very badly borne at 
first, but subsequently, after the naso-pharynx had 
been manipulated with the finger and repeatedly 
touched with astringent solutions, it was well 
borne, and was of considerable service in giving 
a view of the posterior pares, not only showing 
the clearness of the left naris (after removal of the 
polypus), but also the presence of the small vas- 
cular growth on the septum, causing obstruction 
of the right nostril. The conclusion, in fact, at 
which I have arrived from the use of the instru- 
ment in a considerable number of cases is the fol- 
lowing. I have found that the application of the 
hook usually produces so much irritation that in 
ordinary cases where there is a fair space between 
the velum and the posterior pharyngeal wall, a 
better view can be obtained without it, and one 
quite sufficient for general purposes. Where it is 
of value is, I think, in cases such as the second 
one just described, in which the space between 
the velum and the posterior pharyngeal wall is so 
small ('‘Rachenenge”) that without the hook no 
satisfactory view can be obtained. In these latter 
cases it is worth while to accustom the patient to 
the hook, in order that the soft palate may be 
drawn forwards and the parts thoroughly in- 
spected. The concurrence in Oase 1 of aural polypi 
in both ears, with nasal polypi on both sides, is 
interesting, and points, it would seem, toa con- 
stitutional’ tendency to the formation of local 
hyperplasias of the mucous membranes to a “ (poly- 
poid diathesis,” if I may so term it). The polypi 
were not carefully examined, but were probably 
of the ordinary myxomatous or fibro-myxomatous 
character. The operative treatment was simple 
enough, and easily carried out, although in the 
last case, on account of the size of the polypus, 
there was rather more difficulty in adjusting the 
loop of wire around it. Dr. Daly, of Pittsburg, 


. 2This instrument is simply a strong steel retractor, of which 
the portion bent at right angles to the shaft measures about half 
an inch across and three-quarters of an inch in length. For full 
description of the games and its mode of employment, see Vol- 
tolini’s interesting work, ‘Die Rhinoskopie und Pharyngos- 
kopie,” and editton, 1879. 

3In this case a snare was employed, which has been made for 
me by Messrs. Wright & Co., of New Bond-street, and which I 
showed at the London International Congress (Sub-section of 
iryngology). The wire is contained ina steel tube (measuring 


who has recently strongly recommended‘ this 
method of operating in the naso-pharynx (i.e., by 
using one index finger in that cavity as a guide), 
not only adjusts the wire snare by means of a 
finger in the naso-pharynx, but employs the gal- 
vanic cautery in a similar manner, withdrawing 
the finger of course before the electrode is heated. 
That some risk, however, attaches to the employ- 
ment of the galvanic cautery near the Eustachian 
orifices by this plan is showm by the fact of ear 
complications ensuing after the application of the 
cautery in two of Daly’s cases. ito the respec- 
tive merits of the hot and cold snare and the for- 
ceps for the removal of nasal polypi I do not pro- 
pose to enter on the present occasion. As regards 
after-treatment, it being impossible to reach the 
roots of these polypi directly, astringents had to be 
applied to the nasal mucous membrane generally. 
‘he good effect of alcohol for arresting the dis- 
charge after removal is seen in Case 2. In these 
cases st probably acts in the same beneficial man- 
ner as after the removal of polspi from the ear. I 
have also found a spray of alcohol of service in 
chronic nasal catarrh without polypi, and recom- 
mend a trial of it in suitable cases, beginning with 
a mixture of rectified spirits of wine one part and 
water three parts, and gradually increasing the 

strength. : 
Brighton. 
——_+ @ + __. 


THE LESION OF MYO-CARDITIS. 
By James Grey Guover, M.D, 


Tue following case is worthy of record because 
it presents a good instance of a rare lesion in a 
very Ppronouneed form, and further because of the 
association of this lesion with, at one stage, very 
striking anginous symptoms, and finally with sud- 
den death. 

Mr. O—, aged fifty, who was the subject of 
emphysema and occasional attacks of bronchitis, 
was seized suddenly, on Sept. 15th, at his office, 
with symptoms thus described to me by Mr. 
Samuel Lloyd, of High-street, St. Giles’s, who was 
summoned in the emergency. Mr. C—— was suf- 
fering ‘‘from violent sudden pain in the region of 
the heart, and alarming syncope. It was impos- 
sible to properly examine him. The pain extended 
down the leftarm.” Under Mr. Lloyd’s treatment 
he recovered so far as to get home in a cab. In 
my absence from town, he was kindly attended by 
Dr. Cribb, who describes him as suffering in the 
following way:—‘‘I found him in bed free from 
all cardiac or respiratory distress, but complaining 
of pain across the transverse colon from side to 
side, saying he thought it was ‘wind.’ He eom- 
plained of a feeling of ‘depression,’ and attributed 
his sufferings to indigestion from having eaten 
roast pork. His pulse was regular and quiet, re- 
spiration neither difficult nor accelerated, there 
was no pallor or appearance of syncope; extremities 
warm. I could detect no abnormal sound over the 
cardiac region, but any such sound may have been 
masked by his thick covering of fat. Respiration 
sounds deficient over both backs, but the percus- 
sion was clear. I concluded that he had been sub- 
ject to asthmatic attacks depending on emphyse- 
matous lungs. Whatever the attack at the office 


rather over nine centimetres in length and two millimetres and a 
half in diameter) and adjustable at any angle to the handle b 
means of a screw near the ring for the thumb. This snare is 
chiefly of advantay 
the nostrils, as wit 
visible part of the interior of the nose. 
considerable number of cases. 


4 Archives Laryngology, vol. il., No. 2. 


for the removal of growths from the front of 
reflected light it can easily be adjusted to any 
I have employed it in a 


THE TREATMENT OF POST-PARTUM HAMORRHAGE. 


might have been, of which I got a very imperfect ac- 
count, it had clearly subsided when I saw him. I 
prescribed for him a stomachic alkaline mixture 
and hot applications to the seat of pain.—16th: Had 
not slept well, and said the pain came on again in 
early morning and in the same region. “viz., across 
the diaphragm and especially to the right side over 
the liver. He described himself as much better 
and wanted to get up; no dyspnoea or cardiac symp- 
toms. Temperature normal. His bowels had not 
acted, so I ordered him an aperient draught and 
light diet.—17th: The draught acted well, and 
he described himself as very much better and free 
from pain, but excessively weak, wanted to get up, 
and I believe did so. He still eomplained of an 
uneasy feeling across the diaphragm, but more 
over the liver than the heart, always indicating 
the right side rather than the left.—18th: Was 
up when I called and said he was getting all right, 
appetite returning and tongue oleaning, was in 
much better spirits and walked round his roem 
showing me his paintings; said he should go to 
business next day, which I believe he did.—20th: 
Went to business and declared himself almost as 
well as usual, but weak from the attack. Had no 
return of pain or discomfort, nor did he complain 
of any thoracic trouble whatever. Arranged to 
eall on me and report on 23rd; on that day, I be- 
lieve, walked one and a half miles to my house. 
He said he only came to show himself, and thanked 
me for my attention, but would like to look in 
again in a week.” He had so far improved as to 
have returned to his office, but on esday, Sep- 
tember 26th, not feeling well, and having pain in 
the chest, he was induced, against his strong in- 
clination to go to his office, to remain at home, 
have poultices on, and to send for Dr. Cribb, Dr. 
Cribb, knowing of my return, sent the messenger 
tome. I saw Mr. C— a little after twelve in his 
library, and was just beginning to hear from him 
an account of his illness, when his head fell back 
in his chair, and his feet forward, and he died in 
a few minutes. A friend at whose house he called 
the night before said he looked ill and ‘altered ” 
and complained of ‘‘a pain at the heart,” but said 
he should soon be better. 

Post-mortem examination.—The body was found 
very fat and the muscles well nourished. e 
cartilages of the ribs were so ossified as to require 
the use of the saw. There was a good deal of fat 
about the heart; but no hardening of the coronary 
arteries. The pericardium contained about an 
ounce, or less, of fluid. There was an ecchymosis 
on its inner surface opposite the base of the heart, 
to the left side in front. There was also a little 
recent lymph hereabouts. But the marked lesion 
was on the front of the Spex of the heart, affecting, 
apparently, both the surface and a layer of the su 
stance of thisorgan. At this spot there was a well- 
defined roundish patch, less than the size of a five- 
shilling-piece. It looked badly damaged and on 
the road to ne or sloughing. In color it 
was dirty red, with a little dirty lymph about it. 
The great vessels proceeding from the heart con- 
tained decolorized clots of fibrin. The opposing 
spot of the pericardium had a corresponding ap- 
pearance sccbyinosed, and with a little dirty 
lymph on it, but with no adhesion. The valves 
The lungs were emphysematous 
and congested, but ererywiere free from consoli- 
dation. The liver was d, and its capsule at 
parts opaque. The kidneys were similarly affected, 
and a few small cysts on their surface, 

Remarks.—I shall not attempt to trace the course 
of pathological processes in this infal case, nor 
assign their exact significance. e fibrinous clots 
i the Ia ¢ vessels probably had much share in 
causing Jeath. Possibly some similar clotting 


were unaffected. 


may have occurred in the nutrient arteries of the 
heart and so led to the lesions described above, 
but the coronaries were free from obvious hard- 
ness. Possibly, a patient more willing to rest, 
from the beginning, might have fared differently. 
The case is interesting in this further respect as 
one of the gravest heart lesions, with an absence of 
physical signs thereof. 


Highbury. 
_—.oo 
THE TREATMENT OF POST-PARTUM HZMOR- 
RHAGE. 


By Rosgrr Banwes, M.D. 


Tue very instructive communication of Mr. 
Coates on ‘‘ Two Cases of Intra-venous Injections 
of Fluids for Severe Hemorrhage” cannot fail to 
arrest the attention of the profession. In my 
‘Obstetric Operations ” I have taken especial care 
to dwell upon this method of restoration, basing 
greatly upon Dr. Little’s treatment of cholera by 
this methed and upon his subsequent experience. 
The late Dr. Woodman found the blood-globules 
in a patient who had undergone saline injection 
unaltered. Mr. Coates now adds the extremely 
valuable fact that the injection of plain water also 
has no deleterious effect Upon the blood-globules. 
This experiment then amply proves a proposition 
laid down in my ‘Obstetric Operations "—namely, 
that an argument in favor of saline fluids lies in 
the fact that ‘the drained circulatory system 
labors not alone under the loss ef the vivifying ele- 
ment, but also under the purely mechanical diffi- 
culty of vacuity. The heart and arteries have noth- 
ing to contract upon. Now, the simple injection 
of ten or twelve ounces of fluid restores, to a eer- 
tain extent, the dynamic condition of the circula- 
tion.” That this should be effected by the simple 
injection of ‘twenty-two ounces of warm water,” 
as practiced by Mr. Coates, is one of the most in- 
teresting physiological and clinical demonstrations 
with which Iam acquainted. Yet I think saline 
solution is preteratite, and a mixture of saline and 
defibrinated blood recommended in my book 
would be better still, This method of saline in- 
jections has the incontestable advantages of bein, 
always available at short notice, of avoiding ri 
of failure from tion, of enabling us to use 
simple forms of apparatus, and of being in other 
ways a more simple proceeding.” most any 
syringe will do; but it is important to have a goo 
cannula, such a one as is fitted to Aveling’s ap- 

aratus, This should be carried in the obstetric 


“wish to add a word or two of comment upon 
the use of ferric chloride to arrest heemorrhage. 
Mr. Coates used it in both cases successfully. In 
the first case ‘‘ manipulation, hypodermic injection 
of sclerotic acid, cold affusions, ice internally and 
externally, the intra-uterine injection of hot water, 
were all resorted to; but these measures failing to 
produce more than temporary contraction, ten 
ounces of a solution of perchloride of iron (one 
in five) were injected into the uterus. The hemor- 
rhage ceased.” Here is evidence in support of the 
proposition I have so much insisted upon, that 
when the diastaltic function is suspended, per- 
sistence in remedies which act through that fano- 
tion is useless, and may be injurious. All the 
means enumerated above are of this class, except- 
ing the last, the ferric chloride, which may still 
act by virtue of its local styptic corrugating power 
when all other means have failed. The other case 
gives similar testimony; but Mr. Coates gives ex- 

ression to a suspicion that an attack of secondary 

gemorrhage in the subject-of it.might be due to 
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the separation of a slough formed after the use of 
the iron injection, and says he fails to find this 
danger ‘‘alluded to in the ordinary text-books.” 
Tam quite aware that the ordinary text-books are 
very defective in instruction as to the principles 
upon which uterine hemorrhage should be con- 
trolled; but in the “‘ Obstetric Operations” the con- 
sequences of using caustic ferric chloride are dis- 

, and the neccessary cautions are described. 
Two instances of the caustic action of iron are re- 
ferred to. Neither of these was followed by sec- 
ondary hemorrhage, and Dr. Lombe Atthill is 
cited as having ‘‘ used the solid perchloride suo- 
cessfully.” At present, then, the weight of evi- 
dence is against the supposition that strong iron 


solutions my cause secon hemorrhage by 
sloughing. Nevertheless, I wish to repeat that it 
is not necessary to use caustic solutions. The 


case is one for styptics. The distinction between 
caustic and styptic iron solutions is clear. The 
styptic solution should, however, be strongly 
styptic. One in ten may be strong enough, but I 
prefer one in eight. 

The first thing to do is to take care that the 
uterus is free from blood or clots. To ensure this 
a stream of hot water should first be sent through. 
This is a last appeal to the diastaltic force. If it 
cheek the hemorrhage, the iron will not be used. 
But often it will fail; then the iron comes to the 
rescue as the last resource. About eight ounces 
should be injected through slowly and gently. I 
have well weighed the advantage of ewabbing, and 
prefer the method by injecting. With those who 
see no danger in hemorrhage, or who urge that it 
can always be checked by ‘ordinary means,” it is 
useless to reason. Nor can the dictum that the 
remedy is worse than the disease command respect. 
Hemorrhage kills if not checked. It has often 
Killed when the ‘ordinary means” have failed. 
One might as logically contend that to use the for- 
ceps is worse than to let a woman die undelivered, 
heedless of the medio tutissimus—that is, obstetri- 
cally interpreted, ‘‘ axis traction,”—because in un- 
skilfal hands the forceps may tear through the 
recto-vaginal septum, or rend the bladder. 

Harley-street. 
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A NEW METHOD OF CATARACT EXTRAC- 
TION WITHOUT EXCISION OF THE IRIS. 


By Dr. H. Garezowskxt. 


Tux operation for cataract has always occupied 
the attention of surgeons, and justly so, and many 
methods, more or less ingenious, have been de- 
vised for the extraction of opaque lenses. One of 
the best of these methods was incontestably the 
French operation or method of Daviel by flap ex- 
traction, which gave numerous excellent results. 
Unfortunately, however, it not unfrequently hap- 
pened that the most severe suppurative inflamma- 
tion supervened even when the operation had been 
most skilfully performed, necrosis of the cornea 
and panophthalmitis destroying the eye. In pres- 
ence of such facts it came to be asked whether a very 
large corneal flap was not the cause of the suppura- 
tion, and whether it would not be remedied by 
modifying the form of the incision. It was on 
this account that the old method by flap extrao- 
tion was replaced by the method of extraction by 
peripheric linear incision, Our eminent London 
colleague, Critchett, whose loss is regretted by all, 
brought forward an operation which bears his 
name, and which consisted in a peripheric linear 
incision of the cornea, iridectomy, and extraction 
of the lens with a large curette. After this came 
the method of von Graefe, or modified linear ex- 


traction, which, as is well known, was very soon 
tried in every eountry in the world and accepted 
as being the best, for it did not give rise to sup- 
purative complications. As far as I am personally 
concerned, I had adopted this last method, and 
racticed it with various modifications, till the last 
four months. For a long time I obtained satis- 
factory results, but occasionally I had to record 
cases of panophthalmitis in patients in whom there 
was not the slightest reason to anticipate any com- 
plication. I have for the last two years employed 
the most rigorous antiseptic precautions, but this 
has made no difference. Last year I had five cases 
of panophthalmitis in ninety-three operations, the 
results of which I communicated to the Interna- 
tional Congress held in London. Quite lately an- 
other Parisian oculist has recorded seven cases of 
panophthalmitis in 150 operations, and in several 
other records of statistics similar data are to be 
found. What conclusion should one draw from 
this? That iridectomy as well as the linear peri- 
pheric operation do not prevent subsequent in- 
lammatory mischief. This conviction seemed all 
the more plausible to me when, at the beginning 
of the present year, I saw a panophthalmitis ap- 
pear in one of my town patients who was in an ex- 
cellent state of health, and who had undergone the 
operation of iridectomy two years previously with 
a view of facilitating the subsequent operation. I 
extracted his cataract under the most favorable 
conditions; the operation went off perfectly well, 
and strict antiseptic precautions were observed. 
What then was my astonishment when, within the 
first twenty-four hours, the symptoms of suppura- 
tion of the cornea with consecutive iritis appeared. 
It is difficult to tind an explanation of this oc- 
curring notwithstanding the iridectomy, but it 
became evident to me that iridectomy did not pre- 
vent such complications. I then formed the idea 
of returning to the old French method of flap ex- 
traction without iridectomy, but I took care to 
make a different kind of flap. The results I have 
obtained seem to me s0 satisfactory that I have 
thought it useful to record them, and to show how 
unjust it was to attribute to the iris all the acci- 
dents which supervene after an extraction of the 
ens. 

In making an analysis of the 959 cases of cata- 
ract extraction that I have performed since 1874, 
and of which I have preserved the records, I came 
to the following important conclusions:—1. That 
the excision of a portion of the iris does not in 
any way prevent inflammatory complications sub- 
sequent to the extraction of the lens. 2. Thatit is 
often the cause of secondary cataract. _3. That 
sclerotic or sclero-corneal incisions are far more 
prone to cause subsequent complications than cor- 
neal incisions, and that they do not prevent sub- 
sequent severe inflammation of the cornea and iris. 
In presence therefore of failures in my own prac- 
tice, which could not in any way be foreseen, and 
taking into consideration the considerable number 
of failures recorded by De Wecker, Abadie, and 
others, I determined to modify the operative pro- 
cedure and to bring it back as near as possible to 
the old French method, or method of Daviel. The 
modification I employ refers to the form of the 
corneal incision; thus instead of having a large 
flap whose periphery is at all points 2mm. dis- 
tant from the sclerotic border, I make my punc- 
ture and counterpunocture in the cornea, just where 
it joins the sclerotic, but I make the summit of 
my flap 2 mm. distant from the superior sclerotic 
border. The incision is therefore entirely corneal. 
By this procedure the resulting flap is broader 
and not so high as in the old method of Daviel, 
and the incision is elliptical instead of being 


‘ spherical, and in consequence)jcoaptation is easier 


ON A CASE OF SYPHILITIO OZZINA. 


811 


and cicatrization more rapid. In giving this form 
‘to the incision a gain of 3 mm. on each side is ob- 
tained, and this allows even the most voluminous 
<ataract to emerge without difficulty. The pupil 
dilates under the pressure of the lens and allows 
its free passage and then returns of itself to its 
former position, or is replaced by the aid of a 
ine silver stylet. Up tothe present timeI have 


erformed fifty-six operations by this method, and 
have not had any serious subsequent complica- 
tions. 


The following are the details of the operation I 
now almest exclusively perform:—The patient is 
placed upon an operating table or bed, and his 
eyelids separated by my articulated spring specu- 
lam. I then seize the conjunctiva just below the 
-cornea With a fixation foreeps, and gently draw the 
ye slightly downwards. I then puncture the 
transparent cornea just at its junction with the 
-eclerotic with a very narrow-bladed von Graefe’s 
knife, and at a point 3 mm. above the horizontal 
diameter.” Pushing the point of the knife down- 
wards to the border of the pupil, which has previ- 
ously been dilated, I press on the capsule, incising 
it from below upwards, then, slightly withdrawing 
the knife, I push it into the transverse diameter 
of the capsule, whieh I then incise in its entire 
breadth, after which I make the counterpuncture 
at the opposite corneal border at a point also 3 
mm. above the horizontal diameter. en inclin- 
ing the edge of the knife slightly forwards I cut the 
corneal flap in such a manner that its summit shall 
be 2 mm. distant from the superior sclerotic mar- 
gin. This first step in the operation terminated, I 
remove the fixation forceps and spring speculum, 
sand let the patient rest for a few seconds. I then 
continue the operation by elevating thoroughly 
the upper lid with my little finger, which, as well 
8s the curette, presses upon the sclerotic border of 
the incision whilst the patient looks strongly 
-downwards. With the thumb of my left han 
gently press upon the inferior border of the cornea, 
-and then the lens is seen first to engage in the iris, 
eben in the incision, and, finally, to emerge from 
the eye. 

It frequently occurs that after the lens has 
-emerged the iris returns of itself, and the edges of 
the incision come into apposition. In other cases 
the iris protrades, and must then be replaced in 
the anterior chamber by a fine silver stylet. Ifany 
of the cortical substance of the cataract remains in 
the pupil, it is removed by a ourette, which is in- 
troduced several times into the anterior chamber 
-or the pupil. The operation being finished, and 
the eye being open, I turn the carbolic spray on to 
-the eye, and dress with carbolized cotton-wool, and 
dandage both eyes. As a rule the coaptation of 
the wound takes place in twenty-four or forty- 
eight hours. In one case it did not take place for 
six days. On three occasions there occurred 
slight attacks of iritis on the seventh, eighth, or 
tenth day, which easily yielded to antiphlogistic 
Areatment, and on one occasion severe iritis ap- 
peared within the first twenty-four hours, but 
yielded to douehes by the carbolized spray and to 
‘the application of leeches. 

T have had two cases of hernia of the iris, both 
of which occurred on the fifth or sixth day, and in 
-both cases [had to excise the protruded portion. 
The final results after extraction by this method 
-are relatively superior to those I obtained with 
iridectomy. This I have had evidence of in twe 
of my patients who underwent the operation for 
cataract, one twelve months and the other three 
years ago. In one of these cases one eye was oper- 
ated on with irideetomy, and the other without. 
The visual keenness obtained in eyes operated on 
evithout iridectomy is superior by one-third or 


one-fourth to that obtained when iridectomy is 
performed. It will be easily understood that an 
eye with a round pupil is much better protected 
inst excessive light, is less dazzled, and the 
dispersion of luminous rays is much less. Since 
my recent experience has demonstrated to me the 
considerable advantages of eataract extraction 
without iridectomy, I never touch the iris except 
in the following exceptional cases:—1. When dur- 
ing the incision of the cornea the iris bulges for- 
ward in front of the knife and is wounded. 2. In 
traumatic cataracts complicated by posterior 
echis. 3. In cases where the lens covered by 
the iris does not engage in the incision. 4. I ex- 
cise the iris when I perceive that it has been torn 
during the passage of a hard and voluminous lens, 
Paris. cent Marae 
ON A CASE OF SYPHILITIC OZENA FOR 
WHICH ROUGE'S OPERATION WAS TWICE 
PERFORMED, 
WITH REMARKS ON LAWRENCE'S AND ROUGE’S OPERA- 
‘TIONS, 


By R. Cremenr Lucas, B.S. Lond., F.B.C.8., 


Senior Assistant Surgeon to, and Demonstrator of Operative and 
Practical Surgery at, Guy’s Hospital. 


Tue operation for exploring the nasal cavity by 
raising the upper lip and cartilaginous p pores of 
the nose, for which we are indebted to le Doo- 
teur Rouge, of Lausanne, does not appear tp have 
been performed many times in this country; and it 
is perhaps deserving of more attention than has at 
present been accorded to it. Although M. Rouge’s 
mémoire! has now been published nine years, Ican 
only find that the operation has been performed 


by three surgeons in this country—namely, Mr. 
senungien ward,? Mr. Harrison Cripps, and 
Mr. Holmes. It may, however, have been per- 


formed by other surgeons who have not recorded 
their experience. Among those who have prac- 
ticed it the operation does not meet with unqual- 
ified approval by all. Thus M. D’Azambria‘ 3 

of it as dangerous from phlebitis, purulent infec- 
tion, and incomplete operation; and Mr. Holmes,s 
after relating how in one of his cases serious dan- 
per was eaused by the inhalation of blood into the 
lungs, states that ‘‘ the surgeon cannot honestly 
represent to the patient or the friends that the op- 
eration is free from grave danger.” Still, for my 
own pert, Iam inclined to regard the dangers as 
trivial; and the difficulties occasioned by the pas- 
sage of blood into the trachea can be avoided by 
the means presently to be detailed. Indeed, it is 
a maxim which I endeavor rigidly to spply to my- 
self, though I should be loth to apply it without 
limit to others, that whenever a patient dies from 
surgical hemorrhage some blame should attach to 
the surgeon. 

Whether the operation is one so generally appli 
cable as the originator supposed, or whether its 
usefulness be limited toa few cases, it is certain 
that in several instances it has proved of immense 
benefit, and that it will remain as an established 
operative procedure. It isa very superior opera- 
tion to that designed and practiced by Lawrence,* 


ical de I'Ozéne. 
tonal & Lau- 


1 Nouvelle Méthode pour le Traitement Chi 
Par le Docteur Rouge, Chirurgien de I'Hépital 
sanne. 1873. 

2 St. George’s Hospital Reports, vol. viii. 

8 Surgery, its Principles and Practice, p. 598, second edition. 

4 These de Paris, Dec. 1874, No. 465; London Med. Record 
May 26th, 1875, 

5 Opus cit. 

6 Medical Times and Gazette, Nov. 8th, 1862. 
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which might be considered applicable to similar 
cases. Lawrence's operation, an account of which 
appeared eleven years before Rouge’s, consisted in 
dissecting up the nose without the lip. An incis- 
ion was made on either side of the nose commeno- 
ing external to the 1 sac and carried down 
to the margin of the ala; the cartilages were next 
separated from the bones, and the septum was di- 
vided; the nose being then raised, the nasal pro- 
cesses of the superior maxillary bones were di- 
vided with forceps, and some inveterate polypi 
that had resisted other treatment were removed. 
Lawrence’s operation may still be the operation 
most suitable for cases of polypi of great size 
which distend the side of the nose and cheek. I 
performed a similar operation to this, but on one 
+ side only, in 1876, for a very large malignant poly- 
pus which bulged out the side of the nose and 
cheek and projected through the right nostril of a 
man aged sixty-five. It enabled me thoroughly to 
clear out the nasal cavity, but the skin being infil- 
trated on the side of the nose, I had to remove so 
much of this that an aperture was left after the 
operation: It would have been easy to have closed 

e aperture by a plastic operation had not the age 
of the patient, and the fact that he was an inmate 
of a workhouse, rendered it scarcely worth the 
risk. The man came under observation about a 
year later with some return of the growth, which 
was again scraped away without difficulty; but 
whilst still in the hospital he was seized with fre- 
quent vomiting, and died from cancer of the py- 
lorio end of the stomach. 

Rouge’s operation proved to be of great service 
in the case to be related, enabling me to remove 
pieces of bone which were found too large to be ex- 
tracted through the nostrils; yet I doubt if it ought 
often to be employed simply as an exploratory op- 
eration where the diagnosis is doubtful. In this 
patient we were able to detect the necrosed bone 
with a probe, and to determine that it was movable 
before operating, and.in all similar cases where it 
may be found impossible to extract the decayed 
bone with forceps through the nostril I would ad- 
vise that the nasal cavity be opened up by Rouge’s 
method. Itis probable that in some other cases of 
long-standing ozena, when there are strong 
grounds, from the profuse and offensive discharge, 

flor belioving that there is dead bone, though this 
may not be detected by the probe, I should be in- 
clined to explore the cavity from beneath the lip. 
But if the cases were limited to these, it would 
very much narrow the field of the operation as de- 
signed by the originator. On the other hand, I do 
not regard the operation asa dangerous one, and 
' any difficulty caused by bleeding into the air-pas- 
sages can be avoided by the means I adopted. 
Thus, whilst the patient lies on his back the bleed- 
ing from the primary incision tends to flow round 
the gums, and may bestopped by sponges, one be- 
ing held on either side, between the gum and the 
cheek. The bleeding through the posterior nares, 
which at one time threatened trouble, I readily 
stopped by forcing a large sponge secured by a 
string into the appr part of the PR mx behind 
the soft palate. ‘is latter prece are has another 
advantage, inasmuch as it prevents the patient 
from expelling the blood and foul secretions from 
the cavity into the operator's face. In the 
Lawrence's operation described I adopted a sim- 
‘ ilar precaution, but as I was operating only on the 
right side, the posterior aperture of that nasal 
cavity alone was plugged. 

For the following particulars Iam indebted to 
Mr. A. H. Dodd, who acted as my clinical clerk:— 

Casz 1.—T. A——, aged nineteen, was admitted 
into Guy's Hospital on Sept. 7th, 1881. His father 
died in an asylum soon after the birth of the 


atient, and his mother, who had been a drinker, 

ied of dropsy three years ago. He has one sister’ 
alive, but lame from birth. For some years he was. 
totally blind from inflammation of his eyes, which 
occurred about the.age of nine. He had an opera- 
tion performed, and has since been able to use the 
left eye. It is evident that the blindness was due 
to interstitial corneitis, and the operation was for 
artificial pupil. The teeth, however, are not char- 
acteristic of hereditary syphilis. For about three 
years he has worked in an oil-cloth manufactory 
asa tear-boy, and during this time his nose has- 
been growing flat. At the same time he has been 
suffering from a foul-smelling discharge from the: 
nostrils, and many small fragmenta of bone have: 
escaped through the posterior nares. Of late he 
has been compelled to give up work, the discharge 
being so offensive that the other men employed 
refused to work with him. The patient is a strong- 
looking lad, but nntatelligent in appearance. His 
skin is coarse and blotchy. His nose is small, 
broad and flattened; to such an extent have the 
nasal bones fallen in that the bridge is practically 
absent. Inferiorly the septum is deficient in its. 
middle third, so that the two fosse communicate. 
At the upper part of the left side a large loose 
piece of bone can be felt. There isa small hole 
in the hard palate by which the nose communi- 
cates with the mouth, and there is also an ulcer on 
the soft palate. 

On September 9th I operated as follows:—The 
patient being under the influence of a mixture of 
alcohol, ether, and chloroform the-upper lip was 
stretched and everteil by the fingers of assistants, 
and an incision was made through the mucous. 
membrane and cellular tissue in the angle between 
the lip and gum. Considerable bleeding took place- 
asthe lip was dissected up, whieh was checked 

artly by torsion and partly by sponge pressure. 

© nostrils being reached in this way the car-- 
tilages were next separated from the benes, and 
the nose and upper lip raised together from the 
front of the nasal cavity. Much increased space: 
was thus obtained for the removal of bone by for- 
ceps, but whilst I was engaged in this a consider- 
able quantity of blood trickled through the pos- 
terior nares down the pharynx, and expiratory ef- 
forts drove some of this out in the form of spray, 
to the great discomfort of the operator and lookers- 
on. 1 danger from this source was, however, 
effectually stopped by a sponge, to which a strin; 
was attached, being forced up behind the soft 
palate. Several small fragments of bone and three 
of larger size were removed by forceps. One of 
these fragments was almost square, being half an 
inch on two sides, and five-eighths on two other 
sides, with a thickness of three-eighths. An- 
other piece was triangular, measuring on its 
sides half an inch, fve-eighths, and three-eighths. 
A third piece was irregular in outline, and about 
half an inch in length. Afterwards the lip was re- 
placed, and a pad of lint being placed over it a 
piece of strapping was carried aeross to retain it 
in position. @ patient was ordered a mixture 
containing iodide of potassium and iodide of iron, 
and his nose was frequently washed out by Thudi- 
chum’s method. On the 19th, and in on the- 
27th, of Semtember, small fragments of bone came 
away from the nose, and the discharge continued 
offensive. 

On October 7th a large loose piece of bone being 
felt, I succeeded in removing it with forceps 
through the right nostril, and it proved to bea. 
necrosed turbinated bone. On the 10th more dead 
bone was detected, but the piece was too large to’ 
be extracted through the nostril. One or two at- 
tempts were made to remove this piece with for- 
ceps, but on each occasion much pain and a good 
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deal of bleeding were caused without any result. 
Accordingly on the 18th chloroform was admin- 
istered, and Rouge’s operation again performed. 
A black offensive piece of bone, an inch and one- 
eighth by three-quarters of an inch, was extracted, 
besides three or four smaller fragments. The 
lip was afterwards strapped down as before. The 
patient had no rise of temperature after the opera- 
tion, and left the hospital on the 25th much re- 
lieved, and free from the offensive smell. 
Finsbury-square, E.C. 
_~ @ o——___—_ 


ON THE CURE OF ABSCESSES ABOUT THE 
NECK WITHOUT CICATRIX OR OTHER DE- 
FORMITY.! 

By F. J. B. Quran, M.D., M.B.LA. 


Everyone has experienced the trouble and diffi- 
culty of curing abseesses about the neck, whether 
strumous or caused by the irritation of a diseased 
tooth, without deformity. If the abscess be al- 
lowed to burst a most disfiguring cicatrix is the 
result; and the same consequence, too, ‘often at- 
tends the most carefully performed incision. Oc- 
casionally a very deep incision made with a sharp 
narrow and pointed knife is successful, but not 
more so than the plan adopted in the following 
two cases. 

Kathleen D——, aged eighteen, of Rathowen, 
Co. Westmeath, was admitted into St. Vincent’s 
Hospital at the beginning of the present winter 
session suffering from a large and painful swelling 
of the left lower jaw. ere was considerable 
heat and pain on pressure, and the mouth could 
not be opened. In the centre of the swelling very 
deep-seated fluctuation could be felt. Spirit lotion 
was applied on lint until Oct. 5th, when the puru- 
lent matter could be felt a little more than half an 
inch from the surface. A thin curved needle, 
about three inches in length, was threaded with 
fine silver wire, mounted on a handle, and passed 
deeply into the swelling from above downwards so 
as to admit of drainage. The wire was thus got 
through the abscess, and the ends were tied to- 
gether outside the skin. Spirit lotion was now 
applied on lint and changed three times a day. 

om the first there was a small quantity of pus 
on the lint, and this increased every time until in 
about a week the abscess was entirely drained. 
A watery discharge now ensued for three days 
longer, when the edges of the little wounds began 
to puckerin. The wire was now removed, and a 
compress applied over the site of the abscess, and 
between the two openings, which shortly after- 
wards closed up, leaving two cicatrices, each about 
the size of the head of a large pin. These cicatrices 
were at first red, but gradually became white. She 
‘was now able to open her mouth, and it was found 
that the diseased stumps of the second bicuspid 
and first two molars remained in the alveoli. 
These were removed, and she shortly afterwards 
returned home, all swelling gone and with no ap- 
pearance of the disease, except the two minute 
Cicatrices already mentioned. She is now in ex- 
eellent health. 

Annie D—, aged thirteen, a pupil in a large 
boarding school, was shown to me on Deo. 5th, 
1881, with a swelling under the jaw, the result of 
@ diseased tooth. It wasin a much earlier stage 
than the former case, and, while fearing it was too 
late, I ordered three leeches to be applied, the 
bites to be allowed to bleed as long as they would, 
but no stuping or poulticing. When the bleeding 
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was over I directed mercurial ointment to be gently 
rubbed in with the point of the finger three times 
aday. This was, of course, for the purpose of 
producing resolution, and might have succeeded. 
infortunately the mother of the child, who had a 
great prajadice against mercury in any shape, pre- 
vented the latter part of the treatment, and, as a 
result, suppuration occurred. The same plan was 
adopted, the matter being got ata good deal deeper. 
The result was perfectly successful, and I mention 
the case becatse, shortly before last Christmas, I 
was shown the same patient suffering from a slight 
attack of bronchitis. Curiously enough, it was on 
the aniversary of the former operation, and I was. 
positively unable to tell by ordinary external in- 
spection on which side the abscess had been. She 
pointed out the spot, and I could then see with a 
lens the two cicatrices, reduced by contraction, to 
minute white points. The offending tooth had, of 
course, been extracted at the time of the opera- 
tion, shortly after the remeval of the silver wire. 
The Freat point in this procedure is to introduce 
the little silver seton immediately after suppura- 
tion has commenced, and while the matter is stil} 
at least half an inch from the external surface. If 
it be allowed to come nearer, absorption of the 
areolar tissue will oceur, and will leave a hollow 
over the site of the abscess. Nearer still, the true 
skin may be injured, and then there will be, in ad- 
dition to the hollow, a red mark, whieh will last 
for along time. If the seton be introduced ex- 
actly as in these two cases, there will be practicall. 
no mark whatever. The needle is best introduce 
mounted on a temporary handle, like that which 
holds the mirror of a laryngoscope. If held in the 
fingers it is hard to get the necessary depth. In 
the case of D—— the abscess was exactly over the 
facial artery; but there would have been no danger 
in introducing the needle double the depth, for 
the amount of plasmic matter effused lifted the 
art well away from that vessel. From first to 
last there must be neither poulticing nor stuping. 
This method has never failed in my hands, and I 
could give other cases, but they would be mere 
repetitions. Miss D—— was the first instance in 
which I used it, and I merely mention her case to 
show the satisfactory state of things a twelvemonth 
afterwards. One of my other cases was done with 
strict antiseptic precautions, but, as far as I could 
see, without any corresponding benefit. 


Dublin. 
roo 


EPIDEMIC OF HERPETIC FEVER. 
By G. H. Savaae, M.D. Lond., eto. 


I proposz in this note reporting briefly an epi- 
demic which invaded King Edward Schools, 
Bridewell (Hospital,) Witley, Surrey. I may pre- 
mise by saying that this resembles the disease de- 
scribed by Trousseau as herpes of the pharynx, 
but seems to have been unusually severe in its na- 
ture. I shall be glad to know if any similar epi- 
demics have occurred in other parts of England. 
Between Nov. 13th and Nov. 27th, 1882, thirty-nine 
boys were affected, but only nine cases were com- 
plete—i.e.—had all the symptoms. The general 
nature of a case was as follows: A boy would rise 
in the morning somewhat languid, and suffering 
from headache. He would have little or no appetite 
for breakfast, and complained of cold; in an hour 
or two he would shiver, and later vomit; the vomit- 
ing generally passed off after one severe attack and 
did not recur; the bowels were never loose, gen- 
erally natural or confined. Little or no solid food 
would be taken during the day, and the tempera- 
ture would be found to be high—from 102° to 
104-8°F. There was great thirst, and the face became 
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flushed. At night the restless tossing or even ac- 
tive delirium; in the morning the temperature would 
de rather lower than at night, and there would 
be signs of herpes about the lips or lobes of the 
ears. These herpetic patches consisted of several 
vesicles aggregated into a patch, and there were 
often several of these patches. In two cases there 
occurred scattered vesicles on the inferior extremi- 
ties. About the same time the patient complained 
of sore-throat, and this was found be swollen 
slightly, red, but not having the appearance of a 
scarlet fever throat, the tongue was moist with 
some white far, the appetite remained bad during 
the second day, and the temperature slowly fell, 
rising sometimes on the second night again. 
the third morning the herpetic patehes had ma- 
tured, and the throat either presented a dull red 
edematous appearance or else exhibited one or 
two small spots, probably herpetio, the tongue was 
cleaner, and in only one case did I see any promi- 
nent red papille at and near the tip. By the fourth 
day the temperature was normal, the patient con- 
valescent. No cases relapsed, and none had eom- 
plications. There were no evidences of lung inflam- 
mation. No local causes could be discovered, for 
though at first nearly all the cases Sppeared in one 
large block, all the later ones were in a new build- 


ing. No similar epidemic was present in the 
neighborhood, and though the urinals had not been 
well @ushed I could not trace any direct connec- 


tion between bad drainage and the origin of the 
epidemic. Another point of interest in the epi- 
demic was the fact that those attending on: the 
boys suffered more or less from a similar disorder. 
Thus our chaplain writes to say that his daughter, 
who tended the cases, suffered, and also two of 
his servants, who were not breught into contact 
with the boys, but with the lady nurse onjy; be- 
sides these several other members of the training 
staff and their families suffered. In these milder 
cases, shivering, pains in the head and the stom- 
‘ach, sore-throat, and rise in temperature, and in 
nine herpes of lips, made up the symptoms. Great 
prostration followed in all cases. Albumen was 
not found in the cases examined for it, but I sus- 
pect that there being no resident medical man the 
urine was not examined constantly. 
Bethlem Hospital, St. George’s-road, S.E. 
__ 7+ oo 


ON A CASE OF DAMAGE TO THE HEART 
FROM THE INHALATION OF NITROUS OX- 
IDE. 


By Waurer Orriry, M.B., F.B.C.8. 


In Tae Lanowr, in 1876, Mr. Cartwright makes 
some important observations on some of the seri- 
ous consequences which may follow the inhalation 
of nitrous oxide, particularly with reference to 
the effect of repeated inhalations on a heart whose 
walls are already weak, though its valves may be 
competent. I have lately met with a case which 
appears of considerable importance, as showing 
the effect that several inhalations of gas may have 
on a heart whose valves have been affected with- 
out there being much consequent affection of the 
walls. 

Miss F. O—, aged twenty, had her first well- 
marked attack of rheumatic fever in July, 1876. 
After it had lasted more than three weeks the 
fever recurred, and it was during this attack 
that endocarditis was first set up; mitral mur- 
mur of considerable intensity remained after her 
xecovery. In January of the following year sho 
had a second attack of acute rheumatism, which 
passed off, leaving the murmur in much the same 


condition; but, as she continued to have rheumatic 
pains and a good deal of palpitation and dyspnoea, 
she was sent to Bath, where, under Dr. Spender’s 
advice, she derived much benefit from the baths 
and other treatment, ‘‘the heart became stronger 
and the murmur less intense,” as he has been kind 
enough to inform me. A second visit in the fol- 
lowing year was also attended with benefit, and 
my partner, Mr. Bartlett, under whose care she 
had been all this time, found that on her return 
the mitral murmur was no longer audible. On 
Oct. 7th, 1882, I was asked to examine her heart in 
order to decide whether she might safely inhale 
nitrous oxide preparatory to having some teeth 


On | drawn; and as at this time no murmur was audible, 


and her heart, though somewhat enlarged, ap- 
peared in good condition, I had no hesitation in 
advising her to have the operation performed 
under nitrousoxide. Accordingly on October 17th 
she had two teeth extracted while under the influ- 
ence of the gas, and in two on the 21st, when 
evidenfly something did not go quite right, The 
administration had to be interrupted. tient 
felt some pain at the time, and complained after- 
wards of violent headache and a feeling of con- 
fasion, though after the first administration she 
had recovered quickly. She experienced palpita- 
tion in bed two nights after this. A few da: 
later she returned home from the town where the 
teeth had been extracted, and on October 28th I 
was asked to examine her chest, as she had been 
coughing a good deal, and had further attacks of 
palpitation, and to my surprise found that a loud 
mitral murmur was in present, conducted to- 
wards the left, though not audible at the angle of 
the acapula; the apex beat was in the nipple line, 
where it had been before. 

Ishould add that in this patient the murmur 
has the peculiarity of being very much louder in 
the recumbent than in the erect position. This to 
some extent may explain the apparent disappear- 
ance of the murmur previously to the administra- 
tion of the nitrous oxide, as she was only exam- 
ined by me while sitting up; but I have no doubt 
that this does not account for all the difference 
that is now perceptible, for at present not only isa 
distinct systolic apex murmur audible whilst she 
is standing, but also she complains that her palpi- 
tations and shortness of breath have returned 
much as before. It appears to me therefore quite 
clear that the nitrous oxide must be held to be re- 
sponsible for her present condition; and I have 
advised her for the future to submit to the pain of 
extraction rather than to run the risk of farther 
damage by inhaling any anssthetic. 

Ladbroke-grove, W. 

a os 


ON A CASE OF SPINA BIFIDA SUCCESS- 
FULLY TREATED BY INJECTION. 
By E. Mumuxap Lrrriz, M.R.C.S. Eng., eto., 
Out-patient Surgeen to the Natienal Orthopedic Hospital. 


M. E—, aged three weeks, was brought to the 
hospital last May suffering from spina bifida. The 
child was well nourished but somewhat pale. 
There was a large sac in the lumbar regien, the 
bone deficiency extending from the second lumbar 
to about the second sacral vertebra, the tumour 
being three inches in diameter, nearly circular, 
and standing out fully one inch from the body. 
It rather overlapped the edges of the fissure and 
was very tense. Its walls were very thin, mem- 
branous, and transparent, and on its summit was 
an ulcerated surface as large as a halfpenny. The 
tumour appeared in no way affected by the child’s 
crying or inspiring. Both lower extremities were 
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affected with talipes varus of the usual pronounced 
congenital type. The mother stated that the tu- 
mour was increasing, and that the child moved 
ita lower limbs very little. She readily consented 
to an operation as affording achanceof cure, The 
patient was admitted on June Ist, and by the 
ogurtesy of my colleague, Mr. F. R. Fisher, I re- 
tained the care of the case. The following notes 
will speak for themselves:— : 
June Ist: The sac was aspirated, and six drachms 
of clear fluid removed; remains about three-fourths 
full. No ill effects followed.—3rd: The sac refilled; 
it was again aspirated and one ounce and a half of 
fluid removed.—6th: The patient is very unwell. 
Btarts at slight stimuli. Does not sleep, but cries 
ontinually.—14th: Is again in usual health, sacas- 
irated and six drachms removed. No ill effects.— 
ist: Sac refilled. Half emptied and twenty 
minims of Morton’s iodo-glyeerine solution in- 
jected.—22nd: No bad symptoms.—23rd: To be 
out-patient.—27th: Sac much smaller, its walls 
thicker and redder. The sore has healed.—28th: 
‘Tumour has not shrunk for the last day or two; 
half a drachm of solution injected and collodion 
freely applied. From this date the tumour rapidly 
shrank, until the skin over the fissure was level 
with the rest of the back. The treatment of the 
talipes has since been proceeded with, and the 
necessary tenotomies, etc., have produced no bad 
effects. Simple evacuation of fluid was first tried 
as recommended by Dr. Morton. It would, per- 
haps, have been as well to have proceeded to in- 


ject at first. 
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CASES SUGGESTIVE OF A PROBABLY PRO- 
LONGED INFECTIOUSNESS IN SOME CON- 
VALESCENTS FROM SCARLET FEVER.! 

By J. Seorrmwoope Cameron, M.D., B.Sc. Edin., 

Hon. Physician to the Huddersfield Infirmary; Medical Officer 


Health and Physician to the Borough Fever 
Hospital, Huddersfield. 


Tue question how long the poison of scarlet 
fever may remain about the person of a patient, 
convalescent from the disease, is at once so im- 

rtant and so difficult to answer, that I shall per- 

aps be pardoned, as the following cases are some- 
what suggestive, for giving such particulars of 
them as have either come under my own observa- 
tion, been furnished me for the purpose by my 
friend Dr. Stuart, or gathered from the relatives of 
the patient. : 

On Tuesday, Feb. 14th of the present year, Ada, 
the eldest child at home of George B—, a jour- 
eyman mason, was seized with vomiting, and 
complained of a sore-throat. On Wednesday the 
skin of the chest was covered with ‘‘small brown 
dots,” the face was flushed, and the child was fever- 
ish. The mother attached no great importance to 
the symptoms, as the child was delicate and often 
ailing. She kept her, however, in bed, but next 
day (Thursday) during her mother's absence, the 
girl got out of bed and went to the outer door. She 
‘would appear to have thus got a chill, for the red- 
ening or rash on the skin disappeared, and on 
the following Monday the mother noticed a slight 
swelling or puffiness of the face. There was also 
swelling of the hands and ankles, and these symp- 
toms so alarmed the girl’s mother that next day 
ahe asked Dr. Stewart to see the child. This he 
did on Tuesday, Feb. 2ist. Feeling in some doubt 
as to whether the child might not have had a slight 
attack of scarlet fever, Dr. Stewart advised that the 
two other children should be sent away. They 
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were accordingly sent to Mrs. B——'s mother, 
next door, and remained there, as we shall see, 
some sight weeks. Iam informed that there was 
no intercommunication between the houses, but I 
do not ask any one to accept that literally. The 
arrangement, however, was probably as efficient, 
or as inefficient, as the separation of a scarlet 
fever patient in one room of a moderate-sized 
house generally is. 

The patient was under medical care till March 
18th, and was, her mother says, in bed about a 
fortnight of that time, but loose skin peeled off 
for some time longer. Later, I cannot learn exactly 
when, but not till risk of infection was supposed 
to be over, the house was cleaned down, white- 
washed, the paint and furniture washed, the 
mother’s and children’s dresses and underclothes, 
the bedclothes, bedticking, even the flocks of the 
bed itself, washed, while flannels, old blankets, 
and some other things of little value, and which 
could not be washed, were burned. The mother's 
bonnets had never been ont of their box, and that, 
for want of room, had been all the time at the 
grandmother's. I do not find that Mr. B—'s 
clothes were subjected to any process of disinfec- 
tion. Otherwise disinfection was carried out as 
completely as, perhaps even more thoroughly than, 
is usually done by people of the same class, and on 
March 23rd, rather more than five weeks from the 
date of attack, the father, mother, and convales- 
cent moved to another cottage about a quarter of 
a mile distant. Rather more than three weeks 
after, when they had got thoroughly established, 
the two younger children were brought to the new 
home. This happened on Sunday, April 16th, 
nearly nine weeks from the commencement of the 
patient's illness. 

The second girl, Florence, a child of four, slept 
with Ada that night, and next (Monday) morning 
was sick, vomited, and complained of sore-throat. 
On Tuesday she had a rash, more distinctly marked 
than ever Ada had, and Mr. B——'s mother, who 
came in, suspected scarlet fever, and advised them 
to get the doctor. Dr. Stewart's assistant saw the 
chila on the 20th; he saw her bimself on the 21st, 
and informed me of the case on the 22nd, request- 
ing that; as the mother was expecting to be con- 
fined, I would take steps in the matter. I saw 
the children at once, and felt inclined to call both 
cases scarlet fever. There was a certain amount 
of roughness of the skin still about Ada, hardly 
typical deaqnamation: The younger child had a 
slightly dusky ring round the isthmus of the fauces, 
but no very distinct rash. I explained to the 
father the state of the case—that I could not say 
more than that probably both children had had 
scarlet fever, and offered, if he was willing to run 
the risk, to send them to the scarlet fever ward at 
the borough hospital, but gave him the alterna- 
tive of sending them both to some frend who had 
no children, and who did not intend to be with 
his wife during her confinement. I gave him an 
hour to make up his mind, and he elected to send 
the children to his wife's sister, a married woman 
without family. They were sent to Mrs. R——’s, 
about halt a mile away, at once, and the house 
emptied of people and well stoved with brimstone 
by one of ourinspectors. Mrs. B—— had a slight 
sore throat at the time the children were sent away. 
That night Mrs. R—— took the second child, Flor- 
ence, into her own bed, and next morning (Sunday, 
April 23rd) she was sick, had a sore-throat, and the 
following day a red rash. When I saw her, a few 
days later, she was suffering from a well-marked at- 
tack of scarlet fever. The children remained there 
till after their mother was confined, and till after 
Mrs. R—— herself had quite recovered. Mrs, 
B— was confined on May 23rd,\and did well. 
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When Dr. Stewart considered the cases ready 
for disinfection, the corporation officials fumi- 
ted Mrs, R——’s house, removed for disinfec- 
tion the bedding, bedclothes, and clothes, and 
some eleven w from the time they had been 
sent away the children returned home. A few 
days later the third child, a boy of twenty months, 
was attacked ina similar way. His mother brought 
him, as an out-patient, to my cliental at the in- 
on October 31st. He has never been thor- 
oughly strong since his illness in the summer, and 
has a trace of albumen in his urine. 

The points of special interest about these cases 
are—(1) That a child, nearly nine weeks after the 
commencement of’ her own illness, should appar- 
ently have conveyed the poison of scarlet fever to 
her sister by contact; and (2) that an ailment so 
little marked, that one hesitated to incur the risk 
of sending the children to the fever hospital, should 
apparently have been infectious enough to cause 
a well-marked attack of scarlet fever in a healthy 
adult, who, as we learned afterwards, had not pre- 

‘viously had the disease. 

The amount of scarlet fever in the borough at the 
time was below the average of the same season 
daring the three previous years, From the mid- 
dle of April, for six weeks, it was as nearly absent 
as this disease ever is from a large town. 

My own feeling about the infectiousness of 
scarlet fever at present is, that it is unwise to 
allow children to mix with others till desquama- 
tion has quite ceased, and my experience, during 
the last few years, of close upon a thousand cases 
of this disease at the borough hospital, is that 
the process is seldom completed before the eighth 
week, is often incomplete at the tenth, eleventh, 
and even the twelfth week, and is by no means al- 
ways ended at the thirteenth week. 


Huddersfield. 
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POSITION AS AN AID TO THE REDUCTION 
OF IRREDUCIBLE HERNLE. 


By Buxton Samurror, F.R.C.S., 
Surgeon to the Lock Hospital. 


Tue following case is, I think, of sufficient in- 
terest to justify its record. 

I was consulted in June last by a rather stout 
active lady, aged forty-eight years, mother of ten 
children, for an irreducible left femoral hernia. 
The hernia had existed for three years. No truss 
had been worn and no special notice taken of it. 
For the first year it frequently went back, but for 
at least eighteen months it had never returned. 
Recently it had given rise to some pain without 
any apparent increase in size. On examination I 
found a very tense roundish swelling, about the 
size of a large walnut, in the ordinary situation of 
a femoral hernia. Neither coughing nor change of 
position appeared to make any alteration in its 

alk. I endeavored for a considerable time to re- 
duce it, but without making the smallest impres- 
sion upon it, and I then sent her home, ordering 
her to keep perfectly recumbent, to live on low 
spare diet, and to take repeated doses of a saline 
porgative. I saw her three days after. She had 

cept entirely in bed, and had followed my instruc- 
tions. Iagain attempted reduction, but without 
success, and I ordered the same treatment to be 
continued for another four days, when I again vis- 
ited her, and gain unsuccessfully applied the 
taxis; it appeared to me to be absolately irreduci- 
ble. Ithen explained to her that I was desirous 
of trying the effect of position upon the rupture, 
and that I wished her to remain with her head 
downwards some few minutes two or three timesa 


day. She entered fully into the plan and agreed 
to give it a fair trial. Ihad a mattrass placed on 
the floor, and I got her to slip off the side of the 
bed so that she rested on her elbows on the mat- 
trass, her sister and nurse, standing on the bed 
holding her up by her legs. The first day she 
could not bear this position for more than two or 
three minutes twice in the day; the second day 
she three times remained for five minutes. On 
the third day I saw her, and finding no change I 
recommended that she should support herself 
sideways on her right shoulder and arm, one at- 
tendant supporting her round her waist, another 
taking the legs, and a third keeping the left side 
higher than the right, at the same time that with 
one hand she gently pushed the tumour in an up- 
ward direction towards the feet. For the next two 
days this was tried three times for five miuutes at 
a time. On the third day, on the third trial 
(which was continued for seven or eight minutes) it 
yielded, being, as she described it, slowly dragged 
into its place. A truss was then fitted, and in a 
few days she was moving about as usual. 
Frederick-place, Old Jewry, E.C. 
ae te 


APOMORPHIA IN CASES OF POISONING. 
By Amann Rovwrn, M.D., B.S., M.R.C.P. Lond. 


Tone liable to be called to cases of poisoning 
are always glad to have an agent handy which, not 
in itself lowering, will produce prompt emesis, es- 
pecially in those cases where the jaws are rigidl: 
clenched and the stomach pump absent or inad- 
missible. This agentI am sure we have in apo- 
morphia, an alkaloid which Dr. W. Murrell has 
brought before the profession. Though a deriva- 
tive of morphia, it has no narcotic effects in the 
doses required to cause emesis. Dr. Murrell 
recommends it to be kept in a solution of 1 in 50 
strength, and to be given subcutaneously in doses 
of from 3} to 10 minims (1-15 to 1-5 grain). Eme- 
sis occurs in from two to five minutes, the con- 
tents of the stomach being usually voided in one 
rush without previous nausea, but with violent 
and visible muscular action of the stomach walls. 
The following two cases will serve to show its 
utility. 

Case 1.—I was sent for to see Mrs. S——, who 
was said to have swallowed a white powder and 
to be then dead. I found her on the floor, 
doubled up, jaws and hands clenched, blood and 
froth at mouth, respiration seemed absent, and 
pase barely perceptible, She had not vomited. 

‘hough evidently dying, I injected five minims 
of the above solution into her arm, keeping my 
hand on the pulse. In two minutes and a half b 
the watch the stomach evacuated its contents wi 
a rash, whilst the pulse seemed to rally for an in- 
stant and then finally ceased. Oxalic acid was. 
proved to have been the poison used, and at the 
post-mortem about two dyachms only of fluid were 
found in the stomach. 

Casz 2.—A lady, a dipsomaniac, had obtained 
access to the wine-cellarand had swallowed straight 
off two bottles and a half of brandy. She thenput 
the corks in her pocket, hid the bottles, put on her 
clothes, and went out for a walk with her footman. 
She walked quite steadily for 300 yards, when she 
dropped down insensible, and was carried home 
inacab. On arrival, ten minutes after, I found 
her comatose, not able to be roused, respiration 
stertorous and infrequent, pupils dilated and in- 
sensible, jaws clenched, pulse slow and inter- 


mitting, two or three beats in every eight. Her ‘ 


stomach was full of fluid. I injected 3} drops of 
the solution, and in exactly three minutes and a 
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half about a pint of alcoholic liquid was expelled, 
and altogether in about five minutes a quart 
(measured) of hardly-altered brandy was vomited. 
The pulse and respiration now improved, the pu- 
pils becoming alight sensible, and I left her for 
two hours, by which time she could be roused 
temporarily. After twelve hours’ sleep she awoke 
«none the worse. 

Apomorphia fails to cause emesis during chloro- 
form narcotism, but no other drug seems to be an- 
tagonistic to it, and there is no reason why it 
should not be used to get rid of even morphia it- 
self. In the dyspnea of chronic bronchitis, emesis 
from apomorphia produces temporary relief. If 
only the certainty, rapidity, and absolute safety of 
apomorphia were known, it would undoubtedly 
form part of every practitioner's paraphernalia. 

Upper Montagu-street, W. 

2-2 
NOTE ON A CASE OF RUPTURE OF THE 


HEART. 
By Ocrviz Grant. M.B., C.M. 


A case of rupture of the heart, which differs in 
some respects from Dr. Coupland’s case in THE 
ceT, and in one respect from most recorded 
cases, came zecently i under my notice. Dr. 
Coupland, quoting . Quain, says, ‘He also 
points out, what all writers from Morgagni 
lownwards have noticed, that the exciting cause 
of the rupture is some sudden mental excitement 
or physical effort.” In the case which came under 
my observation neither of these conditions was 
present. The case was that of a corpulent woman, 
about sixty years of age, who had never complained 
of, and was not known to be suffering from, heart 
disease. She retired to her room much in her 
usual health, and next morning was found dead 
in bed. From the position of her bedroom if she 
had called out she would have almost certainly 
been heard. At the autopsy the pericardial sac 
was found distended with large clots of blood. 
The heart was hypertrophied, and on the surface 
there was a large quantity of fat. On the posterior 
wall of the left ventricle, about two inches from 
the apex, there was a rent, about an inch in length, 
through which a finger could be introduced into 
the cavity of the left ventricle; the sides of the rent 
were irregular and very friable; the valves were 
healthy and no atheroma was observable. In this 
ase the age and sex of the patient, and situation 
of the rupture, agree with ‘most recorded cases. 
‘The cause—true fatty degeneration—was deter- 
mined by microscopieal examination, and also 
agrees with most published cases, but the peculiar 
feature of the case is the fact that the rupture took 
Place during sleep, when the heart would be sup- 
posed to be most free from exciting causes, and 
thus differs from most recorded cases. 
Inverness. 
te 
CASE OF FIBROUS PAPILLOMA OF THE FE- 
MALE BLADDER SUCCESSFULLY TREATED 


BY OPERATION. 
By Frepzeick THorng, M.R.C.S., eto. 


On June 18th, 1881, I received an urgent sum- 
mons from a lady, aged twenty-eight, and un- 
married, who had passed a considerable quantity 
of dark perter-colored urine. This, upon inquiry, 
had occurred twice before at intervals of twelve 
months, but as the general health was not in any 
way affected no notice was taken of it. On exam- 
ining the water with the microscope I found, as I 


thought, a e quantity of hematin, but few 
blood cells, and imagined the case to be one of 
hematinuria; but as I had to convey the specimen 
in warm weather a distance of twenty-five miles, I 
now conclude that this appearance was due to com- 
mencing decomposition. The hsemorrhage yielded 
to internal treatment by astringents, but relapses 
occurred at intervals of a few weeks until January 
last. The bleeding then increased in quantity and 
frequency, and soon became constant, being ac- 
companied by all the distressing symptoms of cys- 
titis. The bladder was examined for stone, failing 
to find which I proposed to dilate the urethra, if 
only as a means of diagnosis, on the ground that 
the symptoms justified a suspicion of the exist- 
ence of some form of papillary disease. My diag- 
nosis was not supported by others who were con- 
sulted, the prevailing opinion being that the case 
was one of tubercular ulceration of the bladder, and 
it was decided to use injections. These were con- 
tinued until May, blood being always present in 
varidble quantity in the urine. 

I may here mention that the only injection which 
had any effect in controlling the hemorrhage was 
one containing fifteen grains of alum to the ounce 
of water. Meanwhile I had become more and 
more suspicious of the existence of some morbid 
growth, and was confirmed in my opinion by 
that of Dr. W. Roberts, to whom I sent some 
specimens of the urine. On May 24th he wrote to 
me as follows: ‘‘The deposit contains large num- 
bers of round-tailed and spindle-shaped cells, 
deeply stained with hematin. Mingled with 
these are numbers of red blood discs, mostly of 
withered appearance, but infinitely few in pro- 
portion to the deep coloration of the urine. This 
point reminds me of the state of the urine in 
cases of intermittent hematinuria..... My im- 
pression at present is that there exists one or 
more polypoid growths.” 

Early in June I found in the urinary deposit a 
small fleshy particle the size of a small pea, in 
which, under the microscope, I could distinctly 
trace bloodvessels. An operation was now sanc- 
tioned, and on July 11th, the patient, having been 
placed under the influence of chloroform, I rapidly 
dilated the urethra, and found, just within reac! 
of my finger, a large soft mass wing from a 
pedicle attached to the base of the bladder. Seiz- 
ing this with forceps, I dragged it, with a portion 
of the bladder, through the urethra, transfixed the 
pedicle with two sharp hooks, and separated it 
with scissors. Some adjacent rough patches were 
removed with the curette, and the stump was 
freely swabbed with tincture of iodine, and, all 
bleeding having ceased, returned into the bladder, 
which was then injected with iced water, with 
about 10 per cent. of tincture of iodine. By this 
means another mass nearly as large as the one re- 
moved was washed out, it having probably been 
detached during my efforts to ] the tumour 
through the urethra. The size of the entire growth 
was about that of a tennis-ball. After the opera- 
tion the patient passed water naturally every four 
to six hours. @ temperature and pulse were 
normal throughout, and all trace of blood disap- 
peared on the fifth day. She progressed favora- 

ly until July 21st, when at 4 a.m. violent hemor- 
rhage commenced, the bladder evacuating large - 
clots every few minutes. Ice was applied over 
the lower abdomen, and introduced into the 
vagina, injections of iced water‘and tincture of 
perchloride of iron were used, but no means 
availed to control the bleeding until gallie acid in 
doses of forty grains, twice repeated, were adminis- 
tered. The first dose was vomited. I adopted 
this course, having found it immediately effectual 
in severe hemorrhage after extraction of a tooth. 
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No recurrence of bleeding took place, and with the 
exception of great exhaustion and some anemia 
the patient's recovery from this time was unin- 
terrupted. Mr. Butlin kindly examined a portion 
of the growth for me, and desoribes it as ‘‘a ve 
good specimen of papilloma with a fibrous basis.” 
“It appears,” says he, ‘‘to be much larger than 
is usually the case.” I believe this disease is very 
rarely. met with in so young a subject, but Iam 
strongly of opinion that in all obscure cases of 
hematuria in the female rapid dilatation of the 
urethra as a diagnostic measure should be resorted 
to. Ihave never known any permanent inconveni- 
ence result from such dilatation, for whatever pur- 
pore adopted; and it is evident that if such means 

ad been earlier agreed to in this case my patient 
would have been saved much misery and suffering, 
and some considerable risk to life from the re- 
peated and long continued hemorrhages which 
occurred. 

Leamington. 


ON BEDSIDE URINARY TESTS. 
By Gzo, Onrver, M.D. Lond., M.B.C.P. Lond. 


Aut busy practitioners must admit the clinical 
utility and importance of acourate, time saving, 
and portable testa, by which they may, during 
their rounds, decide with precision and certainty, 
and on the spot, pathological conditions of the 
urine, or satisfy themselves, and their patients, if 
need be, without delay as to the soundness of that 
excretion. From the numerous contributions on 
portable urinary tests which have recently appeared 
in these pages, it is clear that practical men, who 
have long realized the serious inconvenience of 
carrying about eaustic fluids for testing at the bed- 
side,’ are anxiously feeling their way to more 
manageable and handy yet equally trustworthy 
reagents, and I take it the profession at large is 
prepared to accept any useful su; gestions towards 
this end. Hence the articles o: . Roberts on 
Acidulated Brine, of Mr. Stephen on the Volumetric 
Estimation of Albumen, of Dr. G. Johnson on Picric 
Acid, and of Dr. Pavy. The corrosiveness of nitric 
acid and the causticity and instability of Fehling’s 
solution, rather than want of faith in the trust- 
worthiness of these tests, have doubtless mainly 
prompted the suggestion of more portable reagents. 

the substitutes we therefore seek for compact- 
ness, handiness, and portability, without’the sacri- 
fice of the generally admitted reliability of the old 
forms for clinical Purposes: Doubtless others be- 
sides myself have been trying to supply this desid- 
eratum, and may be prepared to offer useful hints. 
Having, however, attained to certain results which 
have satisfied my own clinical needs, I feel.I should 
not delay further in communicating them to those 
of my prdfessional brethren whom they may in- 
terest; and I do so with the hope that they may 
prove useful, especially in the saving of time to 

asy men, and may facilitate urinary investigation 
at the bedside. My experiments have embraced 
the qualitative and gquandtalire testing of albumen, 
sugar, and total acidity. I should make the pre- 
liminary statement that I have succeeded in all 
my reagents in abolishing the fluid state, and like- 
wise the solid form, either of powder, crystal, or 
pellet. It occurred to me some time ago that 
evaporation of the test fluids I was then using on 
chemically inert filtering-paper, linen, or other 
similar fabric, would seeure the deposition of the 
reagents in a finely divided and concentrated state, 
& condition it was hoped favorable to such a rapid 


1 Hence the fact of many medical men having given up urine 
testing entirely during their rounds. 


re-solution of them in the urine as to produce a 
quick and sensitive action on the constituents 
sought for. I soon discovered that my pieces of 
chemically charged paper were, when dropped 
into a small quantity of the urine in a test tube, 
very delicate and cleanly tests; and being in the 
most portable and compact of all forms for clini- 
cal work, and, moreover, affording better results 
than I had previously obtained from the old cor- 
rosive test solutions, it was not long before I 
cleared my spoilt urinary case of the latter; and I 
can assure my readers I did so with a feeling of 
satisfaction and comfort. Then, inasmuch as it 
was an easy matter to sraduate the papers with 
standard solutions of the reagents, I next pro- 
ceeded to inquire how far this simple process 
could be carried in determining the quantities of 
albumen, sugar, and total avidity; in other words, 
I thus attempted to apply at the bedside the volu- 
metric method of analysis in the form of pieces of 
filtering paper charged with definite quantities of 
the reagents with a quantitative color limitation 
on paper from which the percentage of the consti- 
tuent sought for could be at once read of. Up to 
the present I am satisfied in having attained rapid 
and, for all practical purposes, sufficiently ac- 
curate results. I intend shortly, as a matter of 
curiosity, to scrutinize the figures indicated by my 
paper method for the estimation of albumen by 
the side of the burette with its standard solution; 
and I hope on some future occasion to be able to 
state definitely how near I can approach quickly 
at the bedside the results which can only proceed 
from the laboratory with its attendant delay. I 
must content myself in the present communication 
with my notes on— 


Tue Quaritrative Estoation oF ALBUMEN. 


When picric acid was brought forward by Dr. G. 
Johnson as a remarkably delicate test for albumen, 
it occurred to me as likely to assist in deciding the 
sensitiveness of the various albumen tests from 
clinical evidence rather than from the laboratory, 
to take a series of urines containing very smalt 
proportions of albumen, to subject them to all the 

est-known tests, and to carefully tabulate the re- 
sults. Since then I have met with twenty urines, 
among others, which supplied the required condi- 
tion, all being faintly impregnated with albumen 
presumably derived from the presence of a smalk 
quantity of pus, or of blood, or of both, as deter- 
mined by the microscope.* The table of results 
annotated at the time of every testing is before me. 
All the urines were acid except one, which was al- 
kaline. The reagents employed were the follow- 


ing:— 

i Strong nitric acid. 

2. Boiling the sufficiently asid urine and after- 
wards adding dilute nitrio acid. 

3, Saturated solution of potassium ferrocyanide,. 
and the urine freely acidulated by citrio acid, as 
suggested by Dr. Pavy. 

. Saturated solution of picrio acid as advised 
by Dr. George Johnson, 

5. Acidulated brine after Dr. Wm. Roberts. 

6. Standard solution of potassio-mercuric iodide, 
after Tauret, and recently brought to notice by Mr. 
Stephen, with this modification—strongly acidify- 
ing the urine with citric acid instead of acetic. 

‘he test fluid and the urine were in all the exper- 
iments brought into contact, as in Heller’s method 
of using strong nitric acid, and the line of junc— 
ture was carefully examined for at least five min- 


2 Whenever albumen was detected by any of the reagents men- 
tioned in this paper, the urinary deposit was subjected to micro- 
scopical examination, and the impregnation was indicated, or at 
least suggested, by the presence of blood, pus, or casts. 
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utes. Out of the twenty urines strong nitric acid 
failed to indicate the presence of albumen in six- 
teen instances, boiling in fourteen, acidulated 
brine in fourteen, and potassium ferrocyanide in 
twelve; while picric acid and potassio-mercuric 
iodide gave a distinct and generally a sharply- 
defined ring of precipitated albumen in every 
case. The reaction was indicated by varying de- 
grees of rapidity by the different tests; I must 
name the potassio-mercuric iodide and picric acid 
as the jiest; and of the two I would, if pressed 
fora  Praterance, decide in favor of the former. I 
found as a rule strong nitric acid, acidulated brine, 
and potassium ferrocyanide much slower whilst 
bringing to light mere traces of albumen. I should 
here remark that I do not attach much clinical im- 
portance, so faras I can see at present,? to the 
ability which the most sensitjve of these tests pos- 
sess in the detection of albumen in minimal pro- 
portions; for if I did not do so it might be  jestly 
ought by the practical physician that such ob- 
servations as these indicate an ultra-refinement in 
testing of no utility in daily-work. They were 
simply made for the definite purpose of affording 
data suggestive of the most thorough of all the 
best tests for the discovery of albumen in urine; 
and assuch they undoubtedly point to the potassio- 
mercuric iodide and picric acid; and to potassium 
ferrocyanide and acidulated brine as next in order. 
Ishould remark that, with regard to potassium 
ferrocyanide, I am not quite satisfied that the 
method (Heller's) followed throughout these ob- 
servations for the sake of uniformity in obtaining 
the comparative results, fairly put to the trial the 
capacity of this test as an albumen precipitant, for 
on several occasions I noticed the production of a 
very slight opacity all through the urine instead of 
a well-defined ring. I am, therefore, with this 
qualification in my mind, inclined to think some- 
what better of it than the above-recorded number 
of failures might lead anyone to suppose. The 
outcome of these observations, as well as of more 
recent ones, suggests to me the grouping of the 
tests in the following rising order of power to 
detect small quantities of albumen:—l. Strong 
nitric acid and boiling. 2. Potassium ferrocy- 
anide and acidulated brine, 3. Picric acid, potas- 
sio-mercuric iodide, and the two new tests 
brought forward in this paper. I have, as a 
rale, found the members of each group to be 
nearly equivalent, and confirmatory of each other; 
and, further, the albumen which strong nitric 
acid and boiling discovered was always detected 
with greater facility by all the other reagents, and 
those tests which comprise the third group fre- 
quently revealed traces which the others failed to 
bring to light; lastly, potassium ferrocyanide and 
acidulated brine certainly took precedence over 
strong nitric acid and boi ing. As confirmatory of 
the foregoing observations I may mention that I 
lately supplied an analytical chemist with some 
strongly albuminous urine, and he subjected it in 
the following way toa comparative examination by 
strong nitric acid and the tests I am introducin; 
in the paper form. After diluting the urine unti 
the albumen was just detectable by the acid, he 
proceeded to farther dilution, when the reaction 
iled to ap » though still the more delicate 
paper tests distinctly indicated the presence of the 


Guy Neville Stephen to the readers of this jour- 
nal¢ as an albumen precipitant discover by 
Tauret, of Troyes. I select it for production as a 
test paper because I formed a favorable opinion of 
it while working it side by side with the other 
tests, and because it enables one to readily de- 
termine the quantities of albumen at the bedside. 
I moreover ‘found that this double halloid mer- 
curic salt could be evaporated to dryness on filter- 
ing paper without impairing its albumen-precipi- 
tating power; and the e thus communicated 
still retains its integrity. though introduced over 
six weeks ago. paper contains one-fifth of 
8 cubic centimetre of a standard solution, the for- 
mula for the preparation of which [ hope to give 
in an article on the ‘‘ Quantitative Estimation of Al- 
bumen at the Bedside,” after my return from a holi- 
day abroad. In the mean time I should say it 
differs considerably from that given in Mr. 
Stephen’s paper. itherto, whenever the presence 
of albumen was indicated by this test peer, cor- 
roboration was furnished by picric acid, and the 
other tests of kindred power; and when the amount. 
of albumen was such as to bring it within the 
range of less sensitive reagents, these also afforded 
con! tion. This mercuric salt is said to cause 
8 quasi-albuminous precipitate in the urine of 
patients taking alkaloids; but I am not yet con- 
vinced of the correctness of this assertion, which 
I must leave, from want of conclusive evidence, 
neither positively confirmed nor denied. To this 
test I have repeatedly subjected the urine of one 
patient taking six grains of extract of opium every 
hight and two grains of eodeia twice a day, of an- 
other having two daily subcutaneous injections of 
morphia and atropia, and of another taking fifteen 
grains of salicine three times a dey with this re- 
sult: a very faint cloud on addin, e paper and 
a delicate ring by the ‘‘contact” method of test- 
ing; but the same reactions followed the use of 
pioric acid, and the microscope revealed the pres- 
ence of pus cells. After giving up the salicine, 
the urine still gave the same faint indications of 
albumen in small quantity. But should this source 
of error exist, it is not likely to induce more than 
a semblance to the merest traces of albumen, and 
itis, moreover, easy to guard against it. Then, 
again, should a patient be baie alkaloid, this 
series of test papers provides other equally sensi- 
tiye albumen preeipitants. 

3. Potassium ferrocyanide, when deposited to satu- 
ration 6n filtering paper, produces in conjunction 
with citric acid paper a reliable work-a-day test for 
the detection of albumen in urine. In my hands 
it has proved almost as sensitive as the other test 

pers here brought forward. The idea of com- 

ining the ferrocyanide with citric acid originated 
with Dr. Pavy, who proposes to introduce them to 
the profeasion as a compound pellet. As thus pre- 
sented, this albumen test will doubtless be com- 
pacts portable, cleanly, and efficient. Perhaps, 

owever, some practitioners may prefer to carry 
in their visiting lists, or otherwise, a leaflet of 
combined ferrocyanic and citric paper, rather than 
a bottle or other vehicle enclosing the pellets. The 
great convenience of this test paper, as of all the 
others, must appear when it is known that at the 
bedside no further apparatus is required for the 
detection of albumen than a teaspoon or a wine- 


albumen. The albumen precipitants which I find | glass. 


work well as test papers are: 
iodide, potassium ferrocyanide, 
and picric acid. 

1. Potassio-mercuric iodide was introduced by Mr. 


otassio-mercuric 
eo two new tests, 


8 Since writing the above, observations have, however, caused 
me to modify my first-formed impressions as to’the clinical value 
of the keenest men precipitants as at present known. 


3. Two new albumen precipitants.—During the 
past few weeks I have become acquainted with two 
recipitants of albumen in urine, which so far as 
Pimew, have not received attention from the pro- 
fession—at any rate in this country; and I am not 
aware that either of them has been hitherto ap- 


4Op. cit. 
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lied asa urinary test. But until lately I felt some 
Qesitation in introducing them to professional no- 
tice, lest by doing so I should unhappily create 
greater uncertainty as to the choice of the best 
nd most generally useful albumen precipitant for 
clinical purposes than at present prevails; for I 
take it that medical men—at any rate many of the 
readers of Toe Lancet—are just now somewhat 
perplexed by the rival claims of picric acid, ferro- 
cyanide of potassium, acidulated brime, and potas- 
slo-mercuric iodide on the one hand, and by their 
adhesion to the older methods, in which they have 
trusted so long, on the other. But favorable ob- 
servations as to the clinical efficiency of these, 
what may be styled the latest jompetitors, and a de- 
sire to extend my paper method of analysis to other 
reagents, which may at least be sometimes usefully 
employed to determine results of a doubtful char- 
acter, have decided me to ask my brother practi- 
tioners to give these new tests a trial by the side 
of the others 

(a). Potassio-mercuric iodo-cyanide.—While work- 
ing with mercuric cyanide for another purpose, I 
found that when alone in saturated solution in 
water it failed to cause a precipitate in albumin- 
ous urine, highly acidulated by citrie acid; but 
when mixed with potassium iodide, it threw down 
the albumen at once as a voluminous white cloud. 
The iodide and the cyanide combine, and produce 
@ new double mercuric salt (4KI, HgCy,) which 
crystallizes out of solution as beautiful colorless 
needles. When the solution of this iodo-cyanide 
is acidified by citric or other acid, a gas (hydro- 
cyanic acid) is liberated, which when completely 
expelled by heat, leaves the albumen-precipitating 

ower of the solution unimpaired. It would there- 
ore appear that this free hydrocyanic acid takes 
no part in throwing down the albumen, and that 
the precipitation must be ascribed to the mercuric 
iodide combination with potassium iodide. If so, 
this is but another form of the potassio-mercuric 
iodide test; but whether it will prove in some way 
more useful than the latter, I cannot as yet say. 
It can, however, be readily reduced to papor; and 
when thus employed, I have always found it as 
rapid and as sensitive as the other albumen test 
Papers, all of which have hitherto afforded cor- 
roboration of its integrity and trustworthiness as 
an albumen precipitant. 

(b). Sodium tungstate is another delicate test for 
albumen in urine. Aceording to the Journal of 
the Chemical Society for March, 1874, it is stated 
that this salt had been employed by F. L. Sonnen- 
schein as a sensitive blood test, producing with 
ammonia a deep green color, even when the blood 
was so dilute as not to be recognizable by the 
Spectroscope, and as an albumen precipitant in the 
presence of acetio or phosphoric acid. I suppose 
this important observation has not attracted the 
notice of clinical observers, for I am not aware of 
any references to it in the medical journals in its 
obvious applications to urinary analysis. On mix- 
ing together equal parts of the saturated solutions 
of the tungstate (one in four) and of citric acid 
(ten in six) and of water, I obtained an albumen 
precipitant of great delicacy, rapid in operation, 
and one moreover, so far as I have ascertained, 
devoid of all objectionable qualities. When merely 
dropped into the urine, or used after the manner 
of Heller, it has always quickly revealed the same 
minimal proportions of albumen as could only be 
brought to light by picric acid and by the other 
tests of equal keenness. But this combination, 
when evaporated to dryness on filtering paper, did 
not give results so satisfactory—they required 
about a minute to develop—as when, after pre- 
vious acidification of the urine by citric acid, a 
paper charged with sodium tungstate only was 


used. The further capacity of this reagent as a de- 
tector of blood, at any rate in urine, I am sorry to 
say I cannot as yet confirm. Perhaps one or other 
of these albumen test papers will be found equally 
convenient in the consulting room as in the daily 
round; but should any practitioner prefer for the 
former a single solution, which will not stain the 
fingers, be free from all objectionable qualities, 
and will, moreover, be stable and always ready for 
use, let me specially mention the acidified solu- 
tion of tungstate, which has given me every satis- 
faction, and which I now prefer to any other liquid 
test for home use. Sodium tungstate is procura- 
ble as dry, non-deliquescent crystals, and is, more- 
over, very cheap; for a shilling will purchase as 
much as can be needful for the detection of albu- 
men during the whole life-time of the busiest 
practitioner. : 

Citric acid.— All the foregoing reagents are in- 
operative as albumen precipitants unless the urine 
is highly acidified; their application should there- 
fore be preceded or accompanied by a sufficient 
charge of acid. For this purpose citric acid is 
cual made available when deposited to saturation 
on filtering paper, and in this form it has afforded 
me uniformly satisfactory results with all the al- 
bumen test papers. 

Compound papers.—Instead of using citrio paper 
separately prior to the reopen’ paper, it has been 
combined by a thin layer of rubber with the latter 
asa single test paper in the case of sodium tung- 
state and of potassio-mercuric iodide. 

4. Picric acid can be deposited to saturation on 
filtering paper, which becomes a most compact 
and cleanly vehicle, and which, moreover, quickly 
delivers its charge to water. Repeated observa- 
tion has shown me that when united with citric 
acid, as in the test papers, picrio acid is divested 
of all the objections that have been urged against 
it. A few drops of albuminous urine instantly 
turns the bright picrie solution, extemporaneously 
prepared from the test paper, into a muddy one, 
while the addition of more urine does not redis- 
solve the precipitate as when picrio acid alone is 
used. For the detection of small quantities of al- 
bumen (less than 1 per cent.) the ‘ contact” 
method of testing is necessary; then it is best to 
make the picric solution in a wineglass, to take it 
up by the medicine dropper, and to glide it gently 
over the urine in the test tube. 

How to use the test papers.—About thirty minims 
of the urine are taken up by a nipple pipette, or 
medicine dropper, and transferred to a short test 
tube, preferably one about two inches in length. 
If turbid from urates, it should be gently heated. 
It is now strongly acidified by dropping into ita 
citric paper, which is shaken about for a few seo- 
onds, and may then be withdrawn or allowed to 
remain. It is not now necessary to ascertain if 
the urine is sufficiently acid, therefore without de- 
lay the test paper selected is allowed to fall into it. 
A simpler plan, and one which I find answers 
equally well, is to drop both the citric and the re- 
agent papers into the urine, so that they may fall 
together to the bottom, and to one side of the test 
tube. The latter is now inclined, so that the urine 
may repeatedly and slowly flow over the paper; 
when, if albumen be present in small or medium 
quantity, a whitish cloud will very quickly gather 
above and below it, the more readily detected by 
intercepting the light by the hand, ete.; while, in 
striking contrast, the upper part of the urine will 
remain clear. If, however, the albumen exists in 
large proportion, it will not usually produce a haze 
about the paper, but will co: te on it, and will 
slowly fall from it in clots. Then, in any ease, on 
shaking the tube the urine will become less or 
more opaque, according to the amount of albumen 
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nesent. If, on the other hand, the urine preserves 
its brightness, orif eink turbidity it possessed prior 
to the introduction of the test paper is not increased, 
it may be inferred it is free fiom albumen. But 
inasmuch as it is just possible, though I have 
never found it so, it may not have been sufficiently 

acidified to enable the reagent to throw down the 
albumen, it is advisable to dispose of this sus- 
picion by adding another citric paper; when, if no 
precipitation occurs, albumen is absent. The 
whole proceeding, of course, takes up very much 
less time than that occupied in readiny this de- 
scription of it. The reaction is practically instan- 
taneous when the urine has been freely acidified 
prot to the introduction of the test'paper. It is, 

owever, not so quickly obtained, though the de- 
lay only amounts to a few seconds, when, without 
previous acidification, the single compound test 
papers are used. The convenience and simplicity 
of the testing for albumen by these combined 
papers are very great, for the practitioner only re- 
quires to carry them in his visiting list or pocket 
book and to drop one intoa little urine ina tea- 
spoon or wineglass, when, after stirring it about 
for a second or two, the opacity of precipitated 
albumen will appear. Those who prefer to develop 
a zone of precipitation along the plane of contact 
of a test solution and the urine, can do so by aid 
of these papers. A test tube and a wineglass are 
required. Into the latter the reagent paper rolled 
up is placed with about fifteen minims of water, 
and, without shaking, is set aside, while a similar 
quantity of urine is put into the test tube with 
citric paper. After withdrawing the latter, the re- 
agent, now in solution, is taken up by the pipette 
and is allowed to trickle down the side of the 
tube, in which it will collect at the bottom. After 
developing the ring, the two fluids may be shaken 
together, when the albumen will be more largely 
precipitated as a milky cloud. 

The keeping power of the test papers.—None of the 

pers have been bottled or kept from the air and 
light during several weeks; on the other hand, 
they have been purposely exposed without cover- 
ing. Still I cannot discover the least deterioration 
of their power to precipitate albumen or any 
change of color or of other physical quality. From 
the first I rather suspected the mercuric papers 
might not stand the exposure of daily work for 
any length of time; but I am now of opinion I over- 
estimated, if I did not misjudge, this possible 
source of failure. Iam surprised they do not par- 
take more than they appear to do of the deliqnes- 
cence of the potassium iodide, which is merged in 
the new definite salts with which they are charged; 
for it was only after free exposure in a dampish 
room without a fire, a trial to which no delicate 
test should reasonably be submitted, that they be- 
came slightly hmp, but even then without show- 
ing any diminution of their albumen-precipitating 
property. So far I can assert I have seen nothing 
to cause me to doubt the stability of even these 
reagents employed as test-papers, and they are the 
only members of this series of albumen precipi- 
tants which a priori might be thought at all sus- 
ceptible to the deleterious effects of atmospheric 
influences. Though referring te a test touching 
another subject, I may say that my cupric papers, 
designed for the qualitative and quantitative esti- 
mation of sugar, and made over two months ago, 
are to-day as good and as sensitive as they were 
when freshly prepared. 

In a leader of the Medical Times and Gazette for 
1874 will be found the following passage, which 
tersely expresses the opinion of the writer as to the 
trustworthiness and adaptability to the require- 
ments of medical work of the tests for the de- 
tection of albumen as then known: ‘The reader 

(21) 


| who has followed us so far will, we think, agree 
with us that none of the common tests are quite 
satisfactory, and that we still lack one which shall 
be cleanly, portable, cheap, and certain.” I leave 
it for my readers to decide whether this remark 
still holds good. 7 

In concluding these notes on the qualitative 
tests for albumen, I must state my consciousness 
of the imperfection of isolated observation, how- 
ever faithfully recorded, and I would fain seek the 
scrutiny of many eyes, to correct if needful, or to 
more truthfully limit, any of the matters here ad- 
vanced. With this object in view I have asked 
Mr. Hawksley, 357 Oxford-street, W., to place a 
limited supply of these test papers at the disposal 
of the profession, and to furnish gratuitously the 
series to anyone who desires to put them to a care- 
ful trial, and who will kindly communicate the re- 
sults of their observations to me or to Tue Lancer. 
In the meantime I hope that favorable evidence 
will not be long forthcoming to prove, as I have 
found, how satisfactorily they meet the require- 
ments of daily work at the bedside, and to indicate 
which of them should be regarded as the best 
workable tests. 

Harrogate. 

+e +___ 


ANTE-MORTEM COAGULA IN THE RIGHT 
CHAMBERS OF THE HEART AND PUL- 
MONARY ARTERY. 


By Joszern Ewart, M.D., F.R.C.P. Lond. 


Tnorte from Tue Lancer of March, that Sir Joseph 
Fayrer has recalled the attention of the profession 
to a mode of death which may occur after injury 
and operations in hot and malarious countries, 
occasioned by the formation of decolorized coagula 
in the right auricle or ventricle of the heart or 
both, and often extending, to a greater or lesser 
extent, along the distribution of the pulmonary 
artery. He, I think, appropriately associates this 
yery mortal condition with some hitherto not 
fully understood lowered vitality of the blood and 
its containing apparatus, induced by the action of 
malaria upon the vaso-motor centres and the 
hemopoietie organs. Under such circumstances, 
although no very marked or discernible deteriora- 
tion of the general health may be apparent, and 
especially if the temperature be high and the at- 
mosphere very humid, even slight injuries and 
moderately severe operations may and do, often 
unexpectedly, end unfavorably from this cause, 
but for the appearance of which the cases would, 
in all probability, have terminated in recovery. 
When there are manifest evidences of malarial 
poisoning, such as the facies miasmatica, anemia, 

ortal plethora, impeded and disturbed digestion, 
eebleness of the circulation with or without 
splénic or hepatic enlargement, etc., the danger of 
death proceeding immediately from the precipita- 
tion of these ante-mortem coagula is proportion- 
ately increased; and when, as is frequently the 
case, during the malarious season in India and 
other tropical or tropoidal regions, the patient is 
actually suffering from recurrences of periodic 
fever, or may have reeently been so affected, the 
risk of a fatal issue from this among other causes 
is so over-ruling that, except on a careful calcula- 
tion of the chances to save or prolong life, surgical 
interference had better be postponed, because ex- 
perience shows that it is unjustifiable. 

The group of cases referred to as oceurring most 
frequently in hot and malarious countries is dis- 
tinctly demarked, according to my experience, 
from the still larger class in which ante-mortem 
coagala in the right cavities of the heart and pul- 
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monary artery often expedite, or constitute the im- 
mediate cause of death, in cases of surgical or 

uerperal septicemia and pyemia and other ex- 
Pausting diseases. Not only is this deposition of 
the fibrin of the blood in the right cardiac cham- 
bers often the immediate cause of death after sur- 

ical operations and injury in tropical and malar- 
lous climates, and altogether independent of any 
recognizable septicemia or pysmia either during 
life or on post-mortem examination, but I have re- 
peatedly observed that in purely medical cases of 
malarial poisoning, where the patients, though 
not in what would be called robust health, have 
been able to go about their ordinary avocations, 
death has supervened from the obstruction caused 
by the more or less rapid accumulation of decol- 
orized coagulum in the right auricle and ventricle, 
or in the pulmonary artery after what, at the com- 
mencement, seemed to be a trivial complaint. 
That such coagula may and do occur under similar 
bodily conditions, more frequently after operations 
and injuries, need therefore create no surprise. 

What may be the exact nature of the changes in 
the blood and its conducting channels which favor 
and promote the precipitation of its fibrin with 
such fatal effect in the situation and manner de- 
scribed, it is, in the existing state of our know- 
ledge, impossible to say. The fact, however, re- 
mains that in persons who have been subjected to 
malarious influence, and more particularly in those 
who have suffered from any of the types of periodic 
fever and sustained some damage, though not 
always apparent, to the vaso-motor centres, spleen, 
liver, and blood, the possibility of death superven- 
ing from an ante-mortem clot, 80 filling up the 
right cavities of the heart and the pulmonary 
artery as to fatally obstruct, in a preponderating 
majority of instanees, the cause of the circulation 
through the lungs in surgical cases in India, is a 
contingency which, sinee Sir Joseph Fayrer first 
directed attention to the subject in 1866, can 
scarcely any longer be excluded from consideration 
either before or after operation. 


Brighton. 
——__+ @ o—_—_ 


OBSERVATIONS, CLINICAL AND SANITARY, 
CONCERNING THE BACILLUS OF ‘'TU- 
BERCLE.! 

By G. A. Heron, M.D., 


Senior Assistant-Physician to the City of London Hospital for 
Diseases of the Chest. 


In June last I began to pive attention to the 
clinical aspect of Koch’s great discovery of the 
bacillus of tubercle. Sixty-two patients, amongst 
others, have since that time come under my ob- 
servation in whose sputa I have detected this or- 

anism, I selected these cases almost exclusively 
‘rom hospital practice, and I submitted them to 
special examination, because they seemed to me to 
be types of that kind of disease in which the 
bacillus should be present in the sputum. Were 
Iasked to describe these patients, I should say 
that they were people of both sexes, and of various 
ages. The youngest of them, a boy, was ten years 
of age, and the oldest was a man of sixty-five. The 
majority of them were between twenty and thirty 
years of age. These persons were not distin- 
guished by the prevalence amongst them of any 
particular color of the hair or eyes, nor of any 
special temperament. They were examples of the 
ordinary English working-man and woman. Their 
moral conditions were probably as various as they 


1 A paper read before the Society ef Medical Officers of 
Health, on Dec. 15th, 1882. 


well could be. Many were evidently hard-working, 
sober people, leading « life of constant toil. 
Others could not, with any approach to truth, be 
described as either sober or hard-working. This 
last elass, I am bound to say, was not largely 
represented. It is obvious that no sound conclu- 
sion can be come to from a consideration of any 
possible connection between the occupations in 
which these people were engaged and the disease 
from which they suffered. eir number is too 
limited for any such purpose, and besides that, 
there were amongst them tradesmen of various 
kinds in a small way of business, costermongers, 
a city missionary, watermen engaged on the 
Thames, sailors, tailors, tailoresses, shoemakers, 
a policeman, soldiers, railway servants, cabmen, 
domestic servants of all grades, from men and 
women who said they were cooks, down to the poor 
creature who was evidently the drudge of a low- 
class lodging-house, but who called herself a 
‘general servant.” The physical examination of 
these patients showed them to be, with very few 
exceptions, more or less emaciated. Even those 
who formed these exceptions, told of how they had 
observed that they had lost flesh, and that they 
felt unfit for work which had formerly been no 
great trouble to them. All of the sixty-two showed 
evidence of disease of the lungs; flattening and 
impaired movement, more or less marked, of the 
chest walls; dulness at thd apex or apices, or 
elsewhere over the lungs, and compromising these 
organs toa Greater or less extent; rales, varying in 
kind from the mere click to the metallic ring, as 
of bubbles bursting in an air-filled cavity. In 
short, these patients showed, in different degrees, 
the usual symptoms which we associate with 
phthisis. Bronchitic signe and the rub of an in- 
flamed pleura, were common occurrences. I wish 
again to say, that all of these cases were selected 
because they seemed to me to be unmistakable ex- 
amples of phthisis. In three of these patients I 
searched the sputa weekly for the bacillus, but 
failed to find it until the third week in two in- 
stances, and the seventh week in the ether case. 
In one of the two patients in whom the bacilli 


| were not detected until the third week, the or- 


ganisms, few at first, increased in numbers with 
wonderful rapidity. My experience of these sixty- 
two cases inclines me strongly to the belief, that 
the presence of these organisms in the sputum of 
any individual is, of itself, sufficient to stamp that 
person as suffering froma type of disease whose 
identity is fixed by the presence of the bacillus of 
tubercle, no matter what other peculiarities may 
seem to mark the disease. 

I venture to think that the prognosis of cases of 
consumption will, for the futnre, hinge upon the 
observation of certain points in connection with 
the presence and appearance of the bacillus. I be- 
lieve that amongst the most important of these 
are the numbers and the forms in which the or- 
ganism is found in the sputum. I think that it 
will soon be established to the satisfaction of all 
who give attention to the subject that, given a per- 
sistence fer some weeks of fewness of the bacilli 
of tubercle in the sputum, and that case will 
probably run along course. On the other hand, 

think that, given persistence of a large number 
of bacilli of tubercle, in the sputum early in the 
history of a case, and that case will run a short 
course, and end in death. Of these cases the most 
rapidly fatal, in my experience, have been those 
in which the bacilli were seen grouped in num- 
erous masses throughout the sputum; grouping 
in masses may be seen in cases in which the 
bacilli are not very numerous, as well as in cases . 
in which they are present in large numbers. The 
feature to which I now refer is, that the masses of 
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bacilli are so numerous as to give a characteristic 
appearance to many of the microscopic fields. I 
should describe three or four bacilli in a field as 
indicating the presence of few of these organisms; 
when their fumbers rise to, and persist at, about 
thirty or more in a field I should say that the 
bacilli were numerous. 

And now as toa partof this subject to which the 
medical officer of health cannot but attach great 
amportance. Dr. Koch, as he says himself, under- 
took the work which resulted in his great discovery 
of the bacillus of tubercle in the interests of the 
prblic health. He fills the post of Officer of Public 

ealth in Berlin. In the record of his researches 
upon tubercle, he shows how deadly were the effects 
of sputum containing the bacillus of tubercle when 
auimals were inoculated with it. He allowed the 
sputum to dry, as it may sometimes be seen dry- 
ing upon a hospital floor, not always in an out-of- 
the-way corner. Dr. Koch found tuberculous 
sputum, dried in this way, to be as surely fatal in 
its results when an animal was inoculated with it, 
as had been the case when he inoculated with the 
bacillus which he had obtained by cultivation of 
the organism from tuberculous tissue; and those 
who are familiar with his work will know the 
full significance of thatstatement. Now, if Koch’s 
experiments with tubercular sputum are correct, 
there open out to us probabilities, which have 
facts for their foundation, concerning the way in 
which phthisis is spread amongst men. Taking 
his views as true, we must admit, it seems to me, 
that the expectoration of a consumptive person 
probably always contains, in a greater or less 
amount, a poison of the most virulent kind. Apply 
this to occurrences which must have been frequent 
in the experience of every medical man. I cannot 
better illustrate what I mean than by relating to 
you an experience of my own. Not long ago I saw 
a patient, for the first time, who was far advanced 
in consumption. While I was examining her chest 
she was seized with a violent fit of conghing. When 
it had passed off, she asked the nurse to give her 
a handkerchief. After spitting into a vessel what 
had been coughed up, she wiped her lips with the 
handkerchief, and the nurse laid it upon the man- 
tel-shelf. In the course of my visit there was a 
second but slighter attack of coughing, and after 
it the patient took another handkerchief from be- 
low her pillow and passed it over her lips. Now, 
here were sources from which, with Koch’s work 
before us, we cannot say that it was impossible 
for infection to spread. I think that if we believe 
that Koch has shown us the truth about tubercu- 
lar sputum, we are bound to regard it as, at least, 
very possible that, without proper precautions, 
these two handkerchiefs might have conveyed 
tubercular disease to other people, for I found, on 
examination, that this patient's sputum contained 
bacilli in large numbers. These handkerchiefs 
might have been thrown into a soiled linen basket 
containing other articles, and sooner or later they 
must all have been washed. Again, consumptives 
often live for years after their disease has declared 
itself, and how many of these sufferers habitually 
keep a handkerchief under their pillows? If these 
things are so, how comes it to pass that tubercu- 
lar disease does not go very near to exterminating 
the human race? That is just one of the ques- 
tions to which we must now search for an answer. 
That tubercular disease doos not readily pass from 
man to man in the ways now hinted at, isa view 
which accords with all our present knowledge of the 
subject. But there is a long distance between the 
belief that tubereular disease may be propagated 
by those means, and the belief that such modes of 
propagation are common. What the truth about 
this question exactly is we do not yet know. But 


there are other possible sources of infection, for 
Koch has demonstrated the presenee of the bacil- 
lus of tubercle in horses, cattle, sheep, dogs, cats, 
rats, mice, hens, and other animals with which 
men come into frequent contact. It is true that 
we do not know that tubercular disease has ever 
passed from the lower animals to man; but it is 
also true that we do not know that it has not so 
passed. In estimating the worth of Koch's work, 
we must not forget the fact, that the presence of 
the tubercle bacillus in certain cases of disease 
has already been verified by a large number of 
observers in Europe and in America, and we must, 
of course, give such a significant fact as this its 
fall weight. 

The question, How does phthisis spread amongst 
mankind? is probably one of the most difficult 
which medicine has to ask. I venture to think, that 
in the future we must search fer the answer to that 
question in the light which Koch has shed upon it 
by_his briliant work. : 

Deductions.—1. The presence of the bacillus of 
tubercle in sputum is of itself sufficient to fix the 
identity of certain cases of disease. 2. The course 
which such cases will run is indicated by the 
number and grouping of the bacilli in the sputum. 
3. If we accept as true Koch's recent work on 
tubercle, we are bound to take precautions against 
the possible infection of healthy persons by means 
of sputum containing the bacillus of tubercle. 
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By F. Kina Green, F.R.C.8. Eng. 


Surgeon to the Bath Mineral Water Hospital, and Senior Assist- 
ant-Surgeon to the Royal United Hospital. 


Tue operation for gastrostomy for cancer of the 
cesophagus is receiving a new interest from the 
profession. Simple, bloodless, and easy of per- 
formance, yet there was nene more fatal, until 
Howse, recognizing the fact that the peritoneum, 
if placed under favorable circumstances, possesses 
healing properties second to no other tissue in the 
body, devised the plan of dividing the operation 
into two portions, separated by an interval of a 
few days. The success which hae attended this 
method has rendered his name inseparable from 
the operation, and I have much pleasure in add- 
ing another successful case to those already pub- 
lished. 

The patient, a ‘lady aged fifty-six, was sent to 
me in August last by Dr. Fox of this city. For 
many years she has suffered periodically from 
slight dysphagia; these attacks were sometimes 
months apart. Twelve months before consulting 
me she first noticed a persistent difficulty in swal- 
lowing solids, which slowly increased until, when 
I saw her, she could only swallow thin liquids, 
and these with prolonged and painful efforts. Oc. 
casionally food regurgitated. A soft cesophageal 
tube passed for diagnostic purposes met with firm 
obstruction opposite the cricoid, beyond which no 
forcible attempt was made to pass it. The tube, 
on withdrawal, was covered with bright-red blood. 
Externally there was slight fulness in the lower 
part of the neck, with induration of thyroid and 
loss of the natural lateral mobility of the trachea, 
which, with the thyroid, seemed fixed posteriorly, 
Tenderness om pressure was revealed, and two or 
three enlarged and hardened glands existed in this 
region, A slight inspiratory stridor was ercepti- 
ble on exertion, and occasionally a remarkable in- 
termission of every fourth beat of the pulse, last- 


1Read before the Bath and Bristol Branch of the Brid 
Medical Association, Dec: gth, 1882. . Pritt 
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ing foran hour ata time. Emaciation was well 
advanced, and debility kept pace with the emacia- 
tion. Enemata of beef aud porcine pancreas juice 
were ordered. A preliminary examination of the 
abdomen revealed the liver drawn down on the 
right side to a level with the umbilicus, and quite 
fixed; in fact, the right hypochondrium was en- 
entirely occupied by a solid substance as far as 
the median line, between which and the left car- 
tilages, however, the abdomen was soft and re- 
sonant. The stomach note was normally placed. 
I operated on September 11th. I found, as antici- 
pated, that the liver was absent to the left of the 
qedian line, and the stomach was in immediate 
relation with the diaphragm, through which I felt 
with my finger the immense power of the heart. 
The stomach presented at the wound, the part pro- 
senting being the centre of the anterior wall. This 
I secured by eight catgut sutures, which were 
made to include half an inch of the apposed peri- 
toneal surfaces. The operation was antiseptic, 
and methylene was administered. The line of in- 
cision was a finger’s breadth from the cartilages, 
and during the operation I found that the peri- 
toneum and fascia transversalis contracted away 
from the outer margin of the wound, and became 
well drawn behind the costal margin; this was not 
the case on the other side. The effect was to give 
the wound a puckered appearance when completed. 
In fact the contraction was so powerful that the 
outer lip of the wound, in spite of the support re- 
ceived from the contiguous costal margin, became 
inverted, and on a posterior plane to the inner lip. 
I think if I had to do this operation again I should 
make the incision nearer the median line. For tive 
days the progress was most satisfactory. Retching 
occurred once only. The pulse never exceeded 86; 
the temperature only once reached 99°. On the 
sixth day I opened the stomach and inserted a 
small rubber tube. The next day two pints of 
fluid food were given in divided portions, after 
which there was no stint of it. No leakage has 
ever taken place by the side of the tube (which is 
secured with plaster), for the simple reason that 
the tendency of the sinus is to contract against the 
eccentric pressure of the rubber tube, and so no 
moisture escapes. Twelve days after the opera- 
tion the patient went out in her carriage. But, with 
convalescence from the operation, another set of 
symptoms began to develop. The inspiratory 
stridor, which was slight and occasional! before 
the operation, became at last persistent and severe; 
the voice lost, and violent paroxysms of cough, 
accompanied with a dread of suffocation, left no 
doubt that the original disease was pressing on 
the recurrent laryngeal nerves. These symptoms 
advanced with such rapidity, that on the twenty- 
third day from the first operation I performed 
tracheotomy. She again made a rapid recovery, and 
in three weeks was again out of doors. At pres- 
ent, fifteen weeks from the first operation, her 
condition may be described as one of comparative 
comfort. She takes a drive when the weather per- 
mits, and her laryngeal symptoms have vanished. 
On referring to the medical literature of gastro- 
tomy and gastrostomy I find sixty cases recorded, 
nearly all of them in Tue Lancet, although I be- 
lieve this does not represent the full number. Of 
gastrotomy there are eleven cases for the removal 
of a foreign body from the stomach; of these ten 
recovered rapidly and one died. The remarkable 
success which has attended this operation pre- 
sents a striking contrast to the fatality of gas- 
trostomy when performed for malignant disease; 
nor have we to look far for the cause of this dif- 
ference. The éleven operations I have cited were 
performed on patients who were in possession of 
good bodily health and vigor. They had not been 


subjected to a chronic process of starvation, com- 
bined with the debilitating influence of a can- 
cerous cachexia; and in strong corroboration of 
this one has but to glance at the recerd of seven 
eases of gastrostomy performed for traumatic stric- 
ture of the gullet, produced, in each case, by the 
swallowing of a corrosive agent. All of these 
seven patients were under twenty-two years of age, 
and although in every case more or less exhaus- 
tion from chronic starvation was present, yet there 
was not superadded to this cancerous cachexia, and, 
moreover, they had youth on their side. Of these 
seven cases two died; one on the twelfth, the 
other on the twenty-eighth day; the report says 
from inanition, and probably this is correct. The 
operation in all probability had not been per- 
formed sufficiently early. One was by Howse’s 
method; the other by the old (single) operation. 
Of the five whieh recovered three were by the 
old and two by Howse’s method; so, if we may 
judge from so small a number of cases, it woul? 
seem that for traumatic stricture the single opera- 
tion has been as successful as the double. Bunt it 
is on turning to qoctrostomy. for malignant dis- 
ease that we find Howse’s operation more success- 
ful than the old one. I find that of twenty-two 
cases of the old operation twenty died within a 
week, and most of them about the third day; three 
died within a fortnight, and one lived forty days. 
Of twenty cases operated on by Howse’s method, 
one is vaguely stated to have died ultimately, nine 
died within fourteen days, three lived until two 
months afterwards, one lived five months, one was. 
stated to be going on well on the ninth day, one 
was discharged from the hospital relieved on the 
twelfth day, one was going on well on the thirtieth 
day. Three were living between four and five 
months after the operation, and to these may be 
added my own patient. I may state that in read- 
ing the reports of these cases, I frequently met 
with an expression of regret that the operation had 
not been performed earlier, and so a better chance 
given to the patient. 


oe 
CASES OF PUERPERAL SEPTICEMIA. 
By Frep. C. Cory, M.D. St. And., ete. 


Tux following cases with the remarks appended 
may interest the readers of Toe Lancer. 

Mrs. R——, aged twenty-three years, a healthy 
and fairly strong young woman, was confined after 
a few heurs of active labour of a well-nourished 
male infant. She progressed favorably until the 
third day, when I found her feverish, pulse 120, 
temperature 103-5°; furred tongue, great pain in 
the head, intolerance of light, painin and disten- 
sion of abdomen, lochia scanty and fetid, bowels 
and bladder acting, with very little milk in her 
breasts. Atthis stage I observed the infant to 
have purulent ophthalmia of both eyes. The 
house was not well drained; the bath room ad- 
joined the lying-in one; the waste pipe of the bath 

found to be untrapped and in direct communica- 
tion with a sewer from which an immense amount 
of sewer gas was escaping. This was forthwith 
plugged, and I gave directions to have it trapped 
effectually. Fortunately I had with me a Higgin- 
son and a full-sized gum-elastic male catheter. 
Removing the patient to the edge of the bed with 
the nates well over the side, a waterproof sheet 
under her to protect the bed, and a good sized 
foot bath at hand, and a large jug of warm water, 
temperature about 96°, with the additton of a small 
quantity of salt, I connected the catheter by a 
piece of elastic tubing with the bone pipe of the 
Higginson, then introducing the former quite up 
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to the fundus of the uterns washed out the cavity 
-of that viscus eompletely, to the great relief of my 
patient, she exclaiming, ‘‘ My head is getting bet- 
ter.” The stench was most offensive and abom- 
inable. This process was repeated daily for a 
few days combined with occasional warm tur- 
pentine flannels to relieve the abdominal disten- 
sion. Bark with effervescing citrate of ammonia 
and a light nourishing diet soon put my patient 
-on the convalescent list. The escape of sewer gas 
from the bath room was no doubt the cause of the 
-uterine trouble, and probably added its quota as 
8 factor to produce the purulent ophthalmia in 
the infant. No ergot was given in the labour. I 
mention this on account of a case I once saw where 
-ergotine was subcutaneously injected in the arm 
for post-partum hemorrhage. Erysipelas super- 
vened, first around the needle puncture and then 
all over the limb, the Patent suffering much from 
septic poisoning, and being in great peril for some 
dime, although ultimately making a good re- 
covery. 

Mrs. D—, married at sixteen, had always en- 
joyed good health and never required the doctor 
-except for her confinements, of which she had had 
already four healthy children, but always with 
“after trouble,” as she expressed it. The coming 
accouchement she greatly dreaded. I carefully in- 
spected all the drains and traps in the house, and 
found them working well. In due course she had 
an ordinary labour, occupying only a few hours. 
A strong healthy boy was born. On the evening 
of the second day she was seized with shivering, 
headache, abdominal pain and tenderness, lochia 
scanty and offensive, bowels obstinate, urine full 
of deposits, skin moist, pulse 125, temperature 
103-2°, much restlessness, was very depressed in 
spirits and hysterical, no milk in the breasts. 
Great and immediate relief was derived from the 
washing out of the uterus and vagina, so much so 
that she had some hours of refreshing sleep, and 
relieving all the other distressing symptoms. The 
other treatment was by tonies, light and nourish- 
ing diet, which soon completed a cure. I could 
-<liscover no cause for her ‘‘after trouble,” as she 
expressed it, Eighteen months having elapsed, 
I was again requested by Mrs. D—— to attend her. 
I advised her to obtain every article required for 
her accouchement quite new, even to bed linen, 
waterproof sheets, etc., having long suspected the 
enemy might lie concealed in the articles of cloth- 
ing made use of at her confinement. A short time 
-afterwards she was delivered of a healthy girl, and 
made a rapid recovery, entirely free from any 
septic trouble whatever, the surreundings being the 
same as in all the other confinements. 

In thinking over this case I can eome to no other 
-conclusion than that the linen and bedclothes con- 
tained the fomites of disease. The above two cases 
are only types of a great many others having simi- 
lar characteristics which I have met with in a 
dJarge obstetric practice of some years’ duration. 
‘Since I have adopted the plan of syringing out the 
vagina, amd in some cases the uterus too, with 
‘warm water (a little salt added) on the second or 
third dey, { have had no difficulty in preventing 
disease and procuring 1 rapid and complete re- 
-covery, saving the woman much suffering and 
much dosing with physic. 

I have known the following cause post-partum 
septicemia:—1. Bad drainage and escape of sewer- 
gas in the house—such as deficient closets, sinks, 
and waste water-pipés in cisterns untrapped. 2. 
Open gully-holes near the house and Pedroom. 
3. Sa drainage from other houses Passing in 
ditches or watercourses, 4. Closets placed over 
stagnant ponds near to the house, which are com- 
mon enough all over the country, especially at 


825, 


(The farm stock always drink this 
pond water, and seem to prefer it.) 5. Dirty pig- 
styes near the dwellings of the poor. 6. let 
fever and erysipelas infections can be traced to 
have caused post-partum septicemia. I have 
several times had to attend women in their eon- 
finements who up to that time had been constant: 
watching and nursing their children down wit! 
scarlet fever. Yet nearly all these women re- 
covered without the slightest sign of after septic 
trouble. 

During the epidemics of scarlet fever this fact 
is well known to every practitioner of medicine, 
I once had a case of severe traumatic erysipelas of 
head and face, with great constitutional disturbance 
and delirium, in a patient who was confined at the 
height of the disease. I dreaded the post-partum 
consequences, for she was a very valuable life. 
However, she had a good delivery, and made a 
rapid recovery, without any symptoms of uterine 
trouble. Ido not infer from the above fact that 
the obstetrician should be careless in exposing his 
patients to unnecessary infection. He cannot be 
too careful in cleanliness, and in changing his 
clothing as often as needs be. 

Buckhurst-hill, Essex. 

——— oe 


ON A CASE OF PUERPERAL SEPTICEMIA. 
By Agraur Pricz, M.R.C.S8.E., Eto. 


farm-houses, 


On Sept. 23rd last I was called to attend Mrs. 
D—_, a primipara, aged thirty-eight years, a very 
tall, strong, healthy woman. I found that she had 
had some hemorrhage for twenty-four hours, due 
toa partial placenta previa, which was forthwith 
detached. Tne labour proceeded satisfactorily, 
and very soon a female child was born. The pla- 
centa followed without aid shortly afterwards; it 
was carefully examined, and found to be complete. 
Scarcely any post-partum hemorrhage occurred. 
The whole time occupied by the labour from the 
first call was under two hours. The three follow- 
ing days the patient, though ansmic, did fairl 
well; but on the 27th (the fifth day) she complain 
of pain over the abdomen, especially referred to 
the right iliac region accompanied by slight nausea, 
for which a saline and opium mixture was pre- 
scribed.—28th: Pain was easier: patient anemic; 
dusky in countenance; had been vomiting. Tem- 
perature 103°; pulse 112; respiration 28. The nurse 
who was engaged by the patient had been burn- 
ing pastiles, which, however, did not hide the 
effiavium from fecal matter. Asked if the bowels 
had been relieved, I was informed that such had 
not been the case, but that the nurse burnt the 

astiles to hide the smell from the water-closet. 

(pon inquiry, to my horror and surprise, I found 
that the following sanitary arrangements existed 
in apartments for which the patient paid £600 
a year; and of which the nurse did not consider it 
necessary to inform me:—Separated from the gen- 
eral apartment by a thin match-boarding, but in 
the room, was a water-closet used by her attend- 
ants as well as herself, the window of which, al- 
though communicating with the outer air, could 
not be opened; there was also in the room a sink 
into which an overflow pipe was constantly dis- 
charging water. To complete the disasters, the 
nurse had actually stored up in pails the whole 
of the linen that had been used by the patient 
since the day of the continement, and from which, 
when the door was opened, a most disgusting odor 
arose. I ordered all the linen to be carbolized 
and removed immediately, drains flushed with car- 
bolized water and not used, and the room sprinkled 
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with the same. The window of the water-closet to 
be taken out and the door kept closed. The patient 
refused to allow herself to be removed. Medicine 
ordered: effervescing mixture and opium, vaginal 
injections of carbolic lotion (1 to 100).—29th: 
Vomiting continued, pallor increased. Tempera- 
ture 102° a.m, 104° p.mt.; pulse 120; respiration 30. 
Continued the mixture. Pill of one grain of opium 
to be given every four hours, and half an ounce of 
brandy every four hours alternated with the pills.— 
30th: Sickness continued. Temperature 103-2° 
a.m, 104:8° p.m. No pain. Lochia and other se- 
cretions fair in quantity. Child still sucking and 
well. Ordered two grains of quinine with one 
grain of opium every four hours. Ten ounces of 
champagne in twenty-four hours at equal intervals. 
The nurse, who was most incompetent, was now 
dismissed and her place taken by two trained 
nurses. 

Oct. Ist.—Sickness continued. Slight diarrhea. 
Pain in right iliac region. Temperature 104° a.m. 
Dr. Potter, of Westminster Hospital, in consulta- 
tion, ordered immediate removal from room, which 
was at once done. Continued pills. Medicine to 
be discontinued. Vaginal injections were used 
three times a day. Temperature 105° p.m., pulse 
95.—2nd: Improvement after removal marked for 
a few hours, but towards evening temperature 
again arose. Lowest temperature 100°8°, highest 
104:4°. Lochia profuse and offensive. Tender- 
ness over abdomen. No tympanites. Milk, beef- 
tea, and chicken broth were given in small quap- 
tities every hour if awake, with half an ounce 
of brandy every four hours. Three motions very 
pale and clay colored.—3rd: Was very much easier. 
Slept well. Temperature, highest 103°, lowest 
100-2°.—4th: Bowels relieved twice. Slight return 
of pain. Temperature fell slowly to 96-6°, but 
rose again after brandy. In the evening a slight 
rigor occurred, but soon passed off. Temperature 
101-2°-—5th: Bowels relieved three times, motions 
still clay colored. Copious perspiration, with 
faintness; slight cough. ‘lemperature: highest 
100°4°, lowest 98:2°, pulse 120, respiration 42. 
Brandy essence and jelly were given frequently in 
small quantities. No pain.—6th: Great deal of 
pain in side. Tympanites over umbilical and right 
iliac regions. Temperature a.m. 99-2°, which dur- 
ing the afternoon steadily rose to 103-2°. A slight 
rigor again occurred at midnight. Pulse 122, 
respiration 36.—7th: In great pain; very restless. 
Again met Dr. Potter in consultation. A rigor 
had ocourred just previous to his arrival. Tem- 
peratare. 104°, which fell in two hours to 96°. 

mentations for pain, hot water bottles, etc., 
were ordered. Temperature again rose in two 
hours to 102:6°, and then fell to 98° at 7 p.m. Death 
occurred at 7.45 p.m. A post-mortem was refused. 

Remarics.— In this case we have present all the 
elements necessary for the production of puerperal 
septicemia. A woman cbming rather late in life 
to the birth of her first child with a certain amount 
of mental anxiety is confined in a room which 
might be more correctly described as a large water- 
closet without ventilation. 
nursed, and the effluvium of foul cloths soaked in 
lochia allowed to still farther defile the atmosphere. 
The removal to a somewhat purer air caused the 
balance to turn in her favor for a moment, but the 
system was too charged with poison to render the 
case anything but hopeless. It is only another 
and very marked instance of the importance of the 
doctor inquiring for himself into the sanitary con- 
dition of the lying-in chamber, and his being aided 
at the time of his attendance by a skilfully trained 
nurse instead of an ignorant and incompetent 
one. 

Parkhurst, Isle of Wight. 
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A RARE CASE IN MEDICAL PRACTICE. 
By H. E. Sancenr, M.D. Edin., ete. 


Mas. B—, aged forty-five, weighing 17 st., om. 
May 7th, 1882, fell on a zinc pail, its edge striking 
the abdomen two inches to the right of, and on & 
level with, the umbilious. A day or two after the 
fall a tumour, semi-elastic, with distinct outline, 
could be traced at the seat of injury. It was only 
slightly tender, and appeared to have deep-seated 
attachment. About July 20th the skin over the 
tumour began to discolor. Poultices were applied, 
and at the end of another week it commenced to 
slough. Gradually a black mass was disclosed, re- 
vealing the true nature of the.tumour, which was 
evidently a blood-clot. This gradually became 
enucleated, and in due time was turned out, leav- 
ing a chasm in the abdominal wall, four inches- 
wide by three deep. Cotton-wool steeped in car- 
bolized oil was used to plug the cavity from the 
bottom, which rapidly closed. On July 10th Dr. 
Fenwick, of Harley-street, saw the case with me in 
consultation. After an exhaustive examination he 
accurately diagnosed the nature of the tumour as 
verified by its subsequent history. The case is. 
interesting from its rarity, and the complete re- 
covery under a strictly expectant plan of treat- 
meut, aiding the vis medicatrix nature. The fall 
must have caused muscular rupture at the seat: of 
injury, with subsequent hemorrhage into the 
cavity thus formed. 

Shadwell, E. 
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CASE OF HYSTERIA; RAPID BREATHING 
SIMULATING CARDIAC OR DIABETIC 
DYSPNEA. 


By Epwarp Mackey, M.D., etc. 


Dyspnaa, or rapid panting respiration, is re- 
cognized us a possibly hysterical symptom, but in 
certain good text-books not much stress is laid - 
upon it. Thus Dr. Russell Reynolds says only 
‘palpitation of heart, syncopal feelings, and 
dyspnoea are common enough, the latter, however, 
without notable change in the ratio of respiration 
to pulse 3) and Niemeyer: ‘‘The patients com- 
lain sometimes of very great oppression, and 
Breathe quickly and deeply; but by excluding albh 
disease of the respiratory passages, of the circula- 
tion of the blood, and of nutrition, which might 
otherwise explain the increased ‘besoin de re- 
spirer’ one recognizes that there is only a hy- 
eresthesia, or at least an altered sensation.”"* 

‘he following case illustrates, however, a decided 
alteration ‘‘in the ratio of respiration to pulse,” and 
at the same time a source of difficulty when cardiac 
or hmmic disease is present; more applicable to it 
is a sentence of Dr. Bristowe’s: ‘‘In some cases. 
there is actual dyspnoea, which becomes so extreme 
as to demand operative procedure...... without. 
apparent cause, and with a pulse but little elevated 
ve the normal, the respirations will suddenly 
rise from 40 to 60, or even 70 to 80 in the minute, 
and continue thus for some minutes, or on and 
off for some hours, and: yet without other evidence 
of dyspnoea or distress.”? I had never quite ap- 

reciated this description until I met with the 
Following case. 

On Nov. 10th, 1881, at 10 p.m. I was sent for- 
hurriedly to find a girl, aged seventeen, sitting u 
in bed, breathing 88 to 98 times per minute, wit! 
SS a ES aS IT 


1 System of Medicine, vol. ii. 
2 Handbuch, ater Band. 
3 Theory and Practice of Medicine, p. 1082. 
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occasional convulsive gasps, and complaining of 
severe pain and oppression in the cardiac region. 
The face was blanched; the pulse feeble, 64; tem- 
ture 99° F. To her tamily she seemed dying. 

ix months before this date I had attended her for 
aggravated chlorotic anzmia, all the symptoms of 
which had improved under iron, etc., except a loud 
systolic basic bruit, which had persisted unchanged, 
and was now so loud as to obscure all other chest 
sounds (it was this and the cardiac pain that gave 
spparently a serious complexion to the case), She 
had seemed a sensible girl, always occupied in 
house-work, etc., but recently had had disappoint- 
ments, and for some days before the attack extra 
exertion both as to work and pleasure. The rapid 
breathing had commenced an heur or two before 
my visit. Reserving judgment as to the real na- 
ture of the attack, hypodermic morphia with 
atropia (in ordinary dose) seemed indicated, and 
certainly quieted all the symptoms; the girl slept, 
with relapses at intervals, and a purgative was re- 
quired and given later, and then a few doses of 
bromide with digitalis. Next day she remained 
in bed, apparently improving, but on the follow- 
ing morning (Nov. 12th) relapsed violently; the 
Zespltation: went up from 88 to 128 per minute, 
and in the afternoon the symptoms were so alarm- 
ing that a consultation seemed desirable. Dr. 
Withers Moore then saw her with Mr. Verrall 
(kindly taking charge in my temporary ubsence), 
and whilst recognizing possible hysteria, they de- 
sired an examination of the urine with reference to 
diabetic dyspnosa. The fact of retention for many 
hours was then verified, and catheterism was at- 
tempted but resisted; the secretion, however, was 
free from either albumen or sugar; sp. gr. 1027. 
At the consultation a-quarter of a grain of codeia 
was ordered every two hours as a suitable sedative 
-in any case, During the evening and night, re- 
spiration varied from 100 to 120 per minute; the 
pulse from 59 to 72. Nourishment was taken 
through a glass tube, but with much difficulty, as 
it made the breathing more rapid and spasmodic. 
Two drachma of brandy every two hours.—13th, 
morning: Pulse 68; respiration 68; temperature 
98°. Had severe headache (brandy and codeia?): 
better now after tea. Has pain in the left shoulder, 
running down the arm, and numbness in the 
fingers of the left hand. 3 p.m.: Crying; agitated 
by visitors, etc. At 4 I received a hurried message 
that I ‘‘should not be in time for her Jast breath.” 
Found her gesping with most urgent orthopnea, 
apparently dying, the family in tears round the 
bed, and a clergyman giving the last ministrations 
of religion. Apparently she took no notice, but a 
slight quiver could be detected in her eyelids, and 
the pulse was regular, though slow and feeble. 
All present, except the mother, were sent away, 
the window was opened, morphia injected with 
atropia, and a blister painted over the epigastrium. 
In a few minutes I sent out word, in her hearing, 
that she was better, and this led to an explosion. 
She screamed, burst into violent passion, strack 
me, her mother, the bed, the wall, shouting, ‘Go 
away; I don’t want you.” Afterwards she said she 
saw‘‘an old man with a bag,” and meant her 
blows for him. The sedatives might have de- 
veloped this delusion, but the dose was an or- 
dinary one. She was ordered valerian and bromide 
by mouth or rectum, and at 10 p.m. sobap for bed- 
making. Pulse 60; respiration 48. A calomel pill 
was given.—14th: Slept well; water passed. Pulse 
and respiration about 60. 4P.M.: nt for, to find 
her in a wild and markedly hysterical condition, 
screaming, fighting, tearing clothes, curtains, etc.; 
four men were holding her. She was moderately 
chloroformed, became quiet and sensible in five 
minutes, and submitted toa turpentine enema.— 


16th: Slept well from midnight. Pulse 60; re- 
spiration 80, occasionally normal. Is fairly quiet, 
but shows temper on the slightest provocation. At 
10 p.m. she had a return of delusion and anger, 
which chloroform quickly subdued.—17th: Chloral 
with bromide was of service during the night, and 
valerian in the day.—25th: Has mostly lain in bed 
since; exhausted; but now is better, and getting up 
daily.—30th: A relapse. 

Deo. 10th: Menses appeared, after a delay of one 
to two months.—18th: lapse as to rapid breath- 
ing and excitement. 

fan. 7th, 1882: Going on well—i.e., sits up 
most of the day and goes out in a Bath chair, but 
seems ‘‘silly at times,” emotional, over-affectionate, 
erying easily, ‘‘ You don’t care for me”; says she 
cannot walk, no confidence in moving, staggers 
across the room; apparently want of control over 
herlimbs, Her chief attention is now given to 
her appearance, hair-dressing, etc., or trivial 
things, as dolls. This condition improved under 
sharp speaking, and directions in her presence 
that she should be left alone and not nursed too 
much. Zine valerianate and wine of beef and 
iron. 

Feb. 3rd: Found that she had hidden, chloral, 
and to-day took an overdose that produced pro- 
found sleep; this was made a lesson to her, and 
from this date she gradually improved and re- 
sumed house occupations. 

June 6th: Continues fairly well, but very pale 
and not strong; is growing; menses have inter- 
mitted once, but recurred recently; has no special 
pain over the heart, nor palpitation, nor dyspnea, 
except on exertion, mostly when going upstairs 
or uphill. Pulse 80, regular, small, jerky, not 
visible; no epistaxis; no cedema. There is still a 
bruit, basic systolic, of maximum intensity about 
the third leg costal cartilage, heard, though less, 
atthe righf{ not propagated upwards; inaudible 
at apex or along the spine; it is rougher, less blow- 
ing than an ordinary hemic bruit, thongh it is 
probably of the same nature; it is made louder by 
exertion the seeond sound is accentuated at the 

88. 

This case suggested inquiry into the distinctive 
characters of diabetic dyspnea, and they would 
seem clearly different and distinguishable from 
such conditions as I have described. The severe 
diabetic form is rare, and in the course of many 
years’ hospital and other experience I have never 
seen it, Kussmau), in 1874, first drew attention to 
it as dependent on blood alteration, notably the 

resence of acetone. Dr. Cyr, writing in 1877, 

ys, ‘‘the dyspnma generally comes on sudden! 
and with violence; the inspirations are deep ; bot! 
inspiration and expiration are prolonged; the air 
passes well into the lungs, but apparently does not 
oxygenate the blood; the attacks may recur seve- 
ral times, but finally the patient becomes uncon- 
scious; the duration until death varies from ten 
hours to three days.” Dr. B. W. Foster, whilst 
lecturing in the wards of the General Hospital, 
Birmingham, was called hurriedly to a diabetic 
boy who had been going en favorably as an out- 
patient for many months, and had only been ad- 
mitted the day before; he found him ina state of 
urgent dyspnea, with a respiration of 32 per 
minute, ‘with deep, ample, chest-filling inspira- 
tions, taking in large volumes of air but without 
any satisfying of his craving;” chest everywhere 
resonant; | pulse small, weak, 136; the symptoms 
commenced with sickness and pain at the epigas- 
trium. The boy died the next day. The same 
physician has recorded another case—adult, with 
respiration 50 to 60 in the minute, long, deep, and 
filling, but not satisfying the air hunger, and an- 
other, similarly described, 30 per minate. Pro- 
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fessor Sanders in the Edinburgh Medical Journal, | arawn backward. Of course it will not be for- 


July, 1879, tracing the attacks rather to fat em- | 


bola than to acetonsmia, thus describes the con- 
dition in a diabetic man, aged twenty-four:—‘ He 
had intense dyspnea, but with inspiration and 
expiration of extraordinary fullness and depth, like 
aman who had won a mile race; the ribs, eto., 
moved upwards and outwards to the fullest extent, 
and descended with exaggerated force; there were 
no rales; air entered freely, but he presented a 
pistare of air-hunger, so insatiable that no vio- 
lence of respiratory effort could appease it.” Pulse, 
100; temperature, 100°.’ The heart condition of- 
fered no explanation; stimulants gave no relief; 
alter thirty-six hours he lapsed into coma and 

In the same journal for September last is a case 
by Professor Fraser. A man of thirty-five, breath- 
ing 34 od minute and in an exactly similar man- 
ner. @ face and hands were dusky, the pulse 
154, weak. An additional diagnostic was ‘afforded 
in this instance by drawing from the finger a drop 
of blood which proved of characteristic cream and 
pink color and full of oil globules. 

These, and several other cases on record, all 

ee in the depth and fullness of the respiration, 

which in quickness seldom exceeded 40 per minute, 
and in character was altogether different from the 
shallow, very rapid breathing I have described. 
Violent epigastric pains may oceur in both condi- 
tions. A rapid pulse is almost invariable in dia- 
betic cases, and was present in all those quoted; 
Senator (in Ziemssen) and Lepin have drawn 
special attention to this. In my case the pulse did 
not exceed 72, and was commonly 60, a useful 
diagnostic point. 

Brighton. + 
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NOTES ON SURGERW® 
By Wuiu1am 8. Savory, 


Surgeon to St. Bartholomew's Hospital. 


On Syme's Amputation. 


gotten that after this operation the person stands 
and walks directly upon the extremity of the 
stump. With regard to the particular points 
where the extremities of the vertical incision 
should be, some surgeons keep them both on a 
level with the external malleolus, but I prefer to 
have them rather more forward—that is to say, on 
aline with the extremity of the internal malleolus, 
but not extending higher than the level of the ex- 
ternal one, for the base of the flap is thereby so 
much broader. This is, I think, an advantage, 
and, so far as I can see, there is no objection to it. 
But of all changes in the operation I should attach 
most importance to the way in which the dissection 
is done. I greatly prefer, after making both incis- 
ions, to open the joint from the front, and then to 
work from above downward. This mode of dis- 
secting out the os calcis is far easier than the orig- 
inal plan of dissecting from below upward, and 
there is less danger of inadvertently cutting into 
the substance of the flap. I have adopted this 
plan now for several years in many cases, and I 
cannot doubt that it is a much better ope of per- 
forming the operation. By dissecting out the os 
calcis from above downward, and so escaping the 
only difficulty in the operation—that of turning off 
the heel—there is no temptation, as in the other 
way, by carrying the first incision obliquely back- 
ward, to sacrifice some portion of the flap. 


On Ligature of Arteries. 


Of late years a practice, which appears to me to 
be fraught with mischief, has come into fashion 
in the operation for ligature of important arteries 
in their continuity. I mean this: that after the 
neighborhood of the vessel has been reached by a 
few preliminary incisions, it has become the cus- 
tom to lay aside the knife and to seek for and ex- 
pose the artery by tearing through the investing 
tissues with the end of a director or some similar 
instrument. The motive for this practice, which, 
I think, has been derived from the Continent, is 
obvious enough, and similar to that which for- 


Everyone knows that Mr. Syme attached very 
great importance to certain details of the admir- 
able operation of amputation at the ankle-joint 
that goes by his name. He insisted especially 
upon the position of the incision across the sole. 
«The foot being placed at a right angle to the leg, 
a line drawn from the centre of one malleolus to 
that of the other, directly across the sole of the 
foot, will show the proper extent of the posteriog 
flap. The knife should be entered close up to the 
fibular malleolus, and carried to a point on the 
same level of the opposite side, which will bea 
little below the tibial malleolus.” Thus he laid it 
down, and he disseeted the flap off the os calcis 
from below upward. These directions were for a 
long while rigidly observed, but of late years sur- 

eons have been less particular in the direction of 
the incisions. That across the sole is often made 
obliquely backward, at the expense of the flap. 
The incision across the front of the joint is also 
varied, sometimes being quite transverse, at others 
curved towards the toes. With regard to the heel, 
of course the more obliquely backward the incision 
of the sole is made the less difficulty will there be 
in the reflection of the flap, if done from below up- 
ward; but it seems to me of importance to pre- 
serve at least the whole of the heel, so that it is 
best to make the incision a vertical one. The 
thick integument of this region forms so capital a 
pad on the extremity of the stump that care should 

e taken to secure the whole of this, and to bring 
it well forward in the first instance, for during re- 


merly suggested the use of a silver blade. It is 
the fear of injuring the artery itself, or of some 
branch near to its origin, by the knife, when dis- 
seeting closely upon it, and so of having to deal at 
a critical stage of the operation with troublesome 
hemorrhage. But ifthe knife be used with fair 
knowledge and ordinary skill, the artery itself, or 
even a branch of it, ought not to be in danger; and 
assuredly the risk of yet more serious injury in an- 
other was ern forcibly tearing through the tex- 
tures with a blunt instrument is imminent. In- 
deed, it is almost impossible to avoid bruising the 
artery or vein, or to make a clean and satisfactory 
isolation of the artery by this plan. It gete ex- 
posed, indeed, anda ligature can be passed around 
it; but the surface of the vessel, when thus sepa- 
rated from its sheath, does not appear smooth as it 
ought to do, and already before the operation is 
finished there is often evidence of some extravasa- 
tion of blood upon the surface. The less com- 
plete the isolation of the artery at the particular 
spot where the ligature is to be applied, so much 
the greater is the risk of injuring the vein by the 
needle. Herein, I think, lies the chief cause of 
the dangerous accident of transfixing the vein. If 
all the work of exposure and isolation of the artery 
is to be done with a director or some such instru- 
ment, if no cutting is to be allowed and only tear- 
ing practiced, what is to become of the rule, so 
universally insisted on, of opening the sheath 
with the least possible amount of disturbance, and 
of separating it from the artery only to an extent 
sufficient to allow the needle to pass? How is the 


pair and afterward there is a tendency in this tobe 


sheath to be opened and treated, according to the 
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recognized-principles of surgery, with a director? 
While it has happened to me, in more thama sin- 

le instance, to see the artery injured both on the 
Sead and living by the abuse of a director, I 
have never seen the artery itself cut by the knife, 
even when it has been uged too freely by awkward 
hands, I believe a surgeon who is fairly up to his 
work will tie an artery more safely by exposing it 
with the knife than with such an instrument asa 
director, and there is probably no operation in 
surgery in which the result so depends on the 
manner of performing it. It is not enough to tie 
the vessel and nothing but the vessel. It is of 
supreme importance to tie the vessel with the 
least possible amount of disturbance or injury. 
And, while writing on this subject, I may add that, 
with this object in view, perhaps it is more con- 
venient to carry the needle round the artery, with- 
out the ligature, and to pass the thread through 
it afterward. 


— = o—__—_ 


FIBRINOUS COAGULA IN THE HEART AND 
PULMONARY ARTERY. 


By Sm Joseru Fayrer, M.D., F.R.S. 
(Continued from p. 220.) 


In a recent communication I referred to throm- 
bosis of the pulmonary artery and clots in the 
heart as a cause of death in certain diseases, and 
especially after injuries and surgical operations, 
even where there has been no indication of pyemia 
or septiqemia. Though unable to explain the 
pathogenesis of this dyscrasia, I remarked that 
whilst it seemed to be most liable to occur in ma- 
larial climates where the subject of it had become 
more or less cachectic, yet itis not confined to ma- 
larially affected individuals, but may, and proba- 
bly does, take place under other circumstances in 
all climates, and that it is perhaps a more frequent 
direct cause of death than is generally supposed. 
Of its importance as a cause of disease of a sec- 
ondary character disseminated throughout the 
body in the form of local death, of parenchyma in 
the viscera, which, if life be prolonged sufficiently, 
become disseminated abscesses from suppuration 
taking place round the dead patches; or, again, of 
the influence of thrombosis of this character when 
it occurs in the arterial system, producing gan- 
grene or other dangerous results, much might be 
said, and I have described it in detail elsewhere; 
but for the present I refer only to that form which 
affects the right side of the heart and pulmonary 
artery, whether in the form of clots moulded into 
the auricle and ventricle, extending into the rami- 
fications of the pulmonary artery like the branches 
of a tree, or in the pulmonary artery itself; or it 
may be impacted in the form of a small nodule or 
flake in the ostium of the pulmonary artery, equally 
dangerous in its effects by preventing access of 
Dlood to the lungs. 

The symptoms of this dangerous morbid state 
are described in the following brief abstract of 
cases, 80 it is needless to detail them further than 
to say that the impeded pulmonic circulation is 
indicated by hurried, gasping, painful respiration, 
and that the struggle for breath is often most dis- 
tressing to see, as it is agonizing to the sufferer, 
who remains painfully conscious of his condition 
till the last. Gappily in some cases, after a pro- 
tracted struggle of apna, recovery occurs. Isup- 
pose by the disintegration and removal of the clot, 
which disappearing, is only too likely to cause 
secondary mischief as the result of the emboli 
thus carried into the pulmonic circulation. Where 
pulmonary or cardiac thrombosis takes place as 


one of several conditions of exhaustive disease, or 
where it occurs in surgical fever, pysemia, septic- 
emia, or in malarial conditions, whether of fever 
or of splenic cachexia, the symptoms are naturally 
all associated as part of the disease, and special 
Prominence is not assigned to this asa cause of 

leath. But when it comes on suddenly in a case 
which in all other respects appeared to be doing 
well, its pathological and clinical interest are en- 
hanced. 

An English sailor, aged twenty-nine, who had 
been living in Calcutta for some time, applied one 
morning at the hospital, and had a catheter passed 
for a slight stricture from which he had suffered 
for some years. The resident surgeon passed No. 
8 with ease, and relived him of retention of urine. 
He returned to the hospital at 3 p.m., saying he 
felt ill. He hada rigor after returning home in 
the morning, became restless, feverish, and de- 
lirious. On the 20th he had pain in the right 
hypochondriac region; his breathing was hurried, 
and his countenance anxious. He had had loose 
evacuations during the night. The breathing be- 
came more gasping, though air entered freely into 
the lungs. The distress rapidly increased, breath- 
ing became more hurried, and gasping, and he 
complained of a sense of choking. At 10.30 p.m. 
he pussed urine freely. Stimulants of ammonia 
with quinine were given, and turpentine stupes 
applied; but no improvement took place, and the 
, house-surgeon reported that he died in ‘‘a fit of 

ping "'at 11.30 p.m. There was no pyrexia, and 

e was perfectly rational to the last. His struggles 
for breath were most distressing to witness. 

The post-mortem examination revealed lungs 
hypostatically congested. The liver was slightly 
enlarged but otherwise normal. ‘The spleen was 
normal, The kidneys showed signs of commenc- 
ing degeneration. The bladder was slightly thick- 
ened; the urethra slightly thickened. There was 
neither wound nor false passage. The tissues 
about the neck of the bladder were natural, so 
was the prostate. The pericardium contained a 
small quantity of straw-colored serum. The heart 
was normal, but its cavities contained firm adher- 
ing decolorized fibrinous clots. Those on the left 
side extended from the auricle into the ventricle, 
and thence into the aorta for about three inches. 
In the right cavities the clots extended on into the 
finer ramifications of the pulmonary artery; they 
were firm, decolorized, and adherent, and not 
only obstructed the ventricular and _ arterial open- 
ings, but extended far into the subdivisions of the 
pulmonary artery, ramifying like the branches of a 
tree. I made the following remarks on this case at 
the time:— 

I have repeatedly noticed this condition as a 
cause of death in surgical cases, but I have never 
seen one more striking or more uncomplicated 
than this. I have before expressed my suspicions 
that malaria has much to do with inducing the 
condition of blood in which this fibrinous coagu- 
lation occurs, as a result of some disturbance of 
the innervation by a surgical operation. In this 
case the simple act of passing a catheter through 
a slightly strictured urethra was the exciting cause. 
The patient cannot be said to have been, strictly 
speaking, in a healthy condition, although he ap- 
peared in perfect health, and no lesion was dis- 
covered that could account for death. Sufficient, 
however, existed to suggest how, with the addi- 
tion of the shock of the operation and the con- 
sequent urethral fever, the blood-change and 
consequent fatal apnoea were brought about. Some- 
thing was said about his having recently sufferei| 
from intermittent fever, but no precise informa- 
tion on the subject was recorded. Be that as it 


may, he had none ofthe appearances of a person 
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suffering from malarious cachexia. But no one in 
Bengal can be said to be exempt, especially at that 
season of the year (June); and Iam disposed to be- 
lieve that this malarious influence is in persons of 
irritable constitution, and notably in those suffer- 
ing from stricture, a predisposing cause of that 
dangerous condition in which fibrinous coagula- 
tion is likely to occur. It has long been known 
that death may occur rapidly from this cause in| 
puerperal patients, and that in diphtheria, croup, 
cholera, and other exhaustive diseases it is not un- 
frequent; and in such cases, where the blood must 
be in an altered condition, and the muscular fibre 
ef the heart weak, although the precise nature of 
the blood-change, may be obscure, itis not diffi- 
cult to understand why a fatal result should occar. 
But in cases such as the preceding, and in many 
others where fatal apnoea has supervened suddenly 
from thrombosis of the pulmonary circulation after 
sare cal operations, when the patient appeared to 
be doing well, it is more difficult to comprehend. 

In the Edinburgh Medical Journal for April, 1870, 
p. 888, the following remarks were made by Mr. 
Annandale, now Professor of Clinical Surgery in 
the University, in reference to the death of a 
pationt who had undergone amputation at the 

ip-joint:—"‘ The disease in this case was a can- 
cerous tumour affecting the lower third of the 
femur, and the patient lived until the fifth week, 
when he was suddenly seized with difficnlty of 
breathing, and died in forty hours. The post- 
mortem examination showed a partially decolor- 
ized clot in the pulmonary artery. The surfaces 
of the flaps were firmly united; there was no ab- 
scess in the acetabulum; there were no traces of 
pyemia.” I then remarked, as I now repeat, that 
if the cause of death be sought for in all cases 
that terminate fatally after surgical operations, 
especially where there is cachexia, or where there 
has been much loss of blood, or where a large por- 
tion of the body has been removed, it will proba- 
bly be found that this is occasionally the cause of 
death, and even after operations of much less 
severity than removal of a limb. 

In August, 1871, I saw a young and robust Eng- 
lishman, aged twenty-eight, of active, temperate 
habits, resident for some years in Calcutta, who 
was reported to be suffering from a swelling in 
the roin, He was feverish, with pulse 104, hav- 
ing had severe rigors previously. He had great 
thirst; bowels acted, voiding greenish matter. It 
was suspected that he might have hernia. The 
fever passed off early next morning. I found no 
signs of hernia. At 2 p.m. next day alarming 
symptoms came on; at 4 p.m. his breathing was 
very hurried, and his body was covered with cold 
sweat, with a rapid and feeble pulse. I found him 
sinking; dyspnoa intense; breathing gasping and 
hurried; face and lips dusky and livid; pulse im- 
perceptible. He was quite conscious, and died 
within half an hour. The post-mortem examina- 
tion showed that the inguinal canals were perfectly 
normal. The glands in the groin were somewhat 
enlarged. The intestines were normal, and no 
choleraic fluid was found in them. The Jungs 
were hypostatically congested and cdematous, 
and the bronchial mueous membrane was also 
congested. The heart was normal and firmly con- 
tracted; it contained firm decolorized clots ex- 
tending into both the aorta and pulmonary artery; 
all else was normal. This appeared to me an ex- 
ample of pernicious malarial action, and of the 
rapidly fatal effects sometimes produced in the 
hot, damp, malarious season, Death was due to 
the pulmonary engorgement, accelerated by the 
fibrinous coagula in the right side of the heart 
and pulmonary arteries. The overwhelming ac- 
tion of the malarial poisoning accounted for the 


rapidly fatal result. The patient was a healthy, 
temperate man, his organs were sound, and he: 
had not been ill for months before this attack. 
The second paroxysm proved rapidly fatal, despite- 
all eiemprs to relieve him. Quinine and stimulants 
were freely given by mouth and injection; warmth: 
and revulsives were also freely applied. This. 
case occurred at the most trying time of the year, 
when the temperature was high, probably 90°, and 
the air saturated with moisture. He had been ex- 
posed to the sun during the greater part of the: 
day on which he was attacked. 

The following abstract of a case has just been . 
sent to me by Surgeon S. A. Crick, of the Army 
Medical Department:— 

“* Fibrinous Coagua in the Heart resulting from Ma- 
larial Poisoning.—This case now appears to me to 
have been of this kind. When in Hong-Kong last 
summer, an officer (a surgeon-major) arrived there: 
about June; he was a fine, strong, healthy-look- 
ing man, and had just come from England. Within 
two weeks of his arrival he was suffering from ma- 
larial poisoning, the brunt of the disease being 
thrown upon stomach and intestines, with a slight 
amount of associated intermittent fever. A state 
of malarial cachexia rapidly supervened, and when 
I left Hong-Kong, on August 17th last, he was. 
looking extremely ill. A few days ago I received 
a letter from the principal medical officer at Hong- 
Kong, informing me that the gentleman had been 
invalided and left Hong-Kong on September Ist. 
Four days after leaving he is said to have hada 
sudden attack of syncope, from which all efforts 
of the surgeon on board failed to revive him, and 
he therefore died and was. buried at sea. I am 
convinced this must have been a case similar to 
those observed by yourself. I believe in this case 
the cause of death was certified as: (1) Malarial 
poisoning; (2) dilataticn of heart. I saw him 
daily at Hong-Kong, and certainly detected noth- 
ing cardiac. I think I can recall one or two cases 
of sudden death occurring in the course of core 
tinued fever which might probably be referred to 
asimilar cause. I trust your remarks will stimulate 
medical men having to do with malarious cases to 
careful discrimination between ante and post-mor- 
tem cardiac and pulmonary clots.” 

A native student, aged twenty years, was ad- 
mitted into hospital at Calcutta, on 15th April, 
1870, with a sloughing portion of the integument 
of the leg, caused by a blow. He had been suffer- 
ing from malarial fever and enlargement of the 
spleen for five months, a statement which was con- 
firmed by his cachectic appearance. He was de- 

ressed and feeble, with a small and quick pulse. 
Bus no diarrhoea or fever. Stimulants with quinine 
and a generous diet were ordered He remained 
in this condition for two days, during which time 
a portion of integument below the knee, of about 
two inches in extent each way, sloughed. On the 
18th his respiration became hurried. There was 
slight increase of temperature, 99-4°, but it fell be- 
low the normal standard afterwards. Ammoniacal 
stimulants and quinine were continued, but there 
was no improvement. The respiration became 
more gasping and hurried; no cardiac murmurs 
were heard, the breathing became more gasping, 
and he died at midnight of the 20th. Post-mortem 
examination: Liver normal; spleen much enlarged. 
The lungs were hypostatically congested, a portion 
of the lower lobe of right lung was consolid- 
ated, but there was no other disease. The heart 
was healthy, but it contained a firm, fibrinous, de- 
colorized coagnlum, extending from the right auri- 
cle, where it was reddish in color, into the right 
ventricle, where it was straw colored; thence into 
the pulmonary artery, where it was firm and 
moulded like the branches of a tree, in the sub- 
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division of the artery. The left ventricle, auricle, 
and aorta contained similar coagula. There was 
no other disease except the patch of gangrene of 
the integument below the knee. 

A gentlemen aged forty-five to forty-six, who had 
returned from a tropical and malarious region, 
came under my observation last year. He was 
cachectic and weak, having suffered from dysentery 
and fever. He suffered considerably from evi- 
dences of malarial poisoning, and frequently from 
intense neuralgia. There was nothing to indicate 
liver abscess during life; indeed, the history of the 
case spoke of liver contraction. He died a few 
days after his arrival. 
suffering great abdominal pain. Pulse quick and 
feeble; skin clammy; temperature subnormal; 
breathing hurried and shallow. This rapidly be- 
came much worse, and continued until death, at 
10.30 p.m. on the 6th. The lungs after death were 
found pale and emphysematous, but hypostatio- 
ally congested at the base, otherwise normal. The 
pericardium contained a considerable amount of 
serum. The heart was normal, bat the right auricle 
and ventricle were nearly filled with firm decolor- 
ized coagulum, which extended into the pulmon- 
ary artery and its minute ramifications. The left 
cavities of the heart were empty; the heart itself 
and its valves were normal. There was no sign of 
dysentery; the intestines, kidneys, and spleen 
were normal. These uppear to me sufficient to 
illustrate the pathological condition to which I 
have referred. Ina future communication it may 
be well to illustrate the effects of thrombosis 
arising from such causes, as it occurs in the left 
cavities of the heart or their arteries. 


‘Wimpole-street, W. 
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Nulla autem est aha pro certo noscendi via, nisi quamplunmas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Morcacni De Sed. ef 
Caus. Morb., lib. iv. Procemium. 


ST. THOMAS'S HOSPITAL. 


A CASE OF ILIO-FEMORAL ANEURISM, WITH GANGRENE 
OF THE FOOT, DEVELOPED IN A PATIENT SUFFERING 
FROM CARDIAC DISEASE AND ALBUMINURIA, AND IN 
WHICH LIGATURE OF THE EXTERNAL ILIAC ARTERY 
AND AMPUTATION OF THE THIGH WERE PERFORMED. 


(Under the care of Dr. Bristowz and Mr. Sypnry 
JONES.) 

H. F——,, aged twenty, a female, married, was 
admitted under the care of Dr. Bristowe on May 
5th, 1882, when the following history was ob- 
tained: —Her mother suffers severely from rheum- 
atiem, but with that exception the family is a 
healthy one. The patient had an attack of rheum- 
atic fever when fifteen years old, and has been 
subject to rheumatism since. Her heart has been 
affected for many years. The present illness dates 
from soon after her confinement, ten weeks ago. 
It began with swelling of the right leg, then her 
foot beeame dead, and this loss of feeling extended 
up to the knee; the foot then became dark, and 
feeling returned in the upper part of the leg. 
Three weeks before admission the foot was 


I found him on March 5th’ 
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“blackish-purple” in color, and very painful, the 
pain, which was of a shooting character, extendin, 
up the leg. Latterly, the pain has been less, an: 
the foot less purple. Has been perspiring & good 
deal lately, and for two nights had a sharp. 
pain in the left side of her obest. 

On admission, the condition was thus described:— 
The patient is exceedingly pallid, much freckled, 
conjunctive: ansmic, looks ill, and complains of 
pain in the right foot. The anterior part of the 
right foot is gangrenous. There is a distinct line 
of demarcation running across the foot, a little 
posteriorly to the roots of the toes. In front of 
this line the skin is turning black, and is quite 
black in places; there‘are a few vesicles filled with 
serous fluid in the dorsum; it is not sensitive. 
Posteriorly to this line the skin is hard and 
brawny; sensation is present. The leg is quite 
warm; the knee is contracted, and cannot be ex- 
tended fully. In the right groin in the situation, 
and in continuation with the common femoral 
artery, there is a pulsating tumour about the size 
of & small walnut; there is a systolic thrill felt over 
it, and on auscultation there is a loud systolic mur- 
mur, which can be traced down the artery nearly 
as far as the knee. The artery can be felt pulsat- 
ing for two or three inches below the tumour. 
Cheat expands fairly well; some episternal pulsa- 
tion, and a little pulsation in the sides of the neck. 
Heart: apex beats in the nipple-line between the 
fourth and fifth ribs; dulness extends to half an 
inch to the left of the sternum, and upwards to 
the third rib, At the apex a loud systolic blowing 
murmur conducted into the axilla, and all over the 
cardiac area, No murmur at base. Pulse 101. 
Lungs resonant, breathing vesicular; abdomen re- 
tracted, liver dulness normal; tongue dryish, furred, 
white; bowels open; appetite bad; sleeps poorly; 
mind clear. Urine, sp. gr. 1022, acid, contains 
pus and albumen. Temperature 101:4°. 

May 9th: The specific gravity of urine only 
1005; no casts in albumen. Patient feels drowsy, 
apparently in less pain. 

y 10th: Mr. Sydney Jones saw the case in 
consultation with Dr. Bristowe, and gave as his. 
opinion that the tumour in the groin is a fusiform 
dilatation of the femoral artery; it is very painful 
andtender. The anterior part of the foot is black 
and cold, and the line of demarcation between the 

ngrenous and living parts is well marked; there 
is little pain in the foot. The patient says that 
she noticed the aneurism a week after her confine- 
ment, but she varies a good deal in her statements 
as to the time. 

May 24th: The aneurismal swelling changes. 
considerably, being nearly four times as large as 
it was on the 10th; it is somewhat irregular in 
shape, hard, and tender, and the pulsation is less 
marked in it, and there is no pulse to be felt ip 
the arteries of the leg. The foot remains in about 
the same condition, whilst the temperature of the 
right thigh is two degrees higher than that of the 
left. She complains of tenderness in the knee, and 
is light headed.—25th: General condition remains. 
the same; there is some pulsation in the anterior 
tibial. Pulse 115.—26th: Delirious for the last 
twenty-four hours. Hada very bad night. Com- 
Blaine of general tenderness. No change locally. 

wels confined. 

June Ist: Patient still light-headed, has picked 
the epidermis off her foot and ankle, and whines. 
very mueh. The swelling in the right groin ie 
increasing. 

June 2nd: Transferred to a surgical ward under 
Mr. Sydney Jones. The line of demarcation in 
her right foot has deepened, the aneurism is the 
size of a closed fist, and occupies the whole of 
Scarpa’s triangle, passing upwards under Ponpart’s 
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Jigament. She has become much more querulous, 
and is in a semi-idiotic condition, with a great deal 
of pain in the aneurism. It is urgently necessary 
for something to be done. There is gangrene of 
the foot, presenting a tolerably distinct line of 
demarcation; there is a large inguinal aneurism on 
the same side rapidly increasing in size, extending 
above Poupart’s ligament, and involving quite the 
upper third of the thigh. The merits of the case 
‘were considered in all directions, and it was de- 
-cided that the best course to pursue was to put 
@ ligature upon the external iliac, and then to 
amputate the thigh in the lower third. This Mr. 
Sydney Jones proceeded todo. Ether having been 
administered, the external iliac artery was reached 
by an incision of curved linear form, extending 
from a little behind the anterior superior spine of 
the ilium to a point corresponding to the middle 
of Poupart’s ligament; the structures were carefully 
divided in a direction drawn to the inner side, and 
the exposed artery ligatured with a thick catgut 
ligature. A small drainage-tube was placed in the 
wound, which was closed by alternate silk and cat- 
gut sutures. The operator then amputated the 
thigh at the junction of the middle and lower third, 
a long anterior skin and muscle flap, and a short 

osterior. The latter made by transfixion. The 

laps were united by alternate silk and catgut su- 
tares. Drainage-tubes were used. Theoperations 
were carried out with strict antiseptic precautions, 
the abdominal incision having been dressed be- 
fore the amputation was commenced. The patient 
suffered a good deal from shock, especially when 
the bone was divided.—3rd: She slept for half 
an hour after the administration of one-sixth of a 
grain of morphia subcutaneously, and dozed a 
good deal afterwards. She had a quiet night. 

‘here has been no sickness. Pulse 110, small.— 
4th: The patient took beef-tea well until the 
evening; she then complained of nausea. She was 
quiet, and progressing favorably. The stump was 

ressed in the evening, and the silk sutures re- 
moved.—Sth: She seemed more sensible, and was 
not so querulous.—On the 6th and 7th she was 
amore drowsy, and inclined to delirium; she was 
not taking nourishment well. Pulse small and 
weak.—9th: The wounds were dressed, both look- 
ang well; the abdominal incision had nearly healed. 
The patient said she felt better. She was taking 
plenty of nourishment.—10th: The urine was 
rather dark when passed early in the morning, and 
‘quite pale when passed later in the day. Pulse 
130; respiration 40.—12th: The patient was not 
quite so well. She took her food less readily, and 
complained of pain across the epigastrium, for 
which a linseed poultice was applied. Pulse 108; 
respiration 36; urine, sp. gr. 1015; albumen 1-13.— 
13th: The patient was very restless in the morning, 
‘ont was quieter towards evening. Pulse in the 
morning, 168.—14th: She had been very restless 
all night, and was breathing very rapidly, 50 per 
minute. She complained of a feeling of sickness, 
and of pain in the chest. Pulse extremely quick 
(?210),—15th: Looking pale and pinched, hands 
are cold. Takes her food fairly well, and is not so 
testless, slept a food deal during the night. Com- 
plains of a good deal of pain in the abdomen, 
which is considerably distended. Antiseptic 
dressings changed for chlorinated soda lotion, no 
pus comes from the wounds, which look inactive.— 
16th: Slept fairly well last night after an injection 
of morphia, looking rather more pinched this 
morning. Hands very cold, and pulse so small 
that it cannot be counted. Respiration very rapid 
and shallow, from 36 to 40 per minute. Takes 
wilk fairly well, but refuses wine, which she says 
increnses the pain in the throat, of which she is 
now complaining. Bowels aeting naturally.— 


17th: Patient died quietly whilst asleep at 9.30 
AM, 

The temperature, which on admission was 101:6°, 
rose the same evening to 102°. Although higher 
in the evening than in the morning, it did not 

ain exceed 101-6°, until the evening of the 9th, 
when she had her highest recorded temperature, 
104-4°, After this date the record shows a hectic 
character, being three to four degrees higher in the 
evening than in the morning, falling slightly lower 
from night to night until the evening of the 30th, 
when it was again 101°6°. Next day, however, it 
rose from 98-8 a.m. to 103-6° p.m., without apparent 
cause, falling on the 31st to 99°, and only rising to 
101° p.m. On the morning of the operation, June 


2nd, it was 98-8°, and in the evening 98°. After 
the operation the course was more erratic, 
Morning and Evening Temperatures, 
: P.M. AM. P.M. 
June ++ 100% [June rith... 98°69... 101° 
” + 9889 [ 4, rath... 5 


” 
196° at noon. 


The post-mortem. examination, made by Dr. 
Haddon fifty-three hours after death, showed, in 
addition to the local condition, considerable vis- 
cera] disease. Body much emaciated, commencing 
putrefaction. Left pleura adherent all over by ol 
adhesions; right contains ten ounces of blood- 
stained fiuid. The left lung very cedematous; . 
right fairly normal. Pericardial sac closed by old 
adhesions, which are cmdematous. Heart very 
flabby and soft from decomposition. Left ven- 
tricle hypertrophied; the free end of the mitral 
valve was soft and thickened, there were distinct 
vegetations on the auricular aspect of the valve, 
exact condition obscured by post-mortem change. 
No peritonitis. Liver soft and decomposed; no 
infarets. Spleen large, contains numerous in- 
farcts, hard, decolorized, and undergoing contrac- 
tion. Kidneys: capsules not adherent; in the cor- 
tex were numerous fairly old infarcts, some typi- 
cally wedge-shaped. In the right iliac fossa 
ligature was found loose, and a drop or two of pus 
were seen near this spot. The right common iliac 
was filled with dark, soft, very slightly adherent 
clot, nowhere decolorized, and showing no signs 
of organization. The clot also extended into the 
internal iliac. The vessel was evidently ligatured 
at a spot an inch and a quarter from the aneurism, 
for here the course of the artery was interrupted, 
and not to be found; just above the was 
filled in (as before mentioned) by soft dark clot, 
but below the lumen of the vessel was much con- 
tracted, and contained jially decolorized and 
organized coagulum. © aneurism itself was 
diffuse, and without defined walls. It bulges from 
the inner side of the femoral at its commence- 
ment, and to a less extent from the end of the ex- 
ternal iliac, The aneurism was about the size of a 
small orange. Externally there was a layer of 
white, firm, laminated clot; towards the centre the 
clot was only partially decolorized; whilst quite 
inside, and filling in the cavity, was some blood, 
apparently recent coagulum, very slightly adhe- 
rent to the middle layer. The corresponding fem- 
oral artery was apparently healthy. and showed no 
signs of degeneration. During the removal of the 
vessel with the aneurism an abscess was opened, 
from which two or three teaspoonfuls of blood- 
stained pus escaped; the site of the abscess was 
the'iliac fossa, just above Poupart’s ligament; it 
was external to the artery, and, on further examin- 
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ation, was found to burrow downwards, still lying 
external to the aneurismal sac, and in no way com- 
municating with it: 


LARGE AXILLARY ANEURISM; LIGATURE OF THE SUB- 
OLAVIAN ARTERY; RECOVERY. 


(Under the care of Sir Was. Mac Cormac.) ' 


For the following notes we are indebted to Dr. 
W. A. Duncan, house-surgeon. 

The patient, a man aged forty-nine years, was 
admitted on Aug. 21st, 1882. He had been healthy, 
and had followed the occupation of a earpenter. 
He was of very stout habit of body and florid com- 
plexion. Formerly, for six years he had been a 
soldier, and served during the Crimean campaign. 
At Scutari, in 1856, he suffered from an ‘attack of 
inflammation of the lungs, for which he was bled 
and cupped. In 1857 he had a chancre and bubo, 
and some weeks later his body was covered with a 
rash. He remained well until 1876, when he 
strained his right arm at his work, and lost the use 
of itfor a time. The power was gradually re- 
gained, but a small lump about the size of a wal- 
nut was soon discovered in the right axilla. Of 
this he took little notice, as it occasioned him but 
trifling uneasiness. A month before admission he 
again strained the arm, and the tumour now began 
to increase much more rapidly, especially during 
the week previous to admission; the skin over it 
became ecchymosed in places, and the man suf- 
fered some pain and numbness down the arm, 
which became considerably swollen. 

When he first came under observation at the 
hospital a large pulsating swelling oecupied the 
antero-lateral aspect of the chest. It could be 
traced up beneath the pectoral muscles as far as 
the second portion of the axillary artery. The 
brachial artery was apparently not invelved. The 
tumour filled the armpit, pushing the arm out- 
wards and the shoulder upwards. Behind it 
reached to the posterior fold of the axilla. It 
reached forward as far as a vertical line drawn 
from above the eentre of the clavicle to the nipple; 
its lower limit corresponded to a horizontal line a 
little below the nipple. The tumour was soft and 
rounded, pulsation strongly distensile. A bruit 
could be heard over the posterior half. The tu- 
mour was freely movable over the deep structures 
in an antero-posterior direction and the skin over 
it was nowhere adherent. ‘The pulsation was 
stopped, and the sac partially emptied, on pres- 
sure upon the subclavian artery. The radial pulse 
was weaker and the arm cooler on the affected 
side. Urine normal. Heart sounds feeble, no 
murmur audible. ; 

As treatment by pressure was clearly inappli- 
cable, and speedy interference desirable, the ee. 

ture of the subclavian artery was determined upon. 
‘The operation was performed on August 24th. An 
incision was first made two and a half inches lon, 
parallel to, and corresponding with the cent 
portion of, the clavicle and half an inch above it. 
From the inner extremity of this wound a further 
incision was made obliquely upwards along the 
outer border of the sterno-mastvid muscle. By 
. this means great additional space was gained. A 
large external jugular vein, much distended, lay in 
the way, and as it impeded the further steps of the 
operation, it was divided between a double liga- 
ture. The omo-hyoid muscle was then exposed 
after a little dissection, and afterwards the last 
cord of the brachial plexus, close below which the 
artery could be plainly felt and seen. The sheath 
was carefully opened, and a thread of thick catgut 
passed round the vessel, taking care to disturb it 
as little as possible. The high position of the 
shoulder, and the fatness of the man, made the 


wound a very deep one, but the operation was 
quickly completed without much difficulty. No 
vessel required ligature except the external jugu- 
lar vein. There was practically no bleeding. The 
wound was washed out with carbolic solution (1 in 
20), and a large drainage-tube passed to the deep- 
est part, the edges were brought together with su- 
tures, and an antiseptic dressing was applied. 
The right arm was swathed wi cotton-wool, 


and kept in place by a flannel bandage. 


After the operation the patient was sick several 
times, and complained much of thirst. Some 
pain and numbness were felt in the limb, but the 
temperature did not fall. The right pupil be- 
came smaller than the left. 

On August 27th, three days after the operation, 
the wound was dressed for the first time, the 
dressing contained only some serous discharge. 
The wound appeared to be well united. The 
drainage-tube and all the sutures were removed. 

On August 31st, seven days after operation, the 
wound was redressed; there was no discharge, and 
the cicatrization appeared almost complete; the an- 
tiseptic dressing was left off. The patient now 
felt quite comfortable and was going on well in 
every respect. The aneurismal sac was steadily 
contracting and there had been no return of pulsa- 
tion in it. 

The temperature reached 100° F. the day after 
the operation, but for the most part it varied be- 
tween 98-4° and 994°; the pulse was usually about 
80. The patient’s only complaint was at first of 
the heat and inconvenience of the dressings about 
the neck. The wound united by first intention, 
except where the drainage-tube lay, without vis- 
ible reaction, and assoon as the tube was removed, 
this channel closed directly; the catgut noose 
around the vessel must have been completely ab- 
sorbed. 

On October 4th, forty days after operation, the 
notes report an uninterrupted improvement; the 
large aneurismal sac had diminished a half in bulk 
and was quite hard. It was believed faint pulsa- 
tion could be felt in the brachial; but neither in 
this artery nor those of the forearm could any 
pulse wave be afterwards. felt. 
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The mn siuce he left the hospital has presented | was at the lowestebb. Paracentesis was performed 


himself from time to time and his condition leaves 
nothing to be desired. The woodcut, copied from 
a photograph kindly taken by one of the St. 
Thomas’s students, Mr. West, represents the di- 
mensions of the swelling and the position of the 
incision made in order to reach the subclavian 
artery. 


BARROW HOSPITAL. 


CASK OF COMPOUND FRACTURE OF SKULL WITHOUT 
HEAD SYMPTOMS. 


(Under the care of Mr. Wrxtams.) 


For the following notes we are indebted to Mr. 
R. Heelis, house-surgeon. 

Robert A—,, aged fifteen, was admitted on Oct. 
20th, 1882. Three hours before admission he was 
struck on the right forehead by a tippling truck, 
in rapid motion, and thrown some distance. He 
was insensible for about five minutes, and then 
got up and went on with his work. He applied 
to the hospital at midday as the wound seemed 
serious. 

On admission there was a small oblique wound 
one inch above the upper and outer angle of the 
right orbit extending to the bone, which was bare 
for about half an inch beneath the lower edge of 
the wound. This bare bone was bounded above 
by a sharp, free edge of cregcentic shape, which 
could be felt through the skin, its extremities be- 
ing above and beyond the ends of the external 
wound; the bone above this was depressed. The 
patient walked steadily and was quite sensible; the 
skin was warm and pupils equal and dilated. He 
was put to bed, and the wound syringed out with 
carbolic lotion, one in ten, and dressed with dry 
salicylic silk. The dressing was changed on the 
22nd, 29th, and 31st. On the 29th the wound was 
scabbed over, and on the 31st only a small granu- 
lating sore was left, and he went out on that day. 
During this time he had no headache or delirium 
and slept well. His temperature on the first and 
second days was 99-2° and 99°, afterwards normal. 
The pulse was 84 on the same days and regular; 
afterwards it was less frequent. 

When seen by Mr. Williams a few days ago the 
edge of bone could still be felt. He suffers from 
headache occasionally when at work. 


—_+ o +__ 


CASHEL UNION HOSPITAL. 


CASES OF THORACENTESIS. 
(Under the care of Dr. Larray.) 


Casz 1..—M. D——, aged twenty-six’ years, a 
female servant, was admitted in April, 1880, with 
acute pleuritis on the right side, and bronchitis 
of the left. The right side of the thorax was three 
inches larger than the left. Pulse 120; respiration 
60. On April 28th dyspnoa became urgent. 
Thoracentesis was performed, and fifty-six ounces 
of serum were withdrawn. The pulse at once fell 
to 80, and the respiration to 30. The notes state that 
on May Ist the pulse was 116, respiration 36, and 
the temperature 105°8°, and that the right lung, 
where previously no sounds were to be heard, was 
now like the left, the seat of universal rales. The 
patient ultimately became quite well. 

Case 2.--W. D —, aged five years, was seized 
with pleuritis of the left side on June 10th, 1882. 
He came under observation on August 12th, at 
which time the entire left side was dull, and the 
apex of the heart-beat between the fourth and 
fifth right ribs. The patient’s general condition 


on that day, and about twelve ounces of healthy 

as were removed. A piece of lint was inserted 
into the wound, and removed from day to to 
allow free exit for the discharge, and small doses 
of coca were given internally. A few days afterwards, 
on August 24th, the pleura was injected with a 
solution of tincture of iodine. The next day, and 
for some days afterwards, he was seized with cough 
and symptoms of extreme debility, which seemed 
connected with the infection. He, however, gradu- 
ally improved; the bronchitis continued. A small 
purulent discharge persisted from the pleura, and 
coca, syrup of iron, and supporting treatment 
were administered until Oct. 12th, when he ex- 
pectorated per mouth for three successive days 
a large quantity of pus, similar to that which 
came from the side, after which all cough left 
him, The discharge from the pleura ceased, and 
he made more rapid strides towards health and 
strength. 

On Dec. 7th there was a mere moisture from the 
wound. His health was perfect, and the chest 
signs were normal. The wound was to be closed. 
The girth of the ehest on the right side was 16 in., 
and on the left 15} in. This patient was reduced 
to the last stage of asthenia, and his recovery was 
something surprising, even having regard to the 
greater chance of patients of his age. The sudden 
and great expectoration appears to be due to per- 
foration of the lung; no stethoscopic signs wete 
detected, and the fact that this at least did no 
harm is in keeping with the records of similar oc- 
currences. 

Case 3.—D. N——. a female aged twenty-three 
pears caine under observation on July 10th last. 

er illness dated from February 14th preceding. 
On admission the left side of the chest was com- 
pletely dull. It was opened on the 11th between 
the sixth and seventh ribs; with the aid of the 
aspirator thirty ounces of serum were drawn off. 
She was able to move about in four days. On De- 
cember 7th her state was as follows. . The left side 
of the chest was normal on percussion in front, 
and slightly deficient in tone behind. The cir- 
cumference was 16 in. on the right side, and 15} 
in, on the left. There was no signs of the presence 
of any fluid. The appetite, sleep, menses, and 
all other functions were normal. 

Case 4.—J. S——, aged twenty-five years, came 
under observation in 1880, for effusion in the left 
pleura. The dulness was universal, and the 
urgency of the symptoms called, as in the previous 
cases, for operation. The left pleura was opened 
in the usual place, and about sixty ounces of serum 
were withdrawn by a small needle of the aspirator. 
Some fluid was again effused, but this was ab- 
sorbed, and the patient recovered. Some of the 
patient’s brothers had died of phthisis, but he con- 
tinued well. 

Case 5.—T. D-—, aged twenty-eight years, was 
first seen on the Ist of June, 1882, The entire 
left pleura was filled with fluid; the apex of the 
heart beat between fifth and sixth right ribs. 
There was a history of his having suffered for five 
years from the disease. He had been under the 
care of three physicians successively, who took 
the case for phthisis. The chest was opened witha 
large needle of the aspirator between the eighth and 
ninth ribs, and one inch to the left of axillary line. 
Three gallons of a serous-looking fluid were with- 
drawn. The patient made an uninterrupted re- 
covery, and now pursues the active duties of a 
cattle-dealer, to which he has transferred his 
services from his former and less onerous post 
of land steward. It is intended to publish the 
case in extenso on account of many points of in- 
terest. 
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SEAMEN’S HOSPITAL, GREENWICH. 
CASE OF PERNICIOUS ANEMIA. 
(Under the care of Dr. Cangrnarton.) 


For the following notes we are indebted to Mr. 


Heinrich L—, aged twenty-one, a Norwegian 
sailor, was admitted on March 2nd, 1882. As he 
spoke no English, a clear history could not be| membrane. A considerable amount of clear ef- 
obtained; but it appeared that he had been at 
Wilmington, Mexico, in the winter, and had had 
ague there. 

On admission he was very anemic, and became 


rapidly worse. Towards the end of April he pre- 


syncopic attacks, durin; 
more intense, and the 
He complained frequently of pain in the epigas- 
triam, while extreme tenderness with slight swell- 
ing of the lower part of the right thigh came on. 
‘There was also very slight oedema about the 
ankles; hwmorrhage into the retins took place, 
while the blood showed extreme diminution of 
uscles without increase of white ones, the 


showed no tendency to form rouleaux, thongh 
congregating in clusters; the smaller corpuscles 
were not deeper in color than the larger normal | No trace of a pulse could be felt in either femoral 
artery. The abdominal aorta pulsated violently to 
a little below the umbilicus; here all pulsation 
ceased. A slight bruit could be heard with the 
stethoscope, about two inches above the umbilicus, 
over the aorta, but there was no evident dilata- 


ones; no granular corpuscles. 

During the patient’s residence in hospital his tem- 
perature varied generally between normal and 100° 
F., being often lower in the evening than in the 
morning, and rising at times as high as 101°. Diar- 
rhoea occasionally came on. 
well the whole time. From March 22nd to April 19th 
he took, every four hours during the day, one- 
thirty-second ofa grain of arsenious acid, combined | left hypochondriac region. 
with ten grains of sulphate of quinine. 

On April 19th the arsenic was raised to one- 
-fourth of a grain in a dose, but as very 


Microscopic examina- | upper limit of the gangrenous 


——— a 
ADDENBROOKE'S HOSPITAL, CAMBRIDGE. 


OBSTRUCTION OF THE ABDOMINAL AORTA BY CLOT; GAN- 
GRENE OF LEGS; DEATH; POST-MORTEM EXAMINATION; 


| _ Necropsy.—The body was not at all wasted; there 
i was much fat 1n the abdominal walls and omentum. 
The heart was flabby and relaxed, containing clots, 
uniformly of a dark-amber color. 
the inner third of the cardiac wall was very pale, 
ing while the outer two-thirds showed thickly scat- 
E. Penny, M.B. Lond., house-physician. tered ecchymoses. The pericardium contained 
three-quarters of a pint of clear fluid; there were 
some ecchymoses beneath the visceral layer of 


On section, 


fusion was found in both pleural cavities, and a 
patch of recent lymph at the left base. 
was pale; spleen soft, but not enlarged; kidneys 
pale, showing points of ecchymosis here and there. 
‘I'he cancellous structure of the sternum and ver- 


sented the following symptoms:—Extreme pallor | tebrm scemed normal. The swelling of the thigh 
and smoothness of the whole cutaneous surface; 


mucous membrane of the mouth and eyelids al- | thrombosis. 
most colorless; rapid and excitable cardiac action, 
often causing much distress by the violence of the 
benting; no distinct cardiac murmur, but a slight 
systolic roughness at base; respiration on the 
slightest exertion deep and hurried; a few moist 
sounds generally through the lungs; subject to 
which the pallor became | 22MABES. 


reathing very distressed. | For the following notes we are indebted to Mr. 
A. M. Sheild, house-surgeon. 

F—,, aged thirty-six, married, was ad- 
mitted on Nov. Ist, 1882. She was a spare, pale, 
anxious looking tittle woman, of a patient, quiet, 
disposition. Ise 136, weak and irregular, tem- 
perature 100°, tongue red and glazed, bowels con- 
i 7 fined, urine acid, lithatic, no sugar, a little alba- 
former being of very abnormal shapes and sizes. | men. Action of heart irregular but no bruit to be 
Examination of the patient caused much distress, | heard. Skin covered with acid, sour-smelling 
and often alarming attacks of syncope towards | gweat. Abdomen discolored from the use of mus- 
tne close of life, so that it was impossible to in- | tard plasters. The right foot and lower two-thirds 
vestigute the case very closely. Although he | of the leg were gangreous. 
seemed generally tender and resented disturbance 
in apy way, no distinct tenderness over the bones 
was made ont. 

On April 29th Dr. Stephen Mackenzie examined 
the patient, the following being the result of his 
observations. Numerous superficial retinal heemor- | of the matrices of the nails. 
thayes, some flame-shaped, some fan-shaped, and 
others round, and a few white patehes; discs | which felt cold and dead. 
swollen; edges indistinct. 
tion of the blood showed the red corpuscles much 
reduced in number, variable in shape, some tailed, 
some elongated, 


The liver 


was due to wdema, apparently caused by venous 


The skin had lost its 
elasticity, was dusky red and mottled with purple. 
Over the heel and on the sole of the foot were 
sanious black bull, the toes and anterior part of 
the dorsum of the foot were dry, shrunken, and 
the color of tallow, contrasting with the black hue 
There was absolute 
loss of motion and sensation in the affected parts, 
The parts near the 
rocess were very 
painful, but there was no emphysematous crack- 
ling, or evidence of rapid advance of necrotic ac- - 
and others very small; they |tion. The left foot was cold and numb, the toes 
were a little dusky, and sensation was greatly im- 
paired. She could move the leg, however, freely. 


He took nourishment | tion of the vessel. No bruit could be heard over 


the thoracic aorta. There was some abdominal 
tenderness, especially in the right iliac fossa and 


The following history was obtained:—The pa- 
tient had rheumatic fever at the age of seventeen; 
ever since then has been ‘‘a martyr tothe rhum- 


some vomiting followed, the medicine was | atics.” Has had four children and two miscar- 


discontinued on April 22nd. Some days before | riages. The last child was born in May; she had 
death the patient complained of pain in the left 


chest, which was followed by slight effusion in the 

leural cavity; his breathlessness became more 
marked, so that he could not rest in the recum- 
bent posture; vomiting returned about the same 


an easy Jabour, and was soon well and abont again. 
There was no history of syphilis. 
fourteen days she has had to keep her bed with 
pains in the body and down. the legs. 
morning of Oct. 29th she found her right foot very 
painful and numb; the left foot also suffered, but 
The patient died on May 4th after a syncopicat-| not to the same degree. 
tack, in which the breathing became extremely 
distressed and rapid. With the exception of a sin- 
le attack of epistaxis, no loss of blood took place 
uring his stay in hospital. 


For the last 
On the 


Declares that at that 
time she she could move both her limbs easily 
From this date to the time of admission she ha 
been getting steadily worse.—Nov. 2nd: She slep 


badly. Pulse 130; temperature 101°; other condi- 
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tions much the same. Takes her uourishment 
well. Bowels freely open.—4th: The gangrene is ex- 
tending slowly on the right side; it has now reached 
the kuee. The left foot is now evidently gan- 
grenous. Pulse 130; temperature 101°.—6th: Had 
a bad night; this morning is apathetic, and very 
drowsy. Pulse 140; temperature 104°. She died 
quietly at about 11 a.m. 

Treatment.—This merely consisted in applying 
warmth to the affected limbs, supporting the 
strength by nutritious diet, and giving small doses 
of opin at night to alleviate the pain. 

Necropsy, about twenty hours after death.—The 
heart and lungs were fairly normal. There was a 
slight fibrous thickening of the mitral valve, but 
no granulations or ante-mortem clot. On follow- 
ing down the aorta these curious appearances pre- 
sented themselves: The arch of the aorta was to 
the touch and naked eye normal. On the poste- 
rior part of the thoracic aorta, just. above the dia- 
phragm, was a small, tongue-shaped, firm, pink- 
ish, fibrinous clot. This was quite adherent to 
the wull of the vessel, which in this situation pre- 
sented a wheal-like elevation, fibroid to the touch, 
and having the endothelial coat over it roughened 
and altered. A little lower down was another 
small patch of disease; this was calcareous, and 
seemed of older date than the one first mentioned. 
The coliac axis and its main branches were blocked 
by firm, adherent, fibrinous, somewhat stratified 
clot. This projected a little into the aorta, which 
here again presented a thickened opaque condi- 
tion of its lining membrane, feeling in one spot 
gritty and calcareous. Just above its bifurcation 
the aortic tube was completely blocked by a firm 
clot, having its conical end of a gelatinous con- 
sistence and pink color, and projecting some little 
way upwards. The clot quite filled both common 
iliae arteries; the internal iliac and external iliac 
vessels were also completely obstructed. The 
whole clot was stratified, and very adherent to 
the intima of the implicated vessels. Near the 
junction of the right common and internal iliac 
vessels it was most decolorized and firm, greyish- 
white, and adherent, as though this was the oldest 

art of it, The vessels of the brain seemed healthy. 

‘here was nothing worthy of note in stomach or 
intestines. The right kidney was small, and there 
was a slight puckered cicatrix on its surface, to 
which the capsule was adherent. The spleen was 
enlarged, its capsule thickened, and it presented 
some pale wedge-shaped patches near the surface, 
as though the result of old embolic processes. The 
liver was enlarged slightly; there was one small 
wedge-shaped patch of evidently old origin on its 
surface. 

Remarks.—Complete obstruction of the abdo- 
minal aorta by clot is sufticiently interesting to 
justify such acase being fully recorded. A num- 

er of such cases may be found related in Sir James 
Simpson’s works, dependent, however, upon the 
puerperal state. s are also recorded in Vol. 
xxiii of the Transactions of the Pathological 
Society; one of them bears in its results a close 
resemblance to the one now related, the aortic 
tube being blocked close up to the origin of the 
renal vessels. The chief point of interest in the 
present case is the nature of the arterial degenera- 
tion, which evidently caused the blood to clot. 
Is was unlike ordinary atheroma in the absence of | 
distinct implication of the aortic arch, the age of 
the patient, and the evident mischief to the endo- 
thelial layer of the inner coat. The primary clot | 
was, doubtless, the small one upon the wall of the 
thoracic aorta; here the endothelium being altered 
and abnoringl, caused the blood, which must have 
had a preternatural tendency to fibrinous excess, 
to coagulate upon it. The cceliac axis seems next | 


to have got plugged, and from the conical project- 
ing end of the coagulum that filled it, another 
clot got washed away by the impact ef the power- 
fal stream of blood in the aorta into the right 
common iliac vessel. Here it lodged at the bifur- 
cation of the common iliac artery into ite external 
and internal divisions, completely obstructing it, 
and also causing thrombosis to take place, and so 
secondarily block both the left common iliac artery 
and the aorta itself. The oldest portion of clot 
below was certainly in the right iliac vessel, and 
the clinical history of severe abdominal pain, fol- 
lowed by sudden gangrene—first of the right, 
then of the left lower limb—would support the 
view above advanced. The origin of the clot and 
the primary seat of its arrival in the iliac vessels 
are very interesting and open to several explana- 
tions. It is also worthy of remark that but slight 
indications of mischief showed themselves in the 
great abdominal viscera, though the great artery, 
the coeliac axis, was quite firmly plugged. 


—+ @ e+ —___ 
LEEDS INFIRMARY. 


ACUTE PERICARDITIS WITH EFFUSION; PARACENTESIS. 
PERICARDII; RECOVERY; REMARES. 
(Under the care of Dr. Ciirrorp ALLBUTT.) 


For the following notes we are indebted to Mr. 
J. F. W. Silk, M.B., house-physician. 

J. D—, aged twenty years, draper’s assistant, 
was admitted on Dec. 23rd, 1881, and discharged 
well on May 18th, 1882. The following notes are 
abstracted verbatim from the clinical report of 
Dr. Barrs, then house-physician: No family his- 
tory of rheumatism. e had rheumatio fever six 
or seven years ago, when he was laid up for five 
months. He was last at work on Dec. 19th. On 
the 20th he took to his bed on account of pains in 
the joints, especially the hip and knee. The on- 
set was quite sudden on the morning of the 19th, 
but there was no rigor. He came to the hospital 
on Dec. 23rd, looking very ill and in obvious pain, 
saying he was suffering from acute rheumatism. 
When seen in bed he still complained of pain, 
but in an indefinite manner. He had scarcely the 
aspect of acute rheumatism; there was a want of 
helplessness, and the limbs were freely moved 
about. There had been no diarrhea; no spots; 
joints all free from any physical change; tongue 
brown and dry in centre; heart sounds clear. 
Temperature 99° (after a warm bath). Ordered 
twenty grains of salicylate of soda every two 
hours.— 25th: Morning temperature 103°; evening 
temperature 104°. Still taking salicylate every 
two hours, but troubled with vomiting.—28th: 
Temperature still running at a mean of 103°. 
Salicylate ordered to be stopped. 

Jan. Ist, 1882: Slight diarrhoea yesterday. Com- 
plains of tenderness on pressure in both iliac 
fosse. Copious eruption of sudamina. During 
last thirty hours has been taking twenty grains of 
licylate of soda; there has been slight delirium 
in consequence. Temperature never fell, and sali-, 
cylate is now stopped.—6th: Temperature 102°, 
Great dyspnea this morning. Very distinct pleur- 
itic rub at_right base. General aspect bad and 
obscure. Mind clear. Taking opium (one grain 
every four hours) for relief of pain.—9th: Temper- 
ature 101-4°. Last night's temperature 105°. He 
was sponged with tepid water, and all the bed 
covering was removed. The temperature fell to 
102° after thirty minutes’ exposure. This morning 
there was great dyspnea, and a general pleuritic 
rub over the whole of the right side of the chest. 
The general condition is not so good.—12th: bet- 
ter. Respiration 48; pulse 84. The pleuritic rab 
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has disappeared, so far as the anterior part of the 
right chest is concerned.—14th: Delirious through- 
out the night. This morning temperature 101°; 
pale; pupils dilated; mind clear, There is more 
dulness at the right base of an indefinite charac- 
ter, with very obscure auscultatory signs, except dis- 
tinct pleuritic creaking. The abdomen is a little 
tender. Spleen not felt. Bowels acting; no diar- 
rhea. Respiration 40; pulse 80. Tongue moist. 
He is now taking three or four pints of milk in 
twenty-four hours, with eight ounces of whisky.— 
17th: Temperature at 7.30 last night 104-5°; after 
sponging for twenty minutes it fell to 101-4°. Has 
passed a restless night. Had three grains of 
opium, but slept only two hours. Now lying on 
the left side. No change in the physical condition 
of the right chest.—23rd: There has been steady 
improvement during the last four or five days. 
This morning he is pale, and breathing rapidly; 
pupils not dilated. Not in any great pain, buta 
little discomfort in breathing. Heart: Cardiac 
dulness much increased. It begins at the third 
rib, and extends down to the sixth, and is much 
increased to the right of sternum (absolute dul- 
ness); apex not localized; distinct friction fremi- 
tus felt over the upper part of dulness. On aus- 
cultation friction sound distinctly heard over the 
upper half of the dulness, the systolic portion of 
which is double. Pulse 130; temperature 99°.— 
temperature 100-6°.—29th: Cardiac dul- 
ness about the same as on the 23rd. Friction 
sound unaltered at base. General condition about 
the same. Pulse 142; temperature 99°; evening 
temperature 101°. 

Feb. 2nd: Pericardial effasion rather increased 
than otherwise. The precordial region has a full 
distended look, there being a want of interspace 
markings. The absolute dulness begins now al- 
most at the second rib and extends down to the 
seventh laterally; the dulness measures at the 
level of the fourth rib eight inches. Sounds ob- 
scure and distinct. No friction sound heard. 
Patient is pale and anxious. To-day, for the first 
time, a change in the abdomen is noticed. The 
epigastrium is full and tender, and dull on gentle 
percussion. Edge of liver is easily felt at about’ 
the level of umbilicus. Temperature 100°; pulse 
128; evening temperature 101-6°—4th: Patient 
better. Pulse, although rapid, is much steadier. 
Breathing 36, much freer. ere is some slight 
improvement in physical signs. The cardiac dul- 
ness is not so great. Epigastric swelling and ten- 
derness gone. Temperature 102°; pulse 152.—5th: 
Intense pain in back of chest during the night, 
with great dyspnoa. Sweating profusely. is 
morning he is better. Temperature 101°; pulse 
142; respiration 52. The precordial dulness is a 
little increased.—7th: General and local condition 
about the same. It is evident that he cannot hold 
out much longer if present condition continues. 
At 4.30 p.m. aspiration of the pericardium was per- 
formed by Mr. Ward, the house-surgeon, accord- 
ing to the plan followed by Dr. Clifford Allbutt and 
Mr. Wheelhouse ina similar case under the for- 
mer’s care about ten yearsago. The fine aspirator 
needle was entered obliquely in the fourth left 
space, two inches and a half from the middle line, 
and pushed upwards and backwards towards the 
middle of the right scapula until a cavity was’ 
clearly entered at a depth of about an inch and a 
half. Only about an ounce of bloody turbid serum 
was drawn off (more could not be obtained). It 
was intended to withdraw as much finid as pos- 
sible. The patient struggled a good deal at first, 
but the operation did not really give rise to any 
special distress. Temperature 102°; evening tem- 
perature 101-8°; respiration 56.—8th: passed a 
good night. Says he feels much better. Breath- 

(22) 


eveni! 


ing still short (40). No marked change in cardiac 
physical signs.—9th: Temperature 99°; pulse 120; 
respiration 32.—10th: Temperature 100°; pulse 96; 
respiration 32.—11th: Much better. Temperature 
100°; pulse 88; respiration 32. Area of cardiac 
dulness much less. Absolute dulness commences 
now at lower border of third costal cartilage, and 
extends downwards to sixth rib. It measures 
transversely at fourth cartilage (its widest part) 
six inches. Distinct cardiac impulse can now be 
seen and felt in fourth and fifth spaces. Sounds 
thumping and dull, but free from friotion or bruit. 
General condition much improved. ‘(The marked 
fall in pulse-rate may be due to digitalis, eighty 
drops of tincture per diem, which he has been tak- 
ing since bth inst. Itis therefore discontinued.) 
He is now taking solid food, with eight ounces of 
whisky, and milk ad libitum. Evening tempera- 
ture 102°.—12th: The cardiac dulness fallen 
to nearly its natural size. The main increase is 
now to the right. Temperature 101-2°; pulse 120; 
respiration 32. He complains of pain in his back. 
There has been no difficulty in swallowing through- 
out. Lungs clear.—15th: Cardiac dulness con- 
tinues well defined. Commences above at lower 
border of third cartilage and extends to sixth rib. 
Transversely it is limited by middle line and a 
point four inches to the left of this, Heart-sounds 
are of a thudding character. No friction or bruit. 
Base second sound is split. General condition im- 
proving. Temperature 99°; pulse 120; respiration 
32. Pulse of no marked character.—22nd: Much 
better, but still pale and looking ill. No dyspnea 
of importance. Cardiac dulness is still a little 
large and too easily defined. Temperature 99°; 
pulse 100; respiration 24. 

March 8th: Allowed to get up for an hour. With 
the exception of a rather severe attack of vomiting, 
he continued to improve rapidly, and left the hos- 
pital on May 18th, 1882. 

Remarks.—The drugs employed in the case were 
various, and given, with the exception of salicy- 
late of soda, rather with the idea of combating 
the tendency to death than with any specific no- 
tion, and consequently have not been noted. It 
may be well to note that blistering was discarded. 
Among the many points of interest in the case, the 
following may be specially noted:—1 The rather 
doubtful rheumatic nature of the case at the com- 
mencement, and the failure of salicylate of soda to 
relieve. 2. The total absence of all joint affections, 
assuming it to have been a case of rheumatic fever. 
3. A point so diffloult to display in the notes, but . 
so obvious to all who saw the case from day to. 
day; the rapidly downward course of the case im- 
mediately prior to the aspiration, and the unaided 
part the operation played in saving life. 4, The 
comparatively rapid absorption of the effusion. 
after the withdrawal of so small a portion of it. 


————+ o@ > __ 
NORTH STAFFORDSHIRE INFIRMARY. 


A CASE OF ADDISON'S DISEASE; PIGMENTATION OF THE 
SKIN FROM THREE TO FOUR WEEKS’ DURATION; 8UD- 
DEN DEATH FROM SYNOOPE; NECROPSY. 


(Under the care of Mr. West.) 


For the following notes we are indebted to Mr. 
G@. 8. Hatton. : 

E. P—, aged fourteen years, a young girl of 
no occupation, residing at Hanley, was admitted 
Mey ts 1882, complaining of general weakness, 
with pain in the epigastrium and vomiting after 
food. Her family history was good. The parents 
were both of English birth, and their skin was not 
unduly pigmented. So far as could be ascertained 
there was no hereditary predisposition to phthisis. 
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The patient had always lived in Staffordshire. Her 
mother stated that the patient had been serong 
and healthy as a child, and had never suffere 
from any illness requiring medical treatment until 
two years ago, at which time she became an out- 
patient at the infirmary for ‘fainting fits,” and, 
although improvement followed, she has never 
quite recovere i. Within the last few months she 
has attended in the surgical department for ab- 
scesses in the arm. Three weeks before admission 
she commenced to suffer from sickness after food, 
with anorexia, pain in the epigastrium, and general 
weakness, and, to quote her mother’s words, 
‘«gince then she has been getting a bad color.” 
Her complexion was not at all dark until after the 
sickness and other symptoms commenced. ‘She 
was never a stout girl, but had lost flesh slightly.” 
Catamenia not appeared; ‘‘a slight cough at times.” 
On admission the patient was thin, but not 
emaciated. Hair brown in color, and rather dark. 
All symptoms before mentioned were still in ex- 
istence; she always felt cold, but did not shiver; 
temperature in axilla 98°. The sickness was not 
very troublesome while in the hospital, but the 
debility was extreme, so much so that she could 
not walk without help, and felt faint on the 
slightest exertion. The pulse was feeble and rapid, 
but quite regular; the tongue clean and moist; the 
bowels natural. There was no wdema of face or 
extremities. The conjunetive were perfectly white. 
The general pigmentation of the skin was a symp- 
tom which immediately attracted one’s attention, 
and it varied from a light-brown to a deep bronze- 
color. On the arms were some three or four super- 
ficial abseesses, varying in size from a half-crown 
to a five-shilling-piece, and from one of these 
issued a scanty discharge, having the appearance 
of ichorous pus. The skin on the surfaces of these 
abscesses was deeply bronzed, but in several places 
where old abscesses had healed the cicatrices were 
almost devoid of pigment. The greatest amount 
of pigmentation was observed in the neck, axilla, 
and lumbar regions, while the skin was also very 
dark near the nipples and the umbilicus, also along 
the margin of the lips, at the angles of the mouth, 
and at the internal and external angles of the orbit. 
On the arms the color was deeper in tint over the 
extensors than the flexors, and while the skin over 
the dorsum of the hands and fingers was very 
dark, that on the palmar surfaces was almost of its 
normal appearance. The legs generally were less 
stained than any other parts of the body, but at 
the hip, knee, and ankle on either side there was 
some deep pigmentation, distributed as follews: 
In the first and last situations named, it consisted 
of a broad band extending transversely in front of 
the joint, and at each knee there were two similar 
bands, commencing on either side of the popliteal 
space and gradually becoming lost towards the 
patella. The popliteal space itself was but little 
altered in appearance. On the neck and in the axilla 
were some few patches of even a deeper tint than the 
surrounding skin, and with fairly abrubt and well- 
defined margins; but in most parts of the body 
the transition from one degree of pigmentation to 
another was gradual and ill-defined. In the mu- 
cous membrane of the mouth a line of pigmenta- 
tion extended backward from each angle for about 
an inch, besides which some small brownish 
patches were visible with an irregular but distinct 
outline. A physical examination of the chest re- 
vealed the existence of slightly impaired resonance 
over apex of right lung; but no abnormal sounds 
were heard on auscultation. The respiration was 
shallow, and the expansion of the chest-walls de- 
ficient. The heart was not enlarged, and there 
was no murmur. There was tenderness in each 
flank and in epigastrium, but otherwise the abdo- 


men seemed natural. The urine was clear and of 
acid reaction; speeific gravity 1028; no albumen. 
During the week that the patient was under treat- 
ment the sickness improved, but the bronzing of 
the skin and all other symptoms increased. On 
the seventh day she died suddenly, apparently 
from an attack of syncope. The treatment adopted 
was a light but nutritious diet, and a mixture was 
ordered containing arsenic and iron. 

At the necropsy, made twenty-four hours after 
death, the body was somewhat thin, but not 
emaciated ; the rigor mortis was still present. The 
pigmentation was more intense than on admission. 
An examination of the vagina and uterus showed 
the mucous membrane of both of these organs to 
be highly pigmented, and the same condition was 
noticed in the peritoneum, more especially in the 
neighborhood of the generative organs. The 
right lung presented a caseous deposit at the apex, 
and a few patehes of miliary tubercle throughout 
the organ. The heart, liver, and kidneys were 
all normal in appearance, but the spleen was con- 

ested and large. The supra-renal bodies were 

oth enlarged, and adherent to the surrounding 
structures. In each gland was a cavity containing 
about a drachm of fluid, resembling chyle, while 
the gland substance itself was thickened, hard, and 
nodular. The weight of the two bodies was nearly 
an ounce, the right being slightly larger than the 
left. Under the micrgscope the fluid consisted 
chiefty of fat cells, pus, and granular matter. A 
transverse section of the gland showed what ap- 
peared to be a caseous deposit around the wall 
of the cavity, and a deposit of tubercle in the 
gland substance. 


— +> ._____ 


GUY'S HOSPITAL. 


SARCOMA OF TEMPORAL BONE, COMPRESSING CEREBEL- 
LUM, AND CAUSING FACIAL PARALYSIS; DEATH, 


(Under the care of Mr. Bryant.) 


For the following notes we are indebted to Mr. 
Brenton. 

Augusta B—, aged ten years and a half, was 
admitted on July 20th, 1881, into Lydia ward. It 
was stated that when born she seemed healthy, but 
had not been so since she was vaccinated. She 
had had measles and whooping-cough, and disease 
of the knee-joint, for which her leg was amputated 
through the thigh. About six months before ad- 
mission she complained of pain in the left clavicle, 
and extending up the neck. About the same time 
a swelling formed behind the ear, on the temporal 
bone. After the appearance of the swelling, she 
suffered from pain at the upper part of the nose, 
and passed several blood-clots. 

On admission the child was delicate-looking; 
she had pediculi capitis, but neither syphilitic 
teeth, sores on the head, enlarged cervieal glands, 
nor discharge from the ear. There was a hard, 
firm swelling, perfectly immovable behind thelobe 
of the left ear, and extending over the mastoid por- 
tion of the temporal bone, and the adjacent por- 
tion of the occipital. It was about 1} by 2} inches, 
and was not connected with the lobe of the ear.: 
There was no pain in the swelling, but it was ten- 
der on pressure. The patient had throbbing pain 
in the occipital region. She had had no sickness, 
no dizziness, no pain on flexing or rotating the 
head, and was able to eat perfectly well. On July 
24th she was seized with acute shooting pain in the 
occipital region, and pain down the right side of 
the head. She passed a bad night, constantly 
crying out, ‘‘Oh, my head.” Her nose bled, and 
she vomited and afterwards became collapsed. 
Next day under an anesthetic an incision was 
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made cutting through the sterno-mastoid. Some 
pus was discovered and escaped, and three pieces 
of diseased bone from the mastoid process were 
removed. ¥ 

On Aug. 8th symptoms of paralysis of the 
seventh nerve appeared. On the 19th the right 
clavicle was much swollen. Patient was unable to 
hear with her left ear. 

On Sept. 6th the wound looked well. The pa- 
tient complained of great pain over the mastoid 

rocess.’ Facial paralysis marked. Tongue thickly 
Farred, and when protruded curved to the right. 
Her leg from time to time was painful. On the 
94th the child was much wasted; left side of face 
quite flat; eonjunctiva reddened and thickened 
where exposed. The paralysis was complete. The 
child had difficulty in opening her mouth, and 
could only protrude her tongue a short way; it 
went rather to the right side. Both sides were 
wrinkled and soft, so that there was no distinct 
evidence of paralysis of the ninth nerve. The 

pil was normal; heard with the left ear; swal- 
fovea well. On the same day, under an anms- 
thetic, Mr. Golding-Bird commenced an explora- 
operation. An incision was made diagonally 
into the swelling. Some pieces of necrosed bone 
were taken out, and some pus was met with and 
evacuated. The swelling was diagnosed as a peri- 
osteal sarcoma. On the 29th she could protrude 
her tongue further; could close her eye nearly 
completely; was quieter and less ill generally. 
Both sides of the tongue were equal, and the 
tongue went out straight. . 

On October 19th there was considerable pain at 
the back of the head and neck. Unable to pro- 
trude tongue as far as formerly. Pulse weak and 
rapid. On the 26th a small abscess in occiput 
broke. Three days later there was difficulty in 
swallowing. Pupils were much dilated. Breath 
was short and gasping. Temperature was regu- 
larly taken from September 10th to October 22nd; 
it was normal except on September 23rd, when the 
morning temperature was 102°, and the evening 
was 101-2°.—September 24th: Morning tempera- 
ture 100°6°. From this time she got worse, and 
died at 3 p.m. 

Post-mortem.—A sarcomatous growth was found 
filling the whole of the left post. fossa of the skull, 
and passing as a thin layer across the bacillar pro- 

The left half of the cerebellum was much 
compressed and flattened, across, as was also the 
medulla oblongata and nerves proceeding from it. 
‘The facial nerves were specially involved. The 
cerebral ventricles were much dilated owing to the 
exit of the fluid being hindered by pressure on the 
tumour. The kidneys and liver were the seat of 
lardaceous disease, and the lungs were a good deal 


congested. 
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WOLVERHAMPTON AND SOUTH STAFFORD- 
SHIRE HOSPITAL. 


FRACTURED CERVIOAL SPINE; RECOVERY. 
(Under the care of Mr. Vincenr Jackson.) 


For the following notes we are indebted to Mr. 
W. H. T. Winter:— 4 z 

William P——, aged forty-five, fell with his 
neck across a rail, on June 2ist, 1882. On admis- 
sion to the hospital there was absenee of sensi- 
bility in the arms, trunk, and legs. The arms 
were capable of feeble and irregular movements, 
but the legs were quite paralyzed. Respiration 
was purely diaphragmatic. The abdominal re- 
flexes were exaggerated, and there was priapism. 
Patellar reflex and ankle clonus absent. There was 
tenderness about the fourth or fifth cervical ver- 


tebre; but no irregularity of the spines could be 
discovered. For seme weeks there was retention 
of urine (the catheter being used twice daily) and 
obstinate constipation. On July Ist the patient 
had a slight attack of cystitis; and his evening 
temperature went up to 104°. As small quantities 
of urine collected in the bladder it was forcibly 
voided. This attack passed off ih a few days. 
About this time sensation began to return in the 
legs, and motion became more powerful in the 
arms. Tactile sense returned slowly up the body, 
although the patient could not distinguish hot 
from cold objects. On July 14th the patient be- 
came conscious of the desire to micturate, and he 
could move his feet a little. From this he steadily 
improved. At the end of July ahard lump (callus) 
was found growing above the vertebra prominens, 
On Aug. 25th the patient was allowed to get up on 
the couch; and by we pismber he was able to walk 
stiffly and with a little help. 

On Sept. 20th he was discharged. He was able 
to walk very fairly, but the neck was kept rigid. 
Motion and sensation had completely returned. 
Except on the occasion referred to, the temperature 
was normal throughout the illness. The patientis 
now (December) working as a farm laborer in 
Shropshire. 

WOUND OF THE BLADDER; RECOVERY. 
(Under the care of Mr. Vincent Jackson.) 

William A——, aged twenty-four, a carman, 
was loading a track when he slipped and fell 
upon a trolly, such as railway porters use. The 
handle of the trolly tore his trousers and entered 
the rectum. The patient was admitted into the 
hospital (soon after the accident) on Nov. 18th, 
1882. He eomplaincd of great supra-pubic pain 
and pain in the rectum. A rectal examination 
showed that the sphincter ani was paralyzed and 
dilated, and that the bowel contained blood. On 
passing a catheter six ounces of bloody urine 
were drawn off. The catheter had to be passed 
frequently, and pain was a!layed by the free use 
of opium. The next day Mr. Jackson passed a 
silver catheter into the bladder, and introduced 
his finger into the rectum. He then discovered 
that there was a rent between the bowel and the 
bladder, about an inch above the prostate. A 
catheter was tied in, but every eight hours the pa- 
tient had a desire to defecate, and passed urinous 
blood by the bowel. By the 20th the pain had 
passed off, but there was still great supra-pubia 
tenderness and soreness about the injured parts, 
The bowels were opened naturally, but the mo- 
tions contained urine. There was blood in the 
urine drawn off from the bladder, although it daily 
became less in quantity. On the 23rd the urine 
only contained a trace of blood, and the bladder 
began to recover its tone, as the forcible jet of 
water through the catheter showed. On the 26th 
the patient passed water naturally, and nearly 
emptied the bladder. The wound seemed to heal 
up quickly, and the bladder muscles recovered 
their power rapidly, for by Dec. 1st the bladder 
emptied itself completely, and a very insignificant 
amount of urine passed per rectum. After the 4th 
all the urine came naturally. By the second week 
of December the potisnt expressed himself as feel- 
ing perfectly well. On the fifth evening after the 
injury the temperature rose to 101°, but with that 
exception jt ranged between 99° and 100° durin, 
the aaet week, and 98° and 99° during the second 
week. 

CANOBUM NASI; RECOVERY. 


(Under the care of Mr. J. O’Brren Kovas.) 


Patrick D——, aged five, had measles in May. 
He became weakly, and a discharge took place 
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from the nose. In the first week of October the 
left side of the face began to swell and became in- 
flamed. On the 8tha little hole formed on the 
side of the nose, on the 9th the hole was as big as 
& bean, and on the 10th, when the patient was 
brought to the hospital, there was a wound which 
had destroyed the left side of the nose, and was 
threatening to extend to the inner canthus of the 
eye. The left ala and the soft tissues over the left 
nasal bone had ulcerated away. The cavity of the 
nose was exposed and the destruetive process was 
extending to the septum and the left turbinated 
bones and the floor. There was a black slough 
along the margin of the wound, and around this 
‘was a red, angry, and indurated zone. The left 
eye was injected and tears flowed from it. The 
parotid was a little tender, but the submaxillary 
glands were unaffected. The child’s condition 
was deplorable. He was emaciated and exhausted, 
and suffered much from pain. The pulse was 
weak and frequent; the temperature, 103-6°. Diar- 
rhoea was present, and the stools were dark and 
fetid. In a few days the left nasal bone necrosed 
and was removed; the cartilaginous septum and 
the turbinated bones were destroyed, though the 
vomer remained unhurt. The alveolar processes 
also became eaten away, and showed two of the 
second teeth in their beds. For twelve days the 
ehild’s condition was precarious. There was a 
good deal of fever, but daily there was a slight im- 
provement. The active extension of the destruc- 
tive process seemed to cease on the child’s admis- 
sion to the hospital. At first the wound was 
dressed every few hours and iodoform dusted upon 
it. Quinine and port wine were administered. to 
the patient with plenty of milk, and three grains 
of Dover’s powder were given every four hours. In 
the third week marked improvement set in. The 
child was always hungry; he gained flesh; he had 
no pain. The wound became pink and the edges 
soft, and a pellicle began to form. 

Dec. 14th: The child has excellent spirits, and 
has grown fat; but there is an unsightly hole in 
the side of the nose and the eye is displaced 
slightly downwards. 

oo 


LIVERPOOL EYE AND EAR INFIRMARY. 


A PIECE OF STEEL IN THE CRYSTALLINE LENS; AT- 
TEMPTED REMOVAL; DEATH DURING THE ADMINISTRA- 
TION OF DICHLORIDE OF ETHIDENE, 


Wa. —, aged twenty-six, a weak y-locking man, 
was admitted on the morning of Nov. 21st last, 
suffering from a wound of the right eye, inflicted 
with a chipping of steel, half an hour previously. 
On examination the foreign body could be seen in 
the lens. Mr. Edgar Browne decided that an at- 
tempt should be made to extract the body. The 
house-surgeon, Mr. Charles Shears, on ausculta- 
tion of the patient could detect no cardiac mur- 
mur, but the sounds at the base were not distinct, 
and it was not thought sufficient to contra-indicate 
the administration of an anmsthetic. Dichloride 
of ethidene was then given on a small flannel in- 
haler, and the patient came under its influence 
slowly but quietly. In ten minutes the man was 
fally under the influence of the anmsthetic, and 
Mr. Browne made the corneal section. Almost 
immediately the pulse (which had been carefully 
noted all through) became very feeble, and the 
patient very pale. The head was lowered, the 
tongue drawn well forwards, and artificial respira- 
tion was commenced without delay. Air passed 
freely in and out of the chest. Nitrite of amyl 
was then applied to the nostrils, and the patient 
was inverted. He, however, showed no signs of 
returning consciousness. Artificial respiration 


was carried on for nearly half an hour, but with- 
out any beneficial result. Between three and four 
drachms of the ethidene were used. 

By order of the coroner, a post-mortem examina- 
tion was made thirty-six hours after death by Dr. 
Alexander Davidson, physician to, and lecturer on 
pathology at, the Liverpoel Royal Infirmary. On 
removing the heart, it was found to be i flabby 
condition, and the walls were very thin; all the 
valves were healthy. On the lining membrane of 
the aorta, one inch above the valves, and extend- 
ing for some distance, small fatty patches were 
seen, as also on the thoracic aorta, and in one 
place there was the appearance as of a healed 
atheromatous ulcer. The heart musele was ex- 
amined microscopically, and found to have under- 
gone extensive granular degeneration, the nuclei 
especially being surrounded with granules. The 
right lung was deeply congested. 

At the inquest, evidence was given to the effect 
that the man died from cardiac syncope, produced 
by the administration of an anmsthetic to a pa- 
tient whose heart was in a condition of commeno- 
ing fatty degeneration, which condition could not 
have been discovered during life, and which cer- 
tainly was not suspected in so younga man. The 
jury gave their verdict accordingly, adding that 
they thought ‘‘everything was done that could 
possibly be done, or that was customarily done.” 

‘ince the early part of 1879 dichloride of ethidene 
has been largely used at the infirmary, it having 
been administered between four hundred and five 
hundred times, and, up to this present unfortunate 
occurrence, without any mishap. The absence of 
struggling, with which patients come under its in- 
fluence, its pleasant smell, and the very little sick- 
ness following its administration, caused ethidene 
to be regarded as a specially suitable anzsthetic 
for operations on the eye. 

at 


EVELINA HOSPITAL. 


CASE OF ACUTE CHOREA TREATED BY MASSAGE; BE- 
COVERY; REMARES, 


(Under the care of Dr. GoopHakt.) 


For the following notes we are indebted to Mr. 
W. H. C. Newnhan, B. A. Cantab., resident medi- 
cal_officer:— 

E. S—, aged twelve years, was admitted on 
Sept. 19th, 1882. Her father died at the age of 
forty, of some ulceration of the throat; her mother 
was alive and healthy. Seven other children all 
alive; none of them had had chorea, nor was there 
any history of rheumatism in the family. The 
patient had measles nine years ago and whooping- 
cough five years ago, but had not had scarlatina. 
It was stated that for three years the child had 
suffered more or less from rheumatic pains in her 
joints, but had never had any acute attack; these 
pains had existed since her convalescence from 
typhoid. Seven weeks before admission (after 
coming from Scotland to London) it was first no- 
ticed that her arms were constantly twitching; she 
was seen by two medical men, but in spite of treat- 
ment she got steadily worse, so that she threw her- 
self violently about, was subject to violent scream- 
ing fits, and could not feed herself. 

On admission there were very violent universal 
choreic movements; it was at once necessary to 
pad the sides of the cot with pillows. There were 
many marks of bruises on her arms and legs. The 
arms were tossed about considerably, but as there 
was marked motor paresis accompanying the 
chorea, the movements were rendered less violent 
than when the arms were supported. The legs 
were not so violently contorted; they were very 
cold, and she required a hot bottle to the feet. 
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The muscles of the face were violently twitched; 
there was a most sardonic grin on attempting to 
smile; this was almost constant when she was 
watched; no dysphagia; speech was almost en- 
tirely absent; patient did not answer any ques- 
tions. In the first twenty-four hours she passed 
urine twice into the bed, and had to be watched 
to prevent repetitions. Urine acid, sp. gr. 1025, 
no albumen; considerable amount of phosphates. 
Lung sounds normal. Heart: Dulness not in- 
creased; apex-beat normal. At the apex was a 
softish, systolic murmur, also heard in the axilla, 
becoming much rougher at the left base. The 
child cried nearly the whole day, and screamed out 
loudly, and was much worse if her mother or any 
of her friends were at the bedside. In taking some 
milk she bit her medicine-glass, breaking it in 
pieces. 

Orders were given that none of her friends were 
to be admitted to see her, and she was put under the 
care of one special nurse during the day. Did-not 
sleep, except in snatches, for the first three nights. 
There was great wasting of the muscles of the ex- 
tremities, and altogether the girl appeared very 
helpless. 

On Sept. 22nd, three days after admission, 
“mi e” was ordered, with the ‘‘special mas- 
sage diet.” For the first twenty-four hours mas- 
sage seemed to have but little effect, and she did 
not sleep after it. It was performed morning and 
evening, for twenty minutes each time.—24th: 
She slept for one hour after massage. No scream- 
ing fits and no involuntary passage of urine.—26th: 
Slept well at night, going off soon after the massage 
was finished. Required to be fed with a spoon, 
and was a considerable time over her meals. 

On October 7th the patient had been steadily 
improving; teok her food well; seemed more sen- 
sible; could feed herself; had not spoken at all yet. 
A week later she was very much better, could sit 
up and feed herself. Had spoken to the nurse 
and addressed her by name.—21st: She was able 
to talk and all choreic movements were absent. 
Thenceforth she got up and went about the ward 
and could do everything for herself.—26th: She 
was quite well enough to be discharged, but in the 
evening her temperature rose to 104°, she com- 
plained of sore-throat, and in the morning she was 
covered with the scarlatinal rash. She was re- 
moved to the Fever ward, had slight albuminuria, 
and at the end of six weeks was discharged quite 
well. There was still a slight systolic whiff at the 
apex. 

PRemarkes,—It was noted that on October 23rd 
she was quite well—that is to say, thirty-four days 
after admission. May this be said to be due to 
the ‘‘ massage,” to the rest in bed, or to the isola- 
tion from her friends and relations, or to all three 
combined? She never had any medicine at all for 
the chorea, 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 
Gases of so-called Erythema Gangroenosum.—The 
Pathology of Diphtheritic Paralysis. 

Tue ordinary meeting of this Society was held 
on Jan. 9th, Professor J. Marshall, F.R.S., Presi- 
dent, in the chair. The subject of Dr. Fox’s paper 
on erythema gangrenosum was illustrated by some 


models from Guy's Hospital Museum; and in ad- 
dition to the microscopical specimens of the spinal 


| cord in diphtheritic paralysis, showed by Dr. Kidd, 


some similar specimens were exhibited by Mr. 
Horsley. 

A paper was read on two cases of so-called Ery- 
thema Gangrmnosum, by Dr. T. Colcott Fox. The 
term erythema gangrenosum has been applied to 
cases in which the inflammatory patches presented 
very different degrees of severity, and were not all 
gangrenous. Case 1 was a lady, aged forty-seven, 
in whom gangrenous patches continued to evolve off 
and on from June, 1877, until the present time. The 
patches were limited ‘to the regions of the chest 
and arms, and occurred over and over again about 
the site of former patches, sometimes for a time 
forming only on one arm, then on the other, and 
then about the chest, but a sort of symmetry was 
often kept up. The formation of patches was very 
frequent at first, but as the general health im- 
proved and the habit of intemperance was avoided, 
the patches were seen less frequently. She showed 
none of the ordinary signs of hysteria, but at one 
time had an attack of paraplegia lasting two or 
three months. Case 2 was a girl, aged seventeen, 
of an extremely hysterical and neurotic tempera- 
ment, in whom severe inflammatory vesicating 
areas (not gangrenous) continued to form for many 
months, ey occurred with fair symmetry over 
the body and extremities, but there was here also 
a marked tendency for the patches to recur about . 
the sites of former lesions. In neither of these 
cases was there any cachectic condition sufficient to 
aceount for the severity of the lesions, and the 
surfaces healed fairly well. The question at issue 
is whether there exists an idiopathic affection 
consisting in the continued evolution of inflamma- 
tory areas of different degrees of intensity and 
often gangrenous, such as have been described 
under the term erythema gangrsnosum, or whether 
these cases should not invariably be pronounced 
to be artificial. In support of the first proposi- 
tion there are only five cases on record of a similar 
nature in which malingering has not been actually 
proved, but these cases are all surrounded by the: 
greatest suspicion, for they occurred in females, 
generally young, and decidedly hysterical or eccen- 
trio. 6 sites of attack and mode of evolution 
of the patches was most peculiar; there was an 
entire absence of any enfeebling condition suf- 
ficient to account for the occurrence of gangrene, 
and at the same time a healthy reparative process 
went on; and the patches were such as might be 
produced by a caustic agency. Dr. Fagge’s case 
of gangrenous patches occurring ina man in the 
last stage of tubercular phthisis, Charcot’s acute 
bedsores, and varicella and vaccinia gangrenosa 
were examined in support of the possibility. In 
opposition to the first Proposition and support of 
the second there are a number of cases on all-fours 
with the others as regards site and mode of evolu- 
tion of the eruption, the sex and character of the 
patient, ete. in which malingering has been 
proved from the simple erythema produced by 
mustard, and the excoriations brought about by 
rubbing, to the gangrenous patches caused by the 
application of nitric or sulphuric acids.—Dr. Thin 
roforred to a discussion which lately took place at 
the Vienna Society of Medicine, upon a case shown 
by Dr. Neumann, of spontaneous gangrene of the 
skin in a young female. He described the change 
as commencing with discoloration of the epider- 
mis, passing rapidly to the fermation of a bulla 
and then to gangrene, the consequent sores heal- 
ing very slowly. Neumann, Kaposi, and other 
dermatologists admitted the reality of the affec- 
tion, which was disputed by the surgeons present, 
amongst whom Professor Billroth urged strong 
reasons against the probability of such a gangrene 
occurring in a healthy young subject, and main- 
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tained his opinion that the condition was artificially 
produced, though ehemical analysis failed to de- 
tect in the sloughs any traces of acid, etc., likely 
to have been used for the purpose.—Mr. Savory 
instanced two cases under his care at present, 
showing that in certain subjects there is great pro- 
clivity to gangrene. One was a man about forty 
years old, in whom, after a compound fracture of 
the leg, gangrene occurred not only at the seat of 
the injury but also over a large surface of the 
thigh; and the other an older man, admitted into 
bospitel with two areas of sloughing of the skin, 
each the size of the palm, following a slight con- 
tusion. In these and other cases of extensive 
sloughing after injury, he had generally found there 
was a history of alcoholic intemperance, and, 
therefore, it was probable that their tissues were 
debased and prone to gangrene. Dr. Fox’s cases 
fell intoa different category, being in women with- 
out such history and without manifest injury. 
Mr. Savory pointed out that the detection of the 
artificial use of caustics was facilitated by noting 
the shape of the patches, which showed greater 
irregularity in outline, especially of the lower 
margins (from the gravitation of the fluid) than is 
the case in patches of true skin disease.—Dr. Buz- 
gard mentioned a case of a young girl with hysteri- 
cal paraplegia, in whom a hemorrhagic bulla 
formed on the foot, which he attributed to defec- 
tive nutrition. In another case, also of paraplegia 
in female, whom he suspected of malingering, a 
bedsore was discovered on the trochanter, which 
he had no doubt was artificially produced, for the 
atient being closely watched, the sore rapidly 
ealed, the paraplegia remaining.—The President 
inquired whether in his cases Dr. Fox had had the 
opportunity of examining the condition of the 
blood or of the urine, as indicative of any con- 
stitutional condition underlying the gangrene. He 
inted out that the lesion differed from erythema 
having no tendency to spread, and in one of 
the two cases the state of gangrene was not 
reached.—Dr. Fox, in reply, said that the case 
mentioned by Dr. Thin was doubtless one of this 
class. He had raised the question whether there 
‘was any constitutional peculiarity that could de- 
termine the lesion in these subjects. The sim- 
ple bullous eraptions occurring in hysterical 
‘women belonged, he thought, to a different class. 
He had not been able to examine the urine, etc., 
in these two patients; and, although in one of 
them no gangrene occurred, it was obviously the 
same kind of case. He thought the term ‘“‘ery- 
thema gangrenosam ” should be discarded. 

The next paper read was entitled, a Contribution 
to the Pathology of piphiberitlc Paralysis, by Dr. 
Percy Kidd, in which facts are brought forward in 
support of the view that diphtheritic paralysis is 
founded on a distinct anatomieal lesion of the 
spinal cord. The lesion affects the anterior horns, 
and consists in alterations in the shape of the 
motor nerve-cells, and in changes in their cell-pro- 
toplasm. The affected cells are, as a rule, more or 
less globular in shape, and devoid of processes. 
The changes in the cell-protoplasm are divisible 
into two groups. In the first, which is more com- 
mon, the cell substance bas become pale and in- 
distinct, and the nucleus is either absent or only 
faintly visible. In the second the cells are more 
granular than usual, and often show a well-marked 


regions. 6 localization of the nerve lesion cor- 
responds with the distribution of the muscular 
paralysis during life. There is no distinct affection 


of the neuroglia. The changes are purely parenchy- 
matous. A similar degeneration of the motor 
nerve-cells has now been found in fifteen cases— 
viz., by Vulpian in two cases, Déjerine in five 
cases, Dr. Abercrombie in seven cases, and, lastly, 
by the author in one case, which is the subjeet of 
the present paper. The disease may be described 
asa ‘‘polio-myelitis anterior.” It is considered 
highly probable, if not actually proved, that the 
above lesion is a constant one, and is the im- 
mediate cause of the paralysis. Dr. Buzzard said 
there could be no doubt that in the case described 
there was the condition of anterior polio-myelitis, 
but the author had come to too general a conclu- 
sion, since in most cases of diphtheyitic paralysis 
there is disorder of sensation to quite as marked a 
degree as disorder of motion. The lesions de- 
scribed would not aceount for this, whilst in some 
cases the electrical reactions showed but little evi- 
dence of such marked lesions. He asked whether 
the nerve tranks had been examined.—Mr. Parker 
asked in what way these changes differed from 
those met with in infantile paralysis, the outcome 
as to recovery in the two affections being so dif- 
ferent. If the spinal change where as complete as. 
in infantile paralysis how could recovery from 
diphtheritic paralysis be explained.—Dr. Semon 
also considered that to regard diphtheritic par- 
alysis as an anterior polio-myelitis was a narrow 
view. He instanced arene of pileier recurrent 
laryngeal paralysis following an attack of p! arya 
geal diphtherie a case shown to him by Dr. Car- 
penter—as evidence of medullary lesion. He sug- 
gested that in such a case the afferent fibres of the 
vagus had been influenced by the Pharyngeal in- 
flammation, and that the centres of the laryngeal 
nerves had been implicated in a reflex manner. 
The aphonia had developed some time after the 
diphtheritic attack, and had persisted for twelve 
months; and in such a case he should think lesions 
would be. found in the floor of the fourth ventricle. 
Similar explanations might be given of the ooca- 
sional involvement of the cardiac nerves following 
diphtheria; and he thought that the endeavor 
should be not simply to confirm the statements of 
previous observers, bat to ascertain whether other 
changes existed than had been hitherto de- 
scribed.+Dr. Douglas Powell said there could be 
no doubt at all that in Dr. Kidd’s case death oo- 
curred from involvement of the respiratory muscles 
in the paralysis due to the spinal cord lesion; and 
other cases, as those mentioned by Drs. Buzzard 
and Semon, pointed to central lesions. There are 
also cases of death from paralysis in diphtheria in 
which the lesion seems to be peripheral rather 
than central. He had been struck with the ex- 
treme ansmia of the subjects of this disease, who 
died with symptoms of eardiac paralysis; in one 
case the red corpuscles were only 14 to 17 per 
cent. in number, and very marked fatty degenera- 
tion of the heart had been found in some cases.— 
Mr. Horsley understood that Dr. Kidd did not 
limit the lesions of diphtheritic paralysis to 
changes in the cells of the anterior cornua; but 
there was no alteration of sensation in the case 
he recorded. The specimens he exhibited were 
forwarded by Dr. Mott, of Liverpool, and. showed 
vascular engorgement of the spinal cord and 
medalla, atrophy of the inner group of the ganglia 
cells in the anterior cornua of the lumbar enlarge- 
ment, with a distinct increase in the substan’ 
gelatinosa in the posterior cornua; the latter 
change probably causing disorder of sensation. 
He was unable to give clinical details; but the 
changes were confirmatory of those described by 
Dr. Kidd.—Dr. Kidd, in reply, pointed out that 
there were now fifteen casas of diphtheritic par- 
alysis on record in which these anterior cornua} 
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lesions were present. There was no disorder of 
sensation in his case. He had been unable to ob- 
tain any of the nerve trunks for examination; but 
Déjerine describes granular fatty changes in the 
anterior and posterior spinal nerves, and in the 
nerves going to the affected parts; and similar 

‘enchymatous neuritis in the anterior, but not 
in the posterior, spinal nerve-roots. The spinal 
changes were very like those of infantile paralysis; 
and it is not unlikely that in cases of recovery the 
lesion is but transient. He admitted the force of 
the remarks of Drs. Semon and Powell, but had in 
Ber present case limited himself to the spinal 
cord, 


—— 

Cases of Polypoid Tumour of the Bladder removed by 
Operation.— Operation for Exploring the Bladder by 
Perineal Section of the Urethra, and for removing 
Vesical Tumour, Impacted Calculus, elc. 


The ordinary meeting of this Society was held 
on Jan. 93rd, John Marshall, Esq., F.B.8., Presi- 
dent, in the chair. The evening was occupied with 
the reading by Sir Henry Thompson of two papers, 
bearing on the operation for exploration of the 
bladder and removal of tumours from that viscus, 
and the prolonged discussion that ensued. A 
large collection of preparations was exhibited from 
the museums of the Royal College of Surgeons, St. 
George’s Hospital, and University College Hospi- 
tal, also specimens by Sir H. Thompson, inelud- 
ing microscopical preparations by Mr. Boyd and 
Dr. H. Gibbes. At the close of the meeting Mr. 
Pearce Gould demonstrated Dr. Bigelow’s latest 
modification of his instrument for litholapaxy. 

Sir Henry Thompson read a paper on four cases 
of Polypoid Tumour of the Bladder removed by 
Operation. The paper consists of the history of 
symptoms, the removal by operation, and the re- 
sults, in four cases of vesical tumour, each of large 
size, one of them extremely so, and filling the 
bladder. In three the patients recovered, in the 
fourth, with the large tumour, the issue was fatal. 
A carefully made microscopical examination is de- 
scribed, and the report is appended in each case. 

Sir Henry Thompson also read a paper on an 
Operation for Exploring the Bladder by Perineal 
Section of the Urethra, and for removing Vesical 
Tumour, Impacted Calculus, etc.; with cases. 
The author desired to ask the attention of the 
Society toa new method of investigating obscure 
diseases of the bladder, which promises to be 
valuable in certain conditions occasionally met 
with. Everyone sometimes meets with a case in 
which the symptoms of vesical disease are severe 
and obstinate, and although very careful examina- 
tion has been made, he is unable to arrive at a ra- 
tional diagnosis. The occurrence is doubtless not 
@ common one; in the great majority of cases 
carefally made observations demonstrate the na- 
ture and seat of the disease. But for the excep- 
tional cases, always important—cases generally 
marked by frequent or persisting hematuria of 
some standing, manifestly not renal, and without 
local signs of cancerous tumour—he Proposes to 
take decided action, and to submit, further, that 
such action should not be unduly postponed. The 
essential step in the method proposed is to ex- 
amine the entire internal surface of the bladder 
with the finger, by which means we can recognize 
the presence of any tumour, large or small, the 
existence of encysted calculus, etc. The method of 
doing this was illustrated, and shown to be a pro- 
ceeding simple and easy of performance, and at 
the same time one which involves little if any dan- 

er to life. It consists in making a small opening 
from the raphe of the perineum to the membran- 


ous urethra, which is opened on a grooved staff 
just enough to admit the left index-finger to enter 
the eanal and to be pushed on to the neck of the 
bladder. Provided the anssthesia of the patient 
is so complete that the abdominal muscles are per- 
fectly relaxed, every portion of the internal sur- 
face of the bladder may be brought consecutively 
by suprapubic pressure into close contact with the 
tip of the finger, and any deviation from the nat- 
ural condition, however slight, may be noted. The 
operation is an external urethrotomy only, and in- 
volves neither the prostate nor the bladder. The 
application of the proceeding not only to diagnosis 
but subsequently to treatment, was then discussed. 
It was shown to offer facility for the removal of 
tumour, impacted calculus, etc. Seven or eight 
cases in which the operation had been performed 
were cited, and several examples of tumour were 
exhibited which had been removed by the author. 
These latter were examples of a disease which is 
inevitably fatal unless removed by operation; the 
signs and symptoms of their presence were dis- 
cussed. Great care is necessary in examining the 
state of the cpestents before having recourse to 
operation. e two conditions, the absenee of 
which are so important to be assured of before in- 
terfering, are: renal disease and caneer. Hema- 
turia from either of these sources of course abso- 
lutely contraindicates an operation.—The Presi- 
dent, after alluding to the specimens and instru- 
ments exhibited, and in proposing a vote of thanks 
to the author, remarked that the subject opened ap 
points on the diagnosis and nature of vesi: 

tumours, and praised the paper for its clear and 
practical character.—Mr. Lund (Manchester) bore 
testimony to the practical value of the paper, treat- 
ing of a class of cases difficult of diagnosis and 
treatment, which it could new be decided to deal 
with by external urethrotomy or median lithotomy 
in place of the more risky procedure of a lateral 
lithotomy or cystotomy. By this method Sir H. 
Thompson had shown that it was as easy to ex- 
plore the male bladder as the female; and he would 
imagine that the main difficulty in the digital ex- 
ploration would be in cases of fat subjects with 
deep perineums. He had seen cases in which the 
bladder had been opened for tumours by the lat- 
eral incision. Two of them were cases of fnalig- 
nant disease, but the third was one he had seen re- 
cently with Mr. Whitelread, of Manchester, who, 
in a letter which Mr. Lund read, says that he first 
explored the bladder through an incision of the 
membranous urethra seven years ago, not deem- 
ing ita novel proceeding, and that within the past 
year he had performed the same operation six times; 
in four of the cases finding and removing growths 
from the bladder. In all of the eases the chief symp- 
tom was alarming and uncontrollable hematuria. 
The case seen with Mr. Lund was that of a medical 
man seventy years of age, who had enffered from 
persistent hemorrhage for seven years, with fre- 
quent expulsion of villous shreds. The growth was 
scraped away with Volkmann’s n, and the 
patient has resumed his practice without any far- 
ther symptoms. In the second case there was 
much relief from pain and hemorrhage, but death 
occurred three months after the operation from 
causes independent of the bladder. The third case 
was convalescent two months after the operation. 
The last case was much relieved, but had only been 
recently operated upon. Mr. Whitehead concludes 
that the operation is free from risk, that it affords 
in most cases ample facility for complete digital 
examination of the bladder; but that in very stout 
subjects partial exploration could only be effected, 
and that it was of great benefit even in eases of 
malignant disease, for it afforded good drainage 
and physiological rest tothe bladder... Mr. Lund 
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added that in cases where much hemorrhage fol- 
lowed removal of a tumonr, perchloride of iron 
could be injected, the vesical mucous membrane 
being very tolerant of strong astringents. 

Mr. Reginald Harrison (Liverpool) related a case 
recently under his care at the Liverpool Infirmary. 
The man had long suffered from persistent 
hematuria, and on examination the prostate was 
thought to be enlarged and indurated. He cut 
down upon the prostate and found a hard fungat- 
ing mass with a hard base, which he succeeded in 
enucleating. There was not mich after-bleeding, 
and the hematuria has not since returned (now 
four or five months). Partial incontinence of 
urine followed, but was met by a “‘ urinary truss "— 
i. ©., an ordinary truss adjusted to the root of the 
penis. Mr. Paul, who examined the growth mi- 
croscopically, reported that it was a specimen of 
woirrhous carcinoma.—Mr. Durham congratulated 
Sir H. Thompson upon his successful removal of 
tumours of the male bladder, but as regards the 
method described in the second paper he failed to 
see its novelty. He had performed it at least a 
hundred times in treating bladder disease, and 
could confirm Sir Henry’s statement as to the ease 
with which the bladder could be explored by it. 
The operation was well known to Guy’s men as 
Cook's operation, which was intended to afford 
relief to an inflamed bladder in cases of intractable 
stricture. In some cases he had found tumours, 
cancerous in nature, which he had partially re- 
moved. But Cock’s operation was performed with- 
out the staff as a guide; the commencement of the 
prostatic urethra being determined by the left 
index finger in the rectum; and the urethra incised 
through the middle line of the perineum in front 
of this point. It was the same operation as Sir H. 
Thompson's with the exception of the use of the 
staff. In a case supposed to be one of impermeable 
stricture that he so dealt with, Mr. Durham found 
the obstruction to be due to an elongated calculus 
impacted in the prostatic urethra, which he ex- 
tracted through the wound. Such a case showed 
that the operation could be done as well without 
the staff as with it. It was also of the greatest 
value as a measure of relief in inflammatory or 
malignant disease of the bladder, affording drain- 
age and a ready means of washing out the viscus. 

dly any risk was entailed by the operation 
itself, an operation which was as valuable in its 
way as tracheotomy.—Dr. H. Wotton mentioned a 
case which occurred in his father’s practice many 
years ago, where a calculus was impacted in the 
prostatic urethra, In that case great relief was ob- 
tained by raising the pelvis above the level of the 
head, thus keeping the urine from pressing on the 
neek of the bladder.—Mr. Henry Morris had per- 
formed this median operation several times, and 
pointed out that in the class of cases for which 
Oock’s operation was done, the urethra was so 
dilated ot the point of incision that no harm was 
done if the median line were deviated from; but 
no one, he imagined, would prefer to cut down 
upon the urethra without a guide if one could be 
passed. During the past two years he had five 
times practiced this method for exploratory pur- 
poses. The first was a case of encysted prostatic 
calculus, with much hmmorrhage; diagnosis was 
obscure, and recovery ensued. Two were cases of 
obstinate cystitis, both with great relief to the 
symptoms, although one succumbed to renal dis- 
ease secondary to the cystitis nine weeks after the 
operation. A fourth case was that of an old man 
who had suffered from incontinence and constant 
in for some time, and was admitted into the 
ospital in an exhausted state. Mr. Morris forth- 
with made the incision, and explored the bladder 
with the finger, removing a large slough. A short 


tube was inserted, and, although the patient lived 
only two days, he was relieved of his pain and 
slept for several hours, which he had not done 
for many weeks previously. After death a central 
sloughing area was found, attributed to contact 
with the catheter; and at one spot this sloughing 
had penetrated the serous coat, extravasation be- 
ing prevented by adhesions. The last case was 
still in hospital. It was one of enlarged prostate 
with much hemorrhage, which required frequent 
catheterism, and Mr. Morris thought it right to ex- 
plore through a median incision. Although the 
patient is thin and tall, he could not reach the 
neck of the bladder with the finger in the wound, 
the prostate being so enlarged and lengthened. 
This illustrated one difficulty which might arise 
in the digital exploration. The patient is now 
using a catheter through the wound, butall hemor- 
rhage has ceased, so it was probable that the 
source of the blood was from the eongested pros- 
tate.—Mr. Vincent Jackson (Wolverhampton), 
pointed out that Sir H. Thompson had not claimed 
novelty for this method of entering the bladder, 
but for its application to the diagnosis and re- 
moval of tumours, finding no other plan of avail 
than that which allowed him to explore every por- 
tion of the bladder with the finger. He (the 
speaker) had often tapped the bladder through the 
perineum in cases of stricture, and well remem- 
bered Mr. Quain doing so at University College 
Hospital twenty years ago. This method of open- 
ing the bladder permitted not only of drainage, 
bat of ready irrigation.—Mr. T. Smith assured 
Sir H. Thompson that it was not a ‘‘new ” method, 
for it was one with which he had been familiar 
from his earliest surgical days. He also thought it 
was the usual practice to examine the bladder with 
the finger after lithotomy. It had long been cus- 
tomary at St. Bartholomew's Hospital to examine 
the bladder with the finger introduced through 
the incision described, and he appealed to the 
author, as such operations were often done to re- 
move sources of irritation, to strike out the phrase 
“a new method.” 

Mr. Spencer Wells pointed out that the removal 
of tumours from the female bladder often affords 
permanent relief. One of his first cases at the 
Samaritan Hospital was that of a woman, who was 
bleeding to death from a small mucous polypus, 
which fo extracted, with the result of complete 
restoration to health. He had since twice removed 
similar polypi with the same good result; so that he 
thought some of these cases supposed to be malig- 
nant were really innocent growths.—Mr. Berkeley 
Hill thought it interesting that all the growths 
removed by Sir H. Thompson were fibromata, 
which were said hitherto to be rare forms of tu- 
mour of the bladder. For his own part he would 
prefer using the wire écraseur to the forceps in re- 
moving large senile growths, for fear lest important 
structures might also be torn away. Billroth has 
in such cases removed the tumour by a compound 
operation, opening the bladder from above. There 
is no difficulty in exploring the bladder provided it 
be empty.—Mr. Merris explained that in his case 
the bladder was completely empty; its neck could 
not be reached owing to the great length of the 
prostate.—Dr. Aveling suggested that the female 
bladder might be opened for the removal of large 
growths through the vesico-vaginal septum, the 
urethra not allowing of much scope.—Mr. Eve 
said that histologists were gradually coming to 
admit that all these growths of the bladder were 
fibrocellular in nature, ordinarily described as 
papillomata. There are, however, forms of papillo- 
mata, “ villous tumours,” which pass into epithe- 
liomata, with scattered growths elsewhere in the 
mucous membrane, and liable) to recurrence on 
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removal.—Mr. Stanley Boyd said that two of the 
tumours he examined for Sir H. Thompson were 
quite smooth on the surface, and only presented 
minute villous projections. They were mainly 
composed of fibrous tissue, like that which forms 
the central part of a villous tumour. All tumours 
on mucous surfaces tend to become papillomat- 


ous. 

Mr. Durham explained that his point was 
that the urethra could be opened _ in the perineum 
satisfactorily and well in cases where a staff could 
not be used.—Mr. Shattock thought more regard 
should be paid to the pathology of these tumours, 
and su gested that in malignant cases portions of 
the bladder should be excised on the same princi- 
ple as excision of the pyloras was practiced for 
cancer of that region. e bladder had been suc- 
cessfully sutured after rupture. He exhibited an 
instrument, constructed’ in the form of a litho- 
trite but with blades which worked laterally, as 
useful for detecting tumours, and removing them 
if small. He also pointed out that papillomata 
were generally seated at the trigone—i.e., near the 
three orifices of the bladder, and they might be 
compared to warty growths occurring at other out- 
lets; moreover, the mucous membrane at the tri- 

ne was less movable than elsewhere.—Sir Henry 

ompson, in reply, said that although he had en- 
deavored to make his paper clear he was forced to 
declare that he had been misundérstood. The 
operation, which at Guy's Hospital was associated 
with the name of Cock, had been known for two 
centuries; it was practiced particularly by the 
French surgeons, by whom it was known as ‘‘la 
pboutonniére.” It was not a cystotomy nora me- 
dian lithotomy. The conditions for which Mr. 
Durham operated were in cases of stricture, etc., 
and for these cases the operation was a well-recog- 
nized one. Its present novelty consisted in its ex- 
tension to cases for which it had never yet been 
thought of, cases in which there was no means of 
detecting organic disease save by digital explore: 
tion. Out of fifteen cases in which ‘he had per- 
formed the operation for diagnostic purposes he 
had discovered tumours in five cases; and he asked 
if either at Guy’s Hospital or St. Bartholomew's, 
five cases of tumour so detected and removed dur- 
ing life had been dealt with. There were no speci- 
mens of such cases in their museums. They were 
cases usually overlooked, treated in the medical 
wards by styptic injections, and he believed that 
his suggestions would result in finding many such 
cases. ir. Smith’s remark, that it was always the 
custom to explore the bladder with the finger after 
lithotomy, was so far true because the finger is 
already in the bladder; but how often is a digital 
examination made for a second stone. Asa rule, 
the sound is introduced for this purpose because 
the whole interior of the bladder cannot be ex- 
plored, as it can be by the median urethral in- 
cision. He was glad to hear Mr. Whitehead’s ex- 
perience, and believed that these tumours were 
more common than was suspected. In one of bis 
cases, seen with Sir W. Jenner, where there had 
been persistent hematuria almost to death, he had 
removed a scale of phosphatic matter, and the 
hemorrhage had not recurred. He doubted Mr. 
Harrison’s case being one of scirrhus; it seemed 
rather one of those fibroid grombe of the pros- 
tate which can be enucleated. 

+2. ____ 


— A snort time ago the librarian of the Faculty 
of Physicians and Surgeons of Glasgow made an 
interesting “ find” in a dusty corner of the library, 
having come across a set of manuscript notes 
of John Hunter's lectures on Surgery, taken by a 


pupil. 
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Girrhosis of Liver.— Cancer of @sophaqus.—Lympho- 
Sarcoma.—Larynz from a Case of Tubercle.—Ulcer- 
ative Endocarditis.—Heart Disease.—Fibrinous 
Concretion on Pleura.—Lardaceous Disease of 
Liver.— Vesical Polypus.—Rickets in a Baboon. 


Tue annual meeting of the above Society' was 
held on January 2nd, Dr. 8. Wilks, President, in 
the chair. For the first hour the ordinary busi- 
ness of the Society was transacted, and during 
this time the ballot box was open and in the charge 
of Dr. Edmunds and Mr. Eve, scrutineers. The 
last half hour was devoted to the special business 
of the annual meeting. 

Dr. Angel Money showed a specimen of Cirrhosis 
of Liver from a child, aged eight, who suffered 
from aseites for ten days before death. She had 
stayed at a beer-shop for two months when three 
years old, and on her return home it was found 
that she had acquired a taste for alcohol. There 
was no history of syphilis. The liver weighed 19 
oz. The amount of fibrous overgrowth was very 
excessive. There was no fibroid overgrowth else- 
where. The history justified the belief that the 
cause of the disease was alcohol.—Dr. Wilks said 
there had been two or three similar specimens 
shown recently from quite young children in whom 
there was a history of drink, although in many 
others there was no such history. 

Dr. Norman Moore exhibited four specimens:— 
1, Carcinoma of Esophagus, a carcinoma affecting 
the whole middle part of the @sophagus. The 
new wth infiltrated the whole wall, and had 
caused a stricture just admitting a large probe. 
The oesophagus was adherent to the lung, and at 
the adhesion its wall was perforated, so that any 
food which passed the stricture might enter the 
lung. The lung at this point was not gangrenous, 
but was simply pneumonic. The distribution of the 
secondary masses of new growth was interesting. 
The stomach was not affected, but the small intes- 
tine had several firm, whitish constricting masses, 
of precisely the same relations to the tube as that 
in the esophagus. There were numerous second- 
ary growths in both lungs, and one in the outer 
wall of the left ventricle. The liver, spleen, 
mesenteric glands, and both kidneys contained 
numerous masses of the same. The growth wasa 
scirrhous carcinoma, and the secondary masses 
were ull of firm texture. The patient was o man 
aged fifty-six. He had symptoms of dysphagia in 

y, and died in December. Out of twelve cases 
of carcinoma of the wsophagus examined at St. 
Bartholomew's since 1867 all were males. In six 
the lower end was the seat of the growth, and in 
five the middle of the cesophagus. In four cases 
secondary growths were found in the lungs. Ex- 
haustion was the commonest cause of death. 
Ulceration into a vessel occurred in two cases, 
gangrene of the lung in one, and fatal pleurisy in 
three. The ages of the patients were from thirty- 
six to fifty-eight.—2. Lympho-sarcoma invading 
the Duodenum. The growth originating in the 
lumbar glands had penetrated the duodenal wall 
and produced at one place narrowing and else- 
where dilatation of the duodenum. The specimen 
was from a woman, aged forty-one who died in St. 
Bartholomew’s Hospital, under the care of Dr. Gee. 
During life an irregular ovoid tumour was felt in 
the epigastric region. The greater part of the 
tumour was dull on percussion. A lesser region 
was resonant. The dull part proved to be where 
there was the greatest infiltration with narrowing 
of the intestine; the resonance;was not due to in- 
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testine in front of the tumour, but to the dilated 
duodenum. The patient's illness was of about 
eight months’ duration. The first symptom she 
noticed was a pulsation in the abdomen. After a 
time attacks of vomiting came on, which usually 
began a quarter of am hour after taking food. The 
lumbar and mesenteric glands and the duodenum 
were the only parts infiltrated.—3. Endocarditis 
with Miliary Abscesses of the Heart in a case of 
Hip-joint Disease. The hip-joint showed denuda- 
tion of the cartilage on the acetabulum and head 
of the femur, and was full of pus when opened, 
as also was the right sterno-clavicular joint. The 
heart showed growths on and destruction of the 
aortic valves, and an ulcer on the upper part of 
the ventricular wall. The walls of both ventricles 
showed numerous minute specks looking like tuber- 
cles, and there were similar specks on the peri- 
cardium near the apex, and also in the liver and 
-Maucous membrane of the small intestine. On the 
surface of the brain there were similar specks sur- 
rounded by injected patches. ‘The spleen and 
Kidneys contained softened infarcts, and so did 
the right lung. There was a alight degree of peri- 
carditis, a considerable right pleurisy, and some 
peritonitis. The little specks were found on micro- 
scopic examination not to be tubercles. They had 
Ro reticulum and no giant cells, and yielded no 
bacilli. They were merely collections of leucocytes, 
and were, in fact, very early abscesses. The pa- 
tient was a boy, aged sixteen. He had a fall on 
November 11th, 1882, and a few days after acute 
inflammation of the joint, though not well marked 
externally, seems to have begun. Endocarditis 
followed. Two days before his death he became 
suddenly hemiplegic, and showed some symptoms 
of tubercular meningitis.—4. Chronic Inflamma- 
tion of the Glottis, from a woman aged twenty- 
five, who died with phthisis under the care of 
Dr. Church in St. Bartholomew's Hospital. Dur- 
ing life she had dysphonia, dysphagia, and dys- 
beer She had been recently confined, and the 

uration of her pithists was unknown. The dys- 
pace suddenly became urgent, and she died be- 
lore tracheotomy could be performed. The vocal 
cords, noid cartilages, aryteno-epiglottidean 
folds, and epiglottis were all greatly thickened, 
and by their thickening occluded the glottis. At 
the root of the epiglottis there was a small erosion, 
and all down the trachea there was a long patch of 
redness and ulceration. No tubercle was visible 
in the larynx or in the trachea. There were cavi- 
ties in both lungs.—Dr. Goodhart said that last 
year he brought forward evidence of the occurrence 
of ulcerative endocarditis in grou s. He had him- 
self seen two or threé cases ately, and he would 
like to know whether others had met with cases 
recently.—Dr. Curnow said that there had been 
three cases at the Seamen’s Hospital in the last 
three months.—Dr. Wilks asked whether the in- 
farctions were secondary to the endocarditis, which 
itself was secondary.—Dr. Curnow said that in the 
three cases he had mentioned the ulcerative dis- 
ease was secondary to old valvular disease.—Mr. 
Walsham asked Dr. Norman Moore if any examina- 
tion was made of the laryngeal muscles in the 
case, as lately there had been very peculiar changes 
deseribed in the muscles, tubercles between the 
muscular fibres and some change in the fibres 
themselves.—Dr. Norman Moore replied that he 
had not been able to satisfy himself that uloera- 
tive endocarditis had not been epidemic at St. 
Bartholomew's, He examined the specks in the 
endo and pericardium and liver for bacilli 
(Ehrlich’s method), and satisfied himself that 
there was none. There was no tubercular disease 
of the larynx itself; there was only great thicken- 
ing. 


Dr. Turner showed a Heart with stenosis of the 
mitral opening, calcareous thickening of the 
mitral curtains, and a cluster of recent vegetations 
along their line of contact and upon the adjacent 
part of the wall of the auricle, and also upon the 
aortic valves. Both auricles were dilated, and 
the left much thickened. A sacculated fibrinous 
coagulum about the size and shape of a hen’s egg 
was found lying loose in the left auricle; its sur- 
face was in places smooth, in others roughened, 
and it appeared to have been formed some time 
before death. Its contents had escaped through 
a large rupture at one end. It appeared to have 
been at one time continuous with a clot still ad- 
herent to the left auricular appendix. A very 
similar specimen had been aeecy shown by Dr. 
W. Ogle. The heart was obtained from the body 
of @ woman, aged thirty-four, who died soon after 
her admixsion to the London Hospital. She had 
had an attack of acute rheumatism two or three 

ears before. During life a double bruit was 

eard over the apex and a doubtful diastolic bruit 
down the left side of the sternum. A smaller 
loose fibrinous coagulum, the size of an almond, 
was found in the right auricle. The lodgment of 
the large loose coagulum, above the mitral orifice, 
must have embarrassed the action of the overtaxed 
auricle. The discharge of the contents of such a 
large clot must also have had a profound effect. 
The case was also interesting in that recent vegeta- 
tions were found upon the tricuspid valve concur- 
rently with those on the left side of the heart,— 
Dr. Turner also showed a portion of the base of 
one lung, near the edge of which was attached by 
a narrow pedicle a branched body half an inch in 
diameter, like a piece of coral, white with a smooth 
surface, firm and elastic. It was concentrically 
laminated, without appearance of organization, 
and resembled the melon-seed bodies of synovial 
membranes and the rounded concretions some- 
times found in serous membranes. The specimen 
was obtained from a man aged seventy who died 
from cystitis and pyelo-nephritis; he also had 
bronchitis and emphysema. There were loose 
fibrous pleuritic adhesions of old date, but not 
near this body.—Dr. Turner farther showed the 
Liver of a man aged thirty-four who died from 
pneumonia; he had had syphilis ten years pre- 
viously. The liver weighed eleven pounds three 
ounces, was uniformly enlarged, firm, and smooth; 
it stained with iodine in a manner typical of 
lardaceous disease, and there was a lobulated na 
pearance of the liver suggesting cirrhosis in ad- 
dition. Microscopically examined it was found 
that this appearance was produced by areas of 
liver tissue surrounded by a zone of tissue highly 
infiltrated with lardaceous material, in which only 
an incomplete network of liver cells was recogniza- 
ble. The lardaceous degeneration appeared to be 
seated in the capillary network, and by the swell- 
ing up of that network to lead to the compression 
and atrophy of the liver cells. This was seen both 
in the tissue intermediate between the apparently 
healthy liver tissue and the infiltrated areas, an 
also in certain small lardaceous deposits scattered 
through the islands of liver tissue. The kidneys 
were lardaceous. Heart hypertrophied. Grey 
hepatisation of the upper lobe of one lung with puru- 
lent pleurisy, and old fibroid thickenings at the 
apex of each lung.—Dr. Barlow asked whether these 
appearances were not due to changed gummata. He 
bea seen a liver which was stained very deeply 
with iodine in places, while the liver substance 
around was healthy, and he considered these were 
retrograde gummata; the patient was syphilitic.— 
Dr. Norman Moore had seen two such livers; parts 
of them were normal, while in parts the amyloid 
reaction was obtained; there was no history of 
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syphilis in these cases.—Dr. Turner said that he 
was not of opinion that these deposits were gum- 
mata; for in all of these infiltrated areas there were 
signs of liver cells, and the change was fairly uni- 
form throughout the whole organ.—Dr. Goodhart 
thought it a very difficult question to decide. Speci- 
mens in Guy’s museum which had been believed 
to be retrograde gummata had been very carefully 
examined by Dr. Fagge a year or two ago, who 
concluded that they were really examples of larda- 
ceous disease.—Dr. Curnow asked Mr. Barlow if in 
his case the gummata were as numerous as the in- 
filtrated patches in the liver shown by Dr. Turner.— 
Dr. Barlow said the liver was very much enlarged, 
and he did not suspect the existence of gummata 
until he applied the iodine test. There was no 
sharp line of demarcation between gumuata, 
syphilitic infiltration, and cicatricial contraction. 
r. Shattock showed a specimen of Polypus in 
.the Bladder of a female child, aged one year and a 
half. The tumour was in structure exactly like’ a 
nasal polypus, and it was evidently capable of re- 
moval; part of it occupied the urethra; both ureters 
were dilated; kidneys healthy. 
Mr. Sutton showed the Skeleton of a Baboon 
(West African), aged a year and a half, with 
Rickets. The liver was lardaceous; the other 
viscera healthy. The bones were very vascular, 
and their curves much exaggerated. The ¢| iphyses 
all showed the characteristic changes of ricketa, 
the line of ossification being very irregular and 
enclosing islets of cartilage. The calvaria was 
thickened, but a condition not unlike cranio-tabes 
existed below the superior curved line of the oc- 
_cipital bone; the occipito-mastoid suture was still 
unclosed. The right radius articulated on the 
inner aspect of the right ulna, and rested on the 
coronoid process of the ulna, and both of these 
bones articulated with the trochlea of the humerus. 
This, he thought, was due to detachment of the 
lower epiphysis of the humerus at a very early life. 
Monkeys cut their milk teeth very A bs and so 
these escaped the disease. In this baboon the 
dental follicles of the permanent teeth were 
enormously thickened, and he thought this might 
account for the delayed dentition in rickets. In 
the rickety epiphyses the lime salts are deposited 
larly, so as to circumscibe small islands of 
cartilage, and he suggested the name of diffuse 
epiphysis for this condition.—Mr, Eve thought 
at in animals we had the purest form of rickets; 
the bones were very different from those in children; 
they were very porotic; skulls and long bones as 
well, partioularly in lions, and with this but a 
slight degree of curvature. There is only a slight 
. ity of the epiphysial line, far less than in 
children. He thought that in man the islets of 
cartilage occurred in the end of the diaphysis 
rather than in the epiphysis.—Mr. Clement Lucas 
asked as to the time of development of this baboon, 
and as to the dietand habits of this animal. He 
had observed rickets ina greyhound, which strayed 
from home, and only returned after some weeks 
with severe and advanced rickets, and recovered 
under proper diet.—Dr. Goodhart remarked on the 
us liver, and asked whether monkeys were 
above suspicion in the matter of syphilis.—Dr. 
Barlow said that the rickety liver in children did 
not stain with iodine as this was said to do.—Mr. 
Sutton said monkeys at the Zoological Society’s 
Gardens lived about ten years. He found car- 
tilage islets in both diaphysis and epiphysis, and 
Particularly when there were two or three centres 
of ossification, as in the humerus. This baboon 
was fed on nuts, frait, soaked bread, and the gifts 
of the visitors. He hoped soon to show the skele- 
ton of a rickety lizard.—Dr. Wilks said there was 
a skeleton, said to be that of a syphilitic monkey, 


at the Anthropological Society.—Mr. Sutton had 
never seen any evidence of syphilis in a monkey. 

The following card specimens were shown:— 
Ruptured Stomach from a child aged four years, 
b . John R. Lunn; Renal Calculus and Abscess 
(Traumatio?), Rupture into Left Pleural Cavity, 
by Mr. John R. Lunn; Deposit of Lime Salts in 
Mucous Membrane of Hepatic Ducts in an Ox, by 
Dr. B.,G. Morison. G 


——_ 


Bromide Rash.—Hpithelioma of Bladder.—Syphilitie 
Disease of the Cerebral Arteries—syphilitic Inflam- 
mation of the Capsule of the Liver.—Keloid after 
Scraping for Lupus. 


The ordinary meeting of this Society was held 
on Jan. 16th, J. W. Hulke, Esq., F.R.8., President, 
in the chair. There was a long list of specimens, 
but, as a prolonged and animated discussion took 
place upon a case of presumed Syphilitic Disease 
of the Liver, shown by Dr. Sharkey, a large number 
were held over to the next meeting. 

Mr. Hulke, the newly elected President, ad- 
dressed the Fellows as follows:—‘‘ Gentlemen—On 
taking for the first time the Presidential chair to 
which your votes have lately elected me, allow me 
to return you my very warm thanks, and to tell you 
how much Iam touched by this mark of your con- 
fidence and appreciation. I feel it to be a distine- 
tion so far beyond the desert of any work I may 
have accomplished in connection with our Society, 
that I cannot put aside the idea that I must in 
some measure owe it to the friendships it was my 
happinens to make during the many years I wasin 
office as councillor, secretary, and treasurer. 
the threshold of my occupancy I must ask your 
indulgence for. an omission—I refer to the in- 
augural address, as given, Iam informed, by my 
two immediate predecessors in office. It is onlya 
very few days since I first learned this to me new 
practice, and the interval has been too short for 
me to prepare anything in the guise of an address 
worthy of your attention. I shall, however, cherish 
the hope of endeavoring to atone for the present 
omission at the close of my tenure of office.” 

The report of the Morbid Growths Committee 
upon Mr. Kesteven’s speeimen of Hesmatoma of the 
Spinal Canal was read by Mr. Godlee. The report 
described the characters of the tumour which had 
invaded the spinal column, and which was found 
to be of a sarcomatons nature. An interesting fea- 
ture was the discovery of masses of micrococci in 
the growth, suggestive of some septic infective 
process towards the close of life. e report was 
signed by Messrs. Beck and Godlee. 

Sr. Horrocks showed a case of Bromide Rash 
in an epileptic girl, thirteen years of age, who for 
the past three months had been taking the bro- 
mide of potassium in fifteen-grain doses three 
times a day. The rash appeared on the Jeg four 
weeks after the commencement of treatment. There 
was no history of congenital syphilis. 

Mr. Berridge exhibited a specimen of Epithe- 
lioma of the Bladder. The patient had suffered 
from attacks of hematuria for upwards of two 
years before his death, which occurred rather un- 
expectedly, the man being at work as a porter 
within a week of the event. A ragged ulcerated 
surface two inches in diameter was found in the 
bladder, and there was inflammation of the right. 
kidney. Dr. Mansel] Moullin had made a micro- 
pcopics! examination, and pronounced the disease 
to be a villous epithelioma.—The President ob- 
served that the case was of clinical rather than 
pathological interest, and remarked upon the dif- 
fioulty of diagnosing. the extent of disease in such 
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cases, and the im sticability of operative in- 
terference in a case like the present. 

Mr. Berridge also showed as card specimens a 
specimen of Cartilaginous Aortic Valves from 
a@ man who died suddenly; and a Foreign 
Body (@ ‘‘coin-catcher” ) extracted from the aso- 
phagus. 

Dr. Sharkey showed microscopical specimens of 
Syphilitic Disease of the Cerebral Arteries, from a 
man, thirty-six years old, who first came under 
Mr. Nettleship’s care at St. Thomas’s Hospital 
with commencing retinitis, and a syphilitic erup- 
tion, three months after contracting syphilis. 
Three weeks later there was commencing iritis, 
and it was thought that cyclitis would supervene. 
He complained of pain in the head, but ceased at- 
tendance for some weeks, when he returned to the 
hospital with the eye well, and with pain in the 
right side of the head. The ophthalmoscope 
showed no changes in the eye, and he was trans- 
ferred to Dr. Payne's care. A few days later he 
was attacked with convulsions, and became semi- 
comatose. He was admitted into the hospital, 
and was found to be hemiplegic on the right side, 
and to be mentally enfeebled. The left pupil was 
smaller than the right. There was no loss of 
sensibility. There was much albuminuria. He 
became increasingly comatose, the temperature 
rising to 107° before death, which occurred eight 
days after admission, being preceded by an attack 
of general convulsions. At the post-mortem ex- 
amination the arms and trunk were observed to 
be covered with a copper-colored rash; the lungs 
contained small hmmorrhages, and the kidneys 
were slightly granular. The dura mater was thick 
and adherent, but there was no meningitis. The 
left middle cerebral artery was artially blocked 
by a firm white thrombus, and there was soften- 
ing of the outer part of the lenticular nucleus on 
this side, but not of the cortex cerebri. The right 
middle cerebral artery was completely plugged by 
recent thrombus, and there was extensive soften- 
ing of the hemisphere, as well as of the lenticu- 
lar nucleus, The ventricles were distended with 
fiuid. The affected arteries showed on microscop- 
ical examination two distinct kinds of change— 
viz., a chronic fibroid thickening of the subendo- 
thelial connective tissue of the intima, and a re- 
cent round cell infiltration of the adventitia. This 
latter change varied in extent in different parts of 
the vessel, in places penetrating the muscular 
coat and separating its fibres. In the right artery 
the change was limited to the outer coat, but the 
left in which the thrombus was organizing pre- 
sented extension of the process in the middle coat, 
8 well as masses which might be regarded as gum- 
mata. Arterial disease is usually regarded as a 
late event in syphilis, but in this case only seven 
months had elapsed since infection. The sym- 
metrical involvement of the vessels was also of in- 
terest in connection with this early occurrence. 
‘The external coat of the vessel was here the start- 
ing point of the change, and not the inner coat 
as usual. . 

Mr. Godlee mentioned the case of a gen- 
tleman who, at the age of sixty, contracted 
syphilis, symptoms of nervous disease appearing 
within seven months of the primary attack. The 
order of his symptoms was as follows: pain in the 
head, then severe iritis, then cutaneous eruption, 
and while this was present he was attacked with 
hemiplegia and aphasia followed by mental de- 
rangement, for which he is now in an asylum.— 
Mr. Kesteven inquired as to the results of ophthal- 
moscopic examination in Dr. Sharkey's case.—Dr. 
Ormerod had lately published in Brain the record 
of a case where, in addition to endarteritis of the 
cerebral vessels, as described by Heubner, there 


were masses of small round-celled infiltration in 
the external coat. This change had produeed no 
obvious narrowing of the vessel, nor thrombosis, 
nor cerebral softening, but may have so inter- 
fered with the circulation, by the loss of arterial 
elasticity, as to starve the brain and produce the 
symptoms of prolonged somnolence and stupor 
that were exhibited.—The President instanced the 
case of a young footman, twenty-two years of age, 
admitted into the Middlesex Hospital, under hi 

care, with left hemiplegia and diplopia, having 
contracted syphilis about .seven or eight months 
previously. He was transferred to Dr. Cayley's 
care, and died shortly afterwards. In that case 
there was extensive syphilitic disease of the cere- 
bral arteries.—Dr. Sharkey, in reply, said that 
there were no changes in the fundus of the eye, 
ophthalmoscopic examinations being regularly 
made. He had not been able to establish any con- 
nection between the change in the adventitia and 
that in the intima. He expressed his belief that 
such early involvement of the vessels in syphilis 
was not very rare. 

Dr. Sharkey also exhibited a specimen of Syphi- 
litic Inflammation of the Capsule of the Liver. 
The patient, a man fifty-five years old, came under 
Dr. Murchison’s care at St. Thomas's Hospital in 
1876 with diarrhoea, and mottling of the abdomen. 
There was a history of gonorrhea, but none of 
syphilis. The liver was greatly enlarged, extend- 
ing to the umbilicus, and a tumour could be felt 
in connection with it between that spot and the 
xiphoid cartilage. There was no pain, no ascites ; 
and Dr. Murchison suggested that the case was 
one of a rare form of cirthosis limited to the left 
lobe of the liver. Two years later he was admitted 
under the care of Dr. Bristowe, having been well 
in the interval to within three days of his ad- 
mission, when he had a severe attack of hemate- 
mesis. The abdomen was now distended ; there 
was slight jaundice, and the liver reaehed to the 
umbilicus. There were also a few small retinal 
hemorrhages. He died two weeks after admission 
from a recurrence of the hmmatemesis. At the 
post-mortem examination ascites was found, the 
spleen was firm. and the liver was much diseased; 
it weighed 6 Ibs. 7 0z.; its surface was coarsely 
nodulated, its outline distorted. The capsule was 
greatly thickened, and there extended from the 
capsule into the substance of the organ, to the 
depth ofan inch or more, an ingrowth of tough 
fibrous material, which microscopically presented 
a fibro-cellular and reticulated structure, the deep- 
est parts being the most richly cellular. Numer- 
ous small. caseating gummata were contained in 
this new growth, which penetrated into the hepatic 
lobules, the liver cells themselves showing hardly 
any alteration. The cirrhotic tissue was very 
vascular, and some of the hepatic vessels were 
amyloid. In some parts the bile-ducts were in- 
creased in number. Dr. Sharkey considered the 
changes to be very different from those of alcoholic 
cirrhoris, and that the presence of gummata de- 
cided its syphilitic origin, although there was a 
marked history of drink and none of syphilis. The 
process was diffused over the whole surface of the 
organ, and had extended in a remarkable way into 
its substance.—Dr. Mahomed inquired if there 
were any other signs of syphilis, and thought the 
use of the term ‘“‘gummata” in the description of 
the case was misleading. Small yellow patches 
occur in ordinary alcoholic cirrhosis, and the 
drawing shown by Dr. Sharkey was consistent with 
these being ordinary inflammatory material. He 
hoped to showa specimen of a liver he had re- 
cently met with, in which a portion of the greatly 
shrunken right lobe was almost completely severed 
by a strand of fibrous tissue from the rest of the 
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organ. The left lobe was greatly enlarged, pre- | 
senting the characters of alcoholic cirrhosis, and i 


there was no evidence of syphilis in the body. Had 


ondary manifestations. There was not the slightest 
doubt as to the growths he had described being 
gummata. In no case of alcoholic cirrhosis that 


the left lobe shown the same appearance as the | he had examined had he met with masses of con- 


right such a liver would have been called syphi- 
litic ; but he maintained that in all such cases 
there ought to be collateral evidence of syphilis 
before arriving at this conclusion.—Mr. Butlin 
thought it was rather a strong assumption to re- 
gard the appearance of these small gummata near 
the surface of the liver as conclusive of syphilis, 
and was surprised that no other signs of syphilis 
had been met with. He suggested that the speci- 
men should be referred to the Morbid Growths 
Committee. 
Dr. Green said that from his experience 
he would regard the naked-eye characters of 
mmata to be so characteristic that there could 
6 no possibility of a mistake in the diagnosis, It 
would be interesting to learn if other members of 
the Society had seen localized fibroid changes in 
the capsule of the liver except in syphilis. Syphi- 
litic lesions of the liver were quite familiar and 
unmistakable.—Dr. Norman Moore suggested that 
in assigning syphilis as a cause of morbid changes 
the precise ovdence in favor of syphilis should be 
stated, such as chancre, nodes, cutaneous erup- 
tions, In the absence of such evidence the 
syphilitic nature of the visceral lesion must remain 
undetermined. Capsular thickenings may be due 
to local pressure as well as to cicatrization around 
gummata. It is generally stated that if the con- 
nective tissue dipped deeply into the substance of 
the liver it was probably syphilitic; but thata 
mere thickening of the capsule was generally due 
to local causes. But he had lately seen an instance 
where a capsular thickening, due to local pressure, 
had penetrated into the liver substance.—Mr. 
Roger Williams mentioned two. cases he had re- 
cently seen ; in one the right lobe was completely 
atrophied and cirrhosed; in the other the same 
lobe was not only cirrhotic, but was covered by a 
very thick capsule.—Dr. S. West pointed out that 
there were only two affections giving rise to small 
caseating nodules—viz., syphilis and tuberculosis; 
and in some forms of chronic peritonitis the cap- 
sule of the liver becomes very much thickened, 
ee thiekening extending some distance into the 
iver. 

Dr. Goodhart protested against the necessity of 
establishing other signs of syphilis in cases where 
there are gummata, the characters of which are dis- 
tinctive, and the presence of which was quite con- 
clusive of syphilis. Had it not often happened 
that the presence of these definite changes in the 
liver was quite sufficient to show that the patient 
had syphilis?—Dr. Coupland believed that the 
peculiar form of interstitial hepatitis associated 
with capsular inflammation in syphilis was quite 
distinctive, even in the absence of gummata or of 
specific lesions in other organs. He asked 
whether the testes had been examined in this 
case; for although the absence of fibroid change 
in these organs would not negative syphilis, the 
presence of it would be strong confirmatory evi- 
dence. 

Dr. Buzzard asked if any opbtbalmossopte ex- 
amination had been made. @ presence of old 
choroiditis or iritis had repeatedly clinched a diag- 
nosis of syphilis.—The President, in calling upon 
Dr. Sharkey to reply, suggested that the specimen 
should be referred to the Morbid Growths Com- 
mittee.—Dr. Sharkey weuld be very pleased to 
have the specimen referred. He said there were 
-no characteristic signs of syphilis elsewhere in the 
body; but he thought it absurd in the present state 
of knowledge to deny a syphilitic origin to such 
changes atless there had been evidence of sec- 


nective tissue that could possibly be confounded 
with gummata. In this specimen they appeared 
as small masses of irregular outline, caseous in the 
centre, with a peripheral cell growth, which does 
not occur in other cases of caseous degeneration 
of inflammatory products. As Dr. West had said, 
such masses could only be syphilitic or tubercular, 
and a tubercular inflammation of the capsule of 
the liver lasting for three and a half years was un- 
Known. Although the history was negative as 
regards a chancre, the patient had had gonorrhea; 
and syphilis may be contracted with only this 
primary manifestation. He had no notes as to the 
condition of the testes or the penis. The ocular 
changes were limited: to small retinal hemor- 
rhages. 

Dr. Clatton showed a living specimen of Keloid 
after scraping of lupus of the cheek. The case 
was peculiarly interesting on account of the de- 
velopment of keloid in other parts of the body— 
viz., at the seat of incision-wounds in the shoulder 
and hand for the removal of necrosed bone, 
whereas in a similar wound in the,leg, which had 
incompletely healed, no keloid occurred, The 
keloid developed in the cheek six months after the 
lupus had been seraped away. Mr. Clutton in- 
staneed the supervention of keloid in some cases 
of superficial ulceration of various kinds, as point- 
ing to the probable tendency of certain individuals 
to develop this disease of scars. In some cases 
scars which have long been present may develop 
keloid synchronously with the appearance of 
keloid in a recently found scar.—Mr. Clement 
Lucas had seen four or five cases of keloid arisin; 
after scraping for lupus. In one case the keloi 
was quite as unsightly as the lupus itself, but it 
had since entirely disappeared. Mr. Clutton’s 
case was interesting in the multiple development 
of keloid, and in the fact that at the wound which 
continued to suppurate the keloid did not de- 
velop. He strongly advised that no attempt should 
be made to remove keloid, as it invariably re- 
curred. ‘ 

Mr. Butlin suggested. that the strumous con- 
dition of the patient might account for the keloid 
formation. Scars in struamous subjects are 
prone to become swollen and reddened. He had 
always regarded keloid as an evidence of, constitu- 
tional weakness, and in the case mentioned by Mr. 
Lucas the disappearance of the keloid may have 
coincided with the patient’s improvement in 
health, 

Mr. Morrant Baker asked what form of jopes 
it was, for in a case where he had thoroughly 
excised a lupus patch there appeared @ very un- 
sightly keloid in the cicatrix. t, however, Was 
a peculiar form of lupus hypertrophicus, and he 
would think it rare for keloid to occur after opera- 
tion for lupus vulgaris.—Mr. B. Squire said that 
keloid was not rare after scraping for lupus, 
whereas linear scarification was never followed by 
this unsightly affection.—Mr. Sutton instanced a 
faet often pointed out by the late Mr. Critchett— 
viz., that the cicatrix following the operation of 
peritomy for pannus was at first very large and 
vascular, but in course of time, as the scar con- 
tracted, the vessels diminished in size and num- 
ber, and the pannus, which at first appeared to be 
increased by the operation, was cured.—Mr. Clut- 
ton, in reply, said the case was one of true keloid, 
and not simply a thickened scar. It was the ordi- 
nary form of lupus. 

Dr. 8. West showed some specimens of the 
Bacilli of Tubercle prepared by Ehrlich’s method. 


3850 


CLINICAL SOCIETY OF LONDON. 


CLINICAL SOCIETY OF LONDON. 


Symptoms resembling Myxosdema.—Enlargement of the 

Lower Lip.—Transpatellar Excision of the Knee. 

Tue annual meeting of this Society was held on 
Friday, January 12th, Mr. J. Lister, F.R.S., in the 
chair. The last half hour of the time was devoted 
to the special business of the annual meeting. The 
cases described were: one of a child presenting 
many of the appearances of myxcedema, one of re- 
markable hypertrophy of the lower lip cured by 
operation, and one of excision of the knee-joint by 
an incision carried through the patella, 

Dr. Coxwell related the case of a child, aged 
thirteen, with symptoms resembling those of 
Myxodema. Until eight years of age she differed 
in no way from other children, and could read, 
write, and learnt arithmetic. A great change then 
came over her; she would often fall asleep even 
when eating her meals ; her memory became de- 
fective, and if sent to do anything she would 
wander about in an aimless fashion. Later her 
speech became thick and indistinct, she suffered 
from headache, her head drooped forward on to 
her chest, her hands and feet became very cold, 
her legs became weak and her gait unsteady. She 
was lately a fatient in the National Hospital 
for the Paralyzed and Epileptic, under the care of 
Dr. Hughlings Jackson. The appearance of her 
face is very suggestive of myxcedema, her skin be- 
ing translucent, with a circumscribed patch of 
redness in the centre of the cheeks, the lower eye- 
lids swollen, the nose broad, the eyes preminent 
and heavy looking. Her limbs are slender and 
well formed. The thyroid gland seems diminished, 
and there are no abnormal fatty tumours in the 
region of the neck or elsewhere. While under 
operation her temperature was frequently as low 
as 95°6°. She was often extremely restless at 
night, and had frequent attacks of scréaming. Her 
power of speech became worse, till at last she 
could hardly utter a single sound, the lips being 
seen to move ineffectually while she attempted to 
do so. She could not kiss her mother or puff out 
her cheeks, and her food would often remain seven 
or eight minutes between her teeth and lips. 
There was a general over-clouding of the intellect. 
Dr. Coxwell drew attention to the fact that very 
pronounced mental disease has been reported in 
myxosdema, and that Dr. Ord has had a patient 
suffering from that disease with marked affection 
of the bulb, a point of similarity with the present 
case of someimportance. If the case was one of 
myxcedema, it was of interest as being the first re- 
corded inachild. If it was one ot simple im- 
becility, it was remarkable on account of the 
bulbous symptoms and the likeness it bore! to 
myxedema. The arguments in favor of sporadic 
cretinism were few, and were out-balanced by 
the absence of most of the characteristics of that 
disease, 

Mr. J. N. C. Davies-Colley read notes of a case of 
enormous Enlargement of the Lower Lip, cured by 
operation. Richard B. D—, a clerk, aged thirty- 
six, was admitted into Guy's Hospital in August, 
1881, with a remarkable swelling of the lower lip. 
Fourteen years before he had a chancre (?) on the 
penis, followed by soreness of the tongue and 
swelling of both lips, especially the lower. There 
‘was never any rash on the skin. He was a very 
great drinker. The lower lip was of enormous 
size, everted and pendent, so that its border was 
on a level with the tip of the chin, while the lower 
teeth were in front completely exposed to view. 
The mucous membrane was fissured in parts, but 
otherwise natural. The tissues were a little firmer 
than usual, but not at all indurated. There wasa 


little tenderness on pressure. From side to side 
it measured three inches, from above downwards 
an inch anda quarter, and in thickness seven- 
eighths of an inch. The upper lip and tongue 
showed signs of chronic inflammation. There 
was no enlargement of the adjacent glands. He 
left off smoking, and was at first treated with anti- 
syphilitic remedies. The mucous membrane be- 
came more healthy, but the lip remained of the 
same size. Some reduction was then effected by 
pressure between thin slips of wood. The lip be- 
came smaller and flaccid, but was still everted and 
pendent. On November 8th a V-shaped piece was 
removed from the centre of the swollen lip, and a 
rapid recovery ensued. When last seen he had no 
longer any eversion of the lip, which had assumed. 
a perfectly healthy and normal aspect. Mr. 
Davies-Colley brought the case forward as a strik- 
ing example of the enlargement of the lip which 
occasionally results from chronic inflammation. 
There was nothing in the patient’s family history 
to indicate a scrofulous tendency. The evidence 
of secondary syphilis was doubtful, and there was 
no record of mercurial salivation. On the whole, 
Mr. Davies-Colley was disposed to attribute the 
disease primarily to syphilis and secondarily to 
the irritation of the inflamed surface by excessive 
smoking. Mr. Clement Lucas had seen this case, 
the interest of which, he thought, lay rathay in 
its cause than inits cure. He believed that any 
chronic ulceration of the lip might produce such 
hypertrophy. He thought that the so-called 
strumous lip was far oftener due to congenital 
syphilis than to struma. He suggested that the 
internal use of mercury might have had some 
effect upon producing this hypertrophy. He re- 
marked, too, that smoking was very injurious in 
those suffering pain from secondary syphilis, as it 
kept up the ulceration of the lips and tongue. He 
referred to a young lady who suffered from chronie 
thickening of the upper lip in which there were 
two lateral incisers which were carious and 
stopped, and at the bottom of one of them was a 
sinus. On extracting these two teeth the oedema 
quickly subsided. He asked whether the teeth in 
Mr. Colley’s case were all sound.—Dr. Hadden 
thought that this hypertrophy corresponded to a 
form of lymphatic obstruction which had been 
described by certain German authors as occurring 
in the tongue : the microscopic appearances bore 
out this view. He did not think the evidence 
pointed to the syphilitic nature of the affection.— 
Professor Lister thought the case very interesting 
from its rarity, and also from the success of the 
treatment, for the part of the lip left behind re- 
turned to its normal size, and in this respect it 
resembled the contraction of an hypertrophied 
tonsil after excision of its more prominent portion, 
with at the same time lessening of the thickening 
of the Eustachian tube and the neighboring parts, 
and thus improvement of hearing, so often ob- 
served after this simple operation. The same 
thing happened in lipoma of the nose. Ina case 
where he had removed the greater part of a large 
unsightly mass of chronic inflammatory thicken- 
ing, the neighboring diseased part of the skin im- 

roved and the nose was now almost normal.—Dr. 

‘eadows mentioned the case of a lady with en- 
larged mons veneris and labium, which he removed 
with an écraseur. Although only thirty-three 
years of age, menstruation entirely ceased in two 
or three months, probably from sympathetic 
atrophy of the ovaries.—Mr. Davies-Colley re- 
marked that the tension of the parts of the lip left 
and the correction of the pendulous osition of the 
lip were important in leading to the recovery of 
the parts not excised. He did not see any evidence 
of lymphatic obstruction; there were no enlarged 
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glands. He had no note on the condition of the 
teeth except that the necks of the exposed teeth 
‘were denuded by retraction of the gums, and were 
thickly covered with tartar. fe thought the 
hypertrophy was due to secondary syphilis and to 
the eontinuous irritation of tobacco smoke. 

Mr. Golding-Bird read a paper on @ case of 
‘Transpatellar Excision of the Knee, which he had 
previously exhibited to the Society. The opera- 
tion was in the person of a lad, aged thirteen; 
fairly healthy himself, but with a family history 
of phthisis, There was a year’s history of articular 
ostitis of the right knee with pulpy disease. Ex- 
cision was eventually performed on May 9th, 1882. 
It differed from an ordinary excision in that the 
transverse incision was made across the middle of 
the patella, which was then sawn in two, the two 

ments, with the soft parts, being turned up 

and down. The excision was then completed as 
usual, the articular surfaces of the tibia and femur 
being removed. Some pujpy thickening was re- 
moved from the underside of the patella, and when 
the limb had been straightened two carbolized silk 
sutures were passed through its substance, and 
its two fragments thus united. Primary union 
was obtained, and nothing more was seen of the 
patella sutures, Until September 12th he walked 
about with a stiff bandage at the knee and with 
crutches; after that date he was ordered to discard 
all support. He now has a movable patella and 
half an inch shortening. He has all the advan- 
tages of retaining the patella; but besides that, 
there is a gain by this method of operating, since 
the surgeon can freely examine and manipulate 
the joint, more freely, indeed, than where, with 
the idea of retaining the knee-cap, the lateral in- 
cisions are employed. Two great advantages re- 
main to the patient by keeping the normal at- 
tachments of the patella: The quadriceps opposes 
the ham-strings, so that the necessity is obviated 
of employing a stiff bandede for years to prevent 
sterior displacement of the leg; the rectus 
femoris, considered as arising below, has its full 
play upon the trunk in preserving equilibrium, 
whilst it also allows of the perfectly natural for- 
ward motion of the limbs in walking; this last is 
not the case where the ligamentum patella has 
‘been sacrificed.—_Mr. Howard Marsh thought all 
surgeons must be dissatisfied with many of the re- 
sults of excision of the knee, and he was very glad 
of this suggestion of Mr. Golding-Bird’s, which 
seemed to be an obvious improvement.—Mr. Gant 
thought that it was rare to tind the patella not in- 
volved in the disease when excision of the knee 
‘was necessary. When not diseased he had left 
the patella, and he had not seen any advantage 
from so doing. His resulta after removal of the 
tella had been very good. In the average of 
is cases of excision the union took place i three 
months, and he then put on a movable back splint 
for a further three months or less. In one case, 
woman aged fifty-three, the patient was up within 
two months and a half.—Mr. C. Heath said Mr. 
Golding-Bird’s case was a very successful one; but 
he agreed with Mr. Gant that in most of the cases 
usually submitted to excision the patella was dis- 
eased; in fact, when the patella was free an argu- 
ment against excision was found. He thought 
that Mr. Golding-Bird’s case was in an early stage 
of disease, and might possibly have been treated 
by other means. e thought, too, that even where 
the epiphysial cartilage was not, to all appearance, 
interfered with, the operation was attended with 
impaired growth of the limb.—Mr. Lister said 
that many years ago Volkmann advocated the 
transpatella excision of the knee. If he thought 
only of the old-fashioned excision of the knee in 
-cases with open sinuses, and without strict asepsia, 


he should quite agree with Mr. Gant. But if the 
skin were unbroken, he would proceed on totally 
different principles; he would remove a much 
smaller part of the femur, have a broader surface 
for union with the tibia, and cause less shortening. 
In such a case none of the patella need be taken 
off, and possibly the lagging behind of the growth 
of the limb might be prevented by leaving the 
action of the quadriceps unaffected. He was, 
however, doubtful whether excision of the knee 
was really needed, in Mr. Golding-Bird’s case. In 
many similar cases in this practice free antiseptio 
incision, with scraping away of the diseased 
synovial membrane and gouging out of diseased 
bone, had preserved limbs of normal length, and 
even movable at the knee-joint.—Mr. Golding-Bird, 
in reply, said that the case was one which might 
have succeeded under such treatment as Mr. Lister 
had described. At the time of the operation there 
was some lateral movement with grating in the 
joint, and the ligaments and fibro-cartilages were 
replaced by pulpy tissue. If the case had been 
in private he should not have operated, but his 
experience with hospital out-patients was that if 
left alone they ended unfavorably. He thought 
that, in young people especially, when the patella 
was removed there was a tendency to posterior dis- 
placement of the tibia, to guard against which it 
was necessary to wear some form of apparatus for 
months or even years. 

The business of the general meeting was at this 
period proceeded with, and subsequently the 
meeting adjourned. 
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Ar the meeting on December 6th, 1882, Dr. 
Edward Seaton, Medical Officer of Health and 
Physician to the General Hospital, Nottingham, 
read a paper on the Influence of Small-pox Hospi- 
tals, The author commenced by giving a descrip- 
tion, illustrated by photographs, plans, and maps, 
of the hospital accomodation at Nottingham. It 
was centrally situated and divided by a wooden 
fence, only six feet high, from public thorough- 
fares. It was difficult to carry out the principle 
of isolation thoroughly for the following reasons:— 
(1) There was no suitable provision for a resident 
medical officer; (2) communication over the wooden 
fence, already mentioned, between those inside 
and those outside the hospital could not be pre- 
vented; and (3) some of the medical men who had 
conveyed private patients to the hospital, and 
whom they still continued to attend, were not very 
careful to adopt all requisite and practicable pre- 
cautions. A new hospital was, however, to be 
built in a more retired situation. The Poor-law 
Authority had a kind of joint proprietorship with 
the Sanitary Authority in the present hospital. 
Dr. Seaton then gave some instances of people suf- 
fering from small-pox refusing to be conveyed to 
the hospital, and who thus became centres of in- 
fection. He next elucidated, by a series of maps 
he had prepared, the gradual development of the 
epidemic, different eolors being used to indicate 
cases which were kept at home and badly isolated, 
cases kept at home and fairly well isolated, 
and cases removed to the hospital. The cases 
which were kept at home were, whether well iso- 
lated or not, generally followed by other cases in 
their immediate neighborhood. The exceptions 
to this rule were due to vaccination, which had an 
influence controlling the spread of small-pox more 
powerful than that of isolation. One disadvan- 
tage that attended the removal of the worst cases to 
hospital was that it undoubtedly tended to encour- 
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1 
6 that indifference or repugnance to vaccination 


which was 80 sedulously cultivated by anti-vaccina- 
tionists, and which arose to a large extent from 
ignorance on the part of the people as to what small- 
ox unmodified by vaccination really was. How 
8 it that small-pox spreads more rapidly at one 
time of the year than at another? How is it that 
in one epidemic it would assume a much more 
malignant form than in another? These are 
points that the science of epidemiology has yet to 
solve, but with regard to small-pox it may be said 
that it is practically preventable by vaccination 
and revaccination. The disease first made its ap- 
pearance at the Union Workhouse on Nov. 14th, 
881, the case being removed to the hospital at 
once. Whilst at the workhouse the patient was in 
the ‘‘skin ward” with fourteen others. Of these 
fourteen seven contracted the disease. There were 
@ few other cases which occurred at the workhouse 
about this time, and one person died there. But 
after the commencement of the epidemic the work- 
house with its 618 inmates, was free from the dis- 
ease, in spite of its close proximity to the hospital, 
and notwithstanding that there had been very 
little revaccination carried out. A large Board 
School was situated near the hospital, and of the 
410 boys attending it only two were attacked, and 
ineach of these cases there was ample opportunity 
for the illness to have been contracted in the 
ordinary way. Primary vaccination would, how- 
ever, protect the vast majority of those at school 
e. Several cases had occurred on the east side 
of the hospital, and as the prevailing wind during 
. the first five months of the epidemic was from the 
west a supposition had arisen that the infection 
was carried in the atmosphere from the hospital 
asacentre. Considerations negativing this view, 
however, were:—(1) The number of cases at a dis- 
tance of half to three-quarters of a mile from the 
hospital was greater than the number occurring in 
the close vicinity of the hospital huts; (2) there 
was no simultaneous outburst of cases such as 
might have been expected had the semina of small- 
pox been widely scattered in a still active state 
amongst a population which was proved to be sus- 
ceptible. On the hypothesis of aerial infection, 
and having regard to the close proximity of the 
hospital, it was certainly very difficult to account 
for the immunity of some «‘hands” working in a 
factory only about thirty yards from the hospital. 
Two of these persons only were attacked, and in 
one of these cases the source of infection may be 
said to have been traced. It must be remembered 
that they were employed at all times of the day 
and in all conditions of the atmosphere. Per- 
sonal contact was, however, in this case prevented. 
Had it been permitted it is highly probable that a 
larger number would have contracted the disease. 
In conclusion he exhibited a map which showed 
the localities in which all the fatal cases occurred 
during the epidemic of 1871-72. At that time 
there was no registration or notification of cases of 
sickness, and therefore this map had not the same 
significance as those previously exhibited. Still, 
it was a noteworthy fact that the deaths from 
small-pox during that epidemic (1871-72) were 
chiefly aggregated in localities far removed from 
the hospital, the immediate vicinity of which, 
especially on the north and east sides, was remark- 
ably free. This quite coincided with the facts given 
by Dr. Thorne Thorne (Report of the Medical Officer, 
Local Government Board, 1882, p. 210), and state- 
ments made by other medical men in the neighbor- 
hood, which went to show that, though the hos- 
pital was fuller during the former epidemic than 
it had ever been during the recent one, there was 
less small-pox in the neighborhood than in other 
parts of the town. 


A meeting of the Epidemiological Society was 
held on January 3rd, at University College, Dr. 
George Buchanan, F.R.S., in the chair. 

A paper was read on the Planning and Construo- 
tion of Hospitals for Infectious Diseases, by Mr. 
Gordon Smith. The author commenced by stating 
that, having regard to the serious pecuniary loss, 
no less than to the vast amount of individual 
anxiety and misery, caused by outbreaks of epi- 
demic disease in any district, it is surprising that 
the degree to which it is possible to prevent the 
ravages of such outbreaks is at present so imper- 
fectly appreciated by the public. Hospitals for 
infectious disease must provide for the admission 
and treatment of at least two kinds of infection, 
the arrangements being such as to allow of this 
being done with reasonable security that a patient 
admitted for one disease shall not eontract another 
disease consequent on his stay in the hospital; for 
small-pox the accommodation ought to be so com- 
pletely separate as possible. Indeed, where prac- 
ticable, it is well to have an entirely separate 
hospital for that disease. The site for a hospital 
must be of such extent as to allow the several 
buildings to be at an ample distance from the 
boundaries, and well separated from each other, 
80 as to permit free circulation of air about, and 
access of sunlight to, them, and at the same time 
prevent inter-communication among the nurses 
and patients occupying the several ward-blecks. 
Spare land sho also be kept to provide for 
future extensions, permanent or temporary, and 
also as a recreation ground for convalescent 
patients. The extent of site should be such as to 
allow not more than twenty patients to the acre, 
and the land should be effectually enclosed with 
a solid fence not less than six feet high. The 
hospital buildings may be divided into three 
classes—viz., (1) the administrative; (2) the 
patients’ department; and (3) the various out- 
offices. The administrative department should 
stand in advance of the ward-blocks and be moder- 
ately near the entrance gates, in order to prevent 
tradesmen and others coming into contact with 
the nurses or patients. Patients must be rigor- 
ously excluded from this department, and it must 
be easily accessible from the buildings set apart 
for the treatment of patients. It should contain 
the usual domestic offices, store rooms, and apart- 
ments for the care-taker and medical officer. In 
the upper story ought to be situated the nurses’ 
bedrooms, and a bath-room is a useful adjunct. 
The patients’ department must be so arranged as 
to have distinct open-air communication between 
every ward-block and the administrative depart- 
ment. Between each pair of wards in each ward- 
block it is advisable to have the nurse’s room, 
bathing accommodation, and a small but well- 
ventilated pantry in which the supply of milk, 
beef-tea, etc., for the day or night’s use may be 
kept. It is unadvisable to exceed twenty beds in 
a single ward-block in a hospital for. infectious 
disease. Wards of two or more stories in height 
are objectionable as increasing the difficulty of 
supervision and administration, and the vitiated 
and infected air of the lower wards will be likely 
to find its way into the upper wards. A few sm 
wards for one or two patients each are always use- 
ful in an infectious hospital. Plans prepared b: 
Mr. Keith D. Young, architect, were then exhibite 
showing an arrangement of private rooms at a 
hospital for infectious diseases which Dr. Charles 
West hopes to get built at Nice. Windows with 
double-hung sashes and floors of oak or red deal, 
polished with beeswax and turpentine, are gener- 
ally preferred for wards. No cornices, mouldings, 
etc., on which dust can lodge are permissible, and 
it is recommended that all internal angles should 
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be rounded. Waterclosets and sinks, which 
should be placed in a projection from the end of 
each ward, should be separated from the ward by 
@ cross-ventilated lobby, the closets themselves 
also having means of cross-ventilation indepen- 
dent of the lobby. For warming, stoves and hot- 
water pipes are recommended; and for the ad- 
mission of fresh air, openings having an area of 
about 100 square inches are recommended in the 
opposite external walls at the floor level, one be- 
hind each bed. The wards should be elevated by 
means of arches slightly above the level of the 
ground, and the ground underneath, and for a 
short distance around the ward, should be covered 
with a layer of concrete. The out-oftices comprise 
washhouse, disinfecting-house, ambulance and 
dead-house. The washhouse and laundry should 
be large; the disinfecting chamber should be near 
the laundry, and have a thoroughly efficient ap- 
paratus capable of dealing with mattresses, bed- 
ding, etc., as well as ordinary clothing and carpets. 
The drainage of a hospital for infectious diseases 
differs in no essential point from that ef any other 
building. The drains should be laid in direct 
lines, with uniform gradient between the points 
where a change of direction or of gradient occurs, 
and at each of these points means of access to the 
drain should be provided either by alamp-hole or 
amap-hole, so that the entire system of drains 
could be inspected with ease nt avy moment. 

The above paper was followed by an account of 
the use of Tents for the ‘Treatment of Small-pox, 
by Mr. G. W. Collins, who has had experience of 
this mode ‘of treating small-pox during the summer 
of 1881 at Finchley, and at Wednesbury during the 
recent epidemic in that district. He claimed the 
superiority of the hospital marquee over the Red- 
cliffe tent and wooden buildings, on the following 
grounds: 1, the marquee contains double the 
amount of cubic space ; 2, the ventilation can be 
regulated at will ; 3, a more even temperature can 
be maintained with less trouble. During the sum- 
mer of 1881, when in charge of the small-pox 
hospital at Finchley, he found that with a tempera- 
tare of about 104° in the sun the tents could be 
kept perfectly sweet by looping up the sides and 
opening both ends. In neither epidemic did 
the tent-life give rise to any pulmonary complica- 
tions. 

In the discussion which followed the reading of 
the two papers, Dr. Thorne, Surgeon-General 
Gordon, Dr. C. E. Saunders, Dr. Collie and Messrs. 
Saxon Snell and Robins took part. 


——+ & o__. 
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A Case of Anesthesia and Analgesia.— Tension of the 
Abdomen and its Variation. 


A meertne of this Soeiety was held on Dee. 15th, 
1882, Mr. F. Mason, President, in the chair. 

Dr. de Havilland Hall read notes of a case of 
Anwsthesia and Analgesia. The patient, a boy 
twelve anda half years of age, had suffered ‘‘on 
and off” with headache since a fall upon the chin 
three years before; and two weeks before admis- 
sion he is said to have temporarily lost power in 
the right hand and arm. He occasionally fell 
down, and five days before admission had a fit in 
the night. He, however, appeared quite well when 
seen, and complained only of some pain and ten- 
derness in the right thigh and loss of feeling in 
the thumb. At times he saw everything ‘‘ red.” 
Examination proved the thumb to be perfectly 
anesthetic aa analgesic—a condition which ob- 
tained toa certain degree over the whole body. 


(23) 


On Dec. 5th he complained of headache; on the 
6th of pain in the lower part of the legs; and on 
the 7th there was found perfect anesthesia and 
analgesia in both legs, from the soles of the feet 
to an inch and a half above the patella. He could 
walk well, but said he could not feel the ground 
under him. The special senses are normal beyond 
slight deafness in right ear, attributable to a 
chronic ottorrhosa, and impairment,of the smell 
in right nostril and of taste in the right half of 
the tongue. There was no history of diphtheria. 
His father had epilepsy. The case was brought 
forward on account of the sudden appearance of 
ansesthesia in the legs, which may disappear as sud- 
denly. The boy suffered much from worms.— Dr. 
Owen suggested that the cause of the complaint 
might be in the digestive tract.—Dr. Wiltshire 
alluded to a case in which pain in one arm, with 
hyperssthesia, followed by ascending paralysis of 
the limb, followed a blow on the thumb. The 
patient, a young lady, rapidly reeovered under 
mercurial friction. He also mentioned a similar case 
produced by a fall on the hand; and a case of 
sciatica relieved by like treatment after morphia 
had failed. The morbid condition ascended in 
these cases from the injured extremity towards 
the cord. Dr. Heron thought the exaggerated ten- 
don reflex Pointed to some cerebral lesion, aud 
suggested that the case was one of contrecoup. 

r. Braxton Hicks read a paper on the Tension 
of the Abdomen and its Variations. First of all 
alluding to the form of the abdominal cavity, and 
its natural tendency to assume .the spheroidal 
shape, unless interfered with by its bony wall, the 
author discussed the physical conditions of the 
viscera within, or implanted. or attached to its 
walls, He then described the tension hormally ex- 
isting both between and during respiration, 

ointing out work he had already Sone and pub- 
ished in the Royal Society’s Proceedings, and 
that the respiratory movement of the abdomen 
could be registered as a wavy line on the drum of 
an instrument, like the cardiograph. He then 
demonstrated that the effects of body and limb 
movements were very powerful on this wavy line, 
and that tension was not only increased thereby, 
but also lessened to a similar degree, and that 
thus the belief of many obstetricians that at times 
there was an insuck into the cavity, received con- 
firmation. This belog accepted, the author then 
pointed out the conclusions which followed, of 
much importance practically—namely, that any 
opening existing, it was possible by any sudden 
movement for any irritating or septic matter to 
be drawn into that opening, whether it ends in a 
lymph space, veins, or periteneum, and as pres- 
sure was momentarily taken off from the vena 
cava and iliac veins, a rush from.the veins below 
would occur, which might detach and move heart- 
ward any clotin the femoral vein. Dr. Hicks then 
showed the effects of increased tension on the 
organs and on the muscular system, both of the 
abdomen and general body, and the effects of the 
opposite state, showing that without external sup- 
port the abdominal vessels unduly filled, robbing 
the general system of so much of its blood, causing 
the shrivelled, flabby, and worn-out appearance 
of those who had lost along with the laccidity 
of theig abdominal walls the tone of the vaseular 
system, and that the abdominal vessels being full 
of blood, a facility for hemorrhage from uterus or 
bowel, etc., is given. The effect of relaxed peri- 
toneum, as bearing on positions of the liver, uterus, 
etc., was then noticed, as also the effects of the 

ressure from within on the pregnant uterus. 

‘he paper ended with allusions to many other 
points lowing from the consideration of the sub-~ 
jec' 
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A mexztine of this Society was held on January 
10th, 1883, Dr. Matthews Duncan, President, iv 
the chair. 

Sacral Teratome.—Dr. Heywood Smith exhibited 
a Fotus of about five months’ intra-uterine age, 
having an outgrowth from the end of the coccyx 
about three inches and a half long, and seven 
inches in circumference. This consisted mainly 
of embryonic tissue: small round cells with a faint 
fibrillar arrangement. From the coccyx were 
traceable four vertebrm, consisting each of a car- 
tilaginous body with spinous processes. 

Porro's tion.—-Dr. Heywood Smith also ex- 
hibited a Uterus removed by Porro’s operation. 
The patient was a primipara aged twenty, the 
conjugate diameter of whose pelvis was one inch 
-and three-quarters or less. She had beenin labour 
two days, and attempts at delivery by craniotomy 
and cephalotripsy had been made without success. 
The performance of Porro’s operation occupied 
nearly an hour. The specimen showed clearly the 
rugi on its peritoneal surface. 

Superfetation (?)—Dr. Outhwaite exhibited o 
body looking like an Ovum of about a months’ 
intra uterine age, which had been passed within 
thirty-six hours after the birth of a full-time child. 
The specimen was referred to a committee for ex- 
amination and report. 

Noles fa Specimen of Anteflezion of the Uterus.—- 
A paper by Mr W. 8. A. Griffith on the above sub- 
ject was read. The specimen was one in the 
Musenm of the Sussex County Hospital at Brighton. 
‘The uterus was sharply anteflexed, and was fixed, 
and the adjacent parts agglutinated into one maas 
by firm old adhesions. The uterine cavity was 
dilated into a sac the size of an almond, and con- 
tained the remains of a clot. The patient had 
died from peritonitis while menstruating. Except 
for a previous attack of peritonitis, she had had 
remarkably good health. She was unmarried, and 
had never complained of painful menstruation 
untilasked, during her fatal illness, when she 
said she had pain towards the ends of her periods. 
The bend was at the junction of the body and 
cervix. The cervical caval was not contracted, but 
rather larger than: usual. There was no atrophy 
of the uterine wall. The author rejected obstruc- 
tion as a cause of the dilatation, which he thought 
due to chronie congestion. He thought the speci- 
men interesting as showing that acute flexion of 
the uterus might exist without interfering with 
the nutrition of the uterus, or with the general 
health.—Dr. Routh thought this specimen did not 
prove that the canal of a flexed uterus was not 
constricted; for the patient was menstruating, and 
the canal became dilated during menstruation. 
Farther, the uterine cavity was here ulcerated, and 
this might have enlarged the canal.—Dr. Graily 
Hewitt said that without contraction of the canal 
there might be virtual obstruction from the coapta- 
tion of its opposite walls, and from the swollen 
congested condition of the uterine tissues resultin; 
from the flexion. This was proved by clinical 
facts.—Dr. Herman agreed with Mr. Griffith that 
this case showed no evidence that the dilatation 
was due to obstruction. There was no angulation 
nor narrowing of the canal, which was bent in a 
curve. The uterus was fixed; and if it were ad- 
mitted that here the dilatation was due to obstruc- 
tion from flexion it did not follow that the same 
effect would be produced in a uterus which was 
free to move.—Mr. Griffith said that microscopic 
examination showed that the apparent ulceration 
was due to the patient having just ceased menstru- 
ating. 
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Case of Extirpation of the Uterus and Appendages for 
Epithelioma_of the Cavity.—This paper, by Mr. 

nowsley Thornton, was then read. The author 
thought that these operations being still on their 
trial, it was a duty to fully report every case. This 
duty was not suffieiently recognized. This re- 
ticence indicated that they were rarely immediately 
successful, and when they were, gave but a short 
interval without recurrence, He argued that 
speedy recurrence was to be expected. He had 
refused to operate in many cases, and thought that 
the only justifiable ones were those in which the 
disease was confined to the cavity or body of the 
uterus. He then gave at length the history of 
such a case, with details of the operation, and after 
progress to death on the fifth day. He referred to 
the statistics of the operation by the abdominal 
and vaginal methods. In any future case he would 
choose the vaginal method, and would avoid the 
use of ligatures altogether, leaving pressure for- 
ceps on for the first few days. These would serve 
as drains, and at the same time by their weight 
tend to draw together the wounded surfaces. Dr. 
Edis suggested that in the abdominal operation 
septic infection might be avoided by removing the 
uterus per vaginam.—Dr. Aveling said that drain- 
age was, he believed, first advised by Purmann 
in 1706, and in England by Johnson in 1769.— 
The President had taken part in three of these 
operations, all of which proved fatal. He was 
struck with the greater facility of the vaginal opera- 
tion.—Mr. Thornton replied. 

Transfusion.—A paper on this subject by Mr. C. 
E. Jennings was read. The author remarked on 
the dangers and difficulty of transfusion, which 
he thought too grave to be undertaken by a 
practitioner alone, at a moment’s notice. De- 
fibrination of the blood rendered its nutritive 
value very small. But the value of transfusion 
depended primarily not on its nutritive, but on its 
dynamic, effect. This latter could be procured 
with greater certainty by the intra-venous injec- 
tion of a large quantity of saline fluid. He had 
invented, and elsewhere described, a syphon for 
such injection. This instrument he had now 
modified, so that blood transfusion might be com- 
bined with the saline injection. The flow of 
saline fluid into the recipient's vein having been 
established with the syphon, the blood-donor’s 
vein was opened with a trocar and cannula 
specially devised for the purpose, and the blood 
eonducted by a tube into one limb of a Y-shaped 
glass tube, through the other limb of which the 
saline solution flowed, and by this the blood was 
carried on into the recipient's vein. Coagulation 
was prevented by the addition of a few drops of 
liquor ammonie to the saline solution. Should 
the blood-donor become faint, by turning a stop- 
cock the current could be reversed, and the saline 
solution made to flow into the donor's vein.—Dr. 
Aveling thought the interest of the paper was in 
the proposal to substitute saline fluid for blood. 
He thought the apparatus a bad one; there was no 
certainty that blood would flow through it, no way 
of telling whether it was flowing or of measuring 
its quantity. The reversal of the current he 
thought dangerous, tending to carry clots into the 
donor's circulation. Life might sometimes be 
saved by anto-transfusion, raising the patient's 
feet high above her head.—Dr. Routh said that 
Mr. Jennings’s solution contained potash salts. It 
had been found by experiment that the injection 
of potash salts was poisonous. The valves in the 
donor's veins would prevent the proposed reversal 
of the current.—Dr. Graily Hewitt thought the 
chief point in the paper was the attention directed 
to the dynamic effect of transfusion. This, he 
thought, was probably very important. There was 
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great difficulty in deciding when the operation 
was necessary. Patients after post-partum hsmor- 
rhage might rally, and yet perish some hours later 
without further loss of blood.—Mr. Fenton-Jones 
thought Mr. Jennings’s- syphon an admirable in- 
strument. The solution had been used with suc- 
cess, and therefore was not poisonous. He thought 
the current of saline fluid would act as a visa 
fronte, and carry on the blood.—Dr. Fanocourt 
Barnes said that he Wad found it difficult to get 
the blood to flow from the donor's arm, even with 
Roussell’s instrument.—The president regarded 
transfusion as little more than a hopeful proceed- 
ing, demanding encouragement and study. Patients 
who survived it were often spoken of as having 
been saved by ita manifest mistake. In many 
cases it lad caused death. Sets of cases of trans- 
fusion, occurring in single practices within a 
limited time, were often published ; he could not 
admit that extreme danger occurred so often. In- 
jections of plain water had been used in cholera 
with splendid but temporary benefit ; he would 
like to see it have a fair trial in cases of hemor- 
rhage. The attempt to use blood introduced most 
of the difficulties and dangers of the operation, and 
these were increased by complicated apparatus. 
He would use any good, clean syringe, preferably 
a glass one.—Mr. Jennings only advocated blood 
transfusion for the minority; he thought it danger- 
ous. He had found by experiment that a few 
drops of liquor ammonie would prevent coagula- 
tion. He thought that the collateral circulation 
through venous anastomoses would allow the saline 
fluid, when the current was reversed, to enter the 
donor’s vascular system. The amount of blood 
taken should depend upon the effect of its loss on 
the giver, not on measurement by ounces.—Dr. 
Herman said that saline intra-venous injection had 
been used at the London Hospital in four cases of 
puerperal hemorrhage, of which two recovered 
and two died; water once, and the patient re- 
covered. 
a om oe 
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Growth of the Crystalline Lens.—Paralysis of the 
Third Nerve, with Cerebral Symptoms.—Paralysis 
of the Sixth Nerve, with Choreiform Movements of 
the Face.— Movements of the Eyes in Ear Disease.— 
Peculiar Growth Developing from a Cilium to the 
Anterior Chamber. 


Tue ordinary meeting of this Society was held 
on Jan. 11th, Mr. W. Bowman, F.R.S., President, 
in the chair. 

Mr. Priestley Smith read o paper upon the 
Growth of the Crystalline Lens, commencing by a 
gpotstion from the chapter by Otto Becker, in the 

landbook of Graefe and Saemisch, to indicate the 
present position of knowledge on this subject. He 
then proceeded to describe an original research 
carried out during the last two years. He had ex- 
amined 142 lenses, removed in their capsules 
shortly after death, from the eyes of eighty-three 
adult subjects. Special precautions were taken to 
avoid changes from absorption or evaporation of 
moisture. Each lens was accurately weighed, its 
volume was then measured by means of a specially- 
devised instrument, acting by displacement of 
fluid along a graduated tube (instrument exhib- 
ited); finally, it was measured as to its transverse 
diameter. The author's aim had been to examine 
at least twenty transparent lenses in each decade 
of adult life; this had been accomplished up to 
the age of seventy; but between seventy and 


ninety the numbers were not yet fully made up. 
Detailed tables were appended to the paper, and 
the general results were demonstrated to the meet- 
ing by charts and diagrams. He had found that 
the average weight of the lens continually in- 
creased, the increase being, roughly speaking, at 
the rate of 1-5 milligrammes each year. The vol- 
ume of the lens also continually increased, and in 
about the same proportion, the increase being at 
about the rate of 1°5 cubic millimetres each year. 
By calculation from the weights and volumes it was 
found that the specific gravity remained, on the 
average, about the same throughout life, though 
there were lenses of low and of high specific grav- 
ity in each decade. Reservation he considered 
necessary in accepting linear measurements of the 
lens after its removal from the eye; but from the 
data obtained, it was demonstrated mathematically 
that the enlargement of the lens was not by any 
means limited to the transverse diameter. The 
continuous growth of the lens sufficed to explain 
the acquired hypermetropia of old age without as- 
suming that the lens changed its form; it was also, 
in the author’s opinion, the cause of the shallow 
anterior chamber of the senile eye, which had hith- 
erto been attributed to an advance of the whole 
lens, a supposition which could not be reconciled 
with the acquirement of hypermetropia. The con- 
tinuous enlargement of the lens, though hitherto 
unobserved, and though apparently separating 
this organ from every other in the body, was 
readily intelligible from a physiological point of 
view, for the lens is, by development, a cuticular 
structure, the cells of which, unlike those of the 
cuticle, multiply within a closed capsule, and can- 
not be thrown off as they grow old, the older cells 
being surrounded by the younger. In the tabu- 
lated results, the relation of senility to the devel- 
opment of cataract came out clearly. Lenses 
which showed any opacity were distinguished 
from the others, and were found, when tabulated, 
to be, on the average, smaller than transparent 
lenses of the same age. As this difference was 
present even when the opacities were ve: slight, 
it seemed likely that a period of diminished rate 
of growth preceded the formation of the opacities 
of senile cataract. The opacities were in most 
cases limited to the equatorial zone, where the 
capsule and cortical layers of the lens were sub- 
jected to the traction of the suspensory ligament. 
‘This supported the conclusions recently published 
by Becker concerning the formation of opacity by 
separation of the fibre layers at the equator, and 
the bearing of the continuous enlargement of the 
lens upon certain other morbid conditions.—The 
President congratulated the Society upon having a 
paper read before it, which would prove to be a 
standard paper to which all would refer, and said 
that their best thanks were due to the author for « 
his labors.—Mr. Higgens asked whether the 
author's research had led him to an explanation of 
the reason why presbyopia diminishes in very old 
people, and why cataractons subjects become hy- 
permetropic.—The President pointed out that 
from the increase of the size of the lens with age 
the capsule would become stretched out, and it 
would be interesting to know if the capsule at the 
age of seventy is thicker than in early life, or 
whether it is any way modified as to elasticity by 
this necessary extension. That again might influ- 
ence the shape of the lens. He trusted that Dr. 
Smith would continue his research.—Dr. P. Smith. 
in reply, could offer no explanation why old eople 
became less presbyopic. There is increased hard- 
ness from diminished elasticity, and increased 
tension of the ciliary muscle, so that there were 
many factors producing change in the shape of the 
lens, changes which it was very difficult to record. 
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The increase in size of the lens must be in antero- 
posterior diameter, as well as in the lateral, but he 
could not say whether the increase was uniform in 
all directions. He had limited himself to estab- 
lishing the physiological and anatomieal facts, be- 
fore venturing on the pathological side of the 
question. 

Dr. Lees read notes of a case of Paralysis of the 
Third Nerve, with Cerebral Symptoms, and showed 
the patient, a girl aged six years and a half, who 
had been brought to the Hospital for Sick Chil- 
dren on November 10th, 1881, on account of a 
squint of the right eye and shaking of the left arm 
and leg. The squint had been noticed by the 
mother three months earlier, and the shakin; 
began a fortnight after the squint. She had ha 
three fits when a year and a half old, but none 
since, and had had slight headache over the right 
eye for a fortnight before she was brought to the 
hospital. There was complete paralysis of the 
third cranial nerve on the right side. The pupil 
was dilated, and did not respond either to light or 
in accommodation. The upper lid drooped lightly, 
but no affection of the fifth or seventh nerves could 
be discovered. Both optic discs were normal. ‘The 
movements of the left upper limb consisted in 
slight forward and backward movements of the 
whole limb in a vertical plane, together with short 
flexions and extensions of the wrist. They were 
rhythmical and uniform, and occurred when the 
limb was not used; and the mother stated that 
they did not quite cease during sleep, but that 
they were worse when the ehild was excited. 
There was no distinct paralysis of the limb. Sim- 
ilar, but less decided, movements affected the 
lower limb. No history of congenital syphilis 
could be obtained, but an infant brother of the 
patient was subsequently found to be suffering 
from snuffies, and to have had some rash on the 
buttocks. After treatment for twelve menths with 
iodide of potassium the shaking of the limbs could 
no longer be detected, and the squint had entirely 
disappeared, leaving only a little weakness of the 
internal rectus. The right pupil, however, re- 
mained dilated and motionless; it measured six 
millimetres, while the left measured 2°5 milli- 
metres. The power of accommodation was en- 
tirely lost in the affected eye, and the pupil was 
still absolutely motionless. Vision with that eye 
was very imperfect, but by using convex lens of 
six dioptrics she could read small type. Her con- 
dition remained unaltered up to the time she was 
shown to the Society. The case, Dr. Lees thought, 
picsented the group of symptoms to which ar, 

utchinson had given the name of ophthalmo- 
plegia interns, and which he attributed to disease 
Fethe lenticular ganglion, but this case seemed to 
support the theory that the symptoms were due to 
a cerebral lesion, probably near the nucleus of the 
third nerve below the aqueduct of Sylvius. 

Mr. Brudenell Carter asked whether any attempt 
was made to effect contraction of the pupil or 
change of accommodation by eserine.—Dr. Hugh- 
lings Jackson asked whether the patient had head- 
ache or optic neuritis, for the symptoms pointed 
to some affection of the crus cerebri. On the other 
hand, he never remembered to have seen rhythm- 
ical movements in a case of grganic disease. Most 
cases of rhythmical movement of one side were 
either due to malingering or *hysteria.—Dr. S. 
Mackenzie asked whether the ocular defect oc- 
curred at the same time as the affection of the left 
arm. If there were any interval of time between 
the two, there was possibly more than one lesion,— 
Mr. Hutchinson said the case was hardly one of 
ophthalmoplegia externa, which is motor paralysis 
of the third nerve, and in the case of ophthalmo- 
plegia interna there is no dilatation of the pupil; 


it is rather of small size, and there is never any 
evidence of action of the fibres supplied by the‘ 
sympathetic. He thought the child’s physiognomy 
very suggestive of syphilis.—Dr. Buzzard sug- 
gested, as the movements of the left arm came on 
about fourteen days after the paralysis of the right 
eye, that there may have been some slight loss of 
power in the left side, to which the irregular move- 
ments were sequential. That would imply a cen- 
tral lesion; but on examining’ the child he found 
there was no tendon reflex at the left wrist as he 
would have expected if there were a coarse lesion 
like a gumma in the crus cerebri. The case, there- 
fore, tended rather to support Mr. Hutchinson’s 
view that the ophthalmoplegia was due to lesion 
of the lenticular ganglia, and not to central dis- 
ease; the limb affection being accidental.—Dr. 
Lees, replying to Mr. Carter's question, said that 
eserine was not used.—Mr. Carter said he had 
asked that question because in some cases of par- 
alysis non-recovery was due to atrophy of the 
muscles, and it occurred to him that by the use 
of eserine the nutrition of the muscles might be 
improved, as in other cases itis by the use of 
electricity.—Dr. Lees had intended to adopt the 
course suggested by Mr. Carter, but had deferred 
so doing until he had shown the case. The his- 
tory was that three months before the child was 
brought the eye-symptoms had shown themselves. 
There was no optic neuritis, and there had been a 
little headache. Although the pupils were dilated 
they weré motionless, and there was loss of accom- 
modation, the main signs of ophthalmoplegia in- 
terna, which in this case apparently depended on 
acerebral lesion. Improvement lad taken place 
in the eye symptems and arm symptoms at the 
same rate. He had seen a case of tumour of the 
right crus cerebri where there was paralysis of the 
right third nerve, and of the left limbs. It seemed 
to him that a gumma of the inner nucleus of the 
third nerve would explain the paralysis, and that 
the limb affection might be due to collateral pres- 
sure, 

Dr. Lees also read notes of a case of Paralysis of 
the sixth Nerve, with Choreiform Movements of 
the Face. It was that of a boy, aged eleven and a 
half years, who had had convergent strabismus 
from the age of three years. On examination in 
December, 1882, it was found that the left eye 
could not be brought to the outer side of the 
median position; there was no other interference 
with ocular movements; pupillary reaction and the 
optic discs were healthy, but each presented a 
crescent. Spasmodic contractions of the facial 
muscles, chiefly on the right side, occurred at irreg- 
ular intervals. Those choreiform movements, os 
well as headache, which he had suffered from for 
some months, were probably due to the hyper- 
metropia and astigmatism with which both eyes 
were affected. There was no paralysis of the seventh 
nerve. 

Dr. Hughlings Jackson read a paper npon Move- 
ments of the Eyes provoked by Pressure on a Dis- 
eased Ear, and related the details of a case which, 
he said, resembled one reported by Schwalbach, and 
was important as giving a demonstration that ear 
disease was one cause of, or one factor in, produc- 
ing vertigo. It was a clinicn! illustration of one 
of Cyon’s experiments on the semicircular canals 
of rabbits. The patient was a woman, aged forty- 
nine, who had suffered from otorrhcer on the right 
side from childhood. She had re¢ently become 
subject to attacks of auditory vertigo, and had a 
peculiar unsteady gait resembling that produced 
by alcoholic intoxication. Pressing on the tragus 
of the right ear caused certain definite movements 
of both eyes. First the eyes moved slowly, to the 
left, then they move back again by jerks to the 
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right, at the same time she felt giddy and there | 


was apparent displacement of objects to the left. 
This displacement was synchronous with the slow 
movement of the left. This patient was examined 
by Dr. Laidlaw Purves and by Mr. Couper, and 
under treatment by syringing the ear, and the in- 
ternal administration of quinine, she improved so 
that only the very slightest movements of the eyes 
were producible by the pressure spoken of. Dr. 
Jackson referred to certain researches by Dr. 
James, of Boston. U.S.A., which seemed to show 
that deaf mutes were not easily made giddy by 
rotatary movements, and were not at all liable to 
seasickness. In conclusion he thonght that the 
procedure mentioned in this case might probably 
be helpful in the diagnosis of some difficult cases, 
and that the different results obtained at different 
periods, in such cases would be some measure of 
the patient's progress. In reply to the President, 
Dr. Jackson said that the slow movement of the 
eyes was from right to left, and that apparent 
movement was to the same side, and according to 
the patient’s statement, coincident in time. He re- 
ferred to a note on this subject by Professor Don- 
ders, which he had communicated to the Society 
last session. 

Dr. Maddox contributed a paper descriptive of 
a New Method of Testing the ordinary relation 
between Convergence and Accommodation, and 
exhibited an instrument designed by himself for 
this purpose. 

A paper dealing with a case of a Peculiar Growth 
developing from a Ciliumin the Anterior Cham- 
ber, contributed by Mr. Rockliffe (Hull), was read 
by Mr. Nettleship. The patient was a man, aged 
twenty-three. In August, 1881, he received a verti- 
cal lacerated wound in the outer third of the 
cornea, and the lower lid was injured at the same 
time. Six weeks after the accident an eyelash 
could be seen in the anterior chamber, reaching 
from the angle of the chamber to the middle of 
the pupil; there was a slight pink zone round the 
cornea, and cataract. An attempt to remove the 
eyelash at this time failed. In Sept., 1882, the eye 
became acutely inflamed, and, at the inner end of 
the cilium, was a peculiarly white woolly growth. 
This growth rapidly increased, and, on Oct, 18th, 
Mr. Rockliffe opened the anterior chamber, when 
the tumour, with cilia firmly adherent to it, was 
-carried out with the gush of aqueous. Dr. Brailey 
examined the mass and reported that it consisted 
of flattened epithelium cells exactly like the more 
superficial celis of the conjunctiva; it seemed pos- 
sible that the cells of the root-sheath had prolifer- 
ated within the anterior chamber.—Mr. Nettleship 
some years ago had examined a similar specimen 
from a patient of Mr. Couper’s.—Mr. Power had 
seen a similar case under Mr. Hancock’s care. A 
boy when elimbing cut his eyelid with a lamp he 
held in his hand, and an eyelash was thus trans- 
planted on to theiris. Afteratime a new growth 
started from this and formed a circular mass of 
hairs, passing round the anterior chamber. The 
mass was removed without difficulty.—Mr. Couper 
remembered the case mentioned by Mr. Nettle- 
ship. In the chamber it looked like a syphilitic 
gumma, but on removal Mr. Nettleship found it to 
consist of epithelium cells together with much 
cholesterine, so that it was surmised that some 
sebaceous cells had been introduced with the hair. 
In this case the hair had curled up in the anterior 
-chamber so as not to be visible until this was 
opened and the tumour removed. 
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-— AnnaNGEMENTS have been made for the meeting 
of the Sanitary Institute of Great Britain to take 
‘place at Glasgow im the autumn of the present year. 
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A meetine of this Society was held on Dec. 15th, 
1882, Dr. J. W. Tripe, President, in the chair, when 
a short paper was read by Mr. 8. R. Lovett on the 
Dlegal Occupation of Cellar Dwellings. A woman 
who was nearly dead from cold and hunger had 
been discovered in a cellar in Dudley-street. The 
cellar was a small rubbish hole, measuring 13 ft. 
by 9 ft. The woman had no right to be there ; 
she did not lodge in the house ; she was a tramp 
and a trespasser. A similar case had occurred two 
years before, when a woman was found dead in a 
cellar. Such cases occur through the front doors of 
tenemented houses being left open day and night. 
People walk in uninvited, sleep in the cellars and 
on the stairs, use the closets, and even ask for soap 
ond water in the morning. They do not take 
possession’ of their sleeping): places until night; 
and, as the Legislature has fixed the hours of in- 
spection of dwelling-houses between 9 a.m. and 
6p._., the sanitary inspectors are powerless to 
deal with them. Mr. Lovett, in conclusion, asked 
what remedy could be found to prevent such 
illegal ocoupation. In the discussion which 
followed, in which the President, Dr. Bristowe, 
and Dr. Bate took part, the opinion ‘was expressed 
that the medical officer of health could take no 
action. 

Dr. G. A. Heron then read a paper on the 
Tubercle Bacillus, of which the following is an 
abstract. Last June the author began to give at- 
tention to the clinical aspect of Koch's distovery 


| of the bacillus of tubercle ; sixty-two patients hail 


come under his observation in whose sputa he had 
detected the bacillus. ‘They were of both sexes, 
from ten to sixty-five years of age, of various oc- 
cupations, and all unmistakably suffering from 
phthisis. In three of these patients he had at first 
searched the sputa for the bacillus unsuccessfally, 
but found it in two cases in the third week, and 
in the other in the seventh week. His experience 
of the sixty-two cases inclined him to the belief 
that the presence of these organisms in the 
sputum would sufficiently indicate the prognosis. 
Given a persistence for some weeks of fewness of 
the bacilli of tubercle in the sputum, that case will 
probably run a long course ; on the other hand, 
given the persistence of a large number of bacilli 
early in the history of a case, that case will runa . 
short course and end in death. In the cases most 
rapidly fatal, the bacilli were grouped in numer- 
ous masses. Grouping may occur when the bacilli 
are few as well as when they are numerous, but the 
feature alluded to is that where the masses of 
bacilli are numerous they give a characteristic ap- 
pearance in almost every microscope field. Three 
or four bacilli in a field indicate the presence of 
few of these organisms, thirty or more ina field 
must be regarded as numerous. Kooh’s work was 
undertaken in the interest of the public health. 
He found the sputum when dried, as it may 
sometimes be seen drying upon a hospital floor, 
te be as surely fatal in its results when inoculated 
as when he inoculated with the bacillus obtained 
by cultivation of the organism from tuberculous 
tissue. Taking his views as true, we must admit 
that the expectoration of a consumptive person 
probably always contains o poison of a most 
virulent kind. After referring to the deposit of 
tuberculous sputum upon handkerchiefs’ and 
other linen, the author suggested that this might 
be a possible, if infrequent, source of infection; 
but Koch has indicated other possible sources of 
infection, for he has demonstrated the presence of 
tubercle in animals with which man comes in fre- 
quent contact. The question, How does phthisi- 
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spread among mankind? is one of the most diffi- 
cult to answer, but the explanation must be sought 
for in the light which Koch has shed upon it by 
his brilliant discovery.—In the discussion which 
fellowed the President, Dr. Bristowe, Dr. Corfield, 
and Dr. Samuel West took part. Some interesting 
microscopical specimens of tubercle bacilli were 
exhibited by Drs. Heron and Samuel West. 


—— 


A meeting of this Society was held on January 
19th, 1883, Dr. J. W. Tripe, President, in the chair. 

A paper on an extensive Outbreak of Diarrhea 
from polluted water was read by the President, of 
which the following is an abstraet:—On November 
6th, 1882, he received information that the, in- 
habitants of almost every house on Clapton Com- 
mon had been seized with diarrhoea and sickness, 
accompanied in some cases by more or less de- 
pression. Inquiry showed that the milk came 
from several sources. The chief outbreak occurred 
on November 4th and 5th. On the 7th, at the re- 
quest of the author, the Clapton main was thor- 
oughly scoured out. On the 8th fresh cases oc- 
curred; and on the 10th the main was again 
cleansed. Cases also occurred on the top of Stam- 
ford-hill, while those at Clapton were likewise con- 
fined to the higher part. An examination of the 
plans of the Company’s mains showed that a cross 
main extended from Clapton to Stamford-hill and 
adjoining roads, and was connected with the 
Kingsland and Stamford-hill main at a point im- 
mediately below where the disease had occurred, 
and that the main at Clapton Common terminated 
in a dead end without any valve. Some hundreds 
of persons were affected, often several cases oc- 
curring in one household. A house-to-house 
visitation was not made, but the author heard of 
several cases in which water-drinkers alone in a 
family were affected, and there were several strik- 
ing instances in whhch visitors were attacked. 
Thus two ladies took luncheon at a honse on the 
common, one drank sherry and the other sherry- 
and-water; the former escaped, the latter suffered. 
Another visitor to another house took luncheon 
and drank water, with the result of being attacked 
on his return to Chisclhurst. There were three 
servants in one family, two of whom were water 
drinkers, the last not; the water-drinkers alone 
were affected. The disease was not fatal to any- 
one. Analysis of the water showed but a very 
slight increase of organic matter; but on November 
7th, Mr. Wigner, to whom a sample had been sub- 
mitted, found some vegetable débris, consisting 
of fibres, mycelium, and some animalcules, but 
no sewage fungus. On the 9th there were no 
animalcules or mycelium. The anthor believed 
that the presence of a main with a dead end at the 
top of the hill had allowed a growth of mycelium, 
and perhaps of other organic bodies, owing to the 
water remaining there unchanged for some time, 
and that they became suddenly mixed with the 
ordinary supply a day or so before the outbreak. 
In the discussion which followed, Dr. Corner, Dr. 
Corfield, Dr. Gwynn, Mr. Shirley Murphy, Dr. 
Heron, and Dr. Jumes Stevenson took part, and 
the President replied. 
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Tur ordinary meeting of this Society was held 
in the Birmingham Medical Institute, December 
€th, Dr. Malins, President, in the chair. 

The President showed the Ovaries and Fallopian 
Tubes which he had removed from two patients. 
One was single, aged thirty-eight, and had suffered 


hesions were found in the peivis. ‘the second 
patient was married, aged thirty-nine. ‘The left 
ovary was soft and friable, and was removed with 
difficulty. Both cases did well. 

Mr. William Thomas exhibited Three Polypi of 
the Rectum, each about three-quarters of an inch 
in diameter, all of which had been removed from 
a ehild six years of age. Allusion was mude to the 
rarity of multiple polypi of the rectum, this being. 
the only case he had met with or read of. He also 
showed the heads of two Femora, removed by re- 
section from two cases of morbus cox, which pre- 
sented similar features. In both the head of the 
femur rested firmly on the margin of the acetabu- 
lum, and at the point of contact the cartilage wae 
completely gone, so that the cancellous tissue of 
the head of the femur rubbed against that of the- 
margin of the acetabulum. In each ease the head 
of the femur was grooved by the pressure. 

Dr. Sanders showed a Fracture und Dislocation 
of the Body of the Seventh Cervical Vertebra, the 
posterior edge of the lower inter-vertebral cartil- 
uge pressing upon the cord, but without injuring 
it. ‘There was also a fracture of the left laminar 
process of the vertebra, but no hemorrhage into 
the cervical canal. The patient lived eight daye 
after the receipt of the injury, and during lite 
there was complete paraplegia of all nerves below 
the first dorsal. 

Mr. F. L. Phillips exhibited a man, aged twenty- 
five, who had been treated for epilepsy for four- 
teen years, and was now covered with a rash of 
thirteen months’ duration. There was no history 
of syphilis. The eruption consisted of papules 
and tubercles on the face and back of shoulders, 
arms, and legs. Some of them were as large as a 
walnut, and tended to suppurate at the apices, 
forming rupial-looking patches, but were not 
itchy. ‘This condition was attributed to the pro- 
longed use of the bromides. 

Mr. Phillips also showed the Metatarso-phalan- 
geal Joint of a man who had had many attacks of 
gout. The cartilages and ligaments of the joint 
were infiltrated with fawn-colored urate of soda. 
The patient, who was a chrome worker, died rip- 
idly from an attack of acute gouty bronehitis. 

ir, C. Lewis exhibited a specinien consisting of 
a Suppurative Ovarian Cyst, with a uterine attach- 
ment, which had been removed from the body of a 
girl, aged eighteen. Three days before death, 
having previously been in fair health, malaise 
and slight tenderness over the right ovary were 
complained of. The following day there was a 
high temperature, and all the signs of traumatic 
peritonitis. The cyst was the size of a hen’s egy, 
containing between two and three ounces of pus, 
and was very adherent to all the pelvic viscera. A 
small rupture was found in the cyst wall. The left 
ovary was also found to be enlarged, and the Ful- 
lopian tube to contain a small pyo-salpinx. 

Mr. T. Nelson showed twenty Calculi, which one 
patient had passed per urethram at different times. 
The stones varied in size, one being as large as a 
horse-bean. 

Dr. Savage read a paper on “Some of the Dis- 
eases of the Fallopian Tubes.” He referred espec- 
ially to hydro and pyo-salpinx. These diseases 
exist, in the author's opinion, mueh more fre- 

uently than is laid down in the text-books; and 
that there is such a frequency should not seem so 
surprisin:, seeing that both uteras and Fallopian 
tubes are developed from the same feetal structure, 
Miller's duct. As causes which conld be ascer- 
tained, he mentioned gonorrheea, both recent and 
latent, the abuse of pessaries, especially intra- 
uterine ones, and pelvic peritonitis or ovaritis. 
The first effect of inflammation is to cause obliter- 


ovarian pain for thirteen years. Considerable ad- | ation of the uterine and fimbriated oxds of the- 
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tubes, thus allowing a collection of the abnormal 
secretion. The relatively large amount of areolar 
tissue in the wall of the tube, as compared with 
that in the uterine wall, accounts for pus being so 
eommon in the former. Surgery is able to step in 
and remove where necessary these tumours, the 
diagnosis of which must often be presumptive, 
based on the physical signs and the clinical his- 
tory. The operation is often a difficult and a tedi- 
ous one on account of the frequent accompani- 
ment of firm adhesions, and the danger of an 
escape of the fluid contents in the case of pyo- 
salpinx. If left alone the termination may be:— 
1st:—Resolution and absorption; this would be 
very improbable where pus is present, and it 
would not affect the results of former adhesions. 
2nd. Bursting into the rectum or vagina, which 
would have a curative tendency, or into the perito- 
neum; this would be certainly fatal unless early 
surgical interference be adopted. The operation 
for the removal for diseases such as these is an ex- 
tension in abdominal surgery which commenced 
in ovariotomy. In the discussion which followed 
Mr. Ross Jordan, Dr. Malins, Mr. Chavasse, and 
Mr. Harmer, took part. 

Dr. G. P. Best read a paper ‘‘ On the Methods of 
applying the Tests for Albumen.” After remark- 
ing on the importance of the early diagnosis of 
granular kidney, and the fact that this could only 
be settled by the discovery of small quantities of 
albumen in the urine, he glanced at the more care- 
fal methods of examination from time to time sug- 
gested; and while arguing that the very suggestion 
of these more elaborate methods implied certain 
necessities, he brought forward his idea of utiliz- 
ing the syringe or suction principle for the purpose 
of meeting them. First was considered the advan- 
tage in point of accuracy of the apposition of urine 
and nitric acid obtained by the use of the syringe; 
point most important in those early cases of 
granular kidney above alluded to in which the 
quantity of albumen is small. Secondly, the con- 
yenience of the application of this method in 
house-to-house visiting. In illustration he exhib- 
ited a pocket apparatus, arranged for him by 
Messrs. Salt & Son, which exemplified the general 
principle as well as the particular application. In 
this portable case Dr. Best substituted for nitric 
acid the hydrochloric solution of common salt of 
Dr. Roberts, which acts eqnally well, and is better 
suited for packing. 

————+ @ o_—__—_ 
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Ara meeting of this Society, held on December 
Ast, 1882, Professor Humphry, M.D., F.R.S., Presi- 
dent, in the chair, Mr. Wm. Adams, F.R.C.S., 
Surgeon to the Great Northern Hospital, read a 
paper on ‘‘Dupuytren’s Contraction of the Fin- 
gers,” which was illustrated by a number of plaster 
easts showing the condition of some of the hands 
en which he had operated, before and after the 
treatment. In 1832 Dupuytren described, from a 
dissection, the anatomical conditions existing in 
this form of finger-contraction which we now dis- 
tinguish from other forms of contraction by his 
mame. He demonstrated the fact that the fingers 
were drawn down by contraction of the fascia 
alone, and that the tendons took no share what- 
ever in producing or maintaining the contraction, 
which he found to be entirely removed after 
division of the faséia. Dupuytren especially de- 
scribed the digital prolongations of the fascia a3 

assing laterally to the sides of the phalanges. 

le divided these digital prolongations, and was 
surprised to find that he conld at once straighten 
the flugers ; ‘‘the tendons [le observed] were not 


| implicated in any way, and their sheaths had not 
been opened.” Dupuytren’s description has since. 
been confirmed by other observers, more especi- 
ally by Goyrand of Aix; the late Professor Par- 
tridge, who placed a dissected specimen in the 
Museum of King’s College; and, it is believed, the 
late Mr. Stanley dissected a specimen which exists 
in the Museum of St. Bartholomew’s Hospital. In 
1864 good demonstration of the relation of the 
fascia to the tendons and their sheaths was acci- 
dentally afforded the author. A gentleman who 
suffered from Dupuytren’s contraction of the fourth 
and fifth fingers met with an accident in attempt- 
ing to hold a restive horse. The contracted fingers 
were torn open, and the skin in the palm of the 
hand torn across the sheaths of the tendon were 
not injured. The tendons in their sheaths were 
seen lying ata depth from the surface, running 
along the concavity of the curve, in proximity 
with the bones, whilst the fascia had evidently 
been stretched across like the string of a bow. 
Mr. Adams turned this accidental occurrence to 
practical account by altering the method of oper- 
ating, which had previously been based upon the 
idea of a deep tendinous contraction, which could 
only be divided by a deep puncture, and passing 
the knife from below upwards, as in ordinary 
tenotomy. He now passed it between the skin 
and the fascia, and cut from above downwards ; 
and he had also modified the details of the opera- 
tion, especially directing attention to the digital 
prolongations of the fascia, as they pass to the 
sides of the phalanges; and improved the mech- 
anical appliances to be used in the after-treatment. 
The anatomical demonstrations above referred to, 
he thought, made it clear to any surgical mind that 
the only rational and efficient treatment must be 
the division of the contracted facial bands, which 
would certainly not yield to mechanical extension. 
Mechanical treatment is only applicable to very 
slight cases, when contraction is only commenc- 
ing. But should the operation be performed by 
open-wound, or by the subcutaneous method ? 
Dupuytren in the year 1831 operated by open- 
wound, making three incisions. Suppuration fol- 
lowed, but the case progressed favorably, and all 
contraction being removed, the natural movements 
of the fingers were restored. In 1831 Stromeyer 
re-introduced, in an improved form, the operation 
of subcutaneous tenotomy, which had been first ‘ 
devised and performed by Delpech in 1816, but 
only in one case which was followed by in- 
flammation, so that he never repeated the opera- 
tion. Subcutaneous surgery, therefore, dates its 
origin from 1831, and was introduced into England 
by Dr. Little in 1837, The more recent changes 
have been in favor of a return to the method of 
operation by open-wound, and the operation re- 
commended by Prof. Busch, of Bonn, is that which 
has attracted the most confidence. He (Mr. Adams) 
apprehended, however, that if the subcutaneous 
method of operating were carefully performed, its 
results would be far more perfect,than could he 
obtained by open-wound, and without any of the 
risks which this method must necessarily entail. 
The tendency to relapse does not exist in any 
marked degree, but on the contrary is rare and 
exceptional. Moreover, it is satisfactory to know 
that the causes of relapse are within control, and 
that if relapse should occur, the operation can be 
repeated with ‘a certainty of success.—Mr. J. H. 
Hough, upon whom Mr. Adams had operated for 
this contraction, gave an account of his own case. 
About twelve years previously, when a boy at 
school, he observed a small swelling in the palm 
of the left hand. For some time it gave rise to no 
annoyance, but when an undergraduate he found 
that he was obliged to give up rowing on ac-ount 
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of the severe pain in the palm which that exercise 
induced. When a student in London he showed 
his hand to the surgeon for whom he was dress- 
ing, who at once said that the affection was fascial 
and not tendinous, and suggested an operation. 
The operation was incomplete as he was not under 
the influence of an anesthetic, and unable to bear 
extension. A year latera more complete opcra- 
tion was performed, and for a time he did very 
well; as soon, however, as he left off extension the 
hand relapsed. About a year ago the inconvenience 
he suffered in consequence of the contraction 
made him determine to undergo further treatment, 
and he accordingly placed himself under the care 
of Mr. Adams. The hand was now perfectly free ; 
a very slight degree of contraction existed in the 
ring finger, from contraction of one of the digital 
Protongavons of the fascia, which had taken place 
since the operation, but which gave no trouble.— 
In answer to Mr. Hough, Mr. Adams said there 
could be little doubt of the existence of a gouty 
tendency in the great majority of cases of this 
form of contraction. 

Mr. Lawrence Humphry (of the Victoria Hospital 
for Diseases of the Chest) showed several Tissues 
and Fluids taken from Tuberculous Patients, 
which had been stainad by Ehrlich’s method, and 
in which the bacilli were present in considerable 
numbers. He also demonstrated the manner in 
which he had prepared them. 

Mr. Lucas exhibited a Liver affected by malig- 
nant disease which had originated in the lesser 
omentum and spread along the bile-duct, causing 
total obstruction and extreme jaundice. The liver 
had undergone no enlargement, and the patient 
had shown no sign of impairment of nutrition. 


——+ @ o—__. 


YORK MEDICAL SOCIETY. 


Tue ordinary mecting of this Society was held 
on December 9th, 1882, Mr. W. H. Jalland in the 
chair. 

Mr. Jalland made some remarks on two cases of 
Excision of the Knee treated by him at the York 
County Hospital. Both patients were shown. 
The results were satisfactory. In one case the pa- 
tient was up within a month of the operation. 

Mr. Jefferson read notes of a case of Pernicious 
Anemia. The patient was fifty-two years of age. 
He stated that for six months before admission to 
the York County Hospital he had suffered from 
severe epigastric pain which kept him awake at 
night, and that for two months he had vomited 
after meals. When admitted he was feeble and 
emaciated; his expression was indicative of suf- 
fering, and he complained of severe pain at the 
outer border of the left rectus on a level with the 
umbilicus. There was no tumour or enlargement 
of any of the organs. His urine was normal. The 
case was thought to be one of malignant disease. 
A pill containing morphia, creasote, and nux 
vomica was ordered, and after ten days the vomit- 
ing ceased. Citrate of iron and quinine were then 
given with cod-liver oil, In fourteen days he 
gained sixteen pounds in weight, and within a 
short time an additional stone. He returned to 
work and has had no relapse. 

Mr. Clifford Gill showed some sections of Can- 
cer of Bone. The patient from whom the diseased 
bone was taken was an elderly woman, who for 
many years had been insane, A tumour was no- 
ticed in the neighborhood of the sacro-iliac syn- 
chondrosis, and this when removed had attained 
the size of a Maltese orange. Shortly after the ap- 
pearance of this tumour, a small scirrhous tumour 
of the breast was detected. On examination under 


the microscope the bony tumour was found to pre- 
sent the characteristic cancerous arrangement. 

Mr. Spencer read some remarks on Acute Rheum- 
atism. As illustrating the connection between 


: acute rheumatism and erythema multiforme, he 


took three cases. Those of two young women be- 
tween sixteen and twenty, and that of a man aged 
forty. The women were fair-complexioned and 
ansmic, the man dark and anwmic. In each case 
there was a period of invasion, and, in two, sore- 
throat during this period. In all these the attack 
followed on a chill, the erythmatous rash com- 
menced by distinct papules on the bands and feet, 
and the urine was turbid and deposited urates 
copiously. In one there was no affection of the 
joints. the other two many joints were affected. 
After some allusion ta the remarks of Trousseau, 
Bristowe, Powell, and Thin on the subject, Mr. 
Spencer: referred to a case brought before the 
Society last session by Mr. Jefferson, where the 
order of symptoms was: firstly, pericarditis; sec- 
ondly, erythema papulatum; and, thirdly, acute 
rheumatism. 

Mr: Spencer then read the following notes:—A 
young delicate girl, sixteen years of age, who had 
suffered from chlorosis for some time, was exposed. 
to wet and cold. Four days afterwards she egan 
to suffer from synovitis of the ankle-joint. e 

eneral symptoms were slight, and there was no 
febrile disturbance. On the following morning, 
when rising from the sofa, she fell backwards in 
a fainting condition, and soon afterwards. died. 
On post-mortem examination the walls of the 
heart were found to be thin, the valves normal, 
and the foramen ovale patulous. A laminated 
fibrinous mass, which was partially adherent, oc- 
cupied the apex of the left ventriele, and a quantity 
of translucent fibrin, possibly of post-mortem 
origin, extended from the superior vena cava into 
the right auricle through the patent foramen ovale 
into the left auricle, and through the mitral orifice 
into the left ventricle which it nearly filled. Mr. 
Spencer discussed briefly the question of the es- 
sential nature of acute rheumatism, referred to the 
zymotic and chemical theories of its etiology, and, 
finally, pointed ont its relationship to gout, in 
which disease a poison or poisons manufactured 
by perversion of a normal process is known to be 
the predisposing cause. 


oe 
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A meeting of this society was held on Dec. 21st, 
1882, Mr. B. Walker, President, in the chair. 

Mr. Gubbins exhibited specimens from a patient 
in whom existed Complete Absence of Left Kid- 
ney and Supra-renal Capsule, Rudimentary Left 
Lobe of Liver, etc. The patient, a man aged 
twenty-four, bad been under the care of Dr. Bran- 
son, in the Sheffield Public Hospital, where, on 
Nov. 16th, he had been admitted, suffering from 
anzmia, following a severe attack of hematemesis. 
The vomiting of blood recurred several times, and 
he died at the end of a fortnight. The patient 
had been in India for two years and a half, had 
drunk freely, had several attacks of ague, and had 
been discharged from the army for enlarged 
spleen. At the post-mortem examination the fol- 
lowing condition of parts was found:—The liver 
weighed 2Ib. 6 0z., and consisted almost entirely 
of the right lobe; microscopical examination 
showed moderately advanced cirrhosis; the spleen 
weighed 2 1b. 2.0z., and was tough on section; the 
tight kidney weighed 13 oz. but was otherwise 
normal in appearance. The left kidney was en- 
tirely absent, neither was there supra-renal cap- 
sule nor ureter; there were many pints of clear 


ACADEMY OF MEDICINE IN IRELAND. 


361 


uid in the peritoneal cavity; the lungs were 
healthy; the heart weighed 14 0z.; there was only 
one ridge and one opening (right) in the bladder; 
there was no malturmation of any part of the 
genital organs discovered. Mr. Gubbins remarked 
on the interest attaehing to this case from the ab- 
sence of the left kidney and supra-renal capsule, 
as well as the rudimentary condition of the left 
lobe of the liver, and said that in 1878 Dr. Brenner 
<Virchow's Archiv) had collected records of torty- 
eight cases of congenital absence of one kidney; 
but in all‘these cases, except five, the supra-renal 
<apsules were present. Dr. Brenner also stated 
that in one-third of his series of cases there was 
some malformation or arrest of development in 
one or other of the genital organs. 

Dr. Dyson exhibited the morbid specimens from 
@ patient who had suffered from Ovarian Cystic 
Disease. The woman, aged thirty-five, was de- 
livered of a weakly child two weeks before her 
death The cyst was simple, unilocular, and filled 
with pus; it was tapped a fortnight before death 
and eleven pints of pus removed, but had rapidly 
refilled. The patient suffered from capillary 
bronchitis and pneumonia ever since her confine- 
ment, and ‘this, together with great exhaustion, 
had never permitted an opportunity for ovariotomy. 
Some recent peritonitis was present in various 
situations, but in each of them at a considerable 
distance from the trocar wound, which was quite 
healed. A grent point of interest in the case was 
the condition of the lower lobe of the left lung; 
this was small, very tough, and fibrous; the 
bronchial tubes, both small and great, were dilated, 
and in many instances cuctified, The breath of 
the patient during life was peculiarly offensive. , 

Dr. Keeling related the particulars of a case of 
Puerperal Tetanus. With the exception of some 
flooding, to which the patient had always been 
liable in her confinements, parturition in the 

resent instance was normal, and had been fol- 
owed by a satisfactory recovery up to the tenth 
day. Symptoms of lock-jaw manifested themselves 
on the eleventh day after labour. The patient 
died in a paroxysm of apnea three weeks after 
her confinement, and on the ninth day after the 
first appearance of tetanus. . 

Mr. A. Jackson exhibited a Portion of Catheter 
removed from the Male Bladder by him the same 
day by the ordinary lithotomy operation. The 
piece of flexible catheter was thickly coated with 
phosphates. 

Mr. E. Skinner related particulars of a case of 
Retroversion of the Gravid Uterus. The ‘patient, 
aged nineteen, was in the third or fourth month 
of pregnancy, and was on September 10th sud- 
denly seized with abdominal pains and feelings 
of faintness and sickness. Later on, a midwife 
detected a hard swelling at the mouth of the 
vagina; and on September 15th Mr. Skinner first 
saw the case. The patient was then suffering 
great pain, the abdomen was distended, and she 
was pale and faint. He detected at the orifice of 
the vagina a firm round tumour about the size of 
an orange, pressing upon the perineum and de- 
scending the anus; this was the fundus uteri, and 
the os was situated above the pubes. An attempt 
to pass a catheter along the distorted urethra 
failed, but later in the day was successful. No 
urine had been passed since the 10th. Attempts 
at replacing the uterus caused such distress that 
they were not persevered with then, but later in the 
same day, when the bladder had been emptied, 
with the patient in the knee-elbow position, it re- 
Placed itself without difficulty. On the 17th there 
‘was recurrence of pain and distress, and the uterns 
‘was again found to be retroverted. It was again 
replaced, and a Hodge's pessary introduced to 


snpport it. On the 18th she was delivered of a 
four months’ fostus, and made a good recovery. 
Mr. Skinner stated also that, a month later, he 
found retroflexion, which he replaced, and for 
which she still wears a pessary.—In the discussion 
which ensued, Dr. Keeling, Dr. Martin, Mr. Jack- 
son, and Dr. Dyson took part. 
—_—_ + @ + —__ 
ACADEMY OF MEDICINE IN IRELAND. 
OusTETRICAL SECTION. 


Arthe mecting of the Section on Dec. 22nd, 1882, 
the President, Dr. Denham, delivered his opening 
address, taking for his subject the Progress made 
in Obstetric Medicine during the Last Fifty Years. 
He selected as the basis of his remarks a compari- 
son of the Rotunda Hospital Reports of Drs. Collins 
and Shackleton with those recently published by 
Dr. George Johnston. Dr. Collins during his seven 
years’ Mastership had 16,414 deliveries, in which 
the crotchet was used 118 times and the forceps or 
vectis 27 times. The number of deaths amounted 
to 164. Dr. Shackleton reported 13,748 deliveries, 
with the use of the perforator in 130 cases and of 
the forceps in 200 cases, and the loss of 163 
patients. Dr. Johnston reported 8,908 deliveries; 
28 craniotomy, 90 version, and 750 forceps cases. 
He lost altogether 169 patients. Commenting on 
these figures Dr. Denham observed that it was 
patent that by the more frequent use of the forceps 
in modern obstetrics much had been done for re- 
lief without adding to the dangers of labour, and 
that great numbers of children were now delivered 
alive who under the old practice would have had 
to be destroyed. The beneticial results of the in- 
troduction of chloroform, the greater use of sea- 
tangle tents, the operation of ovariotomy, followed 
as it has been by so many new operative pro- 
cedures, were brielly alluded to as having done 
much to bring gynecologists into the front ranks 
of bold and successful operators, and to break 
down the barrier which at one time existed be- 
tween this and other branches of the profession. 

Mr. Arthur Benson exhibited a male patient 
showing a well-marked example of recent Spon- 
taneous Detachment with Rent in the Substance of 
the Retina. 

Dr. G. F. Duffey showed the Heart and Peri- 
cardium of a male patient, aged fifty, exhibiting 
the recent pathological effects of an acute peri- 
carditis whieh had lasted only for about eighteen 
hours. 

Dr. Roe exhibited a series of Frozen Sections 
which he had lately made:—(1) Section through 
medial horizontal plane of foetal head ; (2) section 
through the shoulder-joint and upper part of the 
chest ; (3) section through the level of the third 
costal cartilage. 

Dr. Poole showed, for Dr. Kidd, two Dermoid 
Ovarian Cysts removed from an unmarried patient, 
aged thirty-eight. The growth of the tumour had 
been noticed for three years. The larger tumour 
involved the left ovary, and weighed on removal 
about 6 lbs. It consisted of numerous loculi of 
various sizes, some containing glairy mucoid fluid, 
and others masses of sebaceous matter mixed with 
hairs. Hard centres of ossification were felt in a 
portion of the cyst walls; one of the larger cysts 
contained a matted mass of long dark hairs, on 
removing which a mass of bone was found jutting 
sharply into the cavity, and bearing on its apex 
two closely united teeth. The smaller tumour 
belonged to the right ovary, and consisted of two 
cavities, one containing sebaceous matter with a 
few hairs, and in one part of its walls a mass of 
bone; the other eontained a quantity of light- 
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colored hair and several teeth irregularly set in a 
bony wall. 

Dr. Neville exhibited a specimen of Fosto- 
amniotic Adhesions, associated with numerous 
Deformities of a Full-time Fotus, including com- 
plete Ectopia of the Abdominal Viscera, and with 
it a four-months fotus, around whose right fore- 
arm the fanis had become looped and adherent, 
associated with deformities of both hands, etc. 

Dr. More Madden read a paper on Cicatricial 
Occlusion of the Vagina. Clinical experience of 
retained menstruation or impeded parturition, 
eonsequent on post-partum adhesions of the 
vaginal walls, is, he said, fortunately more limited 
than must have been the case formerly, when the 
second stage of labour was frequently allowed to 
ran on for twelve or even twenty-four hours, and 
when instrumental assistance was directed by the 
most eminent authorities to be withheld until the 
vital powers were all but exhausted. Still such 
eages are occassionally met with. Of somewhat 
greater frequency in the causation of this con- 
dition in modern practice is the opposite error of 
premature application of the forceps before the 
natural dilatation of the passage, or by the mis- 
directed force or undue haste with which instru- 
mental extraction may be effected. Another source 
of such occlusion is the abuse of escharotics for 
the treatment of uterine disease. Apart from these 
eauses, the occurrence of vaginal occlusion after 
parturition is exceptional. A case of this kind 
recently came under his care in the gynmcological 
ward of the Mater Misericordis Hospital. ‘I'he 
patient, married, aged thirty-eight, had given 
birth to four children. She never had any diffi- 
eulty in parturition, and her recoveries were 
always rapid. Six months before admission she 

a miscarriage on the fourth month. This was 
eaused by over-exertion, and presented nothing 
peculiar. Up to to this time her general and 
uterine health had been excellent. ‘Two months 
after miscarrying she began to complain of eb- 
seure pelvic pain, with sense of local fulness and 
bearing down. Her menses did not return, and 
asshe had previously been very regular in this 
respect, she naturally supposed herself to be again 
pregnant. The pelvic pain increasing, however, 
and being-now attended with dysuria, troublesome 
tenesmus, and obvious impairment of her general 
health, she sought medical advice. When ad- 
mitted into hospital, the pelvic cavity was found 
to be filled by a large globular tumour, which ex- 
tended backwards so as to flatten the reetum 
against the sacrum, and upwards and forwards so 
aato displace the bladder. The entrance to the 
vagina was thus obstructed, so that the finger 
eould only be passed in for an inch and a quarter. 
On bi-manual recti-abdominal exploration, the 
uterus was found enlarged to the size of the fourth 
month, but in its normal position. The patient 
was then placed in the lithotomy position, the 
parts widely separated by retractors, and the seat 
ef the obstruction was seen to consist of a tense, 
eonvex, fibrous-looking septum. This diaphrag- 
matic-looking cicatricial structure was punctured 
with a fine trocar, and a small quantity of retained 
menstrual fluid drawn off by the aspirator. Asthe 
fluid was too viscid to pass freely through the 
eannula, the aperture was enlarged so as to admit 
the point of the finger, with which it was torn 
through so as to allow the gradual escape of about 
eighteen ounces of thick, treacle-like, catamenial 
matter. Fortwo days afterwards this continued 
to drain away, and probably as much more escaped 
in this way. The membranous partition described 
formed the floor of a large hour-glass-shaped 


eavity, the lower part of which was bounded by. 


the distended vaginal walls, 


through the open os and expanded cervical canal 
with the dilated uterine cavity which formed its 
upper and smaller portion. On the day following 
the operation she had rigors, her pulse and 
temperature ran up, the abdomen became tympani- 
tic, there was considerable uterine pain and 
tenderness, and for the ensuing week her life hung 
in the balance from severe metro-peritonitis. This, 
however, ultimately subsided under treatment. 
The opening was then cautiously and gradually 
expanded by dilators, and kept patulous by 
glycerine tampons until all trace of constriction 
had disappeared. She was retained under obser- 
vation until the next monthly period, whieh was 
perfectly normal, had passed over, and being then 
well, was aischanyed from hospital. The treat- 
ment of cicatricial vaginal obstruction is by no 
means as safe as it is facile. And the safest instru- 
ment in the removal of these adhesions is the 
surgeon's finger—the mortality following the use 
of any cutting instrument being nearly threefold 
that resulting from their digital separation.—Dr. 
Atthill said that the case was unique in his experi- 
ence. He did not think that the occlusion could 
have resulted so completely from any abuse of 
caustics. It was probably due to the occurrence 
of adhesive inflammation, such as he had seen re- 
sult in a like way in the case of women who had 
never been pregnant.—Dr. Kidd narrated the 
history of a case recorded by the late Dr. Sawyer, 
in which a cicatricial occlusion of the vagina was 
found as an impediment to labour at the end of 
her second and third pregnancies, the occlusion 
having on each occasion to be opened up by crucial 
incisions. He iusisted on the impossibility of 
negativing the co-existence of Pregnancy with al- 
most any amount of occlusion.—Dr. J. A. Byrne 
thought atrophic contraction was limited to older 
women than Dr. Madden’s patient. Strong 
escharotics injudiciously applied were, he thought, 
among the most frequent causes of vaginal or 
cervical occlusion. en retention of the menses 
resulted, they should be let out slowly and 
cautiously.—The President thought that concep- 
tion might occur in spite of very considerable 
occlusion. Occlusion did not seem to be so fre- 
quently met with now as when the forceps was 
less often and more tardily used. 

Dr. Neville read a paper on Breaking Strain, or 
Tensile Strength of the Umbilical Cord, founded 
upon 125 experiments made by him on the fresh 
cords of full-time children. Having explained the 
method of making these experiments, in which 
only the 12-14 inches of the cord nearest to the 
placenta were tested, he stated his conclusions as. 
follows:—In 100 cords from which the blood had 
been allowed in great part to escape before sub- 
jecting them to strain, the average tensile strength 
amounted to 12-5 lb.; one cord bore a strain of 27 
Tb.; nine cordsa strain varying from 20 lb. to 25. 
Ib.; eighteen of from 15 lb. to 20 lb.; forty-eight of 
from 10 lb. to 15 Ib.; twenty-three of from 5 lb. to 
10 lb.; and one of less than 51b. In the case of 
twenty-five cords tested withont allowing any 
escape of the blood contained in them, the average 
breaking strain was found to be very little above 
11 Ib., or nearly one anda half pounds less than 
in the other case. The cords belonging to male 
were found to have an average strength of 1:5 Ib. 
more than those of female children; multiparty 
made no appreciable difference in strength. Dr. 
Neville considered the question of a gradual drag 
as affecting inversion of the uterus. Assuming as 
conditions a strong funis abutting at or near the 
centre of the fundus on a firmly adherent placenta, 
and a flaccid pliable uterus wanting in contraction 
and retraction, he thought improper tractions om 


conmunnicating | the cord very likely to terminate in inversion.— 
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Dr. Macan considered that there could be no doubt | bones was inconspicuously marked, and the lower 


that inversion might readily be effected by pull- 
ing on the cord under the circumstances laid down 
in the paper. He would lay special stress on the 
fact that traction, in order to result in this way, 
should be made at right angles to the uterine wall, 
atthe site of placental attachment. This only 
could happen when the placenta had a fundal at- 
tachment.—Dr. Atthill compared inversion as an 
accident of delivery with that which resulted from 
an intra-uterine tumour. In the one case he believed 
that, as a matter of personal observation, the 
tumour, and in the other case the placenta, would 
always be found attached to the fundus. The 
fundus was the part of the uterus most suscepti- 
ble of irritation. Irritation would set up contrac- 
tions, and these would expel either the tumour or 
placenta, and along with either might invert the 
uterus. Pulling on the cord might facilitate the 
inversion, but could not act as a sole cause of this 
accident.—Dr. Neville did not reply. 

br. J. BR. Kirkpatrick exhibited a specimen of a 
Mummified Fostus, with the Placenta and Mem- 
branes belonging to both children, of a pregnancy 
which had gone to full time. There was a single 
placenta and double membranous sac, that por- 
tion of the placenta which belonged to the mum- 
mified foetus being shrunken and degenerated. 
The foetus appeared to have died about the sixth 
month, and to have been since retained without 
occasioning any pathological symptoms. It was 
first born, after which the other child presenting 
by the shoulder was turned and born alive and 
healthy. The living child, a female, weighed 8 lb. 
The placenta was quickly afterwards naturally ex- 
pelled. The mother was a healthy multipara, 
aged thirty-three years, her six previous labours 
having terminated normally. 


Evitortal, 
ON OSTEOMALACIA IN CHILDHOOD. 

Iz will be remembered by those who attended 
the Section for Children’s Diseases of the Interna- 
tional Medical Congress of 1881 that Dr. Rehn, of 
Frankfort, showed a remarkable specimen of ex- 
treme softening of the whole skeleton of a child. 
Along with some signs of rickets there were also 
indications of osteophytes, very similar to those 
described by M. Parrot as characteristic of con- 
genital syphilis. We regret not to find a full ac- 
eount of this remarkable specimen in the Trans- 
actions of the Congress. Dr. Rehn has, however, 
followed up the subject at a recent meeting of a 
Medical Association held at Eisenach, and his 
eases there recorded are worthy of careful con- 
sideration. 

The first is that of a girl aged sixteen months. 
he was a miserable child, with some undoubted 
signs of rickets, very considerable beading of the 
junctions of ribs with the costal cartilages, and 
bending in of the ribs beyond. The scapulm were 
thin, and the infra-spinous portions bent in. The 
elavicles between the first and second thirds were 
also bent, and so were the radii and ulne. The 
bones of the forearm, the humeri, the femora, and 
one tibia were thin and easily bent. The connect- 
ing zone of diaphysix and epiphysis in the long 


extremities were quite straight. The spleen was 
not enlarged, and there wasno pyrexia. The child 
had been nourished with what is called ‘‘ ordinary 
milk,” and had lived inan unhealthy home. With 
the administration of better milk there was marked 
improvement. ‘The child, however, succumbed 
aftera month or two to an attack of capillary 
bronchitis. The right tibia and radius were sub- 
mitted to Von Recklinghausen for examination. 
The tibia showed to the maked eye trabecule of 
osteoid substance, which could easily be cut; it 
occurred principally in periosteal deposits, es- 
pecially on the middle of the diaphysis, but also- 
within the spongy axial substance, as well as in 
the bone ¢ortex. A rachitic zone was to be made 
out at both ends. Various measurements are 
given, of which the most important is that the 
thickness of periosteal deposit about the middle 
of the shaft was nearly four times as great as that 
of the compact layer of the bone cortex. The 
radius was bent in its middle, and formed an 
angle of 120°; a fracture was not recognizable; still 
the flexibility was at this point at its greatest. At 
the bent spot the medullary canal was completely 
wanting, and the bony substance was quite uni- 
form and finely porous, being made up of trabeculs- 
of osteoid substance, and leaving only faint traces 
of the old bony cortex to be recognized. On the 
side on which the angle of the bend opened an 
especially marked periosteal Iayer was present. 
There was a rickety zone at both ends of the radius, 
which showed microscopically the characteristic: 
proliferation of cartilage cells. Von Reckling- 
hausen ultimately.came to the conclusion that the 
essential characters of the case were those of 
osteomalacia, the bone trabecule being quite 
devoid of lime except in the cortical portion; and 
he considered that the rickety features were of 
secondary importance. In none of the other four 
cases recorded was an autopsy obtained, and it 
will serve our purpose to give Dr. Rehn’s generat 
résumé. 

Amongst prodromal symptoms, he mentions un- 
rest, sleeplessness, and tenderness on movement— 
signs, in fact, which we are accustomed to associate. 
with the oncoming of rickets. The extreme soft- 
ness and flexibility of the long bones, as indeed of 
the whole skeleton, and the markéd thinning of 
the bones, Dr. Rehn instances as the most im- 
portant features; and he insists that the enlarge- 
ments at the junctions of the shafts with the 
epiphyses were only moderate in amount or en- 
tirely wanting, at all events in the lower ex- 
tremities. Fractures were frequently found. 
Cranio-tabes was present in two cases. The order 
in which different parts were affected in regard to 
intensity of disease was, first, the bones of the 
forearm and leg, then the humeri, and, last, the 
femora. As respects other symptoms, diarrhea 
was not present in any one of the cases, splenic 
enlargement occurred in.threve, und in all there: 
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was a high grade of anwmia and emaciation. In 
no case was pyrexia present. Profuse sweats oo- 
eurred often. The urine showed no increase in 
earthy phosphates, except in one doubtful observa- 
tion. The course of the affection lasted over 
several months. Three, perhaps four, recovered; 
and the two who died succumbed to respiratory 
troubles. 

In regard to etiology, Dr. Rehn’s observations 
are very meagre. The age of the patients—the 
first and second years of life—he gives as pre- 
disposing causes, and remarks on the fact that all 
his cases were of the female sex. He assumes that 
an insufficient amount of phosphoric acid and lime 
salts in the food-supply must be the proximate 
-cause of the malady, but does not venture farther 
than to quote Roloff’s well-known experiments on 
the induction of osteomalacia in animals. 

As to diagnosis, Dr. Rehn, admits that there is 
-an osteomalacia associated with hereditary syphilis, 
but says that none of his patients had any sign 
ef the latter malady. Nevertheless, as all the 
-cases came first under observation at the age of 
‘one year or upwards, it is open to doubt whether 
‘heriditary syphilis could be absolutely negatived. 
It is certain that many syphilitic children, es- 
pecially when hand-fed, pass into a state of ex- 
treme marasmus, in which there may be consider- 
-able splenic enlargement, the pathognomonic signs 
-of syphilis having disappeared. With regard to 
the distinction of these cases from examples of 
rickets, Dr. Rehn maintains, as we have before 
said, that the swellings at the junctions of dia- 
physes and epiphyses were moderate or slight in 
-amount, and especially in the lower extremities, 
were sometimes entirely absent, whilst the soften- 
ing was always a striking feature. Further, he 
-considers the thinness of the whole skeleton and 
straightness of the lower extremities character- 
istic of the infantile osteomalacia. The excessive 
tenderness on movement, and in some cases 
pseudo-paralysis, he says, attained a far higher de- 
gree in these cases than in any examples of true 
tickets which he has seen. 

The prognosis of the infantile osteomalacia, Dr. 
Rehn points out, so far as can be learnt from these 
five cases, is more favorable than in the adult 
form of the disease. Good nourishment, and pro- 
tecting the bones from injury, constitute the 
therapeutics. 

We have given in considerable detail Dr. Rehn’s 
observations, because at the present time the nat- 
ural history of rickets and its allies is awakening 
xenewed interest. Dr. Rehn does not refer to the 
geographical distribution of his cases, but it is in- 
teresting to remember that adult osteomalacia is 
not an uncommon disease in the Rhine country, 
not very far from which, at all events, these cases 
must have come. But we venture to think, with 
all respect to the great authority of Professor von 
Recklinghausen, who supports Dr. Rehn’s view, 
that it mast still remain an open question whether 


these infantile cases should be put in the same 
category with adult osteomalacia. There is a molli- 
ties ossium, more or less generalized, associated 
sometimes with cancer, as osteitis deformans is 
also sometimes associated with cancer. Itis also 
admitted by Dr. Rehn that osteomalacia occurs in 
some cases of hereditary syphilis. Dr. Rehn 
maintains that in his cases rickets was only a con- 
comitant, but it may be held by some that in 
rickets the features of (1) enlargement at the junc- 
tion of shaft with epiphyses, and (2) of softening 
of shaft, may coexist in varying proportions. It is 
certain that such is the case in animal rickets, in 
which also a third varying feature must be added— 
viz., the new formation of massive porous bone. 
A valuable test would be the bringing forward of 
an infantile skeleton in which there were no en- 
largements that could be found post mortem along 
the junction of the epiphyses and diaphyses, and 
in which there was nevertheless softening of the 
shafts. Weare free to admit that in some of our 
museums in London there are infantile skeletons 
in which there are abundant bendings, fractures, 
and deformities, and some new porous bone, but 
in which the bending of-ribs is almost nil; and it 
is. possible that Dr. Rehn might claim these speci- 
mens as examples (though less marked than his 
first case) of osteomalacia, But these it must be 
remembered, are dried and varnished specimens, 
in which the soft proliferated cartilaginous mate- 
rial has shrunk and partly disappeared. 

We have always been taught that a good work- 
ing distinction between osteomalacia and rickets 
is that in the first there is softening—a quasi-de- 
calcification—of already formed bone, and in the” 
sccond a formation of new imperfectly developed 
osteoid material. In Dr. Rehn’s case it is expressly 
stated that there was a considerable formation of 
soft periosteal deposit, and if these cases are to be 
admitted as true osteomalacia this feature must be 
added asa special manifestation in the infantile 
form. 

Dr. Rehn frankly admits that amongst the gaps 
to be filled up is an account of the bone marrow. 
As faras we can gather from the few sentences 
given the description hardly conforms on this 
point with the typical appearances with which we 
are familiar in the adult specimens. Without 
committing ourselves toa definite opinion as to 
the nearest affinity, we quite admit that these 
cases deserve to be put into a sub-group apart from 
the ordinary form of the rickets of children. Be- 
sides the desiderata to which Dr. Rehn has re- 
ferred, it is greatly to be hoped that the further 
Progress of such cases may be noted. Recovery 
seems to have been satisfactory so far as it was 
traced, but one would like to know if in any of 
them subsequent growth is specially retarded. 
The natural history of some very curious stunted 
children, such as one shown by Mr. Dent last year 
at the Pathological Society, and one by Mr. Bar- 
well during the present session, has never yet been 
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worked out. Some of these cases appear to have 
had good maternal nourishment, the bene changes 
probably dating from a severe attack of some acute 
disease. The hypothesis with regard to his case 
was started by Mr. Dent that there had been some 
foxm of osteomalacia subsequently recovered from, 
but inducing arrested growth. In regard to both 
experimental investigation and clinical observa- 
tion it is clear that we have a great deal to learn 
about the bone changes of infancy, but in the mean- 
time our gratitude is due to Dr. Rehn for his 
valuable contribution. 
——~ => + —_ 


THE SIGNIFICANCE OF THE BACILLUS OF 
TUBERCLE. 


AuTHouGH only a short time has elapsed since 
Koch’s important discovery of the bacillus of 
tubercle was made known, facts are being rapidly 
accumulated in support of the truth of that dis- 
covery; observers in various parts of the world 
are engaged in the work, and in drawing con- 
clusions from the facts observed. The subject is 
now forming material for debate at the Medical 
Society of London, where Dr. Whipham intro- 
duced it in connection with a case in which the 
detection of the organism proved of great service 
in establishing a diagnosis; and we publish a 
paper recently read before the Society of Medical 
Officers of Health by Dr. Heron, detailing his 
experience in sixty-two cases of phthisis of dis- 
similar type, and amongst individuals of different 
classes. Much no doubt remains to be established, 
and in particular should caution be used in arriv- 
ing at conclusions respecting the question of the 
communicability of phthisis from one human be- 
ing to another, which is, after all, the most im- 
portant issue arising out of Koch’s experiments. 
This is the question which, long a matter of 
popular belief, must now be submitted to the 
most rigorous scientific scrutiny, and seeing how 
vast a revolution it would make in the care and 
treatment of tuberculous individuals, we must not 
be content with anything short of actual demon- 
stration of the fact of contagion. The discovery 
of the bacillus was not indeed a fact which was 
unexpected by pathologists. The whole patho- 
logical history of tuberculosis—its mostly local 
origin and frequent general diffusion throughout 
the body—pointed to its infective character, and 
a virus was assumed to exist years before it was 
associated with the presence of a definite micro- 
organism. The doctrine of Buhl, that miliary 
tuberculosis in a majority of cases resulted from 
the infection of a caseous focus, received greater 
significance when experimenters, as Villemin, 
Wilson Fox, and Sanderson, tested it by the 
inoculation of tubercle upon the lower animals, 
albeit their experiments proved too much in show- 
ing how prone rodent animals were to such dis- 
ease upon the slightest irritation. Further, Cohn- 
heim a few years ago fully and freely adopted the 


doctrine of the infectiveness of tuberculosis, apply- 
ing it not only tothe possibility of the transference 
of the disease from man to man, but from animals 
to man—a conclusion which was farther en- 
couraged by such writers as Creighton, who ad- 
vanced arguments in support of the transmission 
of bovine tuberculosis to the human species, 
through the consumption of the flesh or milk of 
the diseased animals. Thus, neither Baumgarten’s 
work, nor that of Koch, came upon a world un- 
prepared to accept their teachings, The conclusive 
and brilliant research of Koch was accepted all the 
more freely because it seemed to be the natural 
outcome of the slow growth of pathological inquiry 
upon the disease. 

Pending the progress of the debate at the 
Medical Society it would hardly be advisable to 
enter fully into all the bearings of the subject, but 
there are a few points which seem to be fairly 
well established as arising out of the presence of 
this organism in tubercular material, points which 
were ably dealt with by Dr. Whipham and the 
speakers in the debate. The first of these is as to 
the nature of phthisis. All observers unite in say-- 
ing that the bacillus is never present in the sputum 
unless the case is one of phthisis. For a gener- 
ation and more the whole attention of pathologists 
has been directed to the subject of the nature of a 
disease that appears under so many forms, runs so 
varied a course in different cases, and presents 
such & complexity of lesions after death. Lennec’s 
criterion of tubercle, the tubercle corpuscle of 
Lebert, the giant cell of Schiippel, have one and 
all had their day, nothing pathognomonic or 
distinctive being found in their character or source. 
Of late years, it is true, not only the French, but | 
the German school has so far reverted to Lennec's 
teaching as to have arrived at the belief in the 
underlying presence of tubercle in every form of 
phthisis strictly so-called, a view that ten years 
ago was advanced by Dr. Wilson Fox before the 
Pathological Society, and opposed by several able 
pathologists imbued with the teaching of Virchow. 
If the bacillus be the constant concomitant of 
tubercular disease—if, in other words, Dr. Koch's 
researches be accepted and confirmed, as they are 
being, then at last we have a criterion of tuber- 
eular disease which will tend to establish, as Dr. 
Green pointed out, the doctrine of the ‘unity of 
phthisis.” In this respect also, then, just as with 
the infectiveness of tuberculosis, Koch’s research 
comes to verify an idea that was being slowly 
arrived at by pathological histologists. 

Another point of advance is the aid given in the 
diagnosis and prognosis of tubercular disease by 
this discovery. Dr. Whipham’s case illustrated its 
value on the former head. The case was one of 
that class in which the symptoms of pulmonary 
mischief were almost in abeyance, albuminuria and 
diarrhoea being its prominent features. Moreover, 
there was almost an entire absence of pyrexia 
throughout, so that the thermometric indications 
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of tuberculosis were wanting. As the case pro- | favoring its development, all of which bave to be 
gressed, a few indeterminate physical signs ap-; taken into the reckoning. Even looking at the 


peared in the lungs, and an examination of the 
sputum revealed the presence of bacilli. In such 
& case, where the tubercular disease was suapected, 
but not proved, the detection of the bacillus 
clinched the diagnosis, which the post-mortem ex- 
amination confirmed by revealing not only exten- 
sive tubercular ulceration of the bowels and larda- 
ceous disease, but also widespread softening 
tubercle of the lungs. A case the converse of this 

. was mentioned by Dr. Yeo. It presented the symp- 
toms and signs of acute general tuberculosis, but 
repeated examinations of the sputum failed in de- 
tecting the bacillus. The patient died, and the 
lesions of typhoid fever were found, together with 
much bronchitis and pulmonary congestion, but 
not a trace of tubercle. Drs. Whipham and West 
both instanced other cases in which the absence of 
bacilli from the sputum accorded with the absence 
of clinical evidence of phthisis. Very interesting 
are the statements made as to the importance of 
‘these bacilli in prognosis. Drs. Heron and Gibbes 
have already pointed ont that in the more rapidly 
progressive cases the bacillus is found in the 
sputum in great numbers, whereas in the more 
chronic forms it occurs quite scantily; and pre- 
cisely the same observation has been made by Drs. 
Whipham and West, as well as by Balmer and 
Fraentzel. Dr. West supplied an explanation for 
this in the fact that the bacillus abounds in the 
oaseous lining and contents of the pulmonary 
cavities, and may, therefore, be expected to be 
very abundant in the sputum in cases of rapid 
softening. This fact is one which deserves con- 
siderable attention, as bearing upon the supposed 

* causal relation between the bacillus and the dis- 
ease. We have yet to learn whether the very 
earliest stages of the disease are recognizable by 
the presence of the bacillus, and it is very interest- 
ing to learn from Dr. Whipham that in cases where 
the disease is arrested or is improving under 
treatment, they may be absent altogether. To 
clinieal observations like these we require the ad- 
dition of multiplied research into the diseased 
structures, and the bacillus must be found in the 
minutest granulation before assigning to it all the 
importance which is claimed for it. 

The last point we will touch upon at present is 
the one to which we have already adverted as 
being by far the most important subject of all. 
What bearing has the discovery of the bacillus 
upon the doctrine that phthisis is contagious? 
The subject is one which is beset with difficulty, 
and most of us will agree with Drs. Whipham, 
Green, and West in approaching it with the 
greatest caution. For as Dr. Green pointed out, 
and as Dr. Richardson most strenuously urged, all 
that we know of consumption clinically is opposed 
to the notion. At any rate, there are other factors 
at work, such as an inherited tendency to the dis- 
ease, and individual habits and surroundings 


subject from a wider point of view, and dealing 
with pulmonary phthisis as but one of many mani- 
festations of tuberculosis, are we any nearer a solu- 
tion of the question? Assuredly not; it yet re- 
mains to be proved that tuberculosis is contagious 
in the ordinary sense. Save in a few cases of almost 
direct breath-to-breath inhalation, we doubt if one 
practitioner in this country would affirm the prop- 
osition. Dr. Richardson said that in all his experi- 
enee he had not seen one case that afforded sup- 
port te this theory, and rightly pointed out that 
families predisposed to the disease and exposed to 
the infection, would be decimated on the develop- 
ment of a single case in their midst if the disease 
were contagious. The probability is that it will 
never be proved to be contagious in the ordinary 
sengse—a view which by no means denies the truth 
of the facts as to its communicability by inocula- 
tion, which, as we have endeavored to show, are 
supported not only by the experiments of Koch, 
but by accumulating knowledge of the nature of 
tuberculosis. Let the fact of the inoculability of 
tubercle be first proved clinically, if it can be, be- 
fore venturing to deal with the question of conta- 
gion at large, with all that would follow from the 


| acceptance of the latter. 


At present it may even be going too far to com- 
pare tuberculosis with such inoculable diseases as 
vaccinia and syphilis. Vaecinin is a disease in the 
virus of which a specific organism has been found; 
of its inoculability there can be no question, but of 
its spread by aerial contagion there is equally no 
ground for belief. Syphilis has even closer anal- 
ogy with tuberculosis, but it is not contagious save 
by the direct transference of its virus. Is it not 
probable that the tubercular virus is conditioned 
by similar limitations, to which may also, in the 
majority of cases, be added the existence of other - 
factors, of which there is danger of losing sight in 
the premature adoption of one narrow view? 
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Tne views of persons possessed of common 
sense, to say nothing of those of scientific men, in 
the matter of vivisection have hada triumph in 
Manchester, which cannot long be delayed else- 
where. A great Anti-vivisection meeting was 
called by the International Association for the 
Total Suppression of Vivisection, and the resolu- 
tions proposed were rejected by constantly in- 
creasing majorities. The last one, barring a vote 
of thanks to the Chairman, was supported by only 
four hands. The three resolutions of the Interna- 
tional Association and their fate are as follows: 


“the Rev. H. N. Oxenham moved, ‘that the 
practice of vivisection is directly opposed to the 
elementary principles of justice and morality im- 
planted by a beneficent Creator in the hearts of 


men. 
An amendment by Professor Arthur Gamgee was 
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decided to be irrelevant by the chairmen (Mr. J. 
B. McKerrow), who said that it had been de- 
termined, whatever happened, to put all the reso- 
lutions to the meeting. The resolution, being 
put, was lost, according to the report in the Jfan- 
chester Times, ‘‘by at least twenty votes to one.” 
The second resolution, equally characteristic, and 
moved in an eqnally characteristic speech by the 
Rev. W. A. O'Connor, was to this effect: — 

«That the practice is not only immoral in itself, 
but_ necessarily tends, as is proved by professional 
evidence, to demoralize those who witness or take 
part in it.” 

This was lost says our contemporary, by an even 
larger majority than the former. The last resolu- 
tion saving one of thanks to the chair, was— 


«That vivisection may be shown, on the highest 
medical authority, to be useless as an instrument 
of scientific discovery, while it has served to sug- 
gest and perpetuate grave scientific error.” 


Only four hands were held up for this resolution. 
The discomforture of the anti-vivisectionists was 
complete. Of course they have a ready explana- 
tion—‘“The unfortunate absence of any experi- 
enced practical physiologist on their side”—(by 
the way, was there ever a meeting with an experi- 
enced practical physiologist on the side of the 
anti-vivisectionists ?)—‘‘the meeting was packed 
by medical students, etc., etc.,”—as if a public 
meeting in Manchester, called by the anti-vivisec- 
tionists, of 800 or 900 people could be packed by 
medical students. The result is far more easily 
accounted for. We unhesitatingly apportion the 
eredit of the result equally in three diiections: 
first, to the dignified statement of Professor Gam- 
gee, characterized by scientific accuracy, by hn- 
manity, and by moderation; secondly, to the 
fanaticism and recklessness of the speeches of the 
promoters of the meeting; and thirdly, to the com- 
mon sense of the people of Manchester, who are 
at once too shrewd and too religious to doubt that 
man is of more value than many rabbits and dogs, 
and that if the supreme right of killing and eating 
animals be allowed, it must carry the right—hu- 
manely exercised—of using them for experimenta- 
tion that may conduce to the saving of human life. 
The power of Professor Gamgee’s speech was chiefly 
in showing how sparingly and eonsiderately the 
right of viviseetion is used in England. He said 
he was convinced that during the last year in Eng- 
land there had not been twenty animals which had 
been put to pain in all the physiological labora- 
tories put together. This statement was rudely 
used by one speaker, but it was not seriously re- 
fated. Weare sorry to notice that reverend gen- 
tlemen took charge of the extreme resolutions, and 
said the most absurd things about scientific men. 
They should really remember their own doctrines— 
to speak evil of no man; and especially to culti- 
vate, if not a little charity, at least a little accuracy 
of statement, wlien traducing men who in the 
estimation of the public are as humane and relig- 
ious as themselves. 


PROFESSOR GRAHAM BELL'S EXPERIMENTS 
ON THE DETECTION OF METALLIC MASSES 
IN THE HUMAN BODY BY THE INDUCTION 
BALANCE. 


Our readers will remember that an attempt was 
made to determine the position of the bullet in 
the body of the late President Garfield by means 
of an induction balance; it was, however, only 
partially seccessful, in that it afforded no evidence 
in support of the belief of the attending surgeons, 
that the bullet had travelled down on the right 
side, and at the same time failed to indicate where 
the ball really was, on account of its being placed 
at such a great depth from the surface. At the 
annual meeting of the American Association for 
the Advancement of Science held last August in 
Montreal, Professor Graham Bell read a paper in 


, which he described the series of important experi- 
| ments and researches which he had made with a 


view to render this instrument of real service to 
the surgeon in cases of gunshot wounds. 

After referring to the discovery of the induction 
balance in 1841 by Professor Dove in Germany, 
and to the improved form of it invented by Pro- 
fessor D. E. Hughes, Professor Bell describes the 
simple form which he at first used. This con- 
sisted of two flat spirals of insulated wire, through 
one of which a rapidly interrupted voltaic current 
was passed, while its field of induction was ex- 
umined by means of a telephone attached to the 
other; the currents induced in the latter producing 
a musical tone in the telephone. At every point 
in the field of indugtion, it was found that by 
turning the plane of the exploring coil a position 
of silence and another of maximum sound at right 
angles to it could be obtained. When the coils 
were in a position of silence, a piece of metal 
brought within the field of induction caused the 
telephone to sound; this effect was most marked 
when the spirals were in close proximity, and ar- 
ranged with their planes parallel. The sound was 
most intense when the metal was brought over the 
spot where the two spira] coils overlapped. 

Many suggestions as to the best form of con- 
struction of a practically useful induction balance 
were offered and tested, and numerous original 
experiments were undertaken by Professor Bell, 
which are all detailed in thfe paper before us. 
From these he learned that a better result was ob- 
tained by making the primary coil of greater 
diameter than the secondary, and by projecting 
the plane of the secondary considerably beyond 
that of the primary. It’ was further found ad- 
vantageous to use a battery of great electro-motive 
force and slight internal resistance, nnd to con- 
nect the cells in series. At the suggestion of Pro- 
fessor Rowland a condenser was introduced into 
the apparatus, and it was found that this not only 
produced a different quality of sound, but also in- 
creased the hearing distance of the instrument. 
The problem then revolved itself into the constrnec- 


368 REVIEWS AND NOTICES OF BOOKS. 


tion of the most serviceable induction balance, 
and after many trials Professor Bell returns to his 
original form of two flat spirals, which he places 
in a recess turned out of a single block of wood; 
the coils are then temporarily connected with a bat- 
tery, rheophore, and telephone, and are adjusted 
to the position of silence; the hollow in the wood 
is then filled with melted paraffine, and, on cool- 
ing, the coils are immovably fixed in a solid eake 
of this material. Practically, it is found to be im- 
possible to fix the coils in their position of com- 
plete silence; but this is secured by introducing 
two other small coils of insignificant resistance, by 
meang of which a kind of fine adjustment is ob- 
tained and a perfect balance easily secured. Metal 
may be introduced into this apparatus provided 
it is not placed over the spot where one coil over- 
laps the other. With this form of instrument 
President Garfield was carefully examined. No 
telephonic sound was heard down the right side 
of the abdomen, where the ball was believed to be 
lodged; but, raised above the trunk, an area of 
feeble sound was observed, which turned out to 
be caused by the wire mattress upon which the 
patient was lying. This examination led only to 
a negative conclusion, that the bullet was not 
where it had been formerly supposed to lie, but 
was embedded in the tissues too deep to affect the 
balance; the autopsy showed this to be the case. 
On Oct. 7th further experiments were made on 
patients at the house of Dr. Frank Hamilton. In 
one case, a bullet which had lodged in the right 
antrum was readily localized. The other case, 
used for experiment, was more striking; it was 
that of a man who, during the civil war in 1862, 
received a wound from a ball which passed through 
the sternal end of the left clavicle, and was sup- 
posed to have lodged in the muscles under the 
superior angle of the left scapula, and the symp- 
toms confirmed this view; eighteen months later 
an absess formed on the chest, and opened below 
‘the fifth rib to. the left of the sternum. In this 
case the coils were moved over that portion of the 
back where the ball was supposed to be, but there 
was no response; when, however, they were moved 
along the front of the chest, at once a ‘loud and 
distinct” response was obtained over an area of 
about one square inch. The ball was actually 
“found to be within the thorax, probably in im- 
mediate contact with the inner surface of the ribs, 
the point being a little to the left of the sternum, 
between the third and fourth ribs.” 

In every case the instrament is more sensitive to 
metal placed inside the exploring coil than outside, 
and an apparatus devised by Mr. 8. Tainter per- 
mits of this being readily done. In his instrument 
the exploring part consists of one coil only, which 
may be made in the form of a large ring consisting 
of several turns of thick insulated wire, which can 
be slipped around a limb. All the adjustments 
are made upon the stationary part of the instru- 
ment. When this is used, the loudest sound 


will be produced when the ball is in the plane 
of the ring, and if the ring is slipped up the 
limb in three different planes, and the positions 
of loudest notes marked, the point where these 
three lines intersect will exactly localize the bul- 
let. A similar ring might be made, consisting of 
a double wire, and be used in the same manner. 
The drawback to this modification of Professor 
Tainter’s is that it does not detect metal at so 
great a distance from the explorer as Bell's ap- 
paratus. 

Professor Bell also suggests that, either for the 
detection of bullets or for the estimation of the 
depth of a ball already localized by the induction 
balance, a simple electrical contrivance may be 
employed. It consists of a telephone, to one ter- 
minal of which a fine needle is fixed, and to the. 
other a plate of metal of the same nature as the 
needle. The plate is placed on a limb to be exam- 
ined, and the needle is thrust in where the bullet 
is believed to be, and when it strikes the ball, a 
galvanic battery is formed within the body, the 
twe poles of which are the bullet and the metal 
plate. This will cause a click to be heard in the 
telephone each time the bullet is struck. This is 
a far simpler apparatus than the induction balance, 
and one far more easily procured, and it would be 
well if surgeons called upon to treat cases of gun- 
shot wounds would test its practical utility. Pro- 
fessor Graham Bell’s efforts to apply electricity to 
practical surgery are most praiseworthy, and the 
results he has obtained merit the attention of sur- 
geons, 


Reviews and Hotices of Books. 
A Treatise on Surgery ; its Principles and Practice. 
By T. Hotmes, M.A. Cantab., Surgeon to St. 


George’s Hospital. With 418 Illustrations. Third 
Edition. London: Smith, Elder & Co. 1882, 


Mn. Hotwes may fairly be congratulated on the 
fact that a third edition of his Book has been so 
speedily called for. This is in itself sufficient evi- 
dence that it is felt to meet the want ef students. 
The literary ability of the author is acknowledged 
by all, and the style in which the volume is written 
is such as to justify his reputation. He has had, 
too, along experience at St. George’s Hospital, 
and is qualified to speak with anthority on points 
of surgical practice; moreover, his position as a 
teacher, and more recently as an examiner, has 
made him well acquainted with the difficulties of 
students, This edition has been carefully and 
thoroughly revised, and while Mr. Holmes has 
forborne te introduce the novelties of surgical 
theory and practice, he has attempted to incorpo- 
rate all those real and generally accepted advances 
that have been made during the last few years. As 
before, the work is well produced; it is clearly 
printed, on good paper, and the illustrations are 
both numerous and good. A strange error, how- 
ever, has been allowed, evidently by inadvertence, 
to creep into one ofthem. On page 843 a woodcut 
to illustrate the operation of tapping a hydrocele is 
introduced, and the surgeon is represented as 
holding the trocar in his left hand. Mr. Holmes 
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speaks in no ambiguous terms of the value of Mr. 
Lister's mode of treating wounds. These are his 
words: ‘‘I cannot but express my own strong con- 
viction of the value of the method of dressing 
‘wounds which Mr. Lister has introduced. I have 
frequently ascertained by thermometric and other 
observations, and pointed out to others, the per- 
fect immunity from traumatic fever which in some 
cases follows even the gravest injuries or opera- 
tions thus treated. ....and on that account I advo- 
cate the use of the system, as well as on account of 
its utility in hospital practice; for it necessitates the 
dressing of important cases by the surgeons or 
house-surgeons themselves, and almost excludes 
the possi bility of any subsequent inoculation.” 
The style in which Mr. Holmes has chosen to write 
his book appears to be not specially well adapted 
for precision of statement, and as we have glanced 
through the work some points in which this want 
of accuracy and incompleteness of detail have ap- 
peared to us important have arrested attention. 

‘e indicate them here in the hope that they may 
be remedied in a future edition. Thus in refer- 
ence to the antiseptic treatment of wounds no 
stronger solution of carbolic acid than one in forty 
is anywhere mentioned, and this is recommended 
for the cleansing of wounds already made, and for 
use in the spray producer. The same lotion is also 
stated to be efficient for cleansing putrefying 
sinuses, The ‘six or eight” layers of antiseptic 
gauze applied as the dressing are stated to be cov- 
ered ‘‘with a light macintosh cloth which sur- 
rounds and overlaps the whole, in order to prevent 
the discharge from saturating the gauze.” The 
directions for securing free drainage are equally 
wanting in accuracy: ‘Drainage of putrefiable 
matters is therefore secured by insertion into the 
wound, in any convenient part or parts, of a 
drainage-tube, ora piece of lint, or skein of horse- 
hair rendered antiseptic by immersion in carbol- 
ized oil; but the drain must not project beyond 
the antiseptic dressing any more than the ‘ protec- 
tive’ must, otherwise they would serve to conduct 
the undiluted atmosphere to the wound.” The 
“‘deep dressing” is nowhere mentioned at all. 
The proper mode of preparing antiseptic catgut 
ligatures is also a matter which Mr. Holmes does 
not deseribe. Iodoform is not mentioned as an 
antiseptic agent; even Esmarch’s striking results 
are not recorded. This agent is now sp widely 
used that the student may fairly expect to find in 
his surgical text-book some allusion to its mode of 
application and uses. Since Mr. Holmes is able to 
advocate the use of the antiseptic treatment, it is a 
pity that he did not describe all its details with 
more precision. We are surprised to find Mr. 
Holmes teaching that compound fractures ‘‘ unite 
in a very different manner from simple;” for while 
itis no doubt true that they are often attended 
with suppuration, sloughing, necrosis, and other 
complications, yet there is no essential difference in 
the Process by which the break in the bone is made 
good. Lymphis exuded in both cases; this lymph 
comes from the same tissues, and it organizes into 
bone in each case alike; and in very many in- 
stances either Nature or art. converts a compound 
into a simple fracture. We would not conceal 
from the student the obvious and oftentimes im- 
portant differences that are met with in some 
cases; but it is not of chief importance, at any rate 
at first, to insist on the uniformity of Nature’s pro- 
cesses, and only after this has been realized to 
point out the variations which occur, most often 
as the result of preventable conditions? An omis- 
sion and an evident oversight in this same chapter 
will not escape notice. Nowhere do we find any 
reference to the blebs which to the uninitiated ap- 
pear oe threatening in many cases of fracture. 


Their frequency of occurrence and their innoou- 
ousness make them worthy of notice; while the 
fact that they are of use in enabling the surgeon to 
diagnose a fracture when complicated with great 
cedema preventing proper examination of a bone, 
clothes them with actual importance. The error 
is in the statement that among the disturbances of 
health which mey cause delay in the union of a 
bone, ‘disease of the kidneys, leading to a phos- 
phatic state of the urine,” is common. Mr. Holmes 
does not require to be reminded that excessive ex- 
cretion of phosphates is never due to functional or 
structural disease of the kidneys, but to excess of 
those salts in the blood; while in the majority of 
cases in which phosphates are deposited oui 
urine, the cause is to be found in deficient acidity 
of that excretion. In discussing the question of 
the passage of foreign bodies into the larynx, Mr. 
Holmes expresseg his conviction that this may 
occur during swallowing, ‘‘ without an inhalation.” 
In support of this view he cites two cases, one of 
which is that of an adult, who “got a large piece 
of rabbit bone into the upper part of the larynx in 
consequence of laughing whilst he was eatin, 
soup.” This appears to us to be an excellent an 
typical example of just the reverse, for can it be 
doubted that the piece of bone was drawn into the 
larynx by the forced sudden inspiration which fol- 
lowed the succession of expulsive expirations con- 
stituting the laugh? 

As another instance of ambiguity that should 
be remedied in the next edition we would refer to 
the description of the lesion in Pott’s fracture: it 
is not distinctly stated whether the dislocation is 
complete or partial, but we can well believe that 
the student would understand the phrase, ‘the | 
astragalus is separated from the tibia,” as applic- 
able only toa complete dislocation of the joint, 
We regret to see that the term ‘‘cancroid” is ap- 
plied by Mr. Holmes to ‘locally malignant” 
tumours. Such a use of the term is likely to give 
rise to serious misunderstanding; for it was origin- 
ally employed to designate epithelioma, and is 
now commonly used in that sense, especially by 
French and German pathologists. 

The chapter on Diseases of the Breast appears 
not to have received such careful revision as some 
others, and to be hardly worthy of such a very 
important, and withal frequent, grou of affections, 
The etiology of ‘‘lacteal abscess ” is thus described: 
«The common cause of inflammation of the breast 
is irritation in suckling, and usually in women 
who persist in doing so when in too weak a con- 
dition to bear it. Its cause is often to be found 
in an imperfect development of the nipple. The 
woman is generally a primipara, and the abscess 
usually occurs within a month after delivery.” 
Each of these statements is no doubt true, but yet 
we think they are so made as to convey a wrong 
impression to the student, if indeed they do not 
confuse him. A deformed or diseased nipple ob- 
structing the outflow of the milk will lead to ab- 
acess usually early in lactation, and often of course 
in primipare, but this form has nothing in com- 
mon etiologically with that due to over-lactation, 
and which occurs most often after months of suck- 
ling. The stage of milk congestion which precedes 
that of inflammation and abscess, and the proper 
treatment of which is so successful in preventing 
the latter, is not mentioned, nor is the very useful 
power of belladonna to check the lacteal secretion 
referred to. Chronic abscess of the breast is de- 
scribed as only occurring at puberty; we have not 
been able to find any mention of jit as associated 
with lactation or abortion, or occurring after 
puberty. Mr. Holmes has no doubt seen chronic 
abscesses occurring at puberty, or he would not 
have described them, but it has been our lot to 
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see only acute abscesses at that period, and these 
have been nearly invariably superficial te the 

land, and just beneath the areola. And we can 
fardly believe that Mr. Holmes is not familiar with 
the small chronic abscesses occurring often long 
after delivery or abortion, in women later in life, 
which at times are so difficult to diagnose from 
malignant tumours. The importance of these is 
such that Mr. Erichsen gives a special table of 
diagnosis. Apart from this, however, Mr. Holmes 
has omitted to give any directions for the treat- 
ment of these chronic abscesses. Again, the sub- 
ject of tumours of the breast is incomplete. The 
work of Dr. 8. Gross appears not to have been 
‘appreciated by Mr. Holmes, as he gives only the 
imperfect pathology of more than ten years ago, 
and states that cancer sometimes occurs ‘in the 
form of a defined mass ropamted from the gland 
bya distinct capsule.” The most valuable sign 
of cancer of the breast—its fixity in the gland—is 
omitted altogether, while prominence is given to 
that popular but unreliable symptom, ‘‘lancinat- 
ing pain in the chest and neck and down the arm.” 
In the discussion of the cases suitable for opera- 
tion, the facts of the age of the patient, the variety 
of the cancer, and its rapidity of growth, all of 
them of prime importance, are not alluded to at 
all. 
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A Treatise on Diseases of the Liver, with and without 
Jaundice. By Dr. Gezoncz Hanrtzy, F.BR.S., 
F.R.C.P., ete. London: J. & A. Churchill. 
1883. 


To those readers and practitioners who are 
‘familiar with the works of Budd, Frerichs and 
Murchison on the Diseases of the Liver, this 
treatise will be a great surprise. We had become 
so accustomed to brevity and method, that we are 
hardly prepared to find the same affections treated 
in the discursive and sketchy manner which the 
author of the present volume has chosen to adopt. 
Instead of handy, closely-printed volumes, with 
the materials of the subject compressed into 
five or six hundred pages, we have now pre 
sented to us a large book of eleven hundred pages, 
with much marginal space. and the widest letter- 
press, containing Dr. Harley's views on the pathol- 
ogy, diagnosis, and treatment of the diseases of 
the liver, with any digressions in which it may 
please the author to indulge, and not a eoncise, 
well-reasoned, and orderly statement of what is 
enerally known of such affections by most well- 
informed physicians of the present day. The work 
therefore is of value in showing us what the author 
thinks of liver diseases, and in what respects he 
differs from other observers who have given special 
attention to the same subjects. The author's 
motto, that ‘true science is the key to wise prac- 
tice,” is sound enough, but surely he goes very 
far in the statement that the class of ‘‘scientific 
physicians” who, in addition to the ordinary 
routine, have spent some time in a physiological 
and chemical laboratory, is as yet a very small one. 
For the clinical teacher and observer who may 
even be eonversant with physiological chemistry, 
and who, looking at its changes during the past 
twenty or thirty years, may hesitate to follow Dr. 
Harley in his inferences, and may consider some 
of his conclusions rash and perhaps liable to 
modification in the near future, even if not at the 
present time, our author cannot too strongly ex- 
press his scorn and contempt. Some twenty years 
ago Dr. Harley published a small monograph on 
Jaundice, in which he divided all cases inte those 
due to obstruction to the passage of bile into the 
intestines and those due to suppression of the 
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secretion, and he laid especial stress on the pres- 
enee or absence of the bile-acids in the urine in 
regard to the differential diagnosis between these 
important conditions. Observer after observer 
failed in applying his simple test to cases of jaun- 
dice, and were consequently often led into error. 
Now we find that the test has not always succeeded 
even in the hands of the author, and ‘‘ practical” 
physicians are told that ina treatise like this, in- 
tended for practical medical men, it is of no use 
to talk to them about the mode of chemically de- 
tecting bile-acids, but their scientific brethren 
may avail themselves of Hoppe’s, Neukommen’s, 
or Hilyer’s method. The last is roughly and too 
incidentally described to be of any real use. How- 
ever, the reference to it in the Chemical Society's 
Journal, 1876, page 445, is of value to those who 
may wish to undertake such an analysis. It is 
just possible that in another twenty years some of 
the views so positively laid down in this volume 
may also require considerable modifications. We 
should like a distinet and logical statement of the 
experimental data on which the following theory 
is founded. ‘In the human body not only is 
starch rapidly transformed into sugar, but sugar 
into non-crystallizable fat, and fat ayain in its turn 
into crystalline cholesterin.” We question whether 
any scientific proofs of the latter part of this state- 
ment be forthcoming, and yet this is the pivot on 
which Dr. Harley mainly rests his treatment for 
the prevention of gall-stones. The practice may 
be a good one, but the method by which it is ar- 
rived at is unworthy of the name of science. In 
many respects the work is extremely interesting, 
and although digressions from the main subject 
occur in almost every chapter, we are never bored; 
and everyone who is anxious to know the views of 
an observer who thinks for himself and is un- 
biassed by the views of other writers, will read it 
with great pleasure. The illustrative cases aré told 
in a most amusing manner, the remarks on the 
mistakes of other medical men are not wanting in 
vigor even if they are not always in the best of 
taste, and the digressions themselves are in every 
case distinguished by the style and personality of 
the writer. It is not often that in a medical 
treatise, ostensibly scientific from beginning to 
end, we find so little with which modern physiolo- 
gists and chemists would agree, but to compensate 
for this we are amused with disquisitions on 
spelling reform, the distinctions between a chemist 
and a druggist, the differences between scientific 
and practical physicians, the position of the mer- 
curialists and anti-mercurialists, the A 1 character 
of the author's champagne, the drink of the Fiji 
islander and the food of the Chinook Indians. 
These and many more quaint tales and opinions 
will be found in this volume as well as more 
rational and interesting opinions on hepatic dis- 
eases and their treatment. Every credit is due 
to Messrs. Churchill for the excellent manner in 
which the treatise has been printed and published, 
and the illustrations, especially the two chromo- 
lithographs, are worthy of much praise. 


Manuals of Elementary Science: Physiology. By F. 
Lz Gros Crank. Pp. 143. Society for Promoting 
Christian Knowledge. 1882. 


Tus is a sufficiently complete and accurate little 
text-book. We presume it is intended for the 
higher classes in sehools and for those who desire 
to obtain a rudimentary knowledge of physiology. 
We, notice, however, a few errors. r. Clark 
speaks of the red corpuscles as ‘disks or cells.” 

e term cell should be dropped. Whatever the 
corpuscles may be, they are not cells. The esti- 
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mated three ounces for the capacity of each ven- 
tricle is surely a little toolow. The veins are said 
to have coats that are feebler than those of the 
arteries, but this is not so. A large vein will re- 
‘quire a greater pressure to burst it than an artery 
of corresponding size. These, however, are slight 
slips of the pen, and, on the whole, the description 
of each organ would be intelligible to any moder- 
-ately educated person. 


—__> 


A Handbook of House Sanitation for the Use of all 
persons seeking a Healthy Home. By Earpizy 
Banmzx-Denton, C.E. Enlarged and Revised by 
his Son, Earpier F. Bamzy-Dunron, C.E., B.A. 
Oxon. 8vo, pp. 218. London: Spon. 1882. 


Wholesome Houses; a Handbook of Domestic Sanitation 
and Ventilation. By E. Grucson Banner, C.E. 
8vo, pp. 124. London: Stanford. 1882. 


Lectures on the Science and Art of Sanitary Plumbing. 
By 8. Srevens Hutiyzr. 8vo, pp. 332. London: 
Batsford. 1882. 


Ir is very remarkable how little the sanitary 
conditions of the houses in which we dwell have 
been the subject of consideration by the general 
mass of the people. The smart outside appear- 
ance of the house, and still more of the ‘‘ desirable 
villa residence,” the existence in it of water-closets 
and possibly baths, and the assurance that it is 
drained into the main sewer, and that the drains 
are trapped, are too often all that are considered 
necessary by the coming householder, without an 
steps being taken to ascertain that the site of the 
house is dry and wholesome, that the closets, etc., 
are of good construction, and in working order, 
-and that the drains are well laid, efficiently ‘rapped, 
and thoroughly ventilated. It is a melancholy 
fact that many ef those to whom the building and 
fitting of dwelling-houses are entrusted are either 
profoundly ignorant of the principles of sanita: 
construction, or culpably negligent in their appli- 
cation. In too many instances, also, where the 
knowledge exista and its practical application is 
intended, the work is, we fear, entrusted to incom- 

etent hands and carried out without efficient and 
intelligent supervision. The result is that the de- 
fects are only found out by their consequences as 
shown in the broken-down general health of the 
inmates of the house, or by an outbreak of diph- 
theria or fever. That this is no imaginary picture 
has been proved by the history of too many 
families. During the last twenty years much has 
been done to improve the general public health, 
and to enforce attention to the sanitary conditions 
-of towns, but these measures have not as yet had 
much effect in awakening the bulk of the public 
to the necessity of individual watchfulness over 
the state of their homes with a view to detect the 
causes of disease as they become developed, and 
adopt the neces: measures for their removal. In 
this direction much useful work may be done, and 
Mr. Bailey-Denton’s Handbook of Sanitation is a 
valuable contribution to the knowledge of what is 
required and how it may be effected. He explains 
the conditions required in a house to ensure it 
being healthy—the external, including site, drain- 
age, and construction, and the various methods of 
removing and disposing of the refuse, liquid and 
solid—and the internal, under which come the 
waterclosets, baths, and lavatories, with a descrip- 
tion of the various traps in use to prevent the in- 
troduction of noxious gases, and the different 
systems of ventilation: e second portion of the 
book is devoted to the important subject of water— 
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its qualities, sources of supply, storage and 
filtration, and distribution, On all these topics 
Mr. Bailey-Denton gives a clear, intelligible, and, 
as it appears to us, an impartial account of the 
various systems in vogue, with a statement of their 
relative advantages and drawbacks, and his de- 
scriptions of the various arrangements are illus- 
trated by excellent woodeuts, which render his re- 
marks easily understood. We consider this book 
to be one well deserving the careful study of 
architects, sanitary engineers, and medical men, 
and worthy also of the attention of educated non- 
professional persons who take an interest in ques- 
tions, relating to the health of the people. It bears 
the impress of thorough knowledge, theoretical 
and practical, of the subject of which it treats. 

Mr. Banner's work has been written avowedly 
with the same purpose as the preceding, that of 
showing how to make wholesome - houses; but he 
has eonfined himself to two subjects—ventilation 
and house-drainage. In both of these he recom- 
mends the system which he has invented under the 
name of the Banner System, and appends mumer- 
ous testimonials of its efficacy, and a list of some 
of the more important places where it has been 
successfully adopted. The book deserves to be 
well considered by those who have to decide upon 
the system to be adopted in fitting a house; but it 
must not be forgotten that it is an exposition of 
one system only, and should be studied in com- 
parison with others. This construction of trap- 
less waterclosets appears open to serious objec- 
tions, even with the perfect ventilation of the 
soil-pipe ensured by the ‘Banner system.” 

The third book on the list may be considered 
It_ treats of 
sanitary plumbing, a branch of work highly 
ne in carrying out the construction of 
wholesome houses. The lectures were originally de- 
livered at the request of the National Health Society, 
and were intended for the instruction of the work. 
men in that branch of trade, but they are of a 
character to be useful also to the employers and 
to all who may be called upon to report on the 
sanitary condition of dwellings. The description 
of the mode in which the work ought to be done 
is evidently that of a man who thoroughly under- 
stands it, and who does not hesitate to show w 
the defective way in which it is teo often executed. 
It cannot fail to be useful by enabling those in- 
terested in the sanitary state of a house to detect 
flaws which might be productive of serious con- 
sequences, and to judge whether the proper 
remedy is applied and the work satisfactorily 
carried out. @ author concludes his lectures 
with a very brief but useful ‘Code of Rules for 
House-Sanitation.” This volume and Mr. Bailey- 
Denton’s have each the advantage of a carefully- 
prepared index. 


A System of Surgery, ec. By Samozt D. Gross, 
M.D., D.C.L. Oxon., LL. D. Cantab., Emeritus 
Professor of Surgery in the Jefferson Medical 
College. Sixth Edition, Two Volumes. London: 
Smith, Elder, & Oo. 1882, 


Lectures on Surgery. By James Spence, F.RS.E., 
Surgeon to the Queen in Scotland, Professor of 
Surgery in the University of Edinburgh, eto. 
Third Edition. Two Volumes, Edinburgh: 
Adam and Charles Black. 1882, 

We have placed these books together partly be- 
cause they happen to have reached a new edition 
about the same time, and partly because, in spite 


of some differences, they possess many features 
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in common. Each is written by a teacher of un- 
usually large experience; each is based on a long 
course of professorial lectures on systematic sur- 
gery, and each is almost exclusively the work of 
one hand. These characteristics suggest some re- 
flections on the changes that are gradully revolu- 
tionizing professional literature. 

Whether for good or for evil, the day seems to 
be rapidly dawning when works like those named 
at the head of this notice will become extinct. The 

owth and differentiation of medical and surgical 

owledge, the increasing complexity of pro- 
fessional affairs, the continuous evolution of 
specialties in practice will tend to throw the bulk 
of medical writings more and more into the hands 
of experts. Already the shadow of the new order 
of things is upon us. Systems, dictionaries, and 
oyclopedias, by many hands, spring up like mush- 
rooms, and threaten to extinguish the old-fashioned 
treatises framed upon antecedent lectures in which 
our fathers delighted. The latest development of 
the innovation has assamed the form of an ‘In- 
ternational" Cyclopmdia of Surgery, owning, it is 
needless to remark, a transatlantic origin. To all 
this there is no serious objection, provided the 
purposes for which these books are compiled are 
not, lost sight of or misunderstood. orks of 
reference are becoming increasingly necessary in 
every department of knowledge, and it is essential 
that the material out of which they are formed 
should be drawn from trastworthy sourees. Ac- 
curacy and multiplicity of details are the chief 
desiderata in a work of reference. But in works 
intended for primary instruction something else 
is needed. acidity, method, and consistency 
now become paramount. What Descartes has 
said of philosophical systems and the various 
forms of knowledge may be applied to the con- 
struction of all educational works. ‘There is,” 
he says, ‘‘seldom so much perfection in works 
composed of many separate parts, upon which dif- 
ferent hands have been employed, as in those com- 
pleted by a single master”; and, by way of illus- 
tration, he adds, ‘‘The sciences contained in 
books (such of them, at least, as are made up of 
probable reasonings without demonstrations), com- 
osed as they are of the opinions of many different 
individuals massed together, are farther removed 
from truth than the simple inferences which a man 
of good sense, using his natural and unprejudiced 
judgment, draws respecting the matters of his ex- 
perience.” This is especially true of medical 
writings. A cyclopmdia of multiplex origin is 
usually a heterogeneous mass of detail forming a 
grotesque and incongruous whole. Some of the 
articles may possess technical merit, but many are 
crude colleetions of isolated facts, and occasionally 
it happens that two or more articles in the same 
volume are mutually destructive. On the other 
hand, a work by a ‘‘single master ” will net only 
be free from these defects, but it will exhibit a 
unity of purpose and a harmony of effeet indis- 
pensable to the elucidation of fundamental prin- 
ciples and the inculcation of knowledge. For the 
attainment of these ends the conditions of medi- 
cal authorship would require te be more strictly 
imposed. Though there may be many teachers, 
few possess all the qualifications needed to write 
a systematic treatise on any branch of medical 
seience. Mere ability will not suffice; the task 
demands a combination of talents rarely bestowed 
on one individual. A writer and teacher of the 
highest rank needs not only an active and culti- 
vated intelligence, but he should in addition pos- 
sess the instincts of a scientist and the insight of 
aphilosopher. His faculty of observation should 
be prompt and unerring, his reason clear, his 
judgment sound; his knowledge of medical litera- 


ture, methods, systems, and doctrines should be 
wide and accurate; and his acquaintance with col- 
lateral learning thorough, if not familiar. Doubt- 
less many an author has attained popularity with- 
out these qualities; though none, perhaps, has ac- 
quired classic fame who did not possess them in 
some de The difficulties are, of course, 
greater now than formerly. It is not possible for 
one person to be adept in every department of 
medical and surgical knowledge; but it is not 
necessary that a man should be a polymath to bea 
successful and even a great teacher. Sound know- 
ledge is indispensable, but soundness of know- 
ledge implies depth rather than extent, and con- 
sists, as has been well said by the author of the 
«Intellectual Life,” in ‘‘the complete possession 
of its essential parts.” The essential parts of 
every art are the principles underlying it, not all 
the details of their application. Indeed, the bane 
of modern education is that soundness is sacrificed 
to versatility and facts made to assume the place 
of principle. This suggests the inquiry whether 
the art, no lesg than the science, of medicine is 
not greatly hampered by the eircumstances of pro- 
fessional life, and whether each should not have 
its proper professors. As matters now stand, 
almost every medical teacher who is not possessed 
of private fortune has to disgharge three distinct 
and independent duties which are always more or 
less conflicting and often antagonistic. He has 
to distribute his time and energies over research, 
exposition, and practice. The successful per- 
formance of one of these tasks often militates 
against an effectual prosecution of the others. 

vey, the scientist and philosopher, wellnigh 
ruined Harvey, the medical practitioner. ‘‘ After 
his book on the ‘circulation of the blood’ came 
out, he fell mightily in his practice; ‘twas be- 
lieved by the vulgar that he was crack-brained and 
all the physicians were against him.” Whether 
the discoverer of the circulation of the blood was 
better employed in investigating the mysteries of 
biology, or exercising himself in ‘this therapeu- 
tique way ” by writing prescriptions for which few 
praetitioners would ‘‘have given threepence,” it 
is scarcely neccessary to ask. The impractica- 
bility of attempting to combine the scientist, the 
philosopher, and physician has been repeatedly 
demonstrated. 

Kant, nearly a century ago, in reference to the 
necessity of a division of labor, said: ‘‘It might 
deserve to be considered whether pure philosophy 
in all its parts does not require a man specially 
devoted to it, and whether it would not be better 
for the whole business of science if those who, to 
please the taste of the public, are wont to blend 
the rational and empirical elements together, 
mixed in all sorts of proportions unknown to 
themselves, and who call themselves independent 
thinkers, giving the natne of minute philosphers 
to those.who apply themselves to the rational part 
only—if these, I say, were warned not to carry on 
two employments together which differ widely in 
the treatment they demand, for each of which a 
special talent is required, and the combination of 
which in one person only produces bunglers. But 
I only ask here whether the nature of science does 
not require that we should always carefully separate 
the empirical from the rational part.” 

The duty of the medical practitioner as such, is 
to diagnose and treat disease, and to employ those 
means that science has placed within his reach for 
the prevention, alleviation, or eradication of hu- 
man suffering. It isno part of his task to attempt 
the solution of abstruse biological problems. And 
so he whois fitted by natural tastes, aptitudes, 
and mental habits to engage in scientific search 
should not be distracted by the consuming cares 
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-of professional practice or wearied by the tedium 
ef elementary teaching. John Hunter, resentful 
at the interruption of his dissections by the neces- 
sity of earning that ‘‘guinea,” manifested the 
genuine spirit of a scientifie worker. Between the 
two extremes of the scientific worker and the prac- 
tical physician the teacher will find his true place 
and purpose. He should unite in himself the 
shrewdness of the practitionerand the enthusiasm 
of the investigator. While utilizing the labors of 
both, he should preserve himself from their pre- 
judices. His mission is to expound the doctrines 
of seience, not to bolster up theories whether of 
his own devising or of another's; and even in 
teaching medical art he must be neither apologist 
nor partisan. His privilege is to foster thought in 
others, and to influence the mind and character 
of his pupils. This he can only do by keepin, 
his own mind free of degrading prejudices an 
Jeslonsice: In the words of Locke he ‘should 

“keep perfect indifferency for all opinions; not 
wish any of them true, or try to make them appear 
80, but, by being indifferent, receive and embrace 
them according as evidence, and that alone, gives 
the attestation of truth.” This is impossible as 
long as success in practice is the goal at which 
every medical teacher has to aim. Profundity of 
thought is not to be expected in one who is dis- 
tracted by the struggles of professional existence, 
Dor judicial impartiality in a competitor for pa- 
tients. Whether the attractions of teaching will 
ever supersede those of lucrative practice may be 
doubtful, but until they do, it is certain that, as 
heretofore, the greatest teacher will always sooner 
or later be lost in the fashionable and prosperous 
practitioner. 

We have purposely abstained from comment or 
criticism of the books before us. They have for- 
merly been noticed more than once in our columns, 
and it is enough now to remark that the present 
editions fully maintain the reputation the works 
have acquired. We have preferred to confine our- 
selves to a consideration of the conditions out of 
which they have arisen, and to throw out some 
hints for the reform of medical teaching and edu- 
ation. 

One word in parting. Though Professor Gross’s 
book is the outcome of his college lectures, the 
several parts have been extended, elaborated, and 
amplified, till it has become a complete and sys- 
tematic book of reference alike for the student and 
the practitioner. The late Professor Spence’s work, 
on the contrary, preserves its origi: character of 
university lectures, and as such affords a useful 
guide to the principles of surgery. A close scrutiny 
could discover defects, and ‘here and there, per- 
haps, a few errors, but in its entirety the book is 
deserving not only of confidence, but of praise. 
We cannot do better than clese this notice with 
the touching announcement prefixed to the second 
volume:—‘‘ The last line of this volume has been 
corrected, the last proof returned from the hands 
of the printer, when death removed its author 
from our midst; so the end of the work and of the 
worker have come together. The present edition 
is therefore in every way the perfect and ripe 
fruit of his experience.” 


—_——>_—_ 


Essentials of Vaccination. By W. A. Hanpaway, M. 
D. Chicago: Jansen, McClurg & Co. 1882. 


‘Ts work professes to deal in a short compass 
with the whole quéstion of vaccination, and its 
author has certainly succeeded in his attempt. Be- 
ginning with a general history of the subject, it is 
shown that vaccination was known in many iso- 
ated places before 1775, as, for example, amongst 


the mountaineers of Mexico; but this fact admit- 
tedly in no way detracts from the exact and con- 
Hineing character of Jenner's discovery. It is 
taken for granted that there is such a thing as 
spontaneous vaccinia: in the cow, although it is 
said the disease is rare in America. Several chap- 
ters are devoted to such subjects as the history of 
variola in animals, to the course of vaccinia in the 
human subject, and some account is given of Rey- 
nand's experiments as to the absorption by the 
lymphatics of the vaccine virus. Dealing with the 

aestion of revaccination, the author insists that 
the value of the protection afforded is in direct 
proportion to the Hhoronghness of the vaccination, 
and to the quality of the lymph employed; he evi- 
dently disregards the notion, which we must admit 
to be somewhat antiquated, that one revaccination 
only is necessary in connection with the age of 
puberty, and he favors its somewhat frequent repe- 
tition even when no immediate danger of infection 
prevails. A large part of the work relates to the 
respective merits of bovine and humanized lymph, 
and in connection with the subject of revaccination 
the author alleges that the virus which has gone 
through many successive transmissions does lose 
much of its prophylactic influenee. Several au- 
thors are quoted as to this, but we cannot forget 
that the nurses in our small-pox hospitals are re- 
vaccinated once only with humanized lymph, and 
that they retain their immunity from an attack of 
small-pox notwithstanding. 

It is also contended that vaccination with heifer 
lymph is as easy of accomplishment in equally 
skilled hands as with humanized lymph, and Dr. 
Warlomont’s success as regards every insertion in 
300 children is referred to. This, however, was 
with fresh lymph; whereas in the case of heifer 
lymph there must necessarily be a much more fre- 
quent resort to preserved lymph than in the case 
of lymph taken from the arms of children. Be- 
sides which, out of 2,727 operations by Dr. Car- 
stan, whoge experience is also quoted, success at 
every insertion was only obtained in 1,563 cases. 
The remaining 1,164 therefore gave some measure 
of insertion-failure, a proportion unknown in this 
country in the hands of skilled vaccinators using 
humanized lymph. Throughout the volume there 
isa strong leaning towards the abandonment of 
what we term arm-to-arm vaccination. Some of 
the reasons given are sound; certain dangers can 
be avoided, and some of the objections to the oper- 
ations are more easily set aside. But the advan- 
tages of heifer lymph are, we think, exaggerated. 
Thus, itis hinted that if the vaceination be per- 
formed with such lymph, it is unnecessary to pro- 
duce the game amount of local effect requisite 
when humanized lymph is resorted to—an opinion 
which we believe cannot be supported by an: 
known experience. The questions of insuscepti- 
bility to vaccination, of erysipelas following on or 
due to vaccination, and the inoculation of syphilis, 
are also dealt with. The views of previous authors, 
such as Jenner, Marson, Seaton, Buchanan, and 
others are quoted on the various subjects dealt 
with, and care has evidently been taken to produce 
a useful hand-book on the question of vaccination 
in ite several aspects, and especially in its relation 
to small-pox. 

ee 
Muscles, Mind, and Morals; or, Hints on the Pro- 

longation of Life. By Epwanp T. Trsarrs, M.D, 

12mo. Pp. 94. London: Simpkin, Marshall 

& Co. 

A sEnarsty written little book, in which the im- 


ortance of exercise in the maintenance of health 
is clearly laid down. While fully admitting th 
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correctness of the author’s statements, we would 
just peint out that the difficulty that arises with 
many men, in the metropolis at least, is the time 
which would be occupied in faithfully carrying 
out the plan he prescribes. Throughout many 
months of the year a walk before breakfast is for a 
Londoner out of the question; but immediately 
after breakfast work begins, and most men have to 
get to their offices as quickly as possible. During 
the day exercise is impracticable, and we some- 
what question whether a two or four mile walk 
when the system is tired out on an empty stomach, 
say at five or six o'clock, is very servieable. Dr. 
Tibbits would, we have no doubt, say ‘'‘ Why toil 
so hard? take things more easily.” But, alas, time 
is money, and the work that comes to a man must 
be got through, well, if possible, but at all events 

ot through. The rest of Dr. Tibbits’ remarks are 

ut an expansion of the old adage, ‘‘ mens sana in 
corpore sano,” and he shows in short compass the 
good influence that exercise duly maintained exerts 
not only upon the mind but the morals, 


Legal Medicine. Part I. By Gzorncz Mxymorr 
Try, M.B., F.C.8. London: Smith, Elder & Co. 
1882, 


Mr. Tony is following in the wake of fashion, 
and has given to the world this first instalment 
of his treatise on Legal Medicine in a very ponder- 
ous form. The book is an octavo volume as large as 
one of the volumes of Ziemssen’s Cyclopedia, and 
weighs nearly five pounds. The paper is thick, 
the type is large, and the margins are liberal, and 
to these features chiefly is due the size of the 
volume. The title-page bears an extract from one 
of Canon Liddon’s sermons, and the volume is 
dedicated to Baron Huddlestone, and thus divinity 
and law are made to assist as it were at the birth 
of this last offspring of legal medicine. The book 
is necessarily, to a great extent, a compilation; and 
the large number of cases and extracts from 
medico-legal writers and the medical journals will 
be found to be among the most useful of the con- 
tents of the volume. For the most part it does 
not differ materially from other works on medical 
jurisprudence; and the reader who is acquainted 
with Christison, Taylor, Guy, Ogston, and Orfila 
will be able to read much of these author's writ- 
ings in the pages of Mr. Tidy. Certain portions 
are new, and although their right to be included 
ina treatise on legal medicine is open to question, 
they are nevertheless acceptable, for they relate 
mainly to the chemical part of the subject, and 
that, we take it, is the part in which Mtr. Tidy 
feels most at home. Then there is an interesting 
chapter on Combustibles and Explosives, a subject 
upon which every intelligent man of science will 
be glad to have some definite knowledge. There 
is a section on Handwriting and Inks which is 
interesting, and another on Methods of Embalm- 
ing, of which the medical jurist ought clearly to 
have some knowledge. There are twelve chapters 
in the present volume, which are devoted to Intro- 
ductory matter, Death, Identity, Causes of Death, 
Post-mortem Examinations, Sex and Monstrosities, 
Life Assurance, etc., Heat and Cold, Burns and 
Scalds, Lightning, Combustibles and Explosives, 
and Starvation. Thus the present volume deals 
with but a small portion of medical jurisprudence. 
The introductory chapter, whieh was delivered in 
the form of a lecture at the London Hospital in 
May, 1881, is less of a compilation than the rest 
of the volume, and may be looked upon as the 
digested and matured views of the author. The 
paragraphs on the ‘‘Process of Law” are too 
meagre, and are deficient in advice as to the mode 


of serving subpcnas and the responsibilities th 
entail, together with details which every medica 
witness requires to know. The advice is very 
properly given never to make a post-mortem ex- 
amination in a hurry or by ‘‘artificial light ”—al- 
though the reason for this latter piece of advice 
(sound enough in itself) strikes us as peculiar— 
viz., ‘* that certain im: int appearances (such as the: 
yellow color of the skin induced by picric acid poisoning, 
dc.), might and ly would Rass unnoticed.” 
“Don’t walk down Piccadilly in the dark for fear 
of not recognizing the Pope” is a parallel piece 
of advice. It is certainly a very chemical view of 
pathology. 

Coming to the subject of Evidence, we find the 
following : 

“Evidence is of two kinds—(1) direct or positive, 
and (2) circumstantial. Thus, if a witness were to 
say, ‘I am certain that the prisoner is the man I saw 
knock the deceased person down,” provided the 
witness is to be believed, such evidence is positive, 
and the jury have no alternative but to find a 
verdict in accordance with it. But if the witness 
were to say, ‘To the best of my belief the prisoner is 
the man,’ explaining that at the time the crime was 
committed the night was dark or that he himself 
was flurried, then a doubt hangs over the evidence 
of identity, which at best is merely circumstantial.” 

. Tidy, we hope, means to say that when the 
direct evidence of identity is defective it will have 
to be established by circumstances; but he is not 
clear, and the student would be apt (if he were a 
very foolish and ignorant one) to take Mr. Tidy’s 
last sentence in italics as a sample of circum- 
stantial evidence. 

Again, when speaking of the differences between 
common and skilled witnesses, Mr. Tidy says: 
**A common witness has to speak to the matters of 
fact which have come within his personal knowl- 
edge—that strychnia was present in the stomach 
of the deceased,” etc. It is something new to be 
taught that the presence of strychnia can be sworn 
to as a fact without the evidence of a skilled ex- 
pert. A common witness might say that he saw 
some white powder in the stomach, or that what 
came from the stomach was bitter; but no common 
witness is capable of swearing to the presence of 
strychnia in the stomach, and we think that those 
whose profession it is to do so would object to 
be paid the fee of a common witness for this 
trouble. 

Next we come to this remarkable paragraph :— 

“And here afew words are suggested on the 
vexed question of expert evidence. Nothing is more 
terrible to contemplate than a traffic in evidence 
either for gain or notoriety. Hence we lay down 
this definite rule, that, in our judgment, should 
always guide the scientific expert—viz., that no one 
is justified in giving evidence in support of a case, 
or in support of that part of a case upon which he 
may be specially retained to give evidence, that he 
does not believe to be right and true. Any evidence 
offered by the expert in the witness-box should be 
as honestly and truly his scientific belief, in- 
fluenced by reasons as definite and as accurate, as 
if he were arguing the points in dispute before a 
scientific tribunal competent to weigh his argu- 
ments and pronounce on his opinions with ac- 
curacy and precision.” 

It is rather galling to be advised in this quiet 
way that on the whole you had better be honest. 

The paragraph is terribly suggestive of the 
nature of science in a law court, and seems to give 
color to the degrees of comparison of untrust- 
worthy evidence once given by a now well-known 
judge—viz., ‘‘ positive, lies,” ‘‘comparative, big 
ies,” ‘* superlative, scientific evidence.” We hope 
Mr. Tidy will omit this paragraph in his next 
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edition, and substitute for it a shorter one, to the 
effect that a scientific witness is expected to 
speak ‘‘the trath, the whole truth, and nothing 
but the truth.” 

age Sa 


Brain. January, 1883. The original articles in 
the current number of this journal comprehend 
several which are of considerable interest. The 
first is an excursus into the region of pure hypoth- 
esis regarding the possible origin of the systemic 
diseases of the spinal cord from functional dis- 
turbance, by Dr. H. Donkin. An accouht of some 
interesting observations on the characters of the 
loss of hearing in hysterical hemianmsthesia is 
contributed by Dr. Walton, of Boston, U.S.A., the 
observation having been made in Charcot’s wards. 
Dr. Ross, of Manchester, continues some clinical 
observations on the spasmodic paralysis of infancy. 
The theoretical pathology of angina pectoris and 
its bearing on the phenomena of counter-irritation, 
are discussed by Dr. Allen Sturge; and Dr. Ferrier 
describes a curious case of hemiplegic muscular 
auephy. The shortest paper is perhaps the most 
valuable—a very careful collection of statistics on 
the subject of chorea by Dr. Angel Money. 
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“Ne quid nimis, 


TRUE KNOTS OF THE UMBILICAL CORD. 


In the report of the Lying-in Hospital of Munich, 
published in the last number of the Archiv fir 
Kcologie, Professor von Hecker gives the results 

of his observations on knots of the umbilical cord. 
This state of the cord was met with 83 times in 
20,515 deliveries, or once in 247 labours. These 
knots are brought about by the passage of the 
child through a loop of the cord so placed that its 
foetal lies under the placental end; otherwise the 
passage of the child through it would only cause its 
isappearance. They may be produced during 
pregnancy or during labour; in the vast majority 
they ,arise during labour. These are readily 
recognized; they are loose and easily undone, and 
when undone leave no marks on the cord; while 
knots formed during pregnancy give rise to atrophy 
of the cord at their seat. It might be expected 
that a large and capacious uterus would at least 
favor, if it were not neces: for, the occurrence 
of the changes in the position of the foetus and 
cord which take place in the production of knots; 
but Hecker found such was not the case. Of the 
83 cases, 32 were primiparw and 51 multipare; this 
proportion is much the same as the proportion of 
total primipars to the total of multipare forming 
the 20,515 cases delivered. Of the multiparm, 
again, 23 were two-para, 16 three-para, and 8 four- 
para, while only four women had had more than 
three children previously. Moreover, in only four 
cases was an unusally large quantity of amniotic 
fluid observed; while in three cases of twin preg- 
nancies, two them being primipare, knots were 
resent. These facts appear to show that the con- 
jitions necessary to the formation of the knots 
are not those which favor the mobility of the child, 
but that their production is essentially dependent 
on the position of the loops of the cord during 
labour. In 76 of the cases the vertex presented; 
in 77 delivery was accomplished by the natural 
efforts; in 73 labour set in at full term, in nine at 
nearly full term, and in one at the fifth month. 
With regard to the effects of the knots on the 
child, it was found that 69 of the children were 


born alive; five were asphyxiated but afterwards 
restored, four were dead before labour, three died 
during labour, and two were asphyxiated and not 
restored. This gives a considerable mortality—11 
per cent.; but it does not Sppear to depend upon 
the presence of the knots, for in all the cases, 
with two exceptions, other conditions were pres- 
ent which were sufficient to cause death. Again, 
in all the cases but four the length of the cord was 
above the average, and the mean length of this 
structure was 71°54 om., or 21:54 cm. above the 
normal average. In several of the cases the 
placenta was attached to the lower part of the 
uterus. The position of the rupture in the bag of 
membranes showed this. This condition was no- 
ticed in 39 of the cases, and in 13 only was the 
tear central, while it was lateral in 20 and mar- 
ginal in 6. The position of the knot was observed 
in 50 cases; in 41 it was near the navel of the 
child, and in 9 only near the placenta. In one 
case two knots were present, and in one ease the 
knot was doubled. These observations are not only 
of great interest, but they are also of much value 
in their bearing upon the results brought about by 
Spotting : of the cord. Their apparent harmless- 
ness probably depends upon the great length of 
the cord permitting movements of the foetus and 
its escape from the uterus without occasioning 
tightening of the knot. Indeed, knotting of the 
structure appears impossible—at least towards the 
end of pregnancy—in those cases where the cord 
is short, fora centain length is necessary for the 
formation of a loop which would permit the og 
sage of the child through it. It isnot improbable, 
moreover, that the lesions which have been de- 
scribed as the results of loops or knots of the cord, 
have occurred in cases in which the cord was com- 
paratively short, but yet of sufficient length to 
permit the formation of loops or knots, but not of 
such length as to permit, without tightening, free 
movements of the child. 


oo 


HURRY, WORRY, AND WASTE, 


ATTENTION is every now and again called to the 
many irresistible proofs which exist that there is 
something radically wrong in our modern mode of 
working, and rarely a week passes without some 
signal collapse in the ranks of our foremost men. 
An endeavor has been made to show that the cause 
of that Drain: wreckage which se commonly occurs 
among statesmen and politicians is the bad habit 
of turning night into day, which has been formed 
by the British Legislature. The truth is, however, 
that the breakdown of public men is not due te 
any special cause. They are affected, as the or- 
dinary members of modern communities are af- 
fected, by the hurry, worry, and waste that are 
characteristics of the age in which we live, and 
which pervade all classes and sections of the com- 
munity. The demon ‘over-work ”—erroneously 
so called—is as active among commercial men who 
go to bed at ten or eleven o'clock as amongst states- 
men who sit up hearing and making speeches until 
the small hours. Side by side with this fact must 
also be set another—namely, that as a rule the 
votaries of fashion and gaiety sit up a good deal 
later than members of Parliament, and yet do not 
suffer half so much. In truth we must look below 
the surface if we would search into the deep ef- 
fective cause of the troubles we lament. It is not 
‘over-work,” but worry, that kills. Our men of 
brain might doa great deal more than they do if 
only they were less feverish in their haste, less 
harassed by worry, and less wasteful of energy. We 
are all too much in a hurry about what we do. We 
have too many irons in the fire, too much busi- 
ness on hand at the same instant, and are far too 
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energetic in our endeavors. With deliberation, 
calmness, and such reserve of strength as result 
from perfect restraint, a man may do an infinity of 
work without either trouble or injury. Breathless 
haste, enger anxiety, and an excessive expenditure 
of energy are the outcome of modern aotivity, 
whether in this country or on the Continent. 
The system of ‘‘ quick returns” has been the bane 
of literature, almost distinguishing it and substi- 
tuting iv its place ‘‘journalism.” The same sys- 
tem has revolutionized thought and science, and 
it is rapidly undermining the human constitution. 
We are impatient for results. Speeches are made 
with the knowledge that they will appear in print 
. in a few hours, and that if anything is omitted the 
deficiency will be criticised by some watchful 
opponent in the Press. Every opportunity must 
be seized as it presents itself, or it will be lost. 
It follows that statesmen and politicians are kept 
on the strain of sustained attention, and their 
brains are for many hours in the twenty-four, 
whether in or out of Parliament, in a condition of 
ferment. The brains of speculators on the Stock 
Exchange, and even the brains of merchants in 
their private rooms, are equally taxed, and in the 
same way. ll classes of the community share the 
turmoil. The period is one of brain-wearing im- 
petuosity, of hurry, worry, and waste—the waste 
of cerebral energy and nerve force. The higher 
nervous centres are kept incessantly at work, and 
become, as it were, overheated, so that it is impos- 
sible they should quiet or cool down in the brief 
intervals of respite allotted to repose. Too often 
they do not rest even in sleep. The brain only 
dozes instead of sleeps, and as a result there are 
dreams of the fecent day's work, that infallible 
symptom of impending mischief. The only mar- 
vel is that, looking to the utterly unphysiological 
character of our mental and nervous habits of 
work, the number of sudden failures is not greater 
than it is, and that we have not a larger percentage 
of brain-mortality to deplore. 
a 


ADVERTISING IN THE LAY PRESS, 


AtrHouasH the resolution passed last summer by 
the Royal College of Physicians condemning the 
practice of extensively advertising medieal works 
and giving laudatory cartificates with regard to 
medicinal and other preparations has been followed 
by very manifest results, it has not succeeded in 
entirely checking the practice; instances of which, 
when they do occur, attracting even more attention 
beeause of their being happily less frequent than 
formerly. A very marked contravention of the 
resolution of the College appeared in The Times of 
February Ist, in the form of an advertisement of 
one book occupying three-quarters of a column; 
surely an ‘‘ extensive” advertisement in the most 
literal sense. It consisted of a number of separate 
lines setting forth the title of the work some 
twenty separate times, and after each enumeration 
of the title the name and qualifications of each 
contributor to the volume. It wanted only the 
indication of the subjects upon which these gentle- 
men respectively wrote to render it complete. We 
do not for a moment imagine that a single one of 
them has approved of the liberty that has been 
taken with his name; but we believe that they 
would one and all repudiate the act which brings 
them so prominently before the public, their names 
and titles being paraded ina eolumn flanked on 
either side by notices of patent medicines. It is, 
moreover, difficult to see what gain can be derived 
by such a system of advertising, even for trade 
purposes, that could at all compensate for the dis- 
tress and anndyance that must be caused by it; 
and we question the right of publishers, however 


influential, to thus traffic with the names of con- 
tributors without their consent. To the profession, 
it is needless to point out that the very excellence 
of the work and the high character of its authors 
(including the President of the College of Phy- 
sicians himself) render such advertising harmful 
in the highest degree, for it appears to give coun- 
tenance to a practice which some authors would, it 
is to be feared, be only too pleased to adopt, 
especially as they would seem thereby to be follow- 
ing an example set them in high quarters. 


———__— 


FILARIA DISEASE. 


Dr. Parnick Manson contributes to the twenty- 
third issue of the Chinese Customs Medical 
some further ‘Notes on Filaria Disease,” with 
especial reference to filarial periodicity, the fate of 
the embryo parasites, the intimate pathology of 
the disease, and the causation of abscess by the 
death of tho parent worm. He confirms the re- 
sults of Dr. S. Mackenzie's experiments with re- 
gard to the inversion of the hours of sleep and 
waking, and adopts Dr. Mortimer-Granville’s view 
that it is not simply the inversion of these states 
that exercises the influenee on the filarial periodi- 
city, but that ‘‘it is something recurring every 
twenty-four hours, just as the habits of sleeping 
and waking recur, and which is capable of being 
inverted just as these habits are, and by the same 
means.” What this something may be is not yet 
clear, but it will be remembered that the ingress 
of the embryos commences some hours before the 
usual time for sleeping, and the egress similarly 
before the usual time for waking. From further ex- 
periments, which Dr. Manson hopes to make more 
complete hereafter, he thinks that filarial periodi- 
city is maintained during prolonged watching, and 
also when the hours of the middle meal -are 
changed from midday to midnight; also that pro- 
longed sleep probably disturbs periodicity in the 
direction of diminishing the number of parasites 
in the circulation at the maximum period, and 
similarly when the usual eight hours’ spell of 
sleep is broken up, and during an attack of fever. 
Dr. Manson cannot confirm Dr. Myers in his sup- 
position that the filarie die daily, and in the 
sequence that filarial periodicity depends on in- 
termittent reproduction, and that we have to deal 
with a fresh swarm every twenty-four hours. He 
adheres to the view, illustrated apparently by the 
analogy of F. immitis in the dog, that the filaries 
retire daily for a time to some organ or set of 
vessels. He believes ‘‘that filarise embryos are 
nearly constantly passed into the lymph stream, 
and that whenever lymph finds its way into the 
urine, no matter at what hour, nor how long it 
has been running, it contains the parasite.” The 
act of parturition is therefor a continuous process, 
and a test-case is recorded where filaris were con- 
stantly found in urine rendered chylous by the 
rupture of a lymphatic in the urinary tract. Dr. 
Manson is confirmed in this view because his ex- 
perience is that the filaris are usually tenacious 
of life outside the body, and live on the slide as 
long as the blood-serum remains fluid or viscid. 
The languor observed by Dr. Myers may not be 
preliminary to disintegration, but to a periodical 
state of rest. Moreover, he has never seen in 
freshly drawn blood dead filarie other than can 
be accounted for by violence. With regard to the 
intimate pathology of the disease, it is recognized 
that the parent worms and their offspring do not 
always, oreven generally, give rise to disease in 
their host ; and Dr. Manson believes that elephan- 
toid disease, when it occurs, is due to the mis- 
carriage of ova. He found on one occasion on 
puncturing an enlarged groin some ova (C. M. R., 
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xviii., 49), and he then concluded that the parasite 
was oviparous, but subsequent examination of 
two specimens of the mature worm convinced him 
that it was viviparous. After a fruitless search for 
ova on many other occasions, a second case turned 
up in which ova were found in the lymph from a 
scrotum. Now the parent worm (as far as present 
knowledge goes) lies on the distal side of the 
glands, and this is probably her normal habitat, 
consequently her long, sinuous, powerful progeny 
(1-3,000°’ diameter) travel through the glands to 
reach the thoracic duct and blood-current. The 
miscarriage or premature expulsion of ova, how- 
however, is easy considering the method of expul- 
sion, and tae vast number of the progeny, but 
these ova (1-750'’ to 1-500’) cannot pass the 
glands, and they plug the lymph-channels one after 
another, first in one part and then in another, 
where the current seeks to re-establish itself, until 
the entire lymphatic system is blocked of the part 
connected directly or indirectly with the vessel in 
which the parent worm is lodged. Abscess of the 
thigh and scrotum in China is’ frequently pro- 
duced, Dr. Manson thinks, by the death of the 
parent worm, and he figures from such a source 
the fragment of a dead mature worm with em- 
bryos, and one ovum escaping from the uterus. 
With this exception all other phases of elephantoid 
disease are, he believes, produced as we have ex- 


plained above. 
eg 


DR. VAN BUREN. 


We regret to learn that Dr. Van Buren, of New 
York, continues seriously ill, and that he has been 
compelled to resign the chair of Surgery at the 
Bellevue Hospital Medical School, which he has 
held with great advantage to the school and dis- 
tinction to himself. Dr. Van Buren is best known 
in this country as the joint author with Dr. Keyes 
of a work on the Surgical Diseases of the genito- 
urinary Organs. We believe there will be several 
candidates for the chair he vacates. 


2 ga 
THE ANATOMICAL SOCIETY OF PARIS. 


Tue oldest established of the Paris medical 
societies, and one which has contributed so much 
to the study of morbid anatomy, is the Société 
Anatomique, to which M. Cornil has just been 
elected president in succession to M. Charcot. In 
his few opening remarks M. Cornil adverted to the 
history of the Society, the work it has done, and 
that which it has todo. He reminded his hearers 
that the Society was founded at the commence- 
ment of the century under the auspices of Dupuy- 
tren and Laennec; that after an interval of ten 
years’ silence it was reconstituted in 1827, when 
Craveilhier was elected perpetual president. In 
1875 M. Charcot succeeded to the ehair, which he 
has now yielded to M. Cornil. The Society is the 
field where most of the young internes earn their 
jaurels; and its Transactions are a rich storehouse 
of pathological facts. 

oo 
DR. OLIVER WENDELL HOLMES, 


De. Wenpet, Houmes has been appointed 
Emeritus Professor of Anatomy to Harvard Uni- 
versity, and the report of the Committee of the 
Board of Bursars recommending this nomination 
refers to the fact that for more than thirty-five 
years Dr. Holmes had filled the chair of anatomy. 
“Taking great interest in his classes, he has met 
them with conscientious punctuality and never- 
failing enthusiasm. By the ingenuity of his de- 
monstrations, the vividness of his descriptions, 
the brilliancy of his imagination, and the ever 
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Teady resources of his varied condition, he has 
given to the dry details of a difficult study a rare 
attraetion; each lecture, prepared wii exact 
fidelity, being delivered with all the freshness of a 
first occasion.” The report goes on to refer to 
his services in the cause of medical education, 
sanitary reform, charities, and public improve- 
ments’ and says ‘“‘he has hastened the advance of 
rational medicine. He argued the practice of what 
is now technically called ‘surgical cleanliness’ be- 
fore Listerism was broached. His writings add 
dignity to the profession of medicine, increase 
Tespect for the honorable and educated physician, 
and discourage the charlatan.” His retirement 
from the university, the committee point out, 
“calls for the expression of profound regret, and 
for the fullest academic recognition of his long and 
zealous devotion to its interests.” 


—_—_—~>——. 


BACTERIA. 


Ir is well known that bacteria are widely dis- 
tributed and find entrance into the living organism 
in health as well as in disease. M. G. Colin re- 
cently communicated to the Académie des Sciences 
@ memoir on this subject, in which he arrives at 
the following conclusions:—There is no part of 
the respiratory and digestive apparatus in which 
bacteria are absent, under norma! circumstances, 
and in some localities they are met with in 
enormous quantities. But normally all these 
bacterial liquids are inoffensive. The microspopi- 
cal organisms confer no virulent or toxic property. 
The liquids only become dangerous after some 
degree of putrefaction, and their effect is the same 
for all: the production of septicemia. The microbia 
and their germs, which are found in the respiratory 
or digestive tracts, are probably, in the living 
animal, carried into many localities by diffusion- 
currents, and certainly in the dead body the 
reach all parts, and develop there if they meet wi 
favorable conditions. 

ee 


PORRO'S OPERATION IN ITALY, 


Ds, Bucur reports (Gazzelta degli Ospitali, Jan. 
24th, 1883) a case in which Dr. Barsotti performed 
Porro’s operation, at Lucca, on Dec. 28th, 1882. 
The patient was rickety, and suffered from pneu- 
monia and mitral insufficiency. The deformity of 
the pelvis was so great as to render any process of. 
embryotomy impossible. The operation for the 
removal of the uterus and ovaries presented no 
unusual difficulty, but the mother died from ex- 
haustion the following day. The child (male) sur- 
vived, and was in good health at the end of a fort- 
night. According to Dr. Negri, Porro’s operation 
was performed in Italy thirty-eight times from May, 
1876, to May, 1882; fourteen of the women re- 
covered and twenty-four died. It would also be 
interesting to know how many of the children sur- 
vived. 

ae 


THE TREATMENT OF INFLAMMATION. 


Tue diapedesis of white corpuscles which occurs 
in inflammation is produced, according to Cohn- 
heim and Hering, as a sort of mechanical filtration 
through the wall, but, according to Binz and others, 
is a vital process intimately connected with the 
irritability and chemical integrity of those struc- 
tures, The opinion held as to the nature of the 
process must, as Binz has lately pointed out, 
modify considerably the therapeutic method em- 
ployed. If there is only a mechanical extrusion 
of the cells through the wall of the vessel, it is of 
paramount importance, in all internal inflamma- 
tions, to lessen the blood pressure. If, on the 
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other hand, there is an independent exit of the | ness of a German or the gay indifference of a 


corpuscles which adhere to the wall of the dilated 
vessels, the aim of therapeutic measures must be 
to lessen their activity. Binz asserts that the 
white corpuscles only escape when the red cor- 
puscles are passing by the stationary pale ones, 
and only so long as the latter possess the power 
of adhering to the wall, and the passage seems to 
be attended by changes of form similar to those 
which are presented by the corpuscles outside the 
vessels. He states that the diapedesis is stopped 
if the vessel is tied, and it is stopped also on both 
sides of the ligature, and therefore where the blood 
ressure is completely arrested as well as where 
it is in full force. It also stops when the colorless 
cells are paralyzed by any agent, such as quinine, 
eucalyptol, iodoform, or salicylic acid, without 
the heart or the vessels presenting the slightest 


alteration. 
— 


THE CHOLERA IN MEXICO, 


No little apprehension is felt at San Francisco 
lest the cholera, which recently made its appearance 
at Chiappa, in Mexico, and has since extended 
northwards, should reach California. The dis- 
tricts which have been invaded by the epidemic 
are so near the forts of Guatemala and of Central 
America that there is considerable danger of its 
being brought to San Francisco and other ports of 
the Pacific by trading vessels, The cholera broke 
out at San Francisco in 1849, having been brought 
by a convoy of emigrants who had come:across the 
plains from the Atlantic coast. The outbreak was 
soon got under then, but some of the poorer dis- 
tricts of the city are now so unhealthy that the re- 
sult of a fresh epidemic might be much more 
serious. Itis further to be noted that Chiappa, 
where the cholera first made its appearance in 
Mexico, is in the same latitude as the English 
West Indian possessions, where the cholera gen- 
erally manifest itself first; so that it would be 
really interesting to ascertain whether the epidemic 
originates in the tropics of the Western hemi- 
sphere. Qneor two New York journals suggest 
that a competent medical man should be dis- 
patched by the National Board of Health to Mexico 
in order to study the march of the epidemic. 

eS 


MONGREL WORDS. 


Amon the duties of the Registrar-General might, 
with some profit, be included that of recordin, 
the birth of mongrel or misbegotten words with 
which medical literature is more and more inun- 
dated. Although no department is free from this 
terrible invasion, it is to gynwcology that we turn as 
the field where these creatures wanton and are ram- 
pant. They remind us of the strange exhibitions 
to be seen at country fairs for the sum of one 
penny—such as the pig-faced lady. But we will 
not compare them to the mermaid, round whom 
time has thrown something of a halo of romance; 
to the wyvern or the gryphon, the props of so 
many ancient houses; nor to the chimera of class- 
ical memory—so ugly, so unromantic, so unneces- 
sarily and atrociously hideous are they. It is 
perhaps too late to protest against ‘‘cellulitis,” or 
possibly ‘‘ vaginitis,” or ‘‘retro-uterine;” but why 
should we be obliged even to recognize the ex- 
istence of such words as ‘‘peri-uterine,” ‘ peri- 
cerebritis,” ‘‘ endo-cervicitis” (a sort of sandwich 
nastier than any ever purveyed at Mugford Junc- 
tion), or the wanton insult of ‘‘atrophicans” or 
“amyotrophic”? To tell the truth, most of these 
monsters are not of British breeding, but are gen- 
erally imported from abroad, and in this respect 
we are doubtful whether the stolid unscrupulous- 


Frenchman produces the more excruciating results, 
If these words are mostly coined abroad, they are 
adopted without scruple here; it is sufficient for 
many (who ought to know better) that a disease 
has been called the —— of Prof. Geheimrath von 
Wurst, or the —— of M. le Docteur Le Gros, for 
them to embody it and do their best to propagate 
it, instead of resolutely refusing it admission, or 
at least holding it up to proper derision in in- 
verted commas, if it has unfortunately already taken 
root. We learned at school, ‘ Ingenuas didicisse 
fideliter artes emollit mores, nec sinit esse feros;” 
but these gentlemen seem to think that the fact of 
such words being ‘‘fere nature ” is sufficient ex- 
cuse for ‘‘preserving” them. It does not, how- 
ever, follow that a German professor who makes 
interesting autopsies is necessarily skilled in 
philology, any more than it follows that s Lord 
Chief Justice is necessarily an authority on experi- 
mental physiology, or a president of the Obstetri- 
eal Society on counterpoint and fugue. Besides, 
there is something ungenerous in the whole con- 
cern. The ancient Greeks are dead, alas! the 
ancient Romans are also no more (we wish we 
could say ‘‘Alas!"), and cannot defend them- 
selves. If these gentlemen must try experiments, 
let them do it on each other; let the Frenchman 
make words with English heads and German 
tails, etc., and see how they alllikeit. It seems 
to us far from improbable (though we are not able 
to state it asa fact) that Dr. Schliemann’s recent 
excavations have been materially facilitated by the 
commotion which such liberties must have Rio 
duced among the bones of the Trojan heroes: The 
mode of prodastion is probably very simple: you 
borrow a Greek and a Latin dictionary from a friend, 
look out one or more words, prefixes, and termina- 
tions from each, and put them into a sort of liter- 
ary rat-pit to fight it out together. SeHonsl ys 
these words are rarely necessary; they are mostly 
new names for things which have been known since 
the year 1; but if a new name should become 
necessary, its formation is too important a matter 
to be dealt with in this way. For the offenders— 
in Latin at least better than their own, however 
far removed from a classical type—we would sug- 
gest the following prescription: 7 
Herr Geheimrath Prof von Warst. 
Felem novemcaudatam (3 > 3). 
Dorso vel natibus ter die fortiter applicandam. 
——.—_—__- 
SPINA BIFIDA, 


A sus-commitrzeE of the Clinical Society of 
London was appointed .a short time ago to in- 
vestigate the treatment of spina bifida by injec- 
tion. We gladly accede to the request of the com- 
mittee to state that they are anxious to receive: 
(1) Reports of cases treated by this method ; (2) 
descriptions of specimens of this deformity ; (3) 
recent preparations, or examples in still-born in- 
fants, which they may be allowed to dissect; they 
suggest that these specimens when dissected 
should, if mot otherwise desired by their owners, 
be presented to the Hunterian Museum. The com- 
mittee will also be glad of the opportunity of ex- 
amining living examples of this deformity. Letters 
should be a dressed to Mr. R. W. Parker, 8 Old 
Cavendish-street, and_specimens forwarded under 
cover to Mr. F. 8. Eve at the Royal College of 
Surgeon’s, Lincoln’s-inn-fields. We gather from 
this request that the committee intend to investi- 

ate not merely the actual statistical results of the 
Injection treatment of spina bifida; by a careful 
study of many cases and specimens it is to be 
hoped that they will be able to determine such 
facts about the natural history of spina bifida as 
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will form a rational scientific guide to its treat- | 


ment. We trust that the committee’s appeal for 
aid will be responded to by all who can give them 
information. 

ee en 


THE PHYSIOLOGY OF THE CRINOLETTE. 


A criticism of the details of male and female 
attire comes legitimately within the scope of medi- 
cal practice, and at a time like the present, when 
80 much attention is being paid to what is vaguely 
Known as ‘hygienic dress,” that criticism may 
not be out of place. The most recent fashion in 
female dress is prominently characterized by the 
“ crinolette,” a structure of cunning and mysterious 
workmanship, with the outward and visible signs 
of which we are being rendered very familiar. The 
crinolette is to the crinoline what varioloid is to 
small-pox—a mild and modified form of a serious 
affection. The ssthetic value of this strange gar- 
ment and its significance as a means of decoration 
we do not propose to discuss, although if it be true 
that ‘‘dress is to the body what language is to 
thought,” it would be interesting to ascertain 
what this deforming protuberance is intended to 
express. We ean look at it only with physiological 
eyes, and even from such a limited point of view 
the garment is interesting enough. In the first 
place this conspicuous appendage is heavy ; its 
skeleton is, we believe, of steel, and its soft parts 
of horsehair; and it must add not inconsiderably 
to the burden to be already borne by the fashion- 
ably dressed female. It would not, perhaps, be 
difficult to demonstrate the exact amount of un- 
necessary waste of muscular force that the wearing 
of the excrescence involves. Not only, be it noted, 
has the sheer weight to be carried, but there must 
be a good deal of fine muscular action required to 
adjust the body when erect to this slight but cer- 
tain disturber of its line of gravity. In the next 
place, the crinolette offers a distinct impediment 
to the act of walking, and in this way again in- 
volves considerable muscular activity. As a feature 
in out-door clothing, therefore, it appears singu- 
larly inappropriate. Moreover, it is very desirable 
that the body should be as evenly clad as possible, 
and that its temperature should be maintained in 
all parts at one uniform level. The crinolette very 
grossly disturbs this principle, and by keeping a 
mass of unnecessary clothing over one part of the 
body. throws an undesirable strain upon the heat- 
regulating properties of the skin. This garment, 
moreover, is secured round the waist, adding one 
more constriction to that part, one more burden to 
be borne about it, and making one more addition 
to ita already too numerous coverings. Lastly, 
the crinolette even now bids fair to compete with 
the crinoline in encouraging a prevalence of 
«deaths from fire.” 
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AN ENGINEER’S LUGGAGE, 


Tue almost motherly care exercised by the 
Government, and others in authority over us, re- 
specting our lives and welfare, which is so often 
held up to ridicule, is fully justified if we may 
judge by one instance of the extreme recklessness 
and utter disregard of human life and property 
displayed by some members of the community. 
An engineer, of Newcastle-on-Tyne, was on Jan- 
uary 15th fined £20—a most inadequate penalty— 
for carrying, in conjunction with his assistant, a 
large quantity of blasting gelatine, which was to 
be used to blow up a dangerous wreck at Deal, in 
@ second-class smoking carriage on the North- 
Eastern Railway. The explosive compound was 
carried in hand-bags, and it is painful to imagine 
the probable result of an accidental kick by a 


blunderi: assenger, or, supposing these bags to 
have beenp d en the network above the seats, 
a sudden jerk of the train in starting or stopping 
which might have sufficed to dislodge them. 
glowing fusee or the smouldering end of a cigar 
might have fired a charge that would have anni- 
hilated passengers and train, and would have ef- 
fected in a moment such widespread destruction 
as fogs, deficiency in the working of signals and 
block system, or any of the numerous causes which 
usually contribute to our railway catastrophes, 
would not bring about in a decade. 
eg 
SUICIDE BY CHILDREN. 


Tuere is, unhappily, no room to doubt that 
children—especially precocious children such as the 
social system of France produces--resort to suicide 
in a startling proportion of instances without be- 
ing insane in any scientific or practical sense. 
Probably no other community sets the same value 
on life which we are accustomed to attach toit. It 
is the possession we most prize, and that with 
which we are least likely to part as an act of free- 
will. Except under extreme pressure no man or 
woman in this population voluntarily dies unless 
life is utterly unbearable. It is otherwise with 
peoples accustomed to see life thrown away under 
very slight provocation, and who generally regard 
it as something which has a market value not 
above price. ith such habits of thought and ex- 
pression as prevail in society on the Continent, 
children of even tender years are likely to fall into 
heroic states of mind and perpetrate acts which 
end in their deaths, without actually appreciatin, 
what they do. These young persons are not mi 
or deranged, or even particularly emotional; they 
are simply the victims of bad example and vicious 
influences. There is Practically no family life in 
France, and there never can be so long as the 
individual, instead of the family, is regarded as 
the unit of the nation. We are drifting into the 
same economic fallacy in England, and when the 
idea is popularized, so that the orderly constitution 
of society is destroyed, as it is on the other side 
of the silver streak, we too shall be discredited by 
the prevalence of suicides among the young. The 
state of matters in this respect which exists in 
France is a disgrace to that nationality. The ques- 
tion is not one of medical science, but of political 
economy. 

eT ge 
RADICAL CURE OF PROLAPSUS UTERI. 


Dr. Canzva, of the Ospitale Maggiore at Milan, 
comments, in the Gazzetta degli Ospitali of Dee. 
20th, 1882, on the unsatisfactory results of mechani- 
cal supports, and of vaginal plastic operations, in 
the treatment of complete uterine prolapsus. He 
recommends an alternative operation, with the 
object of suspending the womb from above, by 
promoting adhesions between its body and the 
Farictal peritoneum in the hypogastric region. 

he patient is to be kept in bed for some days 
before the operation, to maintain the uterus re- 
duced. The bowel having been cleared by injeo- 
tion the previous evening, and the bladder 
emptied just before anssthetization, whilst the 
patient is lying on her back, the operator intro- 
duces a metallic sound, and entrusts it to a com- 
petent assistant, with instructions to maintain the 
anterior surface of the uterus in contact with the 
abdominal wall. Commencing at a point two 
inches from the pubis, an incision is to be made 
three inches upwards along the linea alba down 
to the peritoneum over the body of the womb, 
which can be felt by the finger with increasing dis- 
tinctness as the division of successive layers pro- 
ceeds. So soon as the peritoneum is reached, the 
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most delicate stage of the operation is entered 
upon. The wound is to be enlarged transversely, 
and an area of peritoneum at least an inch and a 
half in diameter exposed, by drawing aside the 
margins of the wound and detaching the serous 
membrane with the handle of the bistoury or with 
the finger. The assistant holding the womb fixed 
with the sound against the exposed peritoneum, 
the operator, with a fine needle threaded with 
catgut, sutures the parietal peritoneum to the cor- 
responding serous investment of the womb. The 
sound is not to be withdrawn, until the surgeon 
has satistied himself that the proceeding has re- 
sulted in the effectual suspension of the uterus to 
the abdominal wall. In closing the wound, two 
or three of the stitches are to include the peri- 
toneum. The whole procedure is to be conducted 
with strict antiseptic precautions and Listerian 
dressings. Dr. Caneva has not given any clinical 
results, but promises a further contribution. 


Correspondence. 


“ Audi alteram partem.” 


“INUNCTION IN SCARLATINA.” 


To the Editor of Tae Lancer. : 

Srm—As this subject is one, of considerable im- 
portance, kindly allow me to add a few words to 
the discussion. Inunction has done some good 
service, and should not be hastily condemned as 
a dangerous and perilous proceeding. No better 
means exist for isolating successfully scarlet fever 
cases among the crowded houses of the poor. It 
is easily applied, and its efficacy to prevent the 
spread of infection is believed 1n by the people 
who use it. I would be very sorry to disturb a 
growing popular faith which is so useful, unless 
there were sound reasons for doing so. 

The objections that are brought against inunc- 
tion are that it clogs the pores of the skin, and so 
checks perspiration, thus throwing the function 
of the skin on to the kidneys, and disposes to the 
sequel of albuminnria, dropsy, and rheumatism. 
If this is true, then inunction ought to be aban- 
doned, and some of the other more cumbrous 
modes of daily disinfecting to be substituted. The 
objections seem to me to be based on the idea 
that inunction is just the same as varnishing the 
whole body or immersing it in oil. If inunction 
were in any way similar, I would at once admit the 
seriousness of the objections; but it is fortunately 
very different. The skin requires a certain amount 
of oily matter, otherwise sebaceous glands would 
not be piseed all over the body excepting the palms 
of the hands and soles of the feet. In the Febrile 
state the epithelium gets hard and dry, and the se- 
cretions of the skin are arrested. The rabbing in of 
oil makes the harsh epithelium soft and supple, and 
gheourages perspiration instead of farther checking 
it. This lubrieation also lowers an elevated tempera- 
ture, as Ihave on several occasions tested. If of 
benefit in the febrile stage of scarlet fever, it cer- 
tainly can do no harm during the desquamative 
stage, but rather good, as the patients seem less 
liable to take cold; while it is of inestimable value 
in arresting the most pregnant source of infection, 
the shedding and scattering of the minute epithe- 
lial scales. 

With this object I have for the last fifteen years 
used the oil in many serious epidemics of scarlet 
fever, and have been surpri at the rarity of 
albuminuria and dropsy where inunction has been 
used; while these sequel were common enough 


among those who did not useit. During the last 
two months I have had forty cases of scarlet fever 
in my district. Carbolized oil (1 to 30) was dis- 
tributed. Two cases of dropsy occurred. On in- 
quiry I found that in neither of these cases had 
the inunction been used. 

The rubbing of oil into the skin cannot be so very 
dangerous, or it would not be so general a custom 
in eastern countries. It is the only toilet of some 
African nations, keeping the skin soft and its 
functions active under a scorching sun and in & 
hot, dry atmosphere. The ancient athletes oiled 
their bodies before entering on their contests, and 
Celsus recommends old oil to be applied with fric- 
tion in fevers. 

With this old and general use of inunction we 
never read or hear that anasarca was a usual ac- 
companiment, as it ought to be if the theories of 
the objectors to inunction were the result of practi- 
cal experience. 

Iam, Sir, yours very faithfully, 
J. Smvcuam Horpen, M. D. 

Sudbury, Suffolk, Dec. 4th, 1882. 


THE ANTEGENETIC DISCOVERY OF FETAL 
SEX. 


To the Editor of Tam Lancer. 


Srr—Medical scientists have hitherto greatly 
relied upon the ascertained rate of pulsation of 
foetal hearts as a means of an antegenetic discovery 
of the sex of the child. (The term antegenetio 
conveniently embodies the idea ‘before birth,” 
and is homologous with the word antenuptial.) 
But the method is admittedly unreliable, even to 
the most aceomplished ear; and the object of ob-- 
servation itself gives rise to so many fallacies that 
any conclusion drawn from it must be, toa great 
extent, conjectural. 

There is, however, a common expression as to 
the manner of ‘‘carrying” the child—the external 
appearance during gestation—which has not re- 
ceived the attention which I believe it deserves. 
Simply stated, the form of the abdomen is a great 
means of diagnosing the fostal sex, and is, after a 
little training of the eye on the point, less open to 
fallacy, though ex facie more so than the countin, 
of the cardiac pulsations. Briefly formulated, i 
the form of the abdomen be conoid and project- 
ing (child carried in front), the child is male; if 
the form be more flattened and rounded (child 
carried round about), the child is female. The 
manner of gestation must be observed personally; 
no statement of the patient is to be absolutely 
relied upon. Absolute size of abdomenI do not 
now notice to have much bearing on the question, 
eave as a guard against occasional cases of plural 
birth. 

These principles have been put to a practical 
test in the course of the last twelve cases of labour 
which I have attended, and with the following re- 
sults:—In two I could make no prediction, owing 
to the children having entered the world almost 
simultaneously with my entering the room; ina 
third (which I delivered for a midwife with the in- 
dicating axis-traction forceps, it was a matter of 
greater concern to see the sex of the child than to 
predict it, especially as the conditions for pre- 
diction were unfavorable. The remaining cases 
were those of eight multipare and one primipara, 
who gave birth to seven male and two female 
children, all cases of single pregnancy it will be 
seen, and all were head presentations. As to time, 
one was three weeks, another four days before, and 
the remainder in the course of the first stage of 
labour. Position and dress have, in most cases, 
no great influence on the result. I have reason to 
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believe the method applicable to breech present- 
ations, and to a period of at least two months be- 
fore delivery. I positively diagnosed the sex of 
seven of the nine, but was more guarded in the 
cases of two of the multiparm, to whom I “‘ex- 
pressed the opinion” that the children would 
prove to be males. They were males, so that I 
‘was correct in all the cases where there was any 

and for judgment. My reasons for less con- 
fidence in the two cases mentioned were, in the 
one, an habitually small parturient projection, but 
the patient remarked that ‘‘she carried this one 
more in front than the last,” which was a girl; and 
in the other a rather indefinite conoid shape, due 
to abdominal obesity, which is a source of oc- 
casional indetermination. In the latter case the 
footal heart was 144 in the interval of a pain; in 
the former I did not auscultate. 

As yet I have not even constructed an hypothesis 
to explain the facts, but further clinical obser- 
vation may give rise at least to atheory. And 
this observation may be very well made and re- 
corded by using a strip of pliable metal, such as 
lead, for the purpose of obtaining an outline of 
the abdomen in the plane passing through the 
spinous process of the second lumbar vertebra 
and umbilicus, and a tracing of the abdominal 
curve between the xiphoid cartilage and the pubis. 

Iam, Sir, yours sincerely, 
A. Drummonp Macponarp, M.B. Ed. 

Peel-street, Dingle, Liverpool, Jan., 1883. 

—___+.+____ 


NEW YORK. 
(Brom our Correspondent.) 


Tue year closes with the publication of some 
excellent works on Histology and Anatomy by the 
American publishing houses. I will briefly refer 
to some of them to which my attention has been 
drawn, and as my task is descriptive and not 
critical, I will leave any expression of opinion as 
to the merits of the works to the authorized re- 
viewer. 

Messrs. J. W. Vail & Oo., New York, publish a 
work on ‘‘ Microscopical Morphology of the Animal 
Body in Health and Disease,” by Dr. C. Heitz 
mann. This is a handsome volume of about 850 
pages and illustrated in a manner that leaves no 
room for improvement, with 380 original engrav- 
ings made from drawings by the hand of Dr. 'tz- 
mann. As Dr. Heitzmann is a skilled professional 
Mmieroscopist and an excellent draughtsman, the 
work must be esteemed a valuable one, if only as a 
record of histological work, which the author 
claims to have occupied ten years of intense labor. 
Had Dr. Heitzmann merely recorded the result of 
his microscopical observations, the work would 
doubtless have been received as an authority 
on the subject and proved highly acceptable to 
students following this line of research. But Dr. 
Heitzmann has assumed the réle of a reformer, 
and aims to overthrow the cell theory and modern 
views on protoplasm and living matter, present- 
ing in their place original theories of his own, and 
urging on the reader facts and conclusions which 
he is not sanguine will meet the approval of pro- 
fessional microscopists. The whole work is based 
on the assertion that protoplasm. consists of a 
number of granular bodies from which radiate 
delicate greyish threads, the ends of which blend 
with other granules, so as to convey the idea of 
an extremely delicate network, the outer contour 
(an amoeba, quoted as an example), consisting of 
& continuous thin layer of a slightly shining sub- 
stance, into which also penetrate filaments from 
the granules. Dr. Heitzmann observes this struc- 


tare in the amm@ba, the red and white blood- 
corpuscles, and in all forms of protoplasm and 
living matter. This reticular structure in the 
hands of Dr. Heitzmann enables him to explain 
the phenomena of the development of livin, 
matter, and many of the mysteries of organi: 
life. He appears to have established in this,city a 
school of microscopists who are devout believers in 
his theories, while the er number of histo- 
logists give Dr. Heitzmann’s conclusions a cold 
reception and exhibit a want of faith which must 
be distressing to one imbued with so much en- 
thusiasm. Dr. Heitzmann’s book includes papers 
by about twenty microscopists, who may be termed 
his disciples; many of these show undoubted 
talent, and are valuable contributions to the litera- 
ture of the subjects treated. Dr. Heitamann labors 
under the difficulty of writing in what to him is a 
foreign language. He is apparently unconscious 
of the necessity for submitting his manuscripts to 
the revision of one who is a scholar of the English 
language. This self-confidence has led him into 
errors of expression whieh not only make his ex- 
planations difficult to follow, but has caused him 
to make declarations which have brought him 
within the toils of the American reviewers. One 
critic, who confesses that Dr. Heitzmann probably 
does not intend to convey such ‘‘ notions,” draws 
attention to the fact that inthe work reviewed the 
office of the ovary is said to be the production of a 
principle, this principle being the ovum, this 
ovum being called an organ, and the organ a 
vesicle. This work is nota manual of histology, 
nor intended as such, but the student cannot fail 
i rcete many aids to his study by perusing the 
ook. 

“A Manual of Histology,” edited by Dr. Thomas 
E. Satterthwaite, Professor of Histol in the 
New York Post-Graduate Medieal College, pub- 
lished by William Wood & Co., of New York, 
second edition, is a work of a different character 
to the one just described. I believe this work is 
already known in Europe as well as in this country 
where the author holds a high place among in- 
vestigators in this department of original research 
Dr. Satterthwaite has no startling theories to 
elaborate, but is thoroughly practical in all that 
he offers. The methods of one who has for years 
made histelogy his daily occupation must surely 

rove valuable to those engaged in similar work. 

‘he cumulative work of others and the whole 
literature of the subject have been tested by him, 
and all that proved valuable and useful has been 
here reproduced and explained, in the light of his 
own experience, for the benefit of future students. 
After explaining his methods, Dr. Satterthwaite 
takes the reader through a course of practical his- 
tology, and finally introduces over twenty original 
papers by physicians who have associated them- 
selves with the author in producing this work. 

Professor Burt G. Wilder, M.D., of Cornell Uni- 
versity, in conjunction with Professor Simon H. 
Gage, B.S., of the same university, has produced a 
new manual on Anatomy, which will be of con- 
siderable service as a class-book, and to those who 
endeavor to acquire by unaided study a knowledge 
of the subject. The title of the book is as fol- 
lows:—‘‘ Anatomical Technology as applied to the 
Domestic Cat, an Introduction to Human, Veter- 
inary, and Comparative Anatomy.” The work is 
pabliahed by Messrs. A. 8. Barnes & Co., of New 

‘ork. There are many reasons for making use of 
the cat for anatomical purposes in preference to 
other animals, and as the adult human subject is 
inconveniently large, and not easy to obtain, the 
course of study offered by Professor Wilder may 
be followed with advantage by medical students as 
@ preliminary training in anatomical manipula- 
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tions. The work of Mr. St. George Mivart, ‘‘ The 
Cat,” etc., is an admirable monograph, and de- 
scribes the entire structure of the animal. It, 
however, makes frequent and wholly unspecified 
substitutions of human anatomy for that of the 
cat, and gives no practical directions for the 
student. fessor Wilder does not assume any 
previous knowledge on the part of the reader, but 

ractical teacher leads the student from the 
simple to the complex, and offers a preliminary 
training in the best methods of preparation and 
preservation, which is worthy the study of all en- 
gaged in such investigations. Nearly one hundred 
and fifty pages are devoted to Professor Wilder's 
methods, and knowing as I do his skill in this 
department, I suggest that no higher model for 
the perfect construction and equipment of a dis- 
secting studio can be found than the one he de- 
scribes. The work is profusely illustrated with 
original drawings made specially for this purpose, 
ang they may be relied on as accurate. Perhaps 
minor errors of observation and interpretation 
may be found in the text; but I think the reviewer 
who critically examines this work will have some 
difficulty in tracing inaccuracies of any magnitude. 

New York, December goth, 1882. 


7 @ oe 
ACTION OF POTASH ON ALBUMEN. 


To the Biitor of Tae Lancer. 


Sm—I am far from desirous of entering the 
arena of controversy. Still I would venture to 
submit to the notice ef your readers a few experi- 
ments en the action of a potassic hydrate solution 
on ov-albumen. A solution of pure potassic 
hydrate was prepared, the water employed for the 
purpose being twice distilled, and absolutely free 
from ammonia. The solution was boiled for half 
an honr, filtered through asbestos, and again boiled 
foran hour. It had a specific gravity of 1-5488. 

Experiment 1.—Some ov-albumen was treated 
with two to three times its bulk of the potassic 
hydrate solution. Before heat was applied a small 
quantity was tested with a solution of lead acetate, 
with no appreciable result. To the remainder of 
the solution heat was applied, and it.was allowed 
to boil fortwo minutes. On being again tested 
with the lead acetate solution a copious black pre- 
cipitate of lead sulphide was thrown down. Dur- 
ing the application of the heat a pieee of lead 
paper, and a second piece of paper moistened with 
nitro-prusside of sodium, were placed in the neck 
of the flask, but the results were entirely negative. 

iment 2.—Some ov-albumen was treated 
with about ten times its bulk of the potassic 
hydrate solution. It was tested with a solution 
of lead acetate at various stages with the results 
indicated:—(a) Cold. Result: No action. (b) At 
the moment of its registering 100° 0. Result: A 
slight yellow discoloration, but no precipitate nor 
blackening of the solution. (c) After five minutes’ 
active boiling. Result: The solution became of 
@ reddish-brown color. (d) After ten minutes’ 
boiling. Result: A slight but definite precipitate 
of a reddish-brown color. (e) After fifteen minutes’ 
boiling. Result: A precipitate of a dark-brown 
color. (f) After thirty minutes’ boiling. Result: 
Adense black precipitate proved to be lead sul- 
hide. (g) After two hours’ boiling. Result: 
Bimilar in all respeets to what occurred after thirty 
minutes’ boiling. 

Throughout these experiments no traces either 
of sulphuretted hydrogen or of ammonic sul- 
phide were set free from the solution, The con- 
clusions I submit are manifest:— 

1, That by the action of a boiling solution of 


potassic hydrate on ov-albumen an alkaline sul- 
phide is formed. 

2. That this alkaline sulphide is not ammonic 
sulphide. 

3. That with strong solutions of albumen the 
formation of the sulphide takes place rapidly, but 
that with dilute solutions it occurs mere or less 
slowly, according to the quantity of albumen 
present, 

Lastly, I would notice that the series of tints 
observed in Experiment 2—viz., yellow, reddish- 
brown, black—corresponds to the tints observed 
when sulphuretted hy: en is first passed through 
a dilute lead solution—i.e., during the short in- 
terval that slapess before the black lead sulphide 
becomes actually formed. 

I am, Sir, your faithful servant, 
CO. Mrymorr Tipy. 

Mandeville-place, W., Jan. aqth, 1883. 

_——* @ oe 


DILATATION OF THE FEMALE URETHRA. 
To the Editor of Tae Lancet. 


Sm—In a clinical lecture on ‘Calculus in the 
Female Bladder,” published in your valuable jour- 
nal, Mr. Heath is accredited with the following 
words:—‘‘I proceeded to dilate the urethra with a 

ir of polypus forceps and then introduced my 
ittle finger, and subsequently my forefinger, with- 
out difficulty. In this rapid dilatation there is, of 
course, some laceration, and it is usually upwards 
under the pubes and does no harm” (the italics are 
mine). This statement coming from so distin- 
guished a surgeon: is, I think, calculated to do 
much harm, unless properly interpreted. Although 
so fortunate perhaps as not to have met with a 
mishap in his own practice, I am sure Mr. Heath 
does not intend to convey the idea that dilatation 
of the female urethra carried to the extent of ad- 
mitting the forefinger, and to laceration, does not 
carry with it more or less danger of permanentl: 
impairing the retentive power of the bladder. It 
is undeubtedly true that the urethra and neck of 
the bladder is, in some females, susceptible of 
remarkable dilatation. In an operation for the 
removal of a soft villous growth from the bladder 
of a female, Winckle introduced both fingers and 
forceps into the viscus, the urethral mucous mem- 
brane was fissured, and yet none of the 150 
grammes of water injected after the operation 
escaped from the bladder. In a similar operation 
by Schatz, although the urethra was dilated to an 
extent admitting two fingers, she could not retain 
her water one hour after the operation, though she 
soon regained the full tonicity of her sphincter; 
but, on the other hand, it is well known that this 
not difficult operation has been responsible for a 
great deal of suffering and misery in the protracted, 
and, in some instances, permanent incontinence 
of urine which it has occasioned, and rather than 
inculcate a feeling of safety, the novice should be 
warned against repeating an accident which has 
occurred in most experienced hands. That lacera- 
tion of the urethra occurs, asa matter of course, 
is not to be wondered at when we consider the 
rade instruments that are made to serve the pur- 
pose of urethral dilators, In order to conform to 
the conditions by which alone a maximum degree 
of dilatation, without laceration, can be accom- 
plished, the expansive force of the dilator should 

e distributed equally over all parts of the ciroum- 
ference of the urethra, by the unrolling of rounded 
blades, and not upon two or three sides of the 
canal as effected by the uterine dilators, polypus 
and bone forceps, so commonly employed. Again, 
the dilatation must be as gradual as it is continu- 
ous and uniform; that is, the degree of force ex- 
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erted should be carefully regulated to the amount 
of resistance to be overcome. An instrument pro- 
viding for the conditions aforesaid is constructed 
by Tiemann & Co., of this city, and has been used 
here with great satisfaction for several years. It 
is both dilator and speculum. When closed it is 
$9 mm. in circumference and is capable of expan- 
sion to 64 centimetre.—Yours truly, 
. Auex. W. Sr#m, M.D., 

Surgeon to the Charity Hospital, ete., N. Y. City. 


New York, Jan. roth, 1883. 


+2. 


THE EFFECT OF TEMPERATURE UPON THE 
STAINING OF THE BACILLI OF TUBER- 
CLE. 


To the Editor of Tum Lancet. 


Sm—In one or two of the recent communica- 
tions to your journal reference has been cursorily 
made to the influence of temperature upon the 
staining of the bacilli of tubercle, but sufficient 
prominence has not, I think, been given to this 
most important fact. With active staining fluids 
of the best kinds, and with material rich in 
bacilli, failure may result as a consequence of the 
fluids being maintained during the process of 
staining at too low a temperature. This has been 
& common experience during the recent cold 
weather; even the temperature of a moderately 
warm room at this time of the year is too low to 

ive uniformly good results. I endeavored at 

it to obtain the necessary temperature by plac- 
ing the capsules eontaining ine: preparskions and 
fluids near the fire upon the hob or hearth, and 
although many of the results were highly success- 
ful, some failed, for it seems to be the case that 
not only too low a temperature, but even too high 
a temperature, may lead to failure. A water-bath 
is the apparatus best fitted for the purpose, as the 
temperature can in this way be easily maintained 
at about 100° F. for some hours; or if the expense 
of a water-bath be too great, an apparatus quite 
sufficient for the purpose may be made out of an 
ordinary hot-water dish or tin, upon which the 
preparations are placed, eovered by a tea-cosy or 
a cap of felt or flannel. 
Koch's experiments have shown that the tem- 
erature is all-important in the cultivation of these 
illi; and it is interesting to find that the same 
temperature (about 100° F.) at which they grow 
Dest is also that at which they stain best. 

I make this communication in the Hope of saving 
others the vexation and lost labor which ignorance 
of the fact long caused me. 

Tam, Sir, yours traly, 
Samuxg, West, 


Physician to the Chest Hospital, Victoria Park. 
‘Wimpole-street, W., Jan. 8th, 1883, 
—_— 7+ oo 
ANTHRAX. x 
To the Editor of Toe Lancer. 


Sm—In an annotation in a recent issue you 
draw attention to the fact that, contrary to the 
generally received opinion, the placenta does not 
always constitute an impassable barrier to the 
passage of the bacilli of anthrax from the blood 
of pregnant animals to that of thé fetus. In 
corroboration of that statement I may tell you 
that during the past summer while investigating 
an outbreak of anthrax ina flock of forty ewes— 
produced by the carcass of an anthrax sheep 


buried in the pasture ground the previous sum- 
mer—I found well-marked anthrax lesions in the 
foetuses of three ewes which had succumbed to 
the affection; and not only this, one or two of the 
animals aborted and recovered: it was also ob- 
served that most of the ewes which had lambed 
before the symptoms of the disease were shown 
recovered and did well. This case only confirmed 
strongly the opinions I had previously entertained 
in reference to this matter. 
I am, Sir, yours truly, 
5 Tomas WALLEY, 
Principal, Royal Dick's Veterinary College. 
Edinbugh, Jan. sgth, 1883. 
——__+2-___ 


HAZELINE IN PROLAPSUS ANI. 


To the Editor of Tae Lancer. 


Sm—A widow lady, aged about forty years, has 
suffered for several years with prolapsus ani of a 
severe character, attended with frequent hsmor- 
rhage. About a fortnight ago the bleeding was 
very profuse, so much so that wine and brandy 
had to be given to her frequently to keep life in 
her. All remedies had been tried by her medical 
attendant, Mr. Hutchings, of Southborough, and 
failed to arrest the hemorrhage for any time. I 
wrote and advised them to try hazeline, and found 
it has just been tried with great success, all bleed- 
having stopped, and there has been no return of 
it. The patient is recovering. 

I an, Sir, yours, Etc., 
. Horner, M.R.C.8. 

Lewes, Nov. rsth, 1882. 


———— & o___ 
KEROSENE OIL. + 


To the Editor of Tae Lancer. 


Sm—A few days ago I was summoned hurriedly 
to see a child, between one and two years of age, 
who had swallowed accidentally some lamp oil 
(kerosene). As the amount swallowed was very 
amall, and readily induced vomiting, I contented 
myself with causing further vomiting, and ad- 
ministering castor-oil. On looking up the subject 
afterwards for information, I was unable to come 
across anything bearing on it. Therefore I have 
addressed myself to you, and shall feel greatly 
obliged to any of your readers who will answer the 
following questions:—1. What is more or less the 
analysis of kerosene-oil? 2, Is it poisonous, and 
if so in what dose and with what symptoms? 3. 
What medicine would it be judicious to ad- 
minister as an antidote, or partial antidote, if any? 

Iam, Sir, yours truly, 
Tzortovs. 


« PHYSICIANS’ PRESCRIPTIONS.” 
To the Hditor of Tue Lancer. 


Sm—It is singular that there should be so much 
difference of opinion on this subject. If we look 
at the case accurately, the whole question seems 
to lie in a nutshell, A patient consults me—that 
is, seeks my aid. Why? To rid him of an ail- 
ment or to relieve his suffering. To do so I 
probably employ a combination of certain drugs, 
and I give a chemist written directions—the pre- 
scription—what drugs to combine and how. 
Clearly the nature of my prescription is a matter 
of no concern to the patient; his business is to 
use the means I prescribe for him. His right of 
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property extends solely to the bottle of medicine 
@ recelves from the druggist by my direction, 
and no farther. The presoription itself, if it be- 
longs to anyone, belongs to me, otherwise the pa- 
tient might as well claim the knife with which I 
amputate his leg. He is allowed to retain the pre- 
scription simply as a matter of convenience for 
reference, for future repetition, and for identifica- 
tion; and I do not retain it, because it is probably 
of no further use to me. But curiosity, which in 
this case has its foundation deep im the instincts 
of human nature, leads a patient eagerly to 
scrutinize my prescription; if there is something 
in it he does not understand he often asks me for 
an explanation, just as another patient will not 
hesitate to inquire as to the contents of the bottle 
I may hand to him in the surgery. Both wish to 
have a hand in their own treatment, a desire which, 
like much of the meddlesomeness which often 
hampers the physician, springs from the all-power- 
ful instinct of self-preservation. But it is absurd 
to suppose that the porsession of a prescription 
eonfers on the possessor the right to use it on him- 
self or on others at his own discretion. 
Iam, Sir, yours obediently, 
w. J. M.B. Edin. 
Fletching, Jan. 3oth, 1883. 
“7+ =» oe 


LIME-JUICE AS AN ANAPHRODISIAC. 
To the Editor of Tae Lancer. 


Sm—Having for some time been employed as 
surgeon in the mercantile marine, I have often 
heard it stated amongst the sailors that lime-juice 
acts as above; and on the voyage home I have 
known sailors positively refuse to take it solely 
on that account. Would any of your readers who 
have been at sea kindly give their experience on 
this point. By way of experiment, I tried it Spon 
myself for a month, without any stimulant what- 
ever, and in my own case, to my astonishment, 
it acted as ‘‘Jack” maintains it does. 

Iam, Sir, yours respectfally, 
Navrizus. 


December 18th, 1882. 


Hews Htems, Medical Facts, &c. 


Dr. Austin Furr has recently delivered a 
course of lectures on Auscultation and Percussion 
in Philadelphia. He has at these lectures demon- 
strated that most of the various sounds elicited by 
percussion and heard in auscultation may be pro- 
duced and studied artificially with great ease. In 
his closing lecture he recommends that students 
should be made familiar with the sounds in this 
way, their character and mode of production, be- 
fore passing on to actual clinical demonstrations 
of them. : 


Evropgan Traven.—Persons contemplating a 
trip to Europe, or any other part of the Globe, 
either alone or with excursion parties, will find it 
to their advantage to investigate the numerous 
facilities offered by Tos. Cook & Son, the well- 
known Excursion Managers, of 261 Broadway, New 
York. 

Fall particulars of their arrangements will be 
mailed free, on application, to any one interested. 


A press has recently been exhibited at the 
rooms of the National Health Society, Berners- 
street, intended for the protection of sanitary visi- 
tors, nurses, and others who are compelled to enter 


he apartments of persons suffering from infeo- 
ious disease. It is made of glazed mackintosh, 
and completely covers the wearer, only the hands 
and face being left unprotected. It is stated that 
by the use of this garment the necessity for chang- 
ing the ordinary attire is removed, and that the 
danger of communicating the disease is obviated. 
As often as may be convenient it may be cleansed 
with disinfectants. A respirator formed of medi- , 
cated cotton-wool between two layers of thin net 
is added to the costume. After being used the 
cotton-wool is burnt and the net washed. 


Patnoosnesis or Errrneriom.—Dr. Carl Hempel 
Reed, Resident Physician at the Philadelphia 
Hospital, has arrived at the following conclusions 
after a lengthened investigation of the patho- 

enesis of epithelium, with special reference to the 

formation of cancer :—1. Primary true cancers are 
found only in locations where there is pre-existin; 
epithelium. 2. No cancer has been proved beyon: 
doubt to have originated heterotopically. 3. The 
cicatrization of cancers explains the young con- 
nective tissue infiltration. 4. Young connective- 
tissue cells or white blood-corpuscles are never 
seen inside the alveoli. 5. The epithelial cancer- 
cylinders are independent of the connective tissue. 
6. The endothelial ensheathments of connective- 
tissue trabecule forming the alveoli are intact. 7. 
Secondary cancers havea concentric growth. 8. 
The proliferating power of epithelium normally is 
greater than that of any other tissue. 9. The re- 
sults of the experiments show that the epithelial 
covering in the healing of ulcers is exclusively de- 
rived from the epithelium of the border, a most 
conclusive proof of this being the gradual advance- 
ment of the pigment from the borders of the heal- 
ing ulcer; this fact, by analogy, forming a strong 
tesimony in favor of the epithelial origin of cancer. 
10. The transformation of connective-tissue cells 
into epithelial cells, in extra-uterine life, does not 
occur, physiologically or pathologically. 


Susacore Atonic Dyspepsia.—‘‘ The preparation 
T have found to answer a most admirable purpose 
in such instances is neither strictly a food nor a 
medicine, but a sort of nondescript, betwixt and 
between. I allude to maltine, pepsin and pan- 
creatine. As is well known, it is the half-way 
digested albuminoids and saccharine elements of 
wheat, barley and oats. Largely abounding in 
diastase and charged with the elements needful 
for carrying on the digestive process, all that is 
needed to complete the gastric process on a small 
quantity of appropriate food is heat and the vermi- 
cular action of the stomach. 

On more than one occasion have I noted, durin; 
the past few years, the invaluable properties o: 
the above preparation, after all other resources 
had failed. For the debility succeeding the acute 
diseases of those whose stomachs are inherently 
weak, or for the irritable and weak state which the 
long continued administration of medicines for 
some other disorder oftentimes engenders in the 
digestive organs, for the failure of energetic action 
during exhausting processes—as lactation, or large 
suppurative discharges, as well as for the gastric 
feebleness often attendant on tuberculosis, peptic 
maltine fills a place that no other preparation 
does,.and in a truly satisfactory manner. It is 
altogether constructive; it is bland, even more so 
to the stomach than any food; it is not nauseat- 
ing. R. Black, M.D., in Ginn. Lancet and 
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Presidential Address 


DELIVERED AT THE 


CLINICAL SOCIETY OF LONDON, 
On January 26th, 1883. 


By Anprrw Crang, M.D., LL.D., 
Physician to the London Hospital. 


Gxnriemen—Another epoch in the history of the 
Clinical Society has come to an end, and a new 
epoch begins to-night with us. Standing thus 
between the past and the future—between the 
work which has been done, and the work which 
lies before us to do—the opportunity naturally 
offers, and we may profitably avail ourselves of it, 
to inquire somewhat concerning both. On former 
occasions of this kind you have been treated to 
dissertations on subjects occupying at the time the 
attention of the profession, to discourses on what 
may be called the ‘philesophy of clinical 
medicine,” to delineations of the sorts of knowl- 
edge necessary to continued advancement in our 
art; and to eloquent exhortations to active, pur- 
posive, honest, clinical work. To-night for the 
short time that I shall presume to stand between 
you and the business which we are assembled to 
consider, I shall take hambler ground,.and eon- 
tenting myself with a short survey of the com- 
pleted labors of the Society, I shall endeavor to 
élicit therefrom such fresh helps for future guid- 
ance as may enable us to make our printed Trans- 
actions til more worthy of the work wherewith 
we are occupied, and of the workers therein. 

It seems to me after a careful examination of the 
contributions made to the Transactions of the 
Society during the reign of my illustrious pre- 
decessor, that both in matter and in manner, in 
abiding interest and in clinical importance, in 
fertility of practical suggestions and in successful 
boldness of the operative procedures recorded 
therein, the volumes embodying those con- 
tributions will bear favorable comparison with any 
like number of volumes which have been issued 
before them. I have discovered in this later work 
no decay of earnestness or of strength, none of 
faith or of knowledge, none of foresight or of 
j ent; and in some ways, as in the recogni- 
tion of clinical affections unconnected with sensi- 
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ble anatomical changes, it has taken, as I at least 
am convinced, higher and truer ground. 

Examining the whole series of our Transactions, 
and calling to mind the character of the discussions 
elicited by many of the papers, one cannot fail to 
become impressed with a vivid sense of the great 
and growing importance of the work which the 
Society is silently but surely doing. The general 
good results of the Society’s work are now so 
obvious and have been so often mentioned that 
they need for remembrance only the barest notice. 
We see how, through diversity of inquiry, com- 
munity of work, unity of Purpose, and severity of 
procedure, we have improved our methods, added 
to our knowledge, established new connections, 
multiplied our resources, settled a surgical revolu- 
tion, and widened, deepened, and in some quarters 
transfigured our views. All this is plain, and the 
statement of it may be open to the accusation of 
commonplace. But what is not so plain, and what 
is not commonplace, is the influence which the 
Society has exerted and is exerting upon the 
scientific character of individual workers; and 
this, although less obvious, is not less important. 
The Society has improved the scientific characters 
of good workers; it has implicitly exposed and 
repressed bad workers; and it has framed for the 
guidance of all alike a standard of work which is 
sensibly elevating the profession and benefiting 
our art. 

In the work of the younger members of our pro- 
fession I see, or at least I think that I see, greater 
care, patience, and accuracy in observation, a more 
rigorous fidelity in the record of therapeutical ex- 
periments, wiser caution in speeulation, graver 
deliberation in judgment, a growing frankness in 
the confession of oversights and errors, inereasing 
severity in the siftings and testings of their own 
conclusions, a readier effacement of the personality 
in the work, less unseemly eagerness for mere 
priority of publication, a deepened sense of the 
responsibilities of Drematire speech and writing, 
a rapidly abating bitterness in the conflicts of 
opposing views, a more robust and manlier spirit 
of scientific life, and less reluctance in making ad- 
mission that there is no unconditional truth in the 
results of our inquiries—no finality in our finished 
work, no creed in medicine. But the Society has 
done more than train good workers; it has re- 
pressed bad workers. For one competent and 
conscientious worker there are ten who are incom- 
petent and unconscientious, and, who in divers 
ways hinder our. progress (and) spoil’ our present 
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possessions. Intolerant of the pationt and painful 
toil of the true worker, acute in power of super- 
ficial observation, gifted with o certain showy 
versatility, quick at catching hold of new ideas, 
ingenious in guessing, crude in experiment, loose 
in therapeutic trials, hasty in speculation, strong 
in dogmatic assertions, accomplished in the trans- 
Sguration and use of other men’s work, finding 
what they want wherever they seek it, unhindere 
by difficulties, facile in speech, ready in writing, 
thirsting for notice, sueh men, now, alas, not un- 
common in medicine, beget papers so quickly that 
they can have no necessary relation to time, ob- 
servation, or thought, and flood our literature with 
their unworthy if not unveracious lucubrations, 
The favorite hunting-ground for such men is 
therapeutics, and their favorite sport is the catch- 
ing of remedies, the putting of them to new uses, 
and the setting forth of their successful results. 
These men diseern no difficulties and have no 
failures; they can illustrate their successes by 
scores of cases, and explain them by the most in- 
genious theories. There is scarcely any limit to 
the extent or the variety of their achievements; 
and as they flaunt along in the fulness of self- 
satisfaction, they look down with pitying con- 
descension upon those in the straight and narrow 
way who conscientiously toil with small success in 
seeking after truth, but who, nevertheless, missing 
the praise of men, find strength and solace in their 
sacred search. 

Another great work of our Society has been, and 
continues to be, the gradual unfolding of the ex- 
act relations which morbid anatomy and, inci- 
dentally, experimental pathology should hold to 
clinical medicine. These two ehief servants of 
our art, excited and carried away by their mar- 
vellous successes, and assuming a joint sovereignty 
over our art, look down with condescending 
superiority upon. clinical medicine, ridicule her 
claims to supremacy, scoff at her empirical distino- 
tions, reproach her with being unscientific, and 
strive to torture her into a slavish subjection to 
their theories. But the true relation is not this; 
it is, indeed, the converse of it. For the structural 
change is not disease, it is not co-extensive with 
disease; and even in those cases where the alliance 
appears the closest, the statical or anatomical 
slteration is but one of other effects of physiolo- 
gical forces, which, acting under unphysiological 
conditions; constitute by this new departure the 
essential and true disease. For disease in its 

rimary condition and intimate nature is in strict 
Fanguage dynamic; it precedes, underlies, evolves, 
determines, embraces, transcends, and rules the 
anatomical state. It may consist of mere changes 
in the relations of parts, of rearrangements of atomic 
groupings, of recurring cycles of vicious chemical 
substitutions and exchanges, of new conditions in 
the evolution and distribution of nerve force, and 
any or all of them may be invisible to the eye, 
inseparable from life, and indiscernible in death. 
Undoubtedly the appearance of a structural altera- 
tion in the course of disease introduees a new 
order of events, sets in action new combinations 
of forces, and creates disturbances which must be 
reckoned with, even as mechanical accidents of 
the pathological processes. But always behind the 
statioal lies the dynamic condition; underneath 
the structural forms are the active changes which 

‘ive them birth, and stretching far beyond the 
fimits of pathological anatomy, and prevaded by 
the actions and interactions of multitudinous 
forces, there is a region teeming with manifold 
forms of disease unconnected with structural 
change and demanding the investigation which it 
would abundantly reward. It is inthis mysterious 
and fertile region of dynamic pathogenesis that 


we come face to face with the primitive manifesta- 
tions of disease, and learn how much knowledge 
from various sources is needed to understand it 
aright; itis here that we see how, without help 
from physics, chemistry, and biology, collecting, 
converging, and meeting in a common light, no 
single problem in disease can be complete: 
solved; it is here that we are made to comprehen 
how the nature of a pathological product cannot 
be determined by its structural characters, but 
by the life history of the processes of which it is 
only a partial expression; it is here that we observe 
how, in therapeutic experiments, the laws of the 
race are conditioned and even traversed by the 
law of the individual; and it is here that we dis- 
cover how clinical medicine is to become a science, 
and how she is already, beyond question, at once 
the mother and the mistress of all the medical 
arts. 

And here in this relationship of processes to 
products, although only incidentally and inferenti- 
ally touched by them, I must advert for a moment 
to the results of pathological experiments. As to 
their necessity and value in the progress of medi- 
cine there cannot be any justifiable doubt. But 
for whatever purpose they may be employed, how- 
ever carefully they may be designedand executed, 
however successful may be the precaution taken 
to exclude error, experiments have their subtle 
difficulties and dangers which are perilous to 
truth and cannot wholly averted. By the 
prestige of precision, which often undeserved]: 
they possess, undue weight is attached to their 
results, and by the assumption that in like con- 
ditions the results would be the same in man as 
in the lower animals, flagrant errors are committed 
and currency is given to false or inadequate 
generalizations. © experimenter interprets the 
results of his experiments by the light of their 
structural results; he forgets, or he ignores, the 
life-history of the processes by which they have 
been evolved, and he takes no account of the fact 
beyond controversy, that different clinical states 
find occasionally the same structural expression. 
In such circumstances doubt is inevitable, and it 
is only to clinical medicine that any just appeal 
for ita solution can be made. To her at last all 
such experiments must be brought for trial; she 
must be their examiner, critic, interpreter, user, 
and judge. And no results of experiments can be 
made of any avail to medicine, or be used with 
safety in her service, until they have been filtered 
through the checks and counter-checks of clinical 
experience, and have responded to the test and 
counter-tests of clinical trial; And had these 
principles exerted their just influence in the re- 
cent debates concerning questions of this kind, 
we should not have had a seton in the neck of a 
man taken as the parellel of a seton in the neck of 

uinea-pig; we should not have had the artificial 
tuberculosis of the rodent declared to be identical 
with the natural tuberculosis of the child; we 
should not have had grey tubercles and caseous 
PRenmoniag pronounced, on the grounds of mere 
ikeness of structure, to be of one and the same 
nature; and we should have been spared the sight 
of science drunken with success and drivelling 
with prophecies, soliciting the public on the com- 
mon highway. 

Of such examples of good work done by the 
Society there are many more known to myself that 
I could give if time permitted, and doubtless there 
are many more known to others that I could not 

ive because they have escaped my notice. But I 

‘ave given enough to justify, and even to require, 
a little reekoning of our shortcomings. Happily, 
the Society has still its imperfections; and as they 
are unlikely to be easily remedied , we shall not 
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lack motives to endeavor, nor miss the reward 
which comes from rightly endeavoring. 

One of the defects which I notice in the Transac- 
tions of the Society is an incompleteness, outside 
the immediate objects of interest, in the history 
of many of the cases recorded therein. If we are 
to make real use of a case, and if the case is to 
help us with other cases to make great and true 
advancement in our art, it must be given to us as 
acomplete whole. We must have not only the 
family and personal history, but we must have also 
the nature, assemblage, and progression of symp- 
toms elucidated by all the assistance that can be 
had from Physics and chemistry, from the spectro- 
scope and microscope, from physiology and ex- 
periments. Ido not presume to say that incom- 
Rlete cases are either valueless or unwelcome, for 

loubtless they have often an interest and value 
peculiarly their own; but I do say that for all 
the higher and truer objects of medicine our earnest 
and unfailing endeavor should be to make every 
case as complete as the collateral knowledge of the 
time will enable us to make it. Hence the neces- 
sity and value of purposive, concurrent, and co- 
operative work. Hence arose the great medical 
renaissance of Germany, when Virchow and Bracke, 
Ludwig and Traube, Meyer and Lieberkihn, Leh- 
mann, and Helmholtz, bringing together the results 
of their critical and experimental studies in various 
departments of knowledge, resolved, as if by magic, 
some of the obscurest problems in physiology and 
medicine. Butof all the defects in the work of 
the Society, the ome which I consider to be at 
once the most important and the most inerplica- 
ble is the seemingly studied disregard, in the 
treatment of a patient's malady, of these minute 
conditions of his daily life which practically make 
or unmake health. So that special management 
being almost nothing, and special medication al- 
most everything, it would seem as if physiological 
principles were of no account in therapeutics. But 
more critical study of disease will soon convince 
us that this inference is unsound and its applica- 
tion ineorrect. Putting aside for the moment in- 
herited affections and parasitic maladies of what- 
soever sort, I shall assume that chronic disease, a 
state of parts, and not a thing interposed between 
them, is the eventual outcome of continued viola- 
tion, conscious or unconscious, of physiological 
laws as they exist for the race, or as they are con- 
ditioned by the peculiarities of the individual or- 
ganism. I shall further assume that those viola- 
tions are not exceptional and gross, but daily and 
minute, and that their effects, infinitesimal from 
day to day, become visible only after longer 

riods of time, and so escape recognition, except 
yy those who are trained to discern the casual con- 
nections of subtle things. And I shall further- 
more assume that the organism, in virtue of the 
inherent forces maintaining its solidarity, tends 
to repair existing, and to repulse threatening dis- 
orders, and that when placed in favorable, and 
liberated from unfavorable physiological condi- 
tions, this tendency issues and ends in successful 
action. 

And now let us take for illustration a case of 
primitive uncomplicated gastric catarrh. As- 
suredly it does not come without a cause, and it is 
not introduced from without, but begotten within. 
It is in fact engendered out of a more or less pro- 
longed and perhaps petty violation of the laws of 
stomach digestion, and it is maintained by condi- 
tions which, although apparently too trivial to be 
worthy of notice, are yet sufficient to hinder the 
formation of healthy peptones, and to traverse 
the reparative powers of the o ‘ism. What is 
ordinarily done in such acase? The patient is 
told in a vague sort of way to have a light and 


nourishing diet, to take daily exercise, to avoid 
anxiety and overwork, and to try bismuth and 
alkalies with an occasional alterative aperient. 
Now, speaking, if I may be permitted to do so, 
from my own experience, it is certain that in such 
@ case management is of more moment than medi- 
cine, and that without a rigid and even minute 
obedience to the physiological conditions of 
healthy digestion, the chances are small of a 
speedy and permanent recovery from the gastric 
cal . But the instruction of a ‘light and 
nourishing diet” admits of the widest diversity of 
interpretation, and with the most loyal desire for 
literal obedience, the patient, according to his age, 
habits, and station in life, may be unwittingly 
guilty of doings the most conflicting and injuri- 
ous. He may eat too often or too seldom, too hot 
or too cold, effervescent or still. And without a 
conscious but yet real and great departure from 
the intention of his instructors, he may frequentl; 
refresh himself with cups of tea and coffee an 
make glad his heart by incidental glasses of wine 
or of beer. 

Now there is a right way and a wrong way in the 
management of every such case; and although they 
lie so near each other, and are so much alike that 
the distinction between them is not easy of dis- 
cernment, it is necessary that the distinction shall 
be made. For it is upon giving or not giving a 
correct and minute attention to the physiological 
conditions affecting the quantity, quality, and 
character of the solid and liquid food, the times 
and the ciroumstances of eating anddrinking, the 
amount of exercise, work, and sleep, and the ade- 
quate discharges of excrementitious functions, that 
our work will succeed or fail, that our case will 
turn for evil or for good, and that the patient will 
either recover his health or drift into permanent 
valetudinarianism. 

If time permitted and the occasion would justify 
it, [could easily produce from the records of our 
common experience in every department of medi- 
cine illustrations the most various and conclusive 
of the peril of neglecting and the profit of follow- 
ing minute physiological considerations in the 
treatment of disease. On this occasion I shall con- 
tent myself with one. di 

Some eight years ago I was summoned to a con- 
sultation in South Kensington, where, in presence 
of the patient and his family, I met Dr. Andrew 
Stephen and Dr. Taylor. It appeared that the 
subject of our consultation, having been ill for 
many weeks, and growing rapidly worse, had been 
brought from Wales to London for further advice, 
and that the advice given was opposed to the feel- 
ings and convictions of the patient and his friends. 
The family therefore refused, without the help of 
another opinion, to carry out the proposed treat- 
ment; accordingly, with the acquiescence of the 
doctors, I was summoned to examine the patient, 
and to state my views, without previous consulta- 
tion with my colleagues, but in their presence. 
The patient, a tall, stout man of about sixty, with 
flushed face, suffused eyes, anxious countenance, 
and swollen legs, sat leaning forward in an arm- 
chair, partially undressed, breathing laboriously, 
and apparently in much distress. He complained 
of shortness of breath and palpitation, of confused 
sensation in his head and occasional dizziness; of 
general weakness and of indescribable depression. 

¢ patient had a loaded tongue, with fetid breath, 
and, although troubled with nausea, was able to 
take freely of food and drink. The abdomen was 
distended and the liver distinctly enlarged. There 
were frequent discharges of fetid gases from the 
bowels. The feces, discharged twice or thrice 
daily, were dark, offensive, and unformed. The 
urine was scanty, pale, faintly acid, of a density of 
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1010, and slightly albuminous. The heart was 
large, flabby, murmurish, frequent, quick, and 
irregular in time and force. The pulse was small, 
thready, irregular, and beating over a hundred 
times in a minute. The legs were oedematous, 
bluish-red, and cold. The cervical veins remained 
continuously distended. Both lungs were con- 
gested at their bases, and there was frequent 
cough, with frothy, and sometimes sanguinolent 
expectoration. Nothing worthy of note was dis- 
covered in the nervous system. 

Inquiring now as to the treatment which was 
being pursued, I was told that in the opinion of 
all who knew him, and of all the doctors except 
the last who had been consulted about him, the 
patient was a man of naturally delicate constitu- 
tion, that he needed constant keeping up, and that 
his chances of life were in direct proportion to the 
amount of support that he could take. Aoccord- 
ingly he was taking food and wine every second 
hour, had iron, quinine, and strychnia three times 
daily, and, being increasingly thirsty, he drank 
milk-and-soda water without much regard to fre- 
quency or amount. Questioned as to my opinion 
of the patient's malady, and urged by my col- 
leagues to say exactly what I thought, I replied 
that he was a man with deteriorated but not seri- 
ously diseased tissues and organs, and that he was 
in peril of death, not so much from his malady as 
from the means used for its cure, that he was being 

oisoned by food and wine, that he was in the con- 
Buon of a fire having more coals put upon it than 
it could burn,.and that his ehimneys being choked 
he was in near danger of being suffocated with his 
own smoke. My colleagues agreeing with this 
view of the case, and the patient, after much dis- 
cussion and explanation assenting, he was placed 
upon a precise and severe regimen. He was 
ordered to have four simple nursery sort of meals 
in the course of the day, to have an ounce of 
brandy diluted with eight parts of water at dinner 
and supper, to be restricted to two pints of liquid 
in the course of the twenty-four hours, to take 
nothing of any sort between meals, and as soon as 
he was able to move about the rooms in which he 
dwelt. In the way of drugs he was directed to 
take for a week or longer a grain of calomel at 
night, followed by a salient aperient on waking in 
the morning, and to have twice or thrice daily, 
two hours after food, infusion of gentian with 
bicarbonate of potash, iodide of potassium, tinc- 
ture of digitalis and aromatic spirits of ammonia. 
For the first three days he was no better for this 
treatment. It tried him severely through the re- 
striction of his liquids, and, declaring himself 
worse for it, he threatened to discontinue it, and 
to return to his former ways. But on the fifth day 
he began to improve, and then, his confidence be- 
ing gained, there was no further difficulty in con- 
tinuing the treatment, which, when digestion im- 
proved, was added to by the administration of 
reduced iron with meals. At the end of three 
months the patient declared that he was well, and 
all that could be said against him was that he had 
a weakish heart, that he was breathless upon exer- 
tion, that he had rather inadequate kidneys, and 
that to maintain his sense of well-being he was 
compelled to live by rule. This rule was a mid- 
day dinner with an ounce of brandy in half a pint 
of water, 2 moderate breakfast and tea, with eggs, 
or poultry, or fish, extreme moderation in the use 
of fluids, tepid sponging, warm clothing, gentle 
exercise, and early hours. Within a year I heard 
of the patient being in fair health and managin, 
his ironworks in Wales. What I have since hear 
of him from time to time is instructive. Occasion- 
ally, losing his faith or lacking strength to follow 
his rales, he returns to the freedom for which he 


longs, frequents society, dines late, rejoices agair 
in his wine, and has all that his heart desires. For 
a time all goes merrily and well, and he breaks sar- 
castic jokes over the heads of his physicians: But 
sooner or later this seeming well-being ceases, and 
his troubles reappear. The urine diminishes in 
density, and becomes albuminous; the heart loses 
its strength and regularity; the breathing is op- 
pressed; the nights are sleepless and the days de- 
pressed; till at last, after much suffering, his obsti- 
nacy is conquered, and reconvinced, and humbled 
and penitent, he returns to his obedience and 
again recovers his health. 

Such cases are common enough, and my experi- 
ence forbids me to doubt that in fevers and inflam 
mations, in hemorrhages and acute diseases of 
every sort, the issue of particular cases turns 
oftener than we are perhaps ready to admit upon 
an adequate understanding of the physiological 
principles applicable to the removal of the condi- 
tions imperilling life, and upon the resolution and 
patience, the minuteness and fidelity, with which 
they are enforced. Such considerations are true 
and important, not only in diseases jeopardizing 
life, but also in common disorders, which, althoug 
devoid of serious peril, invade our comfort, hinder 
otr work, and dall our joy in life. I do not forget 
that through hereditary influences and unsuitable 
but inevitable environments many persons are 
doomed to be constantly ailing without being 
really ill; that their normal state is one of suffer- 
ing; that no physiological readjustments and no 
specific medication can give to them the pleasant 
sense of health; and that attempts to effect what 
is impossible issue only in preaiee suffering or in 
disaster. But making fall allowance for such 
cases, there remain countless numbers who are 
willing and eager to make any and every sacrifice 
necessary to recovery, and who are left to continue 
in suffering because the physiological.principles 
and compensations applicable to their relief are 
derided, disregarded, or denied. 

Baeviewing anew the completed Transactions of 
the Society I am struck with the inadequate repre- 
sentations found therein of that interesting and 
instructive proup of clinical affections which is 
unconnected, except casually, with sensible struc- 
tural alterations of the tissues and organs. The 
group contains numerous members of divers sorts, 
and I cannot doubt that every one of them would 
repay thorough investigation, with fresh additions 
to our knowledge of the origin, the nature, and the 
relations of disease. Many of them, familiar to 
experienced practitioners, have no sufficient recog- 
nition in medical literature; and a full account of 
them all would contribute more than any other 
account that I can imagine to a just understanding 
of the relations of dynamio to static conditions, 
and of physiological to pathological processes. 

Let me make mention of such members of this 
group of affections as lie nearest my thoughts at 
this moment. And, first, there is the morning 
agony of middle-aged nervous people, often the 
precursor of melancholia, A man awaking at earl 

lawn is conscious of undefinable malaise an 
unrest; his mental and moral outlook become dark 
and gloomy; aching pains arise in the limbs; un- 
able to lie still, he tosses restlessly about his bed; 
the malaise deepens into distress, and he groans; a 
cold sweat breaks forth over all his body; and then 
in a few minutes the attack subsides, and the 
patient finds himself in his accustomed health and 
spirits. In the second place, I will mention the 
temporary incomplete hemiplegias with aphasia, 
which, closely allied to migrain, occur often in 
women, and occasionally in men, otherwise healthy 
and strong. A woman, neither hysterical nor 
nervous, suddenly fails'to see! distinctly; the field 
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of vision is invaded by moving zigzag lines of 
light, arranged either in circles or in forms re- 
s#embling the outlines of a fortification; there are 
slight ringing noises in the ears, and trifling con- 
fusion of thought; numbness follows about the 
tip of the tongue, on one side of the lips and 
mouth, in the right thumb, and more rarely in the 
right leg; the connection between ideas and their 
correlated words is interrupted; articulation 
falters; there is, perhaps, passing loss of power in 
the right hand or arm; the breathing and the 
poetics of the heart are quickened ; the feet and 
ds become moist and cold; and then, after a 
period of time varying from ten to thirty minutes, 
with or without a slight headache, the attack ends 
with a few deep sighs anda dinehiarge, Of limpid 
urine. Curiously enough, when headache occurs 
-early in attacks of this kind, and is severe, sick- 
ness soon follows ; disturbances of speech, sensa- 
tion, and motion seldom arise; and the distinetions 
which, in its fully developed form, separate this 
-affection from migrain are obliterated. In the 
third place, there is the dry barking cough of boys 
and girls about the age of puberty. This curious 
but not uncommon affection is characterized 
chiefly by recurring paroxysms of a dry guttural 
th, which resembles the barking and, occasion- 
ally, the howling of a dog. This affection is 
usually associated with various slight disorders of 
the nervous system, and with defects of will; it is 
tly influenced by the emotions, and sometimes 
instantaneously cured by sudden surprise or 
shock ; it is occasionally so distressing to others 
that servants, and even friends, cannot stay in the 
house in which the patient dwells; it is only in 
@ smal] degree amenable to treatment; lasts from 
three or four months to as many years, and ends, 
in my experience, always, in complete recovery. 
In the fourth place, I would call attentien to the 
cases grouped under the term renal inadequacy; 
cases in which, without discernible structural 
alterations of the kidneys, they are, nevertheless, 
incapable of producing a urine of sufficient density 
and of healthy constitution; cases in which the 
blood, getting charged with excrementitious 
matters, and nutrition and innervation becoming 
thereby disordered, the patients suffer in general 
health, fall immediately into peril from attacks of 
soute disease, and cannot, with ordinary chances 
of success or of safety, undergo a common surgical 
operation. In the fifth place, I will mention the 
numerous and important cases occurring among 
youre persons in whom, under the strain of pro- 
longed competitive examinations and great excite- 
ment of any sort, the urine temporarily falls in 
density, loses its healthy characters, and becomes 
albuminous. Of the young men competing for 

laces in the Indian Civil Service examination, I 

ave ascertained, by repeated personal examin- 
ation, that more than a tenth becomes albumin- 
uric. And, not to weary you further with illustra- 
tions, necessarily imperfect, of this group of affec- 
tions, I will conclude with merely mentioning the 

lycosuric storms which, without sensibly damag- 

ing the body or materially impairing health, come 
and go throughout a lengthened life; the gouty 
spasms of the diaphragm so often mistaken for 
some affection of the heart; and those strange 
cases of autochthoymmia, in which the blood, when 
divided into minute streams, is ready to clot 
on the slightest provocation from the structures 
around. 

Next in importance to the work of the Society 
are the manner and circumstances in which that 
work isdone. Under these heads many reflections 
occur to me as worthy of being submitted to your 
soonsideration; but the time at my disposal is so 
‘short, and the list of cases for consideration so 


long, that I must confine myself to the setting 
forth of a very few of them. 

The general meetings of the Society have been 
well attended; but whilst the junior members have 
been conspicuous by their presence, the senior 
members have been conspicuous by their absence. 
This is much to be regretted for the sake of the work 
of the Society and the discipline of its members. 
The seniors themselves suffer in manifold ways 
from their non-attendanee. They miss the stimulus 
which comes from contact with youthful en- 
thusiasm; they slide into stereotyped habits of 
thought, expression, and work; they lose their 
receptivity; they ceased to adjust themselves to 
their ever-varying environments, and thus they 
become old, and the labor which should be life is 
transfi, into virtual death. The Society 
suffers; for it needs the large experience, the wide 
views, the sharpened insight, the cautious temper, 
the sober judgment of disciplined age, to control, 
regulate, and carry to their best issues the minute- 
ness of detail, the flow of imagination, the hasty 
generalization, the speculative passion, and the 

logmatic fury of our fervid youth. The pleas of 
pressing occupation and of consequent fatigue are 
doubtless true, but nevertheless they must be dis- 
allowed; for no good can be got without sacrifice; 
and the sacrifice of ourselves, even at the cost of 
suffering, is the only, or at least the chief, occasion 
of getting the strength which we need for the 
greater purposes of our lives. ...... 

Of late years there has arisen in the domains of 
fone! literature and of controversial theology a 

abit of dealing with the relations of ideas to 
words which is calculated to throw into confusion 
all the higher controversies of the time and to in- 
flict serious injury upon letters, the advancement 
of knowledge, and even the moral life of man. 
Under cover of a particular word, connected by 
long usuage and by common consent with a suffi- 
ciently definite idea, a new idea, totally different 
from the old, is introduced, and is then used as 
if the one had become merged into the other, and 
as if there were no doubt or difference between 
them. For example: By a religious man most 
people would understand a person devoutly loyal 
to his ideal of a Divine Ruler of the universe, and 
fervent in his endeavors to die to himself that 
thereby he might live to God. But in these days 
all this is being changed : a man who is emotion- 
ally interested in anything—in art, or physics, or 
science—is a religious man, His sanctity is to be 
measured by his fervor; and morality has just this 
relation to this religion that, if it interferes with 
its culture, so much the worse for morality, which 
isa defect or a disorder that forthwith must be 
thrust aside. Now this juggling with words and 
ideas—this throwing of dust into peop]e's eyes so 
that controversies which cannot be settled may be 
stifled—this unpardonable sin in literature, is 
threatening to invade the ‘realms of medicine, to 
confuse our discussions, and to render hopeless 
our progress in some departments of knowledge. 
For instance, the word tubercle is now often so 
used as to comprehend the most diverse ideas, 
and to give apparent reconciliation to the most 
conflicting views. One may not object to an 
author using in his works words in the sense, 
usual or unusual, in which he has defined them; 
but one must protest with all one’s power against 
the habit ofa man who puts on the clothes of 
another man and struts along the common highway 
pretending to be him. ...... 

A few more words upon a different aspect of the 
working of our Society and I will hasten to a con- 
clusion. The cases recorded in our Transactions 
are for the most part admirable. It canuot justly 
be said of any one of-them that it is destitute of 
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interest or of instruction; many are fertile in fresh 
expedients for treatment or conclusive in their 
bearing upon questions still contested or unset- 
tled, and in not a few one finds the spell of ori- 
ginal. creative, and far-reaching thoughts. But 
owever highly we may rate the value of any one 
of those cases standing by itself, its value for every 
purpose conceivable in our relation to it would be 
joubled standing side by side with a record of the 
debate which the case had excited. For thus we 
should secure various views corrective or confirma- 
tory of the iporition taken up by the narrator of 
the case, and we should obtain in this way what 
we can rarely, if ever, obtain in any other way, the 
ripe experience, judgment, and wisdom of busy 
practical and successfulmen. For the literary and 
practical faculties are seldom combined in one 
person, nay, in the course of time there often 
arises a sort of antagonism between them. The 
man who can observe, collect, classify, reason, in- 
vent, apply, is often through the direction of na- 
ture or the force of circumstances deficient in the 
qualifications necessary in one who is to speak 
and write with ease. His habit of accumulating and 
using knowledge for practical purposes weakens 
the power of methodical exposition, so that from 
his improving treasury we get fewer gifts, and the 
habit of continuous literary effort is not only neg- 
lected but shunned. And yet these are the very 
men whose knowledge is in an especial manner 
worth the getting; these are the men whose halt- 
ing words straight from the watching and ques- 
tioning of nature are oftentimes more precious 
than eloquent speeches; these are the men whose 
experiences worked into a few clear ideas, packed 
into a few awkward semtences and spoken in so 
many minutes, will sometimes bring to a conclu- 
sive close the discussions of many days. And 
when you cannot induce such men to write, you 
may tempt them succesfully to speak, and the 
temptation will not be made more difficult, nor the 
responsibility in speaking less, by the knowledge 
that their words will be preserved in that store- 
house of facts, experiments, and reflections which 
this Society will give to the generations that fol- 
low after this. 
And as of like, although not equal importance, 
I shall venture to ask the Council to permit the 
prbltcation in the Transactions of the reply made 
yy the author of a paper to the criticisms which 
it has elicited. After reading in one of our jour- 
nals the record of some interesting and important 
debate in which various, and perhaps contradio- 
tory, views have been advanced, we are told that 
“t enntner having replied, the Society adjourned.” 
But what the author exactly said, how he dealt 
with the facts, cases, and criticisms adverse to his 
views, what he admitted or what he refuted, 
whether the case collapsed or succeeded, we are 
not informed. And thus, deprived of the most 
important evidence of the most important witness, 
we decide the case not according to evidence, 
which is incomplete, but according to preposses- 
sions, which neither necessarily nor usually in- 
fluence us aright. 
__ And now that our work awaits us, let us turn to 
it with justly attempered minds. For surely the 
burden of itis not mere occupation or interest, 
not mere success or failure, not mere profit or loss, 
not mere distinction for ourselves, nor even honor 
for the profession to which we belong. The true 
and serious burden of our work as we smoothly 
gay 80 often, and entirely realize so seldom, is the 
prevention of disease, the relief of suffering, and 
the prolongation of life. And this is the burden 
of it, not ina loose and general sense, but ina 
solemn and particular sense; it is the burden of it 
as it affects not merely many persons, but one per- 


son, one with whom we have to deal as if he were: 
the sole object of interest and importanee in the 

world, as Fi all the momentous possibilities of life 
and death, of the preservation or the destruction 

of the family life, and of all the good or evil which 

might issue out of recovery or of death, were cen- 
tered in him, and depending upon us. Important 

as our work thus is to the fie and welfare of the 
individual and the family, it is not less important 
to the life and welfare of the State and the world. 

For this work, as it is sound or unsound, success- 

ful or unsuccessful, affects, for good or evil, the 

numbers of the population and its physical con- 

stitution, the supply of labor and the sources of 
wealth, the education of the young and the direc- 

tion of their energies, the moral conditions of 
society and the objects of political organizations, 

the development of the race and the fulfilment ef 
its destinies. Such reflections, common as they 
are, serve to remind us of what eur familiarity 
with them makes us forget—the momentous and 

far-reaching influences of our work, and of the 
solemn responsibilities which lie upon usin un- 
dertaking and discharging it. Such reflections. 
may further help us to cherish the spirit of self- 
sacrifice in active endeavors to overcome our ignor- 
ance of disease, till at last, with falness more or- 
less, knowing and foreseeing, preventing or con- 
trolling, stilling pain or curing disease, repulsing 
death and renewing the conditions of continuing 
life, we may justify the boast of our father, Hippo- 
crates, and to men in their extremities of need 
give help like gods. 

Icannot close these desultory and imperfect re-- 
marks without adverting to the honor which you 
have conferred upon mein electing me to the presi- 
dential chair. It is an honor which, although un- 
anticipated and unsought, is not unvalued. I re- 
gard it, indeed, as the highest honor which I or- 
any physician could receive. For titular honors 
may be got by Royal favor or the influence of a 
great Minister, or may fall upon one through acci- 

ents of position and of service. But this honor 
no favor, influence, or accident can purchase. It 
is a spontaneous gift of the profession, and the 
recipient of the honor must be free from grave re- 
proach, and at least credited with some sort of 
merit. 

I do not deceive myself with the thought that I 
am sufficiently worthy of this great honor, nor do 
I forget that there are others before me worthier of 
it than I But I am not here to-night to quarrel 
with your frdgment; humbly and gratefully ac- 
eepting it, I shall strive to justify it by endeavor- 
ing in singleness of heart and fervor of purpose to 
co-operate with you in the divine work which you 
are doing for the relief of suffering, the advance- 
ment of knowledge, and the higher discipline of" 
ourselves for the better service of both. 


—Txx magistrates at Kells, Ireland, were re- 
cently engaged in hearing 8 charge of indecent 
assault brought against . Sparrow, medical 
officer, of Kells, by a female dispensary patient. 
Dr. Sparrow was accompanied in court by a num- 
ber of medical men in the district. After the girl 
had been examined at considerable length, the 
magistrates unanimously dismissed the case, and 
held Dr. Sparrow free from any imputation. De- 
fendant’s counsel said that had the case. proceeded 
Dr. Sparrow had in court many witnesses, medical 
and others, who eould have established beyond a 
doubt that, so far from being guilty of the ex- 
traordinary charge made by the girl against 
him, he had simply done his plain duty as a 
medical man. 
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LECTURE IL 
MITRAL REGURGITATION. 


I nave to ask your attention this evening to the 
subject of the treatment of various conditions of 
disease associated with a certain imperfection in 
the mechanism of the heart—an imperfection of 
closure of the left auriculo-ventricular orifice at 
the time of systole, occasioning the reflux of a por- 
tion of the contents ef the left ventricle into the 
left auricle, the mitral valve betng inadequate to 
close the orifice. Pathological anatomy teaches 
that such result may be brought about by several 
varieties of morbid change: (1) By dilatation of the 
left ventricle without structural disease of the 
valve; so the free borders of the curtains are drawn 
upon by their circumferential attachments and 
prevented from a perfect apposition in systole. 
(2) By diseased conditions of the valve curtains, 
the tendinous cords, and fleshy columns, induced 
by endocarditis and the changes consecutive 
thereto. (3) By rupture of the valve curtains, 
cords, or columps, and their consequent incom- 
petence. It has been supposed that rapenre may 
occur from sudden strain in a healthy heart; but 
Drs. Wilks and Moron have given strong reasons 
for the conclusion that there must have been some 
dilatation, at least of the left ventricle, previously; 
they consider that this accident is not of infre- 
quent occurrence. (4) By atheromatous disease, 
patches of which may be observed upon the valve, 
with consecutive degenerative change, rendering 
it inadequate. (5) ulceration of portions of 
the valve and the surrounding structures. 

Mitral regurgitation is not, however, wholly to 
be interpreted by pathological anatomy. It is to 
clinical investigation that we must chiefly look for 
guidance. Of this condition a murmur at the left 
spe of the heart with the systole is the si 

ost, though not quite, pathognomonic, The 
only condition with which it is likely to be con- 
founded is, in my opinion, pericardial roughening 
at or about the apex. I:have never known a diffi- 
culty about the differential diagnosis in the case 
of adults, but I have observed such difficult; 
several times in children. In cases of children I 
have repeatedly said that the quality, character, 
and situation of a systolic apical murmur will not 
declare with precision whether there is exocardial 
or endocardial disease. 

Combined clinical and necroscopio observation 
soon convinces us that in certain cases wherein we 
have determined from such physical sign that 
mitral regurgitation existed during life, no lesion 
indicating inadequacy of the mitre valve to close 
ite orifice has been discovered after death. More- 
over, in some cases where we have not only ob- 
served the sign mentioned, but where the whole 
category of signs, symptoms, and consecutive 
changes which experience has taught us to asso- 
ciate with mitral inadequacy, have been present, 
the autopsy has demonstrated no determinate 
lesion at the orifice. 


iY | the latter plan. 


It will best serve a practical purpose, I think, if 
we divide the cases in which the signs indicatin 
mitral furgitation are evident into clini 
groups, discussing the bearing of the collateral 
signs upon treatment in each group. We shall 
thus consider the cases as we meet with them in 
practice. 

L A case presents itself manifesting signs in- 
dicating mitral regurgitation in the subject of 
marked anemia. e have to inquire whether or 
no there has been antecedent disease, leading up 
to organic change at the mitral orifice. Supposing 
such signs are not in evidence, have we a right to 
assume that actual mitral regurgitation can in- 
duced by the condition of anemia, without con- 
curring causes? The answer is, in my opinion, 
undoubtedly in the affirmative. In cases of 
anemia and chlorosis a murmur is sometimes 
heard exactly in the site of that indicating mitral 
regurgitation. Assuming that in these cases there 
is a veritable regurgitation, how is such brought 
about? The explanation is, I think, given by the 
careful experiments conducted by Ludwig and 
Hesse at ipzis, which have been admirably 
summarized by Dr. Donald Macalister.) The 
mechanism for the closure of the left auriculo- 
ventricular orifice does not reside in the valve 
curtains alone; the surrounding muscles of the 
ventricle have an active share, not merely in float- 
ing up the valve curtains, but in reducing the size 
of the aperture which these valve curtains have to 


close. It is not that the orifice is dilated, but that 
it is é i contracted, the aid of the muscles 
of the wall of the ventricle which normally pro- 


duce such contraction being lost. 

It is important in regard to treatment to dif- 
ferentiate mitral regurgitation due to disease of 
the valves from that due to adynamia of ventricle, 
supposing a systolie apical murmur to be manifest 
in a markedly anemic subject. The two signe I 
would most rely on as pointing to an anemic 
causation of the murmur are: (1) an absence of 
notable cardiac dilatation; (2) a heightened tension 
in the systemic arteries. I have never known in 
these cases any marked improvement follow the 
administration of the usual cardiac tonics, such 
as digitalis and iron. In the cases attended with 
hemorrhage it is, of course, of the first importance 
to arrest this at its source. Rest and the admin- 
istration of assimilable food are no less important 
indications. In this connection I may call atten- 
tion to the great value I have observed to attach to 

alimentation by the rectum in such 
cases. I have long tried the plan of using de- 
fibrinated ox blood for a nutrient enema, as advo- 
cated by my friend, Dr. A. H. Smith, of New York. 
In comparing results, however, with those in 
which artificially digested food has been employed, 
I felt that the balance of evidence is in favor of 
Ihave had prepared mixed pep- 
tone enemata—beef, milk, and farinaceous food— 
which have been proved to preserve a prefectly 
good condition for long periods. These have the 
advantage of being available at a moment's notice, 
it being only needful to render them diffiuent 
with warm water. From two to four ounces are 
injected slowly into the rectum, and repeated 
every three or four hours. In many cases I have 
caused to be added the dry ox blood (sanguis 
bovinus exsiccatus), in the proportion of a drachm 
to the ounce. I have lately, however, adopted a 
simpler plan with good results, using, instead of 
eplones food, equal parts of warm milk and cod- 
liver oil as a nutritive enema. 
In the treatment of cases of idiopathic anemia 


1 Remarks on the Form and Mechanism of the Heart, etc., 
British Medical Journal, Oct. 8th, 1882, p. 82s. 
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I have found no drug treatment so efficient as the 


administration of arsenic (Fowler's solution in 
small doses gradually increased). I have observed, 
as has been recorded by others, complete recovery, 
with the disappearance of the cardiac murmur, 
under such treatment, combined with rest and 
careful nutrition. 

II: We will now assume that a systolic murmur 
is present in a person showing signs of a neurosis 
of the cervical sympathetic. It has been frequently 
noted that a murmur at the apex has existed in the 
subjects of exophthalmic goitre (Graves’ or Base- 
dow’s disease); yet, on post-moriem examination, 
no disease at the mitral orifice has been discov- 
ered. In these cases ansmia may be present, but 
not of necessity. It is not casually related with 
the phenomena. Organic heart disease may eo- 
exist, but such coincidence is rare. It is import- 
ant to recognize, especially with regard to treat- 
ment, that in the subjects of Graves’ disease mitral 
regurgitation occurs without valvular lesion. The 
record of fatal cases in which disease of the cervi- 
cal sympathetic ganglia has been actually demon- 
strated in Graves’ disease is now tolerably exten- 
sive. Trousseau, Cruise, and McDonnell, Keith, 
and Shingleton Smith have recorded cases in 
which some of the ganglia (usually the inferior 
cervical) have been enlarged, atrophied, or degen- 
erated. ‘ 

As regards treatment, in the cases which I have 
seen, ordinary tonics and digitalis have been of 
very little benefit, but great improvement has fol- 
lowed galvanization of the cervical sympathetic. I 
have employed the continuous current from twenty 
to forty elements (Léclanché). One pole may be 
placed behind the lower jaw in frent of the sterno- 
mastoid, and the other either at a corresponding 
point of the opposite side, or at the nape of the 
neck right or left of the vertebra prominens, or 
above the sternum at the inner edge of the inser- 
tion of the sterno-mastoid. 

IIL I now turn to a third group of cases, and 
assume that the indications of mitral regurgitation 
are manifest during the evolution of certain fevers. In 
the course of typhoid fever, for example, a systolic 
murmur may be discovered at the 1pex. There is 
no history of its existence before the attack, but it 
has arisen during the course of the disease. The 
murmur is an evanescent one. To what is it due? 

- The changes are, according to M. Hayem’s obser- 
vations, not in the endocardium nor pericardium, 
but in the muscle of the heart. In fatal cases the 
muscular fibres present a granular and fatty de- 
generation or a special form of vitreous degenera- 
tion, the areas of morbid change being dissemin- 
ated in an irregular manner here and there through- 
out the cardiac muscle. There are, besides, a 
multiplication of the muscular nuclei and aggrega- 
tion of cellular elements. In fact, the disease is a 
form of myocarditis. It is, I think, sufficiently 
proven that the murmur occasionally heard at the 
apex in cases of typhoid is due to regurgitation on 
account of imperfect apposition of the valves of 
left or right sides from enfeeblement by disease of 
the muscular fibres in certain areas of the heart 
wall. It does not appear that the occurrence of 
such murmur renders the prognosis more grave; 
but sudden death, in all probability from myocar- 
ditis, may occur in typhoid without any special 
evidence of direct cardiac impairment previously. 
Its occurrence, however, should make us watchful, 
and cases presenting any of the phenomena indi- 
cating myocarditis in typhoid should be observed 
and treated with a view of preventing subsequent 
dilatation. Analogous myocarditis has been de- 
scribed in variola by MM. Desnos and Huchard, 
and in severe forms of intermittent fever, as ob- 
served in Africa by M. Vallin. 


It is obvious that a recognition of the nature of 
the alteration which produces a mitral regurgitant 
murmurin the cases we have been considering 
must have an important bearing on treatment. We 
need not fear that endocarditis has arisen as a 
complication, nor have we to debate as to an anti- 
rheumatic plan of treatment. . The indication is to 
keep the disturbed muscle of the heart as trariquil 
as possible, end, of course, to promote as good a 
nutrition as the circumstances will permit. 

IV. I now come to the fourth group, and assume 
that a murmur indicating mitral regurgitation is 
observed in the subjeets of acute or subacute rheum- 
atism. Attention has been frequently drawn to 
the fact that murmurs may arise in the course of 
evolution of the disease and yet disappear, and 
patients on convalescence may be supposed to be 
free from cardiac complication. I have in my for- 
mer lecture deprecated this as a too hasty conclu- 
sion. It may be well to inquire, in the first place, 
what is the probable nature of these transitory or 
evanescent murmurs, which are by no means un- 
common, for they occur, as the statistics of the 
London Hospital for 1880 and 1881 show, in about 
ten per cent. of the eases. Rheumatism is a dis- 
ease notably attended with anemia. Is it probable 
that these bruits are of the nature of those which 
we have considered to be casually related with 
angzmia? The evidence collated for me by Dr. Gab- 
bett as to the site of such transient murmurs is, I 
think, against this view. It is well known that 
the murmurs noted in connection with anemia, 
though sometimes heard at the apex and indicating 
mitral regurgitation, are far more frequently audi- 
ble at the base over the site of the pulmonary artery 
or aorta. Even when heard at the apex they are 
usually accompanied by other murmurs at the base. 
In rheumatism, however, the usual site of the 
evanescent murmar is the apex. The totals for 1881 
show as follows: Transient murmurs in mitral 
area, 15; at base and apex, 7; in aortic area, 5; in 
pulmonic area, 31. It would appear that a mur- 
mur which might suggest an anwmic causation is 
almost confined to a first attack of rheumatism; 
after two or more attacks no basic transitory mur- 
murs are recorded. Then, as regards the transient 
systolic murmur in the mitral area, we may ask 
whether it mny be due to myocarditis. If so, it 
does not resemble in associated phenomena the 
murmur observed in typhoid, etc. The peculiar 
perturbations of rhythm are not recorded, and it 
would appear probable that if there be myocar- 
ditis, it does not occur in disseminated areas, as 
in typhoid. May it not be that the temporary 
regurgitation is due to a localized myocarditis de- 
veloped in the neighborhood of a swollen valve or 
inflamed endocardium? Thus, though the swollen 
valve might not be in itself incompetent, a tempor- 
ary incompetence would be produced by the im- 
pairment of the force of the muscle. As the myo- 
carditis subsided the valve would again become 
competent, but probably in many instances to pre- 
sent a renewed imperfection when the swelling in 
the course of time has given rise to fibrous change 
and consequent shrinking. I draw attention to 
this as a caution as to the expression of any 
opinion that a valve is sound after a murmur is 
developed during the early stages and disappear- 
ing during the later period of rheumatic fever. 

jupposing that mitral regurgitation is left after 
rheumatic endocarditis, it is well known that com- 
pensation may be effected and the health of the 
patient be preserved for very long periods with no 
subjective symptom of cardiac unsoundness. The 
chief factor in inducing such compensation is a 
conservative hypertrophy of the right ventricle, 
and the sign of such compensation (supposing the 
amount of blood regurgitating to be not very small) 
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isan accentnated second sound over the pulmonary 
semilunar valves. Supposing that we are satisfied 
that there is due compensation, medicinal treat- 
ment may be entirely unnecessary. I have no doubt 
that a vast amount of injury has been done to pa- 
tients by a shaking of the head of the auscultator 
over the subject of a mitral murmur, who, perhaps, 
‘was no worse at the time of examination than he was 
ten, twenty, or thirty years before, and who might 
continue uninfluenced for harm by his cardiac com- 
plication all his days. He should be cautioned 
against strain, against exposure, and against irreg- 

larities of diet, etc. He may be better occasion- 
ally for treatment by iron tonics, cod-liver oil, or 
strychnine; but any special cardiac treatment is 
out of place. Not so, however, if there be evidence 
that compensation is beginning to fail. I will pass 
in brief review the chief agents which are of ser- 
vice in such cases:— 

1, Digitalis is facile princeps of drags in the 
treatment of imperfect compensation. A little 
over a suitable dose, however, may induce nausea, 
vomiting, anuria, irregularity of pulse, and, in- 
stead of slowing, an enhanced rapidity of heart’s 
action. Whilst a dose which produces favorable 
result is constant and discoverable in regard to a 
large majority of patients, in a minority such dose 
is inconstant, and even unattainable. As regards 
the preparation used we may have differences of 
result, and we know that, as in the case of so 
many vegetable products, the ener of different 
samples may vary. The pharmaceutical equivalents 
of the officinal drugs (P.B.) are a little awkward: 
one grain of the dried and powdered leaves = 
one-third of an ounce of the infusion = eight 
minims of the tincture. Practically, I consider 
the tincture most reliable, and thaf usually in 
small doses five minims to ten minims increased 
only in exceptional cases, and then occasionally 
reduced. Next in value I consider the powdered 
leaves (half a grain to two grains), the combination 
of which with alkalies Ishall hereafter consider. 
In some cases, even by increasing the dose, no 
apparent influence appears to be exerted by the 
drug; then digitaline, especially when hypodermic- 
ally injected, has been observed to give in many 
eases good results. The digitaline hitherto pre- 
pared has probably scarcely ever been the pure 
alkaloid; but it appears likely that by a new pro- 
cess it can be obtained in a state of purity. The 
usual dose for hypodermic administration is 1-50 
grain. For a child of ten years of age with dropsy 
and great distress from mitral regurgitation, I 
found, after injection of 1-100 grain of digitaline 
hypodermically injected at intervals of four hours, 
the pulse-rate reduced by eight per minute after 
each injection. In this case recov took place 
from the urgent symptoms, and the child was sent 
toa convalescent home. She relapsed, however, 
and died three months afterwards, when away 
from our observation, When the right ventriele 
has dilated so far that there is marked tricuspid 
regurgitation, the beneficial action of digitalis is 
by no means so decided. Nevertheless (especially 
when purgatives are also administered), the signs 
of tricuspid regurgitation may pass away. In 
other cases no such favorable result attends. In 
fact, as a priori considerations might suggest, any 
increased power of systole which the digitalis 
may bring about serves the more to force back 
the blood through the imperfect tricuspid orifice 
into the venous channels. YetI have seen good 
results when the administration of digitalis has 
been combined with abstraction of bleod by leeches 
or cupping. 

2. is, I think, only useful in the treat- 
ment of failure of compensation in cases of mitral 
Yegurgitation when combined with, or occasionally 
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substituted for, digitalis. Belladonna, like digit- 
alis, increases the power of systole and raises the 
arterial tension. As Dr. Lauder’ Brunton has 
shown, it paralyzes the cardiac terminals of the 

as and reduces irritability by an anmstbetic 
effect on the sensory nerves of the heart. Very 
usefal oceasionally, it by no means compares 
with digitalis for prolonged employment. The 
hypodermic injection of 1-50 grain of digitaline 
with 1-80 grain of atropine I have found very 
satisfactory. 

3. Casca.—A tincture made from the bark of the 
ordeal bark of West Africa has been employed asa 
substitute for digitalis. Dr. Lauder Brunton in 
his Gulstonian Lectures for 1877 published the re- 
sults of elaborate experiments as to its physio- 
logical action. In kind this action appears much 
to resemble that of digitalis. Dr. Brunton has 
said: ‘Digitalis has hitherto been our great 
resort in mitral disease, but I think it probable 
that in casca we possess a drag more powerful 
still; at least its effect upon the arterioles appears 
to be greater than that of digitalis, and it is quite 
possible that it may succeed in those cases of ad- 
vanced mitral disease where digitalis fails.” I have 
employed the tincture of casca, substitutively, for 
digitalis, in a number of cases, but I have not been 
able to convince myself that it has any more 
beneficial action in mitral disease. 

4. Caffeine.—Gubler, Shapter, Leech, Milliken, 
Brakenridge, Huchard, and others have recorded 
observations showing the beneficial action of 
caffeine (or its citrate) in cases of cardiac disease, 
especially where dropsy is a marked symptom, 
Some of the cases show very forcibly that a bene- 
ficial influence has been exerted by the drug. 
There are many apparently contradictory data as 
to the physiological action, but the cardinal points 
are: that it at first quickens, but soon after slows, 
the heart's action; that it increases the general 
arterial tension, and acts in a very pronounced 
manner as a diuretic in cardiac dropsy. Dr. 
Brakenridge advises that digitalis be administered 
previously to, or in conjunction with, the citrate 
of caffeine, and that small doses (three grains) 
should be employed. M. Huchard, however, re- 
commends that caffeine, and not its citrate, should 
be used, and that in larger doses (four grains to 
six grains); it produces diuresis more rapidly than 
digitalis, and has none of its nauseating effect. I 
have employed citrate of caffeine in substitution 
for digitalis without any marked benefit being 
manifest; indeed, I have found that in some cases 
it has induced insomnia. Nevertheless, I con- 
sider that the evidence is such that I should cer- 
tainly employ it in any case where, in cardiac 
dropsy, a rapid diuretic effect is desirable. 

5. Convallaria majalis.—This is the well-known 
lily of the valley, long employed by the Russian 
peasantry as aremedy for dropsy. Prof. Sée has 
shown that it has an action much resembling that 
of digitalis. An extract of the whole plant is em- 
ployed, in doses of from five to eight grains three 
times a day. cases of mitral regurgitation 
with severe symptoms it entirely relieved the 
cardiac distress and, manifesting a decided diuretic 
action, removed the dropsy. ofessor Sée con- 
siders that it may be used in all forms of heart 
failure, for it has none of the nauseating effects 
of digitalis; nor does it exhaust the contractility 
of the heart and arteries. I have employed it asa 
substitute for digitalis, and am convinced of its 
action in promoting a stronger ventricular con- 
traction; but Iam not yet convinced of its supe- 


ra Pies digitalis. 

6. Morphia.—The hypodermic injection of 
morphia, as advocated by Dr. Clifford Allbutt is 
a most valuable adjunot-to the treatment of failure 
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of compensation in cases of mitral regurgitation. 
I have found preparations of opium by the mouth 
enerally disagree, but not so when the alkaloid is 
ypodermically injected. It is often very advan- 
tageous to combine the morphia with atropia or 
digitaline. : 

. By no means all the cases which come before 
us showing mitral regurgitation are to be ex- 
plained by the modes of cansation we have hither- 
to discussed. In a considerable minority such re- 

itation is secondary to continued high tension 
In the aorta and arteries. It is important for 
prognosis and treatment to discriminate the cases 
of mitral i due te heightened arterial tension. 
In such the apical murmur is usually post-systolic, 
the signs of hypertrophy preponderate, the patient 
is usually, though not always, of middle or ad- 
vanoed age, the advent of signs has been gradual. 
Often the arteries may be observed to be tortuous 
and hard. The most important signs, however, 
are the discovery either of aortic disease or of ac- 
centuation of the aortic second sound with pulse 
of high tension. Chronic renal disease may be 
also manifested. When not so complicated great 
improvement often follows a prolonged treatment 
by alkalies with iodide of potassium. A carefully 
regulated diet is most important, and those 
patients do best, I am convinced, who entirely ab- 
stain from alcohol. It is byno means infrequent 
to find a murmur of regurgitation brought about 
by such cause wholly to disappear. eir opi 
phenomena are often to be successfully treated by 
the administration of nitro-glycerine or the in- 
halation of nitrite of amyl. 


——_——~>—__—_ 


LECTURE I. 
MITEAL STENOSI8, 


I propose now to consider the morbid conditions 
associated with a structural change at the left auric- 
ulo-ventricular aperture—a change which narrows 
this outlet and impedes the influx of blood into the 
left ventricle during the period of diastole. No 
disorder of fanction can bring about such a con- 
dition as this; the lesions are always organic, We 
will firat glance at the morbid of the affeo- 
tion. If the mitral aperture be viewed from the 
auricle, it may in many cases be seen that a smooth 
septum presents itself between the auricle and 
ventricle, crossed by a narrow slit, almost straight, 
but inclining to be crescentic. Such a slit may be 
no larger than a sixpenny-piece ora shirt-button 
will pass throagh, and-from its appearance the 
orifice has been termed the ‘‘ button-hole orifice.” 
The natural form of the curtains may be entirély 
lost, their place being occupied by a thick fibrous 
structure welded at its circumferential attachment 
with the cords and fleshy columns, which may all 
be transformed into a dense tendinous mass. In 
certain cases this fibrous material, as well as the 
septum, is so much infiltrated with calcareous salts 
as to make it resemble bone. 

Another but less frequent form of obstruction is 
that in which the mitral orifice, as seen from the 
auricle, resembles a hollow cone. This is known 
as the ‘‘funnel-mitral;” its ventricular outlet may 
be so small that it will scarcely admit the point of 
the little finger. Dr. Hilton ge has recorded 
forty-six examples of the button-hole to one of the 
funnel form of constriction; Dr. Hayden thirteen 
of the former to one of the latter; and of my own 
records of twenty autopsies in cases of mitral 
stenosis, two only were ‘funnel mitral.” M. 
Lanocereaux has described a case of mitral stenosis 
in which, amongst the vegetations which sur- 
rounded the thickened orifice, he discovered hard 
granules, which were shown by chemical tests to 


consist of urates. When treated with nitric acid 
they gave rise to a yellowish product (alloxan), 
and this, on the addition of ammonia and distilled 
water, gave the characteristic red color of murexide 
or purpurate of ammonia. The ales, when 
dissolved in acetic acid, crystallized in the charac- 
teristic rhomboids of uric acid. I draw attention 
to this observation because it may have an import- 
ant bearing on the questions of etiology and treat- 
ment. Ihave myself met with a case of mitral 
stenosis in which there were abundant gouty de- 
posits in the joints, some of which suppurated and 
gave exit to uratic deposits intermixed with the 
pus. 

It is obvious that the great difficulty created by 
such alterations as these is the due filling of the 
ventricle from the auricle. In addition there is, 
however, in many cases, necessarily a reflux into 
the auricle at the systole of the ventricle. pro- 
portion as the slitis narrow, the possibility of such 
reflux is less, and in extreme cases of stenosis it 
appears probable that no regurgitation is possible. 
In all cases the main difficulty is the obstraction; 
that of regurgitation is subsidiary, though fre- 
quently coexistent. 

It requires only a slight consideration to be con- 
vinced that quite a different set of conditions ob- 
tains in mitral stenosis to that manifest in mitral 
regurgitation. Morbid anatomy teaches us that in 
stenosis the left ventricle is usually not dilated; 
it has its normal capacity, or is even smaller than 
natural. We should expect so, for the difficulty is 
not that the ventricle is habitually overfilled as in 
regurgitation, but that it is insufficiently supplied 
owing to the imposed obstruction. Upon the left 
auricle the consequences of mitral stenosis are very 
manifest. It is usually not only dilated, but hyper- 
trophied. When dilatation preponderates, it is 
through an unusual failure of muscular power. 

The signs by which we may recognize the lesion 
of mitral stenosis are as follows:— 

First, the murmu#. This is heard in the neigh- 
borhood of the apex of the heart, in the mitral 
area, but, according to my experience, usually 
rather to the right of the apex. It occupies the 
diastolic period—the long pause—usually the con- 
cluding portion of it, and then it terminates ab- 
ruptly with the first sound. It is chiefly Dr. Fauvel, 
of Pevis, and Professor Gairdner, of Glasgow, we 
have to thank for accurately describing this mur- 
mur, and making it available for the practical par- 
poses of diagnosis. The distinction between the 
murmur indicating mitral stenosis and that indi- 
eating mitral regurgitation is to be made partly by 
the character of the sound and partly by the 
rhythm, The stenosis murmur is usually of a 
rattling and rolling character, but its chief charac- 
teristic is its abrupt termination; it ends with a 
sudden stop, as the murmur of regurgitation 
never does. Even when the murmurs of stenosis 
and regurgitation are combined, there is usually a 
spot in the neighborhood of the apex at which the 
former is heard to stop suddenly, and the systolic 
murmur to ‘tail off” from it. The rhythm is de- 
terminable by ascertaining the relation to the sec- 
ond sound, and to the impulse of the heart. In 
approaching the apex from the base, one may be 
convinced of the commencement of the murmur 
after the second sound. Near the apex one ma) 
hear that the termination of the murmur is wit 
the impulse of the heart as felt upon the chest- 
wall, or where this cannot be determined the 
pulsation of the carotid inthe neck. Such arg 
very briefly, the chief characteristics of the murmur 
which is so commonly known as the presystoli, 
murmur, that has been considered to be almost it 
not absolutely pathognomonic of mitral stenosis. I 
am able to afford the crucial proof of the view that 


TREATMENT OF VALVULAR DISEASE OF THE HEART. 


895 


the causation of the presystolic murmur may be 
independent of the auricle: first, because in many 
cases I have observed that though there has been 
present a prolonged presystolic murmur commenc- 
ing in the long pause almost immediately after the 
second sound, cardiographic evidence has shown 
the auricular systole to cceupy its normal position, 
just anterior to the upstroke indicating the com- 
mencement of the ventricular systole; secondly, in 
@ case ander my observation, the auricle could 
have had no share in producing such a murmur, 
for post-mortem examination showed that not only 
was the left auricle so dilated that its wall could 
have exerted no appreciable muscular power, but 
it was lined by a closely adherent old laminated 
blood-clot. I consider that it is clearly proven 
that the so-called presystolie murmur may occur 
during the diastolic as well as the presystolic 
eriod, and that it may be due to the entrance of 
lood into the ventricle directly diastolic relaxa- 
tion permits, the blood being urged through the 
stenosed aperture owing to the tension under 
which it has been retained in the elastic and dis- 
tended auricle and the pulmonary veins. The 
contraetion of the auricle may reinforce the mur- 
mur and make it loudest just before the ventricu- 
lar contrastion. Ina few cases I have found the 
presystolic murmur closely simulated by the mur- 
mur of aortic itation when this is conducted 
towards the apex, and especially, as is sometimes 
the case, when it is b only in the mitral area. 
Cases have been recorded in whieh a presystolic 
murmur has been noted during life, and the au- 
topsy has demonstrated, not mitral stenosis, but 
aortic regurgitation. Another possible source of 
error is the existence of pericarditis, when fric- 
tion may be oceasioned by the auricle and cease at 
the moment of systole. Again, I think most ob- 
servers will that im some cases the presys- 
tolic murmur is extremely variable, and may be in- 
audible during repose, and yet very evident when 
the patient is made to manifest some slight exer- 
tion. Again, it may be absent for considerable 
periods, and then be readily ‘discoverable. Al- 
though, ‘therefore, I consider that in the great 
jority of cases the presystolic murmur d es 
with precision the existence of mitral stenosis, it 
is nece: to consider other signs before com- 
miting one’s self to a positive opinion. 
Another auscultatory sign of great importance 


in indicating the obstructive lesion is reduplication,. 


or a seeming reduplication, of the second sound of the 
heart. This phenomenon is to be noted in at least 
a third of the cases of mitral stenosis, and only 
rarely in other conditions. It becomes, therefore, 
a valuable aid to diagnosis, I have formerly de- 
veloped before the Society my views as to the 
mode of production of this seeming reduplication. 
I will only say here that I believe it to be due, 
not to any want of synchronism in the closure of 
the aortic and the pulmonary semilunar valves, 
but to the normal second sound, followed by 
another sound due to a sudden tension of the 
mitral valve itself. The blood, accumulated under 
pressure in the auricle, rushes through the 
stenosed aperture as soon as diastolic relaxation 
permits, and jerks the mitral curtains, or the 
thickened material which represents them on the 
ventricular aspect; this gives rise toa sound of ten- 
sion, which, coming closely after the normal second 
sound, appears like a reduplieation of the latter. 
Athird sign of importance in establishing the 
diagnosis of mitral constriction is thrill, A thrill 
at the apex is rarely met with in mitral regurgit- 
ation, but very eommonly in mitral stenosis. Its 
rhythm is determinable in like manner with that 
of the murmur, and if it be presystolic the diag- 
nosis of mitral constriction is assured. I have o| 


served presystolic thrill when there has been no 
presystolic murmur, and where the condition of 
stenosis has been indicated by other signs. 

A fourth means of differentiation is the deter- 
mination by pereussion of the outline of the heart. 
If this be done accurately by means of a pleximeter 
and marked apo the chest wall, with a copying 
pencil a transfer may readily be taken upon paper 
and kept for reference. By this method I have 
shown in some cases (1) an abnornal bulging in 
the situation of the left auricle; (2) a dilatation of 
the right cavities and of the pulmonary artery with 
an absence of dilatation of the left ventricle. The 
concurrence of these signs has strongly suggested 
the diagnosis of mitral stenosis when other signs 
have been obscure. Lastly, a valuable aid to diag- 
nosis may be received from the employment of the 
sphygmo; h and cardiograph. 

Very ¢ contuadietory opinions have been put forth 
asto the pulse of mitral stenosis. My own ob- 
servations point strongly to a notable irregulari 
of the pulse in mitral stenosis; and this in su 
degree as to afford valuable diagnostic evidence. 
In mitral regurgitation the pulse is usually r: 


until compensation is beginning to be imperfect ' 


and the right chambers commence to yield. In 
mitral stenosis, however, irregularity may be evi- 
dent when compensation is perfect. It is true that 
many observations may be made with a record of 
an even and regular pulse; but with repeated ob- 
servations the peculiarity of mitral stenosis be- 
comes manifest in the trace, a double or even 
triple pulse is recorded before the base line of the 
sphygmographic trace is reached. These pulea- 
tions are due to repeated systoles, the normal 
correlation between auricle and ventricle being dis- 
turbed. In the later stages, when the right side 
of the heart commences to fail, irregularities in 
volume of the pulse may be observed, and in a 
case where there was great dilatation of the auricle 
I found the pulse become extremely slow, its rate 
falling from 80 to 56, and then to an average of 40 
per minute. At one time it was 36. 

The evidence afforded by the cardiograph when 
mitral stenosis is suspeeted is, in my opinion, 
extremely valuable. The trace enables one to 
jnd e of the relative length of systole and diastole. 

free mitral regurgitation a very short interval 
separates the systoles, the duration of the systole, 
instead of being, as in the normal, less than that 
of the diastole, is greater. In stenosis, on the 
other hand, the interval between the ayetoles may 
be greatly prolonged. In stenosis the diastolic 
intervals may be observed to vary greatly in 
duration; two les may occur with no appre- 
ciable diastolie interval, and another interval may 
be abnormally protracted. Much more character- 
istic, however, is the ap ce of a number of 
vibrations in the diastolic part of the trace—in 
fact, the vibrations which are heard by the ear as 
murmur, or felt by the finger as thrill, may be 
written on the smoked paper by the needle of the 
cardiograph. I show you many examples. In 
some it will be seen that the diastolic portion is 
serrated, and there is no indication of the elevation 
caused by the auricular systole just before the 
main upstroke indicating the grasp of the ventricle; 
in others, vibrations are seen to precede a defined 
systole of the auricle; ina third set, the auricular 
systole is well marked, and the sonorous vibrations 
of murmur, though murmur existed, are not re- 
corded; so I think we have a means of determin- 
ing, in some measure, the degree of constriction. 
If such were considerable, it is unlikely that the 
auricular systole would be readily transmitted and 
recorded; on the other hand, it is likely that the 
finely serrated line of vibrations would be pro- 
duced by the extrusion. of blood through the 
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narrowed aperture. Some of my tracings show in 
marked manner the effect of effort in renderin, 
evident vibrations in the diastolic portion whick 
were not visible during repose. By a comparison, 
too, of the characters of the systolic and diastolic 

ortions, I think we are enabled to obtain some 
indications whether in combined stenosis and re- 
fergitation the former predominates over the 

latter, or otherwise, and whether or no hyper- 
trophy preponderates over dilatation of the vent- 
ticles. 

I pass on now to consider the clinical evidence 
as to the origin and course of the morbid changes 
which breng about the obstructive lesion. We are at 
once met by a body of evidence which shows that 
mitral stenosis, like mitral regurgitation, has a 
strong relationship with rheumatism. From the 
morbid anatomy standpoint, it has been supposed 
that, at least in some cases, the lesion might have 
been congenital. Many observations, however, 
show that the lesions of stenosis which in appear- 
ance suggest a congenital causation are met with 
in cases which are undoubtedly rheumatic. The 
association with rheumatism is an intimate one. 
If we inquire, however, as to the degree of such 
association, we find it decidedly less marked in 
the case of mitral stenosis than in that of mitral 
regurgitation. Ibave found, from statistical in- 
quiries, that stenosis is far less associated with the 
acute forms of rheumatism than is the regurgitant 
lesion. Again, it is obvious that repeated attacks 
of acute rheumatism tend to produce the latter 
rather than the former. In the cases of children, 
I have found that it is notthe more severe, but 
the slighter, forms of articular rheumatism which 
are attended with the obstructive lesion, whilst 
the opposite is the case as regards the regurgitant. 
My observations show that the proclivity te the 
obstructive lesion is in a very marked manner 
greestes: where articular phenomena are not mani- 

‘estat all. It might be thought that this was evi- 
dence rather against the view that rheumatism is a 
cause of mitral stenosis; but, as I have shown in 
my former lecture, the advent of endocarditis hav- 
ing the essential characters of that associated with 
rheumatism may be so insidious that no subjective 
sign marks its onset, and we have found in many 
instances that the course of the affection in the 
non-articnlar examples, and the morbid changes, 
as shown by post-mortem examination in the fatal 
cases, do not differ in any appreciable way from 
those which are manifest in cases having a distinct 
history of rheumatic causation. It would therefore 
appear most probable that the correct conclusion 
is, not that mitral stenosis is independent of 
rheumatism, but that it is associated with the less 
pronounced forms of it—with its insidious, and 
not (so to speak) with its explosive, varieties. 

I bring before you examples of (1) presystolic 
murmur developing insidiously without signs of 
rheumatism; (2) systolic murmur at apex becom- 
ing changed to presystolic murmur; (3) a presys- 
tolic murmar developing insidiously, subsequently 
found to be accompanied by a systolic murmur. 
The evidence, I consider, tends to show that in a 
considerable number of cases the origin and course 
are insidious and gradual. The disease is not in- 
dependent of rheumatism, but is unaccompanied 
by pronounced rheumatic phenomena; it is 
initiated by the form of endocarditis which I 
sketched in my first lecture as manifested by no 
subjective sign, accompanied by no prominent 
symptom, and yet differing in no essential feature 
from that which occurs in obvious relation with 
rheumatism, The endocarditis which results in 
mitral regurgitation is more violent, so to speak, 
whilst that which initiates stenosis is more pro- 
tracted, giving rise to a slower formation of fibrous, 


quasi-cicatricial tissue that under the even pressure 
of blood in the auricle tends to form the smooth 
septum which has erroneously suggested a possible 
congenital causation. 

Not all the cases of mitral stenosis, however, 
originate in this manner. In some there has been, 
first, the induction, in association with the phe- 
nomena of acute rheumatism, of the lesion of 
mitral regurgitation; then has occurred probably a 
slow welding of the curtains, and in the repeated 
attacks of endocarditis the changes have been 
slower than those which result in retraction of 
curtains, cords, and columns to the ventricular 
wall. By either of these modes produced, it is 
probable that secondary changes take place in the 
diseased tissue—under the tension of blood the 
fibrous septum thickens, for it has to bear the 
chief strain of the auricular pressure, and not the 
ventricle, as in the case of mitral regurgitation. 
In some cases it undergoes calcareous degenera- 
tion, and probably in others where gouty signs 
are manifest it becomes infiltrated with the earthy 
lithates. _ 

Compensation in cases of pulsal stenosis may be 
maintained, as in mitral regurgitation, for long 
periods. It may be even more simple in the former 
case than in the latter, for it is only a hypertrophy 
of the right ventricle, and not of both ventricles, 
that is needed to sustain it. Sé@ long therefore asa 
good nutrition maintains the muscular power of 
the right ventricle and left auricle, any special 
methods of treatment of a simple condition of 
mitral stenosis may be unnecessary. In course of 
time, however, the right ventricle or left auricle, 
or both, may begin to fail. Usually it is the 
former, but I have quoted a case in which it was 
markedly the latter, and in this I have no doubt 
the muscle failed on aecount of the great priva- 
tions which the patient had undergone. The right 
chambers dilate on account of the pressure which 
is maintained within them if the compensating 
muscular power begins to fail. Then ensue the 
dyspnoea, the cadema, ascites, etc., which we are 
familiar with in analogous cases of mitral regur- 
gitation. To restore compensation we may use 
for the most part similar means to those which we 
have considered in regard to mitral regurgitation. 
Even when orthopnea and dropsy have super- 
vened, I have in many cases found that rest, com- 
bined with the administration of nutrients and 
tonics, with digitalis, have restored the status quo 
ut ante often for a considerable period. Coinci- 
dently with the use of means for increasing mus- 
cular power, I consider that small and repeated 
abstractions of blood are even more valuable in 
mitral stenosis than in mitral regurgitation. The 
tension of the right heart may be sensibly relieved 
even by a leech or two applied over the preecor- 
dium. 

As regards the special action of digitalis in re- 
storing compensation in cases of mitral stenosis, 
I am not convinced that this is as markedly 
proved to be beneficial as in the cases of mitral 
regurgitation. I have found that in some instances, 
as shown by the sphygmograph, digitalis has re- 
stored regularity, whilst in others it has increased 
irregularity of pulse. I believe it to be most 
valuable where stenosis and regurgitation are 
combined. Where the right ventricle is chiefly at 
fault, I do not think its good effect is so manifest; 
where it can induce an efficient systole of both 
ventricles and codrdinate them, then I think it is 
the more valuable. In failure of the right heart, 
therefore, in extreme mitral stenosis I look more 
hopefully to caffeine and to convallaria majalis, 
M. Sée has recorded instances showing the good 
effects of the latter in mitral stenosis. 

Though the production of the obstructive lesion 
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is more gradual, I do not think that the prognosis 
is more favorable than in the case of the regur- 
gitant. We can point to many instances of mitral 
Tegurgitation where fair. health has been main- 
tained for long periods of years, where compensa- 
tion is perfect, and where disease of the valves 
does not progress. Such instances are, I think, 
less common in stenosis; there is not a like 
quiescence, and degenerative changes or intercur- 
rent morbid phenomena are more likely to occur. 

In mitral stenosis, as well as regurgitation, it is 
not alone with the simple dynamical problem of 
restoration of compensation that we have to deal. 
Certain complications are almost of the essence of 
the disease, and call for consideration when ques- 
tion arises as to treatment. Such are (1) recur- 
rence of endocarditis, or pericarditis, or both; (2) 
embolism. I consider that one of the great inter- 
fering causes, spoiling the chance of compensation 
in children and young people, is the occurrence 
of pericarditis with adhesions. Embolism of some 
sort is a source of danger, and an element to be 
considered in a large proportion of cases of valvu- 
lar disease, especially of mitral stenosis. Clinical 
examples are brought forward showing the occur- 
rence of this complication (1) on the venous, and 
(2) on the arterial sides of the circulation. 

Embolism of a branch or twig of the pulmonary 
artery is a very common cause of the broncho- 
pneumonia observed in mitral diseases, a charac- 
teristic feature of which is hemoptysis. The oc 
currence of such symptoms in a case which has 
hitherto been questioned tells us that compensa- 
tion is disturbed, that circulation is sluggish in 
the right chambers, and we are called on to 
strenghen the ventricles by cardiac tonics as well 
as to maintain rest. In all such cases it is desira- 
ble to restore the tendency to coagulation of the 
blood by the administration of alkalies, especially 
ammonia. 

I bring forward also examples where arterial 
embolism has been the first clinical sign of mitral 
stenosis, the embolism giving rise to hemiplegia, 
hemichorea, epilepsy, etc. In cases under treat- 
ment for cardiac diseases the one sign which I 
have found to indicate the probability of the oc- 
currence of embolism is a sudden rise of the tem- 

of the body. In all such cases the most 
perfect rest should be enjoined. I think also that 
an attempt should be made to render the deposit 
of fibrin less likely by the administration of am- 
monia or other alkalies. The induced phenomena, 
of course, eall for treatment according to the organ 
or situation in which infarction occurs. 
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Genrizmex—I have many a time in this place 
. discussed the ordinary affections of the urinary 
passages, and endeavored to illustrate before you 


the best methods of dealing with them. To-day I 
propose to call your attention to the unusual and 
obscure cases which sometimes occur, and to a new 
mode of investigating them, which is, I believe, 
destined to be extremely valuable. You are to 
understand clearly at the outset, that the plan I 
propose is not to be resorted to with anything like 
frequency in urinary diseases, nor, indeed, is it to 
be thought of in any single instance until we have 
failed, after prolonged and intelligent inquiry, by 
the means generally adopted to ascertain the 
nature of these affections. But I suppose that all 
of us, including even those who have enjoyed a 
very large experience, must confess that now and 
then a caseis presented, manifesting severe and 
obstinate symptoms of urinary disease, of which, 
although a caref@@ examination has been made, 
establishing all the facts which an exhaustive 
inquiry can elicit, we are unable to make arational 
diagnosis, or materially check the progress of the 
complaint. But in the great majority of cases such 
an investigation enables us, at all events, to decide 
in which of the three principal divisions of the 
urinary organs the disease is chiefly situated-- 
whether in the vesical, the ante-vesical, or tle 
post-vesical region. I say ‘‘ chiefly,” because mor- 
bid changes may exert an influence or extend be- 
yond the limits of a single division. Let me just 
say here, that in the ‘‘ vesical division” I intend, 
of course, to include every pathological condition 
which can affect the bladder, that the post-vesical 
division embraces all affections of the ureters and 
kidneys, while the ante-vesical division denotes all 
diseases to which the prostate and urethra are 
liable. 

Such a classification isa natural one, and it is 
from a practical point of view desirable to deter- 
mine at the outset of the inquiry this question of 
locality. 

It will be obvious to every student in regard to 
the last-named, or ante-vesical, group, that the 
ability to’ make a physical examination of the 
urethra and prostate without difficulty, should 
leave little ground for doubt as to the diagnosis or 
the treatment of any affection of that region, 
although we may not be able always to affirm 
or deny the presence of some post-vesical af- 
ection also, in addition to the more obvious dis- 
ease. 

By way of indicating a typical example of the 
cases which are presented for careful investigation, 
because the affection is obscure, let me sup- 
pose a patient before us, who may belong to 
either sex, and who may be an adult of any 
ages and of whom the following particulars are 
a ed. 

He or she is the subject of unduly frequent mic- 
turition, both by day and night; the act itself is 
almost always painful, while pain, or at least un- 
easiness, more or less constant, is felt about the 
loins or pelvis. Then hematuria occurs with 
frequency, and is more considerable on some days 
than on others; but besides blood, the urine con- 
tains also pus and mucus. The signs and symp- 
toms named have existed for a considerable period 
of time, and, although varying in intensity from 
week to week, have notably increased during the 
last few months. It is manifest also that the con- 
dition is not the mere sequel to an attack of acute 
cystitis, or to local poisoning as by gonorrhea or 
the like; nor is it the result of any mechanical 


injary. 

‘the method of inquiry best calculated to elicit 
ascertainable facts in such a ease, consists in soly- 
ing the following questions, and these are placed 
in the order in which it is generally best to deter- 
mine them, 
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1. Has the urethra a sufficient calibre? To be 
ascertained by means of the bougie. 

2. Does the Patient empty the bladder by his 
natural efiorts? To be ascertained by passing a 
catheter immediately after the patient’s natural act 
of micturition. 

8. Is any enlargement of the parts, either pros- 
tatic or vesical, notable on making rectal examina- 
tion? seeking, of course, either the full, rounded 
contour of the hypertrophied prostate, or the hard 
irregular nodules of a cancerous growth. 

4. Can the presence of foreign body in the blad- 
der be demonstrated by the sound, or can any 
other abnormal condition be thus detected? 

5. Are the signs of renal disease present in the 
form of constitutional albuminuria, habitual exfo- 
liation of casts, of tubes, etc., orfre there grounds 
for suspecting the presence of a calculus in the 
kidney, or possibly in the ureter, or of an abscess 
or tumour there? 

Now, the whole of these queries may be answered 
in a sense favorable to the patient; in other words, 
no evidence of the presence of organic disease may 
be elicited by any one of these inquiries, nothing, 
indeed, discovered beyond the simple faets whic! 
constitute the group of signs and symptoms com- 
plained of, and which are of themselves insufficient 
to determine the nature or the locality of the dis- 
ease. Let me, however, remark here that observa- 
tion of the urine from time to time sometimes 
reveals a sign of great importance not yet men- 
tioned—viz., the presence in it of small fragments 
of tissue which, under the microscope, show struc- 
ture resembling that of the fibromatous or villous 
growths which occasionally spring from the inter- 
nal coat of the bladder. There is another sign of 
great importance, second only in that regard to the 
presence of débris. The stream of urine issuing 
as usual of the normal tint sometimes changes to a 
florid red before ceasing to flow. Such an occur- 
rence ought to be verified as fact by more than one 
observation. When it does occur the bleeding is 
always vesical or prostatic; when the blood is not 
only florid but rather plentifal, tumour of some 
kind is almost always present. Such evidence is 
highly significant when associated with the history 
and symptoms just described. 

The conditions thus sketched, however, are not 
those of a common case. In the great majority of 
our patients a moderately careful and intelligent 
examination places beyond doubt by adequate 
demonstration the nature of the disease which pro- 
duces the symptom in question. Now, it is for 
the few exceptional cases, and these are always 
very important ones, with a history of hematuria 
manifestly not renal, already referred to, with a 
history of treatment, tqo, by internal remedies re- 
puted to be styptic, and beyond this chiefly 
watched for the development of more advanced 
symptoms, but with no purpose of surgical inter- 
ference—it is for these cases, I say, that I propose 
to take a new and decided action. And I desire 
very strongly to submit also that such action ought 
not to be postponed until a stage has arrived 
when the operation of diagnosing and efficientl, 
treating the disease may probably be accompanie: 
by serious danger to life. And on this ground 
especially, that if the cause of the hematuria be 
tumour or growth of any kind the issue will cer- 
tainly be fatal, unless the disease can be removed 
by operation. 

The first and the essential step in the method I 
propose consists in seimining the entire internal 
suri of the bladder with the finger, by which 
means we ean easily recognize the presence of 
any tamonr, large or small, or even of an irregu- 
larity or roughness in the surface of the linin, 
membrane, or the existenee of any calculus lodg 


in a sac or sinus, or otherwise hidden from the 
researches of an ordinary sound passed by the 
usual route through the urethra, Of course it must 
be sufficiently obvious to everyone that the ability 
to do this easily, effectively, and safely, offers a 
valuable addition to the means ordinarily em- 
ployed, for the most difficult and hitherto intract- 
able cases of urinary disease which come before 
us. 

But you naturally ask me, Is it possible that 
such an examination can be effected on the terms 
just named, that is, with ease, efficiency, and 
safety? Ihave no hesitation in answering you in 
the affirmative. 

Tam, however, quite free to confess that a few 
years ago I should have been unable to make such 
a reply, and thatit has only been after some un- 
usual experiences which have fallen to my lot dur- 
ing the last few years, that I have satisfied 
myself that we can, without difficulty, examine 
the entire surface of the bladder with the tip of 
the finger. 

Certainly before the diseovery of anssthesia the 
proceeding would have been impossible, But mere 
anesthesia is insufficient: it is essential, in the 
first place, that the influence of the anssthetic 

ent should be carried far enough to ensure com- 
plete relaxation of the voluntary muscles, so that 
their tension should not impede any action of the 
operator. This condition being fulfilled, it is, in 

e second pace, necessary that the tip of the in- 
dex finger should be placed just within the internal 
meatus at the neck of the bladder. Next, it is to 
be remembered that when the bladder is empty— 
that is, not distended by urine or by a calculus— 
the cavity presented for exploration is a small 
flaccid bag, sometimes merely a cul-de-sac, every 
portion of which is situate at a short distanee from 
the finger placed in the position just described. 
Lastly, if the finger of the operator's left hand be 
maintained in that position, while he makes firm 
suprapubic pressure with his right hand, I maintain 
that there is no difficulty in bringing every por- 
tion of the internal surface of the bladder, succes- 
sively, into close contact with the tip of the left 
index-finger; a contact which enables him at once 
to estimate correctly the condition of the interior, 
in relation to every important particular necessary 
to be ascertained. 

Before considering the best mode of performing 
the simple operation which enables this explora- 
tion to be effected, I will anticipate an objection 
which may very naturally arise in some minds— 
viz., that we are not always able to reach the neck 
of the bladder with the tip of the finger when the 
incisions for removing ® stone by the lateral opera- 
tion have been comp! leted. Hence it is notorious 
that a long and flexible index-finger is regarded as 
an important element in the making of an able 
lithotomist; ‘et, although possessed of it, he may 
still be unable to reach the point in question, in a 
few exceptional cases, 

To this I reply, that there are few bladders in- 
deed into the neck of which, even when the pros- 
tate is large, a finger of ordinary length may not 
be introduced, if carried straight in from the centre 
of the perineum, which is the shortest route from 
the surface. But, in addition to this, I refer to 
the fact which I have verified by experience—viz, 
that firm suprapubic préssure made by the right 
hand of the operator, or aided by an assistant if 
necessary, will accomplish the object, even in an 
exceptionally deep perineum, if the index- 
is firmly pressed up from the perineum to meet the 
other hand. Of course, when large outgrowth of 
the prostate is Present, occupying the neck and 
cavity of the bladder, it may be impossible to 
the finger to the point desired; but then it is to be 
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remembered that in such circumstances there is no 
need to make incisions in order to explore the in- 
ternal surface of the bladder, the case not being 
an obscure one, but, on the contrary, quite unmis- 
takable. 

Let us now consider the manner of operating, so 
as to place the tip of the left index within the neck 
of the bladder. e first object to be attained is 
the opening of the urethra at or about the mem- 
branous portion, by the simplest and shortest 
route from the surface of the perineum, making a 
passage only suficing to admit with ease the entry 
of the forefinger and no more. There can be no 
doubt that a vertical median inoision—that is, 
one made in the line of the raphe—will fulfil this 
indication better than any other. In this situation 
the prominence which is formed by the bended 
knuckles of the operator, when introducing as far 
as possible the index-finger, lies in the hollow 
equidistant between the two nates, and presses di- 
rectly towards the centre of the bladder. Any in- 
cision made right or left of the median line must 
of necessity lead obliquely to the centre, and be 
therefore a longer line, because it commences at a 
point on the external surface more distant from 
the neck of the bladder than is the raphe of the 
perineum. Accordingly I prefer, and always em- 
ploy, a vertical incision in the centre of the per- 
ineum, carried straight tothe urethra, aiming at 
the point close behind the bulb, a procedure which 
as far as the incisions are concerned has been 
practiced by surgeons for centuries to relieve stric- 
ture, retention, etc., objects, however, altogether 
differing from that for which I have employed it, 
sna which is the subject of our consideration 

ere, 

The patient then is to be placed in the ordinary 
position for lithotomy, a rather short, well-curved 
staff, with deep median groove is passed into the 
bladder. The operator enters the point of a long, 
straight bistoury about three-quarters of an inc] 
above the anus, and makes a vertical incision up- 
wards of the skin, not more than an inch or an 
inch and a quarter in length. He then carries in- 
ward the knife deeply, nearly parallel with the 
reotum, in which the left index should be placed, 
to inform the operator of the relative positions of 
the blade and the bowel, until the point reaches 
the groove of the staff about the membranous por- 
tion of the urethra. He is next to incise the tis- 
gues covering the groove for about half an inch; 
the left index is then to be introduced into the 
wound, the nail insinuated into the groove, then 
slowly inte the urethra beyond, gradually dilating 
it. en the finger is fairly lodged in the pros- 
tatic urethra, the staff is withdrawn, and the finger 
is pressed firmly onwards until it enters the neck 
of the bladder; and it should now be felt to fill, or 
nearly eo, the entire wound, and it does so if the 
incisions have been made as directed. As a rule 
very little bleeding results. The operator now, 
maintaining his finger in the situation described, 
should rise from his seat to the standing position, 
Risse his right hand on the patient's abdomen, 

irectly above the pubic symphysis, and make 
firm pressure into the pelvic cavity. He will soon 
recognize the end of the left index-finger, and by 
concerted movements of the two hands he may, as 
I have already said, examine with ease the upper 
surface of the bladder, and explore the lateral 
walls, the fundus, and trigone; the latter more 
completely, if necessary, by placing the other 
index-finger in the rectum. 

You will observe that the procedure thus de- 
scribed is simply a limited external urethrotomy, 
not ‘‘cystotomy,” as when incision of the neek of 
the bladder has also been made; much less is it 
“lithotomy” in any form. The incision involves 


only a small portion of the urethra anterior to the 
prostate and neck of the bladder, which are left 
perfect and intact throughout. Hence its result 
is to enable the male bladder to be examined 
almost as readily as that of the female in its 
natural condition, an approximation to which is 
attained by the operation; and in the female, as 
you know, dilatation of the urethra alone suffices 
to permit the finger to enter the viscus and ex- 
plore it. ¢ 


Fig. «. 


Fig. r. 


The forceps for removing 


Curved forceps (No. 2), for 
tumours (No. 1). ing from 


tumours sprin; 
the side of the iad ider. 


We will now suppose the result of such an ex- 
ploration to have been that the operator's finger 
recognizes the presence of a soft protruding mass 
or flocculent growth springing from some part of 
the bladder. If brought within reach of the finger 
by supra-pubic pressure, it is easy to verify the 
nature of the peduncle, whether it be narrow or 
broad, together with any other physical characters 
which are obvious to the touch. e operator will 
next introduce a forceps, the extremities of which 
meet by broad roughened edges, so that they nip 
off, without cutting, the greater part of the salient 
portions of the tumour. Those that I have de- 
signed for the purpose are shown at Fig.1. The 
extremity of each blade meets its fellow by s mar- 
gin of about an inch long and about one-sixteenth 
of an inch broad, and these are indented so as to 
effect a separation of the morbid tissue, with as 
little chance of producing hmmorrhage as possible. 
With this instrument the greater portion of almost 
all growths can be removed. But I soon met with 
a case in which a small growth protruded close to 
the neck of the bladder, and although with the 
forceps described I took away the protruding por- 
tions from the other aspects of the bladder, I 
failed with this instrument to seize the small one 
close to the neck. For this I designed another 
forceps (No. 2, Fig. 2). It will be readily seen that 
by means of this instrament it is easy to remove 
any growth in the situation described, and both 
forms should be at hand when making exploration 
of the bladder. Since the occurrence referred to I 
have operated in three other casés of large vesical 
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tumour in the male, springing | the memory of the late Mr. John Hunter, which 


from the left side of the bladder 
not far from the neck. These I 
removed chiefly with the curved 
forceps (No. 2), the other for- 
ceps being almost inapplicable 
(see Figs. 2, 3). Perhaps there 
are circumstances in which an 
écraseur may be a more efficient 
instrument than the forceps for 
removing a growth; this, how- 
ever, I venture to doubt. In 
order to adjust the cord or wire, 
more room ,is necessary for 
manipulation than the incisions 
described will furnish. It is 
better to keep these within nar- 
row limits when it is possible, 
and such have sufficed me for 
the complete removal by the 
forceps of a very large tumour. 
The forceps and the finger are 
of course to be employed alter- 
nately, the one to define clearl: 
what the other is to lay hold of; 
for I have never found it neces- 
to make a wound large 
encagh for both finger and for- 
ceps to pass in company. But 


Fig. 3 the écraseur would require an 

The same forceps, accompanying finger, and more 
Nee iecan space must accordingly be se- 
vergence of ured for their joint action, 
blades by joint,to which I object to because it is 


Prevent nipping 
of the soft partsat 
neck of the blad- 
der when closed. 


certainly undesirable to make 
extensive incisions. In the 
female the écraseur can be more 
easily managed because room is 
more readily acqnired without section. After the 
chief portions of tumour have been removed from 
the bladder, it should be washed out with a cur- 
rent of cool water, by means of a syringe and tube 
through the wound, after which a large vulcanized 
catheter is to be introduced, so that about half an 
inch lies within the bladder, and in this position 
tied by stout bobbin to a bandage round the 
patient’s waist. The other end protrudes some 
five or six inches, and is placed within a bottle, 
adjusted to receive the contents of the bladder. 
Hamorrhage is usually free during twenty-four 
to forty-eight hours, and then slowly ceases; pain 
is sometimes but not always severe, and should be 
controlled when necessary by a morphia injection. 
The tube should remain from five to eight days 
and then be removed, when the wound rapidly 
heals and all the urine soon passes by the natural 
channel. 

A brief résumé of some fifteen or sixteen cases, six 
of which are those of vesical tumour removed in the 
manner described, will be given.on another page. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
On February 14th, 1883, 


By T. Spencer WeELxs, 
President of the College. 


Mr. Vicr-Preswent, my Lorps, anp GENTLEMEN— 
Just seventy years ago, Matthew Baillie and 
Everard Home, being, to use their own words, 
“desirous of showing a lasting mark of respect to 


shall at the same time express the very high sense 
they entertain of the very liberal conduct of the 
Royal College of Surgeons in supporting and pre- 
serving the Hunterian Collection,” agreed withSir 
William Blizzard and Mr. Cline to endow ‘an 
annual oration, to be called the Hunterian Oration, 
which shall be read or delivered in the theatre of 
the said College on the 14th day of Fobrasry in 
each and every year (being the birthday of Joh: 
Hunter).” They devised that such oration “shall 
be expressive of the merits in comparative 
anatomy, physiology, and surgery, not only of the 
said Mr. Hunter, but also of all such persons as 
are or shall be from time to time deceased, whose 
labors have contributed to the improvement or ex- 
tension of ehirurgical science. After the first 
oration in 1814, one was delivered every year until 
1849. Since that year it has been biennial, and 
the indefinite phrase ‘‘ from time to time deceased ” 
has been interpreted as applicable to the Fellows 
and Members and other distinguished men who 
have died since the delivery of the previous 
oration, This custom I shall follow; and before. 
alluding to any other subject, I will endeavor to 
bring before you some account, necessarily very 
brief, of a few of the men who have died since 
February, 1881, ‘‘ whose labors have contributed 
to the improvement or extension of chirurgical 
science.” 

Were I to attempt to do more than make a pass- 
ing allusion to such men as Schwann and Bischoff 
and Darwin and Rolleston, and include compara- 
tive anatomy and physiology in the term ‘ chirur- 

ical science”—which in the home of the Hunterian 

‘useum I should almost be bound to do—the short 
space of one hour would be so fully taken up as to 
exclude any other subject. And even if I were to 
include some of our countrymen who have rather 
advanced the medical department of chirurgical 
science, and allude to such veterans as Christison 
and Billing, or Alderson, or Watson, whose loss 
is so recent, and to whom personally I shall always 
be grateful for kind encouragement in the earlier 
years of my practice in London; or to our Scotch 
brethren, as Pirrie and Spence; or Thompson, of 
Lisburn, who did the first ovariotomy in Ireland; 
or McClintock, a leader among our Dublin breth- 
ren—any notice must be so brief as to be useless. 
Still more so were I to include those of our brethren 
abroad or in America, like Pirogoff, Busch, Hueter, 
Davaine, Atlee, who now ‘rest from their labors,” 
and whose ‘works follow them.” I am compelled 
therefore —not from want of respect or appreciation 
of such men, but simply from want of time—to 
limit my remarks to those Fellows and Members of 
this College who have died since Mr. Holden's 
eloquent oration was delivered here two years ago. 

‘hree hundred and sixty-seven Members and 
Fellows are included in this death-roll of only two 
hea A hundred years ago, in 1783, when Hunter 

ad just bought the house in Leicester-square, 
which in its altered form of Alhambra was burnt 
down last year, the Members of this College num- 
bered 835. In a hundred years we have increased 
in number more than twenty-fold, for we have now 
16,093 Members and 1,186 Fellows—a total of 
17,279 men associated in our work. In the two 
years which have  Basves: since the last Hunterian 
Oration, 367 of the Associates have died. The 
average age of the Fellows was about sixty-six 
years, and of the Members fifty-seven years. One 
Fellow and four Members attained the age of 
ninety years and upwards, and the other thirteen 
Fellows and twenty Members eighty years and up- 
wards. A few Members died within five years of 
obtaining their diplomas, and we lament the loss 
of one Fellow who was only admitted last year. 
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Two of our deceased Fellows—Luke and South— 
had attained the highest position in our College. 
Both were members of Council, both examiners, 
both had been President twice, and both had 
deen teachers of surgery in large metropolitan 
hospitals. 

r. Luke was twice President of this College— 
in 1853 and 1862. He delivered the Hunterian 
Oration in 1852. For many years he was one of 
the examiners, and he was connected with the 
London Hospital from 1816, as a pupil, till his 
death at the age of eighty-two, when, after having 
long retired from private practice, he held the 
office of consulting surgeon. He attended the 
lectures of Abernethy and Astley Cooper, and was 
one of the personal links connecting these great 
masters of our art with the surgeons of our time. 
Luke's work as hospital surgeon and as teacher 
certainly contributed to the advance of surgery in 
his time. In his operation for femoral hernia, by 
small incision and division of the stricture with- 
our opening the sac, his success was very remark- 
able. In his Hunterian Oratton Mr. Luke refers to 
@ letter of Hunter's urging upon this College the 
establishment of a library, which he ‘would cen- 
sider one of the happiest wants of his life,” as a 
proof that he regretted his own deficient early 
education; and Mr. Luke strongly insisted upon 
the necessity of a good general education for all 
medical men, and upon the study, specially of 
French and German, and he spoke with great 
satisfaction of the examinations in the classics 
recently instituted by the Council of‘ -s Cellege. 
Turning to the study of Hunter’s cuuracter as an 
example to ourselves, he noted the ‘perfect 
honesty and integrity of all his scientific and pro- 
fessional acts,” his indifference to money—except 
as enabling him to promote his favorite objects— 
his beneficence, his wonderful industry, and his 
careful subjection of all his doctrines to the test of 
fact or experiment. 

South was one of the last surviving relics of the 
staff of the then united hospitals of Guy's and St. 
Thomas's; apprenticed to the younger Cline of St. 
‘Thomas's, and after very many years’ service as 
assistant-surgeon there, succeeding too late in life 
to the the full surgeoncy. He was a member of 
our Council from 1841 to 1871; was an examiner 
for many years; was Arris and Gale Professor; de- 
livered the Hunterian Oration in 1844; and twice, 
in 1851 and 1860, was honored by the highest 
distinction his colleagues on the Council could 
bestow. His works are translations of Otto’s well- 
known Compendium of Anatomy and of Chelius's 
Surgery, which he greatly enriched by his own 
notes. His text-book on the Bones and his House- 
hold Surgery have both done useful service. When 
Frank Buckland discovered the coffin of John 
Hunter in St. Martin’s vault, it was owing to the 
exertions of South that the body was removed to 
Westminster Abbey, and the inscription on the 
tablet which has been piased over the grave in the 
Abbey was written by South. For many. rears he 
had been engaged on a history of this College and 
of the Barber-Surgeons. His widow has permitted 
me to read the manuscript volumes—most beauti- 
fal specimens of neat and distinct hand writing, 
and very exireordinary evidence of industrious 
research. One extract from these volumes I may 
now use as illustrating the advancement of the 
College since Hunter's time. 

A former President—then styled Master of the 
Corporation, Mr. Gunning—wrote as follows, on 
retiring in July, 1790, from the office of Master. 
John Hunter was one those present when these re- 
marks of the Master were read. After some com- 
pisinte of the imperfect way in which the College 

ks were kept, and the unnecessary expenditure 

(26) 


on dinners, he said:—‘‘ Your theatre is without 
lectures; your library room, without books, is con- 
verted into an office for your clerk; and your com- 
mittee-room has become an eating parlor...... If, 
gentlemen, you make no better use of the hall 
than what you have already done, you had better 
sell it. Iam sorry to observe that you have 
instituted lectures neither in Surgery, nor indeed 
in Anatomy of any degree of importance, nor have 
you held out any gratification or reward for rising 
merit.” 

Now our library contains about 39,000 volumes, 
and every year becomes a more complete library of 
medicine and the auxiliary sciences. Our museum 
is our chief possession, the most complete of its 
kind in the world, and the offices of assistant-con- 
servator are valued as rewards to rising merit. Our 
hall is not only used for the lectures of Flower and 
Parker, Power and Eve, and of a succession of our 
leading practitioners, but for the examinations of 
the young men who will become the surgeons of 
the future. The Council has already taken the 
first step for providing additional accommodation 
for the examinations by securing the services of 
one of the greatest architects of our time—Mr. 
Waterhouse—to report upon different plans, which 
will have to be carefully considered. I am also 
hopeful that, by a judicious outlay of part of our 
accumulated funds—assisted, perhaps, by con- 
tributions or legacies—we may supply what is now 
felt to be a great want—I mean such a complete 
central pathological laboratory as may assist the 
men who are leading the advance of experimental 
physiology and pathology. Dr. Ogston’s work at 
Aberdeen, on micrococcus peisoning, has already 
proved how very useful such a laboratory may be, 
and more than justifies the most sanguine hopes 
of the good to be expected from the endowment of 
a chair of Pathology in the Northern University by 
the manificence of my predecessor in the Presi- 
dency of this College, Sir Erasmus Wilson. 

George Gulliver, who died last year in his 
seventy-eighth year, was a pupil of Abernethy, 
dresser to Lawrence, surgeon in the Guards, one 
of the first Fellows of the College under the new 
charter—elected ‘‘in recognition purely of scien- 
tific merit "—for twelve years a member of our 
Council, and Hunterian Professor of Comparative 
Anatomy and Physiology. In 1863 he- delivered 
the Hunterian Oration in this place, warmly 
criticising some who had said that the material 
for these orations is ‘‘nearly exhausted.” He 
maintained that ‘‘there is perennial interest and 
instraction in reviewing the works of a man of 
genius, in the now si ly and now fitful lights and 
shadows of advancing science, and he warmly up- 
held, against what he believed to be unfounded 
claims of French and German physiologists, the 
just merits of the British school of physiology, 
instancing the labors of Hunter and his disciples, 
especially of Hewson, who ‘‘fairly entering that 

rolific field of cells and endosmosis which was 
eft utterly forgotten and barren for upwards of 
half a century afterwards, until new minds, with 
the aid of better instruments, found in it such a 
variety of rich fruits, and confirmed so many of 
his long-neglected conclusions.” In one of 
Gulliver’s lectures he asserted that a moderate 
quantity of beer may promote the formation of a 
chief product of digestion—the chyle. His illus- 
trations of the molecular base of the chyle, of the 
intimate structure of tubercle, of the softening of 
fibrine, and his investigations into fatty degenera- 
tion of tissues and their relation with arterial 
changes and apoplexy, were all in advance of the 
pathology of his day. He argued that the modern 
“protoplasm” is but a synon of the old 
a ble lymph,” and’that a delicate shut sac 
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might be formed by coagulation of fibrine without 
any cell agency. His demonstrations that the 
red blood-corpuscles in the mamuwmalia are non- 
nucleated, while in the oviparous vertebrates they 
are nucleated, was a distinct addition to the know- 
ledge of the age; and his experiments upon the 
conditions under which fractures of the patella 
are united by bone or only by ligament, as well as 
his observations upon shortening of the neck of 
the thigh bone in young persons, were apertent 
additions to surgical diagnosis and pathology. 
Gulliver's life affords another proof that the career 
of an army surgeon is far from being unfavorable 
to the cultivation of science. His son, now as- 
sistant-physician at St. Thomas's, has already 
shown that he is worthily following in the path 
which earned honor for his father. 

The name of George Critchett recalls to many 
who hear me meetings for several years at our 
Council table, and his pleasant companionship 
at many less serious gatherings; and it would be 
difficult to name one whose loss has been more 
sincerely regretted. His life and work are remark- 
ably illustrative of the recent extraordinary pro- 

ress of ophthalmology in this country. It has 
Been said of him that his career commenced in the 
“¢ pre-scientific period of ophthalmology.” but it 
must not be forgotten that the foundations for the 
most important of the advances of the German 
school were laid in England by Hunter, in ground 

repared by Isaac Newton and Thomas Young. 
The anatomy of the eye was well known before 
Hunter's time; and Haller and Hunter, with New- 
ton and Young, had done much to increase our 
knowledge of the physiology of vision. Daviel's 
extraction of cataract, Cheselden’s iridotomy, and 
the treatment of diseases of the lacrymal sac were 
already proofs of great progress. But it was not 
until after the beginning of this century that well- 
educated surgeons in any country devoted them- 
selves to the study of diseases of the eye. Hunter's 
papers on the use of the oblique muscles, on the 
color of the pigmentum of the eye in different ani- 
mals, and his investigations into the structure of the 
crystalline lens are proofs of his interest in the 
subject. The foundation of special hospitals in 
London in 1808 and 1810, followed soon after in 
other large towns and in Scotland and Ireland, 
and the works of such great surgeons as Travers, 
Lawrence, Guthrie, and Tyrrell—of such an ana- 
tomist as Jacob, and such an oculist as Mac- 
kenzie—did much to increase the Aeneral know- 
ledge of diseases of the eye. In rmany, until 
about thirty years ago, the school of Vienna occu- 
pied the most important position, Then the school 
of Berlin entered upon the path which has led to 
as great, as rapid, as extraordinary a progress as 
ever has been recorded in the history of any other 
branch of medicine, equalled only by the advance 

ined during a still more recent period in abdom- 
inal surgery, surgical gynecology, and the use of 
antiseptics. It was in 185! that the great physiolo- 
gist, Helmholtz, invented the ophthalmoscope, and 
thus enabled us to investigate some diseases of 
the eye which before were completely hidden in 
darkness. Just at this time Albrecht von Graefe 
began his brilliant but short career, andin twenty 
years he worked out all the most difficult and com- 
plicated questions in opthalmology for the aid of 
the practical surgeon. Graefe called to his side 
many able men to assist in his great work. Hein- 
rich Miller worked out the microscopical and 

athological anatomy of the eye; Donders the af- 
Fections of refraction and accommodation; and one 
distinguished German, who joined this College 
after a brilliant careerin Berlin and Paris—Lie- 
breieh—devoted himself mainly to the study and 
teaching of the ophthalmoscope. I well remember, 


when in 1853 I brought from Berlin almest the 
first ophthalmoscope which was tried in this 
country, with what delight Critchett watched its 
earliest trials. When some called it a ‘‘ toy,” and 
others feared its possible dangers to a sensitive 
retina, Critchett eagerly tested its utility. He, 
and a fellow-workman happily still among us, be- 
loved by many and honored by all, who had done 
much to increase knowledge of the ‘parts con- 
cerned in the operations on the eye,” and whose 
microscopical researches had greatly increased our 
knowledge of ocular histology (even to our visitors. 
I need not name Bowman), side by side with 
generous rivalry and throughout a long and usefal 
career, either by improvements in practice or by 
clinical teaching and additions to our literature, 
greatly assisted in the recent progress of the sci- 
ence and art of ophthalmic surgery. How much 
of this progress is due to the teaching and ex- 
ample of Critchett, at Moorfields and the Middle- 
sex Hospital, it is perhaps difficult to say; but it 
is certain that no one could see him operate with- 
out admiration or without some desire to be able 
to imitate his perfec? coolness, his delicate touch, 
and his exact precision; while all might learn how 
® successful operator, by attention to every detail 
which can influence the result, deserves and obteins 
his success and his reputation. A junior colleague, 
Soelberg Wells, had studied in Berlin under Graefe, 
and his Handbook became a valuable guide for our 
stadents. His faithful and fertile work at Moor- 
fields and King’s College will not be forgotten in 
the annals of those institutions. Liebreich will 
be remembered by his enthusiastic and successful 
work for ten years at St. Thomas's, and the trans- 
lation of his ‘‘ Atlas of Ophthalmology" (equally 
distinguished by artistic skill as by a faithful and 
trustworthy interpretation of intra-ocular changes) 
will always be valued asa notable contribution to 
the literature of modern ophthalmology. Our 
publie schoolrooms have also been greatly im- 
proved by the seats and desks suggested by his 
endeavor to remove some prevalent causes of de- 
fective vision. He now enjoys artistic leisure in 
a sunnier clime. George Critchett’s labors are 
over, but his son remains, and we may rejoiee in 
the continued accession of able workers in this 
special field. And while we have so many special 
hospitals, and eye departments in so many gen- 
eral hospitals, and such men as work in all, there 
is no fear for the future of ophthalmic surgery in 
the country where its foundations were laid, in 
optics b: "Newton, and in physiology by Hunter. 

Probably no man in the whole world, during the 
last twenty or thirty years, has done so much with 
his own hands to prevent or relieve severe pain as 
JosephClover. Asan administrator of chloroform, 
or of some other anzsthetic, his services were in 
almost constant demand. For many years resi- 
dent in University College Hospital, then exten- 
sively occupied in general practice, he became so 
well known for his careful and precise mode of ad- 
ministering narcotic vapors or gas, that little time 
was left him for other pursuits. In some respects, 
although he supplied a real want in daily practice, 
this limitation of his work is to’ be regretted; for 
the valuable improvments he made in several sur- 
gical instruments, especially in the double-current 
exhausting syringe, so useful in lithotrity, after- 
wards improved by Bigelow, prove that with less 
delicate health and more leisure, his many friends 
would have been able to record more numerous 
and enduring memorials of the life-work of a 
singularly industrious man. Now they must be 
content with thinking 


On that best portion of a good man’s life, 
His little, nameless, unremembered acts 
Of kindness and of love. 
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I should hardly do more than mention the name 
of Dr. Peacock, though one of our members, as he 
was so purely devoted to the practice of a physi- 
cian, if he had not been one of our examiners, And 
now I can do little more, for want of time, than 
allude to his valuable gift to our museum, in 
recognition of which, in 1876, he received the hon- 
orary gold medal of the College. He died when 
visiting St. Thomas's Hospital, in a ward which 
had been under his own charge during his years 
of active work and teaching. 

Few men were better known in our Medical Soci- 
eties, from ten to thirty or forty years ago, than 
Edwards Crisp. His Jacksonian Prize Essay on the 
Structure, Diseases, and Injuries of the Blood- 
vessels remains a sufficient proof of the industry 
and attainments of a very active man. In his later 
years he spent much time in investigating diseases 
of the lower animals, and the natural history of 
parasites. He obtained the Astley Cooper Prize 
for his essay on the Structure and Use of the Thy- 
roid Gland; a second time the Jacksonian Prize, 
on Intestinal Obstructions—besides others on 
Croup and Diphtheria, and Disease in Lambs. He 
first demonstrated the existence of valves in the 
splenic vein. He is said to have accumulated a 
museum of comparative and pathological anatomy 
exceeding 5,000 specimens. He was a remarkable 
instance of a man who, busily employed in the 
daily work of a large general practice, also took an 
active part in medical politics, while assisting use- 
fully in the advance of zoological science and 
human and comparative pathology. 

Still, without paesing from our London brethren, 
I have to record the loss of five veterans:--Griffith, 
of Gower-street, died at the age of ninety, after 
having honorably carried on a very large general 
practice for more than sixty years. 

George Macilwain, so well known at the Medical 
Societies and the Royal Institution for so many 
years, who wrote the Life of Abernethy, and a 
thonghifal book entitled ‘‘Medicine and Surgery 
ane ductive Science,” reached the age of eighty- 

ve. ' 
Francis Godrich, after practicing at Brompton 
for sixty years, died at the age of eighty-five. He 
was one of the founders of the Medical Benevolent 
College, and he took a leading part in all the im- 

rovements and charities of the districts in which 

e practiced. He greatly assisted Mr. Wakley in 
his successful} conduct of the Medical Witnesses 
Bill through the House of Commons. 

Another octogenarian, John Merriman, was one 
of avery old medical family. Samuel Merriman 
the elder attended the lectures of William Hunter, 
and practiced in London all through John Hun- 
ter’s career. Having attended 12,000 cases of 
labour, he took for his motto, ‘‘Terar dum 
prosim,” which the family have retained ever 
since. He died in 1818, ed eighty-six. His 
nephew, the second Samuel Merriman, author of 
“Difficult Parturition,” died in 1852. These two 
were uncle and cousin of John Merriman, who 
began practice in Kensington the year after the 
death of John Hunter. He was the father of the 
second John Merriman, whose death I have just 
referred to. He was attached to the household of 
the Duchess of Kent, and of our Queen, attended 
the Princess Sophia, was consulted by the Prince 
Consort, and received many proofs of the gratitude 
of these royal persons. He carried with him into 

leasant retirement the good wishes of all classes 
in the ‘‘old Court suburb,” and he is succeeded 
by a son and grandson who worthily maintain the 
traditions of the name they bear. 

Frederick Toulmin died in his eighty-fifth year 
only ten daysago. He had practiced for nearly 
fifty years in Clapton, where he and his brother 
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succeeded their father. He was a kindly, genial 
man, a charming companion, and his anecdotes of 
the leaders of the profession in his early days were 
many and very interesting. Mr. Toulmin’s great- 
grandfather was a surgeon. His brother and his 
nephew are the fourth and fifth in direct family 
succession in the profession during a period of 
more than 150 years. He was a dresser under Sir 
Astley Cooper, and the testimonial which Sir Ast- 
ley gave him, when a candidate for a dispensary 
surgeoncy, was so gratifying to him, and is so 
characteristic of the great surgeon, that I venture 
to read it here. Sir Astley wrote: ‘‘When I look 
around me and observe the number that I have had 
a share in educating, I find no individual to whom 
Iam more sincerely attached than to Frederick 
Toulmin. If I be asked the reason of this, m: 
answer will be that his knowledge in all the 
branches of his profession is most extensive, and 
his character as 8 man the most amiable. My best 
wishes will ever accompany him. His prosperity 
will always be next my heart. Astley Cooper.” 

Among the general practitioners around London 
I may mention Stephen Alford, of Hampstead, who 
took an active and useful part in the attempts 
made for several years past to protect and reform 
habitual drunkards; Hemming, who worked hard 
at diseases of the ear; and Duke, of Clapham, who 
after more than forty years’ work in very varied 
and large practice, and continual struggles with 
parochial authorities when fighting the cause of 
the sick poor, has left the best of all legacies to the 
many sons who follow their fathers’ profession— 
the ‘‘good name” which is ‘‘ better than riches.” 
It is to such men as these that Johnson’s portrait 
of his friend Levett would apply:— 


When fainting Nature called for aid, 
And hov’ring Death prepared the blow, 
His vig’rous remedy display’d 
The power of art without the show. 


* * . s . * 


No summons mock’d by cold delay, 
No petty gains disclaim’d by pride; 
modest wants of every day 
‘The toil of every day supplied. 


Donald Napier was a surgeon who inherited 
mechanical genius, and though he devoted himself 
specially to dental surgery, he constructed and im- 
proved many ingenious surgical instruments. The 
Association of Surgeons who practice dental sur- 
gery owe a great deal to Napier’s zeal, and he did 
very much, although he died at fifty, to improve 
the position of dental surgeons. 

Although he lived a little beyond the metro- 
politan district, the noble figure and d head 
of Heckstall Smith were almost as well known to 
us in London as in Kent, where he practiced for 
more than fifty years. He wasa general favorite; 
did much useful sanitary work; and has left a 
church, which was built and endowed almost en- 
tirely by his exertions, to perpetuate his memory. 

Nor should we forget Hardwicke, who left prac- 
tice on being elected Coroner for Central Middle- 
sex, and died at his post. 

Turning from London to the provinces, I again 
speak first of men who reached old age. 

Thomas Radford, who attained the age of eighty- 
eight, and for sixty-three years had been associ- 
ated with St. Mary’s Hospital for Women in Man- 
chester, enriched that institution by presenting to 
it a library said to be one of the most complete of 
its kind in Europe, and by founding a museum. 
His work on the Cssarean section is too well 
known to call for more than mention here. 

Stephens, of Shields, was an octegenarian whose 
services to the town he served were gratefully ac- 
knowledged. Greenhow, of Newcastle, was one of 
the original Fellows of the College. At his death, 
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at the age of ninety, there was only one senior Fel- 
low on the list. He was a bold, skilfal, and suc- 
cessful operator. He had unusual success in lith- 
otomy, and repeatedly excised the os ealcis for 
caries. He had a very large experience in ophthal- 
mic surgery; and invented a very useful fracture 
bed. During the cholera epidemic in 1832 he 
labored incessantly, and, twenty years afterwards, 
foretold the second epidemic, which arrived as he 
predicted. And he pointed out how, by over- 
crowding, by burial of the dead within the town, 
by bad drainage, bad water, and impure air, his 
townsmen were prepared to fall victims to the 
pestilence. 

Gore, of Bath, also an octogenarian, was of great 
service to that town in the improvements he ob- 
tained in its water-supply and general sanitary 
administration. Green, Superintendent of the 
Birmingham Lunatic Asylum, died at eighty-one. 
Williams, of Swansea, who died at the age of 
seventy-nine, was the son of a surgeon who prac- 
ticed nearly a century ago, and was at that time 


the only member of this College in South Wales. : 


Two surgeons of provincial hospitals—Symonds, 
of Oxford, and Nunn, of Colchester—were old 
‘friends of mine. In many anxious cases they 
have shared with me serious responsibility, and I 
am indebted to both for much assistance. Sy- 
monds was one of a representive medical family— 
son of an Oxford surgeon—brother to the emi- 
nent physician of Clifton—and father to the 
resent able and active surgeon to the Radcliffe 
jnarmary. He well maintained the social posi- 
tion of our profession in the university and the 
county where he was so popular. Nunn thor- 
oughly deserved the place he held for so many 
years as the most fully employed surgeon in his 
town and district—a trusted consultant by his 
brethren, and a warm supporter of the hospital, 
where he earned the titude of the poor. 

Drewry Ottley, who died last month, aged eighty, 
joined this College thirty-six years ago. He was 
the author of the best Life of John Hunter—that 
published with Palmer's edition of Hunter's works. 
After many years’ practice in London he settled at 
Pau, where he remained for more than twenty 
years, but for several years past has lived in retire- 
ment near London. His loss is regretted by 
many old friends. His son, Walter, one of our 
Fellows, died only a few days after his father. 

John Postgate was a most successful teacher in 
Birmingham, and did much to prevent adulter- 
ation of food, drinks, and drugs. Several bills 
were introduced into Parliament by the members 
for Birmingham, influenced by Mr. Postgate, and 
the amended Acts of 1872 and 1875 are mainly due 
to his exertions. 

Time alone prevents me from alluding to many 
other of our deceased brethren whose average age 
at death represents for each about thirty-five years 
of professional work. Pray consider fora moment 
what that work is. Walter Scott wrote, ‘‘I have 
heard the celebrated traveller, Mungo Park, who 
had experienced both courses of life, rather give 
the preference to travelling as a discoverer in 
Africa, than to wandering by night and by day the 
wilds of his native land in the capacity ofa country 
medical practitioner.” Only a small proportion of 
our brethren have acted purely as consultants or 
operating surgeons. By far the larger number, 
some without, but more with, some medical quali- 
fication in addition to our diploma, have been the 
general practitioners, or ‘‘ family doctors” of the 
people—the trusted medical attendants of at least 
nine-tenths of the population. Wherever their lot 
may be cast, in town or country, they instruct both 
rich and poor how to preserve health, and remove 
or avoid known causes of disease. And although 


little may be recorded of many, we do know that 
the nation is as much indebted to them as to any 
other class of public servants. By night and by 
day, at the service of anyone who may require 
help in sickness, at the opening or the close of 
natural life, in mental aberration or in bodily 
suffering, injured by wound or accident, at almost 
any distance, in amy weather, sometimes suffering 
themselves from illness or over-fatigue, the mem- 
bers of this College, often without expectation of 
reward, perhaps bestowing money hard earned 
and ill spared, as well as affording surgical aid to 
the needy, ungrudgingly, cheerfully, gladly do 
their duty day after day and year after year, until, 
“unknown, unhonored, and unsung,” they rest in 
peace. But no—not unhonored. There may be no 
monumental epitaph, no biography nor memoir, 
nothing beyond the erasure of a name from the 
College Calendar, and yet the nafion has losta 

ood and faithful servant, whose place must be 
filted by others, who in their turn pass through 
our portals and enter upon the work which is pre- 
pared for them. ‘ 

And it is the most important duty qf this Col- 
lege, while maintaining the scientific value and 
character of its diplomas, to. guarantee to the public 
useful and skilful practitioners, really fitted for the 
daily practice of the healing art. In order to 
ensure the value of the diploma as a proof of 
education and knowledge and skill, the Council 
and the examiners, recognizing the necessity that 
the surgeons of the future must be well-educated 
gentlemen, and that their scientific and practical 

nowledge shall fit them for their daily work, have 
been earnestly endeavoring to fill up our ranks by 
attracting, as far as possible, young men who, be- 
fore they begin professional studies, have had the 
advantage of as high general culture as can be ob- 
tained in our best schools. In this desire we have 
the hearty concurrence of the Medical Council and 
of the College of Physicians; and I trust the day 
is not far distant when, without either aid or 
interference from the State, the two Royal Colleges 
will correct mistakes in the working of the Medical 
Act, prescribe a common course of study for 
students, and agree upon a mode of examination 
which shall secure for the country a body of well- 
educated medical men, who, either as teachers or 
as students in the metropolis or the provinces—as 
army or navy surgeons or as civilians; at home or 
abroad—by observation, by research, by experi- 
ment, by improvements in the Panctice of our art, 
by additions to our literature, by daily attempts 
to relieve the sufferings of others, may emulate 
the best of their predecessors, and, like them, 
while living be honored and loved, and when dead, 
not forgotten. 

80 far I have spoken of deaths among our breth- 
ren at home. In India, in our Colonies, at sea in 
our Navy, or in our mercantile marine, other losses 
might be deplored. But I must pass on to speak 
of some of the army surgeons, who in India, at 
the Cape, and in Egypt, have done honor to their 
country and theircalling. Brigade-Surgeon Martin, 
who died in India last ‘March, was mentioned in 
despatches as ‘attending to the wounded under 
heavy fire.” 

Forty years ago, one of our oldest Fellows, whom 
we all congratulate upon continued vigorous 
health and continued interest in the progress of 
modern surgery—a teacher of many who are now 
themselves teachera—Mr. Arnott—when deliverin, 
the Hunterian Oration, spoke of the great Fren 
army surgeon, Larrey, who had recently died, as 
“the first military surgeon who dressed the 
wounded under the very fire of the batteries,” and 
said that to him we ‘‘owe our place of honor on 
the field of battle.” The army surgeons of our 
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day well maintain their reputation, not only for 
£ lantry, but for self-sacrifice to duty. What can 

@ finer than the conduct of Shepherd, who, 
riding away from the bloody field of Teandhiwane, 
with a good chance of escape, dismounted to assist 
@ wounded man, and was killed by the assegais 
of the Zalus; or of McCrea, who, severely wounded 
in the chest himself in the first charge, continued 
to attend the other wounded, as he was the only 
doctor on the field. 

In the military operations on the Transvaal 
frontier against the Boers, the courageous devotion 
of army-surgeons to their duty was conspicuous. 
At Lang's Neck, ‘‘As the 58th Regiment advanced, 
and the men were falling rapidly, Surgeons King 
and McGann moved up behind the advancing 
column, and, on its retirement, remained, amidst 
a hail of bullets, attending tothe wounded, ...... 
At the final disaster of juba Hill, the officers 
of the medical service remained faithful to their 
duties even unto death. Dr. Cornish was shot as, 
with a piper of the 92nd Highlanders, he was 
carrying a wounded man on a stretcher. ...... 
Landon, always keen for duty in the field, and 
taking a special pride in his Army Hospital 
Corps, met his fate st the final rush of the Boers. 
seeinete The ruling passion strong in death, he 
called Dr. Babington’s attention, shortly before he 
expired, to the meritorious conduct of his men.” I 
have copied this froma colonial newspaper, the 
Natal Witness. Let me say something more about 
Landon. He was kneeling, attending to a wounded 
soldier, when a bullet wounded him in the loin, 
and Longmore writes: ‘‘He at once fell forward. 
The lower half of his body became completely 
paralyzed, and Landon told Corporal Farmer he 
must die. Farmer was almost immediately struck 
by a bullet in both his forearms, and was suffer- 
ing excessive pain from injuries to the ulnar nerves. 
Iandon had a field case with him containing 
morphia and syringes, and he had the upper part 
of his body propped up against a boulder of rock, 
and in that position administered the morphia in- 
jection in both Farmer's arms in succession. The 
corporal was so relieved that he fell asleep, and re- 
mained so for several hours.” Well may Long- 
more write: ‘It is difficult to imagine a more per- 
fect example of professional heroism than was 
afforded by the conduct of Surgeon Landon, from 
the time when the Majnba fight commenced to that 
when death put an end to his own sufferings.” 
And well have the men of St. Bartholomew's done 
by placing a tablet in their chapel, to keep in 
memory his bright example, by a record of his 
last words—-‘‘I am dying; do what you can for the 
wounded.” And not Bartholomew's men only— 
not only this College—not army surgeons only, 
but the whole profession, the whole nation, will 
rejoice with me when it is made known that her 

jeaty the Queen was so much impressed by the 
story which I have just read to you of Landon’s 
noble conduct, that the report has been preserved 
among her private records—another proof of the 
Queen’s interest in her, soldiers, and in the men 
who are devoted to them. 

The last Egyptian campaign has added another 
to the list of Army Surgeons killed in action while 
attending to the wounded. George Shaw had 
served in cholera camps in India, in the field at 
Afghanistan, and in the advance through the 
Khyber. He was a very gentle, amiable man, most 
devoted to the soldiers. He went to Egypt with 
the Bearer Company, and at Kassassin, while 
dressing the wounded under fire, was shot through 
the head. 

It is gratifying also to be assured that in Egypt, 

in South Africa, the men of the Army Hospital 
Corps worked as bravely and as well as the ex- 
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amples of the medical officers led them todo. My 
old comrades, the Naval Surgeons, also deserve 
fall credit for the way they did their work during 
the Egyptian campaign—on board ship at the at- 
tack on the forts of Alexandria, or on shore with 
blue jackets and marines, alike under fire with the 
fighting line, or in the armored train, or com- 
bating disease in camp, or on the march. We 
have been assured by everyone in a position to’ 
know—from the Commander-in-Chief downwards— 
that the naval surgeons were always ready, willing, 
and cheerful. And while we speak with pride and 
satisfaction of the manner in which our brethren, 
both in army and navy, who served at the seat of 
war acquitted themselves, we must not forget 
those who labored at home: the heads of both the 
medical departments and those under them have 
well-merited a generous recognition of their fore- 
thought and good service. 

And what a change for the better has taken 
place in the practice of army surgeons since Hun- 
ter’s time! Military surgery, before the publica- 
tion in 1794 of his last work, so far as the treat- 
ment of gunshot wounds is concerned, was in- 
fluenced the false doctrine of the poisonous 
nature of the wound—the necessity for the escape 
of the poison—and therefore for the dilatation of 
the wound and the keeping up of suppurative dis- 
charge. Hunter served as Staff Surgeon in the 
army in the the expedition against Belleisle in 
1760, and in Portugal in 1763. In 1776 he was a) 
pointed Surgeon Extraordinary in the Army, in 
1786 Deputy Surgeon-General, and in 1791 Sur- 
geon-General—as Longmore says, ‘‘a laborious 
office, corresponding with that of the Director- 
General under existing arrangements.” Hoe held 
this office during the early part of the war with 
France which preceded the peace of Amiens. After 
Hunter's death the simpler treatment of gunshot 
wounds which he taught has been generally fol- 
lowed, and other great improvements in military 
surgery have been accomplished. Secondary am- 
putations have been shown to be more fatal than 
those performed soon after the wound. Amputa- 
tions have been often avoided by excision of 
joints or of injured portions of bone. The use of 
anwssthetics, and latterly of antiseptics, in spite of 
the much larger number of wounded after modern 
battles, have greatly lowered the death-rate; while, 
thanks to our experience in the Crimea, and the 
perfection of the system of ambulance transport - 
1n our Indian army (all admirably worked out b; 
the indefatigable perseveranee of one of our Fel- 
lows, the Professor of Military Surgery at Netley), 
the transport of our sick and wounded in time of 
war is 80 perfect as to have been copied by other 
armies; while all the administrative arrangements 
for the care and treatment of sick and wounded, 
the organization of military hospitals in time both 
of peace and of war, and the service in the field, 
were proved in the late Egyptian expedition, under 
all the disadvantages of a rapid and unexpected 
change of base, to have been most creditable to 
the Army Medical Department. If this depart- 
ment obtains such a control over its own affairs as 
other branches of the army, we need not fear-for 
its future efficiency. To ensure this efficiency the 
medical officers and the Army Hospital Corps 
should be made one Royal Corps, placed on a per- 
fect equality with other corps, and receive a fair 
share of honorary distinctions. The Director- 
General and the principal medical officer of a 
division should be secured rank and pay propor- 
tionate to their arduous and responsible duties, 
and be provided with a subordinate for secretary’s 
duty. field hospital fully equipped for the field 
should be maintained at Aldershot or eleswhere, 
and the whole corps be frequently exercised dur- 
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ing peace in all the duties they may be called upon j 


to perform in war. Let us trust that this may be 
the result of the Commission which has been 
sitting under the presidency of Lord Morley, and 
of which one of our Fellows, Sir William Mac Cor- 
mac, is a member. Under their own head, a united 
body, having entire control over and command of 
their own Department, subject only to the general 
officers commanding, our army surgeons will cheer- 
fully accept the responsibility of collecting, re- 
moving from the field of battle, and attending to 
the first wants of the wounded, and for their sub- 
sequent care and treatment, as well as for the 
equally important duties of sanitary officers in pre- 
venting disease and maintaining the physical con- 
dition of our army. And if the corps desire a 
motto, let me suggest one, well-deserved by their 
conduct in the past, and encouraging to good ser- 
vice in the future— Farrurun unto DzaTa.” 

I must now obey the other direction in the 
trust deed, and endeavor to express somethin, 
to the “merits in comparative anatomy, ys- 
iology, and surgery” of John Hunter. The direc- 
tion seems a happy one, for Hunter based his sur- 
gery upon physiology, and his physiology upon 
comparative anatomy. What can more strikingly 
illustrate this than his greatest improvement in 
practical surgery, the abolition of amputation. for 
popliteal aneurism, and the practice of tying the 
artery in a sound part at a distance from the seat 
of disease? This has already saved thousands of 
human lives; amd it has been well said that if 
Hunter had done nothing else, ‘‘on this account 
alone he would have aright to be classed among 
the principal benefactors of mankind.” 

One who perhaps more than any other of our 
contemporaries resembles Hunter in completing 
the union of thought with action—the wisdom of 
the philosopher with the skill of the surgeon—Sir 
James Paget—says, ‘‘It was really a splendid 
achievement, and its utility is not half told by 
counting the thousands of lives that it has saved. 
Ite higher value is that it still abides as a great 
testimony of the power of the scientific mind in 
surgery. I think it has done more than any other 
of Hunter's works to make, not only surgeons, but 
surgery, scientific.” And observe how compara- 
tive anatomy and physiology led to surgery —how 
thought and experiment prepared the way for 
action. It was probably without any idea of sur- 
gery that Hunter was first led to investigate the 
phenomena of the annual growth and shedding of 
the antlers of the stag or buck. But he did so, 
and tied the artery which supplies the growing 
antler and the soft covering called the ‘‘ velvet,” 
which conveys the vessels supplying the material 
of growth. Pulsation in the vessels in the velvet 
ceased, and the antler soon became colder. A 
week afterwards the vessels were again pulsating, 
the velvet was warm, and the antler growing. The 
buck was killed, the tied artery found to be 
obliterated, but the circulation was carried on by 
vessels above and below the ligature, ordinarily 
very small, but enlarged under the new condi- 
tions. _ 

Now Iam well aware that some modern misan- 
thropical zoophilists have said that Hunter had 
no right to make this experiment—that human 
morbid anatomy had taught him that when the 
current of blood ceased to flow into on aneurismal 
sac, the blood clotted and was absorbed. But it is 
quite indisputable that Hunter was doubtful 
whether, after the supply of blood toa part had 
been cut off by obliterating the main arterial trunk, 
the circulation would be kept up by other vessels, 
or the part would die. And it is certain that his 

eriment on the deer removed his doubts, for, 


as Professor Owen tells us, there was a coachman 


ip St. George’s Hospital, with popliteal aneurism, 
who had consented to amputation. But Hunter 
thought that if the anastomizing vessels in the 
man would carry on the circulation after oblitera- 
tion of the femoral artery, as they did in the ant- 
ler of the buck after obliteration of the carotid, he 
could cure the aneurism and save the limb. Pro- 
fessor Owen emphatically says that Hunter ex- 
plained to his assistant and pupils the results 
which he believed would follow a repetition on the 
man of his experiment on the deer. And, just as 
he predicted, there was the same stopping of pul- 
sation, the same cooling of the part from which 
the supply of blood was cut off, the same return 
of natural warmth, and in six weeks the man 
walked away cured. This account, Professor 
Owen tells me, was given to him by Mr. Clift. In 
this and two subsequent cases artery and vein 
were both tied; but in his fourth case Hunter tied 
the artery only, not the vein. This was in the 
year 1787. The patient was then thirty-seven 
years old. He lived until he was eighty-six, and 
died in 1787. At his death, Mr. Wormald obtained 
ithe limb from his widow, and found the femoral 
vein pervious, the artery obliterated, the tortuous 
anastomosing vessels as you see them in this speci- 
men which Mr. Wormald presented to our museum, 
and the aneurism represented by the small calca- 
reous body not larger than a filbert. 

This association of surgery, physiology, and 
comparative anatomy is manifest in the leading 
idea or plan of Hunter's museum, which is to 
show each step from the most simple conditions 
in which life can be traced upwards to man him- 
self. We are told, obserying that in the advanced 
stages of successful incubation eggs did not putrefy, 
he was first led ‘‘to recognise LIFE as a power, 
and ORGANIZATION as the mechanism by which life 
operates.” Observing some snails drowning, and 
noticing the effects produced upon lizards if they 
were brought too early in winter out of their lurk- 
ing-places, he ascertained some of the facts ‘‘ which 
guide and encourage us in our attempts to restore 
suspended animation.” Here we see the man who 
both observes and thinks. ‘‘For one person who 
can think,” says Buckle, ‘there are at least a hun- 
dred who can observe: an accurate observer is no 
doubt rare, but an accurate thinker is far rarer.” 
Can anyone look up to this portrait of Hunter, by 
Reynolds, and not agree with Lavater, who, when 
he saw it, said, “ This man thinks for himself?” 
Hunter used to say that ‘‘he delighted in think- 
ing;” and the great artist who is said to have 
peculiarly excelled in painting the mind of his sit- 
ters, has caught Hunter in the attitude of medita- 
tion, In that absorbed and upward gaze ‘‘ from 
earth to heaven,” ‘‘as imagination bodies forth 
the forms of things unknown,” we can trace the 
hoped-for explanation of some of the mysterious 
phenomena of nature by the application of some 
great leading principle, the elucidation of some 
physiological problem, the unravelling of some as 

et unfolded revelation. Home and others who 

new Hunter have said that this portrait gives a 
very faithful representation of his countenance, 
person, and manner. While painting the portrait, 

yynolds induced Hunter to have a cast taken 
from his face. From this cast, which has been 
preserved in our museum, and is here before you, 
Flaxman’s marble was sculptured. He and Chan- 
trey studied both cast and portrait, for the College 
is fortunate in possessing two busts of our great 
master, as well as the full-length sitting figure in 
the museum by Weekes. And we have a second 
portrait, by Sir Nathaniel Holland, which was 
said by Mr. Clift, and by Sir John Dorat, Hunter's 
last surviving pupil, to be better as a mere like- 
ness than the idealized portrait.by Reynolds. Per- 
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haps Reynolds's portrait is more suggestive of the 
man who thought, and Flaxman’s bust of the man 
who observed, experimented, acted. 

Though Hunter loved to think, he followed 
Baoon in insisting on observation and experiment 
as the only foundations of true science. ‘If you 
check experiment you stop discovery.” is one of 
his aphorisms. And he once wrote toa friend, ‘I 
think your solution is just. But why think? Why 
not try the experiment? Repeat all the experi- 
ments as soon as you receive this, and they will 
give you the solution.” Thus in Hunter we find the 
mind which investigates the laws of disease, and 
the hand which improves the art which cures dis- 
ease, not only philosopher and pathologist, but 
surgeon—as rare a combination as that of a pro- 
found jurist and an eloquent advocate—an agricul- 
tural chemist and a farmer—an astronomer and a 
pilot. We have a combination of Faraday investi- 
gating the laws of electricity and magnetiam, and 

jwan or Edison applying the knowledge in the 
electric lighting of towns. 

It is unnecessary to repeat now, what Mr. Wor- 
mald proved in this place twenty-five years ago, 
that Hunter was well aware of the possibility of 
curing aneurism by Presaute on the artery'as well 
as by tying it—in this, as in so many other in- 
stances, anticipating recent improvements in prac- 
tice supposed to be new. Just as we find that 
modern views of phlebitis and Pyemia had been 
advanced by Hunter; and Burdon Sanderson, in his 
lectures on inflammation, acknowledging that ‘‘ we 
find ourselves once more coming back to the no- 
tions, which at one time were thought obsolete, of 
the great father and founder of physiological 
pathology; ” 80 we may be certain that Hunter 
foresaw much of that progress in abdominal sur- 
gery in which it has been my own pride and pleas- 
ure to assist. In 1762 William Hunter distinctly 
suggested that it might be advisable to expose an 
ovarian eyst by a small incision—‘‘tap the bi 
and draw it ont.” In 1785 John Hunter said “ 
cannot see any reason why .... we should not 
make an opening into the abdomen and extract 
the cyst itself. Why should not a woman suffer 

ain without danger as wellas other animals do?” 

@ influence of Hunter's teaching upon John 
Bell, of Bell upon McDowell, and the history of 
ovariotomy since McDowell's first operation, is a 
theme which I have treated at length in this thea- 
ter and elsewhere; and however strongly tempted 
to enlarge upon it, and upon the more recent ex- 
‘tensions of peritoneal surgery—the removal of 
uterine tumours, of the spleen, of one kidney, of 
hydatids, of peli:etones, of omental and mesenteric 
tumours, of fibro-plastic and fatty tumours of vari- 
ous origin from the abdomen, of the entire uterus, 
or of part of the uterus with the foetus of an extra- 
uterine foetation, of the pylorus, and of portions of 
diseased intestine—all operations which have been 
performed with increasing success—I regret very 
much that I have not time to do more than point 
to the preparations on the table, which show how 
our younger hospital surgeons are joining in the 
most recent advances of abdominal surgery. Mr. 
Treves’s specimens show how perfectly union be- 
tween two portions of intestine may be effected 
after of the removal of an intervening diseased 

ortion. And the three large gall-stones removed 

rom the gall-bladder of a woman in the Samaritan 
Hospital by Mr. Merdith are gratifying evidences 
of boldness and skill. Both Mr. Treves and Mr. 
‘Meredith, at my suggestion, were desirous of ex- 
perimenting on some of the lower animals as to 
the best mode of uniting divided edges or sur- 
faces of peritoneum; but the trouble and delay of 
the present system of licensing has hitherto re- 
stricted their operations to man and woman. I 


wish I could say more of this, but I am compelled 
to devote the very few minutes allotted to me toa 
hasty sketch of what we hope may be gained in 
the not very distant future by combined associa- 
tion for the advancement of medicine, in its higher 
sense, by research. : 

And first let me say with how much pleasure I 
can state that the Association lately founded under 
the auspices of all the leading men in our profes- 
sisn in the United Kingdom has already be; 
useful work. On the part of the Association, Mr. 
Watson Cheyne visited Dr. Koch at Berlin, and 
Professor Toussaint, at Toulouse, and has since 
carried on investigations, the results of which en- 
able him to explain their opposite statements with 
regard to the micro-organisms associated with 
tubercle. Mr. Cheyne has also made experiments 
with reference to the specific nature of tubercle, 
which tend to confirm the view of the specific na- 
ture of tubercle first promulgated by Villemin, and 
so strongly supported by Koch’s observations. 
Mr. Cheyne’s further observations lead him to the 
conclusion that the bacilli of tubercle multiply by 
prsierence in the epithelium of the aveoli of-the 
lungs, and lead to inflammatory exudation in the 
walls of the alveoli. According to the number 
and rapidity of growth of the bacilli in the alveoli, 
we have the two conditions of fibroid phthisis or 
caseous pneumonia, which by many have been 
looked on as different processes. On this view 
is also explained the difference in the effects pro- 
duced by these organisms in man and rodents. 
Rodents, when inoculated subcutaneously, always 
develop general acute tuberculosis. That disease 
is extremely rare in man when compared with the 
frequency of pulmonary tuberculosis; because in 
man the bacilli are not inoculated, but are received 
into the bronchial tubes by inhalation, and _ their 
entrance into the circulation is prevented in the 
first instance by the inflammatory changes which 
occur around the alveoli in which the bacilli grow. 
If man were inocluated as we inoculate rodents, 
all analogy would lead to the conclusion that acute 
tuberculosis would probably be developed. Mr. 
Cheyne is carrying on these researches, the ani- 
mals experimented on being kept under exception- 
ally favorable hygienic conditions, and it is not 
too much to hope that they may lead to a success- 
ful mode of treating phthisis. However strongly 
tempted to say more on this immensely import- 
ant subject, I must leave it for a fature Hunterian 
orator, and pass from tubercle and its bacilli to 
other diseases, more commonly classed as con- 
tagious or infective. 

Of all the discoveries of modern times, perhaps 
the most important is that of the dependence of 
fermentation and putrefaetion upon microscopic 
organisms; and of a number of communicable dis- 
eases upon specific microbes—a convenient word 
to includes the micrococous, the bacterium, the 
bacillus, the vibrio—microzoa or microphytes, 
whichever they may be. 

At Cambridge, eighteen years ago, I attempted 
to show the relation between the work of Davaine 
and Pasteur, and the causes of excessive mortality 
after surgical operations. Allow me to read one 
sentence from my address in 1864, partly to al- 
lude to advances gained since that year, and partly 
to point out some lines of future research. 
said: ‘‘Applying the knowledge for which we are 
indebted to Pasteur of the presence in the atmo- 
sphere of organic germs, which will grow, develop, 
and multiply, under favorable conditions, it is 
easy to understand that some germs find their 
most appropriate nutriment in the secretions 
from wounds, or in pus, and that they so modify 
it as to convert it into a poison when absorbed— 
or that the germs after development, maltiplica- 
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tion, and death, may form a putrid infecting mat- 
ter—or that they may enter the blood and de- 
velop themselves, effecting in the process deadly 
changes in the circulating fluid.” 

In the history of this discovery we find Davaine 
discovering bacteria in the blood of animals suffer- 
ing from charbon. Then, having studied Pasteur’s 
researches on butyric fermentatien, Davaine found 
that he could propagate a fatal disease, not only 
by a purulent virus, but by a drop of infected 
blood. It was left for Pasteur to separate and 
identify the microbe, to propagate it through suc- 
cessive Sensrations, and to arrive at a general rule 
that a whole series of contagious diseases could 
be produced artificially, and that the microbe 
which was the cause of each disease eould be so 
modified by successive cultivation, some with, 
some without, access of oxygen, as to be rendered 
almost inert—nay, more, even to protect the re- 
cipient for a time from a second invasion, and 
secure immunity to the offspring of infected 
mothers. 

I must not go back to the history of vaccination 
asa Protective against small-pox, nor remind you 
that Jenner was a pupil of John Hunter, nor refer 
to many of the letters which passed between 
them, but I may notice a resolution of the Council 
of this Coliege carried sixty years ago—‘‘ not to 
inoculate small-pox, but to pursue, and to the 
utmost of our power promote, the practice of 
vaccination.” We persevere in this course. We 
require every candidate for our diploma to produce 
proof of praetical knowledge of vaccination. We 
support the law which protects the many from the 
danger to which a few ignorant opponents of com- 

ulsory vaecination would expose the whole popu- 

tion. And as we glory in the life-saving work of 
our countryman, Jenner, so we welcome the teach- 
ing of the illustrious Frenchman, Pasteur, and his 
extension of the protective influence of vaccination 
to other diseases—every year adding to the list of 
mew yaccines which protect man and animals 
against virulent diseases. 

When I first thought of the subjects for this 
oration, I had a very exaggerated idea of what it 
might be possible to do in sixty minutes. I hoped 
that (in addition to what I must say of our de- 
ceased brethren, and of John Hunter himself), of 
recent additions to our museum, and of the new 
Pathological Catalogue, I might be able to indulge 
in a review of the progress of modern surgery, and 
perhaps compare the present state of medical 
practice in London with that in Hunter's time, or 
even to take a hasty review of the progress of the 
nation since his death, and refer to the rapid in- 
crease of population and wealth, the discovery of 
steam, the influence of railroads and steamships, 
the use of gas, of the electric telegraph, the spread 
of education, the effects of newspapers and cheap 
literature, of reforms in our laws, improvements 
in our habits, and many other things which tend 
to make a people wiser, happier, and better. I 
even thought it might be possible to sketch very 
rapidly the share which the medical art, in its 
larger and wider sense—not only as curing but 
as preventing disease—has had in assisting 
national progress, and to prove that neither 
medicine nor surgery has lagged behind the general 
advance. I hoped I might be able to prove beyond 
slepate that since active sanitary work has been 
undertaken in this country death rates have fallen 
very greatly, and fallen most in those places—the 
great towns—where sanitation has been most 
active. I was very anxious to show how the 
knowledge gained by the statistical work begun 
by Dr. Farr, and since carried on by Dr. Ogle at 
the General Register Office, had led to sanita: 
legislation, and how sanitary work has been fol- 
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lowed by a lower general death-rate and smaller 
mortality in single forms of disease, as in typhoid 
fever, as well as after wounds, injuries, and sur- 
gical operations. I wished also to show how 
statistics lead to the saving of life by throwing 
light on the natural history of disease, on the 
prevalence of various zymotic diseases at different 
seasons, and on the indisputable proofs that small- 
pox has declined considerably with the extended 
use of vaccination, that it is false to attribute that 
decline to general sanitation, exclusive of vaccin- 
ation, and, what is a more novel or less generally 
known fact, that we have statistical proof that the 
preservative effects of vaccination wear out more 
rapidly and surely than the preservative effects of 
small-pox itself. I imagined also that I might be 
able to sketch what the nation might gain if State 
Medicine were really administered by a well- 
organized department of the Government, if 
politicians of both parties could be roused from 
their indifference to social or domestic legislation 
and give some small share of their attention to the 
health-interests of the people—to their food, 
drink, occupations, house accomodation, care of 
infants, prevention of infective diseases, local 
sanitary administration, and many details of 
sanitary reform, such as a permission or encourage- 
ment of cremation as a substitute for the present 
mode of burying the dead. . 

My intentions, sir, may have been good, but their 
falfilment is impossible; and, in conclusion, I can 
only refer to the prospect which expands before 
us a8 We are shown that more than thirty destruc- 
tive diseases, including tubercle and typhoid fever, 
ague and yellow fever, scarlatina, diphtheria, 
erysipelas, syphilis, and septicemia, in man; in 
the lower animals, splenic fever, fowl-cholera, 
cattle-plague, glanders, pydrophobie all depend 
upon specific microbes. many of these thirty 
diseases, the specific mierobe has been identified 
beyond dispute. In some, the process of attenu- 
ative culture has transformed a poisonous virus. 
into a protective vaccine, In others, we may con- 
fidently hope that the same happy result will soon 
be reached; and as we have already acquired the 
knowledge of certain specifics, it is not illogical to 
infer that if we can in one instanee command the 
good results we see with mercury, in another with 
sulphur, and ina third with quinine, we may be- 
fore long obtain such a knowledge of the various 
microbes which are the cause of communicable 
diseases, as may teach us how to destroy these 
organisms, or to arrest or mitigate their morbid 
influence, and so check, if not stamp out, some of 
the diseases which are now our most formidable 
difficulties. We may then congratulate mankind 
that the science of our own time has conferred not 
only upon man, but an the whole animal kingdom, 
benefits equalling any which it owes to the lucky 
empiricism of past ages, or to the philosophic: 
genius and marvellous industry of John Hunter. 
And we his followers may be encouraged by the 
conviction that we so cultivate our science and our- 
art (devoted as they are to the public good) as to 
justify usin keeping our old motto, ‘‘ Qua PRO- 
SUNT OMNIBUS ARTES,” 


——————_+ 2 + 


—WE regret to announce the death, after a short 
illness, of Dr. Shinkwin, of Cork, at his residence, 
North-mall, Cork. Deceased was a graduate in 
Medicine of the University of Aberdeen and of the 
Queen’s University in Ireland, and held the Post 
of Senior Surgeon to the North Charitable Infirm- 
ary. Dr. Shinkwin was the author of a work on 
Hydrophobia, and leaves a widow and two chil- 
twee esides a large circle of friends, to mourn his 
joss. 
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ON A 


CASE OF CEREBRAL DISEASE, 


PROBABLY A 
GROSS LESION OF THE BRAIN. 

‘L088 OF SIGHT, HEARING, SMELL, TASTE, AND FEELING ; 
DOUBLE OPTIC NEURITIS ; UNILATERAL CONVULSIONS; 
HEMIPLEGIA, ETC.; ENDING IN COMPLETE RECOVERY. 

By A. Huougs Bennett, M.D. 


and Paralysis, Regent’s 


Physician to the Hospital fer Epilepsy 
the Westuinster Hospital. 


‘ark, and Assistant-Physician to 


Tus case is of great interest on account of the 
grave and important symptoms which were de- 
veloped, and from the fact that these ended in 
complete recovery. The following account is ab- 
stracted from voluminous notes:— 

A. D., age one year ; male. 

Anlecedent history.—The parents of the patients 
state that they are both in perfect health, never 
having suffered from any illness. The father, who 
is a very intelligent man, says that there is no 
history of syphilis in the family. ‘All the other 
children are in robust health; but two of them are 
said to have had ‘‘fits” when teething, but have 
since been quite well. The patient himself was in 
good condition till he was six months of age, when, 
without obvious cause, he bad his first ‘‘ fit.” These 
attacks have continued since, and he has had 170 
up to the present date. At first they were only 
occasional, but of late he has been having a dozen 
or more during the twenty-four hours. They occur 
for the most part during sleep, but also occasion- 
ally while the child is awake. The convulsions 
are almost always confined to the left side, but 
the mother says that sometimes all the limbs are 
affected. 

Present condition.—June 23rd, 1879: The child is 
well nourished, its general health is good, and its 
functions appear normally performed. It lies with 
a dull, vacant look, and although it is stated to 
have been formerly very intelligent and even- 
tempered, it is now fretful, cries, and ‘takes no 
notice of anything.” The right side of the fore- 
head is markedly more prominent than the 
left, and projects forward in a rounded swelling, 
about two inches and a half in diameter. ‘The 
bones forming the anterior fontanelle are at their 
edges raised and thickened. The child is unable 
to hold up its head, which falls about in all direc- 
tions unless supported. There is external strabis- 
mus of both eyes. It is difficult to ascertain the 
exact movements of the eyeballs owing to the youth 
and condition of the patient. The pupils are 
equal and normal. The face is straight. All four 
limbs are of normal appearance; but it is impossi- 
ble to ascertain their precise condition, although 
it is evident that they are weak, especially on the 
left side. The patient is stated to have ten or 
twelve attacks every day. One of these I saw dur- 
ing a visit. Suddenly, after a cry, the face began 
to twitch, and was drawn towards the left side; 
then the head was inclined to the left, and both 
eyeballs turned in the same direction. The left 
arm and leg were convulsed and contracted, and 
hecame rigid; but it was difficult to say which of 
them was first affected. The entire right side re- 
mained immovable. The child during the 
paroxysm, which appeared to last about ten 
seconds, was apparently insensible. After the at- 
tack he was drowsy, and slept for nearly an hour, 
when he regained his ordinary condition. This, 
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the mother says, was ‘‘an ordinary fit,” but some- 
times it is more severe, lasting longer, with bitin, 
of tongue, and accompanied with more violent ani 
general convulsions. 

rogress of the case.—June 30th.—During the 
past week the patient has had about one hundred 
attacks, but otherwise he remains much the same 
as before. 

July 7th.—The attacks continue with equal fre- 
quency, To-day-on examination the patient is 
found in a semi-comatose condition; he lies in his 
mother’s arms, limp and helpless, the head and 
limbs dangling about unless supported. The 
mother says he is always in this partially uncon- 
scious condition. The mental state, owing to the 
youth of the child, is difficult to analyze, but is 

eculiar. The conseiousness is not completely 
lost, as the child is restless and fretful when 
irritated; it knows when food is given to it, but 
yet evinees very few signs of real intelligence. All 
the reflex and automatic movements seem as in 
health; nourishment is taken well, and the func- 
tions are normally performed. The eyelids are 
closed, the conjunctive are not sensitive to touch, 
and the eyeballs diverge, both looking outwards. 
The left arm and leg are completely paralyzed, 
but the other limbs move apparently by volition. 
The mother says the child is both blind and deaf, 
and indeed, the functions of all the senses seem 
abolished, as far as can be determined by experi- 
ment. 

21st.—During the past fortnight there have been 
noattacks. The general condition has fluctuated, 
the patient sometimes remaining comatose for 
several days, at others recovering toa certain ex- 
tent. At the visitthe child was in one of his more 
lucid intervals. He lay still, with the eyelids 
widely open, the pupils both dilated; he was still 
apparently sightless and deaf; the conjunctive 
were insensitive to touch; the mouth remained 
open, and the saliva constantly trickled down the 
neck; the tongue lolled out with a continuous 
vibratile movement. The face was drawn slightly 
to the right side. The left arm and leg were 
rigid, and the joints were partially contracted,.but 
there were occasionally feeble voluntary move- 
ments. There was sometimes tonic spasm of the 
muscles of the neck, so that the head was drawn 
backwards and to the left. There had been 
occasional vomiting, and the child suffered from a 
constant tickling cough. On examination of the 
eyes, Mr. Laidlaw Purves reports, well-marked 
double eptic neuritis, both discs being swollen 
and grey, with their edges ill defined. 

For the next two months the patient remained 
in much the same condition as has just been de- _ 
scribed, so ill that he was daily expected die. He 
was constantly semi-soporose, cried and screamed 
almost without ceasing, and was very fretful and 
restless. The paralysis of the left side continued, 
but was frequently varied with twitchings and 
spasms. During this time no actual fits were ob- 
served. The swelling on the right side of the 
forehead was very prominent, as was also the 
thickening of the frontal and parietal bones. The 
eyeballs were almost always deviated towards the 
left side during the attacks, but when at rest there 
was generally external strabismus in both. The 
child slept very little, but continued to take its 
food well. It had become very much emaciated. 

Oct. 6th.—The report to-day states that till 
about a week ago the patient remained in the 
above condition, About this time the mental state 
changed, and sight, hearing, and taste semewhat 
suddenly returned. The child looked about, fol- 
lowed movements with its eyes, etc., it started 
when a door was slammed, and showed by its 
actions that it disliked castor oil. To-day it 
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laughed and evidently ‘‘took notice.” It now 
moved the left side; and when the right hand was 
held it grasped a penny, but awkwardly, with the 
other. ‘Che child weighed thirteen pounds. 
13th.—The improvement continues. The face 
and eyes are normal. The intelligence appears 
natural, the child laughs, plays with its toys, and 
takes an interest in all going on around it. Al- 
though still much emaciated, it takes food well. 
It has no convulsions or attacks of any kind. 
There is now no rigidity or contracture of the 
limbs, and, although the movements on the left 
side have improved, they are still considerably im- 
paired. The swelling of the frontal region ap- 
posts smaller, and the thickening of the parietal 
ones has almost disappeared. 

For several weeks the advance progressed 
favorably; and although the child had bronchitis 
and diarrhoea, it had gained nearly a pound a week 
in weight. 

Dec. 1st.—To-day the report was: The patient 
is now plump, red-cheeked, and healthy looking, 
and weighs nineteen pounds and a quarter. It is 
lively, good-natured, and intelligent, sits up, and 
plays about like other children. The appetite, 
the mother says, is alarmingly voracious. There 
is still enlargement of the right frontal region, but 
the thickening of the other bones has completely 
subsided. The movements of the face and eyes 
are perfectly normal. Sight, hearing, and the 
other senses are intact. The actions of the limbs 
are vigorous, but it is evident that the power of 
the left arm is still somewhat impaired, and its 
more delicate manipulations are awkward. Both 
legs are apparently equal and normal. 

rch 23rd, 1880..—Patient has remained well 
and is now in perfect health. ‘There is no trace of 
paralysis of any kind. 

Nov. 14th, 1882.—To-day—that is, three years 
and a half since the patient first came under no- 
tice—I saw him. He has grown a@ robust, hand- 
some boy, is perfectly intelligent and active in all 
his limbs. There is no trace of anything abnor- 
mal about him, except that the right frontal region 
is slightly fuller than the left. All the senses are 
normal, and Mr. Purves reports the optic discs to 
be perfeetly healthy. 5 

mmentary.—If this case is of little pathologi- 
cal value, the patient being still alive and now 
free from disease, it is of considerable olinical 
interest. It may be taken for granted that the 
brain was the organ affeeted. The next point to 
determine is whether the disease was of a so- 
called funetional or of organie nature. I am of 
opinion that there was a gross lesion of the en- 
cephalon. This seems to be evidenced by the 
train of general symptoms, their grave and per- 
manent character, the loeal convulsions and 
paralysis, the unaccountable vomiting, and by the 
signs of intra-cranial pressure, as indicated by 
abeyance of the intellectual faculties and of the 
special senses, and the appearance of the circula- 
tion and optic discs in the fundus of the eyes. 
This intra-cephalic pressure caused definite 
cerebral phenomena. The perceptive faculties 
were suspended; the child for months lay in a 
semi-comatose condition, the functions of the 
body being carried on, and the movements of the 
muscles being performed, in apparently an autom- 
atic manner. ‘ood was taken and digested; the 
bladder and rectum were evacuated; the patient 
was cross when irritated; and the reflex acts were 
normal; but for long he showed no signs of 
voluntary acts or of intellectual efforts. The 
sight, hearing, smell, taste, and feeling seemed to 
be completely abolished. There was no evidence, 
however, that the organs of these senses were 
themselves directly involved in the disease, as 


they subsequently completely recovered. The 
probability rather is that the child, owing to the 
intra-cranial pressure, had lost the power of re- 
ceiving mental impressions of any kind, and was 
incapable of appreciating or responding to them. 
Again, in addition to the local spasms and par- 
alysis, there was general loss of power through- 
out the body, and occasionally during the epilepti- 
form attacks all the limbs were convulsed. Finally, 
the condition of the fundus of the eye gave ocular 
demonstration of this general intra-eranial pres- 
sure, as evidenced by the characteristic changes 
in the vessels and optic discs. These facts tend 
to show that what we suppose to be the gross 
lesion of the encephalon was of sufficient bulk to 
cause the symptoms and signs just enumerated. 

In addition to these general conditions, there were 
certain special phenomena which enable us to 
localize the disease. There were well-marked 
hemiplegia and convulsions limited to the left side 
of the body, which permit us to place the morbid 
lesion on the right side of the brain. An extended 
consideration of this unilateral paresis and spasm, 
allows us further to localize the disease to the pos- 
terior frontal or parietal regions of the right 
cerebral lobes. Physiological experiment has 
demonstrated that these localities on one side are 
the centres for originating movements on the other, 
that their irritation causes convulsion and their 
destruction paralysis. These investigations have 
been further supported by pathological and clini- 
cal observations, and more especially by those of 
Dr. Hughlings Jackson. In this case there were 
attacks of universal hemispasm—namely, convul- 
sion of the left side of the face, arm, and leg, the 
head and eyes being drawn in the same direction. 
During the intervals of these paroxysms there was 
paralysis of the left face, arm, and leg, with double 
external strabismus. These facts indicate impli- 
cation of all the motor centres on the right side of 
the brain. 

Further analysis of the symptoms enable us even 
more accurately to limit the existing lesion to the 
cortical matter of the convolutions. The attacks 
of convulsions point to instability of grey sub- 
stance, as irritation in its moter regions gives rise 
to explosive discharges of movement, hence we 
may assume that those centres were in an excita- 
ble condition. The paralysis on the other hand, 
which affected the same parts as the convulsions; 
although permanent during the illness, subse- 
quently completely disappeared. This is an indi- 
cation that the lesion, capable of producing irrita- 
tion and temporary abeyance of motor function, 
had not caused complete destruction of tissue. As- 
suming a gross lesion to be the cause of both 
these symptoms, it cannot be admitted that this 
was situated in the substance of the brain itself; 
as disease there of sufficient bulk to account for 
all the phenomena observed would have caused 

ermanent alteration of structure, whereas we 
qnow that the patient afterwards entirely recovered 
without having a trace of functional deficiency. 
The inference therefore to be drawn from this fact 
is that the morbid process did not occupy the cere- 
bral lobes themselves, but was situated outside 
them. The train of symptoms, I think, are best 
explained on the supposition that the disease was 
a growth probably attached tothe bone or mem- 
branes over the pos fronial and parietal regions 
of the right cerebral hemisphere. This, by gen- 
eral intracranial pressure, caused the intellectual 
and sengory deficiencies, the universal debility, 
and the changes in the fundus of the eye. 
special influence on the cortical motor centres it 
induced irritability of the grey substance without 
actual destruction, hence the paroxysms of convul- 
sions in the parts deriving from them their motor 
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tivity. The same local pressure was also suf- 
Acient to cause permanent paresis of the same, 
which disappeared when the foreign body was 
subsequently absorbed, leaving the structures, of 
which it for a time suspended the functional ac- 
tivity, unimpaired. 

The nature of the morbid growth must, from ab- 
sence of pathological data, remain in doubt. Care- 
ful inquiry failed to elicit any trace of syphilis in 
the family history, but the appearances, progress, 
and termination of the case seem to point to that 
disease as eonstituting the local lesion of the 
brain. On the right forehead of the child there 
was a marked prominence of the bone, and the 
edges of the anterior fontanelle were raised and 
thickened in a manner highly suggestive of syphil- 
itic infection. The termination and result of 
treatment might also by many be considered cor- 
roborative of this view. The patient throughout 
was treated chiefly with the bromide and iodide of 

otassium, and recovered under their influence, 

ut whether as a result of the drugs or not I shall 
not attempt to determine. It is the habit of some 
authors to found a diagnosis upon the result of 
treatment, maintaining, for example, that in doubt- 
ful cases if o certain disease improve upon an 
anti-syphilitic remedy, that this in itself is evidence 
of the correctness of the suspected diagnosis. Such 
Teasoning appears to me to be unscientific, and 
likely to lead to error, as it assumes as a fact what 
is by no means universally admitted. 

Dr. Haghlings Jackson considers that the pres- 
ence of double optic neuritis accompanied with uni- 
lateral convulsions is strong evidence in favor of 
specitio disease. Doubtless it may be the fact that 
these are frequently associated, as syphilitic tu- 
mours are the most common canse of such Jocal 
cerebral disorders; but from such symptoms we 
cannot diagnose syphilis to be present, but can 
only assert that gross lesion of some kind in the 
encephalon, involving the grey matter, is probable. 

The general conclusions which seem permissi- 
ble in this case are as follows: t. That all the 
rymptoms were due to cerebral disense. 2. That 
the lesion of the brain was gross, and not merely 
fanctional in character, and probably consisted of 
a morbid growth attached to the membranes or 
bones of the calvaria. 3. That this was of suf- 
ficient bulk to cause symptoms of general intra- 
cranial pressure. 4, That the lesion was localized, 
and probably limited to the cortical Portion of the 
right post-frontal and parietal regions. 5. That 
the symptoms were induced by pressure on, but 
not destruction of, the nervous elements. 6. That 
recovery was due to absorption of the morbid pro- 
duct, and subsequent restoration of function of 
the cerebral eonvolutions. 7. That the disease 
‘was probably syphilitic in character. 
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Clinical Pecture 


PNEUMONIA WITH PERICARDITIS. 
Delivered at the Westminster Hospital. 


By Ocravrous Srunczs, M.D., 
Physician to the Hospital. 


Gextizmen—True pneumonia, commonly, if 
not invariably, associated with pleurisy, is not 
very rarely associated with ericarditis also. This 
latter combination, althoug! receiving less atten- 
tion than it deserves, is a form of the disease which 
is interesting on many accounts, and especially as 
regards its treatment. For this reason I take ad- 
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vantage of an example of the kind lately in Burdett 
ward to make a few observations upon the subject 
this afternoon. The case, very briefly abstracted 
from notes of Mr. Hebbert, the medical registrar, is 
as follows:— 

William M——, aged thirty-two, a porter, of free 
drinking habits, but not a drunkard, and of whom 
it was stated with much distinctness that ‘‘ he had 
never been laid ap in his life,” was brought to 
hospital on Dec. 27th, with the signs of acute 
pneumonia of the left lung. The initial rigor had 
occurred five days before, after a definite exposure, 
but for some weeks he had not been in his usual 
health, complaining of cough, weakness, night 
sweating, and some wasting, yet without having to 
keep his bed till the commencement of the acute 
attack. Cough, rusty sputa, great thirst, and an 
unusual degree of prostration had been noticed 
during the early days of the pneumonia, and for 
two nights before admission he had been sleepless 
and delirious. The circumstances of his home be- 
ing unfavorable for suitable treatment, Dr. Tebay, 
who first saw him, advised his being sent to 
hospital. On admission it was apparent that the 
case was one of extreme severity, and, as it hap- 
pened, the man survived only four days. Yet, it 
may be remarked, that with a pulse of 140, respir- 
ation reaching, and sometimes exceeding, 50, dry 
and brown tongue, with restless delirium, but as 
yet no signs of actual sinking or collapse, and 
death four days off, the highest temperature was 
102-4°. During the succeeding days it never ex- 
ceeded that point. The observation may be added 
to many others of a similar kind, showing that 
temperature is of itself a fallacious guide in pnew- 
monia. It is not necessary to enter into details of 
the man’s daily progress. On the first day signs 
of consolidation of the upper lobe of the left lun, 
were noted as well as increased area of heart dul- 
ness. On the second day a loud pericardial 
friction was beard at the base of the heart, a 
rubbing increased in intensity by pressure, the 
heart's apex impulse being imperceptible. In- 
somnia, delirium with hallucinations, breathless- 
ness, and such weakness that on one occasion 
(three days before death) the patient fainted on 
being gently raised for examination, were so many 
symptoms showing clearly enough an extremity of 
peril which could only admit of hope in consider- 
ation of the nature of the disease, and the absence 
of any physical signs denoting the breaking up of 
the inflamed lung. Early in the morning of the 
fifth day, counting that of admission, the man 
died, mainly by asthenia. The treatment had been 
by means of nutrients frequently given, with 
brandy in varying doses, but both food and stimu- 
lants were swallowed with great difficulty; and, as 
in many other fatal cases, we experienced the 
practical difficulty—too little considered until actu- 
ally encountered—of putting in force all that was 
meant by the late Dr. Hughes Bennett by the term 
“restorative treatment.” The condition of the 
organs found after death I now show you. A con- 
solidated upper lobe of the left lung; hepatization 
passing into grey, but with no sign of softening, 
and no disorganization of lung tissue. The rest 
of this lung is barely congested, and the right 
lung is healthy. e heart is slightly hyper. 
trophied as to the left ventricle, and the valves 
natural, but over the whole anterior surface it is 
covered, as you see, with shaggy and coherent 
lymph, which can be casily stripped off, exposing 
old fibrous thickening of the pericardium proper, 
while beneath this, again, isa layer of adipose 
tissue. The muscle of the heart is very soft, and 
in places there is nuclear excess between the 
muscular fibres, but’ on the jwhole the tissue is 
fairly normal. The right ventricle is one-fifth of 
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an inch thick, the left three-fifths, and the weight 
of the heart is 11} ounces.! Both the pericardial 
sac and the left pleural cavity contained about ten 
ounces each of turbid fluid. There was no disease 
of any other organ, and especially it must be men- 
tioned that the kidneys were normal. 

Here then is an ordinary idiopathic pneumonia, 
not very extensive, not purulent, and occurring in 
@ young and active man; yet it ends fatally, owing, 
as we must suppose, to the pericarditis which ac- 
companies it. ‘This concurrence of pneumonia and 
pericarditis claims attention, as I have said, en 
many grounds; it has a special significance in re- 
lation to the pathology of pneumonia, it lessens 
considerably the prospect of recovery, and in so 
doing it raises afresh the question of treatment, 
inasmuch as the great law of spontaneous recovery, 
which makes most of us content to leave pneu- 
monia undrugged, no longer seems to apply. 

Pericarditis is not very uncommon with simple 
pneumonia. Ont of seventeen examples illus- 
trating the very unusual occurrence of death in 
the latter disease (all the instances of the kind I 
could gather from twenty years’ post-mortem record 
at St. George’s Hospital*), as many as five had 
pericarditis and two others accumulation of fluid 
In ‘the pericardial sac. This pneumonic pericar- 
ditis, unlike the rheumatic, has no concurring 
endocarditis; it seems like a mere extension, by a 
sort of sympathy, of the pleural imflammation to 

, the neighboring serous membrane. The ordinary 
features of the pneumonia are not thereby changed, 
except, indeed, as to the chances of recovery, 
while, in many instances, the existence of pericar- 
ditis is undiscovered, and probably undiscoverable. 

Clinically speaking, it must be remembered that 
both the recognition of pericarditis and the de- 
termination of its age are precarious and uncer- 
tain. The lung inflammation we detect at once, 
and follow easily from stage to stage; but a fric- 
tion-sound is not a necessary sign in pericarditis, 
and may indicate either the advent of the inflam- 
mation, or such decrease of its fluid as suffices to 
bring the inflamed surfaces together. In the case 
before us friction was not audible until the second 
day after admission; yet post-mortem examination 
made it quite certain that the pericarditis was of 
much earlier date. In a young man under my 
care some years ago in the same ward, a case very 
similar to this one, friction rub preceded the pneu- 
monis by nearly three weeks; it then subsided; 
reappearing, however, shortly before death, which 
was due (as examination showed) to asimple pneu- 
monia which had lasted six days. Had this pa- 
tient been admitted late, like the other, it is easy 
to see how the second occurrence of rubbing 
might havo been misunderstood. 

‘ou are not to think from these two cases that 
proumonts with pericarditis is commonly fatal. 
‘ar from it, It is a specially evil factor, for rea- 
sons that we shall see. To what degree it dimin- 
ishes the prospect of recovery I am not prepared 
to say; but, on the whole, I think that pericarditis 
along with pneumonia is more conspicuous for its 
tendency to lengthen out the latter disease, and so 
to deprive it of the quick convalescence which is 
one of its striking characters, than for its tendency 
to end fatally. Curiously enough, the very last 
case of pneumonia admitted under my care before 
this one I am speaking of was an illustration of 
this, A girl of seventeen (Fanny S——, Harpur 
» ward), in the course of 8 most characteristic pneu- 
monia, showed signs of pericarditis, first by in- 
creased area of cardiac dulness, and next by fric- 


1 The above Seseription is taken from the Report of the curator 
and pathologist, Dr. Hebb. 


+ Natural History of Pneumonia, Append D., p. 296. 


tion-sound; and although the proper crisis hap- 
pened on the seventh day (being the fourth from 
admission) convalescence was not established 
until three weeks later. Yet the girl made a com- 
plete recovery under treatment such as I have de- 
scribed. 

Pneumonia seen in this conneetion has a special 
interest pathologicaliy. The occurrence seems to:. 
supply an additional argument to the many others 
that have been adduced to favor the belief that the 
affection we call by this name is something more 
than o mere lung inflammation; rather that it is 
acomplex morbid condition not limited to any 
one organ and having elements of danger away 
from the part which is the chief seat of its activity. 
Pericarditis is a secondary, not a primary, affection; 
it is known to us chiefly in connection with acute 
rheumatism and septicemia, yet it may be the very 
first sign of an inflammation which we take pains 
and use names to describe as primary and idio- 
pathic, and which, moreover, puts in a distinct 
claim to be so regarded, not only on anatomical 
grounds, but also from its habit of occurring with 
almost unexampled suddenness to previously 
healthy people. 

But more to the present purpose is the question 
oftreatment. Here is a pateh of lung consolidated, 
as you see, by recent inflammation, yet not struc- 
turally altered. The condition is not one which 
would of itself be fatal. From what we know of 
pneumonia we are justified in saying that death 
was due in large measure to the pericardial inflam- 
mation. The question then arises, What is the 
proper treatment for this form of pneumonia? 

e have two acute inflammations side by side; 
that which concerns the lung we are taught to re- 
gard nowadays as an affection which is to be 
nursed and fed rather than drugged; but pericar- 
ditis is an inflammation which, even according to 
authors who are the least in love with medicinal 
treatment, needs active remedies, bloodletting, 
counter-irritation, and opium, for its recovery. 
We are thus placed in a real dilemma, for by no 
exercise of ingenuity can we obey two opposite 
sets of indications. Pneumonia is to be treated 
in one way, pericarditis in another; as to the treat- 
ment of the two in combination, authors are 
mostly silent. It is legitimate, therefore, to con- 
sider the question for ourselves and by the light 
of nature. What the books say or imply is this: 
Pneumonia has a tendency to recover and ex- 
hibits that tendency most when left to itself; but 
pericarditis has no such tendency; it stands in 
need of remedies, of the very remedies, as it hap- 

ens, which are now discarded as worse than use- 
ess in the case of pneumonia. If that doctrine 
be true; the difficulty of treatment in such a case 
ag the present seems insuperable. But is it true? 

Call to mind the course and the termination of 
any examples of pericarditis you may have seen. 
The affection is so closely connected with acute 
rheumatism that you will probably think of a case 
of that kind. And what happens there? Asevery- 
one knows it is this: first, there is a friction-sound , 
heard at the heart’s base; next, this rubbing 
ceases and you get instead signs, obscure or mani- 
fest, of the presence of fluid in the pericardial sac; 
by-and-by, with the disappearance of these signs, 
friction is again audible, until, this ceasing, the 
sounds of the heart come out once more clear and 
distinct, but, probably, with a systolic murmur. 
Such signs, as you very well know, indicate to us 
the ordinary course, the natural history, of rheam- 
atic pericarditis, They tell us of the pericardium, 
at first inflamed, presently bathed in a fluid which 
both serves as a fomentation and secures the two 
surfaces against the pain of rubbing or the danger 
of sticking, and next of the absorption of that 
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fluid and, so far as the pericardium is concerned, 
the end of the inflammation. This, I say, is the 
common course of pericarditis; and how can we 
usefully interfere with it? What do you want? 
It is true, unfortunately, that this is not all, 
especially that in rheumatic pericarditis it 
isnot all. While we are bleeding and Dlister- 
ing in some sort of protest against this exo- 
cardial noise, and influenced not a little by 
the loudness of it, there is going on within 
the heart, unheard, unfelt, often unthought of, 
@ process of change almost certain to be per- 
manent, and of which you get the first notice at 
the moment you are congratulating yourself on 
the success of your ‘‘active treatment.” Rheam- 
atic pericarditis, as the herald of mischief to the 
cardiac valves, is formidable enough no doubt, 
but as for the exocardial part of it, I am content 
to leave that alone; its natural course is towards 
reeovery, and although it be true that adhesion, 
hydrepericardium, and myocarditis are occcasional 
consequences of pericarditis, I am not informed of 
any method of treatment calculated to prevent 
these disasters. My chief care and thought, so 
far as drugs are concerned, is for the non-recover- 
ing endocardium, and the more so because the 
noise outside prevents its speaking for itself. It 
is always legitimate, therefore, to ask for remedies 
in rheumatic pericarditis, not on its own account, 
but because of the valve inflammation, of which it 
gives warning, an inflammation whose natural 
course unchecked is the very reverse of beneficent. 

But pneumonic pericarditis is unlike the rheum- 
atic in that there is hot the same sympathy on the 
part of the endocardium. The sanction for drugs, 
therefore, arising out of the jeopardy to the valves, 
which the rubbing implies in acute rheumatism, is 
absent. What then! 1s pneumonic pericarditis to 
be left to itself? Iam Fold enough to think so 
until someone will tell me explicitly what good he 
hopes to do—what kind of beneficial change, I 
mean, he thinks to produce in the inflammatory 
exudation—by what is called active interference. 
Pneumonia tends to recovery, and so does peri- 
carditis; that tendency may be thwarted in seve- 
ral ways in both cases, and in the case of the last 
most, but it is equally apparent in both. 

But, you say, pneumonia combined with peri- 
carditis is apt to end fatally. Yes, but why? Not 
because of the pericarditis, but because of what 

+ pericarditis entails. Look at the specimen now be- 
fore you. Here is an inflamed pericardium, not 
adherent (there was just fluid enough to keep its 
surfaces apart), not purulent, not greatly harmful 
in itself, but comparable in its course and origin as 
well as in its microscopic characters to the inflam- 
matory exudation of simple pleurisy. But its 
situation makes all the difference. The chief 
clinical features of pericarditis, and that which con- 
stitutes its immediate danger is the cardiac weak- 
ening it produces. Hence it is that dyspnma, 
faintness, and the sensation and aspect of ‘car- 
diac anxiety,” are common symptoms of the dis- 
ease; hence, also, it is apt to be fatal by way of 
syncope or asthenia, and has for its frequent conse- 
quence, where death is delayed, pulmonary edema. 

‘is cardiac weakening is due, no doubt, in many 
instances, to muscular degeneration, fatty or 
fibroid, the sequel of a myocarditis which is itself 
due to the pericardial inflammation. But not sel- 
dom before this change has taken place, at the 
very outset, indeed, of pericarditis, its effect upon 
the action of the heart is apparent; and the more 
so when from any cause’ the Oe is already em- 
barrassed. Why that should be! need not discuss 
here; that it is so every clinical student will ad- 
mit. 

Well, then, if weakening of the heart, and es- 


pecially of the right ventricle, be the consequence— 
the invariable consequence, we may say, more or 
less obvious, according to circamstances—of peri- 
carditis, and its most present danger; if syncope 
and asthenia and pulmonary stasis are favorite 
modes of dying in that affection, what morbid 
condition is there that we should sooner avoid in 
such a disease as pneumonia? Consider how in 
pneumonia all the strain, so to speak, falls upon 
the right heart and the right ventricle; how its 
prognosis, and treatment, and varying fatality de- 
pend upon that cardinal fact. Ought we to be 
surprised, then, to find that pericarditis isan es- 
pecially evil associate for pneumonia, insomuch 
that, other things being equal, its presence or ab- 
sence makes all the difference between life and 
death? In speaking of pneumonia, as is now the 
custom (and the truth under our present mode 
of treatment), as a disease that commonly recovers, 
we are not to forget that it is always perilous. It 
habitually recovers, it is true; but barely so—it 
has nothing to spare. And just as the old treat- 
ment by semi-starvation and bleeding often suf- 
ficed to kill it (as we have the strongest grounds 
for believing), so likewise may the untoward oo- 
currence of pericarditis. But there is nothing in 
this to give sanction te blood-letting and blister- 
ing the surface of the chest. We are told, indeed, 
that the effect of loss of blood is to produce the 
very degeneration which pericarditis is apt to pro- 
duce; but with our school of therapeutics, at all 
events, that is no indication for such treatment. 
That death was inevitable in the present instance 
it would be rash to say. But such cases will die 
occasionally with every advantage of early treat- 
ment and skilful nursing, and we see the reason 
why. Pericarditis occurring along with pneumonia 
makes the prognosis more grave; it may modify 
some of the symptoms, and even require special 
treatment for some of them (as, for instance, when 
the pain is severe or when that restless delirium 
occurs which wasa feature in our present case), but 
the inflammations are similar in their course and 
progress; both tend to recovery, and in both, so 
far as we know, such recovery is best promoted by 
precisely similar means. There is no reason to 
suppose that the several dangers which beset the 
two morbid conditions respectively, and which 
need no doubt appropriate treatment as they 
arise, may be escaped in the one case any more 
than in the other by active measures, or that 
what are called the indications for treatment in 
pneumonia are at all disturbed by the concurrence 
of pericarditis. 

And, indeed, it is difficult to understand how 
and why in the general revolution of belief which 
has finally disposed of the doctrine that blood- 
letting, and blistering, and other ‘‘antiphlogis- 
tic” treatment can arrest the course of inflamma- 
tion, pericarditis should have escaped any more 
than pneumonia. For this question is no longer 
one of argument derived from the natural his- 
tory of disease; it is matter of experience. And 
in this, as in other respects, the two affections 
stand Mae much on the same level. Both were 
selected for bleeding and mercury at the same 
time and for the same reasons, and with similar 
disastrous results. Bouillaud, who fifty years 
ago was ‘‘jugulating” pneumonia, was jugulating 
pericarditis also, and he lost six patients out of 
eighteen in the procenrs Even Sir Thomas Wat- 
son, although he bled less, was yet more em- 
phatic in commending the ‘‘free and unsparing 
use of mercury, so as to get and to keep the gums 
sore.” And if you read his lecture as he spoke it 
(not, I suppose, as modern editions give it), you 
will see that under such treatment pericarditis was 
much more formidable disease than it is now. 
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It was the firm “conviction” of that great physi- 
cian that when the to-and-fro sound had mani- 
fested itself the patient would either die outright, 
or else survive only for atime, and-at the expense of 
an adherent pericardium. If thatis far from being 
our experience now what is the inevitable infer- 
ence? There are, I repeat, occasional symptoms 
in both pericarditis and pneumonia which may 
call for the lancet, for counter-irritation, for digi- 
talis. Ido not now speak of these; but for the 
rest, we may say with confidence that just in pro- 
portion as antiphlogistic treatment has relaxed, 
from the practice of Bouillaud to the shadowy 
thing of to-day with its exceptions and reserva- 
tions, so has the complexion of acute disease al- 
tered for the better, and that this observation, 
applicable especially to pneumenia and pericardi- 
tis, is as true of the one as of the other. 


Original Papers. 


REPORT UPON AN OUTBREAK OF TYPHOID 
FEVER AT NEWTON-HEATH, MANCHESTER. 


By Henry Tompxms, M.D., B.Sc., Eto., 
Medical Officer to Monsall Fever Hospital. 


Towarps the latter end of last year it came to. 
the notice of the health authorities of the township 
of Newton-Heath, a populous suburb on the north- 
ern side of Manchester, that cases of typhoid 
fever were occurring in their district much in ex- 
cess of what was ordinarily to be met with, and 
as no sufficient cause was discovered for the out- 
break, and as there was also some doubt whether 
all the cases met with were really cases of typhoid 
fever, I was requested by the authorities to make 
an investigation thereof, and to discover if possible 
to what the outbreak was due. My inquiries ex- 
tended from Nov. 24th to Dec. 12th, up to which 
time I was able to establish the existence or pre- 
existence of about sixty cases of undoubted typhoid 
fever, so that there was no doubt about the pre- 
sence of what may be called a small epidemic of 
that disease. The next and more important step 
was to endeavor to ascertain the origin of this out- 
break. Up to the third week in October the dis- 
trict had been free from typhoid, during the next 
six or seven weeks sixty cases had arisen. The 
township of Newton-Heath extends some two and 
a half miles from south-west to north-east, but the 
bulk of the cases were situate in a comparatively 
circumscribed area, within a radius of some two 
hundred and fifty to three hundred yards; the 
number of cases occurring beyond this in 
other parts of the township did not exceed what 
may be ordinarily looked for at this season of the 
year in all large centres of population,.ar what 
Were occurring at the same time in other parts of 
Manchester and Salford. The problem therefore 
to be solved was, To what influence had those re- 
siding in the above area (and whieh for conveni- 
ence may be called ‘the infected area”) been sub- 
jected to which those distant therefrom had not 

een 80 subjected? Attention was first turned to the 
water-supply, but as this is supplied from the 
Manchester mains and was at the same time being 
supplied to other districts from the same main, 
where no typhoid had attracted attention, this 
could not be suspected of having played any part 
in the outbreak. The milk-supply was next con- 
sidered, and to this especial attention was paid, 
as it had been thought highly probable by some 
residing within the district that this might be the 


origin of the whole mischief. The facts ascer- 
tained in connection herewith were as follows. In 
the thirty-three houses in which typhoid was pre- 
sent the milk had been obtained from twelve 
different sources, one milkman upon. whom sus- 
picion fell having supplied twelve houses entirely 
and three partially, but some of the most severe 
eases were in those houses not supplied by him; 
and, further, among his customers outside the 
above area typhoid did not prevail. Inquiry also 
at the farm whence the milk was obtained in no 
wise served to show that there was any reason to 
suspect that the milk was contaminated. This 
therefore afforded no satisfactory explanation, nor 
gave the desired clue. The sanitary ovrangements 
of the district in question, speaking generally, were 
good. The houses are comparatively new. The 
excreta, etc., are disposed of in the manner known 
in Manchester as the pail system, and, together 
with the ashes and ether refuse, are removed 
weekly. In almost every instance complete dis- 
connection between the houses and the sewers had 
been effected—in fact, the entire sanitary surround- 
ings were much better than in other and older parts 
of the township where typhoid was not prevalent. 
From the officials of the local board I elicited the 
following facts. About the middle of September, 
owing to some suspected defects in a sewer running 
down a main street situate in this locality, known 
as Ten Acres-lane, an inspection was made, and it 
was discovered that the level of this large sewer, 
eighteen inches in diameter, was defective and 
altogether at fault, that it could not empty itself, 
and was found to be more than half full of stag- 
nant decomposing sewage deposit, that it was un- 
ventilated, and was choking up and interfering 
with the proper flow down the branch sewers from 
the adjacent streets which ran into it. To remedy 
this it was opened throughout its whole length, 
taken up, and relaid at a lower level, with suffi- 
cient fall, the final closing not taking place until 
the first week in November, or about the time when 
the first cases were brought under the notice of 
the board, and from which time they continued 
for the next few weeks to increase rapidly. 

From careful inquiry I was able to ascertain with 
tolerable precision that the first case to comé under 
observation occurred about the second week in 
October. It is pretty well agreed that the average 
period of incubation in typhoid fever is about 
three weeks. Now what do we find here? We 
have the opening of a defective sewer and the dis- 
turbance of a large quantity of stagnant sewage 
matter, ina previously healthy locality, followed 
within two or three weeks by a series of cases of 
typhoid, the earliest of which broke out in the 
street in which the sewer was laid, some of these 
being among the most severe cases met with durin, 
the outbreak, and amongst which the earliest fat 
cases occurred, and during the three or four weeks 
following the final closure of this sewer fresh cases 
continued to arise, and not until that period had 
elapsed was there any marked decrease in the 
number of cases met with. Another point noted 
was that a larger number of cases lay to the north- 
east of this sewer than in any other direction; the 
smaller side streets running off from the main 
street (Ten Aeres-lane) on either side in a north- 
easterly direction on the one-hand and south-west 
on the other. It was shown by meteorological ob- 
servations taken in the township that in the fifty- 
seven days during which the sewer was open the 
direction of the wind was, in forty-four of those 
days, from the west or south-west; this would 
carry the infected air in that direction where the 
greater number ef cases were found. Not that I 
consider it necessary to lay much stress upon this 
point, but we know so little as to the properties or 
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powers of life of the contagium of this disease, | direct pressure had been removed, the circulation 
that we are not justified in saying that air laden | had not recovered itself; and it is probable that 


with the poison cannot be carried even greater 
distances than would appear probable in this 
case without having its infective properties de- 
stroyed. 

In Tue Lancet a short time since notice was 
made of a report of an outbreak of diphtheria in 
the Holbeach Rural district, where the possibility 
of conveyance of infection by wind currents was 
considered. Other epidemic diseases have long 
been thought to travel considerable distances by 
the medium of wind and air currents. But no 
doubt most of the patients who suffered during this 
outbreak, living in the immediate neighborhood, 
would have come into close proximity to this open 
sewer some time during the eight weeks it was 
under repair, so that the wind theory is not neces- 
sary to account for them. In four houses, contain- 
ing six cases, situate some considerable distance 
beyond the limits of the ‘‘infeeted area,” the 
patients had all been for a greater or less length of 
time in the immediate neighborhood of the open 
sewer. Twoof these had lived in the street in 
which the sewer was open, two had attended 
school for several hours daily within the infected 
area, one had visited at the house of a friend there 
who lay ill with typhoid, and another had passed 
daily to and fro by the open sewer. 

Taking into consideration the whole of theabove 
evidence there appears to be every justification for 
connecting the outbreak with the disturbance of 
this stagnant, unventilated sewer, ata period of 
the year too when typhoid is most prone to pre- 
vail; and although there is nothing new in this 
conclusion, other outbreaks of a precisely similar 
nature having been met with by other observers, 
it yet serves once more to show the danger to be 
apprehended, and guarded against, when defective 
drains, especially if containing stagnant decom- 
posing matter, are to be opened up and disturbed. 

Manchester. 


_ To oe 
CASE OF TRIPLE BIRTH FOLLOWED BY 
PUERPERAL ECLAMPSIA. 


By Pzroyr Bourton, M.D., M.K.C.P. Lond., 
Physician to the Samaritan Free and Queen Charlotte’s Hospitals. 


On Sept. 2ist I was asked to see A. O——, who 
had been delivered the day previously of triplets, 
and was in strong convulsions. Excepting its 
plurality, the labour had been normal. The large 
single Placenta find come away naturally, and the 
uterus coutracted well without any excessive 
hemorrhage. The patient was with difficulty kept 
in bed during the fits by two women in attendance, 
and in spite of a clothes-peg, which had been 
used as a gag, she had bitten her tongue badly. 
She was pale, unconscious, foaming at the mouth, 
the pupils were dilated, the skin cool, and the 
legs mach swollen. I was told that before the fits 
she had complained of severe headache, and that 
she had passed very little urine. In addition to 
the increased arterial tension during pregnancy, 
the enormous size of the uterus during triple 
pregnancy causes pressure on the large abdominal 
vessels, on the bladder, thereby diminishing its 
capacity, and to some extent on the ureters, pre- 
venting free escape of urine into the bladder—all 
tending to renal congestion and uremic eclampsia. 

This patient, however, had no symptoms of con- 
vulsions till after confinement, when the pre- 
existing pressure had been removed, and therefore 
it was a question whether the fits were uremic or 
not. The swollen extremities showed that although 


the immediate result of delivery is to add to the 
troubles of renal incompetence, since diminished 
centrifugal flow towards the uterus would increase 

ressure on the renal arteries, and the products of 
involution charge the circulation with matter which 
would cause irritation and contraction of arteri- 
oles, and so farther increase arterial tension. The 
cold pale surface and dilated pupils pointed to 
superficial and cerebral ansmia from this cause, 
while the kidneys were in a state of active hyper- 
emia and the urine highly albuminous. 

The treatment which f ordered was that the loins 
should be constantly poulticed, and that she 
should take directly a strong jalap purge, and 
twenty grains of bromide of potassium every 
three hours, the diet being restricted to milk. 
‘When I next saw her I was prepared to give a 
hypodermic injection of pilocarpine, which is a 
valuable remedy in such cases, causing profuse 
perspiration, with excessive excretion of urea. The 
girl, however, was so much better that she con- 
tinued the. former treatment with the very best re- 
sults, and is now quite convalescent. Theoretic- 
ally nitro-glycerine, or amy] nitrite, so valuable in 
exalted reflexes, should be of service in sucha 
case. In my experience they cause dilatation of 
the contracted arterioles, and have decidedly a 
temporary, but no permanent, good effect. 

Seymour-street, W. 
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ON RETRACTION OF THE FLAP AFTER 
SYME'S AMPUTATION. 
By Brennerr May, B.S. 


Aone the morbid conditions of stumps there 
is one incidentally alluded to by Mr. Savory in 
his ‘‘Notes on Surgery,” which appeared in Tux 
Lancet last month, It is that of retraction of the 
heel flap after Syme’s amputation. Although not 
generally recognized or looked for, it is as he points 
out, a contingency to be provided against in cer- 
tain cases, of which an example is now under my 
care at the Queen’s Hospital. The patient is a 
young man on whom I performed a double ampu- 
tation fora railway smash eighteen months ago, 
removing one limb below the knee and the other 
at the ankle. He made a very quick recovery, and 
for some time was very comfortable, but a few 
weeks Ago he came to show me his Syme’s stump, 
on which he was no longer able to bear any weight 
owing to the pain this gave him. I found that he 
was walking on the cicatrix, where two large pain- 
ful corns had developed, and that the heel flap, 
instead of receiving all the pressure, was retracted 
quite to the back of the leg, the integuments 
above it being thrown into several transverse folds 
from the laxity It had evidently been drawn 
into this position by the muscles of the calf. 
Fortunately a division of the tendo Achillis has 
completely liberated the flap, and has enabled me 
to readjust it and replace it in normal position 
with complete relief to his troubles. I explain 
the occurrence in this case—Ist, by the fact, that 
the operation being a primary one, the muscles 
of the calf were caught in a state of full develop- 
ment and activity, and not attenuated by long 
disuse; and 2nd, that owing to the rapid recovery 


| which took pisses the tendo Achillis at a very early 


period attached itself to the heel flap—obviously a 
disadvantage, and one which I should endeavor 
to prevent in a future primary amputation by 
severing the tendon some distance above ite in- 
sertion into the os calcis, or by removing an inch 
of it after division. The operation was origin- 
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ally performed almost precisely on the lines 
recommended by Mr. Savory, at least in the one 
particular of carrying the incision right across the 
sele and not baekwards, 
Birmingham. 
+2 +. 


ON A PROLONGED CASE OF TETANUS. 
UNDER THE CARE OF 

Dr. J. Ropmson and Mr. Stenson Hooker 
Reported by the latter. 


W. H—, aged fourteen, on May 31st last, whilst 
bathing, received an incised wound on the ball of 
the great toe by treading on a piece of broken bot- 
tle; all went well until June 9th, when he com- 
plained of a ‘‘cold in the jaw,” with stiffness of 
the muscles of the neck and between the shoulders; 
the wound was now healing nicely.—June 10th: 
The jaw is all but closed, and the muscles of the 
abdomen, back, and limbs contract still more 
strongly when touched. The urine is loaded with 
lithates; bowels rather confined. He takes liquid 
nourishment well, this being accomplished by suc- 
tion, the teat of an infant's feeding bottle bein, 
squeezed between the teeth. Temperature 101-65 
pulse regular, 100. Given twenty grains of bro- 
mide of potassium every four hours.—11th: There 
is general clonic spasm of all the voluntary mus- 
cles with intense pain, at times the conditien is 
that known as opisthotonos. Given a scruple 
of chloral hydrate. Temperature 102-2°; pulse 
160.—12th: Pain and muscular contraction still 
intense. Chloroform was administered, which re- 
laxed the muscles and gave him sleep, but imme- 
diately on awakening the rigidity recurred. This 
extreme state continued, Chloroform being ad- 
ministered each day until the 23rd, there being 
no cessation from spasm except when under the 
influence either of this drug or of opiates.—20th: 
Continues to take nourishment well; this con- 
sisted of milk, soup, and beef-tea. Temperature 
100:2°; pulse 100. The bromide was evidently 
useless, and was therefore discontinued.—23rd: 
Five drops of tincture of Calabar bean were given 
every two hours; the dose was increased gradu- 
ally day by day. Wound healed. Pulse 116; 
temperature 100-2°.—26th: There is some loss of 
vision, which is hazy; he cannot distinguish ob- 
jects further than a yard off. Pulse 124; tempera- 
ture 102°4°. Is now taking twenty drops of the 
drug every four hours.—27th: There is complete 
loss of vision; pupils are normal. He is slightly 
delirious, and complains of tingling in both feet. 
There is no natural relaxation of the muscles. 
Pulse rather smaller, regular, 120; temperature 
102°.—30th: The spasms are a little less violent 
and less frequent in the muscles of the trunk. 
He is now taking thirty drops for each dose. The 
vision has returned to some extent. Urine copi- 
ous; bowels rather relaxed. Takes nourishment 
well. Pulse 94; temperature 100°. 

July 3rd: The spasms are not so violent, and 
are confined to the lower extremities. He is now 
taking sixty-five drops every four hours.—4th: 
The masseters relax slightly, and there is a con- 
stant desire to yawn.—9th: Patient can now flex 
both arms, also the leg upon the thigh. Tempera- 
ture 98:8°; pulse 96. 

There was a slow improvement from this 
time, the intervals between the spasms becomin; 
more and more prolonged. On the 12th he could 
eat solid food for the first time since the attack; 
and on the 31st he could eat and talk fairly well; 
there was no spasm, but the legs were still some- 
what rigid. On Aug. 5th all rigidity had disap- 


peared, and the Calabar bean was omitted. The 
patient was up on the 7th and complained only 
of general stiffness and debility, and from this 
date he gradually recovered and now enjoys per- 
fect health. 

Remarks.—The interest in this case lies in its 
exceptional prolongation. Twenty days passed 
before the slightest cessation of spasm took place, 
twenty-four before the muscles even commenced 
to relax, while fifty days passed before there was 
absolute freedom from spasm and rigidity. This 
I believe to be the longest case on record, and the 
question which suggest itself is, Did the drug, 

alabar bean, exert any influence for good in this 
case? It will be seen that it produced, at least, 
physiological effects which are unusual, if not 
unique, the patient being for three days totally 
blind. 


Midhurst. 
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ON A CASE OF SIMPLE FRACTURE OF THE 
STERNAL END OF THE CLAVICLE IN- 
TERNAL TO THE RHOMBOID LIGAMENT. 
By G. Owen Wau, L.R.C.P., L.R.C.S. Ed., 

Senior Surgeon to the Monmouth Hospital. 


J. E.—, aged fifty-four, a laboring man, was 
admitted into the Monmouth Hospital on July 
18th, 1881. He stated that two hours previously 
he slipped off a hayrick, fell heavily on his out- 
stretched right hand, and also struck his right 
shoulder. On examination a simple fracture of the 
sternal end of the right clavicle was discovered 
within a quarter of an inch of the sternal head of 
the bone. The direction of the fracture was 
obliquely downwards and outwards. The outer 
fragment rode high in the neck from the action of 
the clavicular fibres of the sterno-clavicular mas- 
toid muscle and the weight of the arm. The 
fractured end of the outer portion was very sharp, 
and threatened to lacerate the skin. The inner 
fragment presented no marked sign of displace- 
ment, was freely movable, easily depressed, and 
on pressure the sensation was conveyed to the 
finger of its being loose and rolling. He had frac- 
tured the sixth and seventh ribs in front of and 
close to their angles. My efferts to adapt the 
broken ends of the clavicle were but partially suc- 
cessfal. Apposition of the ends was gained when 
the Hehb arm was raised and the fingers of the 
right hand touched the left ear, the point of the 
elbow being slightly tilted forwards by a pillow. 
Any attempt to fix the limb in this position wag 
not tolerated for long. I had to content myself 
with slinging the arm and placing a pad of cotton- 
wool on the shaft of the clavicle; this last kept in 
position by strips of Pisses crossing the chest 
from back to front. He had a sharp attack of 
pleurisy, and was very restless, often getting in 
and out of bed, but recovered and was Sischarged 
convalescent on August 29th, 1881. I saw him 
again on August 30th, 1882, when a photograph 
and cast were taken. The broken end of the outer 
fragment was rounded off and lessened by absorp- 
tion, and he had fibrous union pormitting of some 
movement. That morning he had done a bit of 
stiff digging, and considered his reeovery a good 
one. 

I have been influenced to publish this case at 
such length because fracture of the sternal end of 
the clavicle is rare, whilst fracture internal to the 
rhomboid ligament is very rare. Holmes, in his 
“Principles and Practice of Surgery,” 1875, says, 
“it has not as yet been proved.” Bryant makes 
no mention of the injury, and_I am indebted to 
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the kindness and courtesy of my old teacher, Mr. 
Henry Morris, of the Middlesex, for the following 
references:—Hamilton refers to three cases (in 
a record of 105 fractures of the clavicle) in which 
the fracture was within one inch of the sternum, 
and he says that in such fractures, which are, of 
course, within the fibres of the rhomboid ligament, 
there is but little displacement. Lonsdale men- 
tions a case in a child three years old, which came 


Fig. x. 


under his eare in the Middlesex Hospital, and 
which he regarded as a separation of the epiphysis. 
Malgaigne mentions two cases, in one of which 
the fracture was so near the sternum that it was 
difficult to say whether it was not a partial disloca- 
tion; the displacement was only trivial. There 
are two preparations in the Mu Dupuytren, in 
Paris, of fractures very close to the sterno-clavicular 
joint, and in both the displacement is considera- 

le, and in both the outer fi ent is thrown 
down and forwards. Hamilton, in a recent edition 
of his work, says he has had a case of fracture 


close to the sternal end, the specimen of which he 
showed to the New York Pathological Society. The 
man from whom the specimen was taken was forty- 
five years old, and the fraeture, occasioned by a 
fall upon the shoulder, extended from the sterno- 
clavicular articulation upwards and outwards an 
inch and ahalf. The fragments were over-lapped 
three-quarters of aninch, and were firmly united. 
(27) 


The character of the accident was not recognized 
until after death. ‘The specimen is now in the 
Bellevue Hospital. In the case I report there can 
be no doubt that the rhomboid ligament was rap- 
tured, and it was remarkable that the displace- 
ment of the outer fr: ent, which was very con- 
siderable, was upwards and not downwards, as in 
the cases collated by Mr. Morris. 
Monmouth. 
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ON A CASE OF OVARIOTOMY AT THE AGE 


OF SIXTY-ONE. 
MULTILOCULAR CYSTIO TUMOUR OF THE RIGHT OVABY; 
REMOVAL; RECOVERY, 
By A. O. Burize Suyruz, M.R.C.P., F.R.C.S. Ed. 
Surgeon to the Farringdon General Dispensary and Lying-in 
Charity. 


Mas. M——, aged sixty-one, widow, married at 
twenty-nine, has had six children, the youngest 
being twenty-one years of age. First child still- 
born, all other labours natural. Menses appeared 
at fifteen, ceased at forty. Has never been v 
strong. Her mother died of ‘‘ cancer of the liver.” 
About twelve months ago she noticed herself get- 
ting large and thought she was gaining flesh; later 
on, owing to gradual increase in her size, the 
swelling being uniform and painless, she believed 
she had ‘‘the water.” Within the last six months 
she lost flesh rapidly, and complained of sittcalty 
in passing water, and of pressure over the blad- 
der, together with forcing down pains. These 
symptoms caused her to seek advice, and she came 
to me. She was very emaciated and ansmic, and 
her features presented that peculiar pinched ex- 
pression, the ‘facies ovariana,” described by Mr. 
Spencer Wells. On examination I foéund the ab- 
domen much distended, with dulness over the an- 
terior surface, and resonance in flanks. Fluctua- 
tion could be distinctly made out, and the aortic 
sounds and impulse were transmitted. Per vaginam 
the uterus was found to be retroflexed and low 
down in the vagina, and the base of the tumour 
could be felt on the right side. The diagnosis 
was tumour of the right ovary, multilocular, and 
chiefly fluid. I therefore determined to operate 
without delay. 

The operation was performed on Sept. 13th, 1882. 
Chloroform being administered, I was about to 
commence, when the patient vomited several times, 
and in a few moments became pulseless. Some 
time elapsed before she was brought round. As 
it seemed dangerous to go on with the chloroform, 
ether was proposed, and administered without the 
slightest inconvenience, both pulse and respira- 
tion at once improving under its influence, and 
the vomiting ceasing. Carbolic spray being care- 
fully directed over the abdomen, I made an in- 
cision about five inches in length, and opened 
the peritoneum on a director. The cyst was fairl: 
movable, there being but two or three small ad. 
hesions to the abdominal wall on the right side. 
I punctured the larger cyst and drew it forward, 
and, having emptied several smaller ones, found 
that the lower part of the tumour was held down 
by some strong bands, stretching to the right side 
of the pelvis; these gave some trouble, and I had 
to enlarge the opening. Having separated them, 
the tumour was extracted. I then transfixed the 

edicle, which was very thin and broad, and tied 
itin two halves, not crossing the ligatures, and 
put on another ligature for safety, between these 
and the uterus. e left ovary was enlarged to 
the size of a walnut, but as there were no cysts I 
left it alone. There was very little bleeding, and 
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no fluid escaped into the peritoneal cavity (thanks 
to Mr. Dewar, who ably assisted me). Having 
sponged carefully, I closed the wound with car- 
bolized silk ligatures, and applied Lister's dress- 
ings, The tumour weighed over 19 lb., and con- 
tained a brownish-colored fluid and colloid matter. 

The patient did well and had no sickness or 
cough whatever. On the third day she had beef- 
tea by the mouth, and on the fourth she was 
moved into another bed, this treatment being con- 
tinued about every third day throughout the case. 
The sutures were removed on the eighth day, 
when the wound was found to be firmly closed. 
On the twelfth day she complained of headache 
and chilliness, when the temperature suddenly 
rose from 99° to 103-6°, and the pulse from 80 to 
116. She had no abdominal pain, but her urine 
was highly concentrated and loaded with urates. 
On examining the wound I found a suture had 
been overlooked; this was removed and ten grains 
of quinine and twenty minims of tincture of opium 
ordered to be administered per rectum, and re- 
peated in three hours. Thornton’s ice cap was 
also puton. On the next day (the thirteenth) the 
temperature had fallen to 99°, pulse 84. From this 
date the patient's progress was most satisfactory. 
On the sixteenth day the bowels acted, by the 
twenty-fourth she was sitting up in bed, and on 
the twenty-eighth she was able to walk. From 
the first the bladder was troublesome, and the 
urine at times loaded with pus. I treated this 
condition by washing out the bladder occasionally 
with warm water, and gave twenty-minim doses 
of tincture of perchloride of iron three times a 
day. It was exactly one month from the date of 
operation before the patient had complete control 
over the bladder. 

Remarks.—In this case I adhered strictly to the 
rules laid down by Mr. Spencer Wells, with the 
exception of the anwsthetic. ‘I also adopted his 
suggestion of using two small iron bedsteads for 
the purpose of changing the patient occasionally. 
This was found to be most agreeable to the pa- 
tient, who after the first removal, always re- 
minded us if we had forgotten to change her. 
The sudden rise of temperature was undoubtedly 
caused by the suture which I had overlooked set- 
ting up some septic mischief. Al] ligatures used 
at the operation were previously boiled in a5 per 
cent. solution of carbolic acid. The stimulant 
given was brandy, and this only in small quanti- 
ties, not more than six ounces being used through- 
out the case. 

Feb. 12th, 1883.—At the present date the patient 
isin perfect health, and able to attend to her 
household duties. 
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BOROGLYCERIDE IN THE TREATMENT OF 
PURULENT OPHTHALMIA. 


By Gustaves Harrrmes, F.R.C.S. Eng. eto., 
Assistant-Surgeon to the Central Ophthalmic Hospital. 


I nave for several weeks tried the effect of boro- 
glyceride in a few cases of purulent ophthalmia 
which have come under my care at the Central 
Ophthalmic Hospital, and although the number I 
have treated is much too small on which to form 
any definite opinion, still the results have been 
so encouraging that I am induced to publish them 
inthe hope that others may make a trial of this 
antiseptic. I cannot but think that if its anti- 
septic properties were fully established, it would 
prove of great value for disinfecting instruments 
etc. in cataract and other operations where a non- 
irritating antiseptic is required. The way in which 


I have employed it in purulent cases has been to 
evert the lids, and, after cleaning away all pus and 
secretion with cotton-wool, to brush the mucous 
membrane over with a 1 in 10 solution of the boro- 
glyceride, taking care to introduce it well under 
the upper lid. ‘is has been repeated daily, and 
in the interval the mother has been instructed to 
bathe and clean the eyes and lids every hour with 
a1 in 40 solution. No other treatment was used, 
and the cases began to improve at once, being 
usually well in from sight te ten days. Where one 
eye only was affected I have, after brushing over 
the lids, applied a piece of lint soaked in 1 in 20, 
covered with a pad of cotton-wool, and bandaged 
the eye, with the result of preventing the sound 
eye from becoming attacked. In all the cases the 
cornea was unimplicated. 

Boroglyceride is an an antiseptic introduced by 
Professor Barft, and has been used considerably 
in Germany in surgical cases, and also for domes- 
tic purposes, the preservation of meats, etc. It is 
made by the chemical combination of boracic acid 
and glycerine in certain proportions, whereby a 
new compound, boroglyceride, is formed. 

The following are some of the advantages of 
this antiseptic: it is readily soluble in cold or hot 
water; it is odorless, tasteless, and unirritating; a 
1 in 10 solution dropped into the eye causes 
scarcely any smarting; and, according to its in- 
troducer, it is innocuous. 

Kensington-park-gardens, W. 
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THE CASE (ACUTE DIABETES) OF POLICE 
CONSTABLE SANSOM. 


By W. Wanssrovuau Jonss, M.B. Oxon, ete., 
House Physician, St. Thomas's Hospital. 


Tue main facts relating to the death of Police 
Constable Sansom have been fully recorded; I pur- 
pose here adding only the few clinical details ob- 
tained during his short stay in hospital. 

It will be remembered that on the evening of 
Sunday, December 24th, he complained of feeling 
unwell for the first time during the two years he 
had been in the police force. He felt aching pains 
in his limbs, and too weak to do his eight hours’ 
duty. He managed, however, to get through it, 
but broke down during the Monday night. On 
Tuesday night he was not allowed to go on duty, 
but sent to bed by the deputy divisional surgeon. 
On the Wednesday he was once a little delirious. 
On Thursday he seemed weak and ill, but Dr. 
Blades was unable to arrive at a diagnosis after 
going fully into the case. The urine he was unable 
to obtain for analysis. On the Friday morning he 
became semi-comatose and very collapsed, and in 
this condition was admitted into St. Thomas's 
Hospital under the care of Dr. Bristowe. Some 
simple restoratives were administered, and in 
about three-quarters of an hour he was seen by Dr. 
Bristowe. He was then sufficiently conscious to 
answer questions asked in a very loud tone of 
voice. He said he was notin pain, and though he 
answered questions put to him intelligently, very 
little could be gathered as to his condition. The 
policeman who had been taking care of him could 
give very little information about him, excepting 
that he had passed water frequently during the 
night. The result of a careful physical examina- 
tion was equally unsatisfactory. The skin was 
dry; the tongue slightly furred and dry. He was 
thin, but not emaciated. The temperature was 
normal. The pupils of moderate size, equal, and 
reacting to light. The lungs in front, the heart, 
and abdomen seemed natural. There was no 
cedema of the limbs, and no sign of paralysis. Dr. 
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Bristowe therefore thought that the man was either 
suffering from uremia or in a state of diabetie 
coma. As no water was voided during the first 
four hours after admission a catheter was passed, 
and four ounces of urine drawn off. The tempera- 
ture rose, the breathing became quicker and the 
oma more profound, and in the course of the next 
hour he died. Half an hour before death the tem- 
perature was 103°; half an hour after death it 
was 105°. 


A post-mortem examination was made on Satur- 
day afternoon. All the viscera, including the ner- 
vous centres, were congested, and the brain seemed 
to have the sweet odor which is said to be charac- 
teristic of diabetes. The congestion was recent, 
and was in all probability due to the feeble action 
of the heart for some hours before death. 

Remarks.—The great difficulty and obscurity of 
the case will beat once apparent when it is noticed 
that neither the examination made before death 
nor that after death afforded any satisfactory ex- 
planation of the patient’s condition. In fact if the 
few ounces of urine mentioned above had not been 
obtained the case might still remain,a mystery. 
This urine was of a high specific gravity—1040, 
acid reaction, and contained a large quantity of 
sugar and some albumen. No medical man look- 
ing at the whole of these facts could for one mo- 
ment doubt the nature of Police Constable San- 
som’s malady. Nor is there anything peculiar in 
the sequence of events. The diabetes ran its usual 
course. But it was a most unusually rapid course. 
Diabetes is usually a very chronic disease, which 
kills the patient by gradually exhausting him until 
he falls into a comatose state, or dies of phthisis. 
Oases of so-called acute diabetes are very rare, and 
probably several of the cases so classified if thor- 
oughly looked into would prove to be cases in which 
the disease had been existing unrecognized for some 
time, but in which some acute exacerbation had 
brought symptoms into prominence which led to a 
diagnosis. There are several cases on record in 
which death has resulted in two or three weeks 
from the first recognition, it may be the first onset 
of the disease. But a case of only five days’ dura- 
tion in a man apparently quite healthy before is to 
us at any rate quite unprecedented. 


—_—— = +___ 
NOTES ON SURGERY. 
By Wituum §, Savory, 
Surgeon to St. Bartholomew's Hospital. 


On the Treatment of Enlarged Prostate. 


Wuex complete retention of urine from enlarged 
prostate occurs, it frequently happens that the in- 
treduction of an instrument is followed by tem- 
porary return of power to micturate; and in other 
cases of partial retention it is well known that the 
occasional passage of an instrument will for a 
while restore the ability to empty the bladder al- 
most completely without help. The cause of the 
difficulty being a mechanical one, I suppose there 
can be little doubt that the introduction of an in- 
strument does good in this way by pressing aside 
that portion of the enlarged prostate which is most 
immediately concerned in producing the obstruc- 
tion. Now, much more good in this direction, 
and good, too, which will last much longer, is 
often gained by retaining a catheter for some time 
after it has been introduced—say for one or two 
hours or so, as the patient may be able to bear it 
without distress. This pin is well worth trying 
in most cases of the kind. When an instrument 
has been passed, whatever difficulty there may 
have been in its introduction has been overcome, 


‘as in that of others, in cases even where 
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and the patient is subjected to little or no addi- 
tional trouble by its retention for a short period. 
I may add that for this purpose a silver catheter 
appears te me to be of more service than a flexible 
one. It will be observed that this plan of repeat- 
edly retaining an instrument for an hour or so 
after it has been passed is quite distinct in prin- 
ciple and purpose from the practice which has 
been advised, and is sometimes adopted, in cases 
of complete retention, or of very frequent micturi- 
tion, or where there is unusual difficulty in the in- 
troduction of an instrument, of retaining it for 
many hours or even days together. The object 
here is either to escape a difficulty which may be- 
come insuperable or to avoid the necessity of pass- 
ing an instrument so frequently as to make this a 
source of grave irritation and further mischief. 
Here, unforvanstely, the proposed remedy is often 
worse than the evil. The plan now advocated has 
been suggested with the view of taking advantage 
of the passage of a catheter, when it is required to 
relieve the ladder, to retain it for its effect upon 
the prostatic portion of the urethra; for the good 
it does in this way of restoring or improving the 
power of micturition, or possibly by pressure pro- 
moting in some degree absorption. In speaking 
on this subject, I would add that in my experience, 
@ pros- 
tate is considerably enlarged, it is often easier to 
introduce a catheter with an ordinary curve than 
the instrument which is especially made for cases 
of this description. Surgeons know very well that 
sometimes when a prostatic catheter eannot easily 
be passed, an instrument with a much smaller 
curve will easily slip in. I fancy that the advan- 
tage on the side of the smaller instrument is more 
common than it is generally supposed to be. With 
me, at least, it is the rule; and so, to relieve the 
bladder in cases of enlarged prostate, I should 
take first an instrument of fall size with an ordi- 
nary curve, or a curve not exceeding the quadrant 
of a circle two inches or so in diameter. 


On the Treatment of Stricture of the Urethra. 


It may be well from time to time to call atten- 
tion to the still prevalent practice of treating all 
cases of stricture of the urethra by the introduc- 
tion of instruments. I say all cases; for when a 
stricture has been once made out, does it ever es- 
cape bougies? How many eases occur of contrac- 
tion due to spasm or to temporary thickening of 
the membrane from inflammation or congestion, 
which if left alone would speedily clear up, but 
which ore worried into permanent stricture by such 
mischievous activity? Even when organic or per- 
manent stricture is established, how very seldom 
does it eome under the notice of the surgeon un- 
complicated by inflammation or congestion and 
spasm? and are these conditions to be subdued 
by the employment of instruments? Is this in ac- 
cordance with any recognized principle in sur- 

ery? Many cases of so-called stricture need no 
Instrumental interference from first to last, and by 
such means are only made worse; and of those 
cases in which much may be done at the proper 
stage by the judicious use of instruments, there 
are very few indeed which do not require, forsome 
time previously and simultaneously, treatment in 
the way of rest and other measures to subdue the 
active mischief, which in ordinary circumstances 
is almost invariably associated in some degree 
with passive structural contraction. The story is 
well known of a physician who, having in consul- 
tation discovered pericarditis, consoled his col- 
1 e who had overlooked it with the reflection, 
“My dear fellow, if you had found it out you 
would have treated it.” How far the ordinary 
treatment would have been bad for the pericarditis 


420 


FOURTEEN CASES OF DIGITAL EXPLORATION OF THE BLADDER. 


I cannot say; but I am sure that stricture of the 
urethra sometimes suffers very much at the hands 
of surgery from being found out; and, unfortu- 
nately, it has but little chance of escape in the way 
of being overlooked. In every case, of course, in- 
struments must be passed, and the existing evil is 
not only apt to be thus aggravated when present, 
but too often it is nursed into existence. 


FOURTEEN CASES OF DIGITAL EXPLORATION 
OF THE BLADDER, IN SIX OF WHICH 
VESICAL TUMOUR WAS REMOVED. 


By Sir Hzenzy THompson, 
Surgeon Extraordinary to His Majesty the King ef the Belgians, 
sulting Surgeon and Emeriius Professor of Clinical Sur- 


gery to University College Hospital, Etc., Etc. 


Ar the meeting of the Royal Medical and Chirar- 
ae Society of Jan 23rd last I stated that, for 

6 purpose of diagnosis in exceptionally obscure 
cases of urinary disease, I had of late performed a 
limited incision of the perineum carried to the 
membranous urethra only, and sufficing to enable 
me to carry the index-finger to the neck of the 
bladder, after which, by sapre-pubie pressure 
under complete anssthesia, the whole of the in- 
terior of the bladder might be examined by the 
finger, and its condition be easily determined. I 
stated in my paper, in language the most distinet 
Tcould adopt, that the incisions in question had 
been frequently employed for two centuries at 
least for stricture, retention, etc., but that they 
had not been employed for the purpose of makin, 
the diagnostic examination above described, and, 
moreover, that such examination became possible 
only sinee we have had the power to produee at 
will complete relaxation of the patient’s abdominal 
touscles by means. of ether and similar agents; and 
I claimed this proceeding to bea new mode of 
diagnosing such obscure conditions, and also of 
treating them when, as has often happened, the in- 
cisions made have sufficed also to enable me to 
take away a tumour or other source of disease, not 
removable otherwise than by operation. In order 
to illustrate and support these statements I append 
very brief notes of every case in which I have made 
this exploratory incision, 80 as to enable the pro- 
fession to judge of the proceeding and of its re- 
sults. I have during the last two years and a half 
met with thirteen cases in the male of obscure 
digease in which I deemed it right to employ 
digital examination of the bladder. I add one 
case of dilatation of the urethra in the female, be- 
cause tumour was present and was removed, this 
being a proceeding which may be regarded as 
analogous to that above adopted for the male; and 
I think it will be regarded as a very striking fact— 
to none has it been more unexpected than it has 
been to myself—that among these fourteen cases I 
have found and removed vesical tumour of con- 
siderable size in no less than six of them. 

Case 1.—T. R——, aged twenty-nine. I crushed 
an oxalate of lime ealoulus on Aug. 5th, 1880. 
Symptoms were very slightly relieved, and he be- 
came worse inthe autumn. The condition bein, 
obscure, I operated on Nov. 6th by perine: 
urethrotomy, Mr. Ceely, of Aylesbury, and others, 
present. found a fibrous polypoid growth 
(Fig. 1), and removed it with the forceps. He 
made a rapid recovery, and is perfectly well now 
and actively engaged in business. He was present 
at the leeture. 

Casz 2.—A gentleman, aged forty-eight. Had 
been the subject of painful frequent micturition 
for several years, and of slight hematuria, without 


obvious cause. On June 27th, 1881, I operated, 
finding no specially morbid condition. e tube. 
was retained in the wound fora week. He was 
much relieved, and has been better ever since, 
although still troubled with the same symptoms, 
but notably less severe. 


Fig. 3. 


Form and situation of tumour in the bladder. (Case 1). 


Cask 3.—A gentleman, 
formed lateral lithotomy for a large uric-acid 
stone on June Ist, 1880. ‘e made a good recovery, 
but was afterwards troubled with phosphatic de- 
posits and bleeding. Nothing was found by care- 
fal search a asmall concretion on two oc 
casions; hence I operated on June 17th, 1881, re- 
moving some phosphatic deposit closely adherin, 
to the inner coat, retained the tube a week, an 
then withdrew it. The wound rapidly healed, and 
he has been better since, but not altogether free 
from alkaline phosphatic urine. 

Casz 4.—A gentleman, aged sixty-eight. I crushed 
a uric-acid calculus on March 18th, 1881. He be- 
came unable to empty his bladder from prostatic 
hypertrophy, and used the catheter habitually. A 
year after he began to lose blood daily, not from 
the catheter, which he used with great ease. Care- 
ful sounding failed to detect a cause. He was now 
very feeble, and I had the advantage ef consulta- 
tion with Sir W. Jenner, who agreed that explor- 
ation would be desirable. On Feb. 10th, 1882, I 
did this, and found closely adhering to the coat of 
the bladder a scate of phosphatic deposit, which I 
removed with the finger-nail, tying in a tube for 
seven days. The bleeding soon ceased, and has 
never reappeared. He is now enjoying better 
health and more activity than for a long time 
past. 

Casz 5.—A gentleman, aged sixty, with hyper- 
trophied prostate, who passed all urine by catheter, 
atthe rate of sixteen times in the twenty-four 
hours. I operated on March 20th, 1882, retainin 
a tube in the wound, by which all the urine passed 
for seven days. The relief was remarkable. Soon 
after the wound healed, and the catheter was em- 
ployed only six times in the twenty-four hours, 
while the patient’s health and stren, 4 greatly im- 
proved, and has continued so. n with Dr. 

thepmell and others, 

Case 6.—A lady, aged thirty, the subject of 
severe cystitis and hematuria at intervals for five 
years: I dilated the urethra and ‘explored the 

ladder with the finger, discovering a polypoid 
tumour of considerable size (Fig. 2), and removing 
it with the forceps. She made an excellant re- 
covery, the pain, went micturition, and bleed- 
ing, all disappearing before the end of the month. 
Seen with Dr. Philson, of Cheltenham. She was 


aged fifty-two. I per- 
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reported in good health, free from symptoms, in 
‘October. 

Cask 7.—A gentleman, aged seventy-two. I 
crushed a phosphatic stone in Feb., 1878. He 
passed most of his urine by catheter, and had 
small deposits removed subsequently. In the 
winter of 1881-82 his symptoms became severe and 
distressing, and were controlled only by morphia. 
Sounding detected no adequate cause. He became 
very feeble, and was seen by Sir W. Jenner, who 
assented to the operation as the best chance of re- 
lieving his sufferings. I performed the operation 


Fig. 2. 


Form and situation of tumour 
in the bladder. (Case 6). 


on June 2ist, 1882, and found a sac near the neck 
of the bladder containing a caloulus the size of a 
large bean, which I turned out with my finger. 
His sufferings were completely relieved and all 
necessity for catheterism was avoided, but he sank 
soon after from exhaustion. 

Casz 8.—A gentleman, aged eighty-three. Has 
long suffered from unusually painful and frequent 
micturition, the interval rarely reaching forty 
minutes either by day or night. He almost emptied 
the bladder naturally, and required his catheter 
once a day only; but he took morphia freely. No 
calculus or organic change in the urinary organs 
could be detected, General health excellent for 
his age. On Jar. 30th, 1882, I operated, finding 
no morbid condition, except hypertropy of the 
vesical coats, placed the tube in position to with- 
draw the urine by, and kept it there twelve days; 
its presence relieved him so greatly that he was 
unwilling to part with it, not having begn so com- 
fortable for a year, and discontinuing the morphia 
altogether. The wound rapidly healed, and he 
held bis urine from two to three hours. He con- 
tinues greatly improved at the present time. 

Casz 9.— A gentleman, aged forty-six. In the 
spring of 1881 micturition was extremely frequent. 
Blood appeared first in November, subsequently 
abundant and mixed with phosphates. In May, 
1882, he came to me with Dr. Davies, of Swansea. 
No calculus was found, but the interior of the 
bladder felt thick and soft on moving the sound. 
Small masses of semi-translucent material, chiefly 
composed of nucleated cells are passed in the 
urine. Returned to the country; to try styptic in- 
jections. On Nov. Ist he came up with symptoms 
considerably increased in severity. Having no 
doubt that the cause was tumour, I operated on 
the 3rd, finding a large mass filling the bladder, 
springing from a widish base at the upper part. 
I removed the greater part by means of the forceps, 
half filling an ordinary tumbler with the débris 
4Fig. 3). A tube was tied in. The bleeding was 


Fig. 3. 


Form and situation of tumour 
in the bladder (Case 9). 


very free, and continued to be so next day, and he 
sank before night. 

Casz 10.—A gentleman, aged fifty-two, had suf- 
fered from hematuria about five years, with long 
intervals of freedom, particularly after the injection 
of perchloride of iron. On Nov. 13th, 1882, he re- 
ported the return of severe bleeding in July last, 
and more or less continuous since, with painful 
and frequent micturition, loss of strength, ete. 
On Nov. 20th I operated in the presence of Dr. 
George Johnson and Mr. Erichsen, finding a con- 
siderable polypoid growth springing from the left 


Fig. 4. 


Form and situation of tumourin 
the bladder (Case 10). 


side of the bladder (Fig. 4). This I removed with 
the lateral curved forceps. Bleeding was rather 
free for thirty-six hours; no pain. He made a 
steady recovery, and left town perfectly well in a 
month’s time. Urine healthy, retained five hours,— 
Jan. 23rd, 1883: Has recently seen a trace of blood 
after a seven-mile walk, which he felt was too much 
for him. 

Case 11.—A gentleman, aged twenty-fout, first 
seen in April, 1882, who for about two years has 
suffered severely from pain, frequent micturition, 
and bleeding. The stream often commences of 
the natural color and becomes bloody before ceas- 
ing. Has been sounded and treated but without 
benefit. After using various remedies I advised 
exploration. On Dec. 15th, 1882, I performed in 
the usual manner. There was no tumour, but the 
whole of the mucous membrane of the bladder was 
much thickened aud rugose. The tube was re- 
tained about five days. morrhage continues as 
before, and disappears only when a catheter is 
tied in and retained, the urine then continuing 
clear and healthy. No benefit appears at present 
to have resulted from the proceeding. 

Case 12.—A gentleman, aged sixty-seven, saw 
blood in his urine six years ago, and often passed 
urio acid calculi. June.2nd, 1882: Lithotrity at one 
sitting, removing 200 grains, Dr. Burnet present; 
much bleeding afterwards. The relief was slight; 
frequent bleeding, during autumn, and much 
phosphatic deposit; nothing found by sounding. 

e is very stout and heavy.—January 17th, 1883: 
Perineal incision as usuul; perineum v deep; 
found rather firm and broad tumonr, left side (pa- 
tient’s) of bladder. Removed by forceps with 
some trouble; bleeding free for two days and pain 
severe, Resembles Fig. 4, but less pedunculated 
and nearer to the neck of the bladder. Tube was 
removed on eighth day.—Feb. 1: No pain what- 
ever or blood; micturition frequent.—5th: Im- 
proving; holds water longer; walks out for the first 
time to-day. 
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Casz 13.—A gentleman, aged fifty-two, from 
Cape of Good Hope. Painful micturition for a 


ear past and great frequency; no cause discovera- 

le by any examination I could make. Urine 
purulent, no blood. Health excellent. Much 
treatment before coming over without result. No 
relief from medicine here.—Jan. 22nd, 1883: The 
usual incision enabling me td explore entire sur- 
face of the bladder and finding nothing. Tied in 
tube, which remained eight days, during which 
all pain ceased, and he slept as he had not done 
for months; symptoms gradually improving.—31st: 
Took out tube; no pain.—Feb. 5th: Some pain, 
not severe; urine much improved; wound healed. 

Casz 14.—A gentleman, aged sixty-seven (sent 
by Dr. W. Anderson, of Richmond), saw blood 
first three years ago; last four months constant 
hematuria, increasing in amount. Stream often 
begins clear and leaves off deep florid-red, seen by 
myself. Shreds in urine show tissue containing 
spindle-shaped cells and fibres.—Jan. 30th, 1883: 
Operated as usual, Dr. George Johnson and Dr. B. 
Sewell present, removing tumour broadly pedun- 
culated and sessile from left side (patient's) of 
bladder. With some trouble extracted a large 
mass. Pain and bleeding not considerable. Re- 
sembles Fig. 4, but larger and broader at the base, 
and approaching the neck of the bladder.—Feb. 
2nd: Bleeding ceased; pain slight; little feverish; 
pales 96.—5th: Urine almost clear; patient doing 
well. 

Wimpole-street. 
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A GROUP OF EIGHT CASES OF CANCER OF 
THE RECTUM. 
SUCCESSFUL COLOTOMY IN FIVE; SUCCESSFUL PARTIAL 


EXCISION OF THE RECTUM IN ONE; TWO NOT OPER- 
ATED ON; REMARKS, 


By Arruur E. Barger, F.R.C.S. Eng., 


Assistant Professor of Clinical Surgery at University College, 
and Assistant Surgeon to University College Hospital. 


Tuese eight cases occurring in my own practice 
comparatively recently appear not unworthy of 
brief record as a completed group, illustrating, as 
they do, when eontrasted, many points of interest 
in regard to this formidable disease, as well to 
pathology as to clinical history and treatment. 

olotomy having been performed on four of them 
during the month of August last, and having 
operated on two others not very long before, 
many details connected with (he procedures em- 
ployed have been brought more forcibly under 
my notice than if the cases had occurred spora- 
dically and the impressions regarding them as 
contrasted are still fresh in the memory. Be- 
sides this, it has been possible here to keep five 
out of the six cases operated on under almost 
weekly observation up to within the last month 
(Jan. 1883), and the condition of each has been 
carefully noted. 

Pathologically considered, the disease in seven 
out of the eight cases appeared, from careful 
manual examination and clinical history, to be of 
the usual form of cancer met with in the rectum, 
sometimes spoken of inappropriately as adenoid, 
but better as columnar epithelioma. In one instance 
(Case 2) where excision‘was performed this strac- 
ture was proved by the microscope. But in an- 
other (Case 5) I am inclined to think, from the 
history before and after operation, that the growth 
was probably encephaloid. In all but one the 
growth was seated fully three inches from the anus 
when first examined, and involved the whole cir- 


cumference of the bowel; in one (male) it was 
limited to the postero-lateral aspect of the gut; in 
all the anus was free, and in none was there any 
trace of glandular or other secondary deposit dis- 
coverable; only two were females. In all there 
was no history of causation, and in seven the 
family history plainly negatived heredity. 

Clinically the cases differed considerably owing 
to the different stages of growth. Thus six were 
operated on respectively at twelve, five, twenty, 
eighteen, five, and twelve months after the first ap- 
pearance of symptoms indicating the presence of 
cancer; the last two unoperated on were examined 
at two and eighteen months respectively after the 
same time. Blood in the motions was in four 
cases the first thing noticed, and was present 
sooner or later in all. Irregularity of the bowels, 
either difficulty in defecation (in two) or diarrhea 
(in four), was the next earliest symptom, and 
“ bearing-down” pain the next after this; but 
three patients suffered comparatively slightly from 
continuous pain, only complaining of a little dur- 
ing motions. Pain down the thighs was a nota- 
ble symptom in two cases. Finally, diarrhea, 
amounting to as much as twenty motions daily, 
became the most prominent feature in three out of 
five of the advanced cases. Only once (Case 1) 
did the growth invade neighboring organs—i.e., 
the vagina. The clinical factors determining or 
contra-indicating operation were as follows. In 
Case 1 the growth had opened up the vagina, and 
the resulting incontinenee of feces of the most 
revolting kind, together with the distress from the 
passage of the motions over the ulcerated surfaces 
of the cancer, fully justified the hope that am 
artificial anus in the loin would give relief. In Case 
2 excision was justified by the malignancy of the 
growth, the suffering it gave rise to at each mo- 
tion, and, besides, by its limitation and accessi- 
bility. In Cases 3 and 4 the growth was very 
chronic and bulky, and was causing obstruction 
alternating with profuse and most painful diar- 
rhoea, Uloeration of the bowel above the stricture 
and perforation were therefore to be feared, if a 
free exit for the motions above were not immedi- 
ately provided; this would also spare the cancer- 
ous surface the contact and straining of the fre- 
quent motions. Cases 5 and 6 were operated on 
almost entirely on account of severe pain, with 
diarrhea, other troubles being less prominent. 
Morphia produced constipation, which aggravated 
the distress with each motion of the bowels. 
Finally, it was hoped that relief of the new growths 
from the irritation of defecation might retard their 
advance. In Case 7 the condition does not pro- 
duce enough gnmerng tc justify operation yet. In 
Cases 8, too, there is but little distress as yet, and 
as the patient can command the best private ad- 
vice and any diet, the feces can be kept in a con- 
dition to pass readily through the narrowed bowel, 
so that the patient, even at seventy-seven years 
of age, enjoys very good health still. 

Operation: tn five cases colotomy in the left 
flank was performed by Amussat’s incision, in one 
excisigpn. The wounds were in every case guarded 
against septic contamination during operation by 
frequent sponging with carbolic solution, espe- 
cially after opening the gut. The subsequent 
dressing consisted of carbolic oil on lint, covered 
with a pad of salicylated wool. All the colotomy 
wounds healed rapidly, almost completely by first 
intention, except in one case, where, as the heal- 
ing was rather too rapid, I broke down some of 
the fresh union to allow of a little wider opening 
to the gut. Inflation of the latter from the rectum: 
was practiced in every case, and the finding of the 
bowel was thereby much facilitated. In only one 
instance was the peritoneum wounded (Case 6). 
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But not one bad symptom fellowed, the wound 
being kept aseptic, as indicated, and the opening 
of the bowel having been deferred until the fifth 
day after the latter had been stitched by its mus- 
cular coat only to the skin. Stout silk cleansed in 
earbolic solution was used for the four primary 
stitches of the bowel, supplemented by a few finer 
threads between. Those eases, especially the last 
two, did best in which the mucous membrane 
was most carefully sewn to the cut surface of the 
skin. Without antiseptic precautions this would 
be undesirable, as tending to confine any pus 
formed in the deeper parts of the wound. 

The eight cases briefly noted are as follows:— 

Casz 1.—Mrs. C——, aged forty-five, was ad- 
mitted into University College Hospital in April, 
1880, and passed into my hands through the kind- 
ness of my colleague, . Heath. Her previous 
and family history were very good, but one sister 
died of phthisis. ‘‘ Bearing-down” pains were 
first noticed twelve months ago; then diagnosed 
elsewhere as due to ‘‘piles.” Two months later 
cancer was found in the rectum here. Three 
months ago feces first passed per vaginam. Severe 
pain from the first as of labour. Patient is much 
emaciated and anmmic, and has phthisical con- 
solidation of right apex; suffering acute. A hard 
mass of cancer involves the whole circumference 
of the rectum as faras can be reached with the 
finger, and even presents at the anus. It is most 
extensive anteriorly, where it has opened up the 
vagina and feces pass freely. There are great ab- 
dominal pain and rigidity of recti muscles. On 
April 21st I performed colotomy in the usual way, 
much helped by inflation of the bowel. Only one 
vessel required twisting. The wound was treated 
and dressed as described above. On the 28th the 
patient is noted as improved in every way; stitches 
removed (one on 26th) and a little pus pressed out 
of the posterior angle of the wound; feces com- 
mencing to pass by latter. From this onwards 
there was a steady improvement, only a little 
feces passing per vaginam; appetite, pulse, and 
strength much better, but phthisieal state as be- 
fore. Sometimes the pain in the rectum came on 
as before operation, but notas a rule. On May 
24th the colotomy wound having healed and look- 
ing well, the patient left the hospital, still, how- 
ever, very feeble. 

Case 2.—Operatign by Partial Excision. 

Case 3.—W. N——,, aged sixty-seven, admitted 
under iny care July 28th, 1882. When first seen 
by me in February, 1881, he only complained of 
loss of blood with his motions for some months 
past. He had little or no pain, no constipation, 
and his health did not suffer. His family history 
was very good, and distinctly negatived cancerous 
taint. There was at this time a mass of cancer in 
the rectum, about two inches and a half from the 
anus, and all round the bowel; it was lumpy and 
irregular, but did not appear much indurated;, 
columnar epithelioma was diagnosed, Under the 
prolonged use of Chian turpentine pills the bleed- 
‘Ing appeared to decrease, and he professed him- 
self more comfortable. He remained thus until 
eight weeks before admission, when severe diar- 
rhoa and pain in the fundament began; motions 
fifteen to eighteen per diem. The growth wasnow 
felt to be greatly enlarged, and to encroach upon 
the anus, though still not much ulcerated appar- 
ently; no glandular infiltration or generalization. 
He was much blanched and worn out by suffering 
(though naturally a very hale man) and was anx- 
ious for operation. This I performed on August 
2nd, 1882, as described above, with every prevau- 
tion against sepsis except the spray, both during 
and after and in the dressings already described. 
The wound healed almost entirely by first inten- 


tion, and the patient looked and felt extremely 
well throughout. The motions passed by the new 
anus on and after the third day. The stitches 
were removed on the sixth day, and he was out of 
bed on the sixteenth, leaving for the Convalescent 
Home soon after, the artificial anus working regu- 
larly. Some slight mucous discharge still came 
away per anum. 

Cask 4.—W. H——, aged sixty-nine, admitted 
under my care July 27th, 1882. He has a large and 
healthy family and good family history, which dis- 
tinctly negatives cancerous taint; he is healthy 
but of very nervous temperament, and suffers from 
‘winter cough.” Eighteen months ago melena 
and diarrhoea, alternating with constipation, were 
first noticed; much aggravated for the last three 
weeks, and accompanied by distension of belly 
and narrowed motions, but no blood now; suffer- 
ing, emaciation, and weakness now much marked; 
no glandular or other generalization. “In the rec- 
tum is a firm broad mass, encircling the bowel and 
attached to the sacrum, its position not bein, 
altered by straining. It gives all the characters o 
columnar epithelioma. The patient’s condition 
being very miserable, I performed colotomy also 
on August 2nd, 1882, precisely as in the last case, 
having only to search a little deeper fer the gut in 
the subperitoneal fat. On the sixth day the 
wound was almost perfectly healed by first inten- 
tion, but as the opening appeared a little small, I 
broke down some of the fresh union for about an 
inch forwards. This of course retarded definitive 
healing, and was followed by considerable sup- 
puration. On the seventh day it was noticed that 
the pulse was very peculiar; it was 140 to 170 usu- 
ally, but at one time reached 196. It was counted 
several times daily by many observers, and was 
generally the same; in sleep it was about 120. 
Some sphygmographic tracings are preserved in 
the hospital register. I was unable to account for 
this condition as long as it lasted, as the patient 
seemed and felt remarkably well and in good 
spirits. His temperature was below 100° for al- 
most the whole week during which this rapid 
pulse was noticed. Abundant stimulation and 

romide of potassium produced no change. The 
enlargement of the wound had the desired effect, 
the feeces from this time onwards passing almost 
entirely from the side, except when violently 
purged, when some made its way into the rectum. 
With the exception of oedema of the left leg, attrib- 
utable, I think, to debility, there is nothing 
further to note, except that the patient improve 
steadily, and left the hospital for his own home at 
the end of September, the new anus working satis- 
factorily. 

Casz 5.—R. M——, aged thirty-four, admitted 
under my care on July 28th, 1882. He had been a 
very strong man, but when first seen, five weeks 
before admission, he had an expression of much 
suffering, standing with his back bowed down and 
his hands resting on his knees, the latter slightly 
flexed, complaining of intense gnawing pain down 
his legs as low as the ankles. His face was pale 
and haggard from want of sleep for a long time. 
His family history was good, both parents being 
alive and aged seventy-two, and hereditary cancer 
distinctively negatived. Abont five months before 
melena and pain on defecation were noticed; his 
motions, which often reached twenty a day, con- 
sisting of almost pure blood at times. When first 
seen before admission, I fonnd a new growth en- 
circling the bowel just within reach of the finger, 
its upper margin being only accessible during an- 
eesthesia; it appeared abont an inch deep, was 
rugged, ulcerated, bled slightly, and was extremely 
painful to the touch. The mass seemed generally 
movable, but much less so behind, where it ap- 
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peared more or less fixed to the sacrum. Other 
efforts to give relief having failed, the patient be- 
came anxious for any operation which would afford 
him relief from his intolerable suffering. As he 
was young, generally healthy, and the growth had 
only appeared comparatively recently, and was 
still limited, I hoped to be able to excise it com- 
pletely as in Case 2.! But there was some doubt 
in my mind whether it could be reached as 
easily, and also whether it was not to some ex- 
tent extending towards the sacrum, and fixed 
there. I determined then to attempt excision, at 
all events as far as the preliminary incision in the 
middle line of the anus to the coccyx, and if the 

owth could be reached remove it. This was 

lone on Aug. 10th, and in the wide opening se- 

cured by the first incision, it was found that the 
growth was too much fixed behind, and could 
therefore be drawn so little within reach that it 
would not? be safe to go farther. No serious 
trouble followed this exploration, and on Aug. 
23rd I performed colotomy precisely as in the 
other cases, except that more care was taken to 
unite the mucous membrane all round the skin 
wound with extra stitches of fine silk, in order 
to secure more complete union by first inten- 
tion, All went well from this onwards. On the 
fifth day the stitches were removed, three from 
the skin and seven from the mucous membrane. 
The whole wound, except about a quarter of a 
inch at the posterior angle next the colon, healed 
by first intention. On and 4fter the sixth day 
motions passed by the new anus. With the excep- 
tion of a little diarrhoea there is nothing to note 
until the patient left for the Convalescent Home, 
except that a little feces still passed occasionally 
per anum. He was greatly relieved by the opera- 
tion, and looked well. 

Cass 6.—Mrs. J——, aged sixty-two, admitted 
under my care August 17th, 1882, a fairly healthy 
woman, with a good family history distinctly 
negativing hereditary caucerous taint. About two 
years ago melena and frequent action of the bowels 
were first noticed, but there was no pain or dis- 
comfort. One year ago she began to suffer from 
“‘aching” painin the rectum. The bowels were 
moved at that time at least eight times a day, and 
never without blood. For the last six months the 
discomfort has much increased, especially after 
each motion, but also on sitting down, when the 
pain is most severe both at the anus and down the 
thighs. In the rectum there is now a large maas 
of new growth round the gut,.about two inches 
from the anus, extending beyond the reach of the 
finger; it is nodular and only slightly ulcerated. 
The vagina is only separated from the mass by a 
very thin layer of healthy tissue On August 23rd 
I performed colotomy as in the last case. On pass- 
ing the needles through the colon, and making a 
cautious cut between the stitches for about half an 
inch I found that one of the latter had wounded 
the peritoneum and allowed the inflated air to pass 
into the abdomen, and also that my incision .in 
the wall of the bowel bad wounded the peritoneum 
without opening the latter. I therefore sponged 
the stitches and wound afresh with carbolic solu- 
tion and united the peritoneal edges with a fine 
continuous carbolized silk suture. Then drawing 
out the first stitches I passed fresh ones across the 
wall of the gut, but this time only through its 
muscular coat so as not to enter the bowel. These 
were now secured to the skin, and the operation 
wound was united in the usual way. Everything 
was thus left until the sixth day without opening 
the gut. By this time the peritoneal surfaces were 
soundly united; the rest of the operation wound 
SSE eR eae 


1Vide Brit, Med, Journ., Jan. 6th, 1883. 


EIGHT CASES OF CANCER OF THE RECTUM. 


, had healed by first intention without a drop of 
| pus, and I found the muscular wall of the gut glued 
firmly in the opening by semi-solid lymph. The 
gut was now opened with a scalpel and the mucous 
membrane stitched to the skin in the usual way. 
Nothing could have been more satisfactory than 
the whole course of this convalescence in spite of 
the wound of the peritoneum. There was nota 
bad symptom and no suppuration, and I regard it 
as the best of the series. From the seventh day 
onward the new anus acted well, a trace of feces 
passing occasionally per anum still. Before the 
patient left for the Convalescent Home a bougie 
was passed into the wound a few times, as it in- 
clined to shrink. 

Caszs 7 and 8.—Of these I need say little in ad- 
dition to the general notes of the group given 
above. They were males aged sixty-eight and 
seventy-seven respectively, and their condition so 
far should not justify the performance of colotomy. 
The last, a private case, I still hear about fre- 
quently. 

A few notes as to the subsequent history of the’ 
cases operated on will serve to complete the series 
up to date. Case 1 I cannot trace after her dis- 
charge from the hospital. Case 2 was alive and in 
excellent health when I last saw him, sixteen 
months after the operation, without a trace of re- 
currence. Case 3 began to improve at once after 
operation, and on his return from Eastbourne 
looked stroug and healthy. He has since had 
occasional trouble in regulating his bowels, as he 
is inclined to constipation. ‘The flank opening is 
inclined to shrink, and I have been obliged twice 
to dilate after incision of the edge, the last oc- 
casion being about a week ago, or just six months 
after operation, This was necessary, as without a 
very free lumbar opening in his case some of the 
feces tended to work into the rectum, and set up 
the old pain. The patient had, however, been 
able to return to his work as College porter before 
this, and got about without great discomfort for a 
time, until this shrinking, combined with con- 
stipation from other causes, gave rise to trouble. 
I have no doubt that this difficulty will shortly be 
overcome.? Case 4 was much relieved by opera- 
tion. He returned for examination from time to 
time and professed himself greatly improved, and 
he had manifestly grown stronger and gained flesh 
as he got about out of doors. In this instance 
there was.a tendency to prolapse of the colon for 
a couple of inches, but it was easily kept up by Mr. 
Bryant's rubber-pad, modified slightly by the 
author to meet this particular case. When last 
seen by the writer in December he had the appear- 
anee of a fairly healthy old man, and was able to 
get about in the fresh air without discomfort. 
Within the last few days I have learned from his 
son that just before Christmas last he had a severe 
attack of his usual ‘‘ winter cough,” and died on 
Dec. 26th, 1882. The diagnosis made by his medical 
attendant as to the cause of death was ‘‘ primary 
bronchitis.” LIregret that as I was out of town at 
Christmas an autopsy was not obtained, which 
would have shown the state of the bowel and the 
new growth. Case 5 suffered much and almost 
constant pain in the rectum after the first couple 
of months, though his general health and appear- 
ance were much improved. It seemed from the 
first as though in this case some of the fumbar 
nerves might beimplicated in this growth from the 
character of the pain. Later, although the new 
anus acted most satisfactorily according to his own 
account, and the rubber plug and pad saved him 
from any unpleasantness during the day, still the 
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old pain in the back and thighs came on again and 
again with much severity, and required morphia. 
But, as contrasted with his state beforehand, he 
was much amproved. for some months by opera- 
tion. But before leaving town for a short time at 
Christmas I went to see him «st his home and 
found that generalization of the new growth had 
plainly commenced. He had a nodule as big as a 
Ppigeon’s egg in the middle of his forehead, and 
probably deposits in his lungs. When I last saw 

im, 8 month ago, the frontal nodule was much 
enlarged, and his liver was enormously increased 
in size also. He had then marked cancerous 
marasmus, and died two days later (Jan. 29th). 
The colotomy wound had acted well up to the end. 
Case 6 is, perhaps, the best result of the five colo- 
tomies. For four months after operation she had 
‘only a trace of dull pain in the rectum on sitting 
down. Her bowels acted, she stated, regularly 
through the loin once or twice a day, and in the 
intervals the side remained quite clean and com- 
fortable. Every time she called at the hospital it 
was thus. She was cheerful and contented, and 
said she had gained flesh; and, indeed, she looked 
remarkably well, and not in the least troubled by 
the lumbar opening. Within the last week or so 
she has again come up to be examined, and she 
tells me that quite lately the gnawing pain in the 
rectum has increased much, and has called for the 
use of morphia. The consequent constipation has 
caused some difficulty in evacuation by the lumbar 
opening, which is of moderate size, and some 
motions have therefore found their way into the 
rectum. This, I have no doubt, will be easily 
rectified. In the meantime she goes about with no 
discomfort from her side, and looks still fairly well. 
Cases 7 and 8 have not been seen lately; but of the 
latter I have learned that he has eommenced to 
pass blood from the rectum in considerable quan- 
tity. Allof the last four colotomy cases wore Mr. 
Bryant's rubber plug and pad fora time. In Cases 
3and 5 it acted well when modified; in Cases 2 
and 6 it was discarded after a time although altered 
many times to make it fit. 

This group of cases appears to me to offer data 
for help in the selection of cases for operation, 
and then for the choice of the particular method 
of operation. Only one out of eight, it will be 
seen, was suitable for excision, and only five for 
colotomy. It will be noted that all the operations 
were followed by relief, the excision by permanent 
cure, it maynow be hoped. Case 1 I could not 
trace. Case 2 was alive and well, with no re- 
ourrence, sixteen months after excision. Case 3 is 
alive and in very good general health still, six 
months after colotomy. Case 4 lived for five 
months after operation in fair health and able to 
go abont, and tien died of bronchitis. Case5 was 
relieved of much suffering for at least two or three 
months, and his general health was very much 
improved until generalization set in. He lived 
over five months after operation. Case 6 is still 
alive and well, nearly six months after the lumbar 
anus was made. She goes abont still without dis- 
comfort from the latter, and though she is now 
beginning again to have pain in the growth in the 
rectum, her condition generally is good. 

Icannot help thinking that, though there are 
undoubtedly many cases of cancer of the rectum 
for which colotomy is not called for at any time, 
still there are many cases in which it would give 

t relief in which it is too long deferred, and 
Its full benefits are therefore not enjoyed by the 
patient. Finally, there must be many cases suit- 
able for excision if placed in onr hands ‘early 
enough. 

Harley-street, W. 


THE BLUE-GUM STEAM TREATMENT OF 
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By J. Murray Grsszs, M.B., C.M., etc., 
Coroner, New Plymouth, N.Z. 


My object in this paper is, first, to bring for- 
ward a treatment of iphtheris I have found very 
successful; and, secondly, to suggest that a similar 
treatment might possibly prove equally successful 
in other infectious diseases. The treatment is 
that of keeping the patient in an atmosphere of 
blue-gum (Eucalyptus globulus) steam. It is an 
acknowledged fact that in blue-gum we have a 
most perfect disinfectant; not an artificial one, but 
one of nature's own; one always at hand, for it 
will grow in temperate climates. The green leaves 
hung in a bedroom keep it sweet; leaves placed on 
a@ wound, steam inhaled from it, or its infusion 
drank, or injected into wounds, all answer equally 
well. Professor Lister speaks highly of the 
excalyptus oil for wounds, and it is also spoken 
highly of in rheumatism. It has not an. un- 
pleasant smell, and is tolorated by nearly all. By 
infectious diseases, I mean those which are caused 
by micro-organisms. I think it is an established 
fact that typhoid fever, measles, small-pox, whoop- 
ing cough, tuberculosis, scarlatina, etc., are caused 
by fungoid growths. We know that they are in- 
troduced into the body by means of dust floating 
in the air, by milk, water, and food of all descrip- 
tions. After they have obtained entrance into the 
system, they multiply until they produce their 
specific effects. They pass out of the body in 
myriads, by means of the breath, perspiration, and 
discharges. Infection means the air being poi-~ 
soned by these germs, and the incubation of a dis- 
ease is the time required for their propagation 
into sufficient numbers to interfere with health, 
and that time seems to be lengthened or shortened 
according to the quantity introduced, the pecu- 
liarity of the different germs, or the state of the 
system at the time. That a specific germ can alone 
roduce a specific disease is an established maxim. 
t having been proved that certain germs produce 
certain diseases, the question arises, How can they 
be destroyed? Not only how we can cure the dis- 
ease, but how can we prevent it spreading? Say, 
for instance, we have a case of scarlatina in a town 
which had been free from that disease. How can 
we prevent its spreading through the town? The 
answer, of course, would be isolation and disin- 
fectants, and it would be perfectly correct, disin- 
fectants having the power of destroying these 
germs. It ison this point I ask to draw atten- 
tion—viz., the best and most effectual method of 
using disinfectants, so that the germs can be de- 
stroyed before they can do mischief. I stated that 
the breath, perspiration, and discharges coming 
from a patient suffering from an infectious disease 
are laden with germs all ready to do mischief. At 
the present time disinfectant lotions, gargles, 
sprays, and internal remedies are used, and disin- 
fectants ponred on the various discharges; so far, 
so good, but the breath is laden with disease, and 
the evaporation of the perspiration also assists in 
poisoning the atmosphere of the room. Ventilation 
is then carried out to purify the room, but what 
becomes of the germs? They are dispersed into 
the external atmosphere to carry disease to others 
in all directions, and here we come to the root of 
the matter. If we wish, to stay epidemics from 
spreading, not only must we disinfect the dis- 
charges, But we must destroy every germ which 
comes from the body, either by the breath o1 


a Read before the Taranaki-Medical Association, October 4th, 
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otherwise, and to do this effectually we must keep ! 
the patient in a disinfected atmosphere. This 
must be done in every disease which is caused by 
micro-organisms, and until it is done we shall 
never be able to stay epidemics. It is the only 
true scientific method of dealing with disease. 
How is this best to be done? The discoveries 
made during the last few years and months re- 
vealed to me the cause of our mnny failures in 
curing these diseases, and the unscientific methods 
generally recommended. We gave remedies with- 
out having any idea how or why they cured dis- 
ease; but now science has made vast strides and a 
great deal that was before obscure is being made 
plain; we have arrived at the root of the matter, 
and although perhaps, we do not as yet know how 
they cause disease, yet we have a solid foundation 
to start from. Professor Lister revolutionized the 
treatment of wounds when he brought forward his 
grand treatment of operating in a disinfected 
atmosphere. ‘The germs cause disease, there- 
fore keep them away” he said, and the world 
bowed before his dictum feeling that he had hit 
the right nail on the head. If this answers in 
wounds, why should it not answer in infectious 
diseases ? 

After perusing the papers read before the Inter- 
national Congress, 1881, I felt convinced that the 
only efficient treatment of infectious diseases was 
to keep the patient in a disinfected atmosphere for 
several days, and I had an opportunity of trying 
my treatment sooner than I expected, for in Octo- 
ber of the same year an epidemic of diphtheria 
broke ont ina township sixteen miles from here 
(New Plymouth, Taranaki).? I had made for some 
years experiments with Eucalyptus globulus in vari- 
ous diseases with most satisfactory results—uamely, 
in leucorrhoea and other discharges, gonorrhea, 
and so-called laryngeal phthisis, croup, bronchitis, 
etc. My experience with disinfected steam bas 
only been in the above epidemic, and the results 
have been most encouraging. Thirty-seven cases 
in which the treatment was carried out recovered 
without » bad symptom, such as paralysis, without 
any medicine except castor-oil, and without stim- 
ulants, which disproves the statement that diph- 
theria requires a large quantity of alcohol. The 
disinfectant I used was made by pouring boiling 
water on blue-gum leaves. The patients were kept 
in the moist atmosphere for some days. I mopped 
the throat with dilate solution of perchloride of 
iron and glycerine every eight hours, and then 
covered the pharynx with powdered sulphur. This 
I did in-most cases, but the others recovered 
equally well. Two young ladies, aged seventeen 
and nineteen, coughed up complete casts of the 
large bronchi. An old lady, after I had mopped 
her throat once, refused to have it done; she had a 
very dense patch behind and on the right tonsil, 
the glands of her neck were very swollen and 
tender, the neck enlarged, and the breath was 
most offensive. On the third day halfof the mem- 
brane had come away in small pieces, like grains 
of rice, the breath was sweet, and the swelling of 
the neck had nearl: disappeared, and she made a 
perfect recovery. The epidemic was an unusually 
severe one, judged by the number of deaths of 
those who were treated by other means. The last 
cases which occurred took place in two families 
closely allied, five children and their nurse being 
attacked. I attended two of the children (the first 
and last attacked) and the nurse. They recovered, 
whilst the other three, Who were attended by a 
colleague, died. Local remedies are very good, 
but they are only a part of the treatment. We can- 
not perpetually keep spray applied to the throat, 
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the children moving about from side to side 
of the bed. We must take the cure to them, and 
we can only do this by means of steam. My mode 
of procedure is very simple. I pour boiling water 
on blue-gum leaves, in a tub, jug, or chamber, 
which I place beside the bed, and change it every 
half hour. If only one child is ill in the room I 
improvise a tent over the bed, either by means of 
an open umbrella with a sheet above it, or by plac- 
ing a sheet over the sides or ends of the bed, and 
enclose the patient. Itis wonderful to see how 
soon the pain in the throat and thé swelling dis- 
appear, and the fever also. Pain in the stomach is 
the first symptom most patients suffering from the 
malady experience, even before the throat is af- 
fected. At first I used a simple fever mixture; but 
I found it was not needed, as the skin acted more 
or less according to the amount of steam used. 
The patients were able to eat bread-and-bntter, the 
throat not being sore becanse I had not burnt it, as 
is the barbarous treatment recommended by some. 
In diphtheria the throat is never very sore unless 
caustics are applied. In simple cases of it many 
remedies will answer; but if it once gets to the 
larynx and below it no remedy can touch it except 
steam. The laryngoscope showed patches on the 
vocal cords, and the breathing that it had extended 
lower; and in some cases where suffocation seemed 
imminent the distressing symptoms-would be sud- 
denly relieved by the membrane being coughed 
up. 1 One young lady remarked, ‘‘ The steam saved 
my life." 

Although blue-gum steam has answered so well 
with me, it is not the remedy alone that I wish to 
bring before the profession, but the principle of 
the treatment, feeling sure that when a thorough 
trial has been given to it no other treatment would 
be found to give such satisfactory results; and if 
it answers in diphtheria it would answer equally 
well in other infectious diseases. In typhoid fever 
the heat would be lessened, the skin kept moist, 
and the bowels wonld not have to do double duty. 
In pertussis it would allay the irritation of the 
bronchial mucous membrane in the same way that 
it does in bronchitis, croup, and asthma. In scar- 
latina the congestion of the pharynx and the skin 
would be relieved. In so-called laryngeal phthisis 
it has given most satisfactory results. In influenza 
the infusion of Eucalyptus globulus is a very pop- 
ular remedy, and it is one of the most infectious 
diseases. If blue-gum steam were adopted as a 
disinfectant, or any other drug, in the ward of a 
hospital, I should have a boiler outside, with pipes 
leading into the ward along the floor, with small 
holes in them to allow the steam to pass through, 
and have a stopcock at the commencement to regu- 
late the amount of steam. A pipe could also be 
placed along the wall, with mouth-pieces attached, 
for those patients who suffered from throat affec- 
tions. The boiler could be placed in a sand bath, 
so as to regulate the heat of the water, or a gas 
stove used. The leaves could be placed in a netin 
the water, and changed as often as required. The 
advantages of the blue-gum steam treatment are 
that it can be used by ordinary attendants; in fact, 
a farmer at Tikorangi treated seven cases and 
cured them. In one of these cases, he informed 
me, the membrane returned again and again for 
three weeks. He trusted entirely to the blue-gum 
steam. No internal remedies are required. 

New Plymouth, Taranaki, N. Z. 

as 


— Dr. O’Farrext, medical officer, reported to the 
guardians of the Boyle Union on January 20th, the 
outbreak of famine fever in the union, and the 
admission of four virulent cases into the hos- 
pital. 
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LATERAL CURVATURE OF THE SPINE.! 
By E. Nosrz Sacru, F.R.C.8. Ed., 


Senior Surgeon and Surgeon to the Orthopsedic Department of 
the Farringdon Dispensary. 


Tue following paper contains a short account of 
the nature, causes, and treatment of lateral curva- 
ture of the spine. From the great variety of views 
which have been expressed upon this subject I 
have selected those which have seemed to me from 
observation and from practical experience to be 
most worthy of acceptance. I believe that the 
views which I have adopted cannot be considered 
in any sense extreme, and that the plan of treat- 
ment which I shall describe is based upon sound 
surgical principles, and is free from the objections 
which have been justly raised against many other 
methods. 

In lateral curvature of the spine there are 
usually two curves, because when one is produced 
from some special cause in one direction; another, 
asa rule, forms in the opposite direction to allow 
the equilibrium of the body to be maintained. The 
manner of formation of the secondary or compen- 
satory curve is shown in the following diagrams, 
which represent a case in which obliquity of the 
pelvis acts as the cause of the primary curve. 

Fig. 1 shows the position of the spine when the 
pelvis is oblique. Fig. 2 indicates the position 
the spine would assume (if the lumbar curve re- 
mained fixed) when the pelvis was restored to a 
horizontal position. Fig. 3 shows a compensatory 


Fig. Fig. 2. Fig. 3. 
dorsal curve formed by the efforts of the patient 
to. maintain the equilibrium of the body. The 
changes represented by Figs. 2 and 3 necessarily 
take place very dually and almost simultane- 
ously, Several alternate curves may thus be pro- 
duced, but the primary carve may be either lum- 
bar, dorsal, or cervical, according to the cause. 
Obliquity of the pelvis produces a lumbar curve 
first, wry-neck will give rise to cervical curve, and 
frequent obliquity of the shoulders will cause the 
primary curve to appear in the dorsal region. 

The most remarkable feature of the deformity un- 
der consideration is the rotation of those vertebra 
which are involved in the curves. The vertebra 
Totate upon their vertical axes, so that their bodies 
turn in the direction of the convexity of the curve 
and their spinous processes in the direction of the 
the concavity. This very important part of the 
deformity is shown in Fig. 4. It is probable that 
this twisting of the vertebrm is due to the fact 


1 A paper read before the Harveian Society, January 4th, 1883. 


that the posterior portion of the spine is a part of 
the parietes, and is thus to a great extent con- 
fined to the median line; whereas the bodies of 
the vertebre project into the cavities of the chest 
and abdomen, and are free to move to the right 
and left. Dr. Judson, of New York, has illustrated 
this theory by a mechanically arranged spinal 
column. In some cases the apices of the spinous 
processes are found removed but slightly from 
their central vertical normal position, while the 
anterior surfaces of the bodies of the vertebre 
form a considerable curve. The diagram (Fig. 5) 
represents such a case, the black central line indi- 
cating the position of the spinous processes, and 
the dotted line indicating the extent to which the 
bodies of the vertebrm project laterally. The ap- 
pearance of this rotation is therefore deceptive if 
we judge of the curves entirely by the position 
of the apices of the spinous processes. The na- 
ture of the case has occasionally even been mis- 
taken, because the spinous processes bave been 
nearly in a straight line, while the protruding ribs 
have been taken for some morbid growth. I lately 
had sucha casein which the mistake had been 
made under my care. But as a rule the symptoms 
are less obscure, the deformity being well marked. 
The whole trunk is rotated, and the protrusion of 
the ribs in the dorsal region and the transverse 
processes in the lumbar are characteristic features, 
these projections occurring in proportion to the 
amount of twisting of the vertebre. The scapula 
upon the side of the convexity is pushed back- 
wards by the ribs and upon the opposite side the 
scapula drops with the shoulder, and other altera- 
tions occur of which I need not now speak. 

Some of the chief alterations of form produced 
by rotation are well shown in the diagram (Fig. 
6), which represents a supposed tranverse section 
of the thorax about its middle. The dorsal curve is 
to the right, consequently the ribs upon the right 
side project backwards and the left breast for- 
wards. The space for the right lung is much 
compressed. As the deformity increases (and its 
tendency naturally is to increase), pressure upon 
the nerves and viscera occurs to a serious extent, 
and the bodily health of the patient, suffers. Func- 
tions becomes disturbed, and pain may oecur in 
various localities. It does not seem to me a mat- 
ter for surprise that a great variety of symptoms 
may thus be produced. In the early part of last 
year I had a case in which the symptoms were of 
such a character. A gentleman with severe lateral 
curvature was sent to me who had been incapaci- 
tated for work by severe functional disorders of 
the liver and stomach and by persistent sciatica. 
These complaints might, of course, have arisen 
independently of the curvature, but as they re- 
sisted all ordinary treatment for several months, 
and rapidly disappeared when the curved spine 
was supported mechanically, I presumed that they 
were caused by the deformity in the manner which 
T have alluded to. 

Causes of Lateral Gurvature.—These may be di- 
vided into predisposing and exciting causes. The 
exciting causes may give rise to the affection when 
the predisposing causes do not exist, and the pre- 
disposing, if severe, will allow the formation of 
curvature although the exciting causes are so slight 
that they are scarcely if at all distinguishable, or 
possibly do not occur. The predisposing causes are 
probably all circumstances which give rise to de- 
bility. This debility may act generally, or it may 
affect the dorsal muscles, and disenable them to 
retain the spine in an upright position for long 
periods. The condition of the bones may predis- 
pose to the formation of curves. In rickets, the 
vertebre, if affected, readily give way to lateral 
pressure. In. general debility, and especially 
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when the scrofulous diathesis is present, the 
bones are more readily influenced than they are 
in health. If a child grows rapidly curves are 
sooner formed than when growth is slow. With 
regard to the general health, I may add that all 
habits and circumstances which depress the bodily 
health may act as predisposing causes, and es- 
pecially those in which the muscles of the back 
are overtaxed, or in which their development is 
retarded. We all know how much more frequently 


growing spine; and a slight curve once commenced 
is very easily increased. Much standing, and 
the use of forms and straight-backed chairs, have 
8 great influence in producing lateral curvature in 
this manner. We know how much the poor suf- 
fer from these influences; and lateral curvature of 
the spine occurs more frequently among the work- 
ing elasses than is generally stated. Among the 
rich the spines of young girls are equally or more 
severely overtaxed. With the object of making 


Fig. 4. 
After Bouvier. 


girls suffer than boys from lateral curvature, and 
it is very common to find some retardation of 
sexual development or some derangement of the 
commencing menstrnation. The natural delicacy 
of formation of girls may possibly be one reason 
for their greater liability to the affection; but their 
sedentary occupations obliging them to try to rest 
their backs, by allowing the spine to subside 
laterally, is probably a more potent cause. If the 
back is not rested directly the muscles become 
tired, the spine subsides to one or other side, and 
is supported in that position chiefly by the articu- 
lar processes. The frequent pressure in one di- 
rection (for the subsidence generally takes place 
repeatedly upon the same side) soon causes in- 
equality of growth and alters the position of the soft 


girls ‘‘refined in their manners,” an unnatural 
restraint is placed upon their movements, and 
they are not allowed to follow the dictates of na- 
ture, which would lead them to take a sufficient 
amount of exercise in an unconstrained manner to 
ensure the maintenance of their health and form. 
Children require reereation, not merely exercise. 
Young people are not benefited by long stately 
walks; they require freedom, ease, and play; and 
when they are deprived of such occupation, the 
health always suffers and the spine frequently be- 
comes deformed. 

Exciting causes.—Conditions which disturb me- 
chanically the equilibrium of the spinal column 
continuously or for long periods act as exciting 
causes. The chief of these-I will now enumer- 
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ate:—1. Inequality in length of the lower extremi- 
ties, causing obliquity of the pelvis. 2, Inequality 
of weight of the two sides of the body, as, for in- 
stance, when an arm has been lost. 3. Disease or 
injury, producing contraction of one side of the 
thorax or abdomen. 4. Alteration in the posi- 
tion of the head—wryneck, for instance. 5. Bad 
habits of position, sometimes the result of the pre- 
disposing causes. 


Fig. 6. 


Fig. 5. 
After A. Shaw in ‘‘ Holmes’s System of Surgery.” 


The following are some of these bad habits of 
porition =I. Standing frequently upon one leg, 

. Bending the body for writing, etc., at a low 
table. 3. positions at other work. 4. Carry- 
ing heavy weights always upon one side. 5. Stand- 
ing at school or sitting upon stools or forms with- 
out backs, or with unsuitable backs. 


Side of the concavity. 


Fig. 7. 


Treatment.—In the first place the causes must 
be removed if possible. A short leg, for instance, 
must be raised to its proper height. The general 
health must be treated, and this is a very import- 
ant matter. The special means of treatment to 
be considered are—1. Local stimulants. 2. Rest. 
8. Mechanical extension and pressure, 4. Muscular 

_ exercises. 5. Mechanical support and pressure. 
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1. Stimulating Liniments used to the back are ap- 
plicable in the majority of cases when there is loss 
of muscular tone, 

2, Rest.—When no instrument is used the pa- 
tient should rest in a chair which fits into the na- 
tural lumbar curve of the back, or in the prone 
Position upon a couch. The latter plan prevents 
the subsidence of the spine and the formation of 
round shoulders, and tends to bring the dorsal 
muscles into play penedistally: 

3. Mechanical extension and pressure.—I will not 
attempt to deseribe the various machines which 
have been devised for extending the spine and at 
the same time forcing in the curves. The result 
of such treatment has seldom if ever been satis- 
factory, and some of the apparatas which have 
been used may justly be called barbarous. 

4, Muscular exercises are employed for two pur- 
poses: (1) To strengthen weak muscles; (2) to act 
directly upen the curves. The former, which are 
highly beneficial in suitable cases, I need not de- 
scribe, but the latter demand further attention. 

The exercises which have hitherto been .recom- 
mended for acting directly npon the curves have 
been devised with the object of drawing out the con- 
cave side of the curve, by employing the arm of that 
side, the patient exercising upon a trapeze with 
that arm higher than the other. Now, the mus- 
cles which extend from the arm te the spine in the 
coneavity of a dorsal curve are the trapezius, the 
rhomboidei, and the upper part of the latissimus 
dorsi, and these are attached to the spinous pro- 
cesses of the vertebrw. We have already seen that 
the spinous processes are directed, in consequence 
of rotation of the vertebra, towards the side of the 
concavity, and that the rotation is the most im- 
portant part of the distortion, and the part which 
may produce the chief amount of deformity. The 
effect of this exercise is obviously to draw the 
spinous processess further in the direction of the 
concavity, and consequently increase the rotation 
of the vertebre. The arrow proceeding from the 

. 


Fig. 8 


spinous process in Fig. 7 will show the direction 
in which the muscles already referred to will act, 
for it must be observed that although both arms 
are to be used in the exercise, yet the muscles 
which attach the arm'to the spine upon the side 
of the concavity are brought into greater action 
than are the same muscles upon the opposite side. 
The position of the body necessitated by this ex- 


430 


RELATION OF THE TUBERCLE BACILLUS TO PHTHISIS. 


ercise would be a good one if it were not brought 
about by the action of the muscles enumerated 
above. 

The plan of special exercises which I have de- 
vised for cases in which there is much rotation 
consists in the use, upon the convex side of the 
curve, of the muscles above referred to, with the 
object of drawing the vertebra round towards their 
proper positions and upon the concave side of the 
curve the patient has to exercise the muscles 
which extend from the arm to the front of the 
body, with the object of drawing backwards that 

rominent side of the thorax. The arrows in Fig. 

showed the direction of the force used. A weight 
is raised towards the pulley, c, by the patient 
drawing a cord towards the body with the right 
hand (presuming there is a dorsal curve to the 
right), and the left arm is worked in the opposite 
direction, as indicated in the figure. The pelvis 
must be fixed in a suitable chair during these ex- 
ercises. Although this plan of exercise acts di- 
rectly only upon the dorsal curve, yet the resis- 
tance of the pelvis to the action of the arms tends 
to twist the lumbar part of the spine in the op- 
posite direction, and thus produces the exact ac- 
tion that is wanted. If more direct action is re- 
quired for alumbar curve, the quadratus lumborum 
may be brought into use upon the convex side of 
the curve. The rationale of this system is to 
shorten the curves upon their convexities and to 
rotate the vertebre back to their normal position. 
Slight variations in these exercises must be made 
to suit the pecularities of individual cases, and 
general exercise of the erector spins muscles of 
both sides should always be carried out in addi- 
tion to the special exercises now described. 

5. Mechanical support and pressure.—If improve- 
ment does not soon take place as a result of the 
plan of treatment already described, recourse 
should be had to some mechanical appliance, 
which, however, should be as light and simple as 
possible, and which should not interfere with due 
use of the muscles during ordinary occupations. 
The mechanical instrument should always be 
adapted by the surgeon himself. Moreover, the 
construction of so important an apparatus ought 
not to be left entirely to the instrument maker; 
the special knowledge of a medical man is required 
to fully understand the nature of the deformity, 
and to properly determine the places where and 
the manner in which any pressure or support is 
necessary or justifiable. 

I have elsewhere described fully the necessary 
mechanical treatment of these cases, but 1 may 
observe here that the spinal instrument should not 
interfere with the use of the muscles of the back, 
but should act chiefly as a support ready to rest 
the spine in an upright position directly the mus- 
cles are unable, from fatigue, to keep the column 
upright. By such means the spine is prevented 
from subsiding into a position of lateral curvature, 
and time is gained during which the muscles may 
be strengthened, and the general health of the pa- 
tient improved. If the instrament is constructed 
upon these principles none of the objections which 
have been so often justly raised against mechani- 
cal treatment can be applied to it, and we shall be 
enabled by its help to treat our patients much 
more effectually and rapidly than if we depended 
upon non-mechanical treatment by itself. 


Queen Anne-street, W. 
sooo 
—Tse English Oommittee of the Darwin 
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REMARKS ON THE RELATION OF THE 
TUBERCLE BACILLUS TO PHTHISIS.' 


By C. Txxoporr Wiuuums, M.D., F.R.C.P., 


Physician to the Hospital for Censumption, Brompton. 


Smcz the announcement of Koch’s celebrated 
discovery of the tubercle bacillus, attention has 
been closely directed to its detection in the sputum 
of phthisis, and subsequent observations have 
confirmed its intimate connection with the dis- 
ease, though the exact part it plays in its patho- 
logy and causation will require much further re- 
search to elucidate. The first question of impor- 
tance which meets us is, Are the bacilli always 
present in the sputum of phthisis, and absent in 
that of other diseases? Important evidence has 
been given on these points by Drs. Balmer and 
Fraenkel, D’Espine, and Drs. Heron, Whipham, 
and Dreschfeld, and now I propose to give the re- 
sults of the examinations which have been carried 
on in the Brompton Hospital for some months 
with a view to test Koch’s conclusions. The num- 
ber of patients whose sputum has been tried is 
one hundred and thirty. Some earlier examina- 
tions were made, but as they were few in number, 
and not systematically carried out, I have omitted 
them. The method used was that of Dr. Heneage 
Gibbes, the staining being accomplished by his 
magenta aniline solution and chrysoidin; in some 
later slides methylene blue was substituted for the 
chrysoidin. The specimens tested were either 
taken from the sputum collected during the 
twenty-four hours or from that expectorated in the 
early morning, and the rule adopted has been in 
the case of a negative result to repeat the examin- 
ations two, three, or four times so as to ensure 
accuracy. Forty-five of the patients were under 
my care, and eighty-five under the care of my 
colleagnes, Drs. Douglas Powell, Tetham, Reginald 
Thompson, and Roberts, who kindly allowed me 
to make use of the examinations and records made 
in their wards. In one hundred and three cases 
the slides were prepared and examined by my 
clinical assistant, Mr. G. Perez, and in twenty- 
seven by my other clinical assistant, Mr. Waugh. 
Dr: Powell's thirty cases have been carefully 
checked by him, and I have myself gone through 
all the others with a good Zeiss microscope with 
an F objective and a No. 4 eyepiece, giving a 
magnifying power of 1020. Twenty-one patients 
were examples of various lung affections other than 
phthisis; two were cases of asthma, five of emphy- 
sema, two of bronchitis and emphysema, three of 
bronchitis, one of pleurisy, three of bronchiectasis, 
one of pneumonia, one of empyema, two of pul- 
monary congestion (the result of heart disease), 
and one was an obscure case of lung induration. 
In no one of these did the sputum contain bacilli. 
The one hundred and nine phthisical cases con- 
sisted of acute and chronic forms, and included 
instances of tuberculo-pneumonic phthisis, of 
scrofulous pneumonia, of fibroid, catarrhal 
phthisis, and a large number of cases of chronic 
tubercular phthisis. Cavities were detected in one 
or both lungs in eighty-one of these patients, nine 
were in the stage of early consolidation, the rest 
were undergoing softening or were cases of old 
tubercular induration with emphysema and fibrosis. 
In the 109 phthisical eases we detected bacilli in 
106—that is, in all but three; and even of these 
three, in one it could not be affirmed with certainty 
that they were absent. There was a difference of 
opinion between the two observers, and unfor- 


1 Made at the meeting of the Medical Society of London, Feb. 
zath, 1883. 
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tunately the patient left the hospital before we 
obtained a further specimen. In another, a case 
of contracted cavity, under my eharge, the sputum 
was so scanty that it was very difficult to obtain 
any, and I have my suspicions that the secretion, 
owing to the blocking of the cavity bronchus, was 
entirely bronchial. So the other case the slides 
were not very successfally mounted and circum- 
stances prevented our obtaining more sputum, but 
I thought it just to include it in the list. 

So far our results agree with those of previous 
observers as regards the specific character of the 
bacilli, and the fact that none were found in the 
cases of bronchiectasis, in which the expectoration 
was extremely fetid and abundant, separates the 
tubercle bacillus from any of the numerous 
organisms connected with fermentation and de- 
composition. 

Most of our consumptive patients had cavities, 
but it will be observed that nine were cases of 
early consolidation. These were all cases in which 
both the history and the physical signs forbade 
any suspicion of a cavity, and I offer them as a 
proof that the bacilli are found in connection with 
tubercle formation, and not only with softening 
and excavation. It will be remembered that in 
some of Koch’s specimens they were seen together 
with miliary granulations. Dr. Heneage Gibbes’ 
distinction of two kinds of tubercle, one con- 
taining bacilli and another devoid of it, is most 
important. 

‘he second question seems to be as to the re- 
lation between the numbers of the bacilli and the 
progress of the disease. Is their abundance coin- 
cident with great activity, and does their disap- 
pearance indicate quiccence? In dealing with 
this point we must bear in mind the different ex- 
pectorating powers of patients, some of whom, 
especially in the later stages, have great difficulty 
in ejecting the secretion, large accumulations of 
which are often found in cavities after death. 
Then, again, we must remember Dr. Gibbes’ 
caution os to ensuring that the material comes 
from the lungs and not from the throat. A third 
consideration is, What do we understand by 
activity of disease? I take it as signifying either 
extending tuberculization or softening and ex- 
cavation, or a combination of both processes. The 
occurrence or pyrexia, and specially of prolonged 

yrexia, indicates some form of activity, though it 
18 possible, as I have shown elsewhere, the disease 
can progress and extend without this concomitant. 
Where, however, it is present, we may be quite 
certain that active tuberculous processes are going 
on. 

Temperature observations were carefully taken 
in all the 109 cases, and in 51 pyrexia, ranging 
from 100° to 105° F., was present at the time ofthe 
examinations. In some of these pyrexial cases the 
bacilli were very abundant, but in others, though 
the sputum was abundant, bacilli were few, and 
this in spite of numerous careful observations. In 
one patient under my care, a case of acute tuber- 
culo-pneumonic phthisis, which terminated fatally 
in ten weeks, the temperature ranged from 100° to 
108° F. Cavities formed in both lungs, and the 
expectoration was fairly abundant. Bacilli were 
present, but always in small numbers. In another 
case of somewhat acute disease, where a cavity 
existed in one lung and a second one was form- 
ing in the opposite lung, the temperature ranging 
from 99° to 103° F., it was only after four trials 
that any bacilli whatever were detected. In some 
chronic and quiescent cavity cases the bacilli have 
been found in fair number, and even abundantly. 
In two eases of hemoptysis, under the care of Dr. 
Tatham, bacilli were detected in the blood expec- 
torated. With regard to the proportion present 


during periods of quiescence or arrest of the dis- 
ease, I should regard their total disappearance as 
an eminently favorable sign. _ Out of four cases of 
contracting cavities where very favorable changes 
were progressing, bacilli were detected in three, 
but in small numbers; in the fourth case, above 
mentioned, none were found. Therefore we are 
hardly justified in concluding that there is any 
definite ratio between activity of disease and num- 
ber of bacilli, though asa rule they are few in 
cases where the disease is quiescent. 

Now, what bearing has the bacillus on the ques- 
tion of the contagion of phthisis? And to answer 
this question we must ascertain whether they 
exist in the air exhaled by consumptive patients, 
as well asin their sputum. Dr. Ransom has found 
them in the air of a room containing several ad- 
vanced cases of phthisis, and they have also been 
detected in a respirator worn by a patient by Dr. 
Sharnley Smith. I have suspended glass plates 
covered with glycerine in the extracting flues of 
the Brompton Hospital, and thus subjected them 
to a stream of air with a velocity of 300 to 400 feet 
a minute issuing from numerous wards containing 
consumptive patients. In this way I sought to 
obtain a concentration of the exhaiations, and on 
testing the plates they were found to contain 
abundant bacilli. Of course this was bringing the 
material to a focus, but still we may fairly con- 
clude that the breath of one consumptive patient 
contains some bacilli, and remembering the num- 
ber of respirations performed during the day, each 
must distribute a large number of these in the 
atmosphere, especially of crowded cities, where 
so large a proportion of the mortality is from con- 
sumptive diseases. 

T ing into consideration the sputum, which, 
when dried, may be disintegrated and inhaled in 
our streets, we must admit that if the bacillus is 
the agent of infection it is a very widely spread 
one. How are we therefore to account for the com- 
paratively few instances of infection? The evi- 

ence of the Brompton Hospital distinctly nega- 
tives any idea of its contagion, in the ordini 
sense of the word, the number of cases of phthisis 
occurring among the resident staff being fewer 
than even at some general hospitals. Also intimate 
life with a consumptive patient, such as the rela- 
tions between husband and wife, mother and 
daughter, to sisters, and members of the same 
family living together, ought to ensure certain con- 
tagion; whereas we know this is not so. Some 
cases are contracted in this way, but they are few 
in number. I would offer as an explanation that 
the bacillus requires in every instance a congenial 
soil to enable it to multiply and to carry on its 
work. Such soil is to be found in individuals who 
have been subjected to one or more of the well- 
known predisposing causes of consumption, such 
as heredity, bad food, bad ventilation, overwork 
of mind or body, unhealthy occupations, damp 
soil, which bring about that Blood crasis, or weak- 
ness of constitution, which shows itself in various 
low inflammatory processes, in the exudation of 
leucocytes, the formation of giant cells, in adenoid 
hyperplasia, in the tendency to form and exude 
cells which grow and do not develop into tissue, 
but die and caseate. The bacillus penetrating to 
the lungs of such subjects probably sets up centres 
of inflammation, giving rise to adenoid hyper- 
plasia and the formation of miliary tubercle, and 
then spreading through the lymphatics it assists 
in the work of consolidation and destruction. In 
the walls of cavities it probably finds the best oon- 
ditions for growth and development—viz., warmth 
and moisture. People in good health, with sound 
organs, in full physiological activity, may defy 
these organisms, and it is probable do inhale them 
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with impunity. While, therefore, the bacillus 
must be duly considered in the origin of phthisis, 
it may be regarded as a more or less exciting cause 
of the disease, requiring a previous weakening of 
the constitution to enable it to act. It is, how- 
ever, possible, if in great numbers and under 
specially favorable opportunities for multiplication 
and development, such as are to be found in the 
hot climates of the South Pacific Islands, that even 
individuals not predisposed may be attacked, and 
that the disease may run a particularly short and 
virulent course. 

As to prevention and treatment, the points to 
be aimed at are: first, the disinfection and removal 
of the sputum, a measure which was carried out 
at the Bromptom Hospital long before Koch’s dis- 
covery of the bacillus; the next is the dilution of 
the bacillus by good ventilation, and its destruc- 
tion, if possible, by local antiseptic treatment in 
the form of inhalants, sprays, etc., and to carry 
this out a number of respirators of different shapes 
and sizes containing a great variety of antiseptics 
have been strongly recommended. After prolonged 
trial of nearly all of these, I have been greatly dis- 
appointed with the results. When the antiseptics 
are combined with some sedative, such as chioro- 
form or conium, the patient often experiences 
some relief to the cough from wearing such re- 
spirators; but by careful physical examinations I 
have thoroughly satisfied myself that the use of 
antiseptics in this form exercises no influence on 
the progress of the disease, while, by a certain 
extent muzzling the patient, they interfere with 
the freedom of the respiratory movements which 
is so essential in the treatment of phthisis. Warm 
antiseptic inhalations or steam sprays impregnated 
with these substances, or the famigating of rooms 
by dry antiseptic vapors, are not accompanied by 
this latter objection, and are therefore preferable. 
Measures directed to the fortifying and strengthen, 
ing of the constitution, and thus enabling it to 
withstand the attacks of the bacillus, will be found 
most effective in the long run, though I would not 
exclude antiseptic treatment, especially in the 
form of pure air, pure food, and abundant exercise 
in mountain climates, which induce more complete 
development of the organs of respiration. 

oo 


ON CASES OF BACILLI IN SCARLET FEVER.! 


By Gronaz F. Crooxe, M.B. Ed., 
Resident Medical Officer, Leeds Fever Hospital. 


Tur bacilli figured in the acoompanying wood- 
cut were found in the nasal discharge and in the 
sero-purulent exudation from the inflammatory 
lym) Jhatio tissue of the neck in certain cases of 
mparlet fever. 

Case 1, which I will relate because it represents 
fairly well the type of the subsequent ones in which 
bacilli were also found, was that of a previously 
healthy child, four years of age, admitted last 
autumn on the third, and dying on the fourteenth 
day of the fever. From its commencement the 
attack was very severe, and the following are some 
of the chief symptoms that were observed up to its 
fatal termination:—A persistent high temperature, 
which underwent a further elevation just before 
death, reaching 106° F.; great restlessness and 
delirium; rash characteristic and well out, but of 
rather darker hue than usual; injection and swell- 
ing of fauces, uvula, and tonsils, the latter ulcer- 
ated on their inner aspects; much naso-pharyngeal 
catarrh, with profuse sero-purulent discharge of a 


1 Being the substance of a communication to the Leeds and 
1g Medico-Chirurgical Society, read Feb. and, 1883. 
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rather offensive odor—indeed, there seemed to be 
a general offensive smell emanating from the 
patient; the eervical lymphatic glands were con- 
siderably involved even at this early stage, both 
sides of the neck being lumpy, but the right more 
than the left; vomiting was more or less frequent, 
there was severe diarrhoa, and the urine was 
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slightly albuminous. One point of clinical interest 
in the case was the inflammatory condition of the 
lymphatic glands and tissues of the neck. The 
swelling gradually increased until it reachéd that 
peculiar brawny condition by no means rare in 
severe cases of scarlet fever. e skin over it was 
tense and shining, its consistence boggy and semi- 
elastic, but no fluctuation indicating abscess form- 
ation could be felt. Iincised the swelling a few 
days before death, and was struck with the char- 
acter of the exudation from the wound. It was a 
turbid, dirty-reddish serum, of offensive odor, and 
the swelling was seen to be due to an extensive 

elatinous infiltration of the tissues of the neck. 

at once took some of the exudation on the point 
of the knife, spread it between two cover-glasses, 
which I afterwards dried and stained accordin to 
Koch’s method with gentian violet, mounting them 
in balsam. My examination of the slides was, I 
regret to say, only a cursory one, for my attention 
was occupied with numerous cases of fever in the 
hospital. But I labelled the slides, and put them 
away for future examination, which I have made 
only within the last, month or two. On examining 
the slides with high powers, I found numerous 
bacilli, as represented in the woodcut; but I will 
defer their description, and proceed to relate a few 
other recent cases in which I have found appar- 
ently the same organism. For convenience cake I 
will number them 2, 3, 4, and 5. Clinically all 
suffered severely from throat symptoms, much 
nasal catarrh and discharge, considerable swelling 
of the neck, and constitutional disturbance of a 
more or less severe form. 

Case 2 died on the thirteenth day of the fever, 
and the internal condition of the throat, together 
with the external inflammatory swelling of the 
neck, necessitated the operation of tracheotomy. 
She was one whose nasal discharge I examined the 
day after her admission (third day of disease), 
and found the bacillus—the long, transverse, 
curved, and segmented one figured in the wood- 
cut. An offensive odor was noticed about her a 
day or two after admission; and it was further ob- 
served that when the constitutional symptoms 
ran high the nasal discharge was more profuse, 
more watery and offensive. I examined some of 
this fresh watery secretion, and found the bacillus 
in abundance, but apparently quiescent. I also 
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examined the blood in this case taken trom the 
puncture of a minute venule, and prepared dried 
specimens of it according to: Koch’s method. 
Bacteria are to be seen—viz., isolated cocci 
(spores ?), the bacterium termo, and small short 
rods (bacilli); but I conld not find anything like 
the fally developed bacillus seen in the nasal dis- 
charge. Immediately after death I examined the 
swelling of the neck, and found the lymphatic 
glands and the tissue round about welded intaa 
‘eyish-red susonlent looking mass, but I could 
nd no traces of purulent infiltration or softening. 
There were red vascular spots which looked as if 
they might have broken down had the disease 
one on longer. I prepared slides of scrapings 
fom this tissue, placing other portions into alcohol 
for section-cutting. In all the slides I found 
bacilli, but they were not so abundantly distri- 
buted as in the slides prepared from the first case. 
In one very good slide it was quite numerous in 
certain foci. I hope shortly to proceed with the 
more detailed examination of the organs and in- 
flamed glands of this patient. 
Case 3 (sister to Case 2), at present in the hos- 
pits), but in a critical condition, gave the bacillus 
om the nasal dischage, which has been rather 
profuse the last three or four days. 

Caszs 4 and 5 are sisters who have had a severe 
attack with profuse nasal discharge in which the 
bacillus was found. 

In case 5 the inflammation of the neck went on 
to abscess, which I opened, evacuating bloody and 
thick curdy pus. I examined this, and found the 
chain micrococcus in abundance but no bacilli. 

The bacillus may be described as leptothrix-like 
filaments, some straight, some curved, and others 
bent at an angle, varying in length from 1-1,000 in. 
to 1-10,000 in., breadth about 1-40,000 in.; some 
show rod segmentation very distinctly, in others 
small spore-like bodies are visible, and scattered 
all about the field are numbers of these spores or 
cocci. I have never yet found a well-marked 
zoogloea formation peculiar to the micrococcus; 
but these cocci, or, I think, spores, are scattered 
mostly singly or in very small groups all over the 
field. Ihave not been able to determine whether 
there is a distinct sheath. What I took, with dry 
objectives, to be a sheath, I believe now to be due 
to diffraction lines. With an excellent Zeiss } oil 
immersion, and, still better, with an equally good 
1-16 oil immersion recently forwarded to me by M. 
Prazmowski, of Paris, I was able, in a few of the 
bacilli, to make out a faintly stained basis sub- 
stance of a mucoid character, in which the darkly 
stained rods and cubical spores were seen to lie. 
Iam not yet prepared, however, to undertake to 
distinguish this bacillus by its microscopical ap- 
pearances from every other bacillus, for we know 
that the various bacilli which of late have been fig- 
ured and written about—viz., the anthrax bacillus, 

the bacillus subtilis, leptothrix, the bacillus of 
pneumo-enteritis of the pig—all resemble each 
other in general characters, their differences being 
mainly as to size and character of spores. The 
bacillus I have described and figured is certainly 
remarkable for its minuteness, the woodcuts of 
which were copied from drawings with the camera 
under a magnifying power of 1,100 diameters. As 
regards length, they are quite cogrect, but are, 
if anything, a shade broader than they actually 
appeared under that magnifying power. 
at I do lay stress upon is the apparent mi- 
eroscopical identity of the bacillus found in the 
nasal discharge of the patients with that found 
in the lymph from the inflamed glands and tissues 
ofthe necks of two of them. It is sufficient to en- 
courage further researches in this direction, and I 
hope other workers with similar opportunities in 


the same field will before luug bs able to record 
the result of their observations. The only check 
observations I have as yet been able to make are in 
connection with enteric fever and coryza. In the 
sputum of the former I found a few filaments of 
leptothrix, which resembles very much the bacil- 
lus from the scarlet fever cases, but is certain): 
larger; in the nasal secretion from typhoid I could 
get nothing but the ubiquitous micrococcus in 
zooglosa formation. In coryza I found cocci in the 
nasal discharge (of the acute stage), but no trace 
of bacillus. I myself hada pretty acute coryza, 
and asI am constantly moving about in an atmo- 
sphere of germs, I thought Ishould most likely 
find the bacillus, and perhaps I ought to feel com- 
forted with the result of my investigationg— 
namely, that my nasal cavity did not appear to be 
a suitable nidus for the organism to settle in, not- 
withstanding the inflammatory condition of the 
mucous membrane, which is generally supposed 
to be a condition favorable for the implantation of 
germs. 

Imay beasked whether Ihave examined the 
urine of scarlet fever patients forthe organism 
lately described as being found there; and in an- 
swer to that query I should have to reply practic- 
ally in the negative. Such observations on the urine 
of fever patients im a fever hospital must be con- 
ducted with great precautions, but in future in- 
vestigations I shall include the examination of the 
urine, though feeling a little sceptical as to the 
results to be obtained. I remember a short time 
ago examining microscopically @ specimen of 
slightly sanguinous and albuminous urine an hour 
after it was passed by a scarlet fever patient, and I 
found it literally swarming with active rod-shaped 
bacteria, much larger, as far as I can remember, 
than the ones in the drawing, for they were easily 
discernible with a power of 250 diameters. The 
only explanation that I could think of was that the 
urine had been passed into a utensil containing a 
residuum of stale urine. The nurse, however, as- 
sured me it was passed direct intoa urine glass 
which had just previously been scalded out with 
boiling water and dried. I should state that I 
had found organisms in the same urine four hours 
after it was passed, and in this next observation 
told the nurse to be careful to get a perfectly clean 
utensil to receive itand I have no doubt my in- 
structions were carried out. This, then, is the 
only time I found organisms in the urine of a 
scarlet fever patient, in the third week, at a time 
when the pyrexia and constitutional disturbance 
had subsided; and the explanation of their pres- 
ence still remains to me a mystery. 

Lately, M. L. Bel announced his discovery of the 
bacillus of measles in the urine of patients suffer- 
ing from that disease, and about the same time 
Dr. C. Burger, of Bonn, found in pertussis its 
special bacillus in the sputum. I have had no 
opportunity of searching for shese organisms as 
yet, but from the description given of ‘them, while 
there may be some semblance of the measles bacil- 
lus with those I have obtained from scarlet fever, 
yet the elliptical shape of the whooping-cough 
bacillus is sufficient to distinguish it. With re- 
gard to the nasal discharge in scarlet fever pa- 
tients, it seems, from a clinical note upon a case 
communicated to the British Medical Journal of 
Feb. 3rd, by Dr. Tinley, of Whitby, to possess 
considerable infective properties. It appears from 
his very interesting communication that a boy 
suffering from scarlet fever, and treated in a fever 
hospital, was discharged apparently quite well and 
free from infectiousness after eight weeks’ isola- 
tion, About a week after returning home, he ap- 
peared to have a distinct relapse, and it was no- 
ticed that, in addition to a fresh sore-throat, ulcera- 


484 


HOSPITAL MEDICINE AND SURGERY. 


tion was going on in the nose. Within three days 
a brother and a sister sickened and developed the 
fever, and the source of their infection admits of 
no other explanation than from their brother, who 
was discharged as convalescent from the hospital, 
but evidently with mischief still going on in the 
nasal cavities. It would indeed have been inter- 
esting to have examined the nasal discharge from 
this lad for the bacilli I_have described. 

Thave to thank Dr. Jacob, the visiting physi- 
cian to the hospital, for his courtesy in placing his 
cases at my disposal, and also my friend Mr. James 
Abbott, of this town, whose practical knowledge of 
microscopy was of great assistance to me when 
looking over the slides with higher powers. 

P.8.—I should mention that the staining fluid 
used was quite fresh and carefully examined for 
organisms with negative results, and that similar 
precautions were taken in uaing clean slides and 
cover-glasses, 
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Nulla autem est ala pro certo noscendi via, nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Morcacni De Sed. et 
Caus.-Moré., bb. iv. Procemium. 


GUY'S HOSPITAL, 


LARGE CERVICAL LYMPHADENOMA; (EXCISION; RAPID 
RECOVERY. 


(Under the care of Mr. R. CLement Lucas.) 


For the report of this case we are indebted to 
Mr. J. D. Hughes. 

Cc. C——, a woman, aged thirty-eight, was ad- 
mitted into Martha ward on Jan. 8th, 1883, when 
the following notes were taken:—Her parents are 
healthy, and both over sixty years of age. She is 
married, and has five children. There is no ten- 
dency to hereditary disease. She has generally 
had fair health; but during the last seven years 
she has been subject to rheumatic attacks of short 
duration, which have not necessitated her lying in 
bed. These were chiefly rheumatic pains in the 
shoulders and head, accompanied by nervous head- 
aches. 

About fifteen months before admission she first 
noticed a lump about the size of a walnut, below 
the left ear and in front of the sterno-mastoid 
muscle. It was movable and not tender on pres- 
sure. It caused het little inconvenience or pain. 
She applied iodine without benefit and some 
other applications. Internally she took medicines 
and -liver oil, but without reducing the swell- 
ing. She then, finding the swelling gradually in- 
creasing, sought advice at the Charing-cross Hos- 
pital, with a view of operation, where she re- 
mained three weeks, at the end of which time she 
was discharged, and, it is stated, was told nothing 
more could be done for her. This was last autumn, 
since which time the tumour has doubled in size. 
The patient is a somewhat delicate-looking person 
of fair complexion, but not very anemic or emaci- 
ated. Her teeth are much decayed, appetite bad, 
and breath offensive. There is a large mass pro- 
jecting from beneath and behind the left sterno- 
mastoid, extending from the lobule of the ear 


rather more than half way down the muscle. The 
tumour measured from above downwards five 
inches, and from before backwards four inches. It 
is distinctly lobulated, firm, almost hard, and 
somewhat tender. There is a lobule in front of the 
sterno-mastoid, beneath the jaw, about one inch 
by one inch, and a larger one behind about two 
inches by an inch and a half. The different lobules 
are joined together with the exception of one about 
the size of a walnut situated in the posterior tri- 
angle above the left clavicle. The tumour does 
not swell more one day thdn another, but of late 
has been increasing rapidly. There is no enlgerge- 
ment of the lymphatic glands in the axille or 
groins, and the spleen and liver are not enlarged. 
An examination of the blood was made under the 
microscope, and some increase of white corpuscles 
was observed, fourteen white corpuscles being 
found ina field which with normal blood only 
showed ten. Mr. Lucas determined to postpone 
operating till after her menstrual period. 

Jan. 16th: The patient being in a better state of 
health than when admitted, and the menstrual 
period having pasted, Mr. Lucas decided on oper- 
ating. Chloroform was administered, and the car- 
bolic spray was employed. An incision five inches 
in length was made along the outer border of the 
sterno-mastoid, commencing behind the lobule of 
the ear. A second incision, two inches and a half 
in length, was then made at right angles to the 
former, in a direction downwards and backwards. 
The platysma was divided and the skin retracted 
by hooks. The small occipital, t auricular, 
and spinal accessory nerves were divided over the 
tumour, which was dissected out from under the 
sterno-mastoid with the aid of the handle of the 
scalpel and a blunt dissector. There appeared to 
be no proper capsule to the growth, which was 
raised with great care from the sheath of the carotid 
vessels, to which it was adherent. The occipital 
artery was injured, then seized by two pairs of tor- 
sion-forceps, divided, and ita ends twisted. The 
carotid artery and internal jugular vein could now 
be distinctly seen at the bottom of the wound. 
The real difficulty which presented itself was how 
to remove the glands in the submaxillary region 
without making a fresh incision or dividing the 
sterno-mastoid muscle. The muscle was well 
raised by means of a large hook, and the skin in 
front was then pushed back and invaginated, so as 
to thrust the glands under the muscle. They were 
then separated from their attachments and re- 
moved. At this time the patient’s pulse became 
very feeble and her breathing shallow, so that it 
was necessary to finish the operation with rapidity. 
After the heart had been stimulated by the subcu- 
taneous injection of brandy, Mr. Lucas made 
another incision, two inches and a half long, just 
above the clavicle, and having divided the 
platysma, turned out the last gland, which was 
about the size of a walnut. The wound was closed 
with wire sutures, and a drainage-tube passed 
under the sterno-mastoid into the submaxill: 
region. A small drainage-tube was also insert 
into the wound above the clavicle. The operation 
lasted an hour and ten minutes.—17th: The patient 
has suffered a good deal from shock and was 
ordered brandy during the night. Pulse feeble 
and compressible. Temperature 97°. She vomited 
once in the night. The wound was dressed and 
looked well.—18th: Patient complains of headache 
and slight pain in the neck. She could not sleep, 
80 was ordered a subcutaneous injection of a quar- 
ter of a grain of morphia last night.—19th: She 
complains of less headache and appears well, 
though slightly pale and weary-looking. She has 
a dry throat and slightly furred tongue. Tempera 
ture 99°; pulse fall, slow, and regular.—20th: Her 
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bowels being constipated, she was given ten grains 
of colocynth and hyoscyamus pill. Three sutures 
were taken out to-day and the drainage-tube re- 
moved; the incisions have united primarily; there 
is no discharge.—22nd: Progressing favorably. 
Three more sutures were removed. She has a feel- 
ing of numbness in her ear.—25th: The remainder 
of the sutures were removed to-day. There is no 
discharge. Temperature, pulse, and respiration 
normal. Has a good appetite. She was ordered 
quinine and iron in a mixture. Dry dressings are 
now used over the upper part of the neck, and car- 
bolized spray and gauze over the small wound over 
, the clavicle. The patient has lost all headache 
and nausea.—30th: dages have been dispensed 
with and the patient gets up daily. There is no 
discharge, the edges of the wound being entirely 
healed throughout the whole extent by primary 
anion. 

Feb. 3rd: All that is now noticeable is a slight 
superficial scar where the incisions were made on 
the side of the neck, and this being behind the 
edge of the sterno-mastoid it appears as a natural 
crease. She has no painin the neck. Her appe- 
tite is good, and she has ined color.—5th: The 
patient left the hospital well. 

- The tamour removed consisted of a glandular 
mass six inches in length, and varying in diameter 
from two inches to two and a half. It was firm and 
lobulated, the different lobules being strung to- 
gether. In no part did it show any tendency to 
caseation or suppuration, and appeared to consist 
of hypertrophied gland tissue. me glands were 
separately removed. The patient’s temperature 
after the operation never once reached 100° 
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NEWCASTLE-ON-TYNE INFIRMARY. 


OVARIOTOMY IN A WOMAN, AGED FIFTY-SIX; DIAGNOSIS 
OBSCURED BY OBESITY; RBCOVERY. 


(Under the care of Mr. Pacr.) 


For the following notes we are indebted to Mr. 
James Limont, senior house-surgeon :— 

Mrs. W——, a widow, aged fifty-six years, was 
admitted September 28th, 1882. She was broadly 
built, of a fair and florid complexion, had the ap- 
pearance of robust health, and looked much 
younger than her age. Her last child was born 
seventeen years ago, and she had not menstruated 
for fifteen years. The belly measured fifty-one 
inches in circumference at the navel, and twenty- 
five inches from the ensiform cartilage to the 
pubes, Her only complaint was that she was 
totally disabled by her unwieldy size, and in- 
eapacitated from earning her living as a dress- 
maker. The anterior surface of the abdomen was 
dull and the flanks resonant on percussion, There 
was ap obscure fluctuation, as if from some ascitic 
fluid, and upon sinking the finger deeply down- 
wards between the naval and pubes, as the patient 

upon her back, a tumour could be distinctly 
felt in the belly. The uterus was normal in size 
but situated so high up as to be reached with diffi- 
culty by the finger. The history of the ease was 
obscure. For the last twelve years the patient had 
been growing stout, and she was unable to fix the 
date at which the tumour commenced to grow, or 
the situation in which it first made its appearance. 
Twelve months ago she had a severe and, six 
months ago, a somewhat less serious attack of 
peritonitis. 

On Oct. 5th a small incision was made through 
fally two inches of fat, and the belly tapped with a 
trocar. Only a small quantity of ascitic fluid 
escaped. The incision was enlarged so as to admit 
the d into the abdomen, and then the outline 
of a multilocular ovarian cyst could be traced. No 


edhesions of any consequence were detected. The 
tumour was reduced in size by repeated tappings, 
till it could be easily withdrawn, The pedicle 
was long and slender; it was tied with it, and 
returned into the belly. The wound in the peri- 
toneum was carefully stitched with a continuous 
catgut suture, and theskin wound closed by means 
of another continuous catgut suture, a drainage- 
tube being introduced between the opposing sur- 
faces of fat, but not entering the peritoneal cavity. 
The operation was performed under- carbolic acid 
spray, and the wound dressed according to Lister. 
Recovery was uninterrupted, the pulse never hav- 
ing risen above 80. 

‘ks by Mr. Pack.—Diagnosis was rendered 
difficult in this case by reason of the patient's 
corpulence, an unusual acco! iment of ovarian 
disease. Taking into consideration the woman’s 
helpless and uncomfortable condition, her age, her 
anxiety to be relieved by operation, and the risk 
she was exposed to of dying from an intercurrent 
attack of peritonitis, I though it best to interfere at 
once, notwithstanding her fatness, and the result 
tends to strengthen the belief in the soundness of 
the procedure. 

STRANGULATED FEMORAL HERNIA; OVARIAN OYST;OPEBA- 
TION; DRATH. 
(Under the care of Mr. Paoz.) 

On Friday, November 10th, a woman, aged sixty- 
two years, was admitted into the infirmary suffer- 
ing from pain in the abdomen and vomiting. She 
sald she had been confined to the house for a 
month in consequence of severe pain in her bowels 
and constipation. A few days before admission 
she began to vomit. On the 7th or 8th of Novem- 
ber strangulated femoral hernia was diagnosed and 
preparations made to perform herniotomy, but at 
the last moment the patient refused her consent. 

Having become worse, she was admitted to the 
infirmary on Nov. 10th. She was then evidently 
very ill. Her pulse was quick and weak, and her 
tongue moist, in appearance not unlike olive- 
colored plush. The abdomen was somewhat dis- 
tended, tender to the touch, reasonant on percus- 
sion, and no fluctuation could be detected in it. 
There was a right femoral hernia, which could not 
be reduced. It was dull on percussion, not in the 
least tender, and there was not the slightest trace 
of any redness of the skin over it. Mr. Page con- 
cluded the hernia was not the cause of the peri- 
tonitis from which the patient was undoubtedly 
suffering, but he failed to find any other explana- 
tion of her condition. Large warm-water enemata 
were ordered and one grain of opium was given by 
the month. In the morning she was still vomit- 
ing; she had slept, and fecal matter was seen in 
some of the returned enemata. As her condition 
was now one of great danger, a consultation was 
held and a thorough examination made under 
the influence of chloroform. The result was a 
unanimous opinion that the hernia was not the 
cause of the woman's condition. It wasalso agreed 
there was a fulness, not a localized, but a general 
falness, of the belly, the precise nature of which the 
tympanitic condition of the bowels made it very 
difficult to determine, and which was not made 
out. Mr. Page wished to cut down upon the 
hernia and, failing to find any explanation there, 
to open and explore the abdomen; he was averse 
to cutting down upon the hernia without being 

repared to p farther if he found nostrangu- 
Tation, The injections were ordered to be con- 
tinued, and one grain of opium with a quarter of a 
grain of extract of belladonna to be given every 
four hours. At night the patient was worse, the 
sickness continued, the injections returned with- 
out any fecal matter, and Dr. Arnison concurred 
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in the view that it would not be rash to cut down 

upon the hernia, and finding no explanation there 

to seek for it in the abdomen. The patient, how- 

ever, refused her consent, and continued to do so 

until the afternoon of the 13th. Her condition 

then was one of great prostration, She was vomit- 

ing every ten or fifteen minutes, no flatus had 
assed since the 11th, and the end did not seem to 

e far distant. Mr. Page cut down upon the hernia 
and found an enormously thickened sac, almost 
incorporated with which was the gland usually 
found in the crural ring. The sac was opened; it 
contained a few drops of clear fluid only. On pass- 
ing the finger into the belly it was determined 
there was no other hernia. The abdomen was 
then opened, and immediately there welled out 
from among the distended and intensely inflamed 
intestines material about which there could be no 
mistake—the thick tenacious semi-fluid matter 
commonly found in an ovarian cyst. As quickly 
as possible the belly was cleared, and then, just 
emerging from the brim of the pelvis, was found 
an entire ovarian cyst. It was tapped and re- 
moved. The patient rallied slowly but so thor- 
oughly, that on Thursday, the 16th, great hopes 
were entertained that she might recover. Early on 
the morning of the 17th, however, the temperature 
suddenly rose; she began to sink, and died at 4.30 
P.M., just ninty-seven hours after the operation. 
Permission to make a post-mortem examination 
was refused, so that the precise cause of death is a 
matter of conjecture. 

Remarks by Mr. Pacz.—The circumstances upon 
which I mainly relied, as evidence that the hernia 
was not the cause of the symptoms, were the en- 
tire absence of tenderness and of any redness of 
the skin over the hernia. The acute symptoms 
had existed for probably a week before the patient 
‘was operated upon, and even at the time of opera- 
tion there was no tenderness or redness present. 
I felt the responsibility of not cutting down 
upon the hernia, and the more so as I could not 
advance any definite opinion as to the cause of the 
serious condition of the woman. Strangulated 
hernia would have accounted for such a condition 
as we found her in; but, supposing there was no 
strangulation, what was the connection between 
the fulness of the belly and hercondition? Possi- 
bly a burst ovarian cyst ought to have occurred to 
us as an explanation, but it did not, and perhaps 
I may be allowed to state here that it was most 
difficult to obtain any information about the his- 
tory of the case previous to admission of the 
woman into the infirmary. There may have been 
some injury, bursting the cyst, which the patient 
wished to conceal. The fact that this aged woman 
survived for ninety-seven hours two serious opera- 
tions, performed under circumstances so very un- 
‘avorable, is instructive, and should encourage us 
in even desperate cases to give the patient the 
chance of recovery surgical interference can afford. 

—_——_+.+___ 
LONDON HOSPITAL. 
CASES OF CHOREA ILLUSTRATING SOME POINTS IN THE 

OLINICAL HISTORY AND ALLIANCES OF THIS MORBID 

CONDITION, WITH INDICATIONS OF THE BRAIN AREAS 


MOST COMMONLY AFFECTED ; REMARKS, 


(Under the care of Dr. F. Wanner.) 

Case 1. No Rheumatism or Heart Disease; Signs of 
Rickets in Early Life; the Choreic Movements begin- 
ning in the Right Limbs, spreading to the Left Limbs, 
Face and Palate, the Jaw, and the Hyes; much 
Paresis._Judah S—, aged ten years. The move- 
ments commenced in the right arm and leg; sub- 
sequently appearing also in the left limbs. The 


eyes were very unsteady, fixation never being 
maintained for more than a few seconds at a time. 
Lateral movements of the jaws were frequently 
seen, thus causing grinding of the teeth. Facial 
movements were very marked; the eyebrows 
usually worked symmetrically; the zygomas fre- 
quently acted asymmetrieally; the soft palate was 
seen frequently jemted up and down; the tongue 
was much jerked about, and the hyoid bone was 
often spasmodically depressed; this movement was 
accompanied by a sucking sound. The intercostal 
muscles were not choreic, but the diaphragm was 
occasionally spasmodically depressed. The head 
was often jerked from side to side. The kind of 
movements of the extremities varied a good deal. 
At one time the forearms were held out and sup- 

orted by an assistant, so that the hands were 

e, and their movements were only the outcome 
of the spontaneous action of the brain. The 
average posture of the hands thus hanging free 
was the spontaneous outcome of the action of the 
Derve-centres governing it, and usually presented 
the wrist drawn over to the ulnar side, a condition 
of posture not uncommon in hemiplegia from 
organic disease. There was much separate move- 
ment of fingers; this was more marked in the right 
hand than in the left. The right hand often as- 
sumed the ‘‘convulsive posture” described by 
Trousseau as seen in tetany—i.e., the fingers were 
strongly flexed over the inturned thumb. The boy 
when at the worst was very weak, lying in the 
trough of the bed with his head off the pillow, and 
Powerless to raise himself. The skin was dry and 

arsh. 

Remarks by Dr. Wanner.—Here the movements. 
distinctly commenced in the right limbs, indicat- 
ing the choreic condition of the left hemisphere; 
later on we have evidence that the right hemisphere 
was also affected. The eyes were unsteady through- 
out, a common condition; but, so far as I know, 
strabismus never occurs from the choreic con- 
dition. It may be noted in connection with the 
facial chorea that the soft palate was also jerky, a 
not very common occurrence. There was much 
paresis, We have then a case of brain affection 
at first almost confined to the left hemisphere; this. 


Fig. 1. 


Right hemiplegia; cerebral facial palsy on right side: the muscles. 
about the mouth are principally affected. 


pathological condition was indicated by great 
weakness of motor power, and by an excessive 
amount of spontaneous movement. It may now 
be worth while to point out that of the nerve- 
muscular phenomena here recorded, some are seen 
in cases of organic brain disease. It was specially 
noted that though the eyebrows usually acted to- 
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gether, the zygomatic muscles often acted asym- 
metrically—i.e., the union between the nerve 
mechanisms of the two sides of the face appears to 
have been greater for the upper than for the lower 
portions, low, it is well known that many forms 
of brain disease affect the muscles in the lower 
part of the face about the mouth, more than those 
about the eyes (Fig. 1). It appears to me note- 
worthy that there was ‘‘much separate movement 
of the individual fingers.” When all the fingers 
move together, it indicates that the nerve mechan- 
ism of the fingers acts as a whole; when, on the 
contrary, individual fingers act separately a portion 
only of that nerve mechanism is active at one time. 
To those who accept the presence of embolism oc- 
curring in a healthy brain as a cause of chorea, it 
may be said, Did one embolus affect this wide area 
of brain, or were there emboli all about? Where 
there successive showers of emboli, as the area 
affected increased? ~ 

Case 2. Previous Rheumatism; Mitral Regurgita- 
dion; Area of Movements mainly on the Right Side, af- 
fecting the Eyes, the Face, the Ton and the De- 
pressers of the Lower Jaw.—John W——,, aged six- 
teen years, was admitted with chorea, which had 
commenced during convalescence from an attack 
of acute rheumatism. The movements had com- 
menced in the right upper extremity; he was 
told of these movements before he was aware of 
them himself. The area of the movements gradu- 
ally spread, so that he was unable to walk out of 
doors when admitted. The movements were al- 
most entirely confined to the right upper extrem- 
ity. Onthe day after admission, when the right 
hand was held out free, the position most fre- 
quendy, seen was the ‘‘nervous hand,” with the 

umb extended (Fig. 2). Underthe term “ nerv- 
ous hand,” I have described a common spontane- 


Fig. 2. 


ous posture of the hand often seen in nervous 
children. The forearm being held out, the wrist 
droops, the metacarpo-phalangeal joints are ex- 
tended backwards, the internodes being either 
slightly flexed or kept straight; the thumb is sim- 
ply extended somewhat backwards, and slightly 
abducted from the fingers. There were frequent 
slight lateral movements of the wrist, there was 
also a considerable amount of movement of the 
elbow, and some general movement of the whole 
upper extremity. On other days we saw the fin- 
gers often flexed, thus bringing the hand from the 
‘nervous posture” to the ‘convulsive hand.” 
Different as are the postures of the ‘nervous 
hand” and the ‘‘convulsive hand,” and different 
as ‘are the probable indications of these postures, 
they are not separated by any great changes in the 
relation of parts. If in the ‘nervous hand” the 
fingers and thumb are all flexed—i.e., pass from 
the state ef extension to flexion—the ‘convulsive 
hand” results. At times he was heard grinding 
his teeth. This symptom in chorea has not, I 
think, attracted much attention. Grinding of the 


teeth is produced by the action of the pterygoid 
mauscles; these are supplied by the motor division 
of the fifth pair of cranial nerves, while the sen- 
sory fibres of these nerves are widely distributed 
inside and outside the skull. Teeth-grinding is 
also very common in various pathological condi- 
tions of the brain, organic and functional. The 
head was frequently moved, apparently owing to 
the action of the sterno-mastoids and the trapezii. | 
The hyoid bone was seen in frequent movement, 
and from time to time a sucking sound was made 
in the mouth, apparently due to movement of the 
tongue and the muscles forming the floor of the 
mouth. 

Remarks.—The movements were in this case al-- 
most confined to the right side, and the grip of 
this hand was weaker than the left; the paresis 
and movements were then most marked in the 
right hand, and it was this weak hand, the seat of 
so much spontaneous movement, which presented 
the frequent posture of the nervous hand. It may 
be assumed that each separate movement is the 
result of the activity of the motor function of a 
corresponding portion of the nerve mechanism. 
If, then, the fingers are often moved separately 
and individually, it indicates that small portions 
of the central nerve mechanism are separately and 
individually in excitation (discharging motor 
force); if, on the eontrary, the fingers are often 
moved altogether, it in like-manner indicates the 
simultaneous excitation of a large portion of the 
nerve mechanism, or the simultaneous and co- 
excitation of the portions of the nerve mechanism 
of all the fingers. 


—_+ o>. 
UNIVERSITY COLLEGE HOSPITAL. 


ANEURISM OF LEFT AXILLARY ARTERY ; LIGATION, OF 
SUBCLAVIAN TRUNK IN THE THIRD PART WITH CAR- 
BOLIZED SILK CUT SHORT; CURE WITH RETENTION 
OF LIGATURE; RECOVERY. 


(Under the care of Mr. Bexxeiey Hm.) 


T. W——, a laborer, aged forty-four, who worked 
usually at heavy lifting, was sent to the hospital 
by Dr. Gramshaw, of Gravesend. There was no 
history of rheumatism, syphilis, or of alcoholism. 
About eighteen months before admission he had 
felt a tingling, from the left elbow to the tips of 
his fingers. ther more than a fortnight before 
his admission he noticed a swelling in his left 
armpit. This grew in size rapidly, and the pain 
of the forearm increased, though it never pre- 
ventea him from working, nor was felt above the 
elbow. 

On admission, on March 9th, 1882, in the left 
axilla a swelling occupied the whole hollow, 
pulsating forcibly with the arterial pulse. There 
was also fulness of the infraclavicular region, 
where pulsation was also distinct. Though the 
pulsation of the left subclavian artery was more 
distinct than that of the right, no swelling could 
be felt along its course. The left external jugular 
vein was distended, though it did not ait from 
below. The left arm could be placed close to the 
side. The left radial pulse was as full, if not fuller, 
asthe right pulse. Compression of the subclavian 
quite arrested the pulsation of the tumour. At the 
heart’s apex was a soft blowing murmur. There 
were no signs of aneurism in the thorax or else- 
where other than in the left axilla. During the 
patient’s stay in hospital the pain in the left fore- 
arm ascended to the shoulder, became almost con- 
stant, and tly interfered with sleep. 

On March 15t Mr. Berkeley Hill tied the left 
subclavian artery in the third part, using for the 
ligature a piece of Chinese silk twist soaked in 
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carbolic water for twenty-four hours. The ends 
of the thread were cut off short, and the wound, 
except for a short drainage-tube at the outer end, 
was closed with sutures. Until the vessel was 
tied, the antiseptic spray was not used. Durin, 
the dressing of the wound the spray was turne 
on, and the wound well washed with carbolic 
water. Lister's gauze dressing was applied, and 
the instruments, operator's hands, etc., well washed 
in carbolic water before the operation. The 
pulsation in the aneurism ceased at once on the 
application of the ligature. 

6 patient complained of his old pain in the 
forearm during the night after the operation. The 
left hand remained warm. On the third day the 
patient was fairly comfortable; his temperature had 
not risen; there was no pulse in the radial artery. 
The pain in the shoulder was felt every night with 
varying severity. On the 19th the dressings were 
changed. The wound appeared to have healed by 
firat intention, except where the tube lay. Slight 
pulsation of the tumour could be detected in the 
armpit. On the 19th, 20th, 21st, and 22d the tem- 
perature rose to 100° or 101°, the highest being 
101-8° on the evening of March 2lst. It fell tothe 
normal range on the 23rd, and never exceeded that 
standard afterwards. On the 22nd the dressings 
were changed, the skin over the infra-clavicular 
region was red and slightly cedematous, and the 
drainage-tube was found to be blocked; on gentle 

ressure three or four drachms of pus welled out. 
he drainage-tube was replaced a little more 
deeply, and the dressings again applied. The 
pulsation in the aneurism was, as before, just per- 
ceptible. On the 25th the wound was dressed 
in. The swelling bad much subsided, and the 
discharge was scanty. The tumour had ceased to 
pulsate, and there was no pulse in the radial. On 
the 29th the inflammatory swelling had quite dis- 
appeared; the wound was nearly closed: the 
aneurism wasa firm solid mass; there was a very 
weak radial pulse. 

The wound was thenceforth slow to heal. A few 
drops of pus could be squeezed from the wound 
at each dressing till April 12th, four weeks after 
the operation. On the 28th the wound was healed 
except for a bunch of granulations, the size of a 

ea, at the angle ofthe wound. The tumour could 

easily made out beneath the pectoral muscles, 
occupying and filling the infra-clavicular fossa, and 
lying close against the thoracic wall. Nothing has 
been seen of the ligature. There is no pulsation 
in the brachial nor radial arteries. 

On May 3rd the patient was discharged at his 
own urgent request, that he might go to work. 

On Jan. 31st, 1883, Dr. Gramshaw (of Gravesend) 
reported that the patient was very well then; the 
tumour was still to be felt, without the least 
pulsation, but not much smaller than in May last 
and not very hard. The ligature had not come 
away nor the wound opened since it healed. 


—_—_— oo ; 
LIVERPOOL ROYAL INFIRMARY. 


‘WOUND OF NECK; SECONDARY HEMORRHAGE; LIGATURE 
OF COMMON AND EXTERNAL CAROTID ARTERIES; RE- 
OOVERY; REMARES. 


(Under the care Mr. Rearwatp Hanrison.) 


Lovwa B—, aged fifteen, was admitted on 
October 5th, 1882, suffering from an extensive in- 
cised wound of the neck extending downwards for 
nearly four inches from the angle of the right jaw. 
The injury had been occasioned the day previously 
by the patient having fallen violently on a broken 
plate she was carrying. The wound had been 
plugged with lint steeped in perchloride of iron. 


On admission, Mr. Harrison had the patient 
placed under ether, and having removed the plug, 
carefully examined the wound with the view of 
ascertaining the amount of damage that had been 
inflicted. ‘hough the carotid artery was bared no 
wound either in it orin any of the branches of 
the external carotid could be discovered. A fow 
veins and small vessels were ligatured, and the 
sides of the wound were then brought together by 
silver sutures. 

Twelve days afterwards when the wound had 
almost entirely healed, free arterial hsemorrhage 
was observed to take place. Mr. Harrison was 
summoned, and on opening the wound, and recog- 
nizing that probably one of the carotids had given 
way, he requested the assistance and advice of his 
colleague, . Banks. As the hemorrhage was so 
free on removing pressure from the bottom of the 
wound, and the parts were so matted together and 
obscured by the previous suppuration, it was re- 
solved to tiethe common carotid. This was ac- 
cordingly done with a catgut ligature. This to 
some extent controlled the bleeding, but it was 
clear that the hemorrhage was above that point. 
The external carotid was then traced up, when & 
distinct hole could be seen in. it about half an 
inch above the bifurcation. A catgut ligature was 

laced above and below this opening, when the 
Pemorrhage entirely ceased, and the patient made 
a good recovery without any further recurrence of 
bleeding. As she was going to America in a 
steamer in which her passage had been booked, 
she had to leave before the wound had completely 
closed, but as five weeks had elapsed since the 
arteries had been tied, no great risk was antici- 
pated. 

Remarks.—Mr. Harrison observed that the case 
was one of considerable interest; it appeared to 
him that the artery had been opened into by ulcera- 
tion. The operation was one of considerable dif- 
ficulty and danger, as the neck was small, the pa- 
tient enfeebled by the loss of blood, and there 
was the further disadvantage of having to operate 
by artificial light in the middle of the night. It was 
felt that no chance should be thrown away by 
searching about to determine the precise seat of 
the hemorrhage; it was quite clear that one of the 
largest vessels in the neck was involved. It was 
therefore determined to place a ligature on the 
common carotid, as this would perwmit of breath- 
ing time and give a better opportunity for further 
search. The wisdom of this course was fully sus- 
tained by the subsequent proceedings; the hemor- 
rhage was abated and traced to the external caro- 
tid, which was easily ligatured. The complete- 
ness of the collateral circulation in the head and 
neck was well shown in this case; for though the 
hemorrhage was distinctly checked when the 
common carotid was secured, yet it was still suf- 
ficient to have caused death in a very few minutes 
if the opening in the external carotid had not been 
occluded by a ligature both above and belew it. 
(Mr. Harrison wishes to take the opportunity of 
thanking Mr. Banks for his assistance in a case of 
no ordinary difficulty and danger.) 


F —_+ 2» +___. 
CHESTER GENERAL INFIRMARY. 
A CASE OF UNDESCENDED TESTIS SIMULATING INTES- 
TINAL OBSTEWCTION. 
(Under the care of Mr. Taytor.) 

For the notes of this interesting case we are in- 
debted to Dr. Henry W. King, honse-surgeon. 

Thomas M——, aged twenty-four, employed as a 


boatman on one of the Shropshire Union Canal 
boats, was admitted on Saturday, June 25th, 1881. 
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On admission, the patient could walk in a bent 
posture and was in great pain. Upon examination 
@ rounded and slightly reddened swelling of about 
the size of a hen's egg was found on the left side, 


_ over the site of the internal ring, and extending a 


little above and external to it. On palpation it was 
felt to be dense and resistant. There was no im- 
Bulee on coughing; percussion note was perfectly 

all, The pain was described as consisting of 
severe paroxysms coming on suddenly at intervals, 
and shooting upwards and across the stomach; 
upon these ceasing, there was left a dull aching pain 
over the tumoar. Expression of face anxious and 
excited; tongue good; pulse 120, rather full and 
bounding; respiration normal, but interfered with 
by an occasional hiccough; urine normal. The 
patient, upon inquiry, stated that he had always 
epjoyed good health, but that he had had occa- 
sional attacks of pain from the swelling which 
had existed all his life. He stated further that 
when troubled with it, after waiting alittle, it had 
always ‘‘gone up.” The patient stated that he 
was walking at 4.30 on the morning of Friday, 
Jane 24th, when he felt the swelling become grad- 
ually bigger, and experienced so much pain that 
he hardly managed to crawl into the boat. He then 
went to bed and applied poultices to his side. As 
he did not feel much better later on, he was seen 
by a medical man, who tried to reduce the sup- 
posed hernia. The pain then became worse. He 
vomited several times and threw up a quantity of 
yellowish fluid. He had taken no food since the 
previous evening. He stated that he was much 
the same on the 25th, He hiccoughed several 
times but did not vomit, and the doctor made an- 
other unsuccessful attempt at taxis, the patient 
being under an anesthetic. 

On admission, on the 25th, at 4.30 p.m, he had a 
hot bath, was then put to bed, and ice was applied 
ever the swelling. Later in the evening he was 
seen by Mr. Taylor, who ordered four ounces of 
tobacco enema (B.P.), and the ice to be continued 
locally as before. At 11 p.m. the symptoms were 
unrelieved. A more careful examination by Mr. 
Taylor elicited the fact that the scrotum contained 
only one testicle, that on the left side being ab- 
sent. This at once threw new light upon the case, 
which before had been one of considerable per- 
plexity. It was considered that some inflamma- 
tion of the testis in the internal ring had been pro- 
duced, which either mechanically by pressure, or 
by adhesions, or sympathetically, had given rise 
to the symptoms of intestinal obstruction. Opera- 
tive measures were still entertained should the 
symptoms subsequently warrant it by their in- 
creased severity.—12 p.m.: Pain so severe that 
morphia was administered hypodermically.—25th: 
Patient the same, symptoms unaltered; to have ice 
and soda water and milk in small quantities; mor- 
phia subcataneously when necessary.—26th: The 
patient vomited three times in the night, and had 
thrown up some bile; hiccough stopped; has passed 
some flatus by the bowel. Ordered to have half a 
grain of podophyllin in a colocynth and hyoscya- 
mus pill.—27th: In much the same condition. 
The bowels had not moved; but some flatus still 
passes. Tumour softer; skin over it leas inflamed. 

P.u.: A simple enema was administered; and a 
large evacuation of feces resulted. 11.30 p.m: A 
considerable amount of pain still felt. Patient 
vomited five or six ounces of thick brownish fluid, 
smelling offensively.—28th: Distinct fluctuation 
in tumonar, which appeared to be rather larger; the 
vomiting continued as before. 10.30 p.m.: Tu- 
mour smaller than in the morning. To have the 
podophyllin pill repeated.—29th, 8 a.m.: Bowels 

freely; evacuation of the same nature as 
the vomit, which has now ceased. 10 p.u.: Tumour 


has quite disappeared, and its former site has be- 
come regonant.—30th: Patient has passed a good 
night, and said he felt ‘‘ quite well.” 
‘em this time up to the date of discharge, on 
July 4th, convalescence continued uninterrupted. 
arks.—The above case is one of very unusual 
occurrence and of great clinical interest. Itshows 
that nearly all the symptoms of hernia may be 
markedly present in a case that is not hernia, or 
hernia only by imitation. Erichsen, in his 
“Science and Art of Surgery” (7th edition, vol. 
ii., p. 664), mentions a case very similar to the 
above; and Bryant, in the Medical Times and Gazette 
(vol. i., 1872, p. 454), relates a case in which he 
operated with success, after a consultation had 
been held upon the patient, a lad of fourteen, and 
it had been considered probable that (the testis 
of the affected side being absent) some hernia had 
descended into the open vaginal process of the 
pentencom, This vaginal process was therefore 
laid open along with the canal, and a quantity of 
pus evacuated. The peritoneum was found to be 
thickened, the testis small, and no hernia present. 
After the operation all the symptoms (vomiting, 
quick pulse, furred tongue, etc,) ceased, and a 
good recovery ensued. Mention is made of the 
subject in Cooper's Surgical Dictionary (edit. 1872, 
vol. ii., p. 697). 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Anophthalmos.—Clot in Pulmonary Artery.— Cancer 
of Undescended Testicle.—Curies of Skull.—Vis- 
ceral Syphilis.—Bacillus Tuberculosus.—Sulphurio 
Acid Poisoning.—Sareoma of Kidney.— Persistent 
Ovi-vitelline Duct. 


Tue ordinary meeting of the Pathological Societ; 
of London was held on Tuesday, February 6th; J. 


W. Hulke, F.R.8., in the chair. The specimens | 


shown were all of them of considerable interest. 
Dr. Mahomed tried to raise a discussion on the 
real nature of the clots in the heart and pulmonary 
artery sometimes stated to be formed during life, 
but nothing of much value was elicited in connec- 
tion with this important subject. 

Mr. Godlee showed a living male child, fourteen 
weeks old, suffering from one-sided Anophthalmos, 
The eyelids opened for the first time in the seventh 
week, then some muco-puralent discharge escaped, 
which got thinner and had almost stopped. The 
orbit and lids were well formed; no tears flowed 
from that side; puncta lacrymalia complete; the 
palpebral fissure opened intoa slit lined with the 
conjunctiva, at the bottom of which wasa white 
patch, The child was in good health; the right 
eye and lids were normal. Mr. Godlee defended 
the use of the term one-sided anophthalmos, as 
associating this condition with that of complete 
anophthalmos and separating it from cyclops de- 
formity. Up to 1875 only six cases of one-sided 
anophthalmos had been recorded; three of the pa- 
tients had died, two having deformity of the brain, 
but in the third an optic nerve was found and all 
the orbital muscles were developed. There was 
no evidence of the presence of the lacrymal gland 
in his own case.—Mr. Nettleship had seen two 
other cases very much like this case, one pub- 
lished in the first volame of the Ophthalmological 
Society's Transactions, in which tears flowed from 
both orbits; in both of them a “button” was felt 
under the conjunctiva; and he thought there was 
something like it in Mr. Godlee’s case, and sux 
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gested that the child should be examined under 
chloroform.—Mr. Boulby said that recently Mr. 
Willett had a boy, aged eleven, under his care with 
a similar deformity. The bones had not developed 
normally, and the palpebral fissure was much 
smaller than on the other side; he was not sure 
whether tears were secreted on that side. 

Dr. Mahomed showed a Clot from the Pulmon- 
ary Artery. He said it was difficult to believe that 
& clot could be formed during life over healthy en- 
docardium or endothelium large enough to ob- 
struct the cavities of the heart or vessels. Sir J. 
Fayrer had -recently described such clots formed 
in cases of septicemia aud malaria, The only case 
he had ever seen in which there appeared to him 
to be evidence of ante-mortem coagulation was 
the one shown. It was removed from a woman, 
aged forty-nine, under Mr. Howse's care for epi- 
thelioma of cheek; this'was successfully removed 
by operation; afterwards a gland was removed from 
below the jaw, and three days later she died. At 
1.30 she hed beef-tea, gravy, fish, and custard pud- 
ding. At 2.30 she felt faint, her face became ashy- 
white, and her lips blue; she recovered, and passed 
a motion at 3, and another loose motion at 4. 
She again fainted and became pulseless; brandy 
and nitrite of amyl were administered, but she 
died quietly at 4.30. Atthe post-mortem examina- 

‘tion the pulmonary artery was found full of a firm, 
dark, dry clot, like an ante-mortem clot. The clot 
ervaded every branch of the vessel on both sides. 
| was covered by a very thin layer of white lymph- 
like material; it was quite uniform externally. On 
making a section a small central clot, with a fine 
layer of fibrin round it, was seen, which could be 
squeezed out from the larger clot. There was no 
other similar clot in any other vessel or either 
cavity of the heart. Between the vagina and rec- 
tum there was a large cyst, and also a dermoid cyst 
of the ovary. The large cyst contained pus and a 
number of curiously moulded bodies. The cyst 
had pressed on the rectum, which contained many 
dilated veins. At the root of the right lung there 
was a small pulmonary apoplery. Dr. Mahomed 
suggested that an embolus had been carried from 
the rectal veins to the heart, and through to the 
left lung, that clotting had spread back towards the 
heart during life, and that this ante-mortem clot 
did not fill the vessel, but that the last contraction 
of the right ventricle filled the pulmonary artery 
with blood, which then contracted round the 
smaller clot.—Mr. Hulke said the subject was very 
large and very interesting, and divided itself into 
the questions: 1. Were these clotsof ante or post- 
mortem origin? 2. If ante-mortem, were they em- 
bolic or autocthonous in nature?—Dr. Norman 
Moore said that these clots were first noticed soon 
after the discovery of the circulation of the blood. 
Polypus of the heart was a common subject of in- 
A westipation. at the end of the last century, and it 
was then known as a cause of sudden death. In 
1793 Matthew Baillie said that these polypi were 
in truth clots, probably formed after death. He 
himself had never seen a clot which could be sup- 
osed to be formed in the pulmonary artery dur- 
ing life, filling that vessel and reaching into the 
lungs. He had, however, found large adherent 
clots in large branches of the pulmonary artery, 
evidently formed ante-mortem, in cases in which 
death had not been sndden.—Dr. Morrison referred 
toa case of clot extending throughout every branch 
of the pulmonary artery of one lung in which the 
lung was gangrenous.—He thought this clot had 
been evidently formed during life, and had been 
the cause of the gangrene of the lung.—Dr. Hale 
White mentioned that in November last a man was 
admitted under his care into the Seamen's Hos- 
pital with severe heart disease. Post mortem on 


the left side a large clot was found extending from 
the ventricles to just beyond the innominate artery,; 
the upper part was of a dirty hue, softening and 
breaking down in the centre; the lower en 
clearly post-mortem. Mr. Barker suggested that 
the very firm clots found in the heart began to 
form during the last hours of life, and were greatly 
enlarged at and soon after death. These firm clots 
were very common in the right ventricle, and 
were there laminated and adherent, and became 
softer, darker, and distinctly post mortem in origin 
in the pulmonary artery.—Dr. Williams asked if 
there were two layers of decolorized clot in Dr. 
Mahomed’s specimen, and if so, how he accounted 
for the formation of the outermost layer of fibrin ?— 
Mr. Sutton said that in cases of cancer in which 
death was very slow, it was possible to predict 
with certainty the presence of a large clot in the 
pulmonary artery.—Mr. Boulby said Dr. Mahomed 

ad not showed that his clot was embolic; he had 
not proved that the rectal veins contained any 
clots, and even if they did, clots were not dis- 
placed from veins except from some change in the 
walls of the vessels. He therefore could not ac- 
cept the embolic origin of this clot as satisfactorily 
established.—Mr. Lockwood said that even assum- 
ing that a piece of clot had been detached from a 
clot in a rectal vein before passing to the lung, it 
would have had to pass through the liver capilla- 
ries, and this rendered it almost impossible for Dr. 
Mabomed’s suggestion to be correct. 

Dr. Mahomed replied that he thought in Dr. 
Morrison’s case the gangrene was primary, and the 
clot in the artery secondary. He asked Dr. White 
whether in his case there was any disease of the 
aorta. The rectal veins were not examined, and he 
suggested that the embolus was very minute and 
carried to one of the extremities of the pulmonary 
vessels. At the lower end of the rectum the portal 
and systemic veins communicate, and so an 
embolus could pass from them into the heart with- 
out going through the liver. 

Dr. Mahomed also showed a specimen of Cancer 
of an Undescended Testicle. He said that unde- 
scended testicles were known to be very prone to 
malignant disease, as shown many years ago by 
Dr. G. Johnson and Mr. Arnott, among others. 
This case was under Dr. Moxon’s care at first and 
then under his own. For six weeks before ad- 
mission the patient had pain in the right lumbar 
region, and a swelling in the hypogastrium had 
been noticed for three weeks. The swelling was 
like that of a distended bladder, and moved with 
the bladder; it was semi-fluctuant, and was there- 
fore tapped, and a little whitish material was 
found in the cannula and proved to be sarcomatous 
tissue. No sign of. any secondary infection was 
discovered. Mr. Howse then examined the case, 
but finding the man’s leg swollen, refused to oper- 
ate. At the post-mortem the tumour was found 
hanging over the side of the pelvis by a small thin 
pedicle, consisting of the cord, and it could have 
been removed during life with the greatest ease. 
Secondary growths were found in the lumbar, 
retro-peritoneal, mediastinal, and bronchial glands. 
The enlarged glands had caused great distension 
and ulceration of theduodenum. The ducts of the 
liver were greatly distended. Microscopical ex- 
amination of the liver tissue did not show that it 
was inflamed, as might have been expected. The 
thymus gland was also infected. The tumour 
tissue was that of an ordinary carcinoma. 

Dr. Norman Moore showed a specimen of Ulcer- 
ation of Calvaria, from a man, aged forty-two, who 
died in St. Bartholomew's Hospital from abscess 
of the brain. The scalp was entire, but for many 
months it had felt puffy all over. When removed 
there was found a quantity of pns with come loose 


fragments of necrosed bone and.a |: 
of greyish cdematous granulation tissue. The 
calvaria was ulcerated over its whole outer surface 
with many small areas of necrosis, and it could be 
cut with a knife. On the inner surface were some 
ulcerated and necrosed patches. The dura mater 
was entire, but beneath it, on the posterior part of 
the right cerebral hemisphere, there was a super- 
ficial abscess of considerable size, which extended 
through the grey matter, but not deep into the 
brain. All the viscera were free from amyloid in- 
filtration and from gummata, and Dr. Hensley, 
who had treated the case, could discover neither 
specific indications in treatment nor the history of 
a sore. Such calvaris were usually due to syphilis, 
but were they invariably so? 

Dr. Norman Moore also showed specimens illus- 
erating Visceral Syphilis, from a man aged fifty- 
six, who died in St. Bartholomew's Hospital. In 
November, 1881, he was admitted with hemate- 
mesis and ascites, and was concluded to have 
cirrhosis of the liver. He partially recovered, and 
went out in March, 1882. In January, 1883, he 
‘was readmitted with ascites, and died shortly after 
of a general dropsy. There was a distinct history 
ef syphilis and a well-marked scar. His viscera 
showed three forms of morbid change attributable 
to syphilis: 1. The whole capsule of tis liver and 
that of his spleen were evenly thickened, while 
in the liver scar-tissue in several places dipped 
down into the organ. The spleen weighed nine- 
teen ounces. With this great pornepatitis there 
was no general thickening of the peritoneum. 2. 
The kidneys gave a well-marked amyloid reaction. 
3. The aorta was extensively calcified, and showed 
two large aneurisma! dilatations, one at the end of 
the arch and the other a little above the diaphragm. 

Mr. Hulke, in reference to the first case, asked 
what occupied the spaces left by the destruction 
of the bone. In regard to the second case, he said 
that the true Hunterian sore did not leave a well- 
marked scar in many cases, the best-marked 
venereal scars being caused by the large sores of 
simple origin.—Mr. Barker said that he had seen 
aries of the parietal bone without any history of 
syphilis, in a case in which there was also caries of 
the spine. In this case the caries had occurred 
on the inner surface of the parietal bone. The 
patient was a boy. On trying to strip off the dura 
Mater a layer of caseous material was found be- 
tween it and the dura mater; the bone was ex- 
cavated to a depth of about a line.—Mr. Doran ob- 
served that it was important that the signifieance 
of peri-hepatitis, as found in the autopsy of a 
ponent who had never shown any symptoms of 

epatic disease during life, should be clearly 
understood. As yet nothing was certain on this 
point. Mr. Doran had made a large number of 
necropsies of patients who had died with uterine 
or ovarian tumours, or after their removal. In such 
cases adhesion of the capsule of each kidney was 
the rule, though a history of renal disease was the 
exception, Yet he had never observed peri- 
hepatitis, except where recent general peritonitis 
existed, or where the history of the pelvic tumour 
had shown some suspicion of hepatic complica- 
tion.—Mr. Morris said that it was necessary to 
guard against excluding syphilis simply on ac- 
count of absence of a syphilitic history. He re- 
lated a case of long-standing caries of the lower 
jaw, in which he quite failed to get any syphilitic 

istory, but which resisted all but anti-syphilitic 
treatment.—Dr. N. Moore said that under the 
scalp there was a large amount of pus. The man 
had been treated by anti-syphilitic remedies with- 
out benefit. There was a distinct history of con- 
stitutional syphilis in the second case. 

Dr. Samuel West described two cases of rapid 
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large quantity | Phthisis, in which he had obtained from the con- 


tents of cavities bacilli in great groups and masses, 
in one case so large as‘to be visible to the naked 
eye. One case was fatal in ten weeks, occurring in 
a previously healthy man; the other was of seven 
months’ duration, but ended rapidly. Both had 
extreme constitutional symptoms of high tempera- 
ture (102° to 103°), rapid pulse, and rapid breath- 
ing, with great prostration and emaciation. 
one case numerous sections of lung were made, 
but bacilli were not found in the lung tissue, but 
only in the lining of the cavities. The fact was 
important, as indicating the value of the number: 
and arrangement of the bacilli in the sputum of 
phthisical cases. He thought they were evidence 
of disintegration of the lung, of slow destruction 
if few and isolated, of rapid destruction if numer- 
ous and in groups or masses. Great variations 
would occur then in the same case from time to 
time, as the contents of the cavities were expec- 
torated in greater or less abundance. Dr. West 
stated that the results of his observations upon a 
large number of cases of phthisis (at least fifty) led 
him to the conclusions:—1. That bacilli were 
found in all cases of phthisis in which there was 
excavation, and that they varied in number with 
the rate ef destruction. 2. That the arrangement 
in groups and masses indicated greater destruc- 
tion than if the bacilli were isolated, unless the 
isolated bacilli were in great numbers. 3. That he 
had detected no variation in the size of the bacilli 
in different cases. It has been stated that the 
bacilli are smaller and less completely developed 
in the very rapid cases than in the more chronic 
cases; but Dr. West’s observation did not confirm 
this. 4. That in many of the rapid cases bright 
bodies existed in the bacilli, which had been 
called spores; and that in some of his cases similar 
bright bodies existed free in the preparation. 
Were these free spores? 5. That the bacilli being 
in his opinion evidence of destruction of lung, 
they might, in some doubtful cases, be of diagnos- 
tic value; but that in most cases they were merely 
an additional confirmation of what was already 
clear from the clinical and physical signs, and the 
same was true as regarded prognosis.—Mr. Alban 
Doran asked whether Dr. West thought that the 
more broken-down tissue there was in the lung the 
more bacteria were present, and, if so, was it not 
probable that the micro-organisms were secondary 
to the disease in the lungs? In dental caries the 
micro-organisms were more numerous the more 
abundant the decomposing albuminoid matter 
clinging to the tooth.—Dr. Goodhart asked Dr. 
West whether by phthisis he meant only tuber- 
cular disease, or all destructive diseases of the 
lungs.—Dr. 8. West said that he meant by phthisis 
cases of ‘‘consumption,” beginning at the apex 
and running the usual course; he supposed they 
would be called tubercular. He had not found the 
bacilli in non-consumptive cases of lung disease, 
He did not wish to speak with certainty as to the 
etiological importance of the bacilli. 

Dr. Hale White showed a recent specimen of 
Sulphuric-acid Poisoning. Thirteen hours before 
admission to Guy’s Hospital a woman took a large 
quantity of sulphuric-acid, and she died collapsed. 
The mouth was excoriated and inflamed; the 
aryteno-epiglottic folds were reddened, and had a 
slough on them; the esophagus had a large slough 
on it; the stomach was inflamed and blackened in 
places; the duodenum was healthy, showing that 
the acid had not passed into it; the transverse 
colon was intensely inflamed. Thus in thirteen 
hours the inflammation had spread through the 
stomaeh to the transvérse colon; the liver was of a 

eculiar whitish-yellow color on the surface, and 
@ asked whether this could have been due to the 
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escape, through a perforation in the stomach, of 
‘mustard given as an emetic. 

Mr. Knowsley Thornton showed a specimen of 
Sarcoma of the Kidney removed by operation. The 
tumour began six years ago, and was then mov- 
able; it was very soft, brain-like; mixed in char- 
acter. The patient was a woman fifty-three years 
of age, and the tumour was inconvenient from its 
size. The tumour weighed eleven pounds; it was 
removed on Feb. 2nd, and the patient, up to the 
present time, was doing well. The kidney itself 
was healthy, and the tumour evidently sprang 
from the capsule. From the detection of resonance 
behind the dull tumour he had diagnosed it as an 
ovarian growth, and had removed it through the 
middle line. 

Mr. Barwell showed a specimen of Persistent 
Ovi-vitelline Duct, causing Intestinal Obstruction. 
The patient was a boy, aged ten; he was brought 
to Charing-cross Hospital with symptoms of acute 
intestinal obstruction. The bladder was found 
distended, and was emptied by catheter. Enemata 
were administered, and opium and atropine given. 
On Feb. 5th the abdomen was opened, and the fin- 
ger then felt a hard, tight body ing from the 
middle of the abdomen to the right iliac fossa; it 
was found attached to the umbilicus; on incising 
it, solid fecal matter came out. Recognizing it as 
& persistent ovi-vitelline duct, it was tied in two 
pisces and divided. The boy died in thirteen 

ours, and it was found that the diagnosis was 
correct. He was not aware of any case in which 
the ovi-vitelline duct had caused intestinal ob- 
struction. 

Dr. Mahomed showed two card specimens (1) 
Paravaginal and Dermoid Cysts from a case of Pul- 
monary Thrombosis; (2) Dilated and Ulcerated 
Duodenum, with Dilatation of Hepatic Ducts from 
Pressure of Cancerous Glands. 


Aneurism of the Aorla.—Sarcoma of Femur.—Chon- 
droma of Jaw.—Deformity of Humerus.—Disease 
of Bones in Animals.—Osteitis Deformans.— 
Rickets. 


The ordinary meeting of the above Society was 
held on Tuesday, February 20th, Mr. J. W. Hulke, 
F.R.S., in the chair. Among other specimens 
shown, were several illustrating disease of bones 
in the lower animals. 

Mr. Butlin read the Report of the Morbid 
Growths Committee on Dr. don's case of Dis- 
seminated Sarcoma. Dr. Cobbold had been con- 
sulted by the committee and was of opinion that 
the disease in the kidney might be parasitic, bodies 
resembling psorospermial sacs being found. In the 
heart the disease was not parasitic, but probably 
sarcomatous. 

Dr. S. West showed a specimen of Aneurism of 
the Arch of the Aorta opening into the Pulmonary 
Artery. It was obtained from a man, aged thirty- 
eight, who was seized suddenly with pain in the 
chest, cough, and dyspnea. On admission into 
hospital, his cardiac dulness was found increased, 
and a murmur, londest in the third left costal 
space, was heard, conducted in all directions. He 
died from gradual cardiac failure. The heart was 
enlarged, the right ventricle much dilated. Just 
above the pulmonary valve a hole, half an inch 
across, was found; the pulmonary valves were 
healthy; the hole led into an aneurism of the aorta 
the size of a hen’s egg. The rest of the aorta was 
atheromatous. It was very rare for an aneurism to 
burst in this direction. 

Dr. West also showed an Aneurism from the 
Second Part of the Arch of the Aorta, in which 
death occurred from aortic embolism. The patient 


was aman, who suffered from cough, dyspnoea, and 
d phagis. The diagnosis of aneurism was made, 
He suffered from several severe paroxyams of 
dyspnoea, in one of which he fell back dead. At 
the autopsy a sacculated aneurism, springing from 
the top of the arch, was found reaching up in 
front of the trachea between the two carotid 
arteries; the left recurrent laryngeal nerve was 
wholly adherent to the sac. Lying curled up in 
the arch was a decolorized laminated clot, which 
was found to have come from the left ventricle; it 
was flattened and like clots found in the ventricle 
in such.cases. This termination of such a disease 
was an extremely rare one. 

Dr. Silcock showed an Aneurism of the Ab- 
dominal Aorta springing from the back of the 
Artery opposite the superior mesenteric artery. It 
formed a huge sac behind the peritoneum, con- 
taining seven pounds of clot. It had burst into 
the sheath of the left psoas and formed a fluctuat- 
ing tumonr in the left groin. It had also spread 
to a less extent into the right psoas. The verte- 
bre were eroded, and the dura mater was exposed. 
A similar case occurred under the care of Sir Wm. 
Fergusson, in which he tied the femoral artery. 
The whole of the viscera were pushed forward 
The man complained of pain in one hip-joint, due 
to pressure on the lumbar plexus. The diagnosis 
of malignant disease was made. The skin was not 
discolored. There was no evidence to show when 
the rupture occurred. The man had been ill two 
years. Some of the clot was evidently of very old 
date.—Dr. 8. Wilks asked Dr. 8. West for more 
particulars of the bruit in his first case. He had 
seen two or three similar cases, two of which were 
diagnosed. The bruit in both was diastolic, and 
very characteristie in its position and character.— 
Dr. Taylor asked if the acute symptoms just before 
death were supposed to be due to the rupture of 
the aneurism into the pulmonary artesy. In a case 
he had published the rupture did not take place 
just before death, as was shown by the thickened 
edges of the opening, and the artery opposite it. 
He had had another similar case under his care 
recently, in a man aged thirty-nine, who, on ad- 
mission to the hospital, suffered from dyspnma 
and consolidation of the right base of the lung; a 
systolic murmur at right base, a diastolic murmur, 
and a pericardial rub at one time were detected. 
There was also localized dulness at the upper part 
of the sternum. After death an aneurism one inch 
in diameter was found springing from the aorta, 
bulging over and opening into the pulmonary 
artery; opposite the opening the pulmonary artery 
was thickened, suggesting that the current of blood 
had impinged upon this part of the vessel. This 
condition was not diagnosed during life. A similar 
case occurred in Guy’s last August, and he thought 
a good many cases of this lesion could be col- 
lected.—Dr. 8. West réplied that there was no 
evidence of the rupture having occurred in the 
four weeks while the man was under observation, 
but his illness dated from a sudden onset ten weeks 
before that, and he thought the rupture occurred 
then. During life the diagnosis of aortic aneurism 
was made; a thrill was felt in the third and fourth 
left spaces. There was a loud double murmur, 
loudest at apex and left base, propagated from left 
base to lower end of sternum; it commenced at the 
latter end of diastole and continued all through the 
systole. 

Mr. Arthur Durham showed a boy, aged nine 
years, who was admitted into Guy's in September 
last. Five or six months before he hurt himself in 
the leg and thigh, and then a swelling in the 
upper part of his thigh was first noticed, which 
had rapidly increased; the pain, at.first great, sub- 
sided. In September the thigh measured twenty- 
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four inches round. He thought it a large, very 
rapidly spreading osteo-sarcoma growing from the 
inside of the bone. The tumour was now of 
enormous size, involving the whole length of the 
bone.—Mr, Hulke said the ‘case was ef great in- 
terest, but as it would probably soon come before 
them again in another form, discussion had better 
be postponed. 

ir. G. Lawson exhibited a Recurrent Cartilagin- 
ous Tumour of the Head and Neck. The patient had 
had the growth removed eleven times, five times 
by the late Sir William Fergusson, and six times 
by Mr. Lawson. She first came under Mr. Lawson’s 
care in December, 1877, and he then removed a 
large cartilaginous tumour, which nearly filled the 
mouth and a large portion of the lower maxilla. 
Since that time there have been five operations for 
extensive recurrences of the disease, and on each 
occasion masses of cartilage similar to those ex- 
hibited were removed. The recurrences have been 
in the neck, and, in the temporo-maxillary region, 
extending from the glenoid fossa of the temporal 
bone towards the base of the skull, and in the 
cheek between the mucous membrane and the ex- 
ternal integument. At each operation the tumour 
was found to be composed of large isolated masses 
of cartilage, varying in size from that of the closed 
fist to a small nut, packed tightly together, and 
each portion enclosed ina distinct capsule, from 
which it could with alittle difficulty be enucleated. 
The specimen exhibited was removed on Feb. 10th 
of this year, and the patient is again rapidly pro- 
pressing towards recovery.—Mr. Hulke did not 

ow of any instance of a pure enchondroma re- 
corring. again and again, This did not seem to 
have been a case of a typical enchondroma. 
Ohondro-sarcomata often recurred. He referred 
the tumour to the Morbid Growths Committee.— 
Mr. Barwell asked whether this case did not show 
the propriety .of removing half the lower jaw from 
the articulation in all such growths. 

Mr. Butlin was glad the case was to be referred 
to the Morbid Growths Committee, as Dr. Thin, 
who had examined the growth, evidently had diffi- 
culty in deciding whether it was a pure chondroma 
or chondro-sarcoma. It was interesing also to no- 
tice that it grew from the outer surface of the peri- 
osteum. He had removed a para-osteal tumour of 
the radius without excising any of the bone. 
A slow recurrence was afterwards removed, and 
now the patient was free from disease. Had the 
disease grown from under the periosteum, the 
only proper treatment would have been amputa- 
tion of the forearm. 

Mr. Lockwood showed a specimen from a female 
body brought into the dissecting-room. Growing 
from the lesser tuberosity of the humerus was a 
process of bone an inch long, to which the infra- 
spinatas wasattached. The question was, whether 
this was a congenital abnormality of the bone or 
due to injury. Congenital deformity of this na- 
ture was very rare. There was some evidence of 
rheumatoid arthritis. The other humerus had 
evidently been fractured.—Mr. Barwell said the 
appearance was like that of ataxic arthritis. 

. Sutton showed six specimens of bone dis- 
ease in animals. The first was a skeleton of a 
Lizard from the Zoological Gardens; it had lived 
there two years, and had been fed on eggs and 
fruit. The costal eartilages were distorted in the 
middle of the cartilages. A layer of ossifying car- 
tilage existed normally between the articular car- 
tilage and bone in this animal; but in this case 

_ there was a quantity of soft matter above this 
ossifying cartilage; the marrow was soft; compact 
bone very thin, cranial bones very soft. On the 
cornua of the hyoid bone were four cartilaginous 
tamours. The second was a skeleton of a Rhea. 


The bones were mere shells filled with oily 
material, so soft that they could be twisted in any 
direction like leather. ‘This bird, tov, had at the’ 
junction of the epiphyses of two metatarsal bones 
two large cartilaginous tumours. ‘Four skeletons 


of Monkeys were also exhibited. One was said to , 


be a paralyzed monkey. The chest was deformed, 
but without the costal beadings seen in rickets, 
The crests of the ilia were doubled over by the 
abdominal muscles. The serratus magnus had 
produced the same effect on the base of the 
scapula. The long bones were very soft at 
their ends, and the epiphysial cartilages enlarged. 
The bones were also curved at the lower end, 
where the cancellous tissue was specially soft, and 
contained fat. In one femur the medullary cavity 
extended quite down to the ‘epiphysial cartilage. 
The skull showed some osteophytic bones. . In the 
second specimen the chest was deformed, the lon: 

bones only distorted at the lower end. The skull 
in the roof of the orbit and at the posterior fossa 
showed most marked cranio-tabes, even to perfora- 
tion. The third showed osteoporosis. 
sound, except in the skull; there was no deformity. 
On section of the skull the condition was at once 
discovered. In the fourth specimen there wos 
slight lateral curvature of the spine. The left 
radius was curved in a very peculiar manner, which 
he called osteitis deformans. Only it and the ulna 
were diseased. He had concluded, from his dis- 
sections of monkeys, that osteomalacia, osteitis 
deformans, osteophytes, ard rickets were all re- 
sults of chronic inflammstion. He thought the 
pathological processes were but modifications of 
the physiological developmental changes in the 
bones. These were periosteal deposit, osteoporosis, 
and epiphysial growth. Irregular periosteal de- 
posit Ted to osteophytes; excess of it to osteitis 
deformans. Excess of osteoporosis led to osteo- 
malacia, and excess of epiphysial growth was the 
change in rickets. But all were caused by chronic 
inflammation. 

Mr. Boulby showed the Femora from two cases 
of Osteitis Deformans. H—, aged sixty-four. 
There was a very marked curve forward of the 
right femur; curve equally distributed over the 
length of the bone; the compact bone of the shaft 
was much'thinned. A soft mortar-like substance 
filled up the medullary cavity. A small cavity fall 
of cheese-like material was found near each end of 
the bone. In the second case, the right femur had 
become curved during the last ten years of life, 
the whole bone curved out and forwards, enlarged 
in circumference, rough externally, articular sur- 
faces normal, medullary canal irregular, compact 
tissue thickened; a small cavity near the front of 
the bone contained a small sequestrum. The two 
bones differed in all points except the curve and 
increase in diameter. He thought in each the cause 
was inflammation of the bones. Lengthening of 
bones occurred from excess of blood-supply, but 
did not cause a curve except in the tibia. The 
soft mortar-like material he thought due to degen- 
eration of inflammatory. products. The almost 
entire absence of an outward curve in the first 
specimen was of interest, as in all other cases he 
had seen this had occurred. 

Mr. Barwell showed two children, to illustrate 
the formation of the curves in Rickety Bones. W. 
P—_,, aged eight, in whom one tibia was thickened 
and an inch longer than its fellow, the bone was 
bent forwards and was becoming more bent; it was 
due to hyperplasia affecting the front more than 
the back of the bone. Sarah A——, aged four 
years and a half, a strong child except for signs of 
rickets. The right tibia was more bent than the 
left, and was becoming more bent even though 
she was kept in bed; it was considerably longer 


It was . 
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than the other—an inch and a .quarter, measured 
along the curves. There was evidently, therefore, 
a hyperplasia of the bone, affecting the front of 
the bone most; sometimes the front of the bone 
was tender. He submitted that rickets did not 
connote merely softened bones, but that the curves 
were produced by localized hyperplastic inflamma- 
tion of bones. Other diseases besides rickets 
caused tendencies to bony curves in children. He 
referred toa man, aged twenty-two, in whom the 
bones were found, in performing osteotomy, soft 
enough to be cut with a knife. This man was well 
till five years of age, when he had a fever; then the 
bones began to bend; he had genu valgum, tibia 
were not bent, patells# dislocated on to outer 
condyle of femur, left radius very twisted, and in 
the convexity he has pains. This was certainly 
not rickets, but a disease for which we had no 
name.--Mr. Hulke said Mr. Sutton’s specimens 
were very interesting: and particularly as they all 
occurred in animals living in unnatural conditions 
of life tending to produce general malnutrition.— 
Mr, Parker said these cases were instances of true 
osteomalacia, as the disease was called generally. 
Typical osteomalacia had been produced in animals 
by giving them food deficient in lime salts. He 
thought we had no proof that normally there was 
8 periosteal deposit, which, when irregular, pro- 
duced osteophytes, or in excess caused osteitis 
deformans. He had always regarded osteophytes 
as disease of bone, not of the periosteum. He 
thought that osteoporosis in the skull was very 
common in young children. He could not regard 
rickets as epiphysial overgrowth merely.—Mr. 
Treves questioned whether Mr. Sutton’s nomencla- 
ture aided us at all. What evidence was there 
that his specimen of osteoporosis was due to 
chronic inflammation rather than to malnutrition ? 
And further, how could he show that osteomalacia 
was an excess of osteoporosis ?—Mr. Eve remarked 
that all Mr. Sutton’s specimens were diseases of 
development, whereas osteomalacia and osteitis 
deformans were diseases of later life. In reference 
to Mr. Burwell’s cases, he pointed out that in rickets 
the greatest formation of bone occurred in the 
concave surface of the bone; but in some cases the 
bone was found heaped up in the convexity.—Mr. 
Sutton was assured that all pathological processes 
were but exaggerations of physiological processes. 
In osteoporosis the sign of chronic inflammation 
was increased vascularity. On examining the bone 
microscopically, spaces filled with fat lined by 
osseous tissue or decalcified bone were found. He 
would submit his specimens to a committee of the 
Society. 

Dr. Carrington showed as a card specimen an 
Aneurism of the Aorta. ‘There were two aneurisms, 
one springing from the first part of the arch, which 
was nearly occluded by clot. The other, much 
larger, sprang from the second part of the aroh, 
and although containing a large quantity of clot, 
had yet caused death by pressure upon the trachea 
at its bifurcation. The patient had been treated 
by rest, dieting, and iodide of potassium. 
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Ligature of the Common Carotid Artery for Aneur- 
ism of the External Carotid.—Ligature of the Right 
Subclavian and Carotid Arteries for Aneurism of 
the Aorta.—Aneurism of the Arch of Aorta involv- 
ing the Innominate Artery.— The Distal Ligature. 


Tue ordinary meeting of this Society was held 
on February 13th, Professor Marshall, F.R.S., 


President, in the chair. Three papers were read 
dealing with the subject of aneurism. Mr. Heath's 
was the record of acase in which the common caro- 
tid was tied for an external carotid aneurism in a 
patient suffering from cardiac disease, and death 
occurred from cerebral emboliam, due to the en- 
docarditis, seven weeks after the ligetars, the 
aneurism itself being filled with clot. © papers 
by Mr. Marsh and Mr. Morris both dealt with the 
question of distal ligature in cases of aortic and in- 
Dominate aneurism, and the prolonged debate 
which ensued was mainly occupied with this im- 
portant subject. Several museum specimens in 
illustration of the subject were shown by Mr. 
Morris and Mr. Heath. Microscopical preparations 
showing the changes induced by silk and catgut 
ligatures respectively, were exhibited by Messrs. 
Stanley Boyd and Horsley. The last-named gen- 
tleman also demonstrated the comparative strength 
of ox aorta tendon and sciatic nerve. Mr. F, T. 
Paul, of Liverpool, exhibited microscopical speci- 
mens from the case of scirrhus of the prostate re- 
lated by Mr. Harrison at the last meeting. As 
doubts were expressed at that meeting as to the 
cancerous nature of the tumour, Mr. Paul was 
anxious that the Fellows should have the oppor- 
tunity of seeing the growth, which clearly started 
from the glandular epithelium of the prostate. 
The following is an abstract of the paper on a 
Case of Aneurism of the External Carotid Artery; 
ligature of the common carotid, with cure of the 
aneurism; death from paralysis on the thirty-fifth 
day; by Mr. Christopher Heath The author re- 
cords this case in support of the view that ligatare 
of the common carotid is sufficient for the cure 
of certain cases of aneurism of the external carotid, 
and in opposition to the view that ligatures should 
also be placed on branches of the external carotid 
artery. A carbolized silk ligature was employed 
with antiseptic dressings, and the wound healed 
by first intention, the silk being in situ. The 
tient was a young woman of twenty-three, with 
extensive disease of the cardiac valves. A month 
before admission she came down in the morning 
speaking indistinctly, and found that the tongue 
deviated to the right side. Four days after she 
noticed a swelling near the angle of the jaw, for 
which she became an out-patient at a hospital, 
where the swelling was painted with iodine. On 
admission to Univerisity College Hospital there 
wasa smooth, round, pulsating swelling, just be- 
low the right mastoid process, reaching down to 
about the level of the upper border of the thyroid 
cartilage, limited in front by the ramus and angle 
of the jaw, and overlapped behind by the sterno- 
mastoid. The right tonsil was pushed somewhat 
inwards, and the tongue deviated much to the 
right, the right half of the organ being a good 
deal wasted. The heart’s impulse was strong and 
heaving, extending far outside the nipple-line. At 
the apex a loud, well-conducted, mitral systolic 
murmur was heard; at the base a much fainter 
double aortic murmur. On Jan. 11th, Mr. Heath 
tied the common carotid above the omo-hyoid 
with a carbolized silk ligature, the ends of which 
were cut short and the wound closed throughout. 
Am antiseptic dressing was applied after the wound 
had been washed out with carbolic lotion. A gutta- 
percha splint was bandaged to the head and 
shoulders to keep the face turned towards the left. 
Slight pulsation persisted till the seventh day, on 
which the wound was found completely healed. 
The patient made a good recovery until the thirty- 
third day, when, while eating dinner, she suddenly 
dropped her knife and fork and complained of © 
pain in the spine. An hour and a half later her 
speech became unintelligible, and four hours later 
she ceased to take notice. During the night swallow- 
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ing became difficult, and next day (thirty-fourth) 
the right arm, and soon after the right leg, became 
paralyzed, and she died on the afternoon of the 
thirty-fifth day. The post-mortem showed an em- 
bolus at the base of Broca’s convolution, and five 
or six small patches of yellow softening were found 
beneath the grey matter of the surface. The heart 
was much hypertrophied, the mitral valve thick- 
ened, and with vegetations on both surfaces; each 
cusp of the aortic valve was also studded with 

etations. The wound was completely healed, 
and the sac of the aneurism filled with firm clot. 
It sprang from the external carotid half an inch 
above the origin of the artery, stretching the 
hypoglossal nerve, which was of a yellow color at 
that point. The silk ligature was embedded in 
connective tissue, and a firm red clot extended for 
Sree quarters of aninch above and a quarter of 
an inch below the ligature. Microscopic examina- 
tion showed the silk to be unaltered. 

The next paper read was on a Case of Ligature 
of the Right Subclavian and Carotid Arteries for 
Aneurism of the Aorta; death from rupture of the 
sac on the fifty-first day after the operation; by Mr. 
Howard Marsh. F. B—, a shopman, aged thirty, 
was admitted into St. Bartholomew’s Hospital, Jan. 
17th, 1881. Previous health good, and never had 
syphilis. Was in the habit of lifting heavy weights, 
but was unaware of having received any blow or 
strain. Nine months before admission he had 
** neuralgia ” in the right side of the head and neck, 
and in the right shoulderand arm. A month later 
his voice changed tos hoarse whisper. Seven weeks 
before admission he first noticed a pulsating swell- 
ing at the root of the neck to the right of the mid- 
die line. This was of the size of a bantam’s egg. 
On examination the tamour was found rising 
above the right sterno-clavicular articulation. The 
clavicle and sternum were partially absorbed. No 
pressure signs or extended dulness could be de- 
tected in the thorax; no bruit; heart normal; pulse 
in the right radial somewhat more feeble than in 
the left; pulsation hardly to be felt in the right 


-earotid; pupils equal. In the next few days the 


swelling increased slightly towards the left. On 
Jan. 31st the subclavian and carotid were tied with 
catgut prepared by the chromic-acid process. The 
wounds did favorably, but the operation was fol- 
lowed by rapid enlargement of the aneurism to the 
left side; the swelling soon led to absorption of 
the sternum, and extended high in the neck. Re- 
d hemorrhages occurred, and the patient 
jied at the end of about seven weeks. The author 
remarked that the case illustrates what is proba- 
bly a serious danger in the treatment of aortic 
aneurism by ligature of the carotid and subclavian 
vessels—namely, disturbance of the blood pres- 
sure and consequent dilatation of the arch’ in some 
new direction, and he alluded to one case in 
which great pulsation in the sac followed the 
operation, and to another in which a second aneur- 
ism was found, which had apparently commenced 
very shortly after the trunks had been tied. In 
the present case no post-mortem eould be obtained. 
He believed, however, the aneurism was originally 
seated'on the first part of the, arch near the in- 
nominate, but that increased pressure after li 
ture led to rapid dilatation of the arch towards the 
left side. 
A third paper was read, on a-Case of Aneurism 
of the ‘Arch of the Aorta involving the Innominate 
, with remarks on the Distal Ligature, by 
Mr. Henry Morris. A married woman, aged forty- 
three, who described herself as a ‘‘farm laborer,” 
came under treatment on Sept: 7th, 1882, for an 
aneurism supposed to be of the innominate artery. 
The symptoms were partly characteristic of innom- 
inate, partly of aortic, aneurism; bat the shape 


and position of the tumour favored the opinion 
that 1t was chiefly, if not entirely, of the innom- 
inate vessel. Tufnell’s treatment was tried for 
nearly two months with temporary benefit. As 
distal pressure on the common carotid produced 
marked effect on the aneurism, and pressure on the 
third part of the subclavian did not, ligation of the 
carotid ulone was decided upon. The operation 
disclosed a strongly pulsating internal jugular . 
vein adherent to the sac of the aneurism, but no 
common carotid could be found. In the search for 
the artery the vein was wounded and had to be 
ligatured above and below the wound. The pa- 
tient died fourteen days after the operation from 
asthenia, the result of diffused supparation in the 
right side of the neck. Post-mortem examination 
showed the aneurism to be almost entirely aortio, 
though the innominate and roots of the subclavian 
and carotid were thickened and enlarged. The 
carotid was firmly occluded bya plug of fibrine 
about one inch and three-eighths of an inch from 
its origin, and lay flattened and deeply bound 
down by a dense thick layer of sclerosed con- 
nective tissue, out of which it was dissected with 
much difficulty. The left innominate vein was oc- 
cluded, so that the whole of the blood from the 
head had to return through the right external jug- 
ular and other smaller anastomosing veins of the 
right side; this had excited the fatal suppuration. 
The case showed:—1. The impossibility of one: 
nosing some aortic from innominate aneurisms. 2. 
The unreliability of any conclusion which may be 
drawn from the effects of distal compression on 
the large arteries in connection with such aneur- 
isms, as to the form of operation to be adopted for 
their cure. 3. That a very appreciable pulsation 
may be felt along the course of the carotid in the 
neck, though that vessel be pia ed, if the internal 
jugular become incorporated with the wall of the 
aneurism. 4. That it is not probable that this 
aneurism would have been cured by the occlusion 
of the subclavian as well as the carotid. It is sug- 
gested that Mr. Heath’s well-known ¢ase has led to 
the double distal ligature being held in a far too 
favorable light, and that in estimating the effect of 
this treatment too much importance has perhaps 
been attached to cases, such ag Fearn’s and others, 
in which the aneurism has been found filled with 
clot after death. As distinct from the effects of 
ligature, much importance ought also to be at- 
tached to the condition of the blood and the circu- 
lation which precedes death, as well as to the slow 
approach of death, circumstances which them- 
selves favor, in no small degree, the deposition 
of fibrine. In suitable cases of aortic aneurism 
ligation of the left common carotid gives the 
patient a much better chance, because the method 
18 more nearly allied to Brasdor’s, whilst there js 
only half the risk of the double distal ligature. 

Mr, Bryant considered Mr. Heath’s case a very 
good example of the Hunterian operation, but‘did 
not think the facts proved its superiority to the 
ligature on the distal side of the aneurism as advo- 
cated by Mr: Morris, or to laying open the aneur- 
ism and securing the vessels coming from it. The 
other cases raised the question of distal ligature in 
aortic aneurism, the results of which he had long 
felt to be unsatisfactory, for he quite agreed in be- 
lieving that the excellent result of Mr. Heath’s 
first case had led them to place too much reliance 
upon it as acurative measure. He doubted whether 
in most cases life was really prolonged by the pro- 
cedure, although, certainly, it was made more en- 
durable. He also thought that less risks were run, 
and especially the risk of increasing the blood- 
pressure in the sac, by tying only one vessel in 
preference to the simultaneous ligation of two; and 

© quoted two cases, in one of which he had tied 
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the carotid, in the other the subclavian, with relief 
to the patient.—Mr. Barwell hardly thought the 
cases related by Mr. Marsh and Mr. Morris afforded 
sufficient ground for debating the practice of the 
double distal ligation. In a h’s case the 
sneurism was extending to the left, and his choice 
of the right vessels for ligature would favor that 
extension by directing the blood-pressure in that 
direction. Mr. Morris's deduction was hardly war- 
ranted, since in his‘case the single vessel he 
selected for ligation was actually occluded by the 
disease. Mr. Barwell pointed out that in cases 
where an aortic aneurism is pressing forwards 
there is always evidence of venous congestion in 
the left side of the neck from obstruction of the 
left innominate; when backwards, there are pres- 
sure signs on the right bronchus. The reason why 
patients were unable to reap the full benefit of the 
operation was because it was often impossible to 
enforce absolute rest, owing to the dyspnoe in- 
duced by pressure on the trachea or laryngeal 
nerves. But that life was prolonged by it there 
could be no doubt, since in one of his cases there 
was so much dyspnoea that the physicians declared 
the patient could not survive many days, and the 
relief given by the ligation enabled him to survive 
three months.—Mr. Holmes pointed out that one 
of the earliest cases related to the Society was al- 
most the counterpart of Mr. Heath’s case. It was 
one described by Sir Astley Cooper, who tied the 
common carotid artery for an aneurism of the ex- 
ternal carotid. For a few days there was no appre- 
ciable effect, then pulsation ceased, and the patient 
was entirely relieved and passed from notice.—Mr. 
Heath explained that he had not deemed it neces- 
sary to refer to Sir Astley Cooper's and other cases, 
since this had been fully done by Mr. Morris in 
his paper on the subject in Vol. 64 of the Transac- 
tions.—Mr. Holmes said that such cases showed 
that the old Hunterian operation was adequate for 
the cure of such aneurisms; and certainly it was 
preferable to the dangerous and uncertain method 
of laying open the sac and tying the branches of 
the vessel. Asto distal ligature for aortic aneur- 
ism, he had arrived at the same conclusion as Mr. 
Marsh and Mr. Morris had—viz., that it was beat 
to tie one vessel first, and on all accounts the caro- 
tid is the best to select. Fearn’s case was one of 
the most successful; and he could not agree that 
the clotting in the sac in that case was due to the 
approach of death. In many instances the forma- 
tion of clot had led, if not to cure, to great ameli- 
oration. A case of aortic aneurism ander the care 
of Dr. Ogle suddenly developed cerebral symp- 
toms, which passed off, and the aneurismal signs 
forthwith disappeared. A year later the patient 
died of phthisis, and the common carotid was 
found to be occluded by clot extending from the 
Aneurism, the cavity of which was itself reduced to 
a channel not larger than the normal vessels. A 
Canadian surgeon had published a similar ease, 
where much the same result ensued on ligature of 
the carotid. Mr. Holmes had tied the left carotid 
in one case of aortic aneurism, and, although pul- 
sation and bruit remained, the woman was still 
living, engaged in domestic serviee seven years 
after the operation. His choice of the vessel would 
depend upon the effect produced on the aneurism 
by pressure upon the vessel. He could never 
understand what effect ligature of the third part of 
the subclavian could be supposed to exert in deter- 
mining sloting in an aortic or innominate aneur- 
ism, since the large branches arising from the first 
art remained free to the blood-current. In Mr. 
Barwell’s case the clot in the subclavian had prob- 
ably been carried from the aneurism, and had not 
extended backwards from the seat of ligature. 


Brasdor’s operation rested on the fact that the 
amount of blood-pressure was in proportion to the 
area supplied by the blood; and therefore if one 
or more arteries are tied, the pressure will (after a 
short time) be pro tanto diminished. Mr. Morris's 
case reminded him of a possible fallacy in the 
practice of resorting to ligature when pressure 
upon a vessel] diminishes the pulsation in the 
aneurism. He was recently called to a case of 
intrathoracic aneurism with a view to operation; 
preasure on the right carotid diminished the 
pulsation of the sac, but it also diminished the 
pulsation of the heart and of the arteries generally; 
and the same result followed pressure on the left 
carotid. He concluded therefore, that the effect 
was due to pressure on the vagus nerve.—Dr. 
Douglas Powell suggested that in Mr. Marsh's case 
the aneurism might have been of the form of a 
dilatation rather than sacculated, and inquired 
whether auscultation revealed that second jogging 
sound which he believed to be diagnostic of a 
saccular aneurism. Of course, if it were a dilated 
aneurism, distal ligature would have no effect upon 
it. He assured - Barwell that there was no 
venous congestion of the left side of the neck in 
Mr. Morris's patient, and in his experience these 
Venous pressure signs only occurred in very ad- 
vanced cases, and pressing widely in different 
directions. Clinically, Mr. Morris’s case seemed 
one particularly suitable for the distal ligature, 
and had it been possible to diagnose the occlusion 
of the carotids, he would have advised that the 
subclavian should be tied.—Mr. Treves, alluding 
to Mr. Heath's case, pointed out that the mortality 
after ligature of the common carotid was very nee 
as compared with that following ligature of the 
external carotid, for, excluding fatalities from 
secondary hemorrhages, a large number die from 
cerebral disturbance after ligature of the former 
vessel. Upon distal ligature for aortic aneurism, 
he agreed that there were no scientific data to serve 
as guides in the selection of a vessel for ligature, 
for although Mr. Barwell had laid stress upon the 
direction of the blood-currents from the aorta into 
the right and left earotids respectively, it must be 
remembered that in the case of an aneurism the 
normal relations were much disturbed. Of thirteen 
cases of distal ligature in aortic ancurism, given 
by Wyatt, five were benefited, and six died from 
the operation. Mr. Treves reminded the Fellows 
that two years ago he had read a paper before the 
Society, in which ligature of the subclavian alone 
had cured an innominate aneurism. In that case 
the carotid was also tied simultaneously with the 
subclavian, but its ligature became detached. It 
must be remembered that in many cases of in- 
nominate aneurism the clavicle and sternum were 
eroded, and successful consolidation could not be 
hoped for under such conditions, the presence of 
the bone in the sac preventing the coagulation 
around it. He suggested the tentative application 
of a catgut ligature in these cases of aneurism at 
the root of the neck.—Professor Lister remarked 
that in his first experiment upon, aseptic ligature 
he had applied a carbolized silk ligature to a horse's 
carotids, and found it to be unaltered at the end 
of six weeks; and a year later he had in the human 
subject mes with a case where an abscess formed 
around such a ligature, a small part of which had 
only been absorbed. This led him to seek for a 
material capable of being absorbed. What was re- 
quired was a material which could be securely tied 
in a knot, incapable of absorbing organic fluids 
and of itself resisting absorption. That would be 
the most perfect form of ligature, and had yet to 
be obtained. Until they had this he believed an 
absorbable ligature was the best.—Mr. Stanley 


Mr. Savory pointed out that the principle of | Boyd said that the specimen he had prepared from 
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Mr. Heath's case showed unaltered silk fibres 
separated by abundant infiltration of round cells 
and giant cells, whereas the wound itself showed 
scarcely any signs of inflammation. Thus it was 
easy to understand how an abscess might form 
around the ligature.—Dr. Goodhart questioned 
whether any real good was attained by the medical 
treatment of aortic aneurism; the cases almost in- 
pariably proved fatal, and spontaneous cure was 
rare. Nor was clotting in the sae an evidence of 
cure; his pathological experience showed him that 
aneurisms extended notwithstanding the presence 
of clot, the blood being forced between the layers 
of clot. Therefore, he would say that an aneurism 
is not necessarily to be treated because it exists, 
‘and he war persuaded from post-mortem evidence 
that the Joliffe Tufnell treatment did no real good. 
He confessed himself confused as to the opinion 


consolidation did not set in until the temporal 
pulse could no longer be felt. In Mr. Porter's 
case of the Hunterian operation, suppuration of the 
sac seemed to have brought about the cure. The 
free anastomosis of the external carotid put it ina 
category by itself; so that treatment of its aneurism 
by ligatare could not be compared with that of any 
other vessel in the body. His proposal in dealing 
with such cases was to ligature some of its 
branches, temporal, lingual, and facial, as well as 
the common carotid, thus protecting the aneurism 
from the recurrent flow of blood through those - 
channels. Mr. Savory had raised a very interest- 
ing point—viz., whether pressure applied to the 
carotid arteryemight not reduce pulsation in an 
apeurism through cardiac depression from the 
vagus being compressed, a point which he remem- 
bered to have been stated by a writer on the sub- 


of surgeons regarding the selection of a vessel for | ject.—The President observed that the debate 


distal ligature, the statement of Mr. Barwell being 
directly contradictory to the rule laid down by Mr. 
Holmes in his lectures.—Dr. Broadbent, referring 
to Mr. Goodhart’s remarks, said that the post- 
mortem room was hardly the place to look for 
cures, and could assert that he had seen very 
marked benefit result from the iodide of potassium 
treatment. Some cases he had seen seven or eight 
years after commencing the treatment, and he had 
two cases now in hospital where the signs of im- 
provement were striking. The modus operandi of 
this treatment was much the same as that of 
Tafnell’s peas inspissation of the blood, 
with the added advantage of the depressing action 
‘of the potash salt upon the heart.—Mr. Horsley 
briefly described the experiment of testing the 
comparative strength of ox aorta, kangaroo tendon, 
and sciatic nerve-ligatures. He also showed 
microscopical specimens ofa catgut ligature under- 
oing absorption, six days after its application. 
The wound was quite aseptic, and leucocytes could 
de seen infiltrating the fibres of the ligature.—Mr. 
‘Heath, in reply, said that the object of his paper 
-was to show that external carotid aneurism could 
be cured by ligature of the common trunk. Death 
resulted from embolism due to the cardiac dis- 
ease. As to distal ligature in aortic aneurism, it 
might be best to tie only one artery; but Mr. 
Holmes had not ssid which carotid was to be pre- 
ferred. He (Mr. Heath) had had a case of ascend- 
ing aortic aneurism, in which he tied the left 
carotid, and the man lived for four years. If Mr. 
Morris in his case had tied the left carotid the 
patient would have died at once, for then both 
carotids would have been occluded. Such a mis- 
ehance once happened to himself, the patient 
dying in a few hours after the application of the 
ligature to the left carotid. The cases must be 
very few where the vertebrals would be sufficiently 
large to carry on the cerebral circulation.—Mr. 
Marsh, in reply to Mr. Barwell, pointed out that 
in his case the aneurism was well towards the 
right, and ligature was resorted to when it showed 
signs of extension leftwards. He felt sure it was 
@ saccular aneurism, but did not know if the 
diagnostic point mentioned by Dr. Powell had 
‘been observed.—Mr. Morris, in reply, pointed out 
that the consolidation of an aneurism was only a 
means to the end in view—the cure of the aneur- 
ism. Cure implied a shrinking of the sac, and not 
merely its becoming filled with clot. Suppuration 
and hemorrhage may take place in the clots. Both 
Mr. Heath's case and that of Sir A. Cooper sup- 
rted the view he (Mr. Morris) had laid down in 

is previous paper on the subjeet, that to ensure 
consolidation of an external carotid aneurism some 
ofthe branches of the vessel must be occluded. In 
Mr. Heath’s case the facial and lingual arteries 
swere found to be plugged, and in Sir A. Cooper's 


showed that in spite of all the study that had been 
given to aneurism, the subject still admitted of 
much investigation. 
The Society adjourned at a late hour, 
—— od 
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Volvulus of the leum treated by Abdominal Section.— 
Abdominal Pulsation. 


A mzerine of this Society was held on Jan. 15th, 
Mr. F. Mason, President, in the chair. 

Dr. J. K. Fowler read the notes of a case of In- 
testinal Obstraction from Volvulus of the Tleum 
treated by Abdominal Section, and offered some 
suggestions as to the mode of performing the oper- 
ation. The patient was a man, aged forty, who 
was admitted into the Middlesex Hospital under 
Dr. Fowler's care on Aug. 7th, 1882, with a history 
of acute obstruction of the bowels of four days’ 
duration. An enema was administered, and by 
auscultation of the colon the fluid was found to 
pass as far as the ileo-cecal orifice. Attention was 
called to this important aid to diagnosis between 
obstruction of the large and small intestine, and 
some experiments were described which tended to 
confirm the generally received idea that under nor- 
mal circumstances the ileo-cecal valve is compe- 
tent. Abdominal section was at once performed 
by Mr. Hulke, and a volvulus of the ileum found 
and untwisted. The patient was much relieved by 
the operation, and the bowels were opened freely 
three times subsequently: .Death took place three 
days afterwards from cardiac failure and hypo- 
static pneumonia. At the post-mortem examina- 
tion a portion of the ileum with a long mesentery 
was found somewhat congested, the peritoneum 

enerally was normal and the wound healthy. 
Special stress was laid upon the advisability of 
operating early in cases of internal strangulation 
of the small intestine, and attention was directed 
to the following mode of proceeding, at the author's 
suggestion, after the abdomen had been opened. 
The finger was passed deeply down into the pelvis, 
where a portion of collapsed small intestine was 
found; this was withdrawn and carefully followed 
until the obstruction was reached. It was laid 
down as an absolute rule that in the operation of 
laparotomy the distended bowel should only be 
mantpuater in case the surgeon after a careful 
search had failed to find the collapsed intestine. 
The following advantages were claimed for this 
method of operation: (1) That the collapsed bowel 
can be examined with far greater ease and in much 
less time than an equal length of distended intes- 
tine; (2) that a considerable lenge may, if neces- 
sary, be exposed at one time, without any difficulty 
arising, when it is desired to return it into the ab- 
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domen; (3) that the collapsed intestine never leads 
to the duodenum—a matter of some importance; 
(4) that the danger from peritonitis from exposure 
of contracted bowel is very slight; and (5) that 
rupture during its manipulation is practically im- 
pessible. It was suggested for the following rea- 
sons that in all eases of obstruction of the small 
intestine the contracted portion would be found, 
as in this case, lying in the pelvis: (1) The tym- 
panitic abdomen shows that distended bowel is on 
the surface, as would be expected from its dimin- 
ished specie weight; (2) that in making autopsies 
the author had noticed that if the upper portion of 
the small intestine be distended, the contracted 
lower end is always seen lying béhind the dis- 
tended portion, low down in the pelvis. The ex- 
planation offered was that during the violent and 
continued peristalsis, and dual distension of 
the bowel above the obstruction, the smaller and 
less active portion of bowel below is forced into 
the pelvis, which is, besides, too small to hold a 
distended loop. Two cases were mentioned which 
had lately been operated on at the Middlesex Hos- 
pital, in which at the autopsy a second band had 

een found close to one divided during the opera- 
tion; the result had not in either case been influ- 
enced by these bands having escaped notice.—The 
President did not think a small incision in the ab- 
dominal wall a wise practice, and quoted a case of 
his in favor of early interference.—Mr. Bryant 
trusted that in future surgical aid would be invoked 
atan earlier period than is now customary. A 
volvulus was equivalent to an internal hernia, and 
should be subjected to the same surgical rules of 
early opemion: Injections as a means of diagnosis 
would be applicable only in a small proportion of 
cases; and as a method of treatment, in intussus- 
ception excepted, they were of very little use. His 
own experience showed them to be harmful, some- 
times eausing rupture of bowel and fatal collapse. 
He nevertheless thought that Dr. Fowler's method 
of diagnosis in this case was ingenious and trust- 
worthy, and in early stages might have good re- 
sults. He approved the author's criticisms of the 
speretion, and argued that the collapsed intestine 
should be sought for on the right side of the brim 
ofthe pelvis, He reiterated his belief in the dan- 
ger of puncture of distended bowel, and had 
seen fecal extravasation follow puncture in three 
cases. 

Mr. Edmund Owen compared the nature of acute 
internal obstruction to that kind of external hernia 
in which a little knuckle of small intestine was 
tightly strangulated; these were the very cases in 
which a cutting operation was argently required. 
The chief signs of the acute obstruction are umbil- 
ical pain, sickness, and collapse. The co-existence 
of alvine evacuations was of no material import. 
Copious evacuations should not be employed with 
a view to overcoming acute obstruction.—Dr, 
Coupland thought that operative interference was 
often postponed on account of the late stage at 
which cases were sent into hospital. In one case 
of his, after operative interference had been in- 
voked, spontaneous relief occurred before the sur- 
geon arrived. But he would say that he had 
never yet seen recovery after operation in acute 
internal obstruction.—Dr. Green considered that 
the question of operation rested on diagnosis. If 
a physician were satisfied of obstruction in the 
small intestine, he would not hesitate to invoke 
surgical interference. Was it possible to distin- 
guish between simple volvulus and serious ob- 
struction. 

Mr. Walsham agreed with Dr. Green on the 
diffieulty of exact diagnosis, and the desira- 
bility of some better rule on the subject. The di- 
agnosis between obstruction in the large and small 


intestine was not quite satisfactory, and he thought 
Dr. Fowler's plan would prove of value. He also 
recommended the insertion of the hand into the 
rectum, which, if practiced with proper precau- 
tion, involved no risk. He though it possible to 
tell the direction of the exposed intestine from 
noting the direction of the mesentery. He had 
succeeded in returning coils of intestine into the 
abdomen by making firm pressure with a sponge 
on the whole mass.—Dr. Fowler replied, and stated 
that it was impossible to distinguish between 
those cases of volvulus which would untwist spon- 
taneously and those which would not. 

Dr. Wiltshire then read a paper on Abdominal 
Pulsation. He pointed out that abdominal pulsa- 
tion of an abnormal kind occurs in males as well 
as in females, but more frequently in the latter. 
In males it may arise from various causes, but 
aneurism is much more probable than in females. 
It very rarely occurs in girls or young women 
before child-bearing, and when it does usually 
arises from impoverished blood, but may be due 
to tumours, malignant or benign, or cardiac dis- 
ease. It becomes more common towards the change 
of life and afterwards, and may then arise from 
various causes, which may be grouped as follows:— 
Affections of the vasculer system: (1) Cardiac le- 
sions—e.g., aortic regurgitation; (2) arterial le- 
sions—degenerative changes, such as calcification, 
atheroma, etc., sometimes secondary to renal dis- 
ease, aneurism, vaso-motor neuroses, peripheral 
spasm, pressure on the aorta, or its branches, by 
tumours of various kinds, feces, abscesses, effu- 
sions; (3) blood-changes—anemia, hydremia, 
chlorosis, deficiency of albumen, or various cache- 
tic blood states arising from excessive loss or other- 
wise. Hetra-vascular affections: Pulsatile tumours 
of the the liver, spleen, stomach, omentum, mesen- 
tery, kidneys, intestinal tract or other tissues in the 
abdominal cavity, notably if malignant; tumours 
lying over the aorta, as horseshoe kidney, mova- 
ble kidneys, the pancreas, purulent collections, 
hydatids, sarcomata, fecal collections, mesenteric 
cysts; neurotic affections, as from fright, anxiety, 
grief, shock, disappointment; Addison’s disease; 
climacteric disorder, nervous and vascular, ac- 
companying catamenial suppression. Diagnosis: 
Careful physical examination of abdomen, pelvis, 
and thorax. Inguiry into general state, particu- 
larly of blood. ‘Preaiment : Dependent upon cause, 
to discover which no effort is to be spared. Vascu- 
lar sedatives generally helpful, as potassium iodide, 
the bromides, etc. Blood impoverishment to be 
amended by iron and liberal diet. Laxatives use- 
ful—e.g., an ounce of the compound decoction of 
aloes and five grains of iodide of potassium, three 
times a day.—The President had found good re- 
sults from the use of laxatives.—Dr. Thorowgood 
had seen a remarkable case related by the author, 
which had been under observation for many years. 
He could testify to the good effect of iodide of 
potassium in that case.—Dr. Green had seen good 
effects from bromide of potassium and iron. He 
thought only the ‘‘neurotic” form of pulsation 
was unaccompanied by distinct symptoms.—Dr. 
Ewart had lately under his care a man, aged thirty- 
five, in whom abdominal pulsation of this kind 
occurred. The patient was dyspeptic, and had 
not noticed the pulsation till his medical attend- 
ant discovered it, and from that time he imagined 
various symptoms in connection with it.—Dr. 
Owen had also seen a case of the kind in a male 
subject.—Dr. Wiltshire briefly replied. He had 
seen cases illustrating all the varieties of pulsa- 
tion mentioned in his paper. Many of the cases 
were dyspeptic and suffered frem constipation. 
He had seen the pulastion accompany aortic in- 
competence and Bright's disease. 
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The Relation of Bacilli to Tuberculosis. 


At the meeting of the above Society on Jan. 
29th, Mr. F. Mason, President, in the chair, a dis- 
cussion upon the relation of bacilli to tuberculosis 
was opened by Dr. Whipham in a paper upon a 
case of acute tuberculosis, complicated by albu- 
minuris, unusually low temperature, absence of 
marked physical signs, consolidation of the lungs, 
and presence of bacilli in the sputum. 

Dr. Whipham’s case was that of a man, aged 
nineteen, who died in St. George's Hospital under 
his care on Nov. 14th, 1882. At the time of the 
patient’s admission (Oct. 10th, 1882) his father was 
an in-patient with symptoms of phthisis. The 
youth fad been subject to severe colds for some 
time, but had not been ill until six weeks pre- 
viously. It appeared, however, that he had spat 
up some blood four years ago when he was suffer- 
ing from a bad cold. Six weeks before bis ad- 
mission he had a slight catarrhal attack; his legs 
began to swell soon afterwards, and in the course 
-of a fornight diarrbowa set in. For two or three 
weeks he had been troubled by cough. There 
were no night sweats, and very little expectoration. 
He had lost much flesh of late. On admission he 
was suffering from dropsy. He had cough, but it 
was not troublesome. The lung sounds were nor- 
amal. The urine contained a very large amount of 
albumen, and was on one or two occasions nearly 
solid on the application of heat. Diarrhoea was 

rofuse. There wasa little glairy expectoration. 

@ patient made no improvement, and the diar- 
rhoea, though perhaps it was checked for a few 
hours at different times, practically remained un- 
controlled to the end. ‘hen the patient was first 
under observation no abnormal sounds were de- 
tected in the lungs, but towards the end of Octo- 
ber slight dulness was found at the apices; a few 
crackling sounds were audible, which cleared up 
for thirty-six hours and then returned. The ex- 
pectoration became rusty, and was streaked with 

lood. At the beginning of November there was 
an increase of the dulness (which was, however, 
not absolute) on the right side; the vocal resonance 
was increased, but was not louder than is often 
the case in persons with thin chest walls. The 
liver was found to be much enlarged: On Nov. 
“9th, a portion of the expectoration was prepared 
and stained by Dr. Heneage Gibbes’ method, and 
the bacilli of tubercle were demonstrated in con- 
siderable numbers. The temperature chart, ex- 
tending over thirty-two days, showed that on nine- 
4een days the temperature was subpormal; on four- 
teen days only was it above 98-4° F.; that on six 
days only did it exceed 99° F.; and that on one 
evening only did it reach 100° F. The patient 
died on Nov. 14th, 1882; and at the post-mortem 
examination the lungs were extensively occupied 
by miliary tubercle in various stages. Tubercular 
ulcers were found throughout the small intestines 
and in the large intestine also. The liver, spleen, 
and kidneys were highly lardaceous. With regard 
to some remarkable features in the above case, Dr. 
Whipham pointed out:—Ist. The absence of 
marked physical signs in a ohest in which the 
autopsy revealed such extensive consolidation of 
and disease in the lungs. 2nd. The unusually low 
temperature which prevailed during the thirty-two 
days on which the patient was under observation. 
Dr. Theodore Williams had drawn attention to the 
influence of albuminuria on the temperature in 
cases of phthisis in a paper read before the Medi- 
cal and Chirurgical Society in March, 1882, and 
found that when albuminuria is a concomitant of 
phthisis the temperature is subfebrile. 3rd. The 
clinical features of the case pointed to tuberculosis 
-and lardaceous disease, yet the physical signs of 
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the former were, to a great extent, wanting. The 
fact, however, that tuberculosis of the lung fre- 
quently does not admit of stethoscopie demonstra- 
tion was duly recognized, and it was suggested by 
Mr. F. W. Hewitt, the house-physician, that the 
sputa should be microscopically examined, and 
the discovery of bacilli constitutes not the least 
interesting feature in this case. Dr. Whipham 
then briefly reviewed the results of observations 
on this important subject both at home and abroad, 
and with regard to the method of staining had 
come to the conclusion that the process suggested 
by Dr. Heneage Gibbes was the most satisfactory. 
The questions which obviously occur with respect 
to the significance of these bacilli are:— 

1. Can these organisms be demonstrated in the 
expectoration or other morbid secretions of per- 
sons who are, presumably, not suffering from 
phthisis? 2. Are they always demonstrable in 
cases of phthisis? and,-if so, to’ what extent do 
they assist diagnosis, or indicate the, progress or 
arrest of the disease? The results of the obser- 
vations on twenty cases were then shortly 
stated. Of these seven were instances either of 
acute tuberculosis or of acute exacerbations of 

reviously existing tuberculosis, and in all the 
Pacill: of tubercle were found, in some cases in 
abundance. Four were cases of phthisis in which 
the disease was either arrested or was improving 
under treatment, and in them the bacilli were 
either absent or, if present, were found in smal 
numbers. In one case sections of the walls of a 
vomica were carefully examined, but no bacilli 
could with certainty be demonstrated in the pig- 
mented fibrous tissue bounding the cavity. Of the 
remainder, one was a case of rapidly fatal diph- 
theria in a child aged three, in which the expec. 
torated membrane was examined, but no bacilli 
were found. A second was a case of acute pnev- 
monia in an otherwise healthy man of twenty. The 
sputa were examined carefully on two occasions, 
but no bacilli were discovered. Three were cases 
of bronchitis, in two of which the lungs were 
emphysematous, and in one of which hemoptysis 
occurred. In none of these were baeilli detected. 
One was 4 case of severe pemphigus in a woman 
aged sixty-ene. The bulle were of large size;some 
contained clear fluid, others contained pus. Both 
were examined, but no bacilli were found. One. 
was a case of undoubted tuberculosis in a casualty 
patient; one sputum obtained while the patient 
was waiting in the surgery showed no signs of 
bacilli. It was doubtful, however, whether the ex- 
pectoration in this case came from the lungs or 
from the nares or pharynx. Attention was called 
toan important observation of Dr. Eugene Prideaux, 
of Wellington, to the effect that in order to obtain 
satisfactory results, the temperature of the magenta 
staining should be maintained at 100° F. Dr. 
Whipham’s observations confirmed those of Balmer 
and Fraentzel, who have examined 120 cases of 
phthisis ( Berlin. Klin. Woch., 1882, No. 45), in all of 
which they found bacilli, while in bronchitis they 
found none; that the organisms are abundant in 
the most acute cases of phthisis, and when the dis- 
ease is rapidly progressing. Professor D'Espine, 
of Geneva, however ( Rev. Méd. de Suisse Rom., Dec., 
1882), only partially confirms the observations of 
Balmer and Fraentzel, and considers the bacilli 
valuable in a diagnostic point of view, but of less 
value in prognosis. Dr. G. A. Heron, at a meeting 
of Medical Officers of Health, read a paper on the 
results of an examination of sixty-two cases 
of phthisis, in all of which he found bacilli. It 
appears, then, that these bacilli, seeing that 
they are present in a very large majority of cases 
of phthisis, can be no mere accidental inhabi- 
tants of the sputa of phthisical patients. At 
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the same time due weight must be given to 
the statement of Professor Korgangi ( Weiner Med. 
Woch., No. 51) that in a case presumably of pul- 
monary syphilis he found. bacilli of tubercle. 
From Dr. Whipham’s‘own observations, and from 
the published records of those of others, he was 
disposed to think that in acute tuberculosis and in 
exacerbations of the disease that the bacilli were 
especially numerous in the sputa, and that when 
the disease was arrested, or the patients were im- 
proving under treatment, the organisms were 
greatly reduced in number or disappeared from 
the expectoration. The question of contagious- 
ness of tubercle so far has received no solution 
from the discovery of bacilli, and difficulties of 
explaining the rapid extension of diseases such 
as typhus or small-pox, and the comparatively 
slow march of phthisis, if bacilli are the sole cause 
of the disease, were pointed out. If the develop- 
ment of bacilli be the sole cause of phthisis it must 
be assumed that the bacilli lack the virulence 
which characterizes other bacteria. Otherwise 
there must be, as rarely happens in zymotic dis- 
eases, a large Proportion of persons who present 
‘a soil unsuitable to the development of the bacilli of 
tubercle. The other great question of the heredity 
of phthisis, Dr. Whipham thought was equally in- 
explicable by this discovery of Koch's and that at 
present it is no more possible to advance any satis- 
factory explanation of the fact than before the dis- 
covery of bacilli. The following. suggestions were 
made as the results of the observations which 
. have lately been brought under the notice of the 
rofession:—1. That bacilli may, as a rule, be 
Found in the expectoration of persons suffering 
from phthisis, but that even when the disease is ad- 
vanced, and rapidly extending, repeated examina- 
tions of the sputa may be required for their 
demonstration. 2. That they are especially abun- 
dant in the acute form of the disease, and in the 
exacerbation of previously existing disease. 3. 
That in cases where the disease is arrested, or is 
improving under treatment, they may be absent 
altogether. 4. That a solution of the questions 
of the contagiousness or heredity of phthisis is not 
afforded by the discovery of the bacillus of tuber- 
cle.—Dr. Seymour Taylor remarked on the fre- 
quency with which acute tuberculosis coexisted 
with entire absence of physical signs of phthisis. 
He believed that heredity on one side or other was 
common in such cases, which frequently begin 
with laryngeal symptoms. The low temperature 
might be connected with the bowel lesion, as well 
as with the albuminuria; for abdominal injuries 
in animals proved rapidly fatal from shock, and 
in many cases, (¢.g., enteric fever) recovery from 
extensive bowel lesion was accompanied by sub- 
normal temperatures. He asked whether bacilli 
had been found in tubercular subjects in other ex- 
cretions than those of the respiratory tract.-—Dr. 
Samuel West said that Koch’s masterly investiga- 
tion had left little to subsequent observers, save 
in confirming his results; and his own observa- 
tions, which he had been making for some months, 
were entirely confirmatory of Koch’s conclusions. 
1. He had found bacilli present in every case of 
phthisis which he had examined, though in some 
cases they were in such small numbers as only to 
be found after repeated and very careful examina- 
tion. 2. The number he had found, as a general 
rule, to vary with the rate of breaking down of the 
lung, and therefore, in most cases, with the gravity 
of the disease. 3. The arrangement of the bacilli 
in the sputum varied much. At times they were 
isolated, few in number or many, and very numer- 
ous in rapid cases; at other times arranged in 
groups and masses, and this appeared to be the 
rule in the most rapid cases. 4. In some instances 


the bacilli contained small bright bodies, which 
had been called spores, and this seemed to be a 
common condition in acute cases. Similar mi- 
nute bright bodies were often found free in these 
cases. It was possible they were free spores; but 
upon this point there were no observations forth- 
coming. 5. There appeared to be but little varia- 
tions in the size of the individual baeilli in differ- 
ent cases. 6. In cavities the bacilli existed in 
large numbers and usually in masses. It was re- 
markable that they were not found in the lung- 
tissue to anything like the extent which would 
be anticipated. ‘Oo cases were referred to in 
which masses of extraordinary size were found in 
the cavities, none at all on section after section of 
the lung, although the characteristic chronic patho- 
logical changes of phthisis were well marked. 
This fact afforded the probable explanation of the- 
variations in the number of bacilli in the sputum;. 
the more cheesy matter or fluid from a cavity there- 
was in the expectoration the more bacilli we might 
expect to find. Consequently, ina case of acute- 
tuberculosis, before breaking down of the lung we- 
should expect to find none; and we should further- 
look for great and irregular variations from time 
to time dependent solely upon the amount of 
cavity-fluid discharged. Dr. West advocated cau- 
tion in drawing conclusions. The presence, num-- 
ber, and arrangement, as well as the occurrence of 
spores, were all facts of some value in diagnosis,. 
indicating the kind of process which was going on: 
in the lung; but it was not proved yet that the 
bacillus was the one absolute test of phthisis. As. 
regards the questions of treatment and of con- 
tagion, there were not yet sufficient facts upon: 
which an opinion might be based. However: 


tempting the theory of the contagiousness of 


phthisis might be in the light of these recent dis— 
coveries, clinically it was very far from being 
proved: indeed, clinical evidence of contagion in 
any ordinary sense of the term was hardly to be 
found. The question of the exact relation between: 
phthisis and these bacilli could only be answered 
by such experimeuts as those which Koch had 
instituted; and admirable and apparently conclu— 
sive as these experiments were, they would require 
much confirmation before the conclusions based’ 
upon them could be unreservedly accepted.—Dr.. 
Green dwelt on the necessity for many further ob- 
servations. So far, those of different observers in: 
the main agreed; and assuming the truth of these- 
facts, there appeared to be no ground for separat- 
ing phthisis into different varieties. Koch's ex- 
periments, if not refuted, established the fact that 
phthisis was a communicable disease. But bacilli 
were not the only agents in the causation of 
phthisis; if they were, all who were exposed to the 
contagion should become tuberculous, whereas 
the whole of clinical experience was against 
phthisis being contagious. What the other agent 
was had yet to be ascertained. Were bacilli the- 
only agent in the causation it was not clear why 
phthisis should affect so markedly the apex of the 
lung. Might not that other element render the 
apex of the lung favorable to the growth of bacilli? 
And the old view that conditions which favored 
blood stagnation and exudation also favored the 
development of phthisis might still hold good. As 
to inheritance of phthisis, there was transmitted 
a general feebleness of constitution and some local 
weakness that laid the subject open to attacks of 
the disease. 

Dr. Burney Yeo said that Dr. Barrow, of Liver-- 
pool, had informed him that he had detected 
bacilli in the urine of a case of tuberculous kid- 
ney, and in another case in the lymphatics of the 
lung. His own observations coincided entirel; 
with Dr. Whipham's remarks, and he agreed wit 
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Dr. Green as to the evidence now at hand in favor 
of the unity of phthisis. The absence of bacilli 
was as important diagnostically as their presence; 
as illustrated by a case under his care at King’s 
College Hospital, which presented the characters 
of acute pulmonary and general tuberculosis, but 
no bacilli were found in the sputum after repeated 
examinations. The patient died, and the lesions 
of typhoid fever were found with the concomitant 
bronchitis, but no trace of tubercle. In another 
case of empyema comtnunicating with the lung no 
bacilli were found in the pus withdrawn from the 
pleura, nor in that expectorated. There could be 
no doubt that the bacillus was one of the agents in 
phthisis, and as to the contagiousness of that dis- 
ease, it was a subject which required investiga- 
tion. He was quite surprised at the large number 
of affirmative replies that had been received from 
prnciitioners to the circular lately issued by the 

‘ollective Investigation Committee of the British 
Medical Association. Upon this question depended 
points of great practical importance, as in a case 
recently under his notiee of an applicant for life 
insurance, three of whose sisters had died of 

hthisis, yet the man in question was in good 

ealth, and not one other of his relatives suffered 
from phthisis. The inference was that the three 
sisters had acquired the disease. He did not eon- 
sider that the bronchi were always the channel of 
entrance for the bacilli, and instanced the fact of 
the pulmo: disease arising secondarily to intes- 
tinal tuberculosis.—Dr. Richardson hoped that 
the discussion would place the present position of 
the question plainly before the public and the pro- 
fession. He thought that exact information was 
needed as to the way in which germs were sup- 
posed to be developed and reproduced; also as to 
the chemical and physical characteristics of germs 
and bacilli, upon which he had as yet heard little 
said. In an experience of over 3,000 cases of 
phthisis he had endeavored to arrive at conclu- 
sions respecting its mode of origin. There was, 
first, a well-marked peculiarity of physical organ- 
ization; secondly, certain nervous and mental pe- 
culiarities; thirdly, he had found a history of ex- 
posure to cold in a large majority of eases. In one 
case he was in the company of the patient, and was 
exposed to the same chill that started in her an 
illness which rapidly assumed the character of 

hthisis and ended fatally. He showed a series of 
Drawings of lungs from animals killed by nitrite of 
amyl. The earliest condition was one of striking 
pallor; a later state was that of intense congestion 
with hemorrhages, the apices of the lungs being 
always affected; whilst in cases where the animals 
had recovered from the immediate effects, and had 
been killed later, actual excavation was found. 
These were changes not unlike those of phthisis 
produced by the operation of an agent which acted 
in a manner like a chill did upon the pulmonar: 
vessels. He had never known any case whic 
seemed to him to suggest the theory of contagious- 
ness. He had known cases of phthisis attacking 
many members of one family, even simultane- 
ously, but never under circumstances which sup- 
ported the view of contagion. Were this doctrine 
true one would expect to see, in families predis- 
posed to phthisis, frequent instances of extension 
from one to another. He had never seen such. 
He strongly held to the fact of the hereditary 
transmission of phthisis, and could not see how 
this agreed with its accidental origin by taking 
bacilli into the body. 

At this point the debate was adjourned until 
Feb. 12th. 

aan nce 

A meeting of this Society was held on February 

12th, Mr. Francis Mason, President, in the chair. 


Dr. C, T. Williams continued the debate on the 
Relation of Bacilli to Tuberculosis. (His remarks 
appear in another column, p. 430).—Dr. Heron 
said that the bacillus had now been found in many 
organs, and in the living subject, in the sputum, 
in the urine, in an ulcer of the tongue, in lupus, 
and in an unopened knee-joint. He had found 
the bacillus himself in fifty-four cases of phthisis, 
and he believed that practically it would always be 
found in cases where physical signs of phthisis ex- 
isted. Butin some of these cases the physical 
signs were so slight that he should have hesitated 
to make a diagnosis without the aid of the bacillus. 
As regards prognosis, he believed a few bacilli be- 
tokened a chronic course; a large number and per- 
sistence of them indicated a rapidly fatal course. 
The same results had been obtained by Balmer and 
Fraentzel. In rapidly sinking cases the bacilli 
were found in large numbers, often grouped into 
masses. This grouping indicated an unusually 
rapid course, aud in one or two cases it had pre- 
ceded by a day or twoan aggravation of the symp- 
toms. Some observations appeared to show that 
the hacilli might appear before physical signs were 
manifest. In some cases the bacilli, which had 
been present in moderate amount, had disap- 
peared from the sputum for several weeks. In such 
cases he thought that the patient might be con- 
sidered to be in a fair way of recovery. Heredity 
he had found to exist in 30 per cent. of his cases 
at Nistorle: park Hospital during four years.—Dr. 
Heneage Gibbes directed attention to two points: 
first, the difference in the structure of miliary 
tubercles in the lungs and the relation of the 
bacilli to those of different forms; and, second, 
the presence of bacilli in the smallest or commenc- 
ing tubercles. He showed specimens of the two 
forms of miliary tubercle from cases which had 
run a very similar clinical course, and in which 
the naked-eye post-mortem appearances were very 
similar. Microscopically the tubercles in the one 
specimen were of the reticular form, consisting of 
a distinctly fibrillated structure with one or more 
giant cells and a caseous mass in the centre. In 
the other specimen the tubercles were non- 
retiqular, having no fibrillation, no giant cells, but 
consisting of irregular cells in the periphery and a 
caseous mass in the centre. In the one form the 
surrounding vesicles contained catarrhal products, 
in the other fibrinous exudation. He had examined 
a large number of lungs affected with the reticular 
form, and had only succeeded in finding bacilli 
in three cases, and these in small numbers, dis- 
tributed through the reticulum. In the non- 
reticular form, however, he had invariably found 
bacilli in large numbers in the caseous centre. Dr. 
Gibbes also pointed out that the bacilli were to be 
found inthe smallest tubercles. A lung may be 
stuffed with tubercles, each one containing thou- 
sands of bacilli, and yet the patient will die before 
the destructive process has gone far enough to 
cause any of them to be ejected with the sputum. 
Thus there were two forms of fatal tuberculosis 
in which no bacilli could be found in the sputum; 
and he could not agree with Dr. West that little 
remained to be done on the subject. On the con- 
trary, he felt sure that the threshold of the inquiry 
was only reached, and that it would require long 
and patient investigation before the relation of 
the bacilli to tubercle is fully determined. He 
added that he had examined the lungs of guinea- 
pigs which had become tuberculous after being 
kept in the air shafts of the Brompton Hospital, 
and had found no bacilli in them; and he knew of 
an instance in which a guinea-pig inoculated with 
sputum from a case of phthisis presented a 
glandular abscess in the thigh which abounded in 

acilli, whereas the external organs, although full 
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of tubercles, did not yield a single bacillus.—Dr. 
Broadbent remarked on the number of views of the 
pathology of tubercle and phthisis that had been 
in turn presented to the profession. He himself 
had held that phthisis was one disease, and that 
that disease was inflammatory. We were now leok- 
ing not for a particular histological element, but 
for a particular irritant to start the inflammation. 
There were still difficulties in accepting the bacillus 
as the universal cause of the process. One diffi- 
culty was the fact that the disease remains for so 
‘long a period limited to one lung. The question 
of the communicability of phthisis was not in any 
way affected by the discovery of the bacillus; and 
he thought that the issue of a circular on this sub- 
ject by the Collective Investigation Committee was 
an injudicious step. He believed that the replies 
would be largely dictated by imagination, and un- 
less the Committee were to go behind the evidence 
and estimate the value of each communication, the 
work of the Committee would be seriously dis- 
credited. He had found better results from disin- 
fectant inhalations in phthisis than Dr. Williams 
had. The bacilli were, as Dr. Gibbes had pointed 
out, beyond the reach of inhalations, but the 
cavities must contain putrid matters, which it 
would be an advantage to disinfect.—Dr. Drysdale 
said that he had repeated Villemin’s experiments 
on inoculation of tubercle with fatal résult to the 
animals employed; but he was not satisfied that 
the lesions produced were tubercle. He had for 
several years sought diligently for a case of trans- 
mission of the disease among his phthisical 
patients, but had failed to find one. In more than 
one-half of private patients heredity was present; 
but it was difficult to obtain trustworthy family 
histories in hospital cases. He had found no good 
results from antiseptic inhalations.—In reply to 
the President, who asked whether in the case of 
the guinea-pig with glandular abscess the pus con- 
taining bacilli bad been taken from the interior of 
the gland or from the surrounding tissue, Dr. 
Gibbes said it was from the interior of the gland. 
Dr. Whipham, in reply, pointed out that the 
bacilli had been found in the urine in cases of 
tuberculous kidney, in the spleen, and in a closed 
suppurating knee-joint. The undisturbed position 
which bacilli needed for their development agemed 
eminently afforded by the apices of the lungs, 
which might explain the selection of that part as 
the starting-point of phthisis. In two cases, the one 
related in his paper and another, the bacillus was 
demonstrated before physical signs appeared. 
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The Period of Infectiveness of Scarlet Fever. 


Tue ordinary meeting of the Society was held on 
Jan. 26th, Dr. Andrew Clark, President, occupying 
the chair for the first since since his election. 
There was 6 numerous attendance, and the pro- 
ceedings commenced by the delivery of an earnest, 
eloquent, and spirited address by the President, 
who, on the motion of Dr. Glover, seconded by Dr. 
Day, was formally thanked for his address and re- 
qnested to have it published in the Transactions 
of the Society. The rest of the evening was occu- 
pied by a paper by Dr. Longhurst, which attempted 
to prove that scarlet fever was infective in the pre- 
eruptive stage, but not in the stage of desquama- 
tion. It was generally felt, however, that his facts 
were too few and inconclusive to warrant a deduc- 
tion which, as more than one speaker emphatically 

jointed out, was a dangerous one to advance. An 
interesting case, believed by the exhibitor to be an 
early condition of osteitis deformans, and showing 
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also the remarkable state described as ‘‘spondy- 
litis deformans,” was exhibited by Dr. Lediard, of 
Carlisle. Cases of scleroderma were shown by Dr. 
8. West and Dr. Goodhart respectively. Mr. Shuter 
exhibited a patient upon whom he had performed 
subperiosteal amputation at the hip-joint. 

Dr. Longhurst read a Pp er on the Activity of 
the Infective Power of the Poison of Scarlet Fever 
during the Pre-eruptive Stage of the Disease. He 
said that in a short paper on the Infection of Scar- 
let Fever, in Toe Lancer, in 1877, he expressed a 
belief that the period of greatest activity of the 
fever poison was in the early stage of the disease. 
Extended observation has strengthened that be- 
lief, and it is borne out in the cases reported, 
which seem to encourage a line of investigation in 
connection with the study of acute specific dis- 
eases advocated by the late Dr. Murchison ina 
paper on the Period of Incubation of Scarlet Fever 
and the probability that they may be transmitted 
even during the stage of incubation. Case 1 sup- 
ports such view, and forcibly demonstrates that 
the fever poison is not absorbed by, nor developed 
in, all persons with the same rapidity and activity, 
and that possibly even during the stage of incuba- 
tion the poison may be passed on from one mem- 
ber of a family to another, the latest case having 
little, if any, direct relation to the first, but being 
due to the further development of the poison 
through fresh systems. Cases 2, 3, and 4 all point 
to the activity of the fever poison in the very earli- 
est stage, whilst Case 4 is espeeially interesting as 
proving that the long isolation and confinement 
still enforced by some are not always necessary. It 
is most important that a belief in the activity of 
the infective power of the fever poison during the 
very earliest stage, possibly also during that of in- 
cubation, should be generally accepted; for then, 
instead of risking the spread of the disease by 
scattering at once the members of a family, form- 
ing new and fresh centres of infection, ought we 
not rather to be content with isolating the sufferer 
in his own house, or removal to the hospital, ac- 
cording to circumstances, and with rigidly adopt- 
ing all sanitary precautions? If also we admit the 
activity of the fever poison to be in the earliest 
stage rather than during the stage of desquama- 
tion, as still held by some, then we could feel that 
the long period of isolation and confinement of 
two or three months, as still in the opinion of 
many is deemed necessary, may be safely short- 
ened, to the very great relief of both the sufferer 
and his family. . Broadbent said that before 
evidence of this kind could be accepted of the con- 
tagious power of the fever in the pre-eruptive 
stage, there must be proof that the other children 
were not exposed to the same source of infection 
as the first was; but amongst a number of children 
this exposure to the same source of contagion was 
very likely to occur. Until we have cases occur- 
ring alone, and exposed only to a case in the pre- 
eruptive stage, the point could not be proved. His 
own experience was that even where two children 
slept in the same bed until the eruption came out 
on one of them the other might escape, and that 
some children were more susceptible to the poison 
than others. It was different with regard to 
measles, which, he had no doubt, could be com- 
municated in the preliminary catarrhal stage. He 
had seen both in measles and mumps children 
sent away from a house where these diseases 
occurred going to a family at a distance and com- 
municating the disease, although they did not pre- 
sent the symptoms until after their arrival. No 
such exposure in the early stage of scarlet fever 
sufficed to transmit the disease. He would agree 
with the author as to the danger of sending away 
other children as soon as one case occurred. At 
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the Fever Hospital, although every possible pre- 
caution is taken to disinfect the clothing and per- 
sons of children on being sent home, even at long 
intervals of six or eight weeks, others have been 
infected.—Dr. B. O'Connor remarked that it would 
have been interesting if the infection in the cases 
related had been traced to some articles of diet, as 
happened in the Kensington epidemic a few years 
ago.—Dr. Gilbart Smith said an important detail 
is the length of the period of incubation. In an 
orphanage with which he was acquainted a child 
returned from a stay in London, and next day had 
a scarlet fever rash. The same nurse attended to 
the other children, who next day had sore-throat, 
showing that ineubation in these cases occurred 
within twenty-four hours. Dr. Smith, of the Fever 
Hospital, had informed him that if the disease had 
not appeared within seventy-five hours of exposure 
it would asarule not appear at all.—Dr. Glover 
thought the Society should by no means accept the 
conclusions of the author, because of their grave 
public importance. Isolation of cases was a com- 
mon rule, and anything tending to destroy faith in 
it would be disastrous, for in the later stages scar- 
let fever is very seriously infectious.. At this very 
time the author of the paper would send patients 
away to communicate the disease far and wide.— 
Mr. Jessett said that the most important part of 
the paper was the very early stage at which the 
author sent patients out of town. It was far too 
soon to send them away at the end of three weeks. 
During the stage of peeling the disease is the most 
infectious. He mentioned a case where contagion 
occurred through a patient going to a calico ball, 
thirty or forty people being infected. He could 
confirm what had been said by Dr. Broadbent as 
to the infectionsness of measles in the catarrhal 
stage.—Dr. Eastes said that in 1866 he had scarlet 
fever, and a brother came to see him and con- 
tracted the disease, returning to school, where 
fourteen other boys slept in ihe same dormitory. 
The rash appeared next day, and he was isolated. 
Not one of the other boys took it. Ata school in 
the country a child was taken ill with others, and 
all precautions were observed. At the end of six 
weeks she went home, and the other children in 
her house became ill.—Dr. Black gave an instance 
of infection of measles in the catarrhal stage. A 
pupil of his one day was suffering from severe 
eatarrh, and next day presented the rash of 
measles. A short time after (fourteen days) his 
own two children developed measles, apparently 
from his having himself conveyed the disease from 
his pupil.—Dr. Duckworth said there was much 
misunderstanding as to the period at which scar- 
let fever cases should be sent away, and arule was 
required which should be applicable in all cases. 
His own plan was that the patient should be kept 
under the blanket for at least three weeks, and con- 
fined to his room for eight or ten days later; and if 
this were inflexibly carried out we should hear 
very little of renal complications and other troubles. 
It was a sound, practical, working rule, which 
should be enforced even in the mildest cases.—The 
President said there was no question of the im- 
portance of the subject. The writer had not 
proved his position, for he had failed to show that 
the children were not exposed to the action of the 
same poison. As to. the time at which a patient 
should be removed, he held there was no reason- 
able safety within six weeks; no perfect safety 
within seven. Some years ago he had scarlet fever 
in his own house and was called to Scotland. He 
declined to go, but the idea of any risk was ridi- 
culed, and he was again urgently summoned. He 
waited for six weeks and went, when, within a 
week of his arrival, scarlet fever broke out in the 
place.—Dr. Longhurst, in reply, said he had ex- 


ected severe criticism. He admitted that he had 

een unable satisfactorily to trace the source of in- 
fection in the cases, and that all might have been 
infected from the same source; but as all occurred 
within a week, it proved that there is infectivity in 
an early period of the disease; and his main con- 
tention was, that infection is during the early stage 
rather than in the stage of desquamation. In esti- 
mating the probable period of incubation, one was 
apt to be misled by infection from clothes and sur- 
roundings. 

Seta ee OTS 
Subperiosteal Amputation of the Hip.—Neéphro-Litho- 
tomy.— Urinary Test Pellets and Papers. 


-The ordinary meeting of this Society was held 
on Friday, February 9th, Dr. Andrew Clark, Presi- 
dent, in the chair. There was a large attendance 
of members, and the communieations read all ex- 
cited much interest. Although there was doubt 
expressed by some as to the presence of new- 
formed bone in the stump of Mr. Shuter's patient, 
all agreed that the result obtained by the amputa- 
tion was remarkably good. So far as mere oper- 
ative surgery is concerned, the successful removal 
of the enormous stone from the kidney, shown b 
Mr. Bennett May, may certainly be called a triump! 
of surgery, such as could hardly have been anti- 
cipated by the earlier operators upon the kidney. 
Not less interesting than these two striking cases 
were the demonstrationa in urinary testing by Drs. 
Pavy and Oliver, and while both methods were ob- 
viously practical and admirable, it was evident 
that br Oliver's tiny test papers were more 
quickly used than Dr. Pavy’s pellets, and equally 
accurate. . 

Mr. Shuter read a paper on Subperiosteal Am- 
putation at the Hip-joint. On Oct. 16th, 1881, the 
author had a consultation with Dr. Samuel West 
and Mr. Rose on a male patient aged eighteon, in 
whom he diagnosed acute necrosis without sup- 
poration in the lower end of the left femur. This 

ad led to septicemia and secondary inflammation 
of the left hip-joint. Although the diagnosis was 
not supported, it was agreed that nothing but 
amputation at the hip-joint would save the boy’s 
life. The next day the following operation was 
performed. A circular amputation through the: 
junction of the middle and upper third was done, 
followed by a longitudinal incision on the outer 
side of the femur own to the bone, the periosteum 
stripped off and left in the flaps, and the whole of 
the bone enucleated. The patient made a good 
and rapid recovery. A little more than two months 
after the operation he had a movable stump, and 
within six months of the operation he was wearing 
an artificial limb, on which he could get about 
very satisfactorily, and continued to do so until a 
few weeks ago, when the use of this was discon- 
tinued in order to allow a sinus to heal. In 1859 
Professor Ollier, of Lyon, after performing mary 
experiments on the lower animals, devised sub- 
periosteal operations on the human subject with 
the view of obtaining bony support to flaps cut for 
disarticulations. Among his suggestions was an 
operation similar to the one Mr. Shuter performed 
on the hip-joint. This case, however, is the first 
successful periosteal amputation at the hip-joint . 
which has been attended with the formation of 
bone in the stump, and in which the patient has 
been able to wear an artificial limb satisfactorily.— 
Mr. Bryant congratulated Mr. Shuter on the suc- 
cess of his case. The stump was certainly good 
and very firm. He differed from Mr. Shuter, how- 
ever, as to there being bone in any quantity pre- 
sent, There might be microscopical portions of 
bone, but practically hé thonght there was none. 
The leaving of the periosteum gave the muscles a 
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firm attachment. The operation was first cousin 
to, if not identical with, the operation suggested 
by Mr. Furneaux Jordan. many cases, he 
thought, the periosteum could be preserved, but in 
others it could not. In such a case as Mr. Shuter's 
it was easy to separate the periosteum, as the bone 
wes inflamed. But in many cases needing am- 

utation at the hip-joint for tumour it would be 
impossible to separate the periosteum. Mr. Shuter’s 
stump was, he must say, the best result he had 
ever witnessed after this amputation.—Mr. Croft 
said that this case was comparable to a complete 
excision of the hip-joint subperiosteally, which 
had been said to be impossible. He asked Mr. 
Shuter how he peeled the periosteum from the 
“great trochanter, which at this age was ossified to 
the shaft. It was evidently most desirable to save 
the periosteum in amputation at the hip-joint 
where possible. He thought there was some bone 
in the stump, making the stump a very good one.— 
Mr. Barker referred to a precisely similar operation 

ablished by himself last month in the British 

fedical Journal, in which the result was exactly the 
same. ‘The operation was performed in February, 
1881, and the patient had an excellent firm mov- 
able stump with a solid axis of bone. In this case 
the exarticulations of the bone was done subse- 
quently to the division of the soft parts. The dis- 
ease was suppuration of the hip-joint.—Mr. Cripps 
thought there was no new bone produced in the 
stump. Twice lately he had assisted at amputa- 
tion of the hip-joint by Mr. F. Jordan’s method; 
but it seemed to him to prolong the operation 
very greatly, and so to detract from the safety of 
it. . Jordan recommended his method because 
of the ease of controlling hemorrhage, but the 
introduction of Davy’s lever had lessened the value 
of this argument. The value of rapidity in this 
operation was certainly great.—Mr. Pick said that, 
anyhow, Mr. Shuter’s patient could wear an arti- 
ficial limb, which was a matter of the gravest im- 
portance. He had lately attempted, unsuccess- 
fully, to invent an artificial limb for a case of am- 
putation by the old method, which left the patient 
very painfully mutilated and forced to go about 
with crutches only. No artificial limb had yet 
been devised for these stumps, and Mr. Shuter’s 
result was, therefore, a very gratifying one.—Mr. 
Howard Marsh proposed that the case be referred 
to a committee, with a view of determining 
whether there be any new bone in the stump, and 
the way in which the man used the artificial limb, 
whether he moved it at the hip or only from the 
spine. He had seen Mr. Davy’s lever used many 
times, and it had always been efficient, and so he 
thought the prime object of Mr. F. Jordan's oper- 
ation was attained by it, but he had performed it 
twice, and found it much more tedious than the 
flap method.—Mr. Butlin thought that it was im- 
Possible to amputate subpcriosteally by the flap 
method. He certainly believed there was bone in 
this stump, which was a much better one than was 
usually scen after this amputation.—Mr. Barker 
said that in his case there was no bone left behind 
at the time of the amputation.—Mr. R. Davy 
thought the subperiosteal method caused less in- 
jury to the deep structures of the limb than any 
other, At the Surgical Aid Society they had been 
quite unable to devise any artificial limb which 
could be usefully adapted to the stumps left after 
hip amputations. He now had to record a mis- 
fortune in the use of his lever, It occurred at the 
Westminster Hospital in an amputation of the 
right hip in aman aged forty. He himself ap- 
plied the lever, and noticed nothing untoward at 
the time. ‘That evening peritonitis came on, and 
next day the patient died from peritonitis; at 
the autopsy a small linear rent was found in the 


rectum. He had used the lever himself eighteen 
times, three times since this accident, and had not 
lost his confidence in it. Altogether he knew of 
forty cases in which it had been used, twenty on 
the right side, and in these cases there had been 
65 per cent. of recoveries. The case recorded was 
the thirtieth. The lever was used with all care, 
and the accident was caused by shortness of 
the meso-rectum, which was demonstrated after 
death. He had been present at seven autopsies 
after the use of the lever, and in no other than the 
one recorded had there been any evidence of in- 
jury to the rectum. 

At the President’s suggestion Mr. Shuter’s pa- 
tient was here brought into the room with his 
artificial limb on, and he walked round quite 
firmly and easily, demonstrating that he could not 
only wear, but use, the limb. ‘he man stated that 
he could walk some distance with it.—Mr. Mor- 
rant Baker had had three successful cases of ampu- 
tation at the hip-joint, but in neither was the 
stump so good as in Mr. Shuter’s. He attributed 
this result to the very long skin flaps, rather than 
to the subperiosteal method employed. He thought 
there was actually bone in the stump, but that it 
was of secondary importance.—Mr. Morris be- 
lieved that the man walked with motion between 
the stump and the pelvis. He thought that the 
subperiosteal method did not add to the difficulty 
of the operation. Only two days ago he had oper- 
ated on a boy with disease of the upper end of the 
shaft and of the femur, and he quite readily. separ- 
ated the thickened periosteum from the bone.— 
Mr. Clement Lucas thought the case was of suf- 
ficient importance to be referred to a committee. 
In his opinion the bone in the stump was very 
small in amount, if present at all, and he thought 
that the excellence of the stump was rather due to 
the stripping off of the muscles in their normal 
connection with the periosteum.—Mr. Shuter 
stated that since his case he had assisted at a simi- 
lar operation, where three months afterwards the 
man died, and in that instance a mass of bone was 
actually found in the stump after death; he 
therefore came to the conclusion that there was 
ground for asserting that there was bone in his 
own stump. The operation was really devised by 
Ollier in 1859, and not originally by F. Jordan, In 
his case he did not remove the periosteum from 
the great trochanter. In the case he assisted at 
afterwards, of a man aged thirty, the periosteum 
was removed from the trochanter without much 
difficulty; the only difficulty was in starting the 
stripping of the periosteum. He thought the man’ 
could move his artificial limb forwards or back- 
wards by the stump itself.-—Dr. A. Clark said that 
in the discussion three questions had been raised :— 
(1) as to the structure of the stump; (2) as to the 
mobility of the stump; (3) as to the relative value 
of the three methods. He nominated Mr. H. Marsh, 
Mr. Clement Lucas, and Mr. Croft as a committee 
to investigate these questions and report to the 
Society. 

Mr. Bennett May (Birmingham) showed a pa- 
tient from whom he had removed a large Stone 
from the Left Kidney (calculus shown). The case 
closely resembles that of Mr. Henry Morris, which 
was the first of the kind, and was comunicated to 
that Society in November, 1880; as also the sub- 
sequent cases by other operators, all of which had 
been discussed there. It showed an advance in 
point of size and weight of stone removed, this 
being three inches long and an ounce in weight. 
The patient, a coal-miner, thirty-four years of age, 
had his first symptoms of the disease when six- 
teen, in the form of severe and characteristic pain 
in the left loin, which, after reeurring several 
times during the next few years, completely left 
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him till twelve months ago, During the interval, 
blood constantly appeared in the urine after exer- 
tion, and this, together with a permanent, ropy 
sediment, left no doubt that a stone Was present 
in the kidney all the time, and slowly growin; 
there. In November, 1881, pain returned with 
great covertly afters hard day’s work, and since 
then he could only live in comfort by avoiding 
-every exertion. A fast walk, rough work, or drive 
in a conveyance brought on an attack of renal colio, 
which, inning with rigor and sickness, was at- 
tended with severe pain in left loin, radiatin, 
down the course of the ureter into the testis an 
thigh, and after lasting six or seven hours was fol- 
lowed by copious hematuria and frequent micturi- 
tion for the next day or two. There was frequent 
turbidity of the urine from pus and phosphates; 
but the amount was subject to frequent aggrava- 
tion. The existence of a stone in the kidne 
diagnosed by his medical attendant, Dr. Hartill, of 
Willenhall, at whose instigation he came to Queen's 
Hospital for an operation. While here, an examina- 
tion of the loin and abdomen showed complete 
absence of any tumour or difference on the two 
sides, or tenderness on pressure and palpation; 
but the act of stooping was a source of great local 
in. He seemed in fair health, but expressed his 
ife as being unbearable, owing to the impossi- 
bility of earning his living. His symptoms, with 
the exception of slight turbidity of urine, being 
nearly all in abeyance, he was got to do some fast 
walking, which brought on one of his attacks, and 
on the following day he voided, per vias naturales, 
a small calculus, too small, however, to be regarded 
as the source of his troubles, or the growth of 
eighteen years. The operation was performed 
October 20th, 1882. The finger failed to make out 
a stone, but acupuncture detected it at once. The 
kidney snbstance was incised in a vertical direc- 
tion until the wound appeared large enough to 
permit the extraction of the stone, which was ac- 
complished by a scooping action of the forefingers 
and gentle traction on its smaller end.” Bleedin 
of a venous character was profuse, but controll 
by pressure. The parenchyma of the kidney ap- 
peared healthy; there was no appearance of pus or 
a thickened sac, and the cavity, after removal, 
was felt to be free from fragments. For the first 
twenty-four hours there was intense pain and 
some shock, and the urine contained much blood. 
-On the following day urine began to flow through 
the Inmbar wound, but it ceased entirely on the 
twenty-first day. The wound healed by the fifth 
week, never showing any tendency to the forma- 
tion of a urinary fistula. At the beginning of the 
second week there was a slight attack of pleurisy 
with effusion on the same side, not septic, proba- 
bly diaphragmatic, and due to contiguity of tissue. 
He had quite recovered from it at the end of an- 
other week. The urine had slowly returned toa 
nearly normal standard ; blood-staining disappeared 
after four or five days. The latest report (Jan. 31st) 
is that it is still opalescent and turbid, with small 
‘quantity of pus and phosphates. He had tested 
his recovery by active exercise and numerous rides 
by rail. He feels perfectly restored to health, and 
free from pain, and fit for active work. The diag- 
nosis was not very difficult to establish, the symp- 
toms being sufficiently distinct from those of stone 
in the bladder. The only embarrassment resulted 
from his voiding a stone two days prior to opera- 
tion, but the patient himself experienced no re- 
lief in consequence. It was found convenient, 
during the operation, to divide the edges of both 
erector and quadratus muscles. The kidney fell 
forwards, and by its recession when touched in- 
-creased the depth of the wound to something con- 
siderable; and it was perhaps owing to this cause 


! that the stone could not bepalpated. The fingers, 
retained in the wound of the kidney whilst being 
made and during extraction of the stone, acted as 
a plug, and arrested bleeding, which would other- 
wise have been very profuse. The principal fea- 
ture of interest was the question of completeness 
of ultimate recovery, and of restoration of the 
kidney as a healthy working organ, after the in- 
fliction of such severe injury by the presence of so - 
large a stone and by the operation. From the 
state of the urine for a long time there must have 
been some degree of pyelitis, but there was no 
visible destructive change at the tinie of opera- 
tion, and to that fact, which has been poi out: 
in the discussions of this Society, his reeovery, 
was no doubt due. The stone appeared to con- 
sist largely of a crystalline phosphate ef lime, but 
i probably contained one or more nuclei of ox- 
alate. 

Mr. Howse had performed this operation ten 
days ago on a case different from Mr. May’s. The 
stone weighed twenty-six grains, consisting of 
oxalate of lime. The patient was a sailor, aged 
fifty-six, Six years ago he had sudden severe pain 
in the right loin, passing down into the thigh, ac- 
companied by vomiting. The pain suddenly sub- 
sided, and next day he passed sand. About every 
seven months he had had another similar attack up 
to two years ago, when the pain became constant, 
and since then he had not passed any sand. He 
complained of continual forcing pain in the right 
loin and a feeling of needles ranning into his right 
kidney. The pain did not run down into the thigh: 
There was a tender spot in the right loin. e 
urine was free from crystals; no blood, mucus, or 
albumen. Mr. Howse cut down on the kidney, 
making a transverse and vertical incision. The 
finger felt the front of the kidney, also a small 
stone; behind he could not feel it, and it was 
therefore important in all such cases to examine 
the kidney from the front, with the organ firmly 
supported by the psoas. He found the lower end 
of the kidney, grasped the calculus with his finger 
and thumb, tore the kidney with a director, and 
extracted the stone. The temperature had once 
since risen to 102°, but was then 99°. The man 
was doing well; the urine was draining freely from 
the wound, but was quite sweet.—Mr. Clement 
Lucas remarked that hitherto the cases published 
had been those of small stones with healthy kid- 
neys, and of large stones with destruction of kid- 
ney. The real distinction was to be made between 
cases of stone in healthy kidney and stone of any 
size in degenerate kidney. He thought it very im- 
portant in these cases to explore the kidney from 
the front against the resisting psoas muscle.—Mr, 
Butlin said that the stone removed by Mr. Bennett 
May was enormously larger than any other yet 
recorded. He had recently heard from his patient 
whose case he recorded before the Clinical Society 
last year, and he was quite well; he had had an at- 
tack of gravel, in which the symptoms all pointed 
to the affection of the other kidney. He could not 
agree with Mr. Barwell in thinking that in all these 
cases the kidneys should be excised as being dis- 
eased organs; this should only be done where the 
organ was obviously disintegrated.—Mr. Morris 
asked Mr. Howse whether he would advise his 
operation in all cases in which he had to cut down 
upon the kidney for exploration. He thought it 
added greatly to the difficulty and danger of the 
operation, and that if the loin were well propped. 
up, and the kidney supported by an assistant, the 
kidney did not fall forwards away from the hand. 
In two cases he had recently explored a kidney, 
and had not found a stone. After these opera- 
tions, and a similar one since that he had seen, re- 
covery followed without any difficulty, and in one 
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of them, at any rate, benefit followed. He sug- 
gested that this improvement might be due to the 
cicatrization of the wound giving the kidney 
greater fixation than before.—Mr Bennett May 
thought that it still remained to be ascertained 
whether the kidney in these cases completely re- 
covered and became a useful organ. In his case it 
would have been hardly possible to explore the 
front of the kidney, as the wound was so deep. 
Abdominal! pressure did not fix the kidney, as Mr 
Morris had suggested. 

Dr. Pavy demonstrated a Test for Albumen in 
the Urine, by the use of Ferrocyanide Pellets. The 
convenience of the cupric test pellets for sugar had 
convinced him that it would be very desirable to 
have similar pellets for detecting albuminuria. 
Metaphosphoric acid was a good test for albumen, 
but he failed to get a satisfactory pellet. Ferro- 
cyanide of potassium and acetic acid had been 
long known as one of the very best tests for albu- 
men. He had replaced acetic acid by citric acid, 
which acted as well, and the potash by the sodic 
ferrocyanide. The pellets were made of citric acid 
and sodic ferrocyanide only. For use the pellet 
must be crushed, dropped into a test-tube, and the 
urine poured in to the height of one inch, and 
shaken, and if albumen be present a precipitate is 
at once formed, and by allowing it to subside its 
quantity could be measured. It acts equally well 
in alkaline and acid urine, and phosphates do not 
interfere with it. Urates must redissolved by 
warming the urine before adding the pellet. Ifa 
pellet were dissolved in a small quantity of water, 
and urine carefully poured down the side of the 

> test-tube on to the solution, a ring of precipitate 
sppeared at the line of junction of the two fluids 
if albumen were present, and on agitation and 
mixing the fluids this precipitate was increased. 

Dr. Oliver (Harrogate) showed his Test-papers 
recently described in our columns; he had six 
specimens of healthy urine, and six specimens of 
urine sontaining from ‘75 to 1 per cent. of albu- 
men; by simply dropping the papers into the 
twelve tubes, the latter six were at once distin- 
guished by the formation of a white cloud, or a 
white flaky precipitate. He stated that he had 
also devised test-papers for the detection of sugar. 

Two cases of Psendo-hypertrophic Paralysis af- 
fecting two adults (brothers) were shown by Dr. 
J. K. Fowler. Also a case of Fracture of both 
Bones of the Forearm, in whieh Mr. Godlee had 
excised the lower end of the ulna. 

—+ @ +__—_ 
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A meetina of this Society was held on Jan. 11th, 
1883, Mr. B. Walker, President, in the chair. 

Excision of Wrist.—The Pathological Committee 
Rresented its report on the specimen exhibited by 

rv. Favell at the meeting on Dec. 7th. Amputa- 
tion had been performed in the lower part of the 
forearm in a case in which excision of the wrist 
had some time previously been done. The report 
described the dissection of the specimen, which 
revealed caries of the metacarpal bones of the 
index and middle fingers and of the lower end of 
the radius. The flexor tendons of the wrist were 
somewhat matted to the surrounding structures, 
whilst the extensor tendons, some of which had 
suidenty sloughed away, were still more firmly 

xed. 

Intussusception.—Dr. Sinclair White related the 
particulars of this case. The patient, a boy, aged 
five, was admitted into the Public Hospital, on 
Dec, 14th last, with most severe scalds of the but- 
tocks and thighs. There was also slight bron- 
chitis. There was no collapse, and the child was 
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/ comfortable through the night and next day until 


5.30 p.u., when vomiting and purging commenced. 
This continued, and he became collapsed and died 
at 7.30 the same evening. The post-mortem 
showed an intussusception of the small intestine 
at the junction of the jejunum and ileum two. 
inches long. There were no inflammatory signs 
observed, and a full-sized catheter could be passed 
through the invaginated portion. Dr. White sug- 
gested as queries, Was the intussusception the 
cause or the result of the vomiting? or, Was it pro- 
duced about the time of death? 

Sarcoma of Femur.—Mr. R. J. Pye-Smith showed 
the knee, etc., which he had amputated the day 
before on account of a tumour about the internal 
condyle. A. H——,a lad, aged nineteen, had had 
slight pain in the right knee for three or four 
months, and for six weeks the inner side of the 
knee had been enlarging. He had kept at work 
as a glass-moulder, which involved his kneeling 
constantly, till he came to the Sheffield Public 
Hospital and Dispensary three days ago. There 
was a firm, smooth, tumour, as large as a fist, 
growing apparently from the inner condyle. It 
was slightly tender, but not red, and it did not. 
pulsate. ‘the inguinal glands were not enlarged.. 
On admission an exploratory incision was made, 
and some small pieces of a soft, tumour mixed 


with bone were removed for examination. They 
consisted of very variously shaped large cells, 
withont any well defined arrangement. e limb. 


was amputated next day in the middle of the thigh. 
On making a section of the tumour, together with 
the femur, the lower end of the shaft was found 
to be slightly Sulacged and infiltrated with a soft, 
pale material, which invaded to a small extent the 
epiphysis also. The inner wall of the bone was re— 
placed by a blood-stained growth, nearly as large 
as an adult fist, made up of a loose, bony frame- 
work, containing small nodules of soft inlike- 
tissue; it was not encapsuled. It seemed evidently 
a malignant growth, corresponding with cases. 
formerly described as encephaloid, but classed as. 
sarcomatous by more modern authorities. The 
specimen was referred to the Pathological Com- 
mittee for examination. 

Case of Pericarditis with Effusion.—In brining for- 
ward this case, Dr. Martin referred to the insidious 
onset of the disease, and to the fact that it hatl 
only been preceded by rheumatio shoulder pains, 
so trivial as to escape the patient’s attention. 
There was no further personal history of rheum- 
atism, nor, indeed, any in the family history. The 
patient, aged twenty-nine, formerly a wine and 
spirit merchant, was a well nourished and well 
developed man. He had taken freely of alcoholic 
drinks. Dr. Martin had first been consulted on 
January 5th this year. The patient had just 
changed houses in consequence of the dampness 
of the one he had left. For some time he had ex- 
perienced a cough and dyspnea, and for ten days 
before the date mentioned he had not been able to 
lie down, and had suffered from sleeplessness. 
Now the heart’s dulness was found greatly en- 
larged, being five inches and a half vertioal by six 
inches horizontal; no displacement of point of im- 
pulse. A double friction murmur was heard at 
the heart’s apex, and well round into the axilla. 
There was no elevation of temperature; the treat- 
ment adopted consisted in the application of a 
blister and the administration of digitalis with the 
iodide and bicarbonate of potassium. Recovery 
was rapid. On January 11th the dulness over the 
heart had receded to three inches in the vertical 
and four inches and a half in the horizontal direc- 
tion. Friction sounds were diminished. Dr. 
Martin laid great strees on the point that we may 
have inflammatory affection of the great serous. 
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membranes, which must be regarded as a local 
manifestation of the gouty or rheumatic dyscrasia 
and not as idiopathic disease. An interesting dis- 
cussion took place connected with the points 
raised and as to the benefit to be derived from 
blisters, in which the President, Drs. Law, Dyson, 
Gwynne, and Davies, and Mr. Pye-Smith joined. 


—— 


A meeting of this Society was held on Jan. 25th, 
1883, Mr. B. Walker, President, in the chair. 

Mr. R. J. Pye-Smith related notes of a case of 
Injury to the Knee, with Rupture of both Crucial 
Ligaments. G. W——, a cabman, aged fifty-three, 
was admitted to the Sheffield Public Hospital on 
Dec. 25th, 1882, having twisted his right nee in 
falling from his cab. There was considerable lat- 
eral mobility of the joint and it contained some 
fluid. Pressure was applied by means of an elastic 
bandage over cotton-wool, and the swelling sub- 
sided, leaving extensive ecchymosis. Pneumonia 
soon developed at the right apex (the patient had 
been drinking heavily for six months past), and 
was fatal on the eighth day after the injury. Post 
mortem the internal lateral ligament and both cru- 
cial ligaments were found to be completely rup- 
tared, the latter close. to their femoral attach- 
ments. The central part of the cartilage of the pa- 
tella was crushed into fibres, so as to presenta 
plush-like appearance. The joint contained a few 
small clots of blood. The injuries to the ligament 
seemed to point to forced eversion of the leg at the 
knee as their most probable cause. Extreme rota- 
tion of the leg inwards might possibly have pro- 
duced them. There was no dislocation of the 
joint nor injury to the popliteal vessels. The 
Upper lobe of the right lang was in a state of red 
and grey hepatization. 

Mr. G. 8. Taylor related the particulars of a case 
of Malignant Polypus of Uterus. The patient, 
aged sixty-four, had been under treatment for nine 
years for attacks of profuse uterine hemorrhage, 
which lasted for a few days or few weeks, and she 
died three days after the last attack. She men- 
struated at eleven years, married early, and had 
three children, the last forty years ago. There was 
always a great loas at menstrual periods, and no 
climacteric cessation. No pain was experienced, 
and the discharges between the hemorrhages were 
never offensive and mostly watery. Attempts to 
explore the uterus brought on excessive bleeding. 
No growth ever descended through the canal of the 
cervix. After death the abdomen was opened and 
the uterus examined; it was five inches and a half 
long; outer surface smooth, presenting several 
cushioned projections; the os soft and patglous. 
The cavity was occupied almost entirely by a mass 
somewhat like placenta, and showing large vessels 
attached to the fundus and bathed in soft medul- 
lary matter. The uterine walls were considerably 
thickened from infiltration which in places formed 
nodules, Both ovaries were firm white masses, 
each the size of a igeon's egg. Under the micro- 
scope sections of the growth, the walls of the 
uterus, and the ovaries exhibited the characters of 
medullary carcinoma, Mr. Taylor considered this 
to be one of those rare cases mentioned by West, 
Simpson, and a few other writers, in which a poly- 
pus of malignant structure grows from the interior 
of the uterus independent of previous disease of 
its orifice. The points of interest were the almost 
total absence of pain, the character of the dis- 
charge, and the long continuance of the disease. 

Dr. Martin read ® paper on Questions as to the 
Nature of Fever Poisons. Having reviewed some 
of the older theories as to the nature of the infec- 
tive matter, he went into the germ theory, and 
broached the view that the phenomena of fever, be 


the special form what it may, are not produced by 
the mere presence of germs as germs, but that 
they are due to the presence of some toxic product, 
dependent upon the existence, growth, and waste 
of different species of germs in the systems of the 
patients affected. This product may be an excre- 
tion, or possibly a secretion, excreted or secreted 
by the germ. What its clinical nature may be Dr. 

in does not profess to know; possibly it may 
be alkaloidal in its constitution. He drew atten- 
tion to Pasteur’s experiments with the chicken 
cholera bacterium, when, with the fluid freed by 
careful filtration from the presence of germs, he 
obtained by inoculation toxic and narcotic effects. 
similar to those observed in the disease itself. 
Dr. Martin disagreed with M. Pasteur’s conclu- 
sion, that because the effects were only slight and 
transient, therefore it could not be said that the 
disease was due to @ poisonous produet apart 
from the germs themselves. The toxic product, 
whatever it is, could not propagate itself and 
was soon cast out; but when the germ is living 
and multi lying there is a constantly increasing: 
supply. S tin pointed out a fact that ha 
come to his knowledge after his paper had been 
written, that Pettinkofer foreshadowed this view 
in connection with the subject of cholera. 


es 


At the meeting held on Feb. 8th, 1883, Mr. B. 
Walker, President, in the chair, the Pathologicad 
Committee presented ita report on Mr. Pye-Smith’s 
specimen of tumour of femur, exhibited at the 
meeting on Jan. 11th, The opinion expressed was. 
that the growth was sarcomatous; it consisted 
mainly of cells, varying a good deal in shape and 
size, but in most parts corresponding pretty much 
with those of a large round-celled sareoma, to- 
gether with a well-marked stroma of homogeneous 
structure surrounding most of the individual 
cells. 

Mr. Walker related the particulars of a case in 
which a silver plate with two artificial teeth at- 
tached passed perrectum. The patient, a woman 
aged forty-two, applied at the Rotherham Hospita) 
on July 22d last, stating she had swallowed her 
false teeth and that they were sticking in her 
throat. On examination, however, with the finger 
they could not be felt. On July 26th the plate and 
teeth attached were passed peranum. Mr. Walker 
exhibited the plate; it measured across about. 
seven-eighths of an inch, and on either side was a 
fine hook. 

Mr. Snell exhibited photographs, and gave parti- 
culars, of a case of Extensive Beerring. of an In- 
fant’s Face from Injuries at the time of Birth. The 
child had been brought to him at the General In- 
firmary last summer, when it would be about three 
or four months old, as the mother wished to 
know if the condition of the eyes could be im- 
proves: There was ectropion of both upper eye- 
lids, especially the left, which exposed a good 
deat of conjunctiva. In addition to this, however, 
the forehead was seamed almost all over with 
cicatrices, which also ran over the nose, the point. 
of the latter being puckered in, etc. On the left. 
cheek was a large semicircular scar running from 
the nose to the mouth, but the right cheek was the 
most affected, and the right auricle seemed ina 
great measure destroyed and tied down by the 
surrounding cicatrix. The surface of the head was. 
scarred also, and the condition here and in other 
parts was described in detail. The only explan- 
ation offered for this condition was that given to 
Mr. Snell by the medical man who, call: in at 
the confinement, had arrived late, and found a 
midwife industriously rnbbing with a towel tl: 
face and head of the baby. He desired her to de- 
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sist, but to this he attributed the child’s condition. | anterior cornua of the cord, or whether it was to 


Doubts were expressed by several gentlemen as to 
the sufficiency of this explanation. 

Dr. Dyson showed the morbid specimens from a 
«ase of Mediastinal Tumour. ‘he patient, a 
woman aged thirty-two, the mother of five chil- 
dren, had been under his care in the Sheffield 
Public Hospital. She stated she had been ill nine 
months, and attributed her illness to hurrying 
along the street once with a heavy child on her 
right arm. The tamonr occupied the mediastinum, 
And had invaded the whole of the right lung, the 
left lung being: unaffected. The superior vena 
-cava and right phrenic nerves were completely sur- 
rounded, the former being only slightly patent. 
The new growth had also invaded the auricles, 
and, proceeding down the right side of the peri- 
-cardium, had exerted considerable pressure on the 
inferior vena cava. This last circumstance ex- 
plained the cedema of the lower extremities, and 
the immense distension and enlargement of the 
superticial veins on the abdomen. The growth 
had the appearance (microscopic and naked eye) 
of alympho-sarcoma. Growths of a similar nature 
were found in the substance and in the surface of 
both kidneys, in the right ovary, and in one ortwo 
places subcutaneously. On the surface of the 

idney and in the right ovary, the growths were 
caseating, and converted into greenish puruloid 
fluid. The symptoms were of the usual varied and 
distressing character, and the whole period of ill- 
ness barely lasted a year. 

Dr. Porter read a paper on Lead Palsy, in which, 
after referring to the prevalence of cases of lead 
poisoning in Sheffield owing to the use of a lead 
cushion in file cutting, the lead bath in file 
hardening, and the lead-coated wheel or “lap” in 
penknife finishing, he quoted from some statistics 

e had taken from the patients suffering from this 
disease at the Sheffield General Infirmary. Twenty- 
five out of thirty cases which he noted had oc- 
curred among file-cutters, and he drew attention 
to the fact that in this trade the advent of symp- 
toms was generally delayed; thus, in sixteen cases 
the average time between the first exposure to the 
poison and the first appearance of symptoms was 
fourteen years; in eight more the actual time was 
not noted, and in one case only did they appear 
directly after exposure. But although their ap- 
pearance might be delayed for years, or they 
might be absent from first to last, the usual indica- 
tions of general ill health which precede them were 
very seldom wanting, and many of these file-cutters 
who had never presented any of the symptoms 
peculiar to lead poisoning carried the indications 
of their trade in the unhealthy, cachectic appear- 
ance of their faces and the blue line on their gums. 
Referring to the relative frequency of the special 
symptoms of lead poisoning, Dr. Porter stated that 
in the thirty cases before referred to colic had oc- 
‘curred in twenty-seven, some loss of muscular 
power or paralysis in eighteen, and eclampsia in 
two. The characteristic blue line was present in 
twenty, and of the other ten cases six had not been 
working among lead for some time, and in three 
more the fact of its presense or absence was not 
noted. Speaking of lead palsy, he believed that 
when that was the only symptom of lead disease 
it occurred usually only after long-continued ex- 
posure to the poison; as in three such cases which 
came under his observation, one was after eighteen 
years, another after twenty-two years, and the third 
after thirty years’ file cutting. Referring to the 
pathology of lead palsy, Dr. Porter alluded to the 
experiments and researches of Vulpian and Charcot, 
and stated that it was still a disputed point 


whether the paralysis was due to an anterior | 


poliomyelitis, or affection of the ganglia of the 


be regarded as the result of a general peripheral 
neuritis, independent of spinal lesion. In con- 
clusion, he dwelt particularly on the importance 
of preventive measures being adopted among 
those who were unavoidably exposed to the action 
of lead. 
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PATHOLOGICAL SECTION, 


A meerine of the Pathological Section of the 
Academy of Medicine in Ireland was held in the 
Albert-hall, Royal College of -Surgeons, on Friday 
evening, January 5th. 

Specimens Exhibited by Card. 

Dr. F. Henston exhibited an Oval Dermoid Tu- 
mour of the Right Ovary, the circumference being 
ten inches and the diameter nine. He had re- 
moved it from the body of a dissecting-room sub- 
ject, aged sixty-five. The tumour was connected 
by adhesions with the surrounding viscera. Mi- 
croscopic sections of the wall of the cyst showed 
bony plates and nodules of cartilage. A fibroma 
existed in the upper and posterior portion of the 
vagina. 

Mr. Arthur Benson exhibited drawings of two 
cases of Rupture of the Choroid from External In- 
jury. Case 1: From the left eye of a man, aged 
thirty-three, who received the injury three weeks 
before admission into St. Mark's Ophthalmic Hos- 
pital by a fall from ahorse. The rent in the cho- 
roid was seen to occupy a space midway between 
the disc and the yellow spot, and was crescentic im 
form, its concavity being directed towards the disc. 
The rent was marked by a considerable accumala- 
tion of pigment. The retinal vessels ran over it 
without any alteration in their curvature or direc- 
tion. The pigment occurred six or seven weeks 
after the ochident, and was not the remains of 
hemorrhage. Case 2: From a girl, aged nineteen, 
who had six months before admission received a 
blow from a portion of an exploding coffee-pot. 
There were three separate rents in the choroid: 
one at the yellow spot; the second, a small cres- 
cent, above the disc; and the third, a large irreg- 
ular rent, above the last, and near the periphery. 

Mr. T. McArdle exhibited Tumours of the Cere- 
bellum, removed from a child ten years old, who, 
three days after a fall on his head, was admitted 
into St. Vincent’s Hospital with all the symptoms 
of cerebro-spinal meningitis. Sections of the tu- 
mour showed giant cells, with caseation of the 
central parts of the tubercular mass. 

Mr. jdcardle also showed a Toe with Fibroid Tu- 
mour attached. The tumour was painless and 
slow of growth until within a month of its re- 
moval. A short time before admission into St. 
Vincent's Hospital caustics had been applied with 
the effect of increasing the size and altering the 
surface of the tumour, as well as deadening the 
pain. 

Mr. Anthony H. Corley exhibited a specimen of 
Extra-capsular Fracture of the Neck of the Femur. 
The patient was over eighty years of age. She lived 
three weeks after the accident, and bad more 
power than usual in turning in bed. There were 
no signs of severe contusion. She suffered from 
bronchitis and emphysema, and died rather sud- 
denly. The fracture was comminuted, the great - 
trochanter being split vertically. 

Dr. J. Magee Finny showed a specimen of Cir- 
rhosis, or Fibroid Induration, of the Upper Lobe 
of the Right Lung, in which the disease was 
strictly limited to that lobe, and had caused it to 
be converted into a series of cysts, varying in size 
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frow a pea to asmall marble. There was a com- | 
plete absence of the normal alveolar tissue, which 
was replaced bya dense fibro-cellular tissue of a 
greyish-red color. The cysts, which asa rule did ' 
not communicate with each other, contained a, 
yellow muco-purulent secretion, free from special , 
fetor, and were lined with a mucous membrane, 
continuous with that of the bronchi. They perme- 
ated the entire lobe, giving it a very peculiar 
honeycombed appearance. The bronchi were 
slightly dilated in their tertiary division, It 
‘Beamied an though the alveolar tissue alone, to the 
almost total exclusion of the pleura, and to a 
partial exclusion of the bronchi, was the seat of the 
broid change. No other exactly similar case has 
deen observed, and while the lines of demarcation 
between bronchiectasis and the cirrhosis of Corri- 
gan are by no means so marked as some recent 
writers (including Juergensen, for instance, in 
vol. ix. of Ziemssen’s Cyclopedia) would imply, it 
‘was plain that in the specimen the bronchial di- 
latation had little, ifany, connection with the con- 
dition of the lobe. The pleura of the right lung 
‘was thickened, and adherent toa very slight de- 
‘gree, and sent no fibroid prolongations into the 
substance of the lung. The patient, a boy aged 
Seventeen, was under observation for about a 
week, having been admitted to Sir Patrick Dun's 
Hospital on Dec. 21st, 1882, for a supposed attnck 
of pneumonia of the upper lobe. On Dec. 28th, 
physical examination showed the presence of what 
was thonght to be a multiple abscess of the lobe, 
and plenral effusion of a latent type of the left side 
to the level of the sixth rib. In the course of the 
case, two days before death, the pleuritic friction 
was heard as high as the fourth rib. Over a limited 
extent occupying the third and fourth costo-sternal 
articulations a double friction sound, synchronous 
with the impulse of the heart, and increased by 
Pressure, was readily made out, and heard by 
several observers. It was thought to be of peri- 
cardial origin, the inflammation being secondary 
to extension from the plenra. The post-mortem 
examination showed that there was no pericard- 
itis, and that its real cause was the impact of the 
heart against the pleura, which was roughened 
and granular in its narrow prolongation under the 
sternum. Dr. Finny noticed the rarity and com- 
mented on the clinical significance of this physical 
sign. The canse of death was syncope, due to the 
sudden outponring of fluid into the left pleura 
and the incantious sitting up of the patient. On 
the evening before his death the respiration was 
28; pulse 120; temperatnre 102°; and there were 
no signs of asphyxia, The patient was resting 
easily on the right side, and expressed himself 
easier and better than he had been since admis- 
sion. During the day the fiuid had not reached 
above the fifth rib in the semi-recumbent posture, 
and there were no symptoms snggesting, not to 
say demanding, mechanical relief. At 3 a.m. on 
the 29th, whilst taking nourishment, he was no- 
ticed suddenly to become pale and to he bathed in 
perspiration. He died inan hour. Effusion of a 
very rapid nature and to a very considerable extent 
must have occurred during the night, as the pleural 
cavity was found full of fibrous serum, and the 
lungs compressed, without enlargement of the side 
or bulging of the intercostals. 
Communications: (1) Double Glioma: Retina’; (2) 
Antraocular Tumour, 

Mr. Swanzy read a paper on Double Glioma 
Retine, illustrated by a living specimen. The pa- 
tient was aged two years anda half. His mother 
first noticed a peculiar appearance in the interior 
of the right eye twelve months ago, and four 
months later in the left eye. At the first visit to 


the Nationa! Eye and Ear Infirmary six weeks ago, 
@ growth was found in each eye of a pale-yellow 
color. In the right eye it lay deep on the posterior 
surface of the globe; in the left eye it came most 
tothe front occupying two-thirds of the vitreous 
humor, and presented a lobulated surface. The 
vitreous humor in each eye was clear. There had 
been no iritis, or other inflammatory process, and 
there was no injection of the anterior parts of the 
eyeballs. There were not, and had not been, any 
head symptoms, and in all respects the patient's 
general health was perfect. He had never had an 
illness. The only changes since the case ha 
been under observation were a slight increase in 
the size of the growths and that the right eye had 
become glaucomatous. However, the child who 
spoke remarkable well for his age, has lately spoken 
sometimes very indistinctly and with much rapid- 
ity. 

Dr. Swanzy also read a Pa er on a case of Intra- 
ocular-Tumonr (illnstrated by microscopical sec- 
tions prepared by Mr. P. 8S. Abraham). The growth 
had commenced six y ago, and when removed 
was, with the eyeball, the size of a hen’s egg. It 
was still covered in front by conjunctiva and atro- 
phied sclerotic, bunt had grown through the scler- 
otic above and displaced the eyeball downwards. 
The greater portion of the tnmour was found to 
consist of a melanotic sarcoma, with round and 
spindle cells in the usual arrangement. Around 
the optic nerve, behind the globe, there was a con- 
siderable mass of tumour containing less pigment, 
and in it there was an alveolar arrangement cor- 
responding to Billroth’s alveolar sarcoma. At one 
part of the highly pigmented portion, where it 
came in proximity to the conjunctiva, there were 
well-marked alveoli containing epithelial cells, 
thus, so far, placing the tumour in the category 
of carcinomatous sarcomata described by Virchow. 

iS eaten en 
SURGICAL SECTION. 


A meeting of this Section was held on January 
12th, Mr. J. K. Barton, President of the College, in 
the chair. 


Exhibition of Specimens. 


Specimens by card were exhibited by Messrs. 
Wheeler (vice-President), Thomson, and Stokes; 
and living specimens by Messrs, Benson, Swan, 
Wheeler, and Croly. 

Anesthetics in certain Surgical Operations.— Tre- 
phining in Mastoid and Tympanic Disease, 

Dr. Fitzgibbon read a paper advocating the use 
of angsthetics in surgical operations upon the 
mouth, anus, and rectum, and especially in opera- 
tions for the removal of internal hemorrhoids. 
The anesthetic he recommended was bichloride 
of methylene, which he had largely used in the 
foregoing operations, employing Junker's in- 
haler.—The President corroborated Dr. Fitzgib- 
bon’s statement with regard to the facility of ex- 
ploring the rectum under anesthetics.—Mr. Hamil- 
ton pointed out that rectal surgery had for many 
years past undergone great modification. He al- 
Inded to a paper of his published several years ago, 
recognizing the advantage of anesthetics in the 
treatment of hemorrhoids. Anesthetics were, he 
considered, more adapted to the rational and scien- 
tific treatment of rectal diseases than any other 
department of surgery. Indeed, he did not think 
that any conscientions surgeon would operate 
without ansesthetics, which had the advantage in 
addition of lessening the repugnance that many 

ersons had to sneh physical examination.—Mr. 

‘homson observed that from the time he was a 
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, student in the Richmond Hospital almost all rectal 
operations had been performed under the influence 
ot anresthetics, except in cases where there was 
some special contra-indication. His experience of 
ether as an ausstheiic was so favorable tuat he did 
not see any reason to substitute bichloride of 
methylene for it, especially as it was not 80 safe as 
ether.—Mr. Ormsby distinctly preferred ether, and 

ointed out that statistics were against the use of 

ichloride of methylene and chloroform. He 
doubted the propriety of advocating the use of 
anesthetics in all cases requiring rectal opera- 
tions.—Mr. Pratt stated that his experience of 
bichloride of methylene was very favorable. Its 
action was much more rapid than that of ether, 
and the required quantity used much less, especi- 
ally in protracted operations.—Mr. Wheeler en- 
dorsed all that Dr. Fitzgibbon had said in reference 
to the advantages derived from the use of bichloride 
of methylene. He thought that the length of time 
patients remained intoxicated after the use of 
ether was a disadvantage which was got rid of by 
the use of biéhloride of methylene, and that there 
was less liability to sickness after the latter. In 
cleftpalate operations, especially in very young 
children, its use was indicated.—Dr. MacSwiney 
alluded to the late Professor Morgan’s researches 
on anesthetics, and asked Mr. Stokes what an- 
ssthetic he had used in the case of excision of the’ 
superior maxilla exhibited previous to the meet- 
ing.—Mr. W. Stokes observed that in the case Dr. 
MacSwiney alluded to ether was used, and he pre- 
ferred it to any known anssthetic.—Dr. Kilgariff 
aleo gave preference to ether, and enumerated 
various important operations about the mouth in 
which he had employed it with success. Dr. Fitz- 
gibbon replied, emphasizing the alleged advan- 
tages of bichloride of methylene over ether and 
chloroform, particularly in operations about the 
rectum and the mouth, 

The Vice-President (Mr. Wheeler) read a paper 
on Trephining in Mastoid and Tympanic Disease. 
He related the causes of purulent discharges from 
the ear, and the necessity for early trephining in 
diseases of the osseous sfructures, if not yielding 
to other treatment within a reasonable time. He 
recorded the last two cases he operated on; the 
first that of an old man, seventy years of age (who 
was present); and second that of a patient, aged 
forty-one, who suffered from acute inflammation 
of the mastoid process. Both made good re- 
coveries. Statistics which he quoted showed that 
nearly all the cases left to nature or expectant 
treatment died. Having enumerated the various 
channels through which purulent discharge found 
its way to the cranium, he advocated trephining in 
that situation where the mastoid cells and tym- 
panum would be opened and the dura mater ex- 
posed—namely, anterior to a line which divides 
the mastoid process vertically, which would avoid 
the lateral sinus and the Yower border of the 
temporo-sphenoidal lobe on a level with the ex- 
ternal auditory meatus.—Mr. Benson inquired 
what treatment previous to operation had been 

adopted by Mr. Wheeler, mentioning that Mr. 

Pollock and other authorities did not despair of 

effecting cures in such cases, even when there was 

caries of the mastoid cells.—Mr. Doyle mentioned 
cases of mastoid disease that had been successfally 
treated by making an incision on the mastoid pro- 
cess.—Dr. Henry Kennedy stated that in his ex- 
perience such cases as had been detailed were not 
permanently benefited by incising the mastoid 
prove Dr Thomson asked whether Mr. Wheeler 

ad adopted any other treatment than what he 
had stated in his paper; and also whether in all 
cases of otorrhosa with tenderness over the mas- 
toid process he would at once recommend trephin- 


ing.— Dr. Bennett pointed out’ that Mr. Wheeler 
had described his treatment only in cases in which, 
while there was otorrhoea, there was manifestly 
disease in the neighborhood of the mastoid pro- 
cess capable of being detected. There were a num- 
ber of cases where the bone was diseased, and 
where the disease was entirely remote from the 
mastoid process.—Mr. Wheeler, in reply, said that 
the previous treatment in the case of the younger 
patient alluded to by Mr. Benson was simply 
syringing the ear. There was evidently disease 
of the bone. He had not stated they were to tre- 
phine without adopting other means, but he had 
mentioned that if the disease lasted any Jength of 
time he would trephine, even in the absence of 
osseous disease. e had witnessed one case where 
excellent results had been obtained by incising | 
the mastoid process, but in these there was no 
disease of the cells. Dr. Bennett had asked if he 
would trephing in all cases, and if there was a 
piece of bone diseased at the sper of the petrous 
portion of the temporal bone whether there would 
be any possibility of doing good. He (Mr. Wheeler) 
doubted if diseased bone could be thus diagnosed; 
put if the person had eerebral symptoms and run- 
ning from the ear he would be induced to trephine. 
The operation was not done often enough. 
_*+ @ oe —- 
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At the meeting of this Society on Feb, 1st, 1883, 
E. Symes Thompson, M.D., President, in the chair, 
Mr. W. H. Lamb read notes of a case of Pleuro- 
pneumonia, which presented several interesting 
features. The President, Dr. Ewart, Dr. Hayes, 
and Mr. Cripps Lawrence joined in the discussion 
which followed. 

The paper of the evening was read by Mr. H. C. 
Stewart, the subject being ‘‘The Treatment of 
Fevers and Exanthemata by Antiseptics.” The 
author said that his attention had been directed 
to this subject since the year 1837, when, as a 
student, he saw cases of glanders and farcy treated 
with creasote by the late Dr. Elliotson with con- 
siderable success. Since that date he had treated 
cases of small-pox, some of them of most virulent. 
type, with sulphite of soda, the result being de- 
cidedly favorable. He found that this drug cut 
short the usual periods of the different stages, 
that maturation began and ended earlier under its 
influence, that the scabs were more quickly thrown 
off, and with less pitting. For scarlet fever he 
used a linctus composed of one part of sulphurous 
acid to seven parts of honey, which he found 
very efficacious for the throat distress in scarlatina. 
anginosa; measles, typhoid fever, diphtheria, and 
erysipelas treated with the sulphite of soda or 
sulphurous acid quickly subsided under the use 
of these drugs. Salicylic acid, combined with 
potash, soda, or ammonia, was found useful in 
catarrh, influenza, and the milder cases of scarlet. 
fever, typhoid fever, and measles; but in the 
severer cases the sulphites were to be preferred. 
The author then quoted M. Ramonet, of Algeria, 
and M. Duplatz, of Lille, who had treated suc— 
cessfully many cases of typhoid fever by enemata 
of solutions of carbolic acid, of a strength varyin| 
from one to fifteen grammes of the crystals to 15 
grammes of water. He mentioned the discovery by 
Ebland, of Stockbolm, of a vast number of peculiar 
cellular bodies in the blood and urine of scarlatinal 
patients. This discovery had recently been con- 
firmed by Dr. Octerlony in America, and, if the 
views of these observers be correct, the infective 
material of scarlet fever had been discovered.—In 
the discussion which followed, the President and 
Mr. Eastes took part, and the author briefly replied. 


Discussion on the Effects of the Use of Alcohol in Re- 
lation to Disease and Death, 


The meeting on Feb. 15th (the President, Dr. E. 
Symes Thompson in the chair) was devoted toa 
discussion on the report of the committee ap- 
pointed for the purpose of inquiring into the 

ortality referable to Alcohol. 

Dr. Morton, in opening the discussion, remarked 
that the largeness of the number of cases the com- 
mittee were able to collect was a matter of con- 
gratulation in two respects. First, as evidencing 
the interest of the profession in the inquiry, in- 
stituted by the Society; and, secondly, in sufficing 
to eliminate, as nothing but large numbers could 
have done, some sources of error to which this in- 
quiry, and all inquiries of a statistical kind, are 
notoriously exposed. He thought the figure eventu- 
ally arrived at—namely, 4 per cent., was to be 
thoroughly relied upon as representing, at least 
tor the metropolis, the proportion of deaths in the 
causation of which alcohol played some part. In 
Table B, and the sections based upon it, it is to be 
remarked that the causes of death set down are 
the certified causes; and it should be borne in 
mind that certificates which under the present 
system are open to the inspection of sorrowing 
relatives, and perhaps critical insurance offices, do 
not always express the whole mind of the certifier. 
As to the immense preponderance of deaths from 
disease of the liver and other allied organs, it is to 
be remarked how very small the mortality from 
these causes would be apart from the results of 
alcohol, and of residence in tropical climates. 
Explaining the smaller mortality amongst the 
alcoholic from chronic pulmonary disorders, the 
speaker pointed out that the heavy demands of 
these Sxceading!¥ common diseases could not be 
satisfied after alcohol had exacted its tax in the 
shape of liver, kidney, and brain disease, which 
engrossed 150, 20, and 85 respectively out of the 
whole total of 307 in Class C. The later stage of 

hthisis might be accounted for by that distinct 

form described by Dr. Richardson as occurring 
among hard drinkers.—Dr. Cleveland thought the 
report remarkable by the absence of any deduc- 
tions, and asked the cui bono of it; there was no 
question as to the harm done by alcohol, but the re- 
port told them nothing they did not know before. 

Dr. Norman Kerr remarked that the figures of 
the report, if applied to the United Kingdom, 
would make up a total not far short of 50,000 
deaths due to intemperance, or 5,000 more than 
the computation he had made some years since, 
whieh had met with much adverse criticism. One 
benefit resulting from this report would be, that 
the attention of medical men would be more 
pointedly drawn to the effect of alcoholic excess on 
the death-rate of their patients in the future than 
it had been in the past. The committee, he thought, 
were well advised in not being too positive in their 
deductions; it was very difficult to arrive at the 
truth, both from the personal idiosyncrasy of the 
observers and the inherent difficulty of the sub- 
ject. Death certifloate counterfoils were no very 
reliable basis; but he suggested that the Collective 
Investigation Committee of the British Medical 
Association should ask 500 or 1,000 medical men 
in different parts of the country to record simul- 
taneously, for a period of twelve months, the 
causes of all the deaths occurring in their 
practices, by which means an accurate approxi- 
mation might be made of the number of deaths 
annually caused by personal excess in alcohol. 

Dr. B. W. Richardson remarked that deaths from 
alcohol were seldom or never recorded as such in 
death certificates from feelings of delicacy to the 
friends. As tothe paucity of deaths from phthisis 
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amongst drunkards, he agreed with Dr. Morton’s 
explanation, and pointed out that phthisis and 
alcohol asserted their influence at different times, 
deaths from the former cause taking place earlier 
in life, and mostly before alcohol could have ex- 
erted its banefui influence. Alcohol could not, 
certainly, exercise any preservative action from 
phthisis. He could not understand the lessened 
mortality from heart disease, and thought there 
was a want of accuracy in the definition. He had 
found nothing so common amongst the intemper- 
ate as cardiac disease, not so much valvular as 
structural in nature.—Dr. Fitzpatrick believed that 
the net scientific value of the report was nil, The 
inquiry was tainted in its origin by its party char- 
acter, and he looked upon itas a mancuvre on 
the part of certain persons to exploiter the Harveian 
Society in the interests of the temperance prone 
ganga. Having quoted a passage from Mr. M. 
Arnold’s speech, on “lucidity,” to the effect that 
“there is no other country in which so much non- 
sense is as firmly believed as in England,” he 
urged the Society not to add to this floating capi- 
tal of nonsense by affirming on scientific author- 
ity that the moderate use of wine, beer, and spirits 
is unwholesome.—Mr. Eastes said that were not 
deaths from abdominal diseases amongst drunk- 
ards much increased, an advocate of the liquor 
traffic might have suggested that deaths, and par- 
ticularly those who would avoid death from thor- 
acic diseases, should take alcohol without stint. 
In Table 3 of the report the percentage of mor- 
tality amongst drunkards from various diseases 
was compared with that of the entire population 
of London from the same diseases. “As the entire 
population comprised abstainers, temperate per- 
sons, and drunkards, the difference for and against 
drunkards would be aecentuated if their deaths 
were contrasted with those of the temperate and 
abstainers only. This would give the former a 
still lessened percentage from thoracic diseases, 
and still more striking increase of deaths from ab- 
dominal diseases. ‘urther, all persons of Class 
Cin Table 3 were not necessarily greater drunk- 
ards than those of class B, nor possibly were all of 
Class C habitual drunkards. A first debauch might, 
as in accidents, cause death, and be classed as en- 
tirely due to alcohol. These tables told only part 
of the tale of the effects of alcohol; in order to 
cover the whole inquiry one must eonsult the gen- 
eral practitioner, the surgeon, the physician, the 
physiologist, and last, though not least, the re- 
jieving officer of the poor, since alcohol costs 
money, incapacitates breadwinners, and in other 
ways brings poverty in its train.—Mr. Burridge 
said the report would be considered of great value 
by the actuarial profession, which, for the mo- 
ment, he had the honor to represent. The report 
threw additional light on the mortality arising 
from irregular habits. This was a source of much 
trouble to insurance offices, and it was necessary 
to impose a very heavy extra premium, or to de- 
cline altogether cases where a suspicion as to 
habits existed. He pointed out that the miortality 
amongst publicans was. far higher than amongst 
members of any other trade, the percentage of 
deaths amongst them being very similar to those 
of Classes B and C in this report combined. Ex- 
perience of those offices which had ensured large 
numbers of abstainers showed that amongst them 
the actual claims were only 70 per cent. of the 
expected claims; among the non-abstainers 99° 
percent. of expected claims. He concluded by 
hoping that the Harveian Society would extend 
their useful labors.—Mr. Stewart, who acted as 
chairman of the committee, said that one good, 
he hoped, would result from the report was a more 
accurate use df terms in filling up death certificates; 


462 


‘ 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


sf i 
he had been much struck with the looseness of 
phraseology adopted by medical men. Another 
good was that the profecion would watch more 
closely the effects of alcohol on their patients, and | 
treat them accordingly.—Dr. Francis considered 
that a similar investigation in India would pro- 
duce valuable results. Persons come home from 
that country attributing their. ill-health to’ its 
climate, but the real cause was that they did not 
adapt themselves to the climate, but by the use of 
stimulants taxed their livers to an extent which 
would be injurious at home, but was disastrous 
in the tropics; for, owing to the diminished capa- 
city of the lungs for eliminating carbon, that duty 
fell upon the liver, which under ordinary circum- 
stances, was hardly equal to the strain.—The 
President explained the reduced number of deaths 
due to diseases of the heart, kidneys, and lungs, 
by the fact that the disease-of the liver was the 
most prominent symptom at the time of death, and 
in the tables of the report only the principal eause 
of death could be recorded. As to the smaller 
proportion of deaths from alcohol among women, 

e suggested that a large number of women were 
secret drinkers, and managed to keep their secret 
so well that even the medical man failed to find it 
out. = 
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Colloid Cancer of the Peritoneum.—Post-hemiplegic 
Hemichorea.—Recurrent Fibroid.—Calculus in the 
Ureter. 


Tue usual monthly meeting of the above Society 
was held on January 5th, Mr. Frederick Lawrence 
in the chair. 

Dr. Thorowgood exhibited a patient believed to 
be suffering from Malignant Disease of the Abdo- 
men. On examination the abdomen was much dis- 
tended. Slight evidence of localized fluctuation 
could be detected in the flanks, and he said that 
when in St. Mary's Hospital last August (the 

+ patient was admitted to the West London Hospital 
on December 13th, 1882), he was tapped by order 
of Dr. Handfield Jones in the left flank, from which 
serous fluid was drawn. He is now losing flesh, 
has a quiet pulse, clean tongue, does not vomit, 
heart and lungs act normally, and he appears 
healthy. On feeling the abdomen a hard mass is 
found below the ensiform cartilage, about two 
inches by two inches in size; doubtful if this mass 
moves much in respiration; below this comes a 
zone of resonance, then across abdomen can be 
traced at level of umbilicus a chain of hard, tender, 
irregular masses, Liver dulness somewhat in- 
creases upwards. Twenty years ago he came home 
from India invalided for dysentery, and ten years 
ago he had slight coughing =P of blood. With 
these exceptions his health has been good. Present 
illness commenced with enlargement of abdomen 
five weeks before the admission into St. Mary’s 
Hospital on August 2Ist, 1882. Paracentesis ab- 
dominis was performed, and after that liver dul- 
ness extended eight fingers’ breadth upwards in 
right chest. No lumps were felt in the abdomen 
at this time, buta hard mass below the xiphoid 
cartilage was believed to be the left lobe of the 
liver. ‘Lhe urine contained lithates, but no 
albumen. The case was set down as cirrhosis with 
ascites, and on Nov. 2nd the patient left St. Mary's 
Hospital. Te says that while in that hospital he 
had a dose given him which brought away three 
yards of tapeworm, but not the hedd of the para- 
site. Before tapping his abdomen measured 38} 
in. at level of umbilicus, Present measurement 34 


in. Dr. Thorowgood believed the disease from 
the first was colloid cancer. At present the func- 
tions of the stomach and intestines are not much 


| affected, but the patient loses flesh rapidly, aud 


the prognosis was, in his opinion, anything but 
favorable. Saline purgatives were given him to’ 
relieve congestion and oppression, and at night 
extract of conium to relieve pain.—Dr. Schacht 
referred to a case in which a mass could be felt on 
deep palpation in the hypogastric region which 
was diagnosed as malignant, and proved at post. 
mortem to be a mass of encephaloid cancer.—Dr. 
Thudichum asked for a definition of ‘colloid 
cancer ;” he knew what “colloid” meant, and he 
knew what ‘‘cancer” meant, but he did not under- 
stand the combination of terms. As the case under 
notice was of long standing it was very interesting. 
and important, but he was not clear as to the 
ossibility of diagnosing abdominal cancer in the 
living human being. Then as to treatment: he 
could not understand why extract of conium was. 


. administered as so little was knowu of its in- 


fluence. He questioned whether it contained any 
alkaloid, and, indeed, whether it had any medical 
effeet whatever. It was not chemically definable. 

Dr. Pope said that he knew a case of an old man 
who had large masses in the abdomen, swelling in 
both sides, and much obstruction in breathing. 
There was also localized fluid easily felt in the 
flank. It turned out to be sarcoma originating in 
stone and chronic kidney disorder.—Dr. Daniel, 
referring to the disputed use of extract of conium, 
said that he preferred morphia as a sedative, be- 
cause it was more certain in its operation.—Dr. 
Aliden Owles did not regard the comparative ab- 
sence of pain as weighing much against the symnp- 
toms of cancer in the case, as in his experience 
severe pain was far from being an invariable con- 
comitant of abdominal cancer.—Dr. Thorowgood, 
in reply, said that it was, of course, possible to 
have abdominal cancer without pain. ‘This might 
be a case of sarcoma, but the loca’ ary incleated that. 
it was a colloidal form of cancer. He regarded ex- 
tract of conium asa useful sedative, although it. 
was not clear what was its effective principle, and 
although its mode of action was obscure. 

Mr. Percy Potter showed a case of Post-hemi- 
plegic Hemichorea with Hemianssthesia, in which 
there were some peculiar clinical features. The 
patient, aged thirty-two, had been a soldier, and 

ad always enjoyed good health previously to the 
present affection. He never had rheumatic fever 
nor syphilis, nor was there any history of injury to 
the head. The family history was good, except 
that his mother had temporary chorea. Eighteen 
months ago, whilst Playing a@ wind instrument 
under the tropical sun of India, he became sud- 
denly unconscious, and when he recevered con- 
sciousness there was right hemiplegia, withont 
aphasia. This improved to some extent, but the 
muscles of the legs became atrophied, and the 
flexors of the foot tonically contracted, assuming, 
as in paralytic club-foot, the form of .talipes 
equinus. Having returned to England, he was 
operated upon for this contracture, tenotomy of 
the tendo Achillis being performed at Netley 
Hospital three months after the outset of hemi- 
plegia. This did not influence the deformity. 
Three weeks ago the patient was frightened by a 
mastiff dog, which knocked him down. Five days 
after there appeared chorea of the affected side. 
There was now well-marked right hemiplegia, in- 
cluding the face, without aphasia. The vision of 
the right eye was defective; the senses of smell, 
hearing, taste (as tested by aloes and colocynth) 
were blunted. There was complete anwsthesia of 
the right side of the face and leg; less complete of 
arm, trunk, and thigh. 


The symptoms of chorea 
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consisted of sudden and unexpected jerks of the 
right arm and thigh, and right side of face. The 
muscular movements were quite uncontrollable. 
Tendon retlex and ankle clonus increased; no 
cardiac bruit; urine normal. ‘ 

Dr. James Thompson showed a Tumour removed 
from a woman, aged thirty-six, after its fifth re- 
currence. Its situation was in the median line at 
the border of the hair in the forehead. The size 
was that of a goose’s egg, springing from a base 
only three-quarters of an inch in diameter. The 
original tumour was removed in 1869. At least 
four surgeons had operated. Both caustics and 
the knife had been used. Dr. Thompson operated 
with Richardson’s scissors, and applied the actual 
cautery to the foot. A committee was appointed 
to report upon the character of the tumour. Dr. 
Thompson also exhibited a Calculus, believed to 
have been formed in the ureter. 
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At the meeting of this Society, held on Jan. 
24th, Dr. E. Malins, President, in the chair, Dr. 


Suckling exhibited a man suffering from Primary 
Lateral Sclerosis of the Spinal Cord. Thir- 
teen years previously he had had an attack of 


paraplegia, from which he completely and readily 
recovered, and subsequently remained perfectly 
free from any symptoms of spinal affection for ten 
years. Two years ago he first noticed a weakness 
and trembling in his limbs, which had constantly 
increased ever since. At the present time sensa- 
tion was intact. There was great exaggeration of 
knee tendon-reflex and marked ankle clonus. The 
optic discs were normal. There was a history of 
_ previous syphilis. 

Mr. Eales showed three cases in which the Lens 
had been dislocated, in each case inwards and 
somewhat upwards, as the result of blows on the 
eye. In the first (a little boy aged four years), the 
lens still retained its transparency intact, though 
nearly five months had elapsed since the injury. 
The pupil, moreover, remained completely dilated, 
and would not contract even under the application 
of eserine drops (four grains to the ounce); myopia 
and astigmatism—due, apparently, to the shifting 
of the lens—were present. In the second case, a 
man, aged thirty, the lens was quite opaque, in 
addition to being dislocated. There was also a 
rupture of the sclerotic coat just behind and par- 
allel to the corneo-sclerotic junction, the iris being 
incarcerated in the wound. The eye was blind, 
and T-2. In the third case, a man, aged eighty- 
three years, the lens had been opaque and dislo- 
cated for thirty years. In spite of the age of the 

atient, and the long time since the injury, the 
Tons and also its capsule had been removed suc- 
cessfully. 

Dr. Malins showed two Ovarian Cysts which he 
had removed a few days previously. One, a sim- 
ple one, from a girl, aged sixteen years, weighing, 
with its contained fluid, eight pounds, was re- 
markable for the rapidity of its growth, which ex- 
tended over only three months. The other was of 
a dark color, and its walls were considerably 
thickened, and showed signs of much inflamma- 
tory action, while the pedicle had become eom- 
pletely severed in consequence of rotation of the 
tumour causing strangulation of the pedicle. 

Mr. Bennett May read a paper on Operative 
Treatment in cases of Intestinal Obstruction, in 
which he laid stress upon the difficulty and im- 
portance of making an accurate diagnosis in this 
condition, and alluded to the various operations 
that a surgeon may be called upon to choose be- 
tween ‘in Bis attempts to relieve this condition, 


which he arranged in the following order as re- 
gards subsequent mortality in an increasing 
ratio:—(1) Colotomy in the loin; (2) enterotomy, by 
a small incision in the right groin, through which 
the first distended and presenting coil of intestine 
is secured and made the site of an artificial anus, 
without exploration; (3) inguinal colotomy, by 
opening the sigmoid flexure in the left groin; (4) 
laparotomy, by median section, the cavity being: 
explored, the cause of the obstruction removed, 
and the wound closed again; or laparo-enterotomy,. 
if completed by opening the smal) intestine. He 
thought the reasons why enterotomy gave a so- 
much lower death-rate than laparotomy, or laparo- 
enterotomy, were, first, because the conditions for 
which it is typically applicable are themselves less. 
acute and lethal; secondly, the inj inflicted by 
the operation is far less; while, thirdly, it is under- 
taken earlier, and he regarded it as'a compromise 
between colotomy (whic! 
better operation) and laparotomy; and one which 
many surgeons invariably adopted in all cases. 
where the indications to open the colon were not 
clear and distinct. There were, however, cases in 
which laparotomy was the only suitable operation; 
and in many of these it was wise to open the small 
intestine as near the lower end of the ileum as 
possible, and stitch it to the median wound, thus 
performing laparo-enterotomy, and not to trust 
entirely to the removal of the apparent cause of 
obstruction. In many such cases the artificial 
anus after a while closed, the feces passing by the 
natural Passage. In impacted gall-stones the re- 
sults had been uniformly bad, and in this condi- 
tion, if slight force failed to dislodge the calculus,. 
he would porters laparo-enterotomy. If there was. 

reat local pain or tumour, he would not confine 

imself to the median section, but would open the 
abdomen near the apparent seat of trouble. In 
chronic obstruction, if due to obstruction in the 
small intestine from various causes, such as 
tumour, etc., and in many cases of obstruction in 
the large intestine where the cause could not be 
localized, he regarded enterotomy as the best 
operation. 
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YORK MEDICAL SOCIETY. 


A MEETING of this Society was held on January: 
13th, Mr. W. H. Jalland, F.R.C.S., president, in 
the chair. 

Mr. Spencer read notes of a case of Croup, in 
which tracheotomy was performed. ‘The child did 
well for three days, when broncho-pneumonia com- 
menced, and rapidly proved fatal. 

Mr. Jefferson read a paper on some of the Uses. 
of Plaster-of-Paris in Surgery. After drawing at- 
tention to a few practical points in the preparation 
of plaster-splints—such as the warming of the dry 
plaster, the use of tiffany bandages, and of strips 
of Bavarian flannel, the latter covered on both 
sides with moist plaster, for the purpose of giving 
additional strength—Mr. Jefferson said that the 
plaster-splint was to be preferred to the glue, 
starch, and others, in the treatment of fractures, 
because it dries and sets quickly, thus securing 
immobility within a few minutes of application. 
The splint is invaluable in fractures of the lower 
extremity, and in all compound fractures. Un- 
united fractures of the humerus are probably best 
treated by the same splint, carried from the hand 
to the axilla, the arm being kept extended. In 
simple fracture of the lower extremity, whether at- 
tended with much, little, or no swelling, the 

laster-splint could always be applied at once, In 

racture of the femur, where the hip must be in- 
cluded, some difficulty would be experienced un- 


in some cases was the~ 
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less something resembling the crane of a hospital 
bed existed by which the patient could raise him- 
self. hen all swelling had subsided, the splint 
should be lined with a thick layer of cotton-wool, 
‘reapplied and fixed by an ordinary bandage. The 
method of cutting a window in the splint in the 
case of compound fracture, was described, with 
the precautions necessary for rendering and keep- 
ing the wound aseptic. With this object the use 
of salicylic wool beneath the splint, instead of the 
ordinary flannel roller, was recommended. 

Mr. Jefferson also read notes of two cases of 
Compound Fracture of the Upper Extremity, 
treated in the manner described, at the York 
County Hospital. He also referred to twenty-four 
cases in which osteotomy had been performed by 
Mr. Jalland at the County Hospital. None of these 
latter cases required a second dressing, and at the 
end of three or four weeks, when the dressings 
were removed, the wounds, with one exceptien, 
were found to be healed. In disease of joints 
where a splint-rest is required, whether in the 
early stages or after operation, plaster-of-Paris 
affords the necessary support, while it permits the 
patient to get about with ease. In the early stages 
of fungous synovitis of the knee it had been found 
especially valuable after the limb had been straight- 
ened under an anmsthetic, the ice-bag-like action 
during drying preventing fresh inflammatory ef- 
fusion. Mr. Jefferson quoted cases illustrating its 
utility in this form of disease. In illustration of 
the value of Sayre’s jackets, Mr. Jefferson men- 
tioned the case of a boy who had just had one of 
those jackets applied, making the fifth time within 
eighteen months, Eighteen months ago he had 
acute pain and tenderness in the lower dorsal 
region, with slight displacement backwards of two 
vertebrm. Two large pecs abscesses, one on each 
side, were opened. These have now quite healed, 
and there is not the least. pain or tenderness in the 
affected region of the spine. In fact he may be 
said to be well. 
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Ar the meeting on Jan. 5th, Professor Humphry, 
M.D., F.R.S., President, in the chair, the subject 
of the Communicability of Phthisis was discussed. 
‘On the suggestion of the President the following 
-question had been sent by post-card to all the 
members of the Society, and Mr. Shield read a short 
analysis of the replies received :—‘' Have you known 
any instances of :phthisis being communicated 
from one person to another?” If no such cases had 
been observed the answer was merely ‘‘No.” In 
the event of instances of the kind having come 
under observation, t¥e names of the persons con- 
cerned, and their relationship, the dates of their 
disease and the result, and the hereditary predis- 
position, were to be noted by the observer. Out 
of sixty inquiries but thirty-eight replies were 
forthcoming, and thirty-four of these were in the 
negative. On the whole the experience of the 
medical men inthe neighborhood went to prove 
that cases of communicability were not by any 
means common, but the question could only be 
answered satisfactorily by long, patient, laborious, 
and trustworthy observation.—In the discussion 
which followed, Dr. Paget remarked that he had 
no certain experiences to record. He referred to 
the old view that a general impurity of the air was 
productive of phthisis, and quoted Dr. Guy’s re- 
port on the effect of bad air on printers, He also 
alluded to the diminution of phthisis which had 
followed the enlargement and improved sanitation 
of the barracks in England, as shown by the army 
sanitation report, and inclined to the view that 


there was no specific agency in operation, such as 
the bacillus.—Dr. Armistead observed that there 
had been a great decrease of phthisis since cot- 
tages had been kept in a more healthy condition 
and sanitary matters attended to in the district 
under his supervision, embracing unions witha 
total population of 80,000. 

Mr. Laurence Humphry referred to the statistics 
of the Brompton Hospital for thirty-six years, with 
regard to the resident officials, compiled by Dr. T. 
Williams, from which it appeared that of four resi- 
dent medical officers, one of whom had served 
twenty-five years, none had any lung disease, of six 
matrons none were consumptive, of 150 resident 
clinical assistants eight became consumptive and 
five died, but in only one was the disease developed 
during residence. Since 1867, of 101 nurses only 
one died from phthisis, and that after leaving the 
hospital. Before 1867 six died, three of these of 
phthisis, but only one became so whilst resident, 
and she had a consumptive sister, and married a 
consumptive patient from the hospital; she died 
thirteen years after first joining the hospital, but 
was not there the whole time. Of thirty-two gal- 
lery maids since 1867 none developed phthisis 
whilst at the hospital. Of twenty house porters , 
five died, but none of consumption. Non-resi- 
dent:—Of nine secretaries three were threatened 
with lung disease, but recovered. Of twenty-two 
dispensers seven died, three of phthisis, one while 
at the hospital. Of four chaplains three died, 
none of phthisis. Of twenty-nine physicians and 
assistant physicians eight died,-none of phthisis. 
At the Chest Hospital, Victoria Park, there had 
been five resident medical officers during about 
the last fifteen years; all alive and well. Two 
matrona; neither consumptive. There were two 
clinical assistants appointed every three months; 
none known to have developed lung disease at 
the hospital. One nurse out of fifty or sixty in the 
last few years became consumptive while at the 
hospital and died after a year's illness. Mr. 
Laurence Humphry thought that if there were evi- 
dence of phthisis being an infectious disease, it 
would appear in the greatest degree in consump- 
tion hospitals.—Dr. Latham expressed an opinion 
antagonistic to the theory of infection, and said if 
the theory were correct there ought to be more 
cases in support of it. 

Mr. Marmaduke Shield showed a specimen of 
wpe oeee of the Abdominal Aorta and Coliac 

xis. 
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OBSTETRICAL SOCIETY OF LONDON. 


THE annual meeting of this Society was held on- 
Wednesday Feb. 7th, 1883, Dr. Mathews Duncan, 
President, in the chair. 

Perimetric Abscess.—Mr. Griffith showed a speci- 
men of Retro-uterine Perimetric Abscess due to 
the opening into Douglas’s pouch of a number of 
rectal fistule, a cause of these abscesses, he be- 
nore not vega described. : 

ithelioma of vic removed during Pre 
without causing Abortion.—An aoaGubt- of this c pete 
was read by Dr. Godson. The patient, aged thirty- 
five, had suffered for twelve months from yellow 
or watery fetid discharge, latterly from hemor- 
rhage and occasional pain. Till then she had been 
healthy. The cervix was enlarged and ulcerated; 
the uterus was mobile. The cervix was removed 
by the écraseur four days after the cessation of 
hemorrhage believed by the patient to be menstrual, 
no bad symptoms followed. Nine days after the 
operation a sound was passed into the uterus, and 
four days after this a foetus of about eight weeks’ 
development was expelled. The author remarked 
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that he believed the abortion was due to the use 
of the sound, and not to the operation. He ad- 
vocated the removal of cancerous growths, if possi- 
ble, at any stage of pregnancy. His case supported 
the view that cancer favored the occurrence of 
pregnancy, the patient not having been pregnant 
or six years previously. He remarked on the 
patient's previous good health, the late onset of 
pain, and the importance of not pulling down the 
cervix when using the écraseur.—Dr. Routh re- 
marked on the advantages of early removal of the 
disease during pregnancy when possible.—Dr. 
Playfair thought cancer of the cervix more prone 
to occur in women in whom that part was pre- 
viously unhealthy. When pregnancy occurred in 
@ cancerous uterus, the cancer often grew with ex- 
treme rapidity. He thought the use of the écraseur 
to amputate a cancerous cervix was the worst way 
of doing it; by this the superficial part only was 
shaved off and the diseased base left. The best 
operation was that of Marion Sims, which he (Dr. 

yfair) had done repeatedly, with very satis- 
factory results.—Dr. Herman thought that if cancer 
of the cervix favored conception, cases of the com- 
plication of cancer with pregnancy would be much 
commoner than they were. The galvanic écraseur 
not only cut through the cervix, but burnt the 
tissues on each:side for some little distance from 
the line of division, Where the wire tended to 
slip, it was his practice to cut with scissors a 
shallow groove for it to lie in.—Dr. Rogers men- 
tioned a case in which removal of a cancerous 
cervix was followed by abortion. He thought that 
in this operation Douglas’s pouch might be opened 
notwithstanding every precaution.—Dr. Edis re- 
marked on the practical importance of the early 
diagnosis of uterine cancer. Where there was 
doubt, a second opinion ought to be at once pro- 
cured. 

The business of the annual meeting was then 
proceeded with. The list of officers nominated by 
the Council was accepted by the Society, and the 
President delivered an address. 


Ghitortal, 


EXCISION OF TUMOURS FROM THE MEDI- 
ASTINUM. 

Ar one of the January meetings of the Berlin 
Medical Society, Dr. E. Kiister read a paper ona 
Case in which he had removed a Tumour from the 
Sternum and Anterior Mediastinum; and the case 
is so important that we are anxious to draw atten- 
tion to the report of it, to be found in the Berliner 
Kiinischer Wochenschrift, Feb. 26th. The patient 
was a healthy-looking, robust man, aged thirty, 
who on his admission to the Augusta Hospital did 
not complain of any illness, He denied any 
syphilitic infection, and there was no evidence of 
this diathesis. Inthe winter of 1881-82 he felt 
for some months dull pains in his chest, and in 
April, 1882, he observed a tumour on the right side 
of the sternum which had slowly increased. He 
had been treated by iodide of potassium for six 
weeks, and during that time the swelling had in- 
creased. Projecting forwards from, and adhering 
to, the right border of the sternum was a tumour 
the size of a goose’s egg, which also involved the 
third 30) fourth rib cartilages, and dipped deeply 

( 


into the chest between them. The surface of the 
tumour was smooth, and the skin over it slightly 
reddened. The tumour was elastic and gave a 
sensation of deep fluctuation; no pulsation was 
detected in it. Heart and lungs were found to be 
normal. The tumour was punctured with a fine 
syringe and a few drops of blood escaped, and the 
end of the needle appeared to be freely movable in 
acavity. The result of this puncture was held to ex- 
clude anearism, the absence of all history or other 
evidence of syphilis led to the exclusion of gumma, 
and the tumour was diagnosed to be a sarcoma. 
On October 27th Dr. Kiister proceeded to remove 
this growth, adopting full antiseptic precautions. 
The first step of the operation was the raising of a 
large flap of skin from below, off from the tumour. 
The third and fourth rib cartilages were cut 
through, and half the breadth of the sternum was 
detached with a chisel. A narrow kind of stalk of 
the tumour dipped down into the anterior medi- 
astinum, and there was continuous with a broad 
mass. In detaching this deeper part the internal 
mammary artery was cut, and as it could not be 
seeured by a ligature the bleeding was stopped by 
acupressure; on peeling the tamour from the right 
pleura a small aperture was made into that sao, 
and the lung was seen to collapse immediately;.a 
piece of folded gauze was pressed over this wound, 
and the tumour finally separated by detaching it 
from the pericardium, which was not injured. 
The wound was then closed one end of the piece 
of gauze over the pleural wound being made to 
project from under the flap of skin which was 
pressed down by pads into the gap made by the 
removal of the tumour. The patient made a good 
recovery, and was shown tothe Berlin Medical’ 
Society in December last. No lung complication 
came on. At first the pulsations of the heart were 
perceptible, but as cicatrization advanced the hol- 
low became more and more filled up, and pulsa- 
tion was abolished. The tumour was found to be 
& gumma; the central part consisted of detritus, 
and surrounding that was a zone of granulation- 
tissue composed of round and short spindle-cells, 
and the outer layers of the gumour were com- 
posed of firm cicatricial tissue. Are we to admire 
or to condemn this operation? Ktster admits 
that his diagnosis was erroneous, but contends 
that the sequel justified his treatment; and that 
had he known the tumour was a gumma soften. 
ing, and degenerated in its centre, it would have 
been the right course to excise it. For he states 
that gummatous tumours, encapsuled in cicatri- 
cial tissue, and undergoing regressive metamor- 
phosis in the centre, are not curable by iodide of 
potassium, but only by elimination; while in this 
position a softened gumma is a source of great 
danger from its liability to burst into the pleura, 
pericardium, or one of the great vessels, and 
cause instant death. He refers to Kénig's case of 
excision of an osteo-chrondromatous tumour of the 
sternum, in which both pleural sacs and the peri- 
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cardium were opened, and the two internal mam- 
mary vessels were divided. The patient, a woman, 
aged thirty-six years, recovered. After a short 
review of the varieties of tumours met with in 
this region, Kuster recommends an operation for 
eases of dermoid cyst and lipoma of the anterior 
mediastinum, and excludes the rapidly growing 
and very malignant lympho-sarcomata of that re- 
gion. He asserts that with our existing means of 
treating wounds with the certainty of avoiding 
sepsis, the only great danger of these operations 
is the occurrence of double pneumothorax. In 
some very favorable cases the pleura—one or 
other—eseapes uninjured, but care should be 
taken to have a compress of carbolic ganze ready 
to be placed over any wound made into the serous 
sac. This compress can be Withdrawn from the 
wound as the healing progresses. It is impossi- 
ble to deny that these cases of Kiister’s and Konig’s 
are triamphe of operative skill and surgical treat- 
ment, and they demonstrate the possibility of so 
bold a measure being carried out with success. 
But should these cases remain as surgical curiosi- 
ties or as models for future imitation? Opinions 
will differ. We believe that many will affirm that 
the operation was quite unjustifiable in Kister’s 
case of a gumma. The history of the case does 
not afford any evidence that the tumour had ‘proved 
quite unaffected by a prolonged course of anti- 
syphilitic remedies, and it is impossible to accept 
Kister's limitations of the power of iodide of 
potassium to induce absorption of gummata when 
either degenerated or encapsuled. And as to his 
argument of the danger attending gummatous 
growths in this region, even admitting its truth 
and force, it is impossible not to feel that the 
perils of the operation of excision are vastly greater. 
The operation must always be a desperate one, de- 
manding great operative skill and experience and 
a complete mastery of the aseptic treatment of 
wounds, and even then it will be justified only in 
cases where it is the sole means of obtaining relief 
from serious disease, and there is a fair prospect 
that the relief obtained will be permanent. 
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At two of the London Medical Societies recently 
demonstrations of methods of urine testing were 
given, and our columns recently contained an ac- 
count of two other demonstrations on the same 
subject by Dr. Pavy and Dr. Oliver. It is a plati- 
tude to insist on the importance of this branch of 
clinical investigation, and yet we do not exaggerate 
when we say that no part is more generally neg- 
lected or perfunctorily made. Sometimes inquiry 
is limited toa question as to whether the urin 


is clear or turbid, or it may be enlarged by an in- H 


spection of the excretion and the dropping into it 
of a piece of litmus paper, while ifthe specific 
gravity of a specimen be taken and it be boiled to 
test for albumen, and Fehling’s test for sugar be 


also applied, most physicians regard the examin- 
ation as complete. It cannot be too well known 
that although such an examination gives useful in- 
formation, it is far from being complete or satis- 
factory, and its results may be most misleading. 
The specific gravity of a single specimen of urine 
is of hardly any value; the total daily quantity 
should be always examined as well. And, in like 
manner, to test the acidity or alkalinity of one 
specimen only of urine without regard to the food 
taken and the time of the last meal, and to the total 
daily quantity, is as inadequate as it would be to 
make a fever chart of a case of ague from a single 
daily observation of the temperature. 

All this is perfectly well known, and yet it is 
daily ignored in practice, and we hardly hope to 
produce much effect by again drawing attention to 
it. At the Pathological Society, recently, Dr. 
Ralfe, who has already done very valuable workin 
pathological chemistry, pointed out that it is neces- 
sary to go further than determine merely the pres- 
ence of albumenin urine. The new tests intro- 
duced by Roberts, Johnson, Pavy, and Oliver, are 
all of them valuable, as they enable us to detect 
very minute quantities of albumen, but unfortun- 
ately thay do not distinguish between the various 
forms of albumen. Dr. Ralfe showed that for this 
it was necessary to supplement them by boiling 
the sufficiently acidulated urine; thi» precipitates 
serum albumen, and at once distinguishes between 
it and the other varieties. Dr. Ralfe proved the 
following points:—1. Urine precipitated with Dr. 
Oliver's ferrocyanide test-paper, and coagulated by 
heat, contained serum albumen. 2. Urine pre- 
cipitated by ferrocyanide of potassium, and not 
coagulated by heat unless a citric acid paper was 
added, contained alkali albumen or casein. 3. 
Urine precipitated by ferrocyanide of potassium, 
but not coagulated by heat till a sodic carbonate 
paper was added, contained acid albumen or 
syntonin, 4. Urine precipitated by ferrocyanide 
of potassium, and not. coagulated by heat, and 
which gave a red coloration on the addition of an 
alkaline solution of cupric sulphate contained 
para-peptone. The importance of the heat test is 
undoubted, and Dr. Ralfe showed how readily and 
simply this could be employed. For carrying 
reagents Dr. Oliver's test-papers appear to be the 
most convenient form yet introduced, and if he 
would add to those he already makes a sodic car- 
bonate, a cupric sulphate, a sodio-potassio tartrate 
paper, and litmus paper, his book of papers would 
be complete. With these can be carried very 
handily a little square of wire-gauze. 

Dr. Southey testified to the value of Dr. John- 
son’s picric acid reaction for albumen, and stated 
| that its delicacy had been of value in demonstrat- 
ing the presence of minute traces of albumen as a 
norma! physiological constituent of the urine. We 
| believe that there are no facts to support Dr. 
Southey's assertion, although we now know that 
under comparatively slight physiological distur- 
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bances, and apart altogether from organic change 


in the kidney, albuminuria may be temporarily 
produced. Had he limited himself to the state- 
ment that albuminuria is not in itself a proof of 
organic disease of the kidney, he would have been 
perfectly correct. A long run, acold bath, or a 
heavy meal, are among the physiological distur- 
bances that in some will lead to this temporary 
albuminuria. By this statement he laid himself 
open to Dr. Mahomed’s obvious retort that, if 
minute traces of albumen are normally present in 
the urine, delicate tests which prove their presence 
are misleading to the clinical observer, and should 
be abandoned in favor of some simple coarser re- 
action which shows the presence of albumen in 
morbid quantities only. 

Dr. G. Johnson demonstrated at the Clinical 
Society that his picric acid test may be used not 
only to detect the presence of minute quantities of 
sugar with great ease, but also for a quantitative 
analysis; and his saccharimeter is a convenient 
apparatus. The test is so delicate that it may be 
readily used to estimate the saccharoid matter 
normally present in urine. 

We can only hope that the pointed attention 
called to this matter at our two most practical 
Bocieties will have some good effect in assisting 
practitioners in general to understand better both 
the exact methods and the great importance of 


urine testing. a 


A “BILL OF MORTALITY.” 

PernsonaL health is as important to the com- 
munity as to the individual. A nation of sick 
persons or of:infirm invalids would quickly cease 
to bea nation at all. It may seem superfluous 
even to assert 80 obvious and trite a fact, but it 
has a corolla®y not less true and not less obvious, 
the importance of which is far from being prac- 
tically realized. All sickness and all infirmity en- 
tail a national loss, aetual and definite, in conse- 
quence of which the nation is not only weaker, but 
is also poorer. We are so accustomed to the 
presence of disease that we imperfectly appreciate 
its influence on national prosperity, although we 
realize to the full its blight on the individual life. 
Pity stirs benevolence to acts of charity for the 
relief of suffering, and alarm dispels for a moment 
the apathy which hinders sanitary progress; but 
compassion is a limited, and fear an evanescent, 
motive, compared with the self-interest which, 
whatever ought to be, unquestionably is the ruling 
force of public action. The national purse is the 
only weight which surely excites and persistently 
maintains the national energy. If the nation 
realized the extent to which it is impoverished by 
preventable disease, rendered poorer by definite 
loss of that wealth of which money is the token, it 
would bestir itself in the cause of sanitary science 
in a manner that would quickly yield results, of 
which at present an approximate conception can 
scarcely be formed. The loss is not realized be- 


cause, like indirect taxation, it‘does not obtrude 
itself in its naked simplicity. It is one of the 
drawbacks to charitable institutions for the treat- 
ment of disease that one part of the cost of pre- 
ventable disease is unperceived. If the whole ex- 
pense of the treatment of such disease were de- 
frayed by separate taxation, its purpose distinctly 
specified, the eyes of the public would be opened 
in an effectual manner to one of the elements, and 
that the smallest, of the loss which they sustain 
from this cause. The cost to the community of 
the treatment of those suffering from preventable 
disease is not inconsiderable, but it bears a small 
proportion to the loss entailed by the temporary 
withdrawal of adult sufferers from the production 
of national wealth, and by the absolute loss of 
present and future workers in consequence of the 
fatality of those diseases. Of the sum to which 
that total loss amounts, no accurate conception 
can be formed, but an approximate estimate will 
certainly startle unreflecting persons. A curious 
attempt has recently been made in France to 
assess the loss from one disease. In the course of 
the discussion on typhoid fever, which still drags 
its slow ‘length along at the Paris Académie de 
Médecine, M. Rochard presented an estimate which 
he had made of the loss entailed by typhoid fever 
in Paris. Although some of the bases of his calcu- 
lation are hypothetical, the estimate is of much 
interest as one of the most careful attempts yet 
made to ascertain and state the money loss to the 
nation involved by one of the most common, most 
formidable, and most certainly preventable dis- 
eases. 

During the year 1882 typhoid fever caused in 
Paris 3,276 deaths, out of a total number of 58,674. 
In 1881 the deaths were 2,120, out of a total of 
56,820. Thus, the mortality from typhoid fever 
was greater by 1 per 1,000 in 1882 than in the pre- 
ceding year. Moreover, during the past ten years, 
the total number of deaths has presented a pro- 
gressive increase. Ten years ago the mortality 
oscillated between 21 and 23 per 1,000, in 1881 it 
was 25°37 per 1,000, and in 1882 it was 26:55 per 
1,000. . Of the 3,276 deaths due to typhoid fever 
last year, 1,449 occurred in the hospitals and 1,827 
at home. The number of cases in the hospitals 
was 9,361, equal to a mortality of 15°47 per cent. 
The total cases treated were in hospital for an ag- 
gregate period of 240,083 days, giving an average 
to each of 25 days. Each day's treatment costs the 
authorities 3 francs 10 centimes, making a total 
cost of 744,257 francs for the whole number. But 
it is manifest that the three weeks’ treatment in 
the hospital does not represent more than a part 
of the time during which the patients would be 
withdrawn from their occupations. It is not too 
much to estimate the total incapacity resulting 
from an attack of typhoid fever at two months— 
one month of illness, and one ef convalescence. 
Now the municipal statistics of Paris show that 
more than athird of the victims were men between 
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fifteen and thirty-five years of age, the exact pro- : 
portion between these ages being 39:43 per cent. 
It cannot be an excessive estimate to value the 
labor of these men at 2 franca a day, taking one 
with another. The two months each would give a 
total of 563,660 working days lost by the 9,361 pa- 
tients; and correspond to a sum of 1,127,320 franca 
to add to the 744,257 francs expended by the 
authorities in their treatment, making a total for 
the hospital cases of 1,871,570 francs. 

There are, further, the cases which died at their 
own homes. Ifthe mortality was the same as in 
the hospitals, an assumption the least favorable 
for the calculation, this number of deaths would 
correspond to 11,830 cases. It cannot be supposed 
that the cost of the treatment of these patients was 
less than that of the cost to the authorities of the 
hospital cases, nor that the total period of inca- 
pacity would be less. On the same basis of calcu- 

, lation, we have, for these patients, a loss of 
2,360,157 francs, which, added to that for the hos- 
pital cases, gives a total loss of 4,231,727 francs. 

So much for the bill of the disease. But what 
of its mortality? Fifteen per cent. of the cases 
were fatal. That is to say the individuals were 
lost to the nation, not for two months, but for 
whatever may have been the probable duration of 
their lives. It is obvious that such a loss must be 
incomparably greater than that occasioned by the 
mere illness. But how can it be assessed? That 
some estimate is possible cannot be denied. It is 
true the life of a man, morally regarded, is of in- 
calculable value; but the loss to the community of 
his productive energy is ealculable, had we only 
the adequate data for the estimate. The value 
must vary in every country and in every race. By 
a method which he does not specify, and for 
another purpose, M. Rochard had arrived at the 
conclusion that it is not too much to estimate the 
money value to France of the life of every man of 
the age of twenty years at 12,000 francs (£480); but 
as all the victims of typhoid fever do not present 
these conditions, and as it is necessary to include 
the lives of little or no money value to the com- 
munity, he takes 6,000 francs (£240) as the average 
value of each of the 3,273 lives. These represent, 
therefore, the enormous sum of 19,656,000 francs, 
which, added to the cost of the disease, gives a 
definite total of 23,887,727 francs, or very nearly 
£1,000,000. 

It is evident that the bases of this calculation 
are to a considerable extent uncertain. Moreover, 
there are some distinct errors which may reduce 
in a slight degree the total sum. From the esti- 
mate for the month of convalescence, for instance, 
M. Rochard has omitted to deduct the proportion 
of fatal cases, to which convalescence never came. 
But the reduction from these corrections would be 
comparatively small, and the element of uncer- 
tainty does not prove that the figures are too high; 
they may be below instead of above the true sum. 


Moreover, it does not follow that by any practic- 


able means the whole of these deaths could have 
been prevented; but that many of them might is 
certain; and if we consider how large is the mor- 
tality from other diseases as preventable as typhoid 
fever, it is evident that the pecuniary saving which 
sanitation has the power to effect is enormous. M. 
Rochard makes, for instance, an assumption which 
is certainly a modest one. He supposes that, by a 
eombined effort of endeavor and capital, it may be 
possible to reduce the mortality in Paris from its 
present figure to that at which it stood ten years 
ago—2i-58 per 1,000, the average of the three years. 
1872, 1873, and 1874—instead of that which was 
reached last year. This would be the saving 0 
11,182 lives, equivalent to an annual saving of 
67,092,000 francs. Even if he has taken too high a 
figure, and estimated each life at double its actua 
value, there would still remain an annual saving o 
33,546,000 francs a year, a sum which represents & 
capital of no less than 670,920,000 franc 
(£26,836,800); and this estimate is for Paris only 

The practical lesson is that, whatever be the fig- 
ures taken, an enormous outlay on efficient sani- 
tary measures may prove to be an actual and great 
economy, and result in a saving not only of life 
but of wealth. ‘Nothing is so costly as disease, 
excepting death; no waste is so extravagant as the: 
waste of human life.” 
Helo Inbentions 

POCKET MEDICAL EMERGENCY CASE. 

Unper the above title, Dr. T. Frederick Pearse 
has devised a case which strikes us as a very cred- 
itable invention. It consists of a cylindrical box, 
made of ebony or boxwood, which 
in shape and size resembles a large 
drawing-pencil. At one end is 
lodged a specially contrived and 
neatly packed hypodermic syringe; 
the other end is made up of aseries 
of compartments, fitted into one 
another somewhat like the pieces 
of an object-glass belonging to a 
microscope. Each of these com- 
partments is intended to contain 
discs and perles of certain drugs 
likely to be required on an emer- 
gency, the name and dose of each 
drug being distinctly marked on 
the outside of each compartment. 
The substances thus provided for 
are morphia, apomorphia, nitrite of 
amy] (in perles), ergotine, ether (in 
perles), and pilocarpine. Thus the 
chief materials for hypodermic 
medication likely to be required on 
an emergency—whether for the re- 
lief of pain, the induction of vomit- 
ing, the arrest of hemorrhage, or 
the production of sweating, are 
supplied; and the addition of 
nitrite of amy] and of ether is also 
@ necessary provision for sudden 
attacks of angina, asthma, syncope, 
ete. The whole forms a most com- 
pact case, which can be very readily 
carried in the pocket, and we can 
heartily commend it to the notice 
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of the practitioner as being most useful for cases 
of emergency not requiring surgical treatment. It 
has been constructed for Dr. Pearse by Messrs. 
Arnold & Sons, of London. 


Bebietos and Hotices of Books. 


L' Btude et le Progres del Hygiéne en France de 1878 a 
1882. Par MM. H. Naruset A.J. Martin. 8vo., 
pp. 546. Paris: Masson. 1882. 


Tus volume was prepared at the request of the 
Council of the Société de Médecine Publique et 
d’Hygiéne professionnelle de Paris, by its two 
secretaries, with a view to bring under the notice 
of the International Congress of Hygiene at Geneva 
in September last, the progress of sanitary science 
in France during the four years which had elapsed 
since the Congress met at Paris in 1878. Con- 
sidering that the time available for its preparation 
was little over two months and ao half, the great 
number of subjects brought under consideration, 
‘the careful manner in which they have been 
treated, and the extent of knowledge required for 
the production of such a sketch, the reporters 
must be deemed entitled to high praise for their 
labors, and to have added to their already estab- 
lished reputations as scientific hygienists. The 
first chapter treats of the hygiene of childhood 
from earliest infancy through the school period, 
and under this head the arrangement of the class 
rooms and the principles on which they should be 
lighted, the best forms of school furniture, and 
the system of school gymnastics are discussed. 
Mention is made, as an instance of true progress, 
of the formation of a swimming bath at the Lyceum 
of Vanves—a valuable addition certainly to a 
school, but one which we should imagine, from the 
notice taken of it, to bea novelty in France. If 
‘we may judge by the recommendations made in 
1878 by the Society of Public Health on the sub- 
ject of ‘‘measures of an immediate and general 
application” required for the schools in France, 
and which do not appear as yet to have been 
adopted, we are forced to conclude that they are 
very far behind this country in their arrangements 
for the health and comfort of the children, many 
of those now in operation being very objection- 
able. Thesecond chapter is devoted to the hygiene 
of food, and gives an accopnt of the establishment, 
in 1878 and following years, of municipal chemical 
laboratories for the analysis of articles of food. 
‘The necessity for these laboratories is shown by 
the fact that of 6,258 samples of food and drink 
analyzed in the laboratory at Paris during the last 
ten months of 1881, upwards of 50 per cent. were 

ropounced bad. In subsequent chapters the 

ygiene of trades and professions, and of the navy 
and army are discussed, and under the latter head 
the necessity for improved barrack accommodation 
js enforced; the conditions necessary to ensure the 
health of towns, including the important questions 
-of water-supply and sewerage, and the hygiene and 
sanitary requirements of the country, are also 
brought under review. The reports of several 
commissions appointed by the Minister of Agri- 
oulture and Commerce, by the Prefect of the Seine 
and by the Prefect of Police of Paris, to inquire 
into the sewerage of Paris and into the effect upon 
public health of several manufactories in the en- 
virons, bear evidence to the existence of a most 
unsatisfactory condition of affairs in that capital, 
and fully justify the statements recently made on 
«that subject by onr Commissioner in his report 
apon the typhoid epidemic. The measures neces- 


sary to remedy these serious evils have been 
clearly pointed out by the Commissions above 
referred to, by the engineers of the municipal 
service of Paris, and by the members of the Society 
of Public Medicine, but as yet with little effect. 
There is evidently a great want of a strong ad- 
ministrative body to carry out the necessary 
measures of improvement and to enforce sanitary 
regulations. 

A long chapter is devoted to hospitals and 
similar establishments, and in it an account is 
given of all the new hospitals erected during the 
four years included in the Report, illustrated by 
drawings. In connection with the hospitals for 
children, there is an interesting account given of 
an experiment made at the Maternité of Paris. Dr. 
Tarnier, struck with the success which attended’ 
the artificial incubation and rearing of chickens at 
the Garden of Acclimatization in Paris, conceived 
the idea that the principle might be applietl to the 
preservation of infants prematurely born. He there- 
fore had an apparatus constructed on the same 
principle as the ‘‘ couveuse,” with certain modifica- 
tions, and used it in thirty-five cases in 1881-2. 
The prematurely born infant was placed in this, 
and retained for periods varying from one to forty 
days, the mean being five days. Of the thirty-five 
infants five died, and the condition of the re- 
mainder, on being taken out of the ‘‘couveuse,” is 
described as very good in five and good in twenty- 
five cases. During the four years under review, 
special carriages for the removal of infectious cases 
were established in Paris, but on a scale totally 
inadequate to the services required; and schools 
were organized for the training of male and female 
hospital nurses. : 

A chapter is devoted to the subject of the causes 
and prevention of epidemic and contagious dis- 
eases, and includes the regulations for the sanitary 
police of animals and the measures of disinfection 
requisite when contagious diseases occur amon; 
them. An account is also given of the steps whie! 
have been taken to promote and improve the 
organization of the public health service in Paris 
and many of the large towns of France, and a 
notice of the most recent French works on hygiene. 
We do not thihk the book would have suffered by 
the omission of the programmes of lectures on 
hygiene delivered at various educational establish- 
ments. 

It would be impossible in the space at our dis- 
posal to enter upon the numerous subjects treated 
in the Report. We must content ourselves with 
recommending it to the attention of those in- 
terested in the various topics. But they must re- 
member that it professes only to be a study of the 
progress of hygiene during the last four years in 

nce. Itdoes not lay claim to be a complete 
treatise on the subject, nor does it make reference 
to the sanitary conditions of any other country. 
To those who will take the trouble, it affords the 
means of an interesting comparison between the 
conditions bearing upon public health in France 
and England—a comparison which may furnish 
useful hints both as to what to do and what to 
avoid. The volume is illustrated by 229 drawings, 
which serve to elucidate the various subjects to 
which they refer, but of which we cannot say much 
from an artistic point of view. 

gee 

Medical Diagnosis. A Manual of Clinical Methods. 

By J. Granam Brown, M.D. Edinburgh: Bell & 

Bradfute. London: Simpkin, Marshall & Co. 

1882. 


Tue author of this manual deserves the thanks 
of all clinical students (and we may add of teachers 
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also) for the excellent work he has produced. We 
have been extremely pleased with the accuracy of 
the statements it contains, no less than with the 
careful and methodical way in which the whole 
book is planned; and we may predict for it con- 
siderable popularity in a field whieh has been long 
occupied by works far inferior to it in thorough- 
ness and exactitude. One deficiency strikes us-- 
viz., the comparative paucity of illustrative dia- 
ireme, which are of great assistance in works of 
is class, and we may call the author's attention 
to Eichorst’s manual as indicative of the extent to 
which such illustration may be legitimately and 
usefully carried. Still, it must be admitted that 
illustrations are not absolutely essential, and it 
would be a pity if by their introduction such a 
book as this, on account of its cost, should be 
laced beyond the reach of students. Asa slight 
indication of the plan of the work, we may add 
that, commencing with a chapter on the general 
aspect, condition, and circumstances of a patient, 
it passes to symptoms concerning the alimentary 
system, and then successively deals with the ex- 
amination of the abdomen, the hemapoietic 
system, and the circulatory, respiratory, integu- 
mentary, urinary, reproductive, nervous, and loco- 
motory systems; and the author has fully availed 
himself of what are known as ‘‘ modern methods ” 
in the description and use of instrumental aids to 
diagnosis. 
See gee rat 
A Study of the Tumours of the Bladder. With Origi- 
nal Contributions and Drawings. By Auex. W. 
Srzm, M.D., Surgeon to the Charity Hospital, 
New York. New York: William Wood & Co. 
1881. 


Tumours of the bladder are of such infrequent 
oceurrence that it does not fall to the lot of any 
surgeon to see a large number, and himself to ac- 
quire such experience as to form a sufficient guide 
to his fellows. Dr. Stein has had the good for- 
tune to meet with certainly two, and probably 
four, cases of vesical tumour within a few years, 
end this has naturally excited in him a con- 
siderable interest in this important subject. He 
has therefore searched for all the recorded cases of 
bladder tumour, and not the least valuable part 
of the work before us is the extensive bibliography 
with which it commences, in which the references 
are given in chronological order. The tumours 
are classified into papillomata, myxomata, fibro- 
mata, myomata, carcinomata, and sarcomata, and 
the anatomical characters of each group, with cer- 
tain etiological and clinical features, are first dis- 
cussed. A satisfactory microscopical examination 
of s number of the recorded specimens is unfortu- 
nately wanting. The sections on symptomatology 
and diagnosis_contain a large amount of useful 
information. In the chapter on Treatment a brief 
account of every recorded attempt to remove a ves- 
ical tumour is given, the cases being arranged in 
Shronological order and grouped into females and 
males. The fact which Dr. Stein insists upon is 
that these records show that the operation of re- 
moval of a tumour of the bladder isa very suc- 
cessful proceeding in the female, and far more 
successful than is usually imagined in the male. 
He has been able to find twenty-three cases of 
this operation performed upon females, in seven- 
teen of which the growths were removed through 
the previously dilated urethra, and in six 
means ofan incision of the urethra or of the vesico- 
vaginal septum; of this total, thirteen recovered, 
two patients were improved, and eight died. The 
tumours removed included papillomata, myxo- 
mata, myomata, and sarcomata. The male blad- 


der has been similarly operated upon eleven 
times; eight times through the perineum, once 
above the pubes, and twice by supra-pubie and 
perineal cystotomy. Six of these operations proved 
successful and five were fatal. The six successfal 
cases include five in which the perineal operation 
was performed, and Billroth’s well-known case of 
the double incision. The author thinks the per- 
ineal operation the more generally available, but 
also speaks in warm praise of the supra-pubio 
operation, chiefly because by it the parts are freely 
exposed to view, and also because it affords facili- 
ties for dealing with very large tumours. 
or ge 
A Treatise on the Theory and Practice of Medicine. 
By Joun Syer Bristowz, M.D., F.R.S. Fourth 
Edition. London: Smith, Elder & Co. 1882, 


Tue steady demand for new editions of this 
text-book affords sufficient testimony to its worth, 
and the author himself has been careful to im- 
prove each succeeding edition by the introduction 
of new matter and careful revision of the 
old. He has thus endeavored to keep abreast with 
the growing progress of medicine, and we find in- 
corporated in this edition such subjects as an ac- 
count of the bacillus of tubercle, the mitigation or 
attenuation of contagion, as well as a summary of 
Dr. Sanderson's lectures on the power of inflam- 
mation, delivered last year at the College of Physi- 
cians. The chapter on Ophthalmoplegia has been 
revised and expanded, and a new article added 
upon the interesting disease, acute ascending 
paralysis. We note, also, a considerable increase 
in the number of illustrations, There ie no need 
to commend this work to students, for it has ob- 
tained a well-deserved success, and now holds a 
firmly established position amongst our text 
books. 

fg 
The Contagiousness of Pulmonary Consumption, and 
its -Antiseptic Treatment. By I. Burney Yx0, 

M.D. London: J. & A. Churchill. 1882. 


Dr. Yzo has reprinted with several additions, in 
the form of appendices and notes, the text of two 
lectures delivered at King’s College Hospital last 
summer. The lectures are written in a clear and 
comprehensive style, and they review the argu- 
ments in support of the notion that tubercular 
phthisis is communicable, as derived from experi- 
mentation on animals, from a certain amount of 
clinical experience, and, lastly, from the discovery 
of Koch, which may make the past year memora- 
ble in the history of pathology. We think, how-. 
ever, that until more clinical facts are available of 
the actual transmission of pulmonary tuberculosis. 
from one individual to another, it is somewhat 
premature to deal with the subject, except as a. 
matter for speculation, and we do not think Dr. Yeo 
would go further than that at present. It is en-. 
couraging to learn from him of the value of anti- 
septic inhalations in phthisis, for the mode of ad-. 
ministering which he gives ample details. 

en 
A Pharmacopaia of Selected Remedies, with Thera- 
peutic Annotations, ete. Arranged as a Handbook 

for Prescribers. By Epmunp A. Kirsy, M.D., 

M.R.C.S. Eng., late Physician to the City Dis- 

pensary. Sixth Edition, enlarged and revised. 

London: H. K. Lewis. 1883. 

Dr. Kirsy’s book has, in this edition, been en- 
tirely remodelled, and several changes have been 
introduced which tend to make it even more use- 
fal to practitioners engaged in private practice: 
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than it was in the older editions, The materia 
medica has been compiled from the British and 
American Pharmacopmias, and, in addition, in- 
cludes many valuable non-officinal remedies which 
are largely employed, and have gained considerable 
reputation, in English and American practice. 
An Index of Diseases and Remedies is also ap- 
pended—a plan followed in all the most practical 
works on therapeutics. The object which the 
author had in view —viz., to supply the private 
practitioner with therapeutical data as to some of 
the more important remedies used in the metro- 
politan hospitals, and to put into his hand the 
most efficient formule of remedies for the general 
treatment of disease—has been fully attained. The 
book is well written, well arranged, well got up, 
and eminently useful and practical. 


Injuries of the Spine and Spinal Cord. By Herserr 
W. Pace, M.A., M.C. London: J. & A. Churchill. 
1883, 


In all, save 7, of the 234 cases of railway injury 
tabulated by the author at the end of this interest- 
ing volume, there was no evidence of injury to the 
spinal cord or its membranes, so that it can hardly 
be expected that the work throws much light on 
the nature of the obscure troubles which follow 
“concussion of the spine.” The genius of the 
author is destructive rather than constructive, and 
although he urges many objections to the views 
put forward by previous writers, he does not add 
much to the symptomatology or pathology of his 
subject. Glancing through the outline of the 
cases which he has tabulated, one cannot but be 
strack with the fact that the clinical picture drawn 
by previous writers, and especially by Mr. Erich- 
sen, is strongly supported by them. We encoun- 
ter again and again cases in which the sufferer 
who has been in a collision begins by thinking he 
is not hurt, and very possibly has assisted reliev- 
ing others, or has walked some distance. Then 
perhaps he vomits, and in a day or two finds him- 
self unable to work, and takes to his bed. He 
complains of pain, stiffness, and hyperssthesia of 
the back; cannot bear the light, becomes hyster- 
ical, grows thin and haggard, and has perhaps 
numbness in the legs, difficulties of vision, and 
aching pains throughout the body. No less than 
145 out of the 234 cases complained of their backs 
or their spines. Mr. Page doubts whether the 
symptoms referred to the back indicate trouble of 
the spinal cord. He is inclined to think that this 
may all be due to sprain of the vertebre and their 
ligaments, or the spinal muscles, and he would 
use the term ‘‘traumatic Jumbago” in preference 
to ‘‘ concussion of the spine.” Persistent tender- 
ness of particular vertebrm, pins and needles, 
numbness and weakness of the legs, stiffness and 
hypereesthesia of the back, and even difficulties of 
micturition and defecation, may all be accounted 
for by direct injury to bones or muscles, and in 
Mr. Page's opinion are more often due to this 
cause than to troubles of the spinal cord or its 
membranes. Possibly Mr. Page may be right, but 
it must be confessed that he does not appear to 
have been at much trouble to prove what he as- 
serts. Recent pathologists and physiologists have 
taught ns that many symptoms—such as vomit- 
ing, failure of nutrition, troubles of vision, vaso- 
motor disturbance, joint troubles, and other symp- 
toms not hitherto supposed to be commonly con- 
nected with derangement of the central nervous 
system—are in reality dependent upon definite 
lesions of definite tracts of the spinal cord, and 
modern methods of investigation have shown us 
how we may detect lesions of the cord long before 


! they become gross and palpable. Mr. Page has‘ 
, but a poor opinion of modern methods of investi- 
; gation. He does not think that the dynamometer , 
| is of any use in detecting the consistence or incon- 
sistence of paralysis true or false; the electrit test 
is so often ignorantly used and requires so much 
care and knowledge that he scarcely thinks it 
worth while to ascertain whether adjoining or cor- 
responding muscles vary in irritability; skin re- 
flexes and tendon reflex are barely mentioned by 
him; the careful examination of derangements of 
sensibility and theirlimitation or otherwise to par- 
ticular nerve areas is a matter hardly worth inquir- 
ing into, and we cannot gather that the ophthal- 
moscope has been methodically and systematically 
used by him. ‘‘Common sense,” in Mr. Page's 
opinion, is the best and surest guide in the exam- 
ination of railway injuries. ‘‘Common sense” has 
so long been in the habit of displaying its uncom- 
mon ignorance in the witness box that we trust it 
will soon give way to men of the modern school 
who have tried to make themselves familiar with 
the symptoms accompanying diseases of the spinal 
cord ad the best means of inveatigaling em. 
We have long felt that a fruitful field is open in 
this direction, and Mr. Page has left it open. His 
speculations may be right, but if so he might have 
done much more to prove them right. 

Notwithstanding our unwillingness to receive 
without question all that Mr. Page profeases to 
teach, we confess to having been much interested 
in his book, and we should advise all who are 
working at the subject of which it treats to read it, 
for it is well written and is full of literary re- 
search. In the second chapter, on Concussion of 
the Spine, the author runs a tilt at Mr. Erichsen. 
This chapter is in very doubtful taste, and does 
much to weaken the book. Polemical writing be- 
longs to the worst traditions of a bygone age, and 
[fis wholly out of place in a scientific discussion. 


———_—_ 


Bulletins et Mémoires de la Société Médicale des 
Hépitaux de Paris, 1880. Paris: Asselin et Cie. 
1881. 


Tue Paris Society, composed of physicians and 
surgeons of the various hospitals, publishes ita 
official record in the pages of !’ Union Médicale, just 
as the Société Anatomique has its Proceedings 
recorded in the Progrés Médicale. When com- 
pleted, these Proceedings are issued in the form of 
a volume, and that now before us comprises the 
session of 1880. One of the chief features of this 
Society is its quarterly reports on prevalent dis- 
eases, which, as regards Paris, are contributed by 
M. Ernest Besnier, and form a very valuable 
record. There are also similar reports from some 
of the principal towns, as Lyons, Bordeaux, Mar- 
seilles, Tonlouse, Rouen, and Havre. Amongst 
the most notable papers are those on Strumous Ul- 
ceration of the Velum Palati associated with Pul- 
monary Tubercnlosis, by M. Laboulbene; Multiple 
Sarcomata, by M. Millard; a memoir on Salicylate 
of Soda in Typhoid Fever, Facial Erysipelas, and 
the Symptomatic Fevers, by Dr. Hallopeau; Pul- 
monary Tuberculosis and Scrofula, by Dr. Gran- 
cher, a subject further treated of by MM. Féréol, 
Labbé, Cornil, Damaschino, Thaon, Ferrand, and 
Rendu, in separate papers during the session. 
Amongst the memoirs appended to the volume is 
one on Cerebral Syphilis, by Dr. Fournier; on the 
Treatment of Typhoid Fever by Calomel, Salicy- 
late of Soda, and Sulphate of Quinine, by Dr. Hal- 
lopean; on Ulcerative Endocarditis, by Dr. Fer- 
rand; and on the Parasite found in the Blood in 
Malarial Fevers, by M. Damaschino. 
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The Student's Handbook of Forensic Medicine and 


Medical Police. By H. Avsrey Huspanp, M.B. 
Fourth Edition. Edinburgh: E., & 8. Living- 
stone. 1883. 


Tux rapidity with which the three previous 
editions of this little book have been exhausted is 
a sufficient proof that Mr. Husband by writing it 
has met a want which is felt by a great number of 
students. The facts contained in it are as varied 
ss they are numerous, and comprise the whole 
range of medical jurisprudence, toxicology, hy- 
giene, and sanitary government, if we may be 
allowed to use such an expression. The book is a 
most praiseworthy collection of facts extracted 
from the writings of a great number of authors. It 
will form a handy book. of reference, but we doubt 
whether it is a good book to place in the hands of 
a beginner. A man with a good memory might by 
diligent application master all the facts contained 
in it, but he would run a risk, we think, of being 
little more than a parrot at the end of it. Students 
require not only facts but illustration of facts, and 
every student's book should be planned so that it 
will cause him to be interested in the subject in 
hand and to reason upon it. To those who have 
glready mastered the subjects treated of, Mr. Hus- 
band’s work will prove a valuable book of refer- 
ence, and its utility in this respect would be in- 
creased, we think, if the matter, instead of bein 
classified according to subject, were arranged 
alphabetically so as to form a sort of dictionary. 


eS em 

The Germ Theory of Phthisis verified and illustrated 
by the increase of Phihisis in Victoria. By Wu11aM 
Taomson, F.R.C.S. Melbourne: Sands & Mc- 
Dougall. 1882. 


Tue author of the present brochure has raised’| 


many important aventions—imporant not only in 
relation to medical knowledge, but also to the wel- 
fare of a young and thriving colpny of the British 
Empire. The writer appears to us to be altogether 
too positive in most, if not all, of his assertions. 
It is also 8 matter for regret that the paper should 
have been written with such evidént bitterness. 

In 1876 Mr. Thomson published a pamphlet, 
entitled ‘‘The Histo-chemistry and Pathogeny of 
Tubercle,” in which he advocated the doctrine 
that the proximate cause of phthisis was a micro- 
zyme. We gather from the present essay the notion 
that Mr. Thomson claims priority of discovery over 
Koch. Itis true that Mr. Thomson also professes 
a large amount of modesty; but his modesty is so 
obtrusive in its reiteration that one may fairly 
doubt whether an undercurrent of jealousy does 
not permeate the whole. We shall have occasion 
to quote a few passages which seem to warrant the 
conclusions we have above stated. ‘‘ While never 
dreaming to undervalue the noble work done by 
Koch, or hint about priority and originality, the 
writer merely states what is a plain matter of fact, 
that in 1876 his pamphlet was sent addressed to 
very many medical savants and university libraries 
in Germany.” When the pamphlet of 1876 was 
published, it would appear to have been received 
with violent animosity by nearly everybody in 
Victoria; and no doubt the author had been sub- 
jected to many remarks likely enough to make 

‘im retort in an equally vehement spirit. But we 
must allow that Mr. Thomson has opened up 
matters in relation to the communicability of 
phthisis which are full of pregnant meaning, for 
the Victorians at least. 

We may say at once that the author is a firm be- 
Jiever in the bacterinl origin of pulmonary con- 
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sumption, as well as in its contagiousness; and in 
the latter part part of the brochure he instances 
many examples of supposed transference of 
phthisis. After stating that of all deaths from all 
causes that occurred in adults in Victoria in 1880, 
between the ages of fifteen and forty-five, one in 
three was from common consumption, the author 
observes, ‘‘Surely this high death-rate gives the 
highest importance to the discovery [of the tubercle 
bacillus] for the people of Victoria, particularly as 
the cause can be so readily attacked, and its ravages 
entirely prevented.” This last sentence will probably 
not quite concur with the ideas of many; and the 
view of which it is the expression is one of the 
noteworthy points in the essay. 

Mr. Thomson seems to have entertained the idea 
for some years that phthisis was contagious. In 
1870 he wrote an article in which he ineorporated 
nearly all the aspects of the question which he 
now so strenuously advocates; and which he be- 
lieves to see so remarkably verified by the latest 
discoveries of Koch, Baumgarten, and others. If 
we entirely give ourselves up to the doctrines, 
which are now considered to be very plausible, we 
may go with Mr. Thomson so far as to believe that 
phthisis has been imported from England into the 
Victorian colony, where it has devastated the ranks 
of the aborigines, in very much the same manner 
as measles is allowed to have done under similar 
circumstances in various places. That accusations 
of a weighty nature are thus levelled at the heads 
of the physicians of the mother country, as well as 
at those of the authorities in Victoria, including 
among them the Board for the Protection of 
Aborigines, there can be no doubt. And if we 
view the statistics, presented by Mr. Thomson, in 
the light he would have us read them, then the 
accusations will be seen to be fair and honest. The 
numbers show that, in the decade immediately 
above puberty, there is an alarming increase in 
the death-rate from phthisis not only of the new 
arrivals, but also of the native-born inhabitants; 
further, the number of individuals dying of con- 
sumption is shown to_be absolutely and relatively 
larger in the years ending with 1881 than in the 
years beginning with 1871. It was thought by 
many, and seemed to be the general opinion of the 
Institute of Actuaries,! that Mr. Thomson’s statis- 
tics, garnered from the hospitals of Melbourne, 
were not properly representative. It was alleged 
that Mr. Thomson forgot that almost all the cases 
occur in Melbourne, probably not only from the 
reason that they originally lived there, but because 
sick people naturally go where hospital and 
medical aid can be most readily gained. To these 
objections Mr. Thomson replied that he had been 
careful to sift the cases, and had made the proper 
deductions and allowances. The latest Victorian 
year-book, which we presume is an authenticated 
document, shows conclusively that the number of 
deaths assigned to phthisis bas increased, and that 
not in one part, but over the whole of Victoria. 
Mr. Thomson is much struck with the increased 
rate of mortality from phthisis occurring just after 
puberty; he advances his explanation of the 
phenomenon in a positive manner. 

This leads us to notice another feature of the 
contents of this paper. The physiology and patho- 
logy therein contained appear to us to be of a crude 
kind; the author endeavors to be more explicit 
than we believe physiological doctrine warrants, 
Of this sort are such opinions as are next indicated. 
Nicotine, as present in smoke, and in alcohol as 
taken in ordinary drink, are alleged to be destruc- 
tive of the bacilli of tubercle; the anthor states 
that meat, from animals dend of bovine tuber- 


1 See Insurance Record, April rath, 1882. 
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culosis, would cause tubercle in man and does 
roduce it, except where alcohol is likewise taken. 
er, climate is emphatically denied to have 
anything to do with the production or prevention of 
consumption. The author perhaps eclipses himself 
when he gives the rationale of the increased death- 
rate of phthisis, just after puberty. This explan- 
ation is not to be found in a hereditary tendency, 
but consists in an anatomical alteration, whereby 
8 pus cell (laden with bacilli) which could not get 
into a pulmonary alveolus in childhood, is able to 
penetrate to that chamber when the advent of 
uberty shall have widened up the passage thereto ? 


‘he most interesting and important food for our |, 


mental digestion is unquestionably the subject of 
the possible importation of phthisis into the 
Victorian colony. 


Medical Annotations, 


“Ne quid nimis.” 


DANGERS OF AERATED WATERS. 


Ir is our duty once more to direct our readers’ 
attention to the danger of common aerated waters. 
The aeration has of course no effect on the quality 
of the water, and as the consumer cannot judge 
for himself in the matter, he is exposed to most 
serious risk if, as sometimes happens, bad water 
has been used in the manufacture. There is com- 

aratively little danger with aerated waters made 
in large towns, because as a rule the town water- 
supply will be used, and the town water-supply is 
seldom very bad. But in country places supplied 
by streams or shallow wells there is constant 
risk that the maker may have chosen the most con- 
venient source without regard to its quality. If 
the only avaitable water-supply is doubtful in 
quality, it should be carefully purified before 
aeration, either by distillation or at least by pro- 
longed boiling and filtration. 

oe 
OLFACTORY MEASUREMENTS. 


Very interesting facts have been ascertained re- 
garding the time required for the stimulation of 
the various organs of special sense, and for the 
perception of the results of the stimulation. The 
time is measured from the commencement of the 
stimulation to the moment at which the individual 
makes a signal that he has perceived it. The 
measurement has been made for auditory, tactile, 
visual, and gustatory sensations; but until re- 
cently no observations have been made on the 
sense of smell. This defect has now been supplied 
by two independent investigators, Dr. Buccola, of 
‘Turin, and Dr. Beaunis, of Nancy, who have arrived 
at results almost identical. The conclusions of 
the latter have recently been published in the 
Gazette Médicale de Paris. In these experiments 
the odorous substance was placed in a closed bot- 
tle. If not a liquid, it was dissolved in alcohol or 
water. Two holes were made in the cork of the 
bottle, and through these two tubes were passed, 
one reaching neatly to the level of the liquid, the 
other ending in the upper part of the flask. The 
end of the former was connected with an india- 
rubber injector, and the end of the latter tube was 
fitted with a suitable extremity for introducing 
into the nostril, stops being placed so that the 
odor should not escape until a desired moment. 
The compression of the injector drove a current of 
air from the interior of the bottle into the nostril. 
Another tube of the same length, communicating 


with the cavity of a tympanum and writing lever, 
serve to register the exact moment at which the 
wave of air reached the nostril, and an electrical 
signal was registered by pressing down a button 
at the moment when the sensation was perceived. 
A considerable time was necessary between dif- 
ferent observations with the same substance, be- 
cause otherwise the moment of sensation could 
not be accurately determined. The interval which 
elapsed was as follows with the several substances 
enumerated:—Ammonia. °37 sec.; acetic acid, °46 
sec,; camphor, ‘50 sec,; assafoetida, 52 sec.; sul- 
phide of ammonium, ‘54 sec.; chloroform, ‘66 sec.; 
sulphide’ of carbon, ‘59 sec.; valerian, ‘60 sec.; 
mint, ‘63 sec.; carbolic acid, ‘67 sec. Doubtless 
the different substances have a different mode of 
action on the olfactory nerve, and thus the varia- 
tions are explicable. 


—— 


" WOUNDS OF THE HEART. 


Tue surgery of the present day 1s undoubtedly 
aggressive. “Phe intra-thoracic organs had been 
long beyond the pale even of minor operations, 
but excision of the lung has recently been proposed 
on experimental grounds as an operation practica- 
ble, at least in certain cases; and now the prin- 
ciple has been maintained by Block, on the same 
grounds, that wounds of the heart should receive 
surgical treatment, similar to that which would be 
given to a wound of an external part. He recently 
pointed out, to the German Surgical Society, that 
death from wounds of the heart is usually due to 
asphyxia from effusion of blood into the pericar- 
dium, or to the loss of blood, or to damage to the 
motor ganglia of the heart, or to obliteration of the 
coronary artery. Hesitation in opening the 
thoracic cavity leads the surgeon at present to 
allow the patient to die when he might be saved 
‘from death by asphyxia by a simple incision into 
the pericardium, and from death by hmmorrhage 
by an equally simple suture. He has endeavored 
to show by experiments on dogs and rabbits, that 
the suture of wounds of the heart is a relatively 
inoffensive operation, which can be successfully 
carried out in the space of three or four minutes. 
In four animals the two pleural cavities and the 
pericardium were opened for a short time, and all 
survived—a proof that such interference can 
actually be borne by animals. The opening of the 
right and left ventricles and the compression of 
the entire heart necessary to close the wounds was 
also borne for some time. A laceration of the car- 
diac muscle, the opening of the three thoracic 
cavities, and a suture of the lung to close the open- 
ings into the pleura, were also borne by a dog, 
which, in a vigorous state of health, was presented 
to the Society. In order to hinder the escape of 
blood during the suture the apex of the heart was 
seized and pulled so strongly that the pulse and 
respiration ceased, so that it was possible to 
operate, the heart being completely at rest. Nota 
single animal died in consequence of this manipu- 
lation. A less degree of traction, insufficient to 
affect the pulse or respiration, suffices to close the 
wound, so that the hemorrhage ceases. Three 
animals were shown which had undergone this 
treatment, 


ALKALOIDS JN HUMAN SALIVA. 


Dvurine recent years the influence of saliva in 
the domain of experimental pathology has been 
one of considerable prominence. e need only 
refer to the researches of Pasteur and other French 
observers to confirm the truth of this. In 1881 
Gautier believed he had discovered some chemical 
bodies resembling alkaloids in the healthy human 
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saliva. These bodiés, when injected into the 
tissues of animal organisms, produce effects, best 
seen in birds, like those caused by the venom of 
serpents. Odo Bujwid has attempted to verify and 
extend the observations of Gautier, but without 
success. He does not directly dispute the pres- 
ence of the alkaloids, but inoculations performed 
on Pigeons, moles, and frogs have been produo- 
tive of singularly negative results. 

SS 


BODY-SNATCHING IN AMERICA, 


Ws regret to learn that the horrible practice of 
body-snatching is carried on in some American 
cities. There was qnite lately a painful discovery of 
this kind made in Philadelphia, and a criminal ac- 
tion was brought against the demonstrator of ana- 
tomy at one of the leading medical schools in that 
city. Now we learn that there is great excitement in 
Baltimore, owing to the discovery that vaults and 
graveyards all round that city are devastated, and 
the bodies of the recently buried carried off to the 
schools for dissection. There is of course only 
one method of stopping this revolting practice, 
which can commend itself to thoughtful persons, 
and that is to grant proper facilities forthe sup- 
ply of subjects for dissection, The experience of 
all the enlightened communities who have adopted 
this practice shows that it is quite efficient in 
abolishing altogether the crime of body-snatching. 

GA ge 
NEPHRECTOMY IN ITALY, 


Dr. Spaparo reports (Gazzetta degli Ospitali, Feb. 
18th, 1883) that Bye operations for removal of the 
kidney have been performed in Italy: the first by 
Urbinati, of Cesena, the second by Raffa, of 
Rovigo, the third by Clementi, of Catania, the 
fourth by Novaro, of Turin, and the fifth by 
D'Antona, of Naples, the three last being success- 
ful. Professor D'Antona’s operation was performed 
Dec. 20th on a married lady aged twenty-six, by a 
curvilinear incision in the left loin. Pus was 
found around the kidney, which was changed into 
a bag containing matter. The artery and vein 
‘were secured in one ligature, the ureter in another, 
while a third ligature on the proximal side of the 
others included all those structures. Perchloride 
of iron was applied to the stump, and iodoform 
sprinkled into the wound, which on the sugges- 
tion of Professor Palasciano, was not sutured. Ac- 
cording to the last report (twenty-fifth day after 
operation), the wound was granulating rapidly, 
and the patient progressing to complete recovery. 
a gee) 


CRUELTY IN SPORT. 


Mr. Anperson, Sir Frederick Milbank, Mr. 
Samuel Morley, Mr. Jacob Bright, Mr. Passmore 
Edwards, and Mr. Buchanan, have brought in a 
Bill (which has just been committed pro forma) to 
amend the Cruelty to Animals Acts, 1849 and 1850, 
so that the provisions of those statutes may be 
extended to the prohibition of cruelty in sport to 
“‘any vertebrate animal, whether of domestic or 
wild nature, kept in confinement or captivity.” 
The principal aim of the projected measure lies 
against pigeon shooting from traps or liberated by 
the hand; but there can be no question that, as 
the Bill is drawn, it will interdict the hunting of 
“carted deer” and ‘‘ bagged foxes.” These sec- 
ondary prohibitions are much deprecated by Lord 
Walsingham and others, and efforts are being 
made to influence the ‘Press ”and, through it, 
public: opinion against the measure. With the 

eenest appreciation of the pleasures of sport in 
its true sense we most heartily support the Bill as 
it stands. Trapped pigeon shooting and hunt- 


ing carted deer are not sport. We see nothing to 
qualify in the measure, and we should be glad to 
see retained the second clause—which defines the 
word ‘‘animal” to include any vertebrate animal 
kept in confinement or captivity—and which it 
is proposed to omit. The shooting of scared 
pigeons let loose from traps has long been a scan- 
dal, and by the decision of the Legislature is now 
doomed. In the interests of true sport—that is, 
the shooting and hunting of wild animals—it is of 
the highest importance that false ‘‘ sport,” wrongly 
so-called, and debasing to the public mind, should 
be abandoned; and, as it would seem, the only 
way to bring about its abandonment was to move 
Parliament to interdict it by law. This has now 
been attempted, and our best wishes are with the 
promoters of the measure, albeit we should have 
been glad to see the names of Members of the 
House of Commons known in sporting circles at 
the back of the Bill. Probably Lord Walsing- 
ham’s alarm lest the Master of the Buckhounds 
should hereafter be fined five pounds for breaking 
the law, under the proposed new Act, is shared by 
gentlemen, who must surely sympathize with the 
main purposes of the measure, although they may 
demur to certain of its collateral effects. 
picts = age eS 
VAGRANCY, 

Tue difficult question as to the treatment of 
vagrants has again arisen; and though perhaps the 
revelations disclosed at the Croydon Petty Sessions 
with regard to the management and conduct of the 
inmates of the vagrant ward at the Croydon Union 


smay result in the establishment for a time of 


better discipline and more efficient supervision of 
the casual wards of our workhouses, still it is to be 
feared that the improvement will be only tem- 
porary and superficial. The law regarding the 
subject of vagrancy needs thorough amendment, 
and some better means of distinguishing between 
the bond-fide homeless wanderer or traveller and 
the professional vagrant and mendicant requires to- 
be established. ‘hat a large army of able-bodied . 
but idle and dissolute men are housed and fed 
daily at the expense of the ratepayers is a scandal 
which ought to be suppressed with a strong hand. 
The actual number of wanderers on the road that 
are really deserving of substantial aid is, we be- 
lieve, inconsiderable; but it is a great misfortune 
that those whom temporary necessity obliges to 
travel on foot from one place to another should be 
compelled to herd at night with debased and 
profligate companions; and no proceeding is more 
likely to increase the number of vagrants already 
in existence than the present arrangement for the 
reception and treatment of casuals. There ought 
to be no difficulty for people whom temporary 
distress or want of employment compels to roam 
in search of work to obtain from their last em- 
ployer, or from some respectable and responsible 
person to whom they are known, a certificate stat- 
ing the circumstances under which they were 
driven to seek for shelter during an enforced pil- 
grimage. Were such a certificate endorsed by the 
police, and allowed only to remain in force during 
@ period simply sufficient for the accomplishment 
of the journey, many of the present evils might be 
removed. The certificate should entitle the bearer 
during its continuance to a clean and decent 
night’s lodging and a substantial evening and 
morning meal at any workhouse on the route, and 
the testimony of the master of each workhouse to 
the good conduct of the sojourner should be at- 
tached to the document before his departure the 
next day. Such a wanderer might, we think, be 
excused the usual task-work of stone-breaking. 
The professional vagrant, on the other hand, 


“ MEDICAL ANNOTATIONS. 


475 


ought in all cases to give an account of his antece- 
dents for at least a fortnight beforehand, and have 
his conduct at the various unions recorded on a 
certificate. If after a definite period he were 
found still wandering about the country, he 
ought to be handed over to police authority and 
dealt with asan incorrigible rogue and vagabond. 
Whether it be practicable or not thus to separate 
the two classes of vagrants we are not in a position 
to determine, but are certainly of opinion that the 
present system of allowing persons to roam with- 
out control and without supervision from village 
to village and from parish to parish is one full of 
danger to society generally, beth from a moral and 
a sanitary point of view. The latter aspect of the 
case has not been considered as fully as its import- 
ance deserves, but very slight reflection shows how 
likely infection is to be disseminated by these 
nomads. In the case of the spread of cattle disease 
we believe this has been recognized. At the pres- 
ent moment, when restrictions are being placed on 
the removal of cattle, it seems anomalous that this 
human agency for spreading disease has not been 
controlled, 
pain en 


LIME-LIGHT FOR TEACHING PURPOSES, 


Ar the meeting of the University of Durham 
Medical Society, held on the 7th of February, a 
demonstration was given on the adaptability of 
the lime-light for teaching purposes. The ob- 
jects shown were diversified in order to bring out 
the capabilities of the instruments, which com- 
prised the asphengescope, the lime-light micro- 
scope, and the lime-light sciopticon. The screens 
used were one of tracing-paper for transmitted 
light (for the asphengescope), one of linen (for 
the sciopticon), and one of chalked linen (for 
the higher powers of the microscope). By means 
of the asphengeseope (for the projection of solid 
and opaque objects), an image four or five feet 
in diameter eould be thrown upon the screen 
when the object was placed in the focus of the 
lens of the instrument. Some of the objects were 
selected as being too small to be shown toa 
class under ordinary circumstances; others as in- 
dicating how plates from books, drawings on 
cards, photographs, etc., might be substituted for 
the large and costly diagrams usually employed in 
teaching. Coins, the works of a watch, the sur- 
faces of the astragalus, the palate bone, prepara- 
tions of the internal ear, ealculus vesicm on sec- 
tion, crystals and minerals, moths and_ beetles, 
pencil and pen and ink sketches on cards, crayon 
drawings on slate (appearing as on a black ground), 
plates in books on chemistry, operative surgery, 
and ophthalmology, and photographs were exhib- 
ited. It was shown how a set of diagrams for a 
full course of lectures could be carried in a pocket- 
book. The chief drawbacks to the instrument are 
its cambrousness and its inadaptability for objects 
of more than 3 in. square, or of unequal surface. 
The lime-li:ht microscope was next shown, the 
apparatus consisting of an ordinary objective 
which was supported by an arm on a carrier fitted 
with diaphragms, etc. (like the stage of a micro- 
scope), screwed into the front of the lantern in 
place of the lantern lens, as nearly as possible in 
the focus of the condenser. The light took the 
place of the mirror of the microscope; no tube or 
eye piece was used. With a No. 4 Hartnack a 
brilliant disc eight or ten feet across was obtained, 
and the details of histological and botanical slides 
were clearly brought out; a } in. objective was 
slso used, a smaller disc being obtained. Lastly, 
the sciopticon was utilized for the demonstration 


more especially its arrangements for the placing 
of the object and for focusing. The transparencies 
included pencil, creyou: and pen and ink draw- 
ings, and water-color sketches on glass. Fine 
ground glass was used for drawing on, and was 
subsequently rendered transparent ‘by coating with 
Canada balsam. It was shown how by the super- 
osition of several slides of this kind successive 
layers in an anatomical region could he shown 
either separately or in combination. As, for ex- 
ample, the relations of the thoracic wall and the 
heart, lungs, and great vessels. This instrament 
was shown by Mr. Williamson, F.R.C.8., and the 
asphengescope and microscope by Dr. Mears, the 
epparatus being Kindly. arranged by Mr. Dunn, 
M. Sc., of the Durham University College of Phys- 
ical Science. 
i ee ¥ 
ICHTHYOL, 


Dr. P. G. Unna, of Hamburg, has lately been ex- 
perimenting on the dermato-therapeutic uses of a 
substance called ichthyol, obtained by Herr 
Rudolph Schréter by the distillation of bituminous 
substances and treatment with condensed sul- 
phuric acid. This body, though tar-like in an 
pearance, and with a peculiar and disagreeab! 
smell of its own, does not resemble any known 
wood or coal tar in its chemical and physical 
properties. It has a consistence like vaseline, and 
its emulsion with water is easily washed off the 
skin. It is partly soluble in alcohol, partly in 
ether with a changing and lessening of the smell, 
and totally dissolves in a mixture of both. It'may 
be mixed with vaseline, lard, or oil in any propor: 
tions. Its chemical constitution is not well estab- 
lished, but it contains sulphur, oxygen, carbon, 
hydrogen, and also phosporus in vanishing pro- 
portions, and it may be considered comparable 
with a 10 per cent. sulphur salve. Over ordinary 
sulphur preparations it has this advantage, that 
the sulphur is in very intimate and stable union, 
so that ichthyol can be united with lead and mer- 
cury preparations without decomposition. Ichthyol 
when rubbed undiluted on the normal skin does 
not set up dermatitis, yet it is a resolvent and in a 
high degree a soother of pain and itching. In 
psoriasis it is a fairly good remedy, but inferior to 
chrysarobin in P. inveterata. It is useful also 
locally in rheumatic affections as a resolvent and 
anodyne, in acne, and as a parasiticide. The most 
remarkable effects, however, were met with in 
eczema, which was cured in a surprisingly short 
time. From an experience in the treatment of 
thirty cases of different kinds—viz., obstinate cir- 
cumscribed moist patches on the hands and arms, 
intensely itching papular eczema of the flexures. 
and face, infantile moist eczemas, etc.—he recom- 
mends the following procedure. As with sulphur 
preparatians, he begins with a moderately strong 
preparation, and as he proceeds reduces the 
strength of the application. For moist eczema 
weaker preparations (20 to 30 per cent. decreased 
to 10 per cent.) must be used than for the papular 
condition (50 per cent. reduced to 20 per cent.), 
and the hand, for example, will require a stronger 
application than the face, and children a weaker 
one than adults; but ichthyol may be used in any 
strength from a 5 per cent. to a 40 to 60 per cent. 
application or undiluted. For obstinate eczema of 
the hands the following formula is given as very 
efficacions. R Lithargyri 10,0; coq. c. aceti, 30,0; 
ad reman, 20,0; adde olei olivar., adipis, of each 
10,0; ichthyol 10,0. M. ft. ang. Until its internal 
effects are better known caution is advised as to 
its very widespread application, although Herr 


of transparencies, its chief advantages being its { Schréter has taken a gramme with only some ap- 
compactness, its wonderfully briiliant light, and | parent increase of peristalsis and appetite. 
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““CRAMMING" AT SCHOOL. 


‘Tue subject of ‘‘cramming” at school has oc- 
cupied a large share of public attention lately. 
The setting of home lessons, which, besides over- 
tasking the'pupil, have usually to be prepared 
under the direction of the parent and not by the 
teacher, is the feature which causes most dissatis- 
faction. The practical outcome of the discussion 
so far has been the issuing of a circular by the 
Glasgow School Board, which, asit isan eminently 
common-sense document, may be commended to 
the attention of other boards, It is too long for 
quotation here in full, but we may say that it 
admits that ‘‘by far the greater portion of the 
work of education should be discharged within the 
school itself” and not at home. It directs that 
home-lessons should be given steadily throughout 
the year, and not ‘specially before the annual in- 
spection, and that they should be proportioned to 
the age of the scholar and his home opportunities 
for study. When a scholar is under several 
masters it is to be seen that the home work pre- 
scribed by any one of them is not excessive. A 
respite in the middle of the week is recommended, 
the suggestion being that the work for Wednesday 
evening be lighter than that for any other evening. 
No extra lessons are to be set for Friday evening. 
The detention of scholars after time-table hours, 
either asa punishment or for the preparation of 
lessons, is condemned. These regulations should 
have some effect in lessening what everyone admits 
to be an abuse, and one of the most serious evils 
connected with our present system of education. 
May it not be the case, however, that the secret of 
the matter lies deeper, in the principle on which 
the Education Act is framed—namely, the pay- 
ment of masters by results? Under such a system 
it is not in human nature to resist the temptation 
to work scholars hard, and so to get os much as 
possible out of them. 


ee ee 
THE ACTION OF MUSCARIN. 


Franz Hocyes, in a paper on the action of mus- 
earin on the circulatory system, shows that mus- 
carin lowers the functional activity of the central 
nervous system, and after a short time paralyzes it, 
whilst it at the same time slowly lowers the excit- 
ability of the peripheric nervous system. He 
demonstrates that the dilatation of the vessels 
after injection of the muscarin is an immediate 
consequence of the paralyzing action of this poison 
on the vaso-motor centre. Ata later period there 
appears to be diminution in the excitability of the 
smooth muscular tissue of the body. Muscarin 
inhibits the action of the heart, because it lowers 
the excitability of the automatic nerve centres in 
the organ, and in fact abolishes it; and with this 
action it causes a gradual diminution in the excit- 
ability of the muscular tissue of the heart itself. 

ge een 


A SCIENTIFIC CENTENARIAN, 


Pernars never in the history of science has a 
distinguished career equalled in its length that of 
M. Chevreul, whose name is best known in this 
conntry in connection with his investigations on 
color; and it is probably altogether unique for a 
savant to be able, at one of the most distinguished 
scientific Societies in the world, to refer to remarks 
which he made before the same Society more than 
seventy years previously. A few days ago M. 
Chevreul made a communication to the Académie 
des Sciences, and at its close he observed: ‘‘ More- 
over, gentlemen, the observation is not a new one 
tome. I had the honor to mention it here, at the 
meeting of the Académie des Sciences, on the 10th 
of May, 1812!" 


TUBERCLE BACILLI IN THE URINE, 


Tue presence of the bacilli of tubercle in the 
pelvis of the kidney has been demonstrated in the 
dead body by Lichtheim, but they have not until 
tiow been found in the urine during life. Prof. 
Rosenstein, of Leyden, has described, in the Cen- 
tralblatt fiir die Med. Wissenschaften, a case in which 
the bacilli were found in the urine in considerable 
numbers, and it isan instance in which the dis- 
covery is regarded as of diagnostic importance, 
since the symptoms of uro-genital tuberculosis 
were otherwise equivocal. The patient was a man 
thirty-seven years of age, of healthy family, previ- 
ously of good health himself, who at the age of 
thirty-three began to suffer pain before and after 
micturition. During two years induration had 
been noticed, first in the right and afterwards in 
the left epididymis, which became enlarged until 
it attained the size of a small walnat. The testi- 
cles themselves were free. There was no enlarge- 
ment of lymphatic glands, and no indication of 
lung disease could be discovered. The patient's 
general condition was good; the temperature nor- 
mal. Micturition was frequent, a small quantity 
of urine only being passed each time; the whole 
amount in twenty-four hours varied between 800 
and 1,660 cubic centimetres; the specific gravit; 
was between 1,012 and 1,018; it contained muo! 
albumen, was acid, slightly turbid when passed, 
with small white flocculi in it, and the deposit was 
abundant, whitish-grey in color, consisting chiefly 
of pus-corpuscles with a little blood. The urine 
was investigated for bacteria in the following man- 
ner. It was received in a solution of thymol and 
allowed to stand; asmall quantity of the sediment 
was then placed on a cover-glass, dried in the gas 
flame, and treated after Ehrlich’s method, when it 
was found that the flocculi contained numerous 
tubercle bacilli. The observation is of much in- 
terest, but at the same time rather by way of sug- 
gestion than of proof. The question of the diag- 
nostic value of tubercle bacilli is still in the region 
of probable rather than of certain knowledge. 
Much more work will have to be done before their 
presence in an isolated excretion can be accepted 
as absolute proof of a tubercular process. No 
surgical examination of the bladder appears in 
this case to have been made. 

To gee 
THE TREATMENT OF SNAKE-BITES. 

At a recent meeting of the Lower Rhenish Phil- 
osophical and Medical Association, held at Bonn, 
Professor Binz described an interesting series of 
experiments carried on under his direction, with a 
view of testing various antidotes to the poison of 
serpents. He remarked that numerous specifics 
are heard of amongst the native population of 
India, which, as arule, are found to be of them- 
selves inoperative. Professor Binz stated his 
opinion that when a real Indian poisonous snake 
has bitten a person in the usual manner, spirits 
can only serve to prevent or to alleviate the spasms 
of suffocation which are induced by the action of 
the poison on the respiratory nerves. Atropine 
and other specifics against imminent results of an 
analogous character, caused by narcotic influences, 
have been found ineffective against this deadly 
virus. The most favorable tests made were with 
chloride of lime, a filtered solution of which was 
injected into the same place where the fatal virus 
had previously been introduced. In seventeen 
trials, made in succession, the poisoned animal 
survived without the slightest disturbance of its 
healthy condition. In five succeeding experi- 
ments, when a relatively insufficient dose of the 
antidote was administered, or when animals suf- 
fering from disease were operated upon, the 
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chloride of lime served only to retard the fatal 
effects of the poison. The suggestion was made 
by Professor Binz that the adoptian of this treat- 
ment in cases of the bites of dogs suffering from 
Tabies might possibly be attended with favorable 
results, inasmuch as chloride of lime has been 
shown to have much greater power than any of the 
caustic substances now usually applied to dog- 
bites, which have been proved to be scarcely, if at 
all, effective against the consequences of snake- 
ites. 


Correspondence. 


“‘ Audi alteram partem.”” 


RHEUMATIC ENDOCARDITIS. 
To the Editor of Tae Lancer. 


Sm—To one or two points in connection with 
the above subject, touched on in Dr. Sansom’s 
Lettsomian Lectures, published in recent numbers 
of your journal, I would, with your leave, direct 
attention. 

In speaking of rheumatic endocarditis, Dr. San- 
som quotes and endorses the two practical reasons 
which I give for the failure of the salicyl com- 
pounds to control the cardiac, as they do the 
arthritic, inflammation: first, that the cardiac 
mischief has generally commenced before the pa- 
tient comes under observation; and, second, that 
rest, which is so essential to the recovery of an in- 
flamed organ, and which is easily got in a joint, is 
unattainable in the heart. The first reason makes 
prevention impossible, the second is a bar to suc- 
eessful treatment. But though this is true, it does 
not express the whole truth. That a joint gener- 
ally recovers from rheumatic inflammation, and 
that the heart does not, is a statement which ex- 
presses the broad results of clinical experience, but 
expresses them in a manner which, from a patholo- 
gical point of view, is bald and misleading. The 
truth is (and striking as the statement may appear, 
it is absolutely correct), that everything which re- 
covers in a joint recovers also in the heart. The one 
structure in the heart which does not recover, the 
endocardium, is also the one which has no ana- 
logue in any of the structures of a joint. In study- 
ing the pathology and treatment of rheumatic 
endocarditis it is essential that this fact should be 
kept before us, for unless we do keep it in view we 
are sure to fall into error. The parts which suffer 
in a joint in acute rheumatism are the fibrous liga- 
ments and tendons and the synovial membrane. 
‘The parts which suffer in the heart are the fibrous 
rings and valves, the endo and pericardial linings, 
and occasionally the muscular substance. The 
fibrous rings and valves are similarin nature and 
fanction to the fibrous structures of a joint. Each 
is apt to be the seat of rheumatic inflammation, 
and in both this inflammation is generally re- 
covered from. The pericardium finds its analogue 
in the synovial membrane; each is a very vascular 
membrane; each secretes a lubricating fluid; and 
each has for its function the facilitating the move- 
ments of a solid body; each, too, is apt to be the 
seat of rheumatic inflammation; in each the in- 
flammatory process tends to spread, and in both 
the tendency is to recovery. The endocardium has 
no analogue in a joint. There is nothing in a 
joint which bears the least resemblance to it, either 
anatomical or physiological. It is a non-vascular 
membrane, in which inflammation cannot, and, 
asa matter of fact, does not, spread. In nature 


and function it is identical with the lining mem- 
brane of the bloodvessela, with which it is struc- 
turally continuous. When it is affected in acute 
rheumatism there is no general inflammation of its 
surface such as is found in the pericardium and 
synovial membranes; the mischief is limited to a 
small portion of one surface of the affected valve. 
I have elsewhere! shown that the occurrence of 
the lymphy deposit which constitutes the endocar- 
dial lesion in acute rheumatism, and its limita- 
tion to one particular portion and surface of the 
valve, are to be explained, not by the direct action 
of the rheumatic poison on the endocardial lin- 
ing, but by the mechanical rubbing against each 
other of valvular ligaments whose deeper fibrous , 
structures are the seat of rheumatic inflammation 
and thickening. This thickening of their fibrous 
structure itis which makes the valves rub, and the 
rubbing it is which irritates and roughens the 
membrane which covers them externally. The in- 
flammation and thickening of the fibrous structure 
of the valve may be recovered from. What is not 
recovered from is the roughening of, and lymphy 
deposit on, its non-vascular and endocardial cover- 
ing. This is not recovered from because the con- 
tinued action of the valve keeps up the rubbing 
and mechanical irritation, and because the want of 
bloodvessels in the endocardium prevents absorp- 
tion. This is a condition over which no dru, 
could possibly exercise any control. It is directly 
of mechanical and only indirectly of rheumatic 
origin. But it is by no means certain that we may 
not in some cases, by the early and free adminis- 
tration of the salicyl compounds, prevent the in- 
flammation and consequent thickening of the 
fibrous texture of the valve, which are the origin 
of all the mischief. If we see a case early, and 
‘ive these compounds freely, we may prevent the 
feart from suffering as we undoubtedly do prevent 
joints from suffering. In no given case can we be 
sure of having got this result, for the absence of 
heart mischief can never be demonstrated to: be 
due to the treatment. The possibility of such a 
result, however, is worth striving for, especially as 
the means of attaining it are also those called for in 
the interests of the joints. What is wanted is the 
speedy arrest of the rheumatic process. This ob- 
ject can be attained only by giving salicin or sali- 
avlate of soda in large and frequently repeated 
loses. 

This leads me to remark that my recommenda- 
tions in this respect have not been acted up to. 
Why I cannot say, for I have pressed the point 
over and overagain. What I recommend is that. 
from twenty to forty grains should be given every 
hour for six hours, or until pain is relieved (which 
it generally is within that time); that the same 
dose should then be given every two hours till 
the pain is gone and the temperature at or near 
the normal, which is generally the case within 
twenty-four hours. After that the same dose is. 
given at widening intervals of three, four, and six 
hours for ten or twelve days. But instead of giv- 
ing it thus freely and largely, most observers are 
content to give from fifteen to twenty grains every 
three or four hours, That is quite ‘An inadequate 
dose, and not nearly enough to get the full cura- 
tive effects of the drug. I would again, through 
your pages, nee the giving of the dose which I 
recommend. Ido not exceed my right in asking 
that my treatment should be carried out in all its 
details before its results are subjected to criticism. 
Salicin is the preparation to which I give prefer- 
ence, not because I regard it as superior to salicy- 
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late of soda as an anti-rheumatic, but because it 


may be given in large and frequent doses without 
causing such disturbance of the system as not un- 
frequently follows the use of the salicylate, and 
necessitates its suspension. My experience, too, 
is that those treated by salicin (which isa bitter 
tonic) convalesce more rapidly than those treated 
by the salicylate. There is an impression abroad 
that it is very expensive. Itisnotso, Two of the 
chief English manufacturers of it have told me 
that they are prepared to supply it to hospitals 
and dispensaries at 10s. 6d. a pound. Convales- 
cence is so much more rapid under its use that I 
am not surg it would not, in the long run, prove 
cheaper than salicylate of soda. But whichever 
is employed, let it be given in large and frequent 
doses. I make this appeal in the interest of the 
heart as well as of the joints. Let every case of 
acute rheumatism be regarded and treated as onein 
which heart complications may possibly be pre- 
vented, and it is probable that in some cases they 
will be prevented. But every houris of importance; 
for it needs no argument to show that the danger 
to the heart is less in a case in which the course of 
the disease is arrested within twenty-four hours 
than it isin one in which three or four days are 
expended in the process. The fact has never been 
accepted by the profession that the course of acute 
rheumatism may in many cases be arrested within 
twenty-four hours of the time that treatment com- 
mences. The recognition of that fact is the key- 
stone to all possible success in the prevention of 
cardiac complications. 
I am, Sir, your obedient servant, 
T. J. Mactacan, M.D. 
February, 1883. 
_—*- @ eo ———_ 


POISONING BY STRAMONIUM. 
To the Editor of Tae Lancer. 


Sm—Some time ago I reported to you a case on 
the above subject, in which the inhalation of 
chloroform was very successful. 

Last week [ was called to a boy, aged seven 
years, who had swallowed part of halfa drachm 
‘of extract of belladonna six hours before. He had 
become drowsy at first, but was now wildly deliri- 
ous, biting and kicking those who approached 
him. Mustard emetics had proved powerless, and 
the boy appeared to be getting worse. Thinking 
it now too late to employ emetics, I administered 
chloroform for about a quarter of an hour, and 
left the boy ina quiet slumber. On calling next 
morning I found my patient at play, and learned 
that he had awakened quite recovered, after a 
quiet sleep of seven and a half hours. 

Lan, Sir, yours truly, 
Ernest Rawson, M.R.C.S.E., Etc. 

Wellington, N,Z., Dec. 28th, 1882. 

—___~+.e+ 


NEW YORK. 
(From our Correspondent.) 
e 


I atrenvep the special meeting of the Medical 
Society of the County of New York on the 29th 
ultimo, which was convened for the purpose of de- 
ciding whether the ‘‘New Code” adopted last 
year, which permits the allopathic physician to 
meet in consultation his brother of the homeo- 
pathic persuasion, should be cancelled or main- 
tained. About 300 members were present, and 
every seat in the lecture hall of the College of 
Physicians was occupied. The special feature of 
the new code which was the subject for discussion 
was the following rule governing consultations:— 


‘‘ Members of the Medical Society of the State of 
New York and of the Medical Societies in affiliation 
therewith may Meet in consultation legally quali- 
fied practitioners of medicine. Emergencies may 
occur in which all restrictions should, in the judg- 
ment of the practitioner, yield to the demands of 
humanity.” This clause of the new code, it may 
be observed, makes no reference to any particular 
school of medicine, and on the face of it presents 
no objectionable feature; that two legally qualified 
practitioners should meet in consultation appears 
perfectly justifiable and calls for no censure. To 
appreciate the full valne of this clause it must be 
understood that the State of New York recognizes 
the existence of all the ultra schools of medicine, 
permits them to teach their several dogmas and to 
issue diplomas to those thus initiated as legally 
constituted medical practitioners. ‘The State gives 
no special authority to any school of medicine, 
and thus no ‘‘regular” school exists. The allo- 
pathist, homoopath, eclectic, etc., all stand be- 
fore the public authorized to practice by diplomas 
of equal value and importance before the law. As 
I understand the case, in England the law re- 
cognizes but one school of medicine, the regular 
allopathic system; this forms the only means of 
entrance into the profession. The barrier once 
passed, however, the holder of a diploma can take 
up with any system he may select, but a homao- 
pathic diploma cannot be obtained. On the con- 
trary, in the United States any half-dozen men can 
form themselves into ,a corporate body, and be- 
come possessed of the power to confer diplomas. 
They may teach anything they please, or can con- 
fer egress without any Instruction whatever, and 
their diploma is just as good as that issued by the 
College of Physicians of New York. All present- 
ing the same credentials, the American public have 
gradually lost special faith in the so-called regular 
school of medicine, and have given a large share 
of their patronage tothe holders of dogmatic views, 
homemopaths, eclectics, electrics, or otherwise. 
Much of this loss of confidence has been incurred by 
the regular school of medicine by reason of their 
ranting diplomas to half-educated boys, who are 
Gaily thrust upon the public, armed with all the 
powers of physicians and surgeons, without the 
necessity of having attended or seen a single case, 
and in Massachusets without the necessity of hav- 
ing studied an hour or passing any examination. 
It will therefore canse no surprise when I state 
that 157 medical practitioners voted to throw 
down the last frail barrier between themselves and 
the advertising quacks who rely on their own dog- 
mas for public support. In vain such a man as 
Dr. Austin Flint, senior, raised his voice of warn- 
ing, and reminded his hearers that under the old 
code the profession had prospered and become re- 
spected in the past; that those with whom consul- 
tations were now advocated constituted a body of 
men who held absurd dogmas, and who had or- 
ganized themselves in opposition to the medical 
profession, taking a special name of their own, 
and practicing with exclusive dogmas, which 
ignored the accumulated experience of the past. 
o regular physician can fraternize with such men, 
said he, and maintain his self-respect. The ela- 
quence of Dr. Flint was in vain. One member who 
was cheered expressed a wish to abolish all codes 
of ethics and claimed perfect freedom of action. 
Practically, the majority of those present were of 
the same opinion, and but sixty votes could be 
secured, from a list of nine hundred members, for 
the maintenance of the separate individuality of 
the regular allopathic medical profession. 
To-day the State Medical Society, at Albany, con- 
firmed the action of the County Society, and de- 
clined even to appoint a committee to investigate 
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and report in the matter. Thus, the medical pro- 
fession of the State of New York have secured the 
freedom of action they desired, at the cost of be- 
ing isolated from the American Medical Associ- 
ation, who will probably close their doors on the 
New York delegates at the next meeting, as they 
did at the last, for similar reasons. 

I have endeavored to learn, what is called here, 
the true inwardness of this movement. It is a 
pretended concession to the outsiders of the 
medical profession. My own opinion is, that so 
far from being a concession, the movement is an 
aggressive one—a forward march on the enemy's 
camp. ‘This is no question of drugs,” shouted 
Dr. St. John Roosa, at the New York meeting. 
“No,” whispered a physician who sat on my right, 
“Dr. Roossa is right, it is a question of dollars and 
cents.” 

New York, Feb. roth, 1883. 

——_+ & e+ ___ 
FIBRINOUS COAGULA IN THE RIGHT SIDE 

OF THE HEART AND PULMONARY AR- 

TERY. 


To the Editor of Tae Lancer. 


Sm—During my seven years’ service in India in 
the Indian Medical Department, I came across sev- 
eral cases of the kind. I observed it to be the 
cause of early and unexpected death in pneumonia. 
At the commencement of the Afghan campaign in 
November, 1878, the 14th Sikhs were attacked with 
what seemed to be an epidemic of pneumonia of 
such severity as to necessitate the sending back of 
the regiment to India. The cause of death in many 
of these cases seemed to be the formation of ante- 
mortem coagula in the right side of the heart. In 
January, 1879, a case occurred among the Bengal 
Sappers and Miners, with whom I was doing duty 
at Fellalabad, The lung affection, of no great 
severity, had lasted above forty-eight hours, when 
word was brought to me that the man was dying. I 
found him suffering from distressing dyspnosa, for 
which all remedies proved unavailing. Having, 
with considerable difficulty, obtained a post- 
mortem examination, I found a firm coagulum fill- 
ing the right ventricle and auricle, and extending 
“like the branches of a tree” into the subdivis- 
ions of the pulmonary artery. 

Iam, Sir, yours obediently, 
H. Maus, M.B., 
Late Surgeon, Indian Medical Serviee. 
Watton, February, 1883. 
—— wee 


VEGETABLE versus ANIMAL DIET. 
To the Editor of Tae Lancer. 


Sm—I forward you the result of an experiment 
{have just made. Last year about this time I de- 
termined to abolish fish, flesh, and fowl from my 
dietary, and see how I got on without them. I 
found at first that the ordinary vegetables, when 
eaten by themselves, were almost tasteless, and 
after a dinner consisting of them only I did not 
feel the satisfaction that I did after a meat meal. 
In the course of a few months my taste improved, 
and I learned to like them; and now I can eat them 
just as cooked. In the same way I have lost my 
taste for pickles, spices, pepper, and mustard; I 
still retain salt in small quantity. Now my meals 
satisfy me every way, and I do not experience the 
heaviness that I did after a meat meal. I used to 
suffer at one time from indigestion, but I have 
lost that since trying my experiment. I am very 
fond of mental work, and I find I can work better 
on my new diet. My bodily powers have not de- 
-ereased, forI can runand walk as well as ever. 
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Alcoholic drinks I have lost a taste for, and even 
the smell in some cases is disagreeable; the same 
with tobacco. My bowels are as regular almost as 
clockwork. I was constipated once only for a 
month, and that was because I was travelling and 
could not well get whole meal bread. I was threat- 
ened with rheumatism, and had rheumatic pains 
in my joints, but all those have gone. My urine 
was very often loaded with lithates, but now it is 
always clear and never deposits any; this has been 
so since a fortnight after beginning. It smells 
sweet at times, and occasionally has a mild, roast 
meat odor. I have gained about seven pounds in 
weight during the year. My diet consists of brown 
bread, fruit, and a cup of coffee for breakfast. Two 
vegetables, brown bread, and a pudding or pie for 
my dinner. Tea consists of a cup of milk-and- 
water, brown bread, and jam. If I eat supper I 
take a little bread and water, or bread and jam, 
cold pudding, or boiled onions. I do not eat peas, 
beans, or lentilsabove once a month. I do not eat 
more food as a non-flesh eater than I did as a 
mixed feeder. Butter, cheese, eggs, and milk 
enter sparely into my dietary. In the warm 
weather I eat more green stuff, and in autumn 
plenty of ripe fruit. My spirits are improved, 
and bad temper now rarely troubles me. My 
senses have increased in acuteness. I shall be 
pleased to give any information or willingly answer 
any queries. Iam, Sir, yours, etc., 
T. R. Atumson, L.R.C.P. Ed. 
Kingsland-road, E., Feb. 16th, 1883. 
——+ & + __ 
PERSISTENT HICCOUGH. 
To the Editor of Tae Lancer. 


Sm—Can any of your readers assist me in the 
treatment of the following case, which has already 
been seen in consultation by two other medical 
men of position? 

Mr. S——, aged sixty-eight, in good health until 
last spring, when he had a sharp attack of bron- 
chitis. Ina few weeks he was at business again, 
and went on well until July, when hiccough set in, 
and from that time to this this troublesome com-~ 
plaint has continued. In December he again took 

ronchitis, and this disease now seems to alternate 
with the hiccough; but the latter is so distressing, 
and has exhausted my patient so much, that he is 
now in danger of death. I may mention that all 
the various functions of the body are normal, and 
he has not an ache or pain over and above the hic- 


cough, 

T have consulted all the latest authorities on this 
complaint, and I find it invariably treated as of lit- 
tle or no importance. I may mention that I have 
tried all the known anti-spasmodics, counter-irri- 
tation, firm pressure around waist, pressure on 
phrenie nerve, and galvanism; I have also tried 
quinine and arsenic in large doses, bromide of po- 
tassium, cannabis indica, etc. Every fresh remedy 
seems of service for a dose or two, but the com- 
plaint then returns with renewed vigor, and con- 
tinues without a break for hours at a time. 

‘ I am, Sir, yours truly, M.D. 

January 31st, 1883. 

—__+ oo __ 
AMPUTATION AT THE HIP-JOINT. 
To the Editor of Tae Lancet. 

Srr—The Clinical Society, at ita last meeting, did 
me the honor to give much of its time to the dis- 
cussion of a method of amputation at the hip 
which I have devised. The personal element is 
unimportant, the mode of executing the largest 
operation on the body is very important. he 
operation I described, in Tax Lancet first of all, 
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differs in momentous particulars from the conti- 
nental methods which it is said to resemble. If 
the head of the bone be disengaged first and the 
vessels be divided last, at right angles, and low 
down in the thigh, the question of heemorhage is 
shorn of all anxiety. The operation has, within 
a brief period, almost supplanted the rough-and- 
ready flap method with its vast cat surfaces. It 
has already saved many lives in desperate cases 
where competent and impartial surgeons have held 
that no other treatment was possible. When the 
operation is said to be tedious, its steps have not 
been well considered. When it is rejected on the 
score of a few moments of time, there is some- 
thing wanting in the surgical conscience. 
I remain, Sir, your obedient servant, 
: Furneaux Jorpan. 
Birmingham, Feb. 2oth, 1883. 
. —+ = o_ 


BEDSIDE URINARY TESTS. 


To the Editor of Tae Lancer. 


Sm—Dr. Oliver has omitted to mention meta- 

hosphoric acid as one of the tests for albumen. 
i was recommended by Dr. Grigg in 1880. A piece 
’ about the size of a split pea dropped into the urine 
in a test-tube affords. he says, on the application 
of gentle heat, a ready and certain test. As the 
acid dissolves, the albumen forms a white cloud 
around it. Iam, Sir, your obedient servant, 

F. P. ATxrmson. 
Kingston-on-Thames, Feb. 7th, 1883. 
—_~ ao 


IDIOSYNCRASY IN FOOD. 


To the Editor of Taz Lancer. 

Sm—I had the opportunity of witnessing the 
most interesting case of acute urticaria and spas- 
modic asthma I have ever seen the other evening 
whilst dining, showing how idiosyncrasy in certain 
articles of food affects certain individuals, A 
young lady was sitting at dinner, apparently in 
perfect health. She partook, amongst other things, 

. of some rabbit, and in about ten minutes or so 
after she had eaten of it she was attacked with 
acute urticaria, showing large erythematous patches 
and wheals very prominent on the face and neck. 
She then was seized with violent attacks of spas- 
modic asthma, which obliged her to leave the 
table. I inquired if she had ever suffered this 
before, and she informed me she had after eating 
hare. Ihave seen several instances of urticaria, 
and ‘one case in conjunction with spasmodic 
asthma, after eating hare, showing this peculiar 

- idiosyncrasy in_ individuals to certain articles of 
food. I am, Sir, your obedient servant, 

James STaRTIN. 

Sackville-street, Piccadilly, Jan. 31st, 1883. 

————$—2o— 

Medicus.—The payment of the fees should be 
insisted on. If erysipelas followed vaecination, a 
fortiori it would have followed small-pox, and pro- 
bably in an aggravated form. Study the sequela 
of small-pox. 
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“Taura Tarovcn Erroz.”— Under the above 
heading an American contemporary relates that a 
busy doctor sent in a certificate of death the other 
day, and accidentally signed his name in the space 
for ‘‘Cause of Death.” The registrar says he 
wishes the profession would be ag accurate gener- 


ally. 


GasTroToMy IN THE SEVENTEENTH CeNnTURY.—The 
Berliner Klinische Wochenschrift of Feb. 12th con- 
tains a quaint account of a gastrqgtomy performed 
in the year 1635 at Konigsberg. The subject was 
a countryman, who had six weeks previously 
swallowed a table knife seven inches long. Dr. 
Daniel Schwaben was the operator. He made an 
incision just below the left costal margin, exposed 
the stomach, and at once felt the knife; cut down 
upon it, and drew it out. The stomach wound at 
once contracted, and does not appear to have been 
sutured in any way. The wound in the belly-wall 
was sewn-up and dressed witha complicated array 
of balsams, lotions, and compresses, in which we 
may recognize a blind and imperfect antiseptic 
dressing. With the exception of hematuria, the 
man recovered without any troublesome symptom. 


AntiricuL Human Muzx.—The Physician and 
Surgeon says that Professor Frankland’s method of 
reparation of artificial human milk is as follows: 
t one-third of a pint of fresh cow's milk stand 
twelve hours, then remove the cream, and add to 
it two-thirds of a pint of new milk as fresh from 
the cow as possible. To that one-third of a pint 
of blue (or skim) milk left after taking away the 
cream, add a piece of rennet (about one square inch 
in size), which, after it has served its purpose, can 
be taken out and used daily for a month or two, 
and allow the vessel holding the skim milk to be 
placed in warm water, and there remain for from 
ve to fifteen minutes, until curdling is affected. 
Break up the curd repeatedly, and carefully 
separate the whole of the whey, which should 
then be rapidly heated to boiling. in a small tin 
pan, placed over a spirit or gas-lamp; during this 
heating a further quantity of casein (technically 
termed ‘‘fleetings”) separates, and so straining 
after this, through fine muslin, is then required. 
Now dissolve one hundred and ten grains of 
powdered milk sugar in hot whey, and mix it with 
two-thirds of a pint of new milk as before prepared 
with extra cream. This gives one pint of artificial 
human milk, which should be used within twelve 
hours of its preparation. All vessels, and ap- 
paratus concerned in the manufacture must be kept 
scrupulously clean. 


Country PRactice. 
Luckizss he whom Fates urge on 
To practice as a country surgeon, 
To ride, regardless of the weather, 
Encased in waterproof and leather; 
And oft at two points diametric 
Summoned to render aid obstetric, 
Or sent for te a broken limb, 
When Lady Blank, with nervous whim, 
Or some imaginary fever, 
Calls him a savage if he leave her. 
A day and night in some lone cottage 
He shares the lowly laborer’s pottage, 
And kicks his heels with wearied brain, 
Yet watching o’er the wife's slow pain. 
And that task over, happy he 
If e’er he get's the well-earned fee. 
Now comes the night; with toil oppressed, 
Tired he seeks his place of rest. 
Vain hope ! his slumber is soon o’er, 
Loud sounds the knocker at the door. 
A farmer's wife, at nine miles’ distance, 
Needs his immediate assistance. 
Grumbling and groping in the dark 
To tind the matches for a spark, 
And, yawning as he heaves his breeches, 
Envies his neighbor who hath riches. E. 
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STERILITY IN WOMAN. 
Delivered in the Royal College of Physicians, London, 
February, 1883. 

By J. Marrsews Donoay, M.D., F.R.C.P.L., 
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Pectures 


LECTURE I. 
ITS NATURE AND AMOUNT. 


Mx. Presrpent, Vice-PREesIDENT, AND GENTLE- 
wuen—Sterility is generally considered to imply 
the condition of woman who, under ordinary favor- 
able circumstances for reproduction, does not 
bring forth a living and viable child. But the 
term is used with many other meanings, and I 
shall not state a definition, because I have no 
right or power to enforce adherence to it, and be- 
eause, meantime, it is indispensable to have the 
word for various uses, and with the use of a) 
priate qualifying words ambiguity may be avoided. 

Fecundity is a condition unique in gynsoology 
in this respect—namely that it requires the com- 
bined matter and forces of two duly developed in- 
dividuals to produce it. Sterility, therefore, may 
depend on error in one or in other, or in both. 

The sterility of man as compared with that of 
‘woman is a simple matter. It depends on failure 
to produce semen, the production of semen more 
or less incomplete or imperfect, or of morbid 
semen (that is, semen conveying disease), or on 
failure to deposit the semen properly. With a 
view to investigation, the semen can be subjected 
to chemical and microscopieal analysis, and the 
depositing organ can be examined and the condi- 
tions of deposition can be to a great extent as- 
certained. In woman the codrdinate substances 
and functions are hidden and much more com- 
plex, and in her there are great organs and fune- 
tions which have in the male no equivalent repre- 
sentative. i 

In the present lectures the sterility of man is 
not subject for consideration, but one point in 
it cannot be passed over without some discussion 
and estimation—namely, its numerical amount. 
Much of our knowledge of the sterility of women 
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consists in numerical statements of amountginder 
various circumstances, chiefly in marriages; and all 
such statements have a positive value for the 
physician, and still more for the political econo- 
mist. But it is plain that, inquiring into the 
amount of sterility due not to unions but to women, 
we must exclude what is due to the male. Some 
good notion of the amount of this latter sterility is 
therefore indispensable. 

Several investigators have attempted the solu- 
tion of the question in recent times; but I refer 
only to the new work of Gross on Male Sterility. 
“It is not at all uncommon (says he) for physi- 
cians to assume that aman whois potent, and who 
is able to ejaculate, is capable of procreating. As 
a result of the omission to examine the emitted 
fluid, and carefully to explore the male organs, 
little is known of the relative frequency of steril- 
ity in the two sexes; and gynecologists, with the 
exception of those mentioned below, do not ap- 
pear to have made any contributions to the solu- 
tion of this important subject. I have been able 
(he continues) to collect one-hundred and ninety- 
two cases in which examination of both the hus- 
band and the wife demonstrated that the former 
was at fault in thirty-three, or in seventeen per 
cent. Of this number Manningham records one in 
thirty; Pajot seven in eighty; Mondot one in ten; 
Kebrer fourteen in forty; Courty one in ten; Noeg- 
gerath eight in fourteen; and I myself have found 
that the male was deficient in one example in 
eight. The cause of the steriJity was azoospermism 
in thirty-one, and aspermatism in two. These 
facts show that the husband is at fault in about 
one case out of every six.” 

The matter is, however, still in a very insecure 
state, as may be shown by the statement of facts 
and considerations which must have important 
bearings on the question, but which have, so far as 
I know, been entirely neglected. Thus, it is as- 
sumed that by examination of the male and female 
we can decide whether one or other or both are at 
fault. Now, no doubt impediments or complete 
barriers to reproductiveness may be found in in- 
dividuals of either sex; but in the great majority 
of cases of sterilty no impediment or barrier can 
be discovered by the most careful and minute in- 
vestigation; and this is verified by comparative 
observations in animals and in plants, wherein 
such inquiries can be carried to a completeness 
not attainable in the case of men and women. It 
is held that the man is not at fault if he duly 
ejaculates microscopically perfect; semen, but this 
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is certainly not a warranted conclusion, as facts 
in human and comparative physiology, to be here- 
after stated in these lectures, will show. In mak- 
ing estimates of male sterility, no account is taken 
of the fact that the faulty condition of a man’s 
semen may be only temporary. It is forgotten 
that sterility may be due to faults in the semen, 
even though conception has taken place, and 
pregnancy been established; the foetus fading and 
dying prematurely from inscrutable causes, or 
being monstrous and not viable, or perishing from 
disease implanted in it by the male. It is forgotten 
that both parents may be simultaneously at fault, 
and this with or without discoverable cause, gen- 
erally without discoverable cause. 

Speaking of the sterility induced by domestica- 
tion and that of hybridity, Darwin remarks that 
in both the sterility occurs in various degrees, 
and in both the male element is most liable to be 
affected, put sometimes the female more than the 
male. In another place, speaking of the liability 
of plants to be affected in their fertility by slightly 
changed conditions, he says it is the more re- 
markable, as the pollen, when once in process of 
formation, is not easily injured; a plant, he adds, 
may be transplanted, or a braneh with flower- 
buds be cut off and placed in water, and the pollen 
will ®e matured. ollen also, when once mature, 
may be kept for weeks, or even months. The 
female organs are more sensitive, for Gartner found 
that dicotyledonous Plants, when carefully re- 
moved so that they did not in the least flag, could 
seldom be fertilized; this occurred even with potted 
plants if the roots had grown out of the hole at 
the bottom. 

Whatever may be the causes of sterility in 
women, there is a universally prevalent belief, 
which no investigations have shaken, that in the 
-human species the paramount source of sterility is 
in the female. I know no scientific statement 
worthy of eonfidence as to the comparative in- 
fluence of the two sexes; and the data of Gross, 
which I have quoted, contributing as they do 
towards the settlement of this question, are of im- 

ortance and value in themselves, though they are 
Tar from substantiating the conclusion os to the 
amount of male sterility which he enunciates. 

Of the sterility of women in whom, from gross 
and well-known causes, conception is impossible, 
these lectures take no account. Among such 
are cases of absence of uterus, and of imperforate 
vagina; conditions so rare that, in the present im- 
perfect state of our Knowledge, they do not affect 
statements as to women generally. - 

In describing sterility it is common to qualify it 
ss absolute or as relative. No author on human 
sterility uses the term, without qualification, as in- 
cluding relative sterility. But when used without 
qualification it includes at least absolute sterility. 

Absolute sterility, sometimes called congenital, 
including all cases where there is no child, no 
miscarriage, no abortion, however early, comprises 
two sets; first, those where there is no conception, 
and, second, those where the impregnated ovum 
disappears in the tube or in the uterus without 
leading to what is recognizable as an early abor- 
tion. Some cases of women aborting every month 
are known; there is discharge of a highly de- 
veloped decidua vera every four weeks, and there 
may be no trace of an ovum in it; and this monthly 
discharge is arrested by suspension of cohabita- 
tion. But there may be many abortions earlier 
than this without these conditions, and of such 
practically nothing is known; they are classed 
along with those cases of absolute sterility where 
it is supposed that no conception takes place. In 
cases where there is no conception there may be 
no possibility of conception from the failure of 


the ovary to prepare and mature an ovum. These 
varieties of absolute sterility are well illustrated 
and easily made out in the history of animals, 
and still more of plants. 

Sterility, not absolute, implies the failure to 
produce a viable child, while there may be evi- 
dence of conception—that is, of the eommence- 
ment of the production of an embryo. A woman 
may be sterile because the ovum perishes in utero 
or becomes unnaturally developed, as in myxoma 
of the chorion and some monsters; and this pre- 
mature death or unnatural production may be 
owing to ovuline imperfections derived from the 
male or from the female. A woman may be sterile 
because the womb does not afford to the ovum due 
accommodation, or nourishment, or neither; or be- 
cause the womb ejects it prematurely from its cav- 
ity; and these unnatural conditions and events may 
arise from either local or constitutional causes. 

In absolute sterility and in sterility not absolute 
there is no production of a viable child, no ad- 
dition made to the population; and all such 
sterility is sometimes, especially by economists, 
considered absolute; for indeed, in the point of 
view of population, it isso. But it appears to me 
desirable to restrict the term absolute sterility to 
those cases where there is no evidence even of con- 
ception. Sterility indicates a larger group, includ- 
ing that of absolute sterility, and all those other 
cases where no addition is made to the population. 

There is another great department of sterility 
no less important than the kinds just mentioned, 
where a woman may produce one or even several 
living children, but, in number, not according to 
her conditions of age and length of married life. 
This is called relative or acquired sterility. The 

ardener may havea plant, producing not a single 

lower, absolutely sterile; or producing flowers, 
and setting seeds, but bringing none to maturity, 
or if to maturity not to perfection—a sterile plant 
which cannot continue its species; but he may also 
have a plant which produces flowers and matures 
perfect fruit, but in such small number as not to 
save it from the charge of sterility; and this is 
relative sterility, In woman it is often seen in 
cases of production of a single child—an only 
child sterility, if such a seeming coutradiction in 
terms can be permitted, of which we often hear. 
A woman may be relatively sterile from producing, 
according to her age, only a small number of 
children with ordinary intervals between successive 
births, or from the number being rendered small 
by the extraordinary delay or loss of time between 
successive births, and in other ways. 

All kinds of sterility may be eongenital or may 
be acquired. It is therefore undesirable to use 
these terms as indicative of distinctions. For in- 
stance, an absolutely sterile woman, one who never 
conceives, may be so not merely from congenital 
causes, but also from disease acquired in advanced 
life; or, again, a relatively sterile woman may be 
so, not from an acquired cause, but from con- 
ditions which were congenital in her. 

The amount of sterility in women (including the 
relative kind) is found by counting the number of 
productive and of unproductive marriages of 
women within the reproductive age, or from fifteen 
to forty-five. Lever, giving no numerical details, 
says that 5 per cent. of married women are wholly 
unprolific. West found the average of sterile 
marriages among his patients at St. Bartholomew's 
Hospital to be 1 in every 8-5. Hedin, a Swedish 
minister, noticed that in his parish of 800 souls 
one barren woman is not met with for ten fertile. 
Frank and Burdach roughly state that only one 
marriage in fifty is unproductive. Simpson made 
an inquiry into the sterility of married women in 
Grangemouth and Bathgate. Of 210 marriages in 


DR. J. MATTHEWS DUNCAN ON STERILITY IN WOMAN. 


Grangemouth 182 had offspring; 27 had none; or 
about 1 marriage in 10 was without issue. Of the 
27 unproductive marriages all the subjects had 
lived in wedlock upwards of five years, and in all 
the female had been married that Faiea before 
she reached the age of forty-five. Of402 marriages 
in Bathgate 365 offspring; 37 had none; or 
about 1 ‘iage in 11 was unproductive. There 
was at the same time living in the village 122 re- 
licts of marriages, and of these 102 were mothers ; 
20 were not mothers; or about 1 in 6 had no 
family. In all, of 467 wives and widows 410 had 
offspring; 57 had none; or about 1 marriage in 8 
was unproductive. Of these last 57, 6 had not been 
five years married, and there were other 6 above 
the age of forty-five when married. If we subtract 
these 12 we have of 455 marriages 410 productive, 
45 unproductive, or 1 in 10 1-9 without issue. Simp- 
son found that among 495 marriages of British 
peers which had lasted five years or more, and in 
which the husbands were under fifty-seven years 
of age, 81 were unproductive, or 1 in 61-9. Ansell 
found that among 1,919 marriages of spinsters in 
the upper classes at an average age of twenty-five 
years, and not counting as childless those who had 
merely stillborn children, there were 152 without 
issue, or 8 per cent., or nearly 1 in 12. In this 
collection all the parents survived the childbearing 

e, and he considered that there was no farther 

ce of childbearing if the female was 
Over 48 and had had no child for a years. 


47 “ 
«46 ‘ eg ae 
“5 7 at 
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Under 44 me « 10 

I have taken the Repicters of Edinburgh and 
Glasgow for 1855, and have found the number of 
first living children in that year. With this Icom- 
pare the number of marriages in that year. It is 
evident that the number of first children only 
should be counted, for they indicate all the wives 
who are not sterile. If one living child is born to 
@ marriage, that marriage is not sterile. Further, 
it is evident that, although the first births in 1855 
will not all pertain to the women married in that 
year, it may be assumed that ifthe marriages be 
nearly the same in number for a few contiguous 
years, the first births in one year will give the 
fertility very accurately of any of the contiguous 
years. From this fertility the sterility can be 
easily computed. Now in 1855 there were, in 
Edinburgh and Glasgow, 4,447 marriages, and 
3,722 first deliveries of living children, leaving 725 
marriages sterile, or 1 in6-1. Butin these figures 
are included 75 marriages which did not take place 
till after the women had passed forty-four years of 

e, and these will damage the physiological value 
of the statement, as these 75 women could not be 
expected to be fecund. Of women between the 
ages of fifteen and forty-four inclusive there were 
married 4,372; among women of the same ages 3,710 
had first living children, leaving 662 marriages 
sterile, or 1 in 66. In other words, 15 per cent. of 
allthe marriages between fifteen and forty-four 
years of age, as they occur in our population, are 
sterile. But this final estimate from the Edinburgh 
and Glasgow data has to be corrected for the dead 
born, these being not counted. 

We have thus fairly good statements of the 
amount of sterility which are not very different 
from one another:— 

Patients in St. Bartholomew's Hospital.lin 8 
Inhabitants of Grangemouth. . .-lin 10 
Inhabitants of Bathgate... i 
British 
Upper classes (Ansell)... . i 
Inhabitants of Edinburgh and Glasgow.1 in 7 


483, 


Omitting that of British peers, the highest esti- 
mate is the last, and it is probably the only one in 
which living children are used, to the exclusion of 
dead, as the index of fecundity. Were dead chil- 
dren included, there would be a great reduction— 
at least 4 per cent. The lowest estimate of sterility 
is that of Ansell. In it a woman having a stillborn 
child is held as fertile, and the women are the very 
best in the community, those living in easy 
circumstances and making use of the protection of 
life insurance; were it otherwise, the estimate of 
sterility would no doubt be higher. We have thus 
estimates of sterility varying from 1in7 to lin 
12, and may have considerable confidence in laying 
down 1 in 10 as very nearly the true amount. 

I know no estimate of those who are absolutely 
sterile—that is, who do not conceive, or who, if 
they do conceive, give birth to not even an 
abortion. But there are a large number in the 
better classes, for within the last five years there 
have consulted me at my house, mostly on account 
of sterility, 504 absolutely sterile women, married 
between the ages of fifteen and forty-five, and of 
these 337 were more than three years married. 
Though this shows a large number in existence, it 
gives no ground for an estimate of frequency 
among: the married. The following table gives a 
classification of these 504 married and absolutel: 
sterile women, according to age at marriage an 
number of years married :— 


Tasxez I. 
Case-book Table of Sterility. 


#8 Years Married. 

¢ 

Be 

gE 

Z | Und. 3. [4 t0 8.9 tor3|14 to 18. oe ss a5. 

15-19 ra | 9 | as ‘ 7 | 2 
20-24 7 37 24 4 9 
25-29 47 st 20 8 - 
30-34 2% | 20] 8 4 r{— 
35-39 6 13 4 = Sal oe 
40-45 6 Ea [eee (case | mc ear 


It is certain that all populations are relatively 
sterile; and the economist makes many estimates, 
such as the deficiency of offspring of the actual 
marriages, or the deficiency of the actual births 
below what they might have been had all the 
women in the population been married at the most 
favorable time for childbearing. The solution of 
these and similar questions is an object of greater 
interest to the statesman than to the physician.’ 
They demand, for their solution, much calculation, 
and need not be entered on here. 

The degree or amount of relative sterility of the 
average individual varies, of course, according to 
the age at marriage, and it is not to be estimated 
by the deficiency below what is possible in child- 
bearing, but below the average amount of fertility 
in marriages at the various ages, or below what is 
not excessive, what can be done without injury to 
the average mother's health. 

The average individual woman must be found 
and considered, for individuals vary extremely. 
It is not a rare observation, and I have one before 
me where the easy birth of a single child exhausted 
the fecundity of a healthy woman of twenty-five 
years of age at the time of the birth, and com- 
pletely ruined her general health during the re- 
maining childbearing period of life. This woman 
was examined by many physicians, and all eon- 
curred in nding no cause of the weakness and 
inability but the childbearing. On the other 


484. 


hand, Ansell records the case of a woman married 
at twenty-one, who in twenty-seven years, gave 
birth to twenty-five children who all reached adult 
age, and the mother died of old age at eighty- 
el 


ight. 

Griy-ohila fertility or one-child relative sterility 
occurs in two forms; as an exhaustion of the fertile 
energies leaving the general bodily health vigorous, 
or as an exhaustion of both sexual power and 
general constitutional strength. It is a relative 
sterility which is familiar to the public from its 
frequency and its importance in social respects. 
Ansell, in 1,767 fertile marriages, with a mean age 
at marriage of about twenty-five years, and allow- 
ing ample time for the exhibition of fecundity, as 
we have already stated, found 131 cases of one- 
child relative sterility, or 1 in every 13 fertile mar- 
riages. The degree of this relative sterility may 
be approximated by comparing it with the average 
fertility of the same women, which was nearly 6; 
or, in other terms, the relative sterility of these 
131 only-child fertile women was 655. Instead of 
having 131 children, they would have had 786 
children if they had even reached the average 
fertility of their 1,636 sisters, and they would have 
had still more if they had reached a normal fertility 
instead of this average fertility, meaning by nor- 
mal fertility what they might have had without 
injury to health, judging them by other women. 

‘There are several tests of relative sterility sec- 
ondary to that implied in the paramount question, 
How many did she bear? These subsidiary tests 
are based on the ascertained course of natural 
fertility, and show the. deviations from this course 
of the relatively sterile. Inquiry made by these 
tests implies a knowledge of how many children a 
woman will naturally bear, or is likely to bear, and. 
of the natural order of births. They are as fol- 
lows:— 

1, When after marriage did she begin the career 
of childbearing? 2. How rapidly did the children 
follow one another? or, what was the interval be- 
tween successive births? 3. When did childbear- 
ing cease? or, what was the age at the birth of the 
last child? 4. How long was the childbearing 
period of life? or, what was the interval between 
the beginning of the first pregnancy and the end 
of the last? 

In studying population, these subsidiary matters 
are little regarded, for the statesman has direct 
interest only in the mutually related questions, 
How many are born? How many might have been 
born? What is the health of those born? The 
answers to these inquiries give him the actual re- 
lative sterility of the population, and in the case 
of 8 population this includes the absolute sterility. 
He may now attempt to increase or diminish the 
sterility of the people, not neglecting the health of 
the progeny, so far as it is related to fertility; and 
this control he will effect by raising or lowering 
the age at marriage. On the other hand, the 
physician, having care of individuals, not of a 

eople, and advising each from year to year of life, 
Pos his chief interest in these subsidiary matters, 
which the statesman may not utterly neglect, but 
may leave to the care of the medical philosopher. 

‘he importance of the question, How soon after 
marriage Toes a woman bear her first child? is 
self-evident, and it will be found to be more a test 
of sterility than it appears at first sight to be. 
Whitehead, founding on the observation of 541 
married women of the average age of twenty-two 
years, makes the average interval between mar- 
riage and the birth of a first child to be eleven 
months and a half. Sadler says that married 
females do not become fruitful, on the average, 
during the first year of their nuptials, but nearly 
80. A great number of cases, he says, which he 
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has collected, with a view of determining this 
point, gives three-fourths of them as producing 
their firat child at the average of one year after 
marriage. 

From the Edinburgh and Glasgow registers for 
1855 I was was able to make out this point in 3,722 
cases. But in these extracts from the register 
there are two sources of error, which prevent an 
exact comparison with the results of Ansell’s more 
valuable table, for twins are excluded, being placed 
in the column of secundiparss, not of primipars. 
(See Table II.) And, still more important, the 
great number of mother’s whose children were 
stillborn is excluded. Now, twins affect specially 
young, immature, and quickly breeding mothers; 
their omission, therefore, from the column of 
primipare will tend to delay the estimated time 
of primiparity. Again, a similar delay will result 
from the omission of women having dead children 
from the primiparous column, for such women, 
when they bear a first living child, which may be 
in reality a second, third, or other child, will ap- 
pear in the prumiperons, column with an over- 
estimated and erroneous retardation of primi- 
parity. 


Tasre II. Tasxe III. (from Ansell.) 
Showing the interval be-||Showing the Interval be- 
tween Marriage and the || tween Marriage and the 
Birth of a First Child. Birth of First Children. 
Years married.| No. of Births. || Year after | No. of first 

penis |__|] marriage. children. 
Less. 608 
1 2390 1 3169 
2 437 2 2163 
3 133 3 421 
4 61 4 137 
5 32 5 69 
6 27 6 26 
7 12 7 21 
8 5 8 il 
9 5 9 7 
10 1 10 7 
li 3 il 5 
12 4 12 4 
13 2 13 3 
14 ass 14 2 
15 1 
16 pas Total.... .. 6035 
17 
18 1 
3722 


The Edinburgh and Glasgow table gives a mean 
interval of about seventeen months between the 
marriage and the birth ofa living child. It shows 
that fecundity is not demonstrated by a livin 
child in the majority of cases till a year of marri 
life has passed; nearly two-thirds of the whole be- 
ginning their families in the course of the second 
year of marriage. It also shows that there is no 
ground for presumption of sterility till the fourth 
year of married life is entered upon; for while of 
those three years married and less than four 133 
bore a first living child, there were only 154 who 
did so in all the subsequent years taken together. 
Of the whole 3,722 only about one twenty-fourth 
part began bearing living children after four years 
of married life had elapsed. 

Ansell’s table includes first stillborn children, 
and is corrected for twins, and gives us the data in 
6,035 cases. It is therefore better than the pre- 
ceding, and better than any other of which I 
know regarding this point. 

Ansell’s table gives a mean interval of nearly 
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sixteen months between ‘marriage and the birth of 
achild. The majority of the women in Ansell’s 
table bore their first children before the first yearn 
of married life had elapsed—nearly seven-eighths 
before the expiry of two years of married life. It 
also shows that there is no good presumption of 
sterility till the fourth year of married life is 
entered upon; for while of those three years 
married and less than four 421 bore a first child, 
there were only 292 who did so in all the subse- 
quent years taken together. Of the whole 6,035, 
only about 1-21st Par began bearing children after 
the third year of married life, and only 1-39th 
part after the fourth year, 

It may therefore be held that married women 
delaying the commencement of fertility beyond 
sixteen months are already exhibiting a degree of 
relative sterility; and this conclusion is quite in 
keeping with the rest of our knowledge of this sub- 
jeot. 

The second question proposed is, How rapidly 
do the children in a family follow one another? 
or, What is the interval between the births of suc- 
cessive children? Great authors on population 
used to hold that breeding women never exceeded, 
in rate of prolificness, a child every two years; but, 
like many of the other principles on which Malthus 
and the rest based their theories, this has proved 
to be false. With our present knowledge, we can 
assert that Malthus erroneously endowed woman- 
kind with a degree of relative sterility; for women 
who breed do so at an average rate of a child every 
eighteen months, or nearly so. 

here give a table compiled from the Edinburgh 
and Glasgow registers, which makes the average 
interval between successive children nearly twenty 
months. But this requires several correetions, 
which will, on the whole, tend greatly to reduce 
the amount. Twins are included, and counted as 
two children. But a source of greater error is the 
exclusion of dead children, whether one or more. 
This last error might not be grave, or even an 
error at all, in the view of an economist such as 
Malthus; but reckoning for it would make his 
actual error comparatively much greater. Table 
IV., like Table V., made up from Ansell, is not 


Taste IV. 


Showing the Average Duration of Marriage at Birth of 
each Successive Child, and the average Interval be- 
tween the Births of the Successive Children. 


Duration of |Average interval 


Number of | Number of terry 
marriage in between suc- 


children. mothers. 


months. cessive births. 

1 3722 17 _ 
2 2893 38 19-0 
3 2534 64 21:3 
4 1982 90 - 22-5 
5 1543 115 23-0 
6 1221 137 22-8 
7 848 162 23-1 
8 641 181 22:6 
” 425 203 22°5 
10 222 225 22-5 
ll 152 235 21-4 
12 61 246 20°5 
13 34 263 20-2 
14 11 281 20-1 
b 6 280 18-7 
16 2 336 21:0 
7 2 252 14°8 
18 1 252 14:0 
19 1 204 10-7 
AVCIARE: clos iceS eid eeivevee alsees 19°9 


correctly described as giving the average interval 
between births, but as giving the average interval 
between the marriage and the birth of the child, 
divided by the number of children born, which is 
@ near approximation to what is wanted. 


Tasie V. (from Ansell.) 


Showing the Mean Time after Marriage of Successive 
Births, and the average Interval between them. 


7 Mean time of bi Average interval 
Order of birth. | Mean time of birth between successive 
1st child 1-32 years. - 
2nd‘ 3-02 18-0 months 
3rd“ 483 « 19-0 « 
4th ‘“ 6-69 « 20-0 ae 
Sth “ 8-53 20-0 at 
6th 10:28 20°5 8: 
7th 11292 gt 21-0 ae 
8th “ 13-47 ** 20-0 ae 
Mh * 14:93 20-0 as 
10th * 16°33“ 20-0 ae 
llth “ 17°65 “* + 19-0 $s) 
12th “ 18-85 =“ 19-0 ae 
138th “ 19-87 «* 18-0 et 
14th “ 20-71 18-0 ee 
15th “ 21-41 17-0 ne 
16th 22-01 165 ee 
17th “ 22°54 16-0 ay 
18th ‘ 23:02 15-0 ae 


Ansell’s table does not require correction for 
twins or for dead-born children, and its value may 
be judged by the statement, indefinite though it 
is, that it is based on more than 25,000 observa- 
tions. The average interval, as calculated from 
them, is eighteen months. Ansell’s table may be 
studied, further, with a view to a statement of the 
average interval in those who have not excessive 
families, but families of natural or normal number. 
For those mothers who have shown excessive in- 
tensity of fertility, either by a high number of 
births or by excessive rapidity so long as child- 
bearing continued, are mixed up in each successive 
row of figures with those that are normal, or nearly 
so. Now, looking at the rows of figures of families 
varying from four to ten, which show intervals of 
twenty to twenty-one months, we are safe in stat- 
ing the average interval for normal families as 
above twenty months, yet, probably, considerably 
under two years. 

It may therefore be held that a married woman 
who, during childbearing life, does not have a 
child every twenty months is exhibiting relative 
sterility. “ 

The third question is, When did childbearing 
cease? or, What was the age at the birth of the 
last child? Now, it is the rule to confuse the 
childbearing period of life with the period dar- 
ing which a woman menstruates, and this is a 
great mistake. It is only a part of this that, in 
married life, is occupied by childbearing, except 
in rarest cases, such as have never come under my 
observation. When a woman begins childbearing 
she generally, under favorable circumstances, con- 
tinnes her career of fertility steadily till her last 
child is born. 

The registers tell ns when women actually begin 
to have ehildren, and I have already made use of 
such information, but we have no data nearly suffi- 
cient to decide what is the average age of com- 
mencing fertility; we may, however, be sure, from 
what we do know, that it is not the age of puberty 
or of commencing menstruation, and that it is not 
the age of nubility orageat which procreation is 
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commenced with the greatest advantage to mother 
and progeny. It is evidence of fod conduct in 
the race that we cannot get sufficient data, there 
being very few unions permitted in early life, The 
great mass of our women are, fortunately, married 
within the limits of nubility, or the marriageable 
age. Nevertheless, it is very desirable that we 
should find out what is the mean age of commenc- 
ing childbearing. 
garding the time of cessation of childbearing 
we have more exact information, and it shows wel 
the distinction that must be made between the 
cessation of menstruation and the cessation of 
procreation: Menstruation ceases at from forty- 
ive to fifty years of age, but childbearing eeases at 
an average age of thirty-eight. This cessation 
arises from no imperfection or decay of organs, 
that has been demonstrated, but it may be due to 
that nevertheless. It is highly probable that its 
main cause is a cessation of functional vigor or 
activity, for itis delayed in women who have begun 
their fertility late in life. 

On the subject of the cessation of childbearing 
our best information is derived from Ansell, whose 
caloulations are based on 4,899 observations, re- 
stricted to those in which both the father and 
mother survived the childbearing age of the latter, 
@ point which was determined as regards each 
case in accerdance with a scale already given, 
whose chief governing rule is not to suppose a 
woman under forty-four years of age to have borne 
her last child until she has been for ten years 
barren. The quinquenniad 39-43 is that at which 
the largest number ceased to bear children. 
|Vhirty-eight years is the mean age of mothers, 
married at the mean age of twenty-five, at the date 
of the birth of their last children in cases where 
childbearing was not prematurely terminated by 
the death of either parent. 

The productive period begins earlier, and it is 
protracted to a later age, in cases where the chil- 
dren are numerous than where they are few. This 
protraction is shown by the folllowing table:— 


Tastz VI. (from Ansell.) 


Showing the Mean Age of Mothers at the Birth of their 
last Child in Bamilies of different numbers. 


Number in family. Mean age of mothers. 


1 he on 31-08 
2or3 a 34-21 
4or5 37-04 
6 or7 39-21 
8 or9 40°61 

10, 11, or 12 41-74 
13, 14, or 15 42:83 
16 or more 44°32 


Women have, in their career, and with a view to 
our present subject, many stages in life. There is 
the age of puberty or of commencing menstruation, 
and this isto be distinguished from the age of 
commencing childbearing, regarding which we 
have no data adequate for a decision. But the 
age of commencing childbearing, though it may 
be identical with that of commencing menstruation 
in individual cases, is certainly not nearly so in 
the mass of women, being fortunately considerably 
delayed. Then, after the age of commencing 
childbearing comes the age of nubility or marriage- 
able age, that at which a women can enter on 
married life with the best chances of having a 
healthy and not excessive family. After the age of 
_ nubility comes the age of cessation of childbear- 
ing, which, as already said, is thirty-eight for 
women married at twenty-five years of age. A 
woman may bear children after this age, or even 
after the cessation of menstruation, but such cases 


are exceptional and rare. The last stage in their 
career is usually the cessation of menstruation at 
an age of forty-five to fifty. 

There isa mean age of puberty and of commence- 
ment of possible procreation, a still further ad- 
vanced mean of commencing procreation, a still 
further advanced mean of nubility or fitness for 
procreation, a still further advanced mean of 
cessation of procreation, and lastly comes the 
mean of cessation of menstruation and of possible 

rocreation. Most of these stages of woman’s life 
Pave their analogues in the female life of the lower 
animals which are best known to us, and some of 
them have analogues in the life-history of plants. 
There can be no doubt that they all have their 
coérdinate physical states of the genital organs, 
and in this department there has been much suc- 
eessful anatomical investigation, especially as re- 
gards puberty, nubility, and the cessation of 
menstruation. 

Writing regardin the age of cessation of child- 
bearing, Whitehead makes the following pertinent 
remarks: ‘‘ The sum of the ages of the individuals 
(38) recorded in the preceding table, at the time of 
their last delivery is 1,586, giving on average of 
41°73 years; the average age of the same individa- 
als, at the time of their last menstruation, is 47:54 
years; so that a period of nearly six years is here 
indicated, during which, although the menstrual 
function continued to be more or less efficiently 
discharged, and the health good, aptitude for pro- 
creation did not exist. They were all placed under 
equally favorable circumstances for the continu- 
ance of childbearing so far as regarded their matri- 
monial position. ...... A like period of uterine 
quiescence,” he adds, ‘‘is observed before child- 
bearing begins.” 

‘The average cessation of childbearing is for all 
women no doubt between thirty-five and forty 
years of age, and a woman in whom this career 
ceases earlier shows relative sterility. 

To the question, How long does childbearing 
continue? it is easy to give some answer; for if the 
average age at the commencement of childbearing 
is twenty-six years, and the mean age at termina- 
tion is thirty-eight, the average duration of child- 
bearing is twelve years. The duration of fertility 
will be the number of pregnancies multiplied by 
nine (months) added to the number of intervals 
multiplied by nine (months). It will vary there- 
fore from a case of one-child sterility, with nine 
months of the childbearing period of life, to a case 
of ten-child fertility, with a childbearing period of 
life of 171 months, or about fourteen years; and to 
a case of twenty-child fertility, with very much less 
than thirty years of childbearing life; very much 
less, because women of this great and excessive 
prolificness do hurry their children into the world 
to get through the high number. 

m Ansell’s table of 4,899 married women, 
whose ages at the birth of their last children 
were known, and where both parents survived the 
childbearing age of the mother, I have constructed 
the following table to show the nearest figures [ 
can give to the actual lengths of childbearing life 
in families of different members. The commence- 
ment of childbearing at twenty-six years of age 
is, in all cases, assumed, because it really was 
very nearly the mean age in Ansell’s collection. 

Table VI. affords us further valuable informa- 
tion as to the duration of childbearing in families 
which reach the normal limit of about ten, and 
we see that it is about fifteen years. A woman 
then may be regarded as relatively sterile who, 
married within the years of nubility (about 20-25), 
ceases to have children within fifteen years from 
the birth of her first child. 

We must now try, to answer thé last and compre- 
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y 
hensive question, How many children does a, 
woman bear? On the answer to this depends the | 
settlement of the amount of relative sterility. It 
cannot be satisfactorily answered directly, on ac- | 
count of the paucity of data, but such answer as 
we can give is corroborated by the various subsid- | 
iary answers which we have just furnished. We 
shall not enter on subjects important politically, 
such as the numbers in actual families, the num- 
ber to a marriage, etc., because these are foreign 
to our : present inquiry. 

In the district of St. George’s-in-the-East the 
Statistical Society found, among the poorer 
classes, eighty mothers who had been married at 
ages varying from fifteen to nineteen, and who 
had lived in wedlock at least thirty-one years, or 
all the childbearing period of life. These fertile 
wives had borne on an average 9°12 children. 
Considering the undoubted existence of evident 
sources of error, all tending to unduly diminish 
the average amount of fertility, we may safely say, 
using the data of St. George’s-in-the-East, that ten 


is about the average fertility of fertile marriages 
lasting during the whole childbearing period of 
life. e sverage age of marriage in England is 
twenty-five, and consequently the production 
should be less than ten, the women living in fruit- 
fal wedlock from twenty-five till the end of the 
childbearing period of life, not all the childbear- 


ing period. 
Tasie VIL. (from Ansell.) 


Showing the A je Age at Cessation of Childbearing 
in Families ifferent numbers, and the Time occu- 
pied in Chil ing, estimated at the rate of eighteen 
months for each child, in families of less than ten 


children: the mean age of mothers at commencement 
Of childbearing being twenty-six years, and the pa- 
rents both surviving the childbearing age of the mother 
according to the scale of Ansell (p. 50). 


§2| 33 Mean age of ‘Time occupiéd in 
ga) ss mothers. childbearing. 
2323 
1 | 244 |30 years & 6 months.| 1 year & 6 months, 
2) 401 j32 « 11 ss 3years— ‘ 
3] 425 [34 5 fe yee Seem ai 
4} 485 35 “« 10 ay 6“«-— « 
5| 56536 « 1 « i meee Mam 
6| 494 |38 «© — « 9 «© « 
7|490139 «§ — « flo « 6 « 
8 | 467 39 ** 8 ANd o LDS + “EE. Sn St 
9 | 387 40 « Bi EN IBS oO 4 
10 | 312 [40 « 10 af 14 8“ 10 « 
11 | 239 j41 Be S86" 15 tes A ots 
12 | 170/41“ Aa eam | bee tat Romany 
18 | 115 [42 “ 5 as 14 * 5 « 
14] 43/41 “ 10 “ [15 “ 10 « 
15| 34 |42 « 8 « he « g « 
16| 10 43 « Bik NES LT = YER. 56> Bt 
7} 10143 « 5 « fi7 «© § 
18 6 i444 De eB oe 0) ee G8 
19 a 145 “ ae. “ 19 | ne “ 
20 1145 «6 — «© |g « _ « 


The actual fertility of fertile marriages in Eng- 
and, if only nine in ten wives hate living chil- 
dren, is, according to Farr, 5:2; but with a view to 
contrast with the data of St. George’s-in-the-East 
and of Ansell this figure needs correction; for in 
making it up, the condition of living in wedlock 
till the end of the childbearing period of life is 
omitted. If that condition were not omitted, 
there would of course bea large increase of fertility 
of wives in England. Ansell’s collection includes 
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1,767 spinsters married to bachelors at a mean 
age of twenty-five, and living in fruitful wedlock 
till the end of childbearing, as calculated by a 
scale already given, and the production was 5-7, or 
nearly 6, a figure which I ard as indicating a 
less fertility than that of Englishwomen gener- 

\a 

The fertile wives of England, without the con- 
dition of persistency in married life till the end 
of the childbearing period of life, bore 5-2 chil- 
dren. Ansell’s mothers in the upper classes, 
married at a mean age of twenty-five, and living 
in wedlock till the childbearing period of life 
was passed, bore on an average 6 children. The 
fertile wives of St. George’s-in-the-East, a poor 
elass, living in wedlock all the chilbearing period 
of life, bore above 9 children. Each of these 
statements yields some corroboration of the others; 
and, keeping in view some farther evidence, they 
seem to justify us in Rolaing thst a healthy woman, 
living in wedlock all her childbearing life, under 
the most favorable circumstances for natural pro- 
creation, should have a family of 10; or women, 
under such circumstances, bearing fewer than 10 
are relatively sterile, and the sterility is inversely 
as the number. Further evidence to the same 
effect is got by referring to the data derived from 
the registers of Edinburgh and G! w for 1855. 
There (Fecundity, p. 125, 2nd ed.) I found that, in 
fertile wives married at various ages, there was a 
fertility of between seven and eight after the 
lapse of fifteen years of marriage, counting to the 
birth of the last child; and fifteen years is full 
allowance for persistence in fertility. Now, as 
many women are married some years after the 
best period for commencing childbearing, we may, 
by making allowance for such delay, raise the 
number from between seven and eight to ten. 

There are many women who bear families above 
ten in number, and it is desirable to devote to 
them farther special consideration. Such families 
are, on the whole, abnormal or excessive. For 


Tasie VIII. 
Showing a Comparative Percentage of Deaths in Suc- 


cessive Labours. 


Number of | Number of 


Number of 
pregnancy. | mothers. | deaths | Percentage. | Ort in 
1 3722 254 6°82 15 
2 2893 60 2:07 48 
3 2534 64 2°52 39 
4 1982 39 1:97 51 
5 1543 31 2°01 49 
6 1221 28 2:29 43 
7 848 16 1:88 53 
8 641 15 2°34 42 
9 425 13 3:06 32. 
10 222 9 4°05 24 
11 152 5 3:28 30 
12 61 1 1:64 61 
13 34 4 11:77 8 
14 11 _ _ _ 
15 6 1 16°66 6 


many an individual woman a family less than ten 
is excessive. We have, indeed, spoken of the oc- 
casional calamitous character of only-child fer- 
tility. But there is a mass of evidence tendin. 
to show that a family, in the average female, ri-- 
ing above ten, begins to be excessive and increa: 
ingly so as the figure increases. It may see 
paradoxical to bring the consideration of excessive 
families into a lecture on sterility, but in the next 
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lecture the paradoxical character of this proceed- 
ing will disappear. 

fine bearing of a first child is well known to be 
very dangerous, often fatal to the mother. After 
this she comes into a period of childbearing which 
is the safest, and which continues while she has a 
patural or ordinary degree of fertility. The danger 
of primaparity is, fora fertile woman, inevitable, 
but the special danger of multiparity is incurred 
only when a family is' excessive; and I hold this 
danger to be good evidence (along with other) of 
excessiveness. It is, at the same time, to be kept 
in mind that danger has been demonstrated to rise 
with increasing elderliness; but elderliness of the 
mother is an essential element in a question of ex- 
cessive family. I extract from my work on Fecund- 

‘ity, ete, Table VIIL, whose composition is 
there stated. It does not give actual mortalities, 
but only such mortalities as may be compared with 
one another with a view to making out the peril 
attending confinements of different numbers. 

In the sequel I shall give further and varied evi- 
dence as to the excessiveness of families above ten. 
This evidence is based not on the danger to the 
mothers only, but on the nature of the produc- 
tion—that is, on the occurrence of twins, of weakly 
children, and of idiots. 
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LECTURE I. 


Ma. Presment snp GENTLEMEN—When your 
kindness committed to me the charge of laying 
before you in these lectures some subject of more 
than passing interest to our practical profession, 
1 had to consider whether 1 should attempt an 
addition to the knowledge we already possess, or 
taking the standpoint of critical experience, and 
placing you upon it, I might not with more ad- 
vantage review the labors of others, and the ever- 
varying feature of opinion. In the former case I 
should have been able to add but little to the 
great mass of knowledge contributed by many ob- 
servers, and by several whom I see before me, 
whereas in the latter I should but make an appeal 
to the experience and judgment of all, and if 
fortunate might not only give expression to the 
doubts and difficulties of some, but possibly 
afford more firm ground for conclusions on sub- 
jects of grave import to every praetitioner of our 
art. This method of reviewing and taking stock 
of our knowledge has much to recommend it, pro- 
vided it be not too frequently practiced. There 
are transition periods in which it is a wise, almost 
A necessary, act of mental impartiality to look back 
and _see both what has been done and thought by our 
prdcceusors. There is a natural proneness to a 

lief in the superiority of our own views to those 
who have gone before us. We are in fact their 
critics, and the critic always fancies himself higher 
than the criticised. We are the inheritors of their 
labors and their intellectual accumulations, and 
our first step as heirs is to value at what we think 
& just estimate the legacy of their knowledge. Of 
course every student has to place himself ona 


level with the past of that branch of Science or Art. 
which he proposes to acquire; but every impartial 

critic has not only to know what has been observed 
and thought, but should study the causes which 

led up to the various opinions which he will find 

recorded. The art of which we are ourselves 
students is essentially transitional; it has derived 

its form and color from the errors as well as the 
wisdom of past generations, while occasional great 

leaders have stamped upon it the impress of their 
own genius and individuality. To see with any 

degree of clearness, as the great observers of the 
profession saw one or more generations back, we 

should, like them, emerge from the comparative 

darkness of the age in which they lived, and from 
the mists of false teaching and imperfect science 
in which they were trained, into the light which 

emanated from their own genius. Around every- 
one who has added something real to knowledge, 

there is a luminous atmosphere which enables him 

to see what others did not recognize, and to us. 
living in the far distance of time, it is not always 
easy to distinguish this increased illumination 
shed by genius from the more steady light of 
gradually increasing knowledge. What I mean is 
that the discoverer and propounder of a new theory 
or observations tending to reverse the opinions of 
the time is surrounded by a halo, into the zone of 
which we may scarcely enter, but which largely 
affected the results of his teaching at the time. Our 
medical knowledge, but especially our medical 
theories, have, as we know, received the impress 
of many a great name, and as successive gener- 
ations continued to teach these doctrines the whole 
community of the profession became impregnated 
with the views of certain great masters. The ad- 
vance of medical knowledge has ever been, as is 
indeed the case with all the sciences, a record of 
the work of many observers and laborers, but 
illuminated here and there by the genius of a few 
who from time to time stood out from the crowd 

generalizing the knowledge and opinions of the 
many, and thus became the representative of 
theories which were to bear their name, and give 

form and color to the knowledge of the day. It is, 

indeed, well for us that our art is transitional, and 

that we hold to no teaching which can be dis- 
proved, but these masters did a good work in 

crystalizing and so transmitting definite proposi- 
tions for our reception or refusal. 

Now, it is because our knowledge is essentiall, 
transitional and progressive that I venture to thin 
I may occupy your time not unfruitfully in review- 
ing some of the changes of opinion through which 
we have passed, and are passing. I believe that 
we are now exactly in one of those periods of 
thought when some think that all old things are 
passing away, and ‘‘that all things must become 
new before we are nearer truth.” I believe that 
the wisdom of past observers, which is only a 
synonym for their knowledge, is being slighted 
because it is old, and that the eureka of modern ob- 
servers and theorists threatens to disturb much 
that is venerable, not alone from its age, but from 
its deep foundation in truth. I see in much ofthe 
present day a tendency to generalize from a few 
facts instead of accumulating great stores of evi- 
dence from which to deduce something like a 
general law. We cannot but recognize a tendency 
to refer all morbid influences to a few observed 
microscopical objects in diseased matter, and from 
these to rush to a conclusion affecting the very 
roots of our social life that all such matter is trans— 
ferable, and may be propagated from individual 
toindividual. Much that was believed—nay, much 
which was proved—is brought up into the focus of 
argument, where theories are sometimes more pre- 
valent than facts. We are almost asked to believe 


MODERN THEORIES AND TREATMENT OF PHTHISIS. 


489° 


that all diseases have a common nucleus. In the 
midst of our modern light a disbelief has crept in 
of ancient lights, which, not the less, ‘‘ were lights 
shining in darkness.” 

It may be that the tendency of the hour is not 
to incredulity, indeed it is rather to an over- 
‘advanced faith in some things, but it is shaky on 
some ascertained points, and, as all young life, is 
mixed with imaginative speculations which tend 
toerror. We have discovered some things, and 
much that is great and useful; we can prevent 
germs of disease from entering the system; we can 
prevent secondary infections, but it does not follow 
that all disease is of germ origin or that all 
secondary disorders are from septicsesmic sources. 
We have by careful pathological work made it clear 
that many broken-down lungs have never had a 
trace of tubercle, while that many tubercular de- 
posits have never broken up the lung structures, 
yet it does not follow that every case of phthisis is 
of inflammatory origin, or that innumerable cases 
do not progress from tubercle to caseation and 
softening and cavity with their known train of 
events. The contagiousness and inoculability of 
phthisis are now the received faith of many, and 
the treatment proposed has of course varied with 
the theory of the proposer. Some are sent to 
snowy heights, others to relaxing river beds. Dis- 
infectants and antiseptic remedies are more in 
vogue than nutrients, and surgical principles are 
applied to cavities in the lung. I mention these 
not to disparage them, but to justify my assertion 
that we are actually in one of those transitional 
periods when thought is rife on the subject of 

hthisis, its cause and its extirpation. In the days, 

‘ir, when you and I were students we found it 
difficult to get a word spoken about phthisis. It 
slew then, as it slays now, about one-fifth of the 
adult population, but few lecturers spoke of it, 
and no student was examined on it. We never 
asked then if heemoptysi¢ were @ cause or a con- 
sequence of any of the other events of phthisis; of 
the nature of its peculiar fever and waste; of the 
cause of its secondary disorders; of the retarding 
structural alterations which nature erects as barriers 
against its local mischief. But those have become 
subjects of investigation, and inquiry is awake, 
and good, and not evil, must be the result. There 
is doubtless no disease so hopeless in its progress 
and results that we shall not find it to be capable 
of alleviation. or prevention, and the prospect is 
not bad for an improved knowledge where there 
are so many inquirers. It is from stagnation of 
opinion, hopelessness of more knowledge, that the 
thoughtfol mind recoils as from the death of all 
improvement in our art. 

ese form some of the considerations which 
have weighed with me in selecting ‘ Phthisis, ite 
Modern eories and its Modern Treatment,” as 
the subject of these short lectures. The young 
among us will not hesitate to reconsider the re- 
searches and opinions of former great men, while 
the older may excuse a reconsideration of ques- 
tions with which they are already familiar, from 
the vast importance of the results, if results we 
are to have from newer teaching. It is also evi- 
dent, as is indeed the case with all medical sub- 
jects, that this disease does not stand alone, that 
it is impossible to isolate it from considerations of 
general pathology, and that the laws which regn- 
late its progress and results are conditions com- 
mon to many diseases. There is here no special 
pathology, as there should be no special treatment; 
and we may well quote the well-known saying of 
one of the most thoughtful of our predecessors, 
that ‘it demands a higher discipline than any 
mere knowledge of auscultation rightly to com- 
prehend it.” I propose to consider briefly, then, 


the older doctrines of phthisis, and to compare 
them with the, later; to point out the morbid 
changes, their causes, and their relation to the pro- 
gress of the affection; to inquire into the causes of 
the secondary disorders, and to consider what has 
been advanced as to the germ origin of phthisis, 
and the evidence in existence as to its contagious- 
ness. I shall also ask, as arising from these con- 
siderations, how its treatment is to be guided; on 
what principles we should advise the various 
climates; and whether the local disease in the 
lung be the main condition to combat, or if we 
are to rest contented with remedies of a nutrient 
and general character. If in this review I should 
appear to generalize rather than to descend into 
too much detail, you will, Sir, I hope, attribute it 
to the largeness of the subject, and to a desire to 
bring before you such salient points as come ia 

rominent relief before each of us in daily practice. 

am also addressing, and with much secret diffi- 
dence, an audience most highly informed on this 
very subject, many of whom are the advanced _ 
pioneers of our knowledge. 

Reviewing the literature of phthisis from the 
earliest times of which we have any record, we 
may say that the Greek word for waste expresses 
the idea of the disease when it was uppermont. 
The wasting of the bodily tissues was the earliest, 
the latest, and the most marked symptom of the 
disease throughout. It became evident before 
cough and expectoration, it fluctuated with the pa- 
tient’s other conditions, and it ended by exhaust- 
ing him to the grave. We know now from aus- 
cultatory signs that this waste is greatest when the 
morbid product in the lung is breaking up, but 
before stethoscopes were invented the fact could 
only be proved by the increased amount of ex- 
pectoration which then occurred. Fever, indi- 
cated by chills, heats, and sweatings, also coin- 
cided with increased waste of tissues. The corre- 
lation of these symptoms with waste was not un- 
derstood. We now know that the waste itself and 
the débris of tissue poured into the blood are di- 
rect causes of the high temperature, and that 
there is a strict coincidence between three condi- 
tions—(1) active lung irritation, (2) tissue waste, 
and (3) high temperature. But we may take it 
that the ancient view before stethoscopes was that 
waste was the leading and most incorrigible symp- 
tom. 

It remained for Laennec, Bayle, and their fol- 
lowers to describe and map out by physical signs 
the nature and amount of lung disease. We are 
familiar with their teaching. The grey miliary 
tubercle deposited sparsely or thickly in portions 
of the lung underwent degenerative changes. The 
masses caseated, ran together, softened, and in 
their softening broke down the surrounding tis- 
sues of the lung, strangled its nutrient bronchial 
as wellas the pulmonary proper vessels, cut off 
the circulation, and caused: the death of the part. 
A cavity more or less irregular in size and shape, , 
resulted. Inflammatory produets surrounded, 
and were a consequence of, this softening and dis- 
Antogration, The secondary congestion so com- 
monly observed in advancing cases of disease at 
the base of the same or opposite lung were fresh 
deposits of tubercle, only to be accounted for by 
the lowered constitutional state of the patient— 
the tubercular cachexia, as it was called. He got 
an unhealthy inflammation, involving all the tis- 
sues of the jung, though why he should have had 
any affection of the opposite lung does not appear 
from Laennec’s reasoning. In Tike manner the 
well-known changes in the intestines causing 
tubercular inflammation of the mucous glands 
took place, and diarrhea precipitated the fatal 
issue. The constitution or diathesis in which this 
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occurred was called scrofulous, and glandular | 


swellings tending to slow inflammatory change 
and caseation took place in the cervical, mesen- 
teric, and other lymphatics. These, like the 
tubercle in the lung, were the secondary results, 
80 to speak, of a primary cachexia or constitution 
and of the tubercular habit. I take it that this is 
a fair description of the theories of Bayle and 
Laennec. After an investigation of many thous- 
ands of cases of phthisisI do not think it can be 
taken to account for all tlre phenomena of that 
disease, but this I shall again notice. What the 
discoverers of auscultation did prove was this. 
They recognized certain morbid changes in the 
lung which they called tubercle. They noticed its 
physical alterations and its tendency to degener- 
ate, and they gave us a means of defining and 
even measuring the progressive destruction of lun; 
tissue, which resulted as these masses softene 
and involved the surrounding parts. I do not 
know that auscultation has added much to what 
Laennec taught us about phthisis. He was won- 
derfully accurate and perfected physical examina- 
tion in a marvellously short time. What more do 
we know now of the signs of cavity or of pneu- 
mothorax than the knowledge he left us? We 
have refined on his teaching no doubt, especially 
in the diagnosis of incipient disease, and some 
phenomena of effusion into the pleura and peri- 
cardium, but he gave us a masterly method of 
identifying changes of lung structure. Nor was 
his pathology at fault. He did not go far enough. 
So far as his description of tubercle goes it is 
verified by daily practice, but it was all tubercle 
with him. He did not allow cases of phthisis 
which were originated in inflammatory change, 
and in which there was no tubercle at all. It 
would be unjust to the memory of Addison not to 
point out that he in England was the first to hold 
that inflammation is an oocasional and common 
cause of phthisis. His beautiful illustrations are 
acourate pictures of the results of inflammatory 
change. There is, then, a phthisis without tuber- 
cle, and in many post-mortem examinations no 
tubercle is to be found. Again, the secondary de- 
Bosits of tubercle, which often surround old in- 

lammatory products breaking up in the lung, do 
not appear to have a fair place in Laennec’s de- 
scriptions, The secondary congestions in the base 
of the same or the opposite lung were regarded 
as fresh tuberculous attacks, and the mechanical 
theory of morbid matters carried and deposited on 
the pulmonary tissue is modern, and found no place 
in his work. The influence of hwamoptysis, as now 
recognized by many, cannot be said to have been 
noticed fairly by the French school. The mechani- 
cal effects of effused blood insufflated into the 
pulmonary tissue, and forming clots which lose 
color and become encysted or undergo the changes 
of caseation, were no doubt often mistaken for 
tubercle. 

Again, in criticising the French school of that 
pened by the light of experience at the bedside, 

fail to discover in their teaching the division of 
cases according to their progress and duration and 
according to the structure of lung invaded, and 
the changes of a fibroid nature undergone. This, 
T hold, to be entirely due to the modern English 
school. In Laennec’s time a cavity in the lung 
meant the third stage, the final consummation of 
the disease, the almost immediate death of the 
patient, and the abandonment of all hope. We 
now sit down to treat cases of cavity, to promote 
their shrinking, to diminish their secretion, to 
attack them surgically and drain them, and some 
of the most prolonged instances of invalid life 
with which I am acquainted are in persons with a 
single cavity in the lung. I had one such case 


under my notiee for thirty years, many for periods 
of ten and fifteen years; and I have no doubt that 
the experience of all of us will bear out this state- 
ment, 

Again, the whole series of chronic changes in 
lung tissue which have been called fibroid, and in 
which the lung is condensed and contracted and 
fresh fibroid tissues developed throughout its 
structure, extending in bands from the thickened 
pleura, closing up old cavities, strangling its 
bloodvessels, and leaving, in fact, only bronchial 
tubes which undergo dilatation, this condition, 
which supervenes more or less in every case of 
chronic phthisis, and which often prolongs life 
indefinitely after the patient has undergone thicken- 
ing of the lung, softening of tuberculous or inflam- 
matory deposit and cavity, had not been described 
till modern English observers depicted it. 

In eontrasting more recent views and observa- 
tions with those of the Laennec period, there is 
one of surpassing importance which seems to per- 
vade the theories of all lung affections, and its con- 
sideration leads us to review the modern German 
pathology. There was so much of form, con- 
sistency, and precision in the French doctrines. 
It was so convenient to have found one single ele- 
ment, tubercle, with definite form, and history 
which underwent changes uniform and calculable, 
to each of which a stage of disease might be as- 
signed, and from which the duration and result 
might be calculated, that it is easy to see now why 
it was accepted both by pathologist and practi- 
tioner. To the former it was a concrete idea, a 
unique morbid product, recognizable by its his- 
tory and its appearance; it had a definite life or 
underwent changes, sooner or later, which con- 
verted it either into cheesy or chalky matters, and 
if new crop appeared a like process could be 
predicted; while to the practitioner it was also a 
definite quantity; he could explain it to his pa- 
tients’ friends, and appear to be precise where, 
perhaps, he was not quite true! But to the whole 
profession, and to the public, its very precision 
and the known and invariable course which 
tubercle follows when once established in the lung, 
stamped it as incurable and hopeless. Now, this 
state of things was the death of all progress in 
medical knowledge and the stagnation of all hope 
ofaremedy. The very precision with which the 
malady was known rendered investigation useless 
and advances impossible. It will be in our memory, 
however, that out of this hopeless mass of cases, 
all of one gloomy aspect, there stood out certain 
ones which refused to follow the given course to 
death, in whom, if there were tubercle, it neither 
killed nor prostrated them. Persons were known 
to live for years with cavity in one lung, and 
eventually, perhaps, to die of something else. 
Was it, then, possible that if this tubercle always 
runs a certain course there may not be other mor- 
bid products in the lung giving rise to the symp- 
toms and signs of phthisis, which run a different 
course, some of which may tend even to recovery, 
and others simply to alter lung structure, but not 
to destroy it? I doubt not but that some such 
reasoning as this struck anxious observers who 
were sick of regarding the sphinx of phthisis, and, 
unable to answer its questions or account for all 
its phases on the old French theory, were not con- 
tent to be absorbed by the problem, but rather re- 
ceived a new impulse towards its solution, The 
modern German mind, pretty commonly in op- 
position to the French, rushed at once to the con- 
clusion that if there be such a thing as tubercle its 
presence was only an occasional result, and not a 
primary cause of phthisis. Tuberculosis is a dan- 
ger incurred by the phthisical, but the diseased is 
seldom initiated by it. All Laennec’s teaching 
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was wrong. Tubercle was not a new growth of 
specific nature which formed the essence, so to 
speak, of phthisis. The cheesy transformation so 
commonly found in consumptive lungs did not 
result from tubercle; they might be due to many 
causes, but chiefly to inflammatory products. That 
bronchial, peribronchial and pneumonic deposits 
often pass for tubercle; that the miliary form is 
the only tubercle; that those mases of infiltrated 
lung which Laennec called ‘ stuffed ” with tubercle 
are really masses of inflammatory products, the re- 
sult of catarrhal pneumonia; that in many cases 
there is not a single tubercle in phthisical lungs. 
Then as to the origin of the disease, Laennec had 
been precise in assigning it to a constitutional 
cause; it never arose out of acute or chronic pneu- 
monia; hemoptysis is never a cause, though a 
frequent result, of phthisis. It never arose out of 
 catarrh or neglected cold, a bronchitis develop- 
ing phthisis being not a primary genuine cold, 
but catarrh caused by irritation of the lung from 
already existing tubercle. His mistake was not 
that tubercle is a new growth, but that condensa- 
tions of lung which have quite a different origin 
are also products of a development of tubercle. In 
enunciating these startling propositions the well- 
known German, Niemeyer, naively remarks that 
‘* pathological anatomy is in advance of clinical 
medicine.” Well for its truth if it be not some- 
times in opposition to it! In estimating the in- 
fluence of the various theories of phthisis on its 
treatment, I shall have oecasion to call your atten- 
tion further on to this opposition in views, and to 
ask you whether, in your observation, phthisis 
arises from neglected colds, or whether the ca- 
tarrhal symptoms have become developed in the 
course of the phthisis? 

The well-known teaching of the modern school 
is that the primary block of the lung is due to 
pneumonia or inflammatory products, and I beg 
your patient hearing if I briefly describe it. 

Catarrhal pneumonia begins in catarrh of the 
smallest bronchi, extending to the alveoli, which 
become packed with exudation rich in young 
round cells. The acute cases are a frequent re- 
sult of measles and whooping-cough. Under 
favorable circumstances the cells fill with fat-glo- 
bules and disintegrate, and the contents of the 
alveoli become fluid and are absorbed or expec- 
torated. In legs favorable cases, the lung tissue 
becomes consolidated, the cellular element in- 
creases in the alveoli, fatty changes are incomplete, 
the cells lose their rounded form, and shrink into 
irr jar shapes; this represents cheesy transfor- 
mation. . Every form of pneumonia may end in 
this necrosis of the cells and caseation. In this 
process the walls of the alveoli are pressed on, 
their bloodvessels become compressed and the 
walls are broken down, and the form of destruc- 
tion of lung tissue with which we are familiar 
takes place. In chronic catarrhal pneumonia a 
formation of connective tissue fills up the collapsed 
cells, so that the lung becomes tough and imper- 
meable to air. The pleura is thickened and ad- 
herent, and from it bands extend throughout the 
Tung, contracting its volume as the tissue shrinks; 
the whole side is drawn together, and the bron- 
chial tubes become dilated, giving rise to the 
phenomena of cavity. These are the more chronic 
and favorable cases. The diaphragm is drawn up 
and the heart displaced in their advanced stage. 

But the two points on which the German and 
French schools are at issue are the influence of 
cheesy transformation of the morbid products in 
the lung and the seconary eruption of tubercles in 
chronic cases of phthisis. It seems acknowledged 
on all sides that cheesy deposits, in breaking up, 
give rise to or are followed by an eruption of miliary 


tubercle, either in the neighboring part of the 
lung or in the opposite lung. Daennec described 
this, and it was known that it is at the period of 
softening of such masses that the appearance of 
fresh tubercles occurs. Thus cheesy transforma- 
tions in some part or other originate tubersulosis, 
which is in this instance a secondary disease. 
Cheesy masses in some way infect the 2 
Buhl says that miliary tubercles constantly depend 
on pre-existing cheesy products. Tuberculosis is 
an infectious disease caused by reeeption into the 
blood of the tubercular poison. He compares it to 
pysmic septicemia. Laennec knew that a second- 
ary erapron of tubercle takes place in a lun; 
already broken down by primary disease: he calle 
it “secon 3” Niemeyer called it a ‘‘ complica- 
tion;” but both referred it to a previous caseation 
of the massin the lung, which the German said 
was inflammation, but the Frenchman “tubercle.” 
In either case we see it was regarded as an infect- 
ing agent, and this is important as leading on 
to more modern views still. I must beg your 
patient indulgence in this reeapitulation. ‘e are 
taking note of the successive theories of phthisis; 
we are watching the evolutions of thought in ob- 
servers at different dates; and we must remember 
that all this time phenomena other than those of 
tubercle were being equally studied, and old doc- 
trines of disease overturned. 

In examining the relations of scrofula to phthisis, 
we shall find that cheesy transformation of the pro- 
ducts of slow inflammations of lymphatic glands is 
held to be an infecting agent, and that such mat- 
ters carried in the blood, or by the lymphatics, are 
deposited in distant parts, and there, as in the 
lung, originate phthisis, er in another lymphatic 
far from that originally affected. Thus, we havea 
step in the direction of blood-poisoning—septic- 
semia—or at least that morbid products are so 
carried and deposited, for septic they are not. If 
this be the origin of phthisis, the inflammation 
theory is interfered with; but, again, what is it 
which has originated the scrofula which started the 
lymphatic enlargement? Are we then driven back 
to the old ‘‘diathesis,” or ‘‘ constitution,” which 
covered so much ignorance on our parts? In pur- 
suing this line of thought, we are compelled to 
ask why some persons get catarrhal pneumonia— 
that is, a block of a portion of lung by inflamma- 
tory products which will not liquefy nor be ab- 
sorbed, but undergo cheesy degeneration—and 
others get croupous or sthenic pneumonia, by 
which a fibrinous exudation is poured out into the 
alveoli of the lung, nay, of a whole lung, and in 
the course of fifteen or twenty days is wholly lique- 
fied or cleared out, leaving the delicate structure 
of the alveoli unimpaired? These two diseases 
are so unlike in their morbid products, in their 
symptoms, and in their results and sequences, that 
they have no right to the same name. Indeed it 
was in an evil hourthat such identity was stamped 
on them, for they do not possess any point in com- 
mon, excepting that of their seat. They both 
affect the lung, but this may be said of several 
other disorders. 

The German school will not acknowledge ‘‘eon- 
stitutions,” or delicacy of system, leading to those 
deposits which will not clear up, but go on to 

ison the system, and produce like localization 
in other organs. They say such persons havea 
“ yvulnerability;” that tuberculosis is ‘‘ not herita- 
ble,” but that ‘‘ the disposition to it is.” But we 
know that lung attacks leading to cheesy infiltra- 
tions occur chiefly in delicate and badly nourished 
persons, whose inflammations tend to an abundant 
production of cells, and thereby to cheesy meta- 
morphosis, and that cheesy metamorphosis any- 
where may lead to tubercle. So much for the 
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nature of the product which blocks the lung, and ! posit has solidified the whole lobule and its sur- 


which is known to end in phthisis. We ought to 
distinguish four kinds: (1) The inflammatory 
exudation, which is not tubercle; (2) the miliary 
tubercle, which is secondary and rare, as the Ger- 
mans say, but primary and common according to 
Laennec; (3) the cheesy transformation, which is 
common to all; and (4) the developed connective 
tissue, whieh contracts and hardens the lung into 
a fibroid state. 

There is another consideration to which I must 
draw your attention, and that is the localization 
of the morbid product in the lung; and it does not 
appear that this has received sufficient attention. 
I do not allude to the lobar or lobular arrangement 
of deposits, nor to the interesting question why 
the apex of the lung suffers most in phthisis, but 
rather to that portion of the lung structure which 
is the seat of the morbid product, be it inflam- 
matory or purely tubercular. I take it that here 
will be found points of difference in the purely 
inflammatory as compared with the other forms of 
structural injury to the lung. Perhaps we may 
make this more clear by asking why it is that lung 
mischief is so productive of ultimate injury to the 
individual, giving rise to fever and wasting and 
all the pernicious results of phthisis? If it were 
due merely to the amount of pulmonary space lest, 
the ordinary croupous pneumonia whieh blocks 
with the greatest rapidity a large portion of the 
lung would give rise to these symptoms. But the 
phenomena of acute pneumonia are altogether 
different from those of phthisis. We have a sud- 
den attack, very high temperature, and an 
exudation of a fibrinous character into the alveoli 
-of the lung, in many cases blocking the entire 
organ—even the opposite lung may be attacked in 
sequence, and the respiratory space be lost over 
almost the whole of both sides—and yet the patient 
recovers. In practice we say that if the heart be 
strong enough to drive the blood through the ob- 
structed lung, and does not fail in the effort, the 

atient may get well. Especially is this the case 
in that turn or crisis of the disease when the 
exudation begins to break up and liquefy. The 
case might almost in practice be called a heart, and 
not a lung, problem; and those who support the 
circulating force at the heart will have the greatest 
number of cures. The lung is not diseased in its 
structure during such an attack, its terminal cells 
are filled up, but that is all, and we know that per- 
fect recovery may and does daily take place, the 
delicate elastic structure of the alveoli being found 
entirely unimpaired after the exudation has been 
removed. 

Now compare this with the smallest exudation or 
product of inflammation which has broken down 
the alveolar walls and infiltrated the peribronchial 
and interlobular tissues, and we shall see at a 
glance wherein the difference lies. So long as the 
alveolar walls are not broken down there commonly 
is recovery, but infiltrations into the proper lung 
tissue are not so recovered from. The results in 
the latter case are not liquefaction and absorption 
of the exudation, but first mechanical pressure on 
and strangulation of the nutrient vessels of the 
lobule, causing the death of the part, so that the 
infiltrated material is compressed, the alveolus 
collapses, and those changes are initiated which 
end in cheesy transformation. How is it that a 
pneumonia which is not resolved after about two 
months becomesa phthisis? We believe that it is 
because in the very earliest phase, that of exuda- 
tion, the interalveolar tissue has been invaded by 
the inflammatory product, and that we are not 
dealing with a portion of lung which has its alveoli 
filled up with fibrin, but a portion where the 
alveolar walls have given way and a diffused de- 


roundings. This is not a croupous pneumonia at 
all, it is an insidious deposit in the lung tissue, 
and will.have a different ending from that of 
sthenic pneumonia. 

As I have commented on the errors of the French 
school as seen from one point of view, so it must 
be remarked that the German has fallen into errors 
easily pointed out. Having the grest task of 
enunciating new and true doctrines regarding the 
inflammatory nature of many products in the 
lung hitherto called tubercle, it was not unnatural 
that they should have been led into the common 
exaggeration of making all phenomena of phthisis. 
harmonize with the new theory. Thus the com- 
mon origin in catarrh was implied when the name 
was adopted; the term was no doubt given just as 

neumonia was forced into the service in order to 
inform the medical mind once for all that the exu- 
dation in the lung was of inflammatory origin, 
and must have originated in the ordinary causes 
of irritation of the air passages of which cold and 
exposure are the chief agents. But we have seen 
how unlike a true pneumonia is to the so-called 
catarthal variety in its seat, the nature of its pro- 
ducts, and in its termination; and so we may say 
of the term catarrhal, which has misled many & 

ractitioner, and induced a prognosis not verified 
by the result. Its influence on treatment must 
also be remembered, and the question will arise 
whether what is suited toa catarrh is applicable 
toa phthisis. In adopting this word we appear 
to have gone back to the old vulgar idea that all 
consumption came from a neglected cold, and that 
hot and close rooms and means to relieve bron- 
chial irritation are the best remedies to adopt. 

There is another statement of this school to 
which I must advert, and it will be remembered 
that my object is not to subvert any doctrines, but, 
as will be seen later on, to show by a study of the 
changes of opinion on phthisis how a gradual 
evolution of the most modern teaching has taken 
place, and to follow the line of thought in the 
minds of successive masters. Is hemoptysis ever 
a cause of phthisis? Is it ever actually the first 
in the train of symptoms, the one which initiated 
the disease? Laennec and Louis lay it down that 
hemoptysis indicates that tubercular mischief is 
already established in the lung. The irritation 
of the tubercle causes congestion, and hence the 
hemorrhage. Niemeyer says that capillary hemor- 
rhage, bronchial or pulmonary, often induces 
phthisis even where there was no tubercle, and 
that in the majority of cases irritation of the lung 
follows hemoptysis. The blood which remains 
and coagulates in the bronchi and alveoli becomes 
a cause of phthisis. In some rare cases he says 
hemoptysis is not a cause, but a consequence, of 
pneumonic processes which lead to consumption; 
but the rule is otherwise, and hemoptysis is most 
ordinarily a cause of the disease which is to break 
up the lung. Thus, as regards the earliest stages 
of phthisis, we have two sets of conflicting opin- 
ions, As regards clinical observation, we see & 
large number of cases initiated by an hemoptysis. 
Every practitioner will endorse this observation. 
‘The theory of course is that the blood retained in 
the alveoli, together with pneumonic infiltration, 
undergoes cheesy change, and this is followed by 
breaking down of the lung, or by an eruption of 
miliary tubercle. We cannot forbear from asking 
the question why the hemoptysis should occur at 
all if there be no preceding disorder of the lung. 
Is it within our clinical experience asa fact? Why 
should a portion of lung suddenly permit of 
hremorrhage? We know that the pulmonary struc- 
tures are capable of undergoing immense strain 
from sudden and prolonged exertion, and, further, 


MODERN THEORIES AND TREATMENT OF PHTHISIS. 


493 


that when a hmmorrhage oocurs from such causes, 
or from cardiac valvular disorder, that lung dis- 
ease, and especially phthisis, does not follow. It 
is true that hemoptysis is in o vast number of 
cases the earliest symptom of phthisis to which 
the attention of the medical attendant is called, 
but do we not almost always find that for weeks 
or months previously the patient has been slightly 
losing flesh, has felt unusual weakness, has had 
some suspicious febrile symptoms, or has had slight 
dry cough? Taking the German theory of 4 pnen- 
monia as the ordinary cause of phthisis, we can 
see how the influence of hemoptysis as a primary 
cause came to be insisted on. If there was any- 
thing morbid in the lung before the hemoptysis, 
it was most likely to be what Louis and Laennec 
said it was—tubercle! And it was necessary to 
combat this, and to account for the hwmoptysis as 
the first evidence of the congestion and the inflam- 
matory exudation which were to follow. Here, 
again, pathol was in advance of clinical ob- 
servation, for the facts of practice do not bear out 
the theory. People do not get a consumption be- 
cause they spit blood, but they spit blood because 
they are consumptive; and insurances offices and 
those who advise them are right in attributing 
that meaning to the symptom. But, in truth, the 
Germans want to prove too much—their statement 
that inflammatory products often passed for tuber- 
cle is abundantly proved without this attempt to 
account for a symptom which seems to tell against 
them. Hsmoptysis is commonly due to something 
ae, wrong in the lung, be it tubercle or not, 
and all experience proves it. In those cases where 
it is not, it is harmless, and probably due to car- 
diac causes, or general fragility of the whole vas- 
cular system. have myself records of about 
three hundred cases of hmmoptysis which did not 
originate nor result in any disease of the lung. 
venture to recall your attention to that re- 
markable and able debate on the connection of 
tubercle with phthisis in 1873, at which, Sir, you 
yourself presided. At that time we had not fairly 
reached the doctrines of infection, nor had bacilli 
been discovered in the sputa of phthisis. The 
medical mind of this country, which had long re- 
osed on the doctrines of Laennec and Bayle, had 
Peon roused by the strong assertions of the Ger- 
man school which I have described, and the result 
‘was 8 declaration of faith on the part of some of 
‘our ablest inquirers. The solid observing Eng- 
lish mind, which is conservative of old opinions 
while impartially open to every novelty; which is 
little given to belief in the dogmas of any school 
as such, but waits for their verification by evidence, 
was ably represented by the leading speakers on 
that occasion. As in surgery it used to be said 
that operations were invented in France but made 
safe in England, so the lighter and more epheme- 
ral part of German theories are often reduced here 
to the level of facts which have been proved by 
investigation, and if found to bear such crucial 
test are assimilated with medical science, but, if 
weighed and found wanting, are rejected. I take 
it that in no country are the names and doctrines 
of great names so worshipped as in Germany; but 
I must maintain that no country is so practical as 
England. 

T will venture briefly to recapitulate a summary 
of the views of the prominent speakers on that oo- 
casion, in so far as they were not contradicted. It 
was recognized that under whatever name, tuber- 
cle or otherwise, it might pass, that a product of 
known anatomical appearances was found in the 
lung in phthisis; that caseation is not invariably 
tubercle, but often results from inflammatory pro- 
ducts; that a new growth takes place in the walls 
of the alveoli in all cases of phthisis, leading to 


destruction of their nutrient vessels; that this 
does not take place in ordinary acute pneumonia; 
that caseation was not due solely to inspissation 
of inflammatory products, but to a new growth in 
the walls of the alveoli, with which destructive 
changes in the lung are associated almost uni- 
formly; that if this growth dies quiekly, a rapid 
caseous change takes place, but if slowly, a fibroid 
change, leading to the well-known alterations in 
the lung structure that bear that name; that all 
these changes are manifestations of the disease, 
and that all occur in the most typical form of acute 
tuberculosis; that tubercle may occur without in- 
flammation of surrounding tissues, or that it may 
be secondary to inflammation. 

Dr. Wilson Fox states that implication of the 
alveolar wall is the most constant and typical ap- 
pearance in the process of tuberculization. As re- 
gards the dispute about inflammation and tuber- 
cle, he considers that both may arise simultane- 
ously and that inflammation may give rise to sec- 
ondary growth in the alveolar walls, which is a 
main cause of phthisis, and that the causes of 
tubercle may be the causes of inflammation. As 
regards the nature of the so-called tubercle, he is 
borne out by Dr. Burdon Sanderson, in consider- 
ing it to bea lymphatic overgrowth, produced by 
irritation under special eircumstances, anatomical 
or constitutional, and he believes that adenoid or 
lymphatic tissue is found in the walls of the air- 
vesicles, and that as lymphatic irritation may pre- 
vail in any part of that system, so it may show itself 
here. The boundary line between tubercle and 
inflammation cannot be accurately defined, but 
there is no doubt that the tubercular growth pre- 
cedes the caseation. We come now to another 
element in the case, and that is that certain con- 
stitutional conditions are essential to the produc- 
tion of tubercle. -Any irritation of the tissue 
may, in the presence of local or constitutional pre- 
disposition, give rise to secondary growths, dif- 
fused or circumscribed, which constitute tubercle, 
and which may be the source of further infection, 
and that with or without antecedent caseation, 
although this stage, and that of softening, appear 
to be most favorable to the change. @ real 
agent in infection is the small-celled growth in the - 
walls of the alveoli. 

Again, attention was called to the fact that irri- 
tants introduced under the skin of the rodentia 
give rise to lymphatic deposits in the lungs, liver, 
and spleen; even the irritation of a seton has done 
so. It was considered that over-crowded corpus- 
culation in any organ may give rise to similar pro- 
cesses elsewhere, but Dr. Moxon thought that 
there was no phthisis without caseation, and that 
tubercle was another phase of inflammation, which 
latter can cause caseation, and so enter the system. 
I believe it mey be stated with truth that no 
speaker upheld that common catarrh ean originate 
caseation, and in this view it was pointed out that 
the initial Btage of phthisis is local and not dif- 
fused as catarrh. Finally, it may be said Dr. Wil- 
son Fox spoke the sentiments of the majority of 
those present when he said, ‘‘Tubercle tends to 
multiply, but can it be produced in the human 
subject by indifferent caseous products or by any 
inflammatory change not associated with a pecu- 
bor faomnced of constitution? I strongly doubt 

oth.” 

It will be seen, Sir, that the tone of this debate 
was broad as regards the foreign schools, but ac- 
cepted the data of neither. ‘ou will have no- 
ticed also that the whole debate turned both on 
the nature of the product in the lung and the 
changes which it undergoes, but also very much 
on the part of the lung which was so injured. If 
the doctrine is no caseation or no tubercle, then no 
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phthisis, it is also no less strongly that if there be 
no new cell-formation crushing and destroying the 
walls of the alveoli, then also there is no phthisis. 
The recoverable cases are those which after in- 
flammatory or tubercular or catarrhal attacks re- 
main with the alveolar walls intact. Destruction 
of alveoli is never recovered from, there are col- 
lapse and thickening of that part of the lung, but 
there is no restitution of structure and no vesicu- 
lar breathing in that part again. Localization of 
disease rises into great importance. We used to 
think that the consumptive died of a constitu- 
tional irritative fever, but, tracing their symptoms 
alongside of the physical signs, we now know 
that their fever and their waste are coincident, 
and that it is just then that the tissues around the 
alveoli and in the peribronchial spaces are filled 
with a new cell-growth, which rapidly proceeds to 
caseation and softening. We also know that at 
this very time a mass of detritus of inflammatory or 
tubercular products is being carried into the blood 
and lymphatics, and deposited in other parts of 
the system, and that high fever wastes the patient 
while other organs or the opposite lung is being 
infected. Whatever initiates the disease this sec- 
ondary result seems as manifest as the spreading 
of a firein a dwelling, while, like the latter, the 
mystery remains of the originating causes of the 


combustion. 
Clinical Pecture 


A RAPIDLY SUCCESSFUL TREATMENT OF 
ERYSIPELAS, 
Delivered at Charing-Cross Hospital. 
By Ricuagp Barwe1t, F.R.C.8., 
Senior Surgeon to the Hospital. 


GzntLemeN—We are at this institution fortun- 
ate in being almost entirely free from those dis- 
eases which have been called ‘* hospital plagues "— 

yemia and erysipelas. Since this building has 
Bon reconstructed I have had to do with but one 
case of pysmia originating in the wards. Some 
cases from without have been received, and those 
of you who have been with us long enough to re- 
member those instances will also remember that 
the disease was not communicated to any other 
patient. Within the last two months I have had 
three cases of erysipelas here and two elsewhere, 
the treatment of which has been peculiar, while its 
very rapid success must cause much thought and 
consideration upon the relationship between its 
modus indi and the morbid cause of erysipe- 
las. I will shortly relate these cases, only pre- 
mising that the plan I adopted in Case 1 is not that 
to which I desire to direct your attention—it merely 
led me to it. 

Casz 1.—Miss ——, aged thirteen was brought 
to me in October, 1882, with a diseased metacarpal 
bone. I found a large portion of the shaft ne- 
crosed and the hand a good deal swollen. On Oct. 
19th, I removed the sequestrum (the greater por- 
tion of the shaft) through an incision a little 
under an inchand a half long. On the 23rd, a 
spot of erysipelas, with the usual dusky hue and 
hard boundary of cessation on the skin appeared— 
not at the wound, but a little above the ulnar 
styloid process; this was rapidly spreading. I 
painted the part and surrounding healthy skin 
with glycerine, and dusted over it boracic acid, 
making a tolerably thick crust, directing that more 
be applied wherever it flaked off. The inflamma- 


tion disappeared im nine days—viz., she was well on 
Nov. ist. But during the treatment I found that 
the paste did not keep on well, beesaming de- 
tached in flakes, and that where this detachment 
took place the inflammation did not clear up as 
elsewhere, although there was on the skin a con- 
siderable dusting of the antiseptic boracic acid. 
This led me to think of some more sticky material, 
and my memory reverted to twenty years ago, 
when I think it was Mr. French, then of Marl- 
borough-street, who told me he used white lead 
paint. I confess I attached at: the time little im- 
portance to the matter, and_ it had apparently 
faded from my memory. However, since the 
above case seemed to show that it was not the 
‘* germicide"” drug, but the exclusion of air, which 
produced the benefit, I determined to try a thick 
coating of paint on the next occasion. As chance 
would have it, this soon occurred. 

Casz 2.—George F——, aged six, had fallen, five 
days before I saw him, on some sharp object, 
cutting his knickerbocker stockings and _ inflict- 
ing a pretty deep wound over the patellar ten- 
don; this had been poulticed. On Nov. 22nd, at 
6.30 p.m, I was sent for to see the child. I found 
the wound dry and harsh-looking, Over the ten- 
don of the biceps and in the popliteal space was 
an erysipelatous blush, with hard sharp edge and 
rather considerable swelling. The child was fret- 
ful, irritable, and evidently in pain; tongue rather 
foul; temperature 103-2°; pulse 117. I sent fora 
pound of white lead paint, and painted the whole 
part inflamed and a little beyond, leaving out the 
wound, which was dressed by pressing into it a 
little cotton-wool soaked in a 6 per cent. solution 
of boroglyceride. Two grains of grey powder and 
five of rhubarb to be given at once.—23rd (9.30 
4.M.): About three-quarters of hour after I left 
the child had become quiet, and asked for some 
bread and butter, which with a cup of milk was 
given; he then fell asleep and passed an excellent 
night. Bowels have not acted. Temperature 
99-7°; pulse 90. Where in a few places the paint 
had cracked it was renewed. There is nothing 
more to remark in the case. The temperature be- 
came normal the next evening, and did not again 
rise. In seven days the epidermis was desquamat- 
ing, bringing away the paint gradually and in 
patches. 

Casz 3.—George F——, aged thirty-nine, was in 
the hospital with a fractured tibia. On the outer 
side of the leg was a wound, which did not com- 
municate with the fracture. On Dec. 12th, hav- 
ing been in the hospital five weeks, he had some 
shivering, and his temperature rose to 101°8°. On 
the next morning erysipelas was found in the 
neighborhood of the wound; the part invaded was 
at that time about two inches and a half in diame- 
ter. Onthe 14th, when I saw the manI found 
him undergoing a severe attack of cutaneous 
erysipelas, which by this time occupied the whole 
leg, but did not extend above the knee. He said 
he was in considerable pain, and that his leg felt 
as if it was ona slow fire. Tongue slightly furred; 
temperature 102-1°; pulse 108. He had already 
been ordered a purge. I directed his limb to be 
coated with white lead paint. On the 15th he told 
me that in half an hour after this application the 
pain entirely ceased. Temperature normal; pulse 
98. In this case my then house-surgeon misun- 
derstood my wishes and removed the paint with 
turpentine. I saw him the same afternoon, and 
ordered its reapplication, as the skin, either from 
the action of the turpentine or by non-cessation of 
the disease, was a little red. He did unremittingly 
well, 

Casz 4.—Jane McK—, aged five, has pathologic 
dislocation of the hip, with necrosis about the 
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head and neck of the femur. The sequestra had 
been removed, and a drain through to the back of 
the thigh established.—Dec. 19th: She had shiver- 
ing and vomiting, with a temperature of 103°6°.— 
21st: Erysipelas' of the thigh and buttock; the 
whole part painted. In the evening the tempera- 
ture was 99-4°. She went on perfectly well. In 
eight days the paint was peeling off, and the skin 
quite normal. / 

Casz 5.—Robert L—, aged thirty, received a 
scalp wound over the lambdoid suture of the right 
side on December 26th. He was treated as an out- 
patient. On Jan. 15th he came back with severe 
erysipelas of head and face, which appears to have 
been going on some days. A purge was ordered.— 
16th: I found him with his head and face wrapped 
in absorbent cotton-wool. This was removed. 
His hair had been already cut from both head 
and face. Both were much swollen, the eyelids 
were so large that they could hardly be parted 
sufficiently to see the eye, the lips and the als nasi 
also were generally swollen. Temperature 103-8°, 
pulse 114. Complains of much pain. Ordered to 
be painted; no other remedy to be used.—17th: 
Mr. Wyborn (house-surgeon) found before paint- 
ing some boggy patches on the scalp; these he 
punctured evacuating pus. I directed that the 

ead as well as the face be now painted. The man, 
however, is much better, the temperature lower. 
He is free from pain.—18th: The patient appears 
convalescent, his temperature is normal, his pulse 
steady (98), and he is desirous of more food. The 
man assured me that within half an hour of the 
application the previous severe pain entirely dis- 
appeared.— 22nd: Patient very anxious to go out 
but I keep hima day or two that the paint may 
come from the hair. 

The temperature chart ran thus:— 


Morning. Evening. 
January 16th . . . 103°8° . . . 102-1% 
a 17th . - 998 . . . 1002 
Ae 18th . . . 999 . . . 98:0 
oe 19th . oe BOT. co dS. 8TD 
ae 2th... 966 . .. 971 


* Between these times paint applied. 


And so on, the thermometer never rising again 
beyond 97:3°. Ido not know why the temperature 
was so low, unless it was a personal peculiarity; 
the man was certainly not feeble. 

These cases? are, I think, sufficient to show that 
a very great effect is produced upon erysipelas and 
its congeners by covering the surface with white 
lead paint. This is, I believe, entirely due to ex- 
clusion of air; the lead of that compound is in an 
insoluble condition; nor do I believe that the in- 
flamed skin is in a state to absorb any material ap- 
plied on its surface; by the time that it has re- 
covered the lead is separated from the living tissue 
by a tolerably thick layer of desquamated and dead 
epidermis. Moreover, lead as a solution of the 
acetate has been applied from a very early period, 
and as far as I know without any appreciable bene- 
fit to erysipelas. 

Now, gentlemen, I began this lecture by speak- 


1The inflammation, though it included the skin, was evidently 
also deep; the disease might be called either celullitis or phleg- 
monous erysipelas. 


2A girl at the Cripple’s Home, affected with erythema nodo- 
sum in unusually large blotches, was treated in the same way 
with like benefit and similar mitigation of pain. 


3Dr, Mitchell Bruce, to whom I showed the last of the above 
cases, has been good enough to call my attention tothe following 
passage in Wood’s Therapeutics, p. 39: ‘ Plumbi carbonas 
as white paint is a most efficacious dressing for fresh burns. 
Care must be taken when a large surface is involved, as lead 
colic has been caused by its absorption.” 


ing of erysipelas as one of the so-called hospital 
plagues; it has long been known both in an en- 

lemic and epidemic form. Since the germ theory 
of disease has been propounded this has been con- 
sidered, by those who accept in full that hypo- 
thesis, to be a typical germ-produced disease. It 
certainly comports itself after that fashion. Nor 
need I insist upon all the evidence to be found in 
every medical and surgical work that erysipelas is 
a blood disease, not merely a local cutaneous in- 
flammation, but an infection by putrescent or 
other morbid poison of the whole system; that jn 
this particular medical and surgical ‘erysipelas do 
not differ, although it is certain that the idio- 
pathic form of the malady very often begins in the 
fauces, while the traumatic variety has a tendency 
to commence in or near the wound; but that this 
marks not any difference in the sort or action of 
poison, but only a diversity in its place of entrance. 
And yet here, ina number of well marked cases, 
you see this disease yield to a mere local applica- 
tion—to simple occlusion of air; yielding, that is 
to say, not hesitatingly or doubtfully, but at 
once and unmistakably. I will not now take up 

our time (for clinical teaching should concern 
itself not with speculations, but with facts) by at- 
tempting to show you how this may perhaps hap- 
pen, but must nevertheless tell you that I am by 
no means prepared to discard the blood-poison 
etiology of erysipelas; yet why a general systemic 
disease should be thus cured by local treatment is 
very curious, and of course many more trials and 
successes must be realized before so strange a doc- 
trine can be accepted. Fortunately our opportuni- 
ties of seeing erysipelas are very few; it may be 
months before any, even slight, cases occur. I 
hope other surgeons may goon report to us their 
experience in this matter.‘ 

P.S.—Sinoe the above lecture has been in the 
printer’s hands, I have had, through the kindness 
of Dr. Bruce, the opportunity of treating a case 
of idiopathic erysipelas, with equally rapid success. 
A lad, aged nineteen, presented himself on Feb. 
16th, with erysipelas of the face, in its early stage, 
The fauces were much inflamed, red, and swollen; 
the inflammation passing forwards along the 
nares, and up the lacrymal duct, had spread to 
the ala nasi, as also to the lower eyelid, which were 
red, hard, swollen, and still were enlarging. Tem- 
perature 102-4°; pulse 120. He was sent to bed, 
& purge was administered, and his face was 
painted with white lead paint. This application 
was renewed twice; no other remedy was used. 
In six days the lad was well. Mr. Wyborn was 
good enough to examine the urine. It was quite 
normal. Tested with hydrochloric and with 
hydrosulphuric acid it gave no precipitate, show- 
ing the absence of lead. 


——— = + ___ 


— Iv is stated in the South London Press that in 
the Newington Infirmary there are thirty-two beds 
on the basement, and the patients in some cases 
are obliged to step from their beds on to the bare 
asphalte; that there is no nurse for the place, and 
the patients have to do the best they can for them- 
selves, without assistance from others; and that 
there are altogether in the infirmary eighty cases 
above the certified number. 


4 White lead paint, obtainable at any oil and color shop, is made 
by rubbing up the carbonate of lead with linseed oil, and fer the 
purpose in question, as indeed also for ordinary use, is mixed 
with turpentine as a‘‘drier.” When applied over hairy parts 
the surface should be shaved, or at least the hair cut very close. 
When growth takes place the dried paint is pushed off in little 

atches, and if patience be taken for two or three days, until the 
fair 1s longenough (about one-tenth of an inch) to admit between 
the skin and the little flake of paint the blade of a pair of 
sciss::rs, removal is easy and painless. 


496 


DR. A. B. GARROD ON URIC ACID. 


Gone Pectures 


on 
URIC ACID: ITS PHYSIOLOGY AND ITS 
RELATION TO RENAL CALCULI AND 
GRAVEL! 
Delivered before the Royal College of Physicians, 
By A. B. Garnop, M.D., F.R.S., F.B.C.P., ete., 
Consulting Physician to King’s College Hospital. 


LECTURE IL. 


Mr. Present anp GENTLEMEN—On being re- 
quested to deliver the Lumleian Lectures for the 
present year at our College, I naturally felt much 

tified by the honor, but, none the less, I should 
feve hesitated to accept the responsibility of ad- 
dressing you in my present capacity, had it not so 
happened that I was at the time engaged in com- 
pleting some investigations which I had begun 
many years before. these had relation to the 
production of uric acid in the animal economy, and 
to its morbid manifestations—subjects of deep in- 
terest to the physician—I thought that the results 
of these researches might not be altogether without 
attractiveness to my professional brethren, if they 
were made the subject matter of the present course 
of lectures. 

Having, therefore, a subject to bring before you 
which eontains some little novelty, and, as it 
were, breaks new ground, I put this faet forward 
as my excuse for appearing to-day in the capacity 
of your Lumleian Lecturer. : 

Let us imagine a partition separating the blood 
from the urinary excretion, such as, in nature, is 
found in the walls of the renal vessels; then uric 
acid, free or in combination, may exist either on 
the one or on the other side of this membranous 

artition; if on the one side—that is, in the blood— 
t originates symptoms which are referable to vari- 
ous organs; it may be deposited in the articular 
tissues, and produce the typical form of joint- 
out, with chalk-stones; or it may affect the skin 
in the shape of eczema, or cause cramps, neuralgic 
pains, dyspepsia, eto., according to the part par- 
ticularly selected. On these I shall not touch in 
this course of lectures, having had full opportuni- 
ties of setting out my views and researches else- 
where. But uric acid is also to be found on the 
other side of our imaginary partition, that is, in 
the urinary excretion, and under certain circum- 
stances, it forms morbid deposits, such as go by 
the names of gravel and calculi, and it is to these 
that I shall confine my attention, with special 
reference to their patholgy and treatment. 

In some animals, as the mammalia, including 
man, urea (CO(NH,), or CH,N,0] is the chief nitro- 
genized principle, and itis the one which is richest 
in nitrogen, containing as much as 44-66 percent. It 
appears that the average quantity of urea excreted 
in the twenty-four hours is 512-4 grains, and that, 
for each avoirdupois pound, 3-33 grains are elimin- 
ated daily. It is in the form of urea, therefore, that 
the chief part of the nitrogen in a very large and 
important class of the animal kingdom is elimin- 
ated. 

The next principle to be mentioned is wric acid 
(C,H,N,O,) which was formerly called lithic acid, 
and has recently been synthesized. This acid, com- 
bined with more or less ammonia, forms the chief 
part of the nitrogenized excretion of birds and 


1To economize space a few less important passages have been 
omitted from this report.—Ep. L, 


reptiles, as also of almost all invertebrate animals, 
and a small part of that of man and the other mam- 
malia. It contains 33-33 per cent. of nitrogen, 
but, if estimated as urate of ammonia, as much as 
37°83 per cent. Its properties, especially as re- 
gards solubility in water or the animal fluids, 

iffer greatly from those of urea, for it is with the 
greatest difficulty that it is dissolved, requiring, 
when pure, as much as 8,000 times its weight of 
distilled water at about the temperature of the 
blood (100° Fahr.). The salts of this acid are more 
soluble, but yet, in comparison with others, only 
slightly so, and they and the acid itself readily 
crystallize out from the fluidsin which they are 
dissolved. It is owing to this property of insolu- 
bility that uric acid, although it forms so small a 
proportion of the urinary excretion in man, so fre- 
quently is a cause of disease. In the first place, 
it may concrete in the kidneys, forming gravel 
and renal calculi, which, when they reach the 
bladder, if they remain there for any time, encour- 
age the precipitation of a further quantity of uric 
acid or urates upon them, and thus vesical calculi 
are formed; or, secondly, uric acid may be pres- 
ent in the blood and lead to special symptoms in 
different organs, or become deposited in the form 
of urate of sodium in various tissues, producing 
much discomfort. 

There is a third body—viz., hippuric acid 
(C,H,NO,), which is found in the urinary excretion; 
largely in that of the herbivorous mammals; in 
small and varying quantities in the urine of man; 
but almost, if not entirely, absent from that of the 
carnivorous mammals. It will be seen from its 
formula that the percentage of nitrogen contained 
in it amounts to 7°82, Although hippuric acid 
has hitherto been regarded as_a comparatively in- 
significant ingredient, at least in the urine of man, 
we shall, as we advance in our subject, find that 
it plays an important réle in the metabolism goin; 
on in the system, one which, to us, as students o! 
disease, is of deep interest. 

It is in the form of one or other of these three 
substances, with comparatively slight exceptions, 
that the whole of the nitrogenized waste of the 
body is eliminated from the system by the renal 
organs, little or none escaping by any other chan- 
nel, 

As uric acid isthe principle which will chiefly 
engage our attention in these lectures, and as a 
correct knowledge of the mode and place of its 
formation in the economy is of the utmost import- 
ance if we ever hope to arrive atthe solution of 
the problem of the cause of calculi, and to develop 
some method of preventing their occurrence, and, 
more especially, as the views I have arrived at dur- 
ing the study of the subject differ so much from 
those held by almost all physiologists, I shall not 
attempt to apologize for ocoupying your time with 
the investigation of the nature of this substance. 

Origin Uric Acid in the Animal Hconomy.— 
There are, at least, two possible theories as to the 
formation of uric acid. Of these the first is, that 
it is formed during the metabolism constantly 
going on either in the system at large, or in special 
organs—such as the spleen, lymphatic glands, 
liver, lung, etc.; and that when formed, it reaches 
the blood, and is afterwards rapidly eliminated by 
the kidneys. From the point of view of this theory, 
the renal organs are merely the drawers-off or filter- 
ers from the blood of the uric aeid which it brings 
to them. For the sake of brevity, I shall, in these 
lectures, call this the first view. 

Another, which [ shall call the second view may 
be held. In this it is assumed that the kidney is 
the organ whose function it is to produce uric 
acid; that this principle is formed in the renal 
cells from nitrogenized matters brought to them 
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‘by the blood; and that, in so far at least as uric 
acid is concerned, the kidneys do not act in any 
degree as filterers or strainers. There are few 
physiologists or pathologists, at the present time, 
who hold this opinion; and the discovery of uric 
acid in the blood, which I made in 1847, seemed, 
at first sight, to militate against it: for it appears 
to follow from the fact of the presence of uric acid 
in the blood, that it must be formed before the 
blood reaches the kidneys, and not in those or- 
8. 

In the course of our investigation into the value 
of these two views respectively, we shall have oc- 
easion to bring forward almost all the faets at 
present known with reference to the physiology of 
uric acid, and these require a satisfactory explana- 
tion before we can definitely arrive at any choice 
between the rival theories. 

The two theories above mentioned may be shortly 
summarized as follows. In the first, the kidney is 
regarded simply in the light of a strainer or fil- 
terer of the uric acid which is found in the blood, 
and passes through to it. In the second, the kid- 
ney is held to be the actual producer of uric acid, 
and the presence of this principle in the blood 
and tissues is explained by resorption from the 
renal cells, 8 process which is scarcely appre- 
ciable in health, but becomes more and more 
marked in proportion to the difficulty which the 
uric acid has in finding its way to the uriniferous 
tubes. 

In considering the physiology of uric acid, I 
must, in the first place, draw your attention to the 
fact that there are great differences between the 
urine of different classes of animals, both:in physi- 
cal condition and in chemical composition. In 
some animals the urinary exeretion is very thin 
and watery; in others, it has the consistence and 
appearance of thick cream, these differences de- 
pending, of course, on the ratio between the water 
and the solid constituents of the excretion. The 
constitution of the solid portion of the excretion 
also varies much; in some urines the urea is abund- 
ant, the uric acid very scanty, or even altogether 
absent; in others, these two eonstituents are both 
present in large quantities; while, in a third class, 
the urea is either very small in amount, or entirely 
absent; uric acid, in some form of combination, 
constituting almost the whole of the solid portion 
of the urinary excretion. 

1. Mammalia.—The urine of man we will not dis- 
cuss at present, as we shall have to speak about it 
when dealing with the formation of renal calculi 
and gravel; it may, however, be mentioned in 
passing that, in constitution it closely resembles a 
combination of that of the carnivorous and 
herbivorous mammals, as, indeed might have 
been anticipated from our knowledge of the an- 
atomical stracture and the nature of the food of 
man, 

The urinary excretion of the carnivorous mam- 
mals is a watery and heavy fluid, its specific gravity 
being sometimes as high 1070. I have found that 
of the lion and tiger to be 1063 and 1064, of a 
distinctly acid reaction, and a not disagreeable 
odor; nor is it liable, as bas often been asserted, 
to rapid decomposition. The urine is rich in urea, 
so much so that often a single drop placed on a 
piece of glass will, after a few minutes, become a 
mass of crystals; and with nitric acid, it immedi- 
ately becomes solid, from the formation of nitrate 
ofurea. Uric acid is usually found in it, but in 
very small quantities, never, at least when the 
animals are kept in confinement and sparingly 
fed, reaching the amount contained in human 
urine, 

No hippuric acid is found, at least under or- 
dinary “eas in the urine of the carnivor- 
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ous mammals; a fact on which I wish particularly 
to insist. 

Next, as to the herbivorous mammals. The 
chief points of relation and difference between the 
urine of these and the carnivorous mammals may 
be thus summed up. Itis usually a heavy fluid. 
Ihave found in the horse the weight ranging from 
1025 to 1045. In the elephant (female) it was 1033, 
and in the camel 1047; but only one examination 
was made in each case. In the cow and ox I have 
found it as low as 1014 and as high as 1035. It 
is always alkaline in reaction, except in the suck- 
ing animal, and of a peculiar but not unpleasant 
odor. 

The urine of herbivorous mammal is rich in 
urea, less so than that of the lion or tiger. 

One of the most characteristic substances found 
in the urine of herbivora is hippuric acid, which 
derives its name from the fact that it was first 
diseovered in the urine of the horse. Under or- 
dinary circumstances this aeid exists in quantity 
at times equal to that of the urea. 

2. Birds.—The urinary excretion of birds, as far 
as my observations go, is semi-fluid, cream-like, 
and very rich in uric acid. As much as 90 per 
cent. of uric acid, or even more, has been found 
in it, together with a varying quantity of am- 
monia. have always found it distinctly acid 
in reaction, whether the bird was living on meat 
or grain. 

3. Reptiles.—In so far as the eye can discover, or 
as chemical analysis has succeeded in making out, 
the urinary excretion of ophidian and saurian 
reptiles is identical with, or most closely resembles, 
that of birds. I have carefully examined that of 
several pythons, boas, cobras, and the common 
English snake; also of various saurians, as the 
Australian monitor, etc. Urea is said to be ab- 
sent. In the chelonian reptiles the excretion 
differs from that of ophidians and saurians, in 
being almost liquid, usually consisting of a clear 
watery fluid, containing opaque white flakes of 
urates. 

4 and 5 Batrachians and Fish.—With regard to 
these classes of animals but little information has 
as yet been obtained. 

6. Int -—Lastly, one word as to the na- 
ture of the urinary excretion in the invertebrates. 
With the exception of animals belonging to the 
class arachnida, as the scorpion and spider, which 
excrete guanine (C,H,N,O), a substance found in 
guano, and probably derived from uric acid, and 
closely related to it in composition, all the in- 
veytebrata throw out uric acid or urate of am- 
monium. 

Having now given a short sketch of the charac- 
ter and composition of the urinary excretion of the 
different classes which compose the animal king- 
dom, we are naturally confronted by the question: 
Why this difference in the excretion of nitrogen? 
why in some animals does it chiefly take the form 
of urea, in others that of uric acid? The sup- 
porters of the first view have attempted many ex- 
planations, the favorite one being that it depends 
on the greater or less activity of the function of 
respiration. Liebig pointed to the fact that mam- 
mals, having a high temperature and active respir- 
atory function, throw out but little uric acid anda 
large quantity of urea; whereas reptiles, with a 
low temperature and a correspondin, iy low respir- 
ation, throw out their nitrogen chiefly as uric acid. 
This view was founded on limited data, and we 
have only to turn to the large class of birds for its 
refutation. Here we see animals with the highest 
temperature and a respiration correspondingly ac- 
tive sliminsting their nitrogen in exactly the same 
form as the cold-blooded reptiles. 

The nature of the food taken has been thought by 
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many to have a powerfal influence on the excre- 
tion of uric acid, but it needs very little considera- 
tion to show the inaccuracy of this idea; for ophid- 
ian reptiles, as the python and boa, which live 
‘exclusively on animal food, and grain-eating birds, 
such as the canary and others, whose food consists 
entirely of seeds, excrete the same nitrogenized 
products; in fact, it is difficult to separate the 
urinary excretion of the one class from that of the 
other, as I have already stated, both consisting of 
uric acid in combination with some ammoniacal 
compound. Again, if we compare a toad with a 
lizard, the little influence of the character of the 
food is at once strikingly shown: both animals 
live on flies, yet the urine of the toad is clear and 
watery, and contains no appreciable uric acid; 
whereas that of the lizard resembles cream, and 
consists mainly of urate of ammonium. The ex- 
cretion of uric acid and of urea also is doubtless 
much influenced by the amount of food taken, 
whether in the same ratiohas not yet been de- 
termined. 

Some physiologists look upon the spleen as the 
producer of uric acid; others regard the liver, 
some the lymphatic glands, and some the cartila- 
ginous tissues, as the originators of this princi- 
ple. But there is one fact which must not be lost 
sight of—viz., that whether an animal throws out all 
its nitrogen in the form of uric acid, or in that of 
urea, it, equally in either case, possesses a spleen, 
a liver, lymphatic glands, and cartilaginous tis- 
sues. 

Of course, if we accept the second theory, and re- 

ard the kidneys as the producers of uric acid, the 
Sificulty of the question is at once solved; we 
have only to regard the kidney as containing dif- 
ferent cells; some, perhaps, for the formation of 
urea; some, at least, for the production of uric 
acid, and to hold that the number of the latter 
cells, compared with the other excreting cells 
of the kidney, differs in different classes of ani- 
mals, 

Let us pass on to another pointin the physiolo; 
of uric acid. How can we explain the fact that, in 
proportion to the weight of their bodies, some 
animals excrete so large a quantity of such an in- 
soluble principle as uric acid, or even as urate of 
ammonium, the one requiring 8,000, the other 
2,400 times its weight of water at the body tem- 
perature to dissolve it? The human subject ex- 
cretes, on an average, in the twenty-four hours, 
about one part of uric acid for each 120,000 parts of 
his weight, er, estimating the weight of a man at 
10} st., throws out about eight grains of this acid 
daily. In the case of the lower animals, I could 
find no facts on record relating to this subject, 
and therefore had to undertake to supply them for 
myself by means of the following observations and 
experiments. I had a cage constructed, with a 

lass floor, so as to be able to collect the whole of 
the excreta of the twenty-four hours from the bird 
that occupied it, and from suth I carefally ascer- 
tained the quantity of uric acid: no difficult pro- 
cess. 

1. A canary bird was kept in the cage, its food 
consisting of a supply of canary seed, millet, and 
hemp, together with water. In twenty-four hours 
I found that the excretion of uric acid was 2-1 
grains and the weight of the bird was 277 grains, 
so that the ratio of the uric acid exoreted in 
twenty-four hours to the weight of the bird itself 
was 1: 132°2. 

2. An Australian grass parrakeet was next kept 
for twenty-four hours in the same cage, and fed on 
the same food. The weight of the excreted uric 
acid was 3-1 ins, that of the bird 416 grains, 
The ratio of the uric acid to the weight of the bird 
was 1: 133°8. 


Had I calculated the weight of the bird from the 
weight of its excreted uric acid, taking the ratio 
in the case of the canary for my standard, I should 
have estimated the weight of the parrakeet at 409 
grains instead of 415. The observation was repeated 
with a second parrakeet of the same weight, and 
the same result was obtained—viz., 3-1 grains of 
uric acid in the twenty-four hours. Let us, then, 
take 1: 120 as a fair ratio, including in the calcula- 
tion both carnivorous and graminivorous birds, 
and we arrive at the somewhat startling conclusion 
that the bird in proportion to its weight excretes. 
1,000 times more uric aeid than man. 

In pursuit of this subject, I made further ob- 
servations on the relation between the daily weight 
of the uric acid excreted and the weight of the renal 
organs themselves. Inthe case of a lark I found 
that the ratio of the weight of bird to that of kid- 
neys was 125: 1; in that of a linnet, 118: 1. Taking 
the lark and linnet therefore, after calculating their 
daily excretion of uric acid, we find that it 
amounts to more than the weight of the kidneys 
of the same birds. Let us reflect on these facts, 
Is it possible to eonceive, if we assume that the 
uric acid first exists in the blood, that the amount 
of this fluid passing through the renal organs 
could excrete as much of this principle as we 
found, as a fact, to be thrown out? True, in the 
case of man, who excretes only one-thousandth 
partof the uric acid thrown out by birds, we could 
easily imagine this to be the process, but the more 
we consider the facts about birds, the more dif- 
ficult does it beeome to believe in this explana- 
tion, and if we go further and hold it impossible, 
then the first view as to the formation of uric acid 
appears to me to fall to the ground. 

As this question is of the utmost importance to 

hysiology, and as its decision must necéssarily be 
lollowed by weighty consequences, it is essential 
that nothing should be left undone which might 
help us to the truth. With this object before us, 
there arise many points which must be deter- 
mined, and, first of all, we must ascertain the con- 
dition of the blood of various animals, especially 
with regard to the presence or absence of uric 
acid. Ihave obtained many such data from ob-- 
servations made during a long course of years. 
have several times examined the blood of man in 
health, and many hundred times in various dis- 
eases, and the conclusion at which I have arrived 
is this: that in absolute health the uric acid in the 
blood is inappreciable by our tests, and that that 
fluid does not contain the 100,000th part of its 
weight of the acid, while in gout the blood is very 
rich in this principle, as I showed in 1847: that 
uric acid is also found, in much smaller but still 
appreciable quantities, in individuals who are de- 
veloping a gouty condition, or who are under the 
poisonous influence of lead. 

In the blood of various other mammals, as the 
ox, sheep, and pig, I have never found a trace of 
uric acid by the uric acid thread test. I have also 
examined the blood of several species of birds, as 
the turkey, common fowl, pigeon, and duck, re- 

eatedly in some instances, and have found it as 

ee from uric acid as that of the mammal. 

The result of these observations must be looked 
upon as somewhat striking, and even startling, to 
those who regard the uric acid in the urine as 
simply a filtration from the blood, when we re- 
member that the blood of birds, whose urinary ex- 
cretion is almost entirely composed of uric acid, is 
as free grom that principle as the blood of the 
herbivorous mammal, in whose urine it is usually 
difficult to detect a trace; or, again, that the 
blood of the bird is as free as, and often freer, 
than that of man from uric acid, though it ex- 
oretes daily about 1-120th of its own weight of 
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that principle, man eliminating not more than 
1-120,000th. 

Let us go 4 step further in the inquiry, and let 
us assume, for the sake of argument, that the blood 
ofa bird contains, which it certainly does not, 
1-50,000th of its weight of uric acid, a quantity 
which, if present, could easily be detected by my 
so-called ‘ uric acid thread test,” and let us make 
a rough caloulation of the quantity of blood which 
passes through the kidneys in the twenty-four 

ours. The figures contained in the table may 
be regarded as sufficiently correct for the purpose 
of illustration. 

Tassume the weight of the bird to be repre- 
sented by certain figure for convenience sake, 
and all the appended numbers have relation to 
that number. 


Tanue (illustrative only). 


Grains. 
Weight of bird.... - 277-0 
* heart. 40 
us kidneys 25 

a blood in bi 23-5* 
uric acid excre 21 


ay blood thrown from left ven- 


tricle at each beat of heart 1-0 
Pulsations of heart in 24 hours (120 per 
minute) 172,800 
Weight of blood passing through kid- 
neys at each beat Bisa crasais. oeieats 0°10(?) 
Weight of blood passing through kid- 
neys in 24 hours..... sae a eeeeees 17,280 


* Calculated at 8°5 per cent. from starling. 


Assuming that one-tenth of the blood that leaves 
the left ventricle at each beat passes through the 
Kidneys, in which case nearly 7,000 times the 
weight of the organs would pass through them in 
twenty-four hours, then the whole of that quantity 
would not contain one-sixth part of the uric acid 
excreted during the same time by the bird. We 
have, in this iMastration, given every possible ad- 
vantage to the supporters of the first theory, for 
we have assumed not only that what I should 
imagine to be a most abnormally large amount of 
blood passes through the kidneys, but also that 
the blood contains a much larger quantity of uric 
acid than is really the case. Add to this that we 
have assumed in the calculation that no trace of 
uric acid escapes filtration in every passage of 
blood through the renal vessels—a most improba- 
ble assumption. We shall soon have occasion to 
see what the filtering powers of the kidneys really 
amount to;in other words, how much uric acid 
they can excrete from a blood which is known to 
be rich in that principle. 

Our next point is to ascertain what takes place 
when uric acid, in the form of one of its salts, is 
administered by the stomach or injected into the 
blood. In 1849 I gave urates of ammonium, 
sodium, and potassium with the following results: 
A man was passing on an average 8:07 grains of 
uric acid in the twenty-four hours, taking no drug. 
Urate of potassium was given, in five-grain doses, 
three times a day; the dose was afterwards in- 
creased to ten grains. During the time he was 
taking the urates the average excretion of uric 
acid was 8-25 grains—i.e., practically the ‘same as 
before. I find appended to this case a note of no 
little interest—viz., that during the administration 
of the urates the man, who had some eczema, ex- 
perienced a great increase of skin irritation, which 
subsided on their discontinuance. This goes far 
to prove, first, that the substance was absorbed 
into the blood, and, secondly, that some forms ef 
eczema are closely eonnected with the presence of 

* uric acid in the blood. To another man I gave, at 


first urate of sodium, and afterwards urate of 
ammonium in doses of fifteen to thirty grains, 
without the slightest detectable inorease of uric 
acid in the urine. 

Subsequently Wébler and Frerichs found that 
when urates of potassium and sodium were taken 
there was an increase of the urea, and a sediment 
of oxalate of calcium in the urine, but no augmen- 
tation of the uric acid. Neubauer found that in 
rabbits the exhibition of large quantities of uric 
acid was followed by a corresponding increase of 
the excreted urea, but no uric acid was discovered 
in the urine. The injection of urates into the 
veins was followed by the same negative result as 
ensned when uric acid was given by the stom- 


ach. 

If the kidneys act merely as strainers off from. 
the blood of the uric acid brought to them by that 
fluid, how can we explain these facts? Is it not 
impossible to do so? If, however, we regard the 
kidneys as the producers or manufacturers of uric 
acid from matters brought to them by the blood, 
then all difficulty with respect to the facts above 
mentioned vanishes, and we see at once why the 
amount of uric acid has no necessary relation to 
the character of the food, but depends on the 
activity of the formative cells, and the quantity of 
pabulum brought to them in a given time. 

Before we proceed to discuss another point in 
the physiology of uric acid you must allow me for 
the moment to assume, what I shall afterwards 
have an opportunity of proving, that in the kid- 
ney cells this acid exists combined with ammonia, 
or, at any rate, with a base yielding ammonia, 
and not with any fixed base, as soda, potash, or 
lime; but that when it is found in the blood, or 
deposited in the tissues, either of man or the lower 
animals, it is in the form of urate of sodium. As 
far back as the year 1847, when I first found urio 
acid in the blood, I proved that it was in the form 
of the soda salt. 

A few years ago an interesting case of this sort 
came under my notice, which, as it strikingly illus- 
trates the question which we are now considering, 
I will relate as concisely as possible. An Australian 
grass parrakeet, which had been quite recently im- 
ported, came into my possession and, witbin a few 
weeks of its arrival, I found on the digits of its 
claws little white nodules or protuberances, most 
of them larger than s pin’s head. The bird soon 
sickened and slowly died. It was afterwards found 
that each of these nodules contained a cheesy mat- 
ter, which, under the microscope, exhibited the 
appearance of being made up of innumerable very 
fine needle-like crystals, polarizing light with great 
intensity, and, when chemically examined, yield- 
ing an abundance of uric acid, but no ammonia. 
When incinerated, it yielded the characteristic 
soda ash. The deposit was, therefore, composed of 
urate of sodium. It was afterwards discovered that 
not only were the digits of the claws studded with 
this matter, but that it extended along the shaft of 
each leg, and there was a long rod of it in front of 
the cervical vertebrx, behind the trachea. 

Let us now see how these facts can be explained 
on one or other of the two theories of the forma- 
tion of uric acid. On the first, it is not difficult to 
suppose that uric acid may be formed, either in 
that shape or as urate of sodium (at any rate it 
would exist in the blood as the soda salt), and be- 
come deposited, under certain circumstances, in 
different organs and tissues of the body; but then 
comes the oul, of explaining how it is that it 
is thrown out by the kidneys combined, not with 
soda but with ammonia. I cannot conceive an; 
satisfactory explanation under this theory. 
know of no chemical conditions which would 
render such a change-possible;and would cause 
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urate of sodium to be filtered through as urate of 
ammonium. 

Let us now, for a moment, adopt the second 
view and assume that urate of ammonium is pro- 
duced in the kidneys, and that it sometimes be- 
comes resorbed (the word, though uncommon, is 
the best expression of the process) into the blond 
after its formation. How is it that it then be- 
comes changed into urate of sedium? There is no 
difficulty here, for I have shown that, when urate 
of ammonium is added to a solution containing a 
large excess of either phosphate or chloride of 
sodium, it is converted into urate of sodium, and 
will crystallize out as such. All difficulty, there- 
fore, as to the explanation of the change in the salt 
as it passes from the kidney cells into the blood 
is at once removed, and it necessarily follows that 
the tissue-deposits which occur in disease must 
‘be composed of urate of sodium. As I have al- 
ready said, those who consider that uric acid is 
formed before it reaches the kidneys usually look 
to some other organ as its source—e.g., the spleen. 

If the spleen is the organ in which uric acid is 
formed, why should not this acid be present in 
the urine of herbivorous as well as carnivorous 
mammals? Onthe same assumption, should we 
not expect that uric acid would exist in much 
larger quantities in the spleen of animals whose 
urinary excretion consists mainly of that princi- 

le than in others whose urine is often devoid of 
it? As far as my experiments go, the very reverseis 
the case, for while uric acid was easily detected in 
the spleen of the ox, in that of the bird it was most 
difficult to discover it. Again, it would naturally 
be expected that in animals that throw out uric 
acid the spleen would be larger, proportionally, 
than in others, but I am not aware that such is 
the case. It must also be remembered that uric 
acid has been asserted by different observers to be 

resent in other organs besides the spleen, as the 
liver, lymphatic glands, and brain. 

Assuming that our second view is correct and 
that the kidneys are the true formative organs, 
then an explanation of the presence of uric acid in 
the spleen, liver, and other parts is not difficult. 
When, from any cause, there is an appreciable 
back-flow of uric acid from the renal organs and 
resorption, then the blood becomes more or less 
impregnated with that principle, as we find to be 
the case in disease, and, under these circum- 
stances, it is attracted by various tissues and be- 
comes united with them. May it not be the case 
that, when uric acid exists in the blood, it is at- 
tracted differently by different organs, and thus 
the spleen and liver more frequently contain ap- 
preciable quantities than other tissues? Or, again, 
may it not be that in some organs, as the spleen, 
the substance of which, if not acid during life, 
rapidly becomes so after death, while the blood re- 
mains strongly alkaline, the uric acid becomes less 
soluble and more easily retained ? 

Before concluding this, the purely physiological 
art of our subject, I will state that there are a 
few facts which demand full explanation under 

any theory which claims to be accepted as the 
true one. For instance, the urine of the sucking 
calf and of the young of other herbivora contains 
uric acid in notable quantities, while that of the 
adult animal is usually free from it. How can 
this be reconciled with the view that uric acid is 
formed in the kidneys? There are also other facts 
closely allied to these which appear to be equally 
aifenlt of explanation by the second theory. 

the course of these tures I hope to be en- 
abled fully to solve these difficulties, and, in so 
doing, to bring before you many observations, the 
results of which may prove to be of great service 
and value both in pathology and in therapeutics. 
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Tue views put forward in the following commu- 
nication not being in aecord with those generally 
received on the subjects of which they treat, may I 
venture to solicit for them the considerate atten- 
tion of the reader on the following grounds? First, 
because, though briefly summarized, they repre- 
sent the outcome of many years’ careful observance 
of the disease, under circumstances not unfavor- 
able to its study. Secondly, because I have 
brought to bear upon the solution of the problems 
at issue a principle new in its application to such 
questions. This principle I had the honor of sub- 
mitting in detail to the medical section of the In- 
ternational Medical Congress held recently in 
London in a paper discussing the evidences which 
support it, as well as some of its bearings on the 
determination of the phenomena of disease. The 
principles upon which the chief points attempted 
to be established in this communication rest may 
be briefly stated as follows:—1. The afferent fasci- 
culi of a given sympathetic ganglion (which are 
usually found accompanying the sensori motor 
nerves, being contained within their sheaths) are 
in reflex relationship with the efferent vaso-motor 
nerves furnished to the arteries from the same 
ganglion. 2. That the medium of this reflex rela- 
tionship is the particular ganglionic centre with 
which the afferent and efferent fibrille alike com- 
municate. 3. That afferent impulses transmitted 
through a sympathetic ganglion take effect upon 
the walls of the bloodvessels supplied by it with 
vaso-motor nerves, and by enlarging or contracting 
the calibre of these vessels, produce alterations of 
nutrition, or of function, in the areas to which the 
vessels so innervated are distributed. 4. That in 
this way the sympathetic ganglia constitute centres 
for correlating widely separate tracts of tissue, 
bringing them into mutual interdependence in re- 
gard of such operations as come within the sphere 
of their functions. 5. By means of this correlating 
faculty the sympathetic ganglia are found to be 
largely instrumental in determining the localiza 
tion of morbid symptoms. _ It is to this codrdinat- 
ing function of the sympathetic centres that I ap- 

eal in attempting to elucidate those aspects of 

iphtheria discussed in the present paper. One of 
my earliest experiences oF diphtheria occurred 
about the year 1860, je after the appearance of 
Bretonneau's second memoir. The patient, a 
middle-aged female, was treated with calomel, as 
recommended by this author, though to a much 
less extent than practiced by him, and recovered. 
The case, though well characterized, was not, com- 
paratively speaking, a severe one. During the 
subsequent fifteen years over which my experience 
of the locality where this case occurred extended, 
it was repeatedly visited by the disease. During 
the latter part of this period I was afforded, in the 
capacity of medical officer of health for the dis- 
trict, every opportunity of investigating the condi- 
tions under which it made its appearance. Two 
conclusions respecting the causation of diphtheria 
gradually took shape in my mind, as year after 
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year it presented itself under very varying circum- 
stances. 

The first was, that while I was never able to con- 
nect an outbreak of the disease, either in its single 
or multiple forms, with anything of a distinctly 
zymotic nature—understanding by this term some 
subtle poison introduced from without—yet I was 
nearly always able to conneet the cases with some 
precedent climatic condition or state of the 
weather, These antecedent conditions were fre- 
quently quite dissimilar, comprising periods of in- 
tense cold, prevalence of very high summer tem- 
perature, long prevailing east wind, or a continu- 
ance of cold and wet. It was after such states of 
atmospherical environment, and not during them, 
that the disease made its appearance. 

Secondly, I observed a very deeided proclivity 
on the part of certain families to take the disease. 
By this I mean, there were some families in which, 
when the disease occurred, it usually ended fatally 
as regards the first subject attacked; it had a 
greater tendency to spread in such families than in 
others from one member to another; and finally, 
whenever a future outbreak appeared, these fami- 
lies would be nearly certain to contribute further 
examples of it. Ihave followed such families in 
different houses, have carefully examined their 
sanitary arrangements, but never found anything 
to which the attack could be traced, beyond those 
climatic influences already referred to. Almostin- 
variably the children were healthy-looking sub- 
jects of the respectable middle class, but there was 
about them usually a softness of texture approach- 
ing to flabbiness, which seemed to betoken a want 
of tone in their constitution. 

Concerning the modus operandi of these predis- 
posing causes of diphtheria, two inferences were 
arrived at—viz., the climatic eonditions above de- 
scribed constituted an exhausting influence to the 
subjects exposed to them—i.e., a great demand 
was made on the vital energy in order to resist 
their effect, and that this was equivalent to a with- 
drawal of nerve force from the system. Further, 
that young growing subjects who needed all their 
vis vite for the purposes of their own economy, 
were most easily drained of this force. Secondly, 
the circumstance that some families exhibited a 
preniee readiness than others to part with this 
lorce was probably due to inherited mobility of 
vaso-motor centres—a subject interesting on its 
own account, but which cannot be further dis- 
cussed on this occasion. 

In order to localize more specifically the processes 
brought into play by these proximate causes, it is 
necessary to assume for a moment, what I trust 
will subsequently be evident, that the exhaustive 
drain on the vital forces of the system induced by 
the foregoing causes, takes effect chiefly on those 
nerves and nerve-centres which are concerned 
with the nutritional functions. In other words, it 
is the vaso-motor nerves and their centres that 
suffer most from the paralyzing influences to which 
the subject has been exposed. 

Having premised thus much, the next ste 
consider is the immediate or exciting cause of the 
attack. In this connection it is necessary to give 
unreserved attention first of all to the large group 
of cases which occur singly—in isolated situations 
often—and where, so far as it is possible to ascer- 
tain this point, the subject has not been exposed 
to any cognizable contagium. In considering this 
important feature of the disease one is struck with 
the fact that this aspect of it—viz., its possible 
spontaneity of origin—has not met with the at- 
tention it deserves. I propose therefore to ex- 
amine it from this point of view, conceiving it 
possible to show how, by the derangement of a 
certain mechanism of the eeonomy, a true diph- 


theria is capable of developing itself de novo. Take, 
for this purpose, an already prepared subject— 
that is, a young, growing child, who has recently 
undergone exposure to severe climatic surround- 
ings, and whose vital powers have been already ex- 
hausted by these—imagine him exposed to a chill, 
so that in some way or other he takes cold. What 
I understand by this expression is that a draught ' 
of cold air, impinging upon the unprotected sur- 
face of the patient, imparts a shock to the afferent 
sympathetic nerves accompanying the cutaneous 
branches of the cerebro-spinal nerves to the skin, 
This is conveyed along the afferent channels to 
their centre, whence it is reflected efferently to the 
correlated vessel nerves with which the centre as- 
sociates them, as a wave of vessel dilatation. 
Under the circumstances detailed, of already ex- 
hausted vaso-motor force, this last shock implies a 
more or less complete paresis of vessels distributed 
to a particular area. 

For the sake of anatomical brevity we will sup- 
pose the foregoing afferent impulse to be received 
by that portion of the upper cervical ganglion 
which contributes the nervi molles to the external 
carotid and its branches. The efferent response, 
so far as it implicates mucous tissues, will mani- 
fest itself in the vessels supplying the naso- 
pharyngeal and laryngeal areas. Such a state of 
things may with reason be said to happen every 
time a cold in the head occurs, when vessel-dilata- 
tion expresses itself in congestion and effusion—in 
other words, catarrh—which may be nasal pharyn- 
geal, or laryngeal, or all combined. But there is 
no more generally admitted fact than that a 
catarrhal condition is the frequent precursor of 
diphtheria. My contention is that the particular 
pathological state exhibited by the affected region 

as reference solely to the degree of pre-existent 
vaso-motor paralysis. For if the process end as 
catarrh, it implies that the patient was previously 
in ordinary health as regards his nerve-power, 
when the rebound from a state of vessel dilatation 
to one of equilibrium is rapid and complete. 

If, then, we regard the catarrhal state as the 
mildest expression of vessel paresis, as it manifests 
itself in this region, a still more advanced degree 
is witnessed in phlegmonous sore-throat, where 
cedema is the prevailing symptom. It indicates 
that the subject has undergone a prior drain of 
nerve force. How closely it approximates to the 
diphtheritic condition, in respect of its paretic ac- 
companiments, will be evidenced shortly. Whether 
this point of passive congestion with cdema can 
be exceeded is a question only of inhibitory re- 
source. If this latter be exhausted, as in the case 
before us, the extreme stage of the process is 
reached, and plastic exudation results. In this 
supreme degree of vessel dilatation the most prom- 
inent feature is the astonishing germinative activ- 
ity of cell elements. Doubtless the suddenness 
with which the tissues are invaded, after the pa- 
tient has received the final and determining shock, 
exercises an important influence in deciding the 


to | character of the processes about to supervene. The 


pre-induced recuperative incapacity of the vaso- 
motor centres, which is the true element of malig- 
nity in the disease, is by this last circumstance 
concentrated as regards its vessel influence on a 
region having a superficial situation, and of slight 
depth of tiasue. Any vigorous process lighted up 
in it will rapidly tend to appear on the surface. 
That which is now at work implies the incursion 
of the transudation corpuscles from the vessels 
into the sub-epithelial layers, exciting into rapid 
growth and multiplication the connective-tissue 
corpuscles, and also some very special cell strata 
abounding in the pharyngeal walls. Richly sup- 
plied with albuminoid pabulum from the same 


502 


THE ETIOLOGY OF DIPHTHERIA. : 


source, these rapidly growing germs crowd to- 
‘wards the point of least resistance, and are checked 
in their surfacewards career by the as yet intact 
basement membrane. At this point they become 
more plastic and organized in their character, and, 
getting incorporated with the limiting membrane, 
present to the observer the pathognomonic charac- 
ters of the diphtheritic pellicle. 

Thus far the tendency of my argument is to lift 
diphtheria out of the sphere of blood poisons, and 
to restore it to the rank of ordinary inflammations, 
where presumably Bretonneau located it, and to 
which all its analogies as seen from my point of 
view tend to affiliate it. That the disease is not 
limited to single occurrences, and that when es- 
tablished it may be propagated by contact, are 
facts which will doubtless cause many to hesitate 
in accepting the foregoing conclusion. 

Respecting the ium of diphtheria, it is 
necessary to remark that it is not an indefinable 
something, foreign in its origin to the human 
economy, but that itis a definite tissue element 
normally present in the body, a constituent part of 
it, but altered as regards its capabilities by the 
newly acquired conditions under which it is 
thrown off. 

With regard to this normally existent tissue ele- 
ment it is to be observed that in almost every 
locality where mucous membrane subserves a 
special function, it is characterized by some pecul- 
iarity of structure which is more or less individual 
to it. This statement does not ignore the fact that 
it may possess structures common to every other 
pert or common to it as well as some others only. 

'o mention one peculiarity of tissue belonging to 
the region of mucous membrane most obnoxious 
to diphtheria—that of the fauces—Luschka has de- 
scribed and figured a certain stratum of lymph 
corpuscles seated below the epithelium in the con- 
nective tissue, about midway in the depth of this 
latter structure, and most abundant in the pos- 
terior wall of the pharynx. 

The contention of my argument regarding the 
special contagium of diphtheria is as follows. 

‘ither this cell-stratum of Lugchka or some other 
developmental cell structure belonging to the af- 
fected locality undergoes that alteration in its ca- 
pabilities already referred to the circumstances of 
the disease through which it has passed. The 
nature of this changed capacity is that, having 
been designed to take part in such slow formative 

rocesses as belong to equable growth—the replen- 
ishment of normal wear and tear—these cells have 
been impelled by the conditions of a violent in- 
flammation to compress into the space of a few 
hours the developmental energies they were de- 
signed to exhibit only through the progress of 
years. Thus, started into activity by a super- 
abundance of nutritional supply, and accelerated 
by a vast increment of heat, they rapidly multiply 
in number as they approach the surface, die, and 
are shed; their life history is played out before 
they could become incorporated with stractures of 
which they were designed to form integral parts. 
This hot “ riot” of cell life and death, taking place 
8s it does quite near the surface, the process of 
shedding: will be a rapid one, and many cells will 
escape that have not yet completed the réle of 

‘owth which ends in destruction. Many will 

ve started only on their course; others will be 
more advanced; and when set free from their sur- 
roundings, it requires only their transference to a 
suitable soil to enable them to complete the pro- 
cess already commenced. Neither have they lost 
their structural affinities. A paramount condition 
of the completion of their energies is that they be 
conveyed to such a tissue as complies with the 
histological relationships of their original situa- 


tion. Once replanted in such congenial soil, these 
rapidly growing cells are not only capable of com- 
pleting their own development, but also of excit- 
ing a corresponding premature activity on the part 
of the analogous structures with which they are 
brought into contact. On the degree of vessel- 
response to the tissue demand for more pabulum 
to satisfy the new process depends the character 
of the inflammation now established. This re- 
solves itself into a question of amount of vaso- 
motor inhibitory force with which the centre re- 
ceiving the demand is able to meet it. Obviously 
the intensity of the process will be proportioned to 
the prior depletion of vaso-motor energy which the 
subject has already undergone. Accordingly, 
these growing cells, cast off as above described, are 
potential diphtheria germs; and if the patient to 
whose analogous tissues they are transferred pre- 
sent the required state of vessel paresis, they be- 
come de facto capable of generating the disease in 
the subject so receiving them. 

It is of great service to recall here what happens 
when the individuals who entertain these germs 
have not experienced the preparatory depression 
necessary to constitute what I now venture to call 
the diphtheritic diathesis. The experience of 
every family physician will enable him'to substan- 
tiate my statement that nearly all the adult occu- 
pants of a house where diphtheria is rife, and who 
are brought within reach of the contagium, do 
suffer from sore-throats. But these, in the cases 
now referred to, are not diphtheritic throats. They 
are simply inflamed, often severely so, and may 
even exhibit the odematous type. 
many times seen the parents of diphtheritic chil- 
dren, also the servants and nurses attending them, 
successively fall ill with attacks of faucial inflam- 
mation of varying degrees of intensity. So much 
is this the case that one may not infrequently wit- 
ness in the different members of the same house- 
hold the three phases of catarrhal, phlegmonous, 
and diphtheritic sore-throats at one and the same 
time. 

This circumstance appears to me to have the 
value of a crucial experiment, tending directly to 
support my position, because the facts of the ease 
leave no room for doubt that the exciting causes 
of these simple inflammatory attacks are the eman- 
ations of the original diphtheritic patient. Now, 
if there is anything specific in the nature of the 
diphtheritic germ, it is contrary to all analogy, 
as well as to all experience, that it should excite 
one disease in A and another disease in B. The 
obvious inference, indeed the only logical one, is 
that the element of specificity resides in the sub- 
ject, and notin the germ. is specificity is, as 
is already stated, the inability on the part of the 
patient to resist the requisite blood-supply neces- 
sary to feed the germ-excited tissues to the diph- 
theritic point; it means the loss of vaso-motor 
control over the vessels implicated, and is the di- 
rect outcome of previous subjection to an exhaust- 
ing environment. Respecting the possibility of 
croupous or diphtheritic membrane being formed 
spontaneously—i.e., idiopathically—the following 
apposite quotations should be noted: 

‘illroth, ‘‘ Surgical Lectures,” p. 100, says that 
in large wounds, especially in fistular ala- 
tions, a yellow rind sometimes forms on the gran- 
ular surface, and is readily detached. It consists 
of pus cells very firmly attached together. ‘Al- 
though I have sometimes found coagulating fila- 
ments between the cells, they do not always occur; 
hence we must suppose that the cell-body, the pro- 
toplasm itself, is transferred into fibrine, as occurs 
in true croup, and especially in fibrinous deposits 
on serous membranes. Under favorable circum- 
stances it may result in destruction of the granu- 
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lations, ina true diphtheria of the wound, to be 
treated of hereafter as hospital gangrene. Usually 
-croupous inflammation of a wound ends in slough- 
ing of the diseased granulations, whereupon new 
ones spring from its depths.” Virchow's view of 
-croupous inflammations generally is that by the 

matory process the tissue may be p! in 
& condition to cause coagulation of the fibrinous 
solution infiltrating it. According to A. Schmidt, 
in certain quantitative and qualitative irritations 
of the tissue, more fibrogenous material than usual 
escapes from the capillaries. Virchow has shown 
that % repeated irritation simple serous exudation 
may become fibrinous or croupous, as when by 
repeatedly blistering a previously healthy surface, 
it mes covered with a fibinous layer, whieh is 
almost entirely composed of newly formed cells. 
-Cognate to this evidence adduced from a wide 
zane’ of analogies by authors well fitted to judge 
of their pathogenic meaning, is the case of a lady 
in whom a trae membranons croup was rapidly 
induced by the accidental ingress of eau-de- 
Cologne into the larynx through the left nostril, 
to which it was applied while the patient was in a 
fainting condition. The case is recorded p. 95 et seq. 
of the ‘Report of the Committee of the Royal 
Medical and Chirurgical Society on Membranous 
Croup and Diphtheria.” On the fifth day, ninety- 
two hours after the accident, ‘‘a perfect cast of 
the larynx, trachea, and upper part of the left 
bronchus was expelled entire in one piece.” 
Patches of membrane also occurred in various 
parts of the naso-p! geal tract. There was 
no diphtheria in the neighborhood. Making al- 
Jowance for the fact that microscopical examina- 
tion was made some considerable time after ex- 
pulsion, there were no appearanees by which this 
cast could be distinguished from a true diphther- 
itic one. Such exudations, when occurring in the 
-closed sacs of serous membranes are recognized as 
the orderly outcome of simple inflammation. The 
preceding quotations carry out this recognition to 
tissues of almost every type, while the concluding 
one brings the connection home to the very seat 
of diphtheria, inasmuch as it shows a membran- 
ous cast to have been formed in the naso-phi x, 
larynx, and trachea, by the application of a definite 
local irritant. 

The culmination of the disease in sudden death is 
the last feature to be examined. It remains to 
show how the adoption of the hypothesis of vaso- 
motor exhaustion as the essential factor in the 
causation of diphtheria supplies a constant ex- 
planation of this symptom. e phenomenon in 
question hinges upon the fact that the loss of re- 

lex vaso-motor control extends to the nervi yaso- 
rum ofthe nutrient vessels of certain nerves, as 
well as those of the vessels distributed to the mu- 
-cous membrane. It will assist its explanation to 
compare it with a slighter, or penultimate, degree 
of this latter kind of paresis, sometimes met with 
in the edematous phase of throat inflammation, 
which I regard as occupying an intermediate posi- 
tion between catarrh and diphtheria, As I know 
of no better example than was afforded in a reeent 

ergonal experience of my own, I will briefly quote 
it. In the spring of 1879, when considerably pros- 
trated in health by an attack of influenza, I had 
Occasion to inspect very closely the throat of a 
patient who was the subject of catarrhal diph- 

eria, and shortly afterwards was exposed to a 
sharp easterly wind. The same evening I was 
-eonscious of having acquired some severe throat 
mischief, which in the course of the next day as- 
sumed the proportions of what is indifferently 
termed phlegmonous, cedematous, or hospital sore- 
throat. (Edema of the epiglottis was an early 


by the intense pain occasioned by any attempt to 
Berform te Forel ht hours from the commence- 
ment of the attack the aso is was paralyzed. 
It showed itself thus: Having eadured a fast up to 
this point an insufflation of morphia enabled me 
to get down first some beef essence, and then about 
a tablespoonfal of milk. In the course of two or 
three hours, when the local influence of the ano- 
dyne was subsiding, there ensued a sort of cough, 
easy, and almost effortless, accompanied by ex- 
pectoration. My astonishment was t to no- 
tice that the ejecta consisted first of the milk last 
swallowed, uncurdled, and fluid as taken, and then 
the beef essence, also unaltered. Clearly these 
nutrients had not passed further down the gullet 
than the space they occupied, as was shown by the 
fact that they were not mixed nor in any sense 
changed in character when rejected, which would 
have been the case had they passed into the stom- 
ach. The inference seemed obvious—viz., that 
there existed a paralyzed state of the lower portion 
of the wsophagus, which would not allow even 
fluid food to pass through it. If this conclusion 
be a correct one, it appears to admit of the follow- 
ing explanation: The plexus gulm is largely con- 
stituted by the vagus, augmented by branches 
from the third segment of the upper cervical gan- 
glion. These nerves were already paral. on the 
second day of the attack in my case. It already 
been shown that the local lesion in the fauces was 
the result of vessel-dilating impulses proceeding 
from the same vaso-motor centre as contributes 
the symnethetic Periion of the plexus gules, but 
which are distributed upon the vessels of the 
pharynx and adjacent tissues exhibiting the dis- 
ease. Other vessels are furnished with sympathe- 
tic fibrille from the same source notably those 
which are the nutrients of the esophageal branches 
of the vagus nerve itself. These also participate 
in the dilating waves, and become hypersmically 
distended, the result being to strangle the con- 
tained motor fibres, and for the time being anni- 
hilate their fanction. The vermicular action of 
the gullet, which is excited by the presence of 
food, could not occur in consequence of the nerves 
being thus rendered incapable of transmitting im- 
pulses. Hence the food remained in the wsopha- 
gus, the horizontal position being sufficient to 
cause it to run out. 

In the foregoing case the dilator impulse was, 
fortunately for its subject, limited, not only in 

int of time over which it extended, but also in 

e range of nerve ramification which it in- 
fluenced. For, with the preceding explanation as 
its clue, it is easy to see what would ensue were 
the nutrient vessels of the vagus more largely in- 
volved in it, as is the case in true diphtheria when 
the exciting cause of the paresis is more intense 
from the greater exhaustion of the vaso-motor gan- 
glia participating in it. Because, almost the next 
set of branches of the vagusaffected in its descen- 
sive extension is the cardiac set. When it is re- 
membered that in diphtheria the vessel dilating 
impulse is bilateral usually—i.e., both vagi come 
under its influence, should this condition of 
hyperemia extend to the cardiac branches of the 
pneumogastric on both sides—it is easy to see 
that death must ensue from the fact that the heart 
being cut off from the inhibitory centre will run 
on at a pace tending to exhaust its contractile 
powers. And further, that such a cardiae break- 
down is peculiarly apt to occur on the sudden ris- 
ing of the patient from the recumbent position. I 
am aware that the ocourrence of sudden death has 
long been referred to the vagi somehow or other. 
But the exact how has not been defined. Nor, I 
contend, is it possible to do so without the ap- 


symptom, quite prohibiting the act of swallowing | plication to it of the theory of correlated nerve 
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tracts. It has been supposed in some way to be 
an effect of that mysterious and subtle agency the 
diphtheritic poison, operating through the blood 
on the nerve centres. But if Iam right, the vagus 
is only implicated in so far as by an anatomical 
accident, or rather coincidence, this nerve of vital 
import happens to have its blood-supply regulated 
by vaso-motor nerves which efferently respond to 
the original vessel-dilating impulse, afferently ex- 
citing the whole phalanx of symptoms. The car- 
diac branches of the vagus, it will be seen, are not 
lyzed centrally, but are only mechanically 
indered from transmitting impressions by the 
sudden affiux of blood, which for the time bei 
abnegates their conductive functions. It is proba- 
ble that this oppressed state of the vagi is opera- 


tive toa less extent in all cases of severe diph- 
theria, and that it accounts for the dual sink- 
ing of the patient, when death is said to begin at 


the heart; or further, by a similar implication of 
the pulmonary branches, death may ensue by 
arrest of the respiratory function. That it is the 
permanency of the results of this congestion of the 
vasi-nervorum—i.e., of the resultant effusion 
within the nerve sheaths, which explains the 
paresis of the palate muscles, as well as those of 
other regions, yemaining after recovery from the 
disease, cannot I think be doubted. It is un- 
necessary further to consider this symptom, as it 
is foreign to the scope of the present communica- 
tion. Bor the same reason I must forego the dis- 
cussion of the parallel examples of paresis of the 
muscles of the Eustachian tube and palate, fre- 
quently seen as the result of every persistent post- 
nasal catarrh, though this symptom is of peculiar 
interest, inasmuch as it tends to establish the com- 
plete analogy between the three forms of throat 
mischief already alluded to. 

The length to which this paper has extended 
compels me to defer entering upon the numerous 
corroborative proofs of the correctness of the con- 
clusions herein advanced. It will suffice the ob- 
jects in view briefly to enumerate the inferences 
arrived at. 

1. Diphtheria is an idiopathic inflammation, the 
peculiar type of which is imparted by previous ex- 

ustion of sympathetic nerve force; that the loss 
in question occurs ehiefly in children, in whom 
the nutritional centres are normally in special 
activity; and that this exhaustion acknowledges 
chiefly climatic conditions possessing in. them- 
selves no other peculiarity than is implied in the 
tendency to lower the vital energy of the subjects 
exposed to them. The patient so circumstanced 
may be said to exhibit the diphtheritic diathesis. 
During its continuance exposure to a slight ex- 
citing cause, such as a common cold, will suffice to 
develop a typical attack of diphtheria. Under 
these circumstances the disease may be said to 
arise de novo. 

2. When the diphtheritic process is established, 
in whatsoever way it may be brought about, the 
element of contaginn is introduced. Though not, 
perhaps yet capable of exact histological identifica- 
tion, this is nevertheless a definite tissue element, 
forced into rapid growth. In this state it is liable 
to be thrown off with the detritus of the process, 
and is capable of continuing its developmental 
energies, and of exciting a similar action in the 
corresponding tissues of another subject, if it 
come in contact with these, providing the subjeet 
be already predisposed to exert insufficient inhibi- 
tory nerve-power to resist the tissue demand for 
such an accession of blood as will suffice to feed 
the new process to the siphrbentic point. The 
latter quality resides entirely in the vaso-motor re- 
sources of the patient. 

3. The explanation of the symptom of sudden 


death occasionally witnessed in the disease is. 
shown to depend on a similar paresis of the nu- 
trient vessels of the cardiac branches of the vagus, 
as was seen to occasion the local lesions in the 
throat when affecting the vessels of this area. In 
consequence of the engorgement of the circulation 
within the nerve sheaths, and the jugulation 
thereby of the contained fibrillw, the latter are 
unable to transmit inhibitory impressions to the 
heart, which accordingly ceases to beat after a con- 
tinuance of rapid action has exhausted its inherent 
vitality. 
Harley-street, W. 
SS oe 
TRACTION IN HIP DISEASE, AND THE CON- 
SEQUENCES THAT MAY FOLLOW. 


By Joun Jones, M.R.C.S. 


Two years have now elapsed since my former 
communication on this rare complication appeared 
in Tue Lancet, and the time has now arrived when 
it may not be inopportune to add some farther 

articulars as to the sequel. In any remarks I may 
Fave to make, I trust it may not be inferred that I 
have any wish to detract from the value of traction 
sein hip disease. On the contrary, in witness- 
ing it for the first time in this case, I was much 
struck with its simplicity and its adaptation to the 
urpose for which it was intended. To account 
yor the novelty to me of the traction method, I 
should add that I retired in 1865, after thirty-eight 
years’ experience of a very laborious country prac- 
tice (probably before the introduction of the trac- 
tion method), and I confess from that time I have 
taken but little interest in what has been going on 
in the medical world. 

The patient at the present time is in excellent 
health, though pallid ‘as he ever has been), and 
backward in his physical development, as a conse- 
quence, it may be, of extraordinary mental apti- 
tude. The lameness may be approximately esti- 
mated from a shortening in the aggregate of two 
inches, or but little less than under the old system 
of treatment. He is equal to any amount of walk- 
ing exercise with comparative ease, and has no 
pain or uneasiness in the act or consequent 
upon it. 

I will here give the comparative measurements 
of the right and left limbs in inches:— 


From the anterior superior Ricut. Lert. 
process of the ilium to the Inches, Inches. 
extreme point of the malle- 
olus internus............. 31 33 

Prom the same point of the 
ilium to the centre of the 
patella.................00- 174... 18 

From the centre of the patella 
to the extreme point of the 
malleolus................- 13}... 15 

The fibule are precisely the 
same length on either side 
VIZ... ee cee eee cere cee eee - 4 


From these measurements it will be seen that 
three-fourths of the shortening is below the knee, 
and due to the separation—a striking example of - 
the arrest of the growth of a bone on being separ- 
ated from its epiphysis. As to the immediate 
cause of the separation, in the absence of injury or 
disease to account for it, I think there can be but 
one opinion, and however rare or remote such a 
result as happened in this case may appear to be, 
yet it clearly proves itto be within the range of 
possibility. : 

There may have been less power of resistance in- 
the tisaues in this case than in others of a kindred 
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idiosyncrasy, but there was nothing in the aspect 
of the patient to indicate this. Under these cir- 
cumstances the question suggests itself whether 
all the advantages of traction might not be equally 
secured by placing the fulcrum on the femur, im- 
mediately a ve the condyles, instead of the ankle; 
it might be thought advisable also in such a case 
to attach the foot to the cord to prevent inver- 
sion. 

I have reason to believe that the separation took 
place at a very early stage of the treatment, for on 
my first undertaking the charge of the case (owing 
to the serious illness of the gentleman in attend- 
ance) which was in November, 1879, just twelve 
months after the patient had been under treatment, 
I noticed an enlargement at the head of the fibula. 
I was perplexed, and feared there might be some 
mischief going on in the tibia, but there was 
neither heat, swelling, pain, nor tenderness, and 
the attachments of the bone were as firm as ever. 
The discovery of the separation revealed the mys- 
tery, which was nothing more than the continued 
growth of the fibula, while the tibia remained in 
statu quo. 

In my former account I said that I treated the 
lesion as ‘‘a common simple fracture.” This I 
abandoned after a few weeks, and adopted the fol- 
lowing more promising method. I had a sandal 
made for the foot, and a collar and buckle for the 
femur, just above the condyles. These two points 
were connected by straps and buckles, which on 
being drawn up tightly pressed the separated parts 
together. The parts being so surrounded by liga- 
ments and their aponeurotic expansions, I did not 
think it necessary to encumber the patient with 
any bandages against the poseibility of a lateral 
displacement. This method proved highly satis- 
factory, and there is every reason to think that a 
Perfect anastomosis has been established, as there 

as been no appreciable shortening of the tibia for 
the last year and a half, and the enlargement at 
the head of the fibula remains in statu quo (in the 
opinion of the patient rather diminishing). Lastly, 
the question suggests itself, Is this case (as it 
might appear to be from the strong protest of so 
eminent an authority recorded in my former his- 
tory of this case) unique? I candidly confess that 
Ido not think so, for reasons that appear in the 
history of this case alone. It is an interesting 
question, and one that onght and might very easily 
be determined, if gentlemen (of whom, no doubt, 
there are many) who have the means of doing so, 
would measure the relative length of the crura of a 
few who have undergone the traction treatment, 
and would make the result of their inquiries 
known through the medium of Tue Lancer. 


Lewes. 
——_—+ o >_ 


ON CERUMINOUS ACCUMULATIONS IN THE 
AUDITORY MEATUS. 


By J. Mackenziz Boorn, M.A., M.B., 
Physician to the Aberdeen General Dispensary. 


Amone the cases occurring in the practice of 
those who devote attention to the treatment of 
aural disease, few are more common or generally 
regarded with less interest than accumulations of 
cerumen in the external auditory meatus; and this 
is doubtless owing to the comparative ease with 
which they are removed, and along with them the 
deafness, tinnitus, vertigo, etc., with which they 
are often associated. Yet their etiology, as far as I 
am aware, is not well ascertained. In the text- 
books on diseases of the ear little is said on the 
subject further than that these accumulations 
often take place rapidly, and that they result from 


over-activity of the ceruminous glands from irrita- 
tion of the external meatus by means of towel- 
ends, etc., and often coexist with conditions of 
copious perspiration, as in the case ef the laboring 
classes. 

In the ear and throat clinic of the General Dis- 
pensery. here three cases bearing on this point 

ave recently come under my notice. They were 
those of three men of middle age, who worked as’ 
brass finishers in the same workroom, in all of 
whom the accumulation took place about the same 
time, and in whom the right ear was that chiefly 
affected. The first came up at the end of Decem- 
ber, 1882, complaining of deafness and discomfort 
in his right ear. On examination the watch could 
only be heard on contact on the right side, and on 
the left the hearing was also somewhat impaired. 
The mirror and speculum revealed a ceraminous 
ping in both meati, that on the right being the 

rger, and in great part softer than the other. The 
use of the syringe soon freed him from his un- 
pleasant symptoms. 

A fortnight later No. 2 appeared, complaining of 
deafness, tinnitus, and uneasy sensations in his 
right ear. In this case, too, the watch was only 
heard on contact on the right side, while hearing 
on the left side was normal, and a ceruminous 
mass was syringed out, giving him relief. The 
mass, which came away in pieces, I noticed had 
green specks in its substance.. The left meatus 
was normal. 

In the end of January, 1883, the only remaining 
workman in the same shop, No. 3, presented him- 
self with deafness and tinnitus in his right ear and 
occasional giddiness. As in the case of the others, 
the unpleasant symptoms were disposed of by the 
expulsion of a large quantity of ceruminous débris 
intermingled with greenish specks. The fact of 
this being the third case from the same place 
within a short space of time made me examine the 
patient more carefully, and also the quondam con- 
tents of his meatus. The naked eye readily de- 
tected small greenish specks of ‘ verdigris,” and 
under the microscope a low magnifying power 
showed a number of fine metallic particles inter- 
spersed through the ceruminous mass. 

No. 3 informed me that about three months pre- 
viously they (the three men mentioned above) had 
had a good deal of extra work on hand, that they 
had all perspired copiously, and all suffered from 
catarrh about the same time. He also stated that 
their deaf side was the one turned towards their 
work, which in the process of sand-papering pro- 
duced a very fine cloud of brass particles. 

In these cases the entrance of the brass particles 
into the ear must have played some part in causing 
the accumulation, since in two of the cases at least 
the left ear was free from plugging. The small 
hard plug in the left ear of No. 1 was probably of 
much longer standing than the others, which were 
of larger size and softer consistence. The left ear 
thus had evidently escaped from not being so 
much exposed to the metallic shower, otherwise 
the two ears were under similar conditions. But 
the entrance of the brass particles alone would not 
have been sufficient to cause the formation of 
these plugs, else they would have occurred much 
oftener in these men working constantly at their 
trade. All three patients had heen working harder 
than usual about three months previously, and 
from this they dated the uncomfortable feeling in 
their ears and the tendency to pick them. is 
corresponds with the observations of Burnett! and 
others that rapid secretion and accumulation of 
cerumen are generally concomitant with increased 
activity of the sweat glands. In the above casex 


1 Treatise on the Ear, by C, H. Burnett, pp. 289, 290. 
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this, however, would not yet have been sufficient 
to account for the acoumulation, as these men 
were often very busy and often perspired pro- 
fusely. But at the same time all three had com- 
plained of more or less catarrh. And to this 
along with the foregoing conditions, I would at- 
tribute the right-sided accumulations of cerumen, 
In the treatment of ear cases I have frequently 
found rapid accumulations of ear-wax following a 
nasal catarrh, there being only in some of these 
marked implication of the tympanum or Eustach- 
ian tube. The intimate relation of the vascular 
supply of the meatus to that of the naso-pharyn- 

eal mucous membrane through the various 

ranches of the internal maxillary artery, would 
lead us to expect increased activity of the cerumin- 
ous glands along with a similar condition of the 
mucous glands of the naso-pharynx, and this I be- 
lieve, from the observation of many such cases, to 
bea very common starting-point of ceraminous 
accumulations in the auditory meatus. 

Aberdeen, r 

—~+ oo 

NOTES OF A CASE OF EXTRA-UTERINE 

PREGNANCY (TUBO-OVARIAN); RUPTURE 

OF CYST; DEATH. 

By Wm. Berry, M.R.C.S., L.R.C.P. and 8. Ed. 
Honorary Surgeon, Royal Albert Edward Infirmary, Wigan; and 


Honorary Mecfical Officer to the Convent of Notre 
ame, Wigan. 


Tue infrequency of extra-uterine pregnancy and 
the obscurity of symptoms, as well as the fatality 
of the occurrence, have prompted me to send for 
publication in Tae Lancer the notes of a case 
which recently came under my care in the infirmary 
here. Iam indebted to Mr. J. H. Jackson, M.B. 

 Ed., C.M., our junior house-surgeon, for the notes 
of the case. 

Mrs. —, aged thirty-five years, a well-developed 
woman, of bilious temperament, was admitted to 
the Royal Albert Edward Infirmary, Wigan, on 
Dec, 2nd, 1882, with the following history:—She 
had had four children, two dead-born, and two 
others which had died in infancy. She had al- 
ways been healthy, and there was no history of 
any previous disease. Her husband had deserted 
her, and left the country five months before, and 
since she had been in service as a housekeeper. 

. Menstruation had been irregular, and she had suf- 
fered severe pain at the menstrual periods, and 
had been treated for colic just before coming to 
the infirmary. On examination there was slight 
tenderness over the right ovary on pressure, and 
dulness on percussion, and there appeared to be 
some abdominal enlargement, though this was not 
very marked. Her bowels were habitually con- 
stipated, and she suffered from piles. The heart 
and lungs were healthy. An enema was adminis- 
tered and the bowels unloaded. Rest was en- 
joined and warm applications applied. A stom- 
achic aperient mixture was ordered. The tempera- 
ture was taken daily, and was normal till Decem- 
ber 8th, when it rose to 100° F., there being now 
increased tenderness over the ovarian region.— 
9th: Temperature, morning 102-4°; a great deal of 
pain over both ovarian regions, A morphia pill 
(quarter of a grain) was ordered every three hours, 
and a diaphoretic mixture; milk diet.—10th: Tem- 
perature 102-2°; pain not so severe, but a good deal 
of tenderness on pressure. On vaginal examina- 
tion a swelling behind the posterior lip of os 
could be distinctly felt, but no fluctuation could 
be made out. The vagina and os uteri were hot 
and tender to the touch. On the introduction of 
the sound the uterus was found pushed forward 


by the swelling and anteverted, the cavity, how- 
ever, was normal in length. Ordered pills to be 
continued and poultices of linseed meal applied, 
three ounces of brandy daily in soda water to re- 
lieve the sickness and feeling of weakness.—11th: 
A little easier, still tenderness on pressure.—12th: 
Menstruation came on and the temperature fell to 
99°. She felt better and the pain was less.—15th: 
The temperature remained at 99° till to-day, when 
it rose to 104° with symptoms of general periton- 
itis. Ordered salicylate of soda fifteen grains, 
every three hours, and poultices constantly ap- 
plied.—16th: Temperature 103°; not quite so racked 
with pain.—17th: Temperature 101° morning, 104° 
in the evening. She had a great deal of pain and 
considerable tenderness on pressure on the right 
side. Pleurisy and pneumonia could be made 
out.—18th: Temperature, morning 104°; evening 
104-4°; no change.—19th: Temperature, morning 
103°; evening 103:4°; pain still severe.—20th: Tem- 
perature, morning 101°; evening 102°4°. Vomiting 
set in, and nothing could be retained on the 
stomach.—2Ist, 1 a. m.: Mr. Jackson was called to 
her; she was in a state of delirium and collapse 
setin. She died at 7 a.m. 
Post-mortem examination by Mr. Jackson, fifty 

hours after death.—Fluid was found in the right 

leura, and red hepatization of lower lobe of lung; 
heart healthy. On opening the peritoneal cavity 
a considerable amount of fluid escaped; the peri- 
toneal surface of the bowels was inflamed and ad- 
herent in parts. The cavity of the pelvis was filled 
with cloted blood; uterus somewhat enlarged, and 
showed signs of congestion; cavity empty. The 
right ovary was found enlarged, and removed for 
further examination. Liver pale, other organs 
healthy. On making an incision into the removed 
ovary it was found to consist of a large sac from 
which blood escaped, leaving an embryo an inch 
long; the eyes, arms, and legs were distinctl: 
visible. The true ovarian tissue did not surroun 
the sac, but formed part of the whole mass outside 
the wall of the sac. The Fallopian tube could not 
be well made out, but a small perforation in the sac 
was visible, through which the blood had escaped 
into the pelvic eavity. The placenta was well 
formed and adherent to one side of the sac. 

Remarks.—This case is peculiarly interesti 
especially as pregnancy was never even suspected. 
Menstruation had never been absent so far as could 
be ascertained, though irregular as to time of oo- 
currence, and there was considerable pain before 
the commencement of the flow. Morning sickness, 
fulness of the breasts, and malaise were either not 

resent or overlooked. The progress of the case 
in the wards was peculiar. First we had appar- 
ently ovarian congestion or localized peritonitis, 
then pelvic cellulitis, afterwards symptoms of per- 
foration, collapse, and death. Judging from the 
size of the foetus, pregnancy had commenced two 
and a half to three months previously. 


Wigan. 

——_+ oo __ 

ON A CASE OF ADDISON'S DISEASE, 
WITH MARKED DISCOLORATION OF THE 
TONGUE. 

By Lorrus Wixm, M.R.C.8. 


Janez W. , aged thirty-two, came under ob- 
servation on December 28th, 1882. She stated she 
was one of a family of eight, all of whom as well 
as her parents were still living, and enjoying good 
health. The patient has been married for three 
years, and has had one child, eighteen months 
ago, which, however, survived its birth only three 
weeks, She has not suffered from any previous 
bodily illness, nor from exposure or injury; but 
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Since the birth of her child has been ‘‘ delicate,” 
and getting gradually weaker, but not sufficiently 
80 to induce her to obtain medical aid. She came 
down here from the City, where she had previously 
resided, in June, in order to have the benefit of 
the country air, and when first seen by me was suf- 
fering from severe epigastric pain, which, however, 
was easily relieved. On examination she appeared 
to be fairly well nourished; eyes very dark and 
Father sunken; hair black. The skin presented 
more or less generally a deep bronze or dusky 
hue, which was particularly marked about the 
upper part of the chest, face, neck, and arms, 
while over the surface of the latter, as on the sides 
of the neck, were numerous well-defined spots of 
deep chocolate or almost black color, and about a 
quarter of an inch in diameter. The gums and 
inner surface of the lips and cheeks presented a 
mottled appearance, owing to the presence of 
numerous patches of a deep brownish or mulberry 
tint; while on the posterior part of the dorsum of 
the tongue was one, nearly circular, patch, central 
in position, and as large as a shilling in diameter; 
anterior to it, and occupying the right side, was 
an irregular-shaped patch of nearly equal size; on 
the left side were two smaller spots, all being of 
very dark eolor, almost resembling ink stains while 
the intervening portions of the tongue were red and 
natural in appearance. The alteration in her com- 
pletion first became apparent to herself and 
'riends soon after the birth of her child, but she 
did not notice the patches on her tongue till about 
ten months ago, when they were very small; since 
then they have been gradually extending, and 
have attracted considerable attention from her- 
self and husband. Physical examination of the 
chest revealed no abnormal sounds. There was 
no cough. No pain or tenderness could be de- 
tected on pressure over any part of the abdomen. 
The bowels were natural. urine clear; spe- 
cific gravity 1020; acid; no albumen. Pulse small 
and weak. She complained of great lassitude and 
weakness, feeling incapable of getting up; but 
after two or three days nausea and vomiting set in. 
This could at first be relieved, but after a time all 
remedies tried to check it proved ineffectual, in 
Many cases seeming indeed to aggravate it. She 
was able to retain, however, a fair quantity of iced 
milk and beef-tea till the termination of her illness. 
Bhe was put on a mixtnre containing small doses 
of solution of arsenic and tincture of steel, but the 
debility gradually increased. The vomiting be- 
ame more frequent; epigastric pains and hiccough 
were occasionally present, but were relieved by an 
ppiate. The pulse at the wrist became impercepti- 
ble, the heart sounds very feeble, and she passed 
quietly away on Jan. 20th, having been only three 
weeks in bed. Unfortunately, owing to the op- 
position of her relatives, a post-mortem examina- 
tion could not be obtained. 

Walthamstow. 

—+ @ + __ 

TWO CASES ILLUSTRATING THE 8svUC- 

CESSFUL EMPLOYMENT OF THE COLD 

DOUCHE.! 


By W. H. Broapzent, M.D. 


Case 1. Delirium Tremens.—The patient was a 
entlemen aged about thirty-eight. His constita- 
ion was thoroughly broken by excesses, especially 

alcoholic, and he had had several previous attacks 
of delirium tremens. He had been under my care 
in one of these in November, 1876, which had been 
ushered in by severe hemoptysis followed by vio- 
lent convulsions; and the case had been remark- 


1 Read before the Medical Society of London, March sth, 1883. 
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able from the fact that the characteristic delirium 
and tremor returned several times after a lon, 
sleep and complete recovery of the mental facul- 
tres. The first treatment was by digitalis and 
bromides, no alcohol being allowed, but beef-tea 
being given freely. In four days there was sound 
sleep, out of which the patient woke spparently 
well. The symptoms, however, gradually returned, 
and on the third day he was as bad as ever. The 
bromides and ea were again given, brandy 
being now added to the beef-tea, on the supposi- 
tion that the relapse might have been due to ab- 
sence of stimulants when the apotent's strength 
was reduced by loss of blood. ere was little ap- 
parent improvement, and chloral was given with 
the bromide, when at length sleep was procured. 
A relapse followed even more promptly than be- 
fore, upon which morphia was administered sub- 
cutaneously, in doses of halfa grain. Again sleep 
was obtained, with apparent recovery, but all the 
symptoms returned, and twice more was this re- 
covery under morphia and subsequent relapse re- 
peated. I now took advantage of the first moment 
when such a proceeding could be considered safe, 
and took the patient out with me. I made him 
name all the streets we passed through, kept his 
attention constantly occupied, and when I had to 
make a visit told the coachman to keep moving, sa 
that he could not leave the carriage. He always 
had a story to tell when I rejoined him of two 
women who had been with him “ fighting like the 
devil,” and in his imagination we ran over and 
killed scores of children. However, he slept after 
the drive, and afterwards he was sent out daily 
with the nurse in a carriage till he was quite well. 
I was called to him again on Dec. 6th, 1878, and 
found him suffering from severe delirium tremens, 
which had been carried on for some days. He was 
well plied with beef-tea, had digitalis and bro- 
mides in full doses, and, finally, with great reluct- 
ance, morphia in grain doses subcutaneously, 
without effect. On the night of the 9th he was in 
a condition of extreme exhaustion, the face pale 
and haggard, the eyes wild, the skin bathed in 
perspiration, the pulse soft and small, frequent 
and irregular. He was almost too feeble to turn 
his head to follow the images of his fantasy, but 
was constantly muttering and exclaiming, while 
his fingers fidgeted with the bedclothes, and every 
limb, or almost every muscle, was the seat of jacti- 
tations. Dr. W. A. Smith, now of Newport, Essex, ‘ 
remained with him all night, and on the morning 
of the 10th reported that there had been no sleep, 
and no cessation of the mutterings and jerkings, 
and that two or three times he thought he was dy- 
ing, the pulse having become imperceptible, the 
countenance livid, and the voice almost inaudible. 
It was obvious that the nervous system would not 
respond to drugs of any kind, and that unless it 
could be roused by some means or other the pa- 
tient had not many hours to live. I resolved, 
therefore, to try the douche. Iee-cold water was 
brought, and a large bath sponge; the patient was 
stripped to the waist, arrangements were made to 
rotect the bedclothes, and then the sponge, as 
‘ull of water as pomible, was violently dashed 
against the head, face, neck, and chest. This was 
done two or three times, the skin being quickly 
and roughly rubbed dry between with a coarse 
towel. I will not attempt to describe the gasping 
and sputtering and impotent swearing. The pro- 
cess was repeated on the back, and the patient 
then being made comfortable was told to close his 
eyes'and go to sleep, my hand being firmly placed 
in his. this be did at once, but in about five 
minutes he awoke, apparently disturbed by the 
jactitations, which continued to be violent. He 
was obviously better, the pulse more full, firm, 
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and regular, while the face had warmth and color. 
During the few minutes of sleep the perspiration 
could be seen to form drops en his forehead, and 
roll off almost in a stream. He could hot be made 
to go off to sleep again, and as his agitation in- 
creased, and he employed his renewed strength in 
struggliny: and shouting, the douche was again ad- 
ministered as freely as before, and he was after- 
wards commanded to keep his eyes shut, and go to 
sleep as before. He obeyed, sleep came almost in- 
stantaneously, and, in spite of the jerking of the 
muscles, lasted three hours. On waking up this 
time he asked where the doctor had got that water 
from, and was there any more like it. If there was 
he would have it used again. Used it was by Dr. 
Smith energetically, after which the patient slept 
continuously for twenty-four hours, only waking 
to take food. Convalescence followed quickly and 
satisfactorily. Delirium tremens seems to have 
gone out of fashion, and I have not seen a case 
since this. 

Case 2. Sleeplessness and Pyrexia after Childbirth. 
I was called on the evening of June 3rd, 1881, to 
see a young married lady who on May 30th had 
been contined of her first child. The labour had 
been prolonged and severe, the perineum had been 
ruptured, and the bladder paralyzed. From the 
setting in of the labour, and it was said a day or 
two before, there had been no sleep whatever. I 
was detained, and did not reach the patient’s 
house till 11.30 p.m, She was under the care of 
Mr. Ord, of Streatham-hill, whom I met in consul- 
tation, and who gave me the above account of the 
case. Besides the sleeplessness there were pyrexia 
and severe abdominal pain with great tenderness 
in the left iliac fossa. The temperature on the 
previous evening had been 104:5°, on the morning 
of the day on which I saw her 104°, and at the time 
of my visit it stood at 104:2°. The patient com- 
plained of severe pain in the head, was restless 
and tossing herself about in bed, the face flushed, 
the eyes bright, the expression wild and anxious, 
the skin perspiring everywhere, the pulse 120, and 
the milk was suppressed. On examining the abdo- 
men it was found to be full and large, but not 
tense, and the respiratory movements of its walls 
were not arrested. There was great tenderness 
over the left iliac fossa, but it was complained of 
on slight contact and superficial pressure, and not 
much increased by deep pressure. Opium had 
been given in various forms and bromides, and, as 
need scarcely be said, all the precautions against 
septic infection of the perineal wound had been 
taken. In deciding to recommend the employ- 
ment of the douche I concluded that the abdo- 
minal respiratory movement excluded peritonitis, 
while the character of the pyrexia was not that of 
puerperal fever or septicemia; the local tenderness 
again, in the left iliac fossa, was not accompanied 
by any tumefaction suggestive of pelvic cellulitis 
or ovaritis, and, as has Pesn already said, it was 
remarkably superficial. It seemed, therefore, that 
the pyrexia and the sleeplessness were what we 
had to deal with, and that if they could be over- 
come there was every reason to expect that the pa- 
tient would do well; while it was obvious, on the 
other hand, that persistence of a temperature of 
104°, with entire absence of sleep, was attended 
with grave peril. It was agreed that she should be 
sponged all over with tepid vinegar and water, and 
that to the head, chest, and back the cold douehe 
should be applied in the way described in the pre- 
vious case. ‘These measures were carried out; and, 
as I was informed by Mr. Ord, the patient speedily 
fell into a calm sleep, the pain in the iliac fossa 
subsided, and the temperature fell. There was no 
farther complication, and satisfactory convales- 
cence followed. 


ON TWO CASES OF REMOVAL OF IMMENSE 
FATTY TUMOURS BY ABDOMINAL SEC- 
TION.! 


By Joun Homans, M.D., Boston, U.S.A. 


I am not acquainted with any reports of the re- 
moval of fatty tumours from within the abdominal 
cavity approaching in size those to be described 
in this paper. As I have met with these two, proba- 
bly other operators of greater experience have met 
with more. Mr. Cooper Forster showed at the 
Pathological Society of London on March 14th, 
1868, a fatty tumour, weighing 55 lb., removed 
after death from the abdomen of a woman. This 
case, and an unreported one mentioned to me by 
Professor Calvin Ellis, of Harvard University, are 
the only ones I have heard of. Dr. Ellis thought 
that the one he removed after death might possi- 
bly have been successfully removed during life. 
In the first of my two cases I made an antiseptic 
exploratory incision, and thought I could not suc- 
cessfully remove the tumour (and in this opinion 
I was right). The patient recovered so easily and 
rapidly from the operation, however, that I felt 
emboldened to make another and more thorough 
attempt, which, I regret to say, resulted fatally. 

Case 1. Immense Myzxo-lipomatous Tumour within 
the Abdomen.—Francis C. G——, a porter, thirty- 
nine years old, a native of Germany, came to Bos- 
ton at the age of ten, and has lived here since, 
In July, 1861, he enlisted in the 20th Massachusetts 
Infantry, and served gallantly through the war. 
He lost his left forearm at Fredericksburg in the 
assault under Burnside, but was never otherwise 
sick orinjured. After he returned from the war 
he worked as janitor and porter in a large office 
building, and carrred heavy ash barrels weighing 
150 Ib. apiece down five flight of stairs by swing- 
ing the barrel on his back, and holding it by the 
handle with his right hand over his shoulder. He 
also carried hods of coal upstairs, and had the 
care of twenty-five fires during each winter. He 
gave up his place in 1879, and was afterwards un- 
able to find work that he could do. During 1879 
and 1880 he did not feel strong, and was troubled 
with palpitation, heartburn, loss of strength, and 
more or less loss of mental power. After standing 
afew minutes he would feel numbness in both 
thighs, as though they were ‘‘asleep;” this sensa- 
tion induced him to sit down, but if he straggled 
against this desire and walked about the feelin, 
disappeared. Until the summer of 1880 he hi 
had no dyspnoea; he had never had syphilis. He 
had been in the habit of drinking two glasses of 
lager beer daily for abeut eight years, and had 
smoked tobacco somewhat. He had not slept very 
well during the year 1880. Two years and a half 
ago—that is, in 1878—he first noticed that his ab- 
domen was becoming swollen, but he thought it 
was a natural increase of size, and that he was sim- 
ply growing stout. In the early part of 1880 he 
began to lose flesh and strength, and became gradu- 
ally more and emaciated. He entered the Massa- 
chusetts General Hospital in Feb. 1881, and re- 
mained about three weeks. No definite diagnosis 
was made. The urine was somewhat, but not re- 
markably, diminished in amount. I saw him in 
July, 1881. The tumour had grown considerably 
larger than it was when he left the hospital. His 
abdominal girth at the umbilical level was 42} in., 
and from the ensiform cartillage to the pubes the 
distance was 18 in.; from one anterior spinous pre 
cess of the ileum to the other was 22} in. C) 
ly healthy 


1Read before the Boston Society fer Medical Improvement, 
Dec. i1th, 1882, 
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so faras could be ascertained. A careful examina- 
tion of the abdomen was made many times. There 
was a uniform bulging in every direction, and 
the distended walls projected somewhat over the 
thighs. The tumour felt so fluctuating in parts 
that it was punctured several times, but only a 
little bloody fluid was obtained. This was ex- 
amined by Dr. Gannett, and the following is his 
report:— 
“6 Park-square, Aug. 3rd, 1881. 

** Dear Dr. Homans—The fluid, of a dark-brown 
color, very opaque, gives slight precipitate with 
nitric acid. On standing, abundant brown sedi- 
_ment, clear supernatant fluid. Microscopically, 
sediment made up of very numerous fresh red blood 
corpuscles and a large amount of finely granular 
material, wholly soluble in acetic acid. No cells of 
any sort were found, and nothing to indicate the 
origin of the fluid. From its solubility in acetic 
acid, the granular matter is undoubtedly albu- 
minoid. Iam unable to make any diagnosis from 
the few characteristics found in the specimen. 

(Signed) «W. W. Gannert.” 


My diagnosis was a tumour of unknown charac- 
ter in the abdomen, without much adhesion, a; 
parently a large myxoma, ora lipoma, or a colloid 
growth. After many examinations and consulta- 
tions a room was hired in the Carney Hospital, and 
the patient’s board was paid by a subscription 
of his comarades and friends in the 20th Massa- 
chusetts regiment and elsewhere, and on Oct. 30th, 
1881, I made an incision under the spray about 
fifteen inches long from above the umbilicus to 
the pubes. The tumour on being exposed looked 
like an ordinary fatty tumour; it was smooth and 
lobulated. It was slightly adherent to the liver, 
and was covered with a delicate, smooth, envelope- 
looking like peritoneum. It seemed to be about 
two feet long and a foot thick. The incision en- 
abled me to pull the tumour out of the abdomen 
considerably, and it was found that the envelope 
covering it ran down to the spinal column, and 
was then reflected upon the parietes. No intes- 
tines were seen. At the lower part there were no 
adhesions to the bladder, but the tumour seemed 
to have a central attachment extending from the 
neighborhood of the celiac axis downwards and 
sideways, on both sides of the vertebral column 
covering a space considerably larger than the palm 
of the hand. My explorations were made for the 
most part on the left side of the abdominal cavity, 
and after ascertaining with some indefiniteness 
the attachments of the growths my courage failed, 
and I thought it wise to replace the tumour and 
close the incision. I doubted whether I could con- 
trol the hemorrhage accompanying its removal, 
and I feared that some of the abdominal organs, 

articularly the intestines or a kidney, might be 
Ticluded in the tumour. It was with the greatest 
difficulty that the tumour was pushed under the 
abdominal parietes and behind the pubes, and 
held there by three strong men while numerous 
stiches brought the edges of the incision together. 
Finally, fifty-six stitches held the wound firmly, 
and the tumour remained within the abdomen. 
The patient recovered completely from this explor- 
atory operation and showed great strength of con- 
stitution. His convalescence was accompanied 
by much painand diarrhoea, but the wound healed 
rapidly and solidly. He returned home at the end 
of four weeks and gained strength rapidly. He 
gradually increased his exercise until he 1 OC- 
casionally to come to Boston, from Cambridge- 
port, where he lived, a distance of two miles, in 
the horse-cars. The weight of the tumour an- 
noyed and distressed him, but he found it much 
easier to carry after his wife had made a stout 


supporting sling, held up by straps over his shoul- 
ders. As time went on he became anxious to be 
relieved of his burden, in order to be able to work 
and earn his living. After due consideration and 
reflection, we decided to remove the tumour, Mr, 
G— said, ‘‘ My life will not last long with this 
increasing burden, and if there is such a thing as 
removing the tumour, I wish you would doit. I 
am not afraid to die, doctor, and it’s neck or noth- 
ing this time.” From the knowledge obtained at 
the exploratory operation, and from the endurance 
the patient had shown, I began to think that per- 
haps I could safely remove the tumour and that 
its attachments might not be inseperable. Whether 
our decision were wise or foolish, the operation 
was decided upon. 

On Feb. 5th, 1882, I made another attempt, as- 
sisted by Drs. A. T. Cabot, E. G. Cutler, M. H. 
Richardson, F. C. Watson, Mixter, Russell Sturgis, 
and Messrs. Sparhawk, Holden, Godding, and sev- 
eral others. Two tumours, weighing with their 
pails 57 lb., were removed. An incision about 
seventeen inches long was made to the left of the 
scar of the exploratory incision, and a transverse, 
one about four inches long was made on the left 
side at right angles with the longitudinal one. 
The large lobulated fatty tumours had no anterior 
adhesions except to the cicatrix of the former in- 
cision, but they were adherent to the ascending 
colon which crossed them transversely. The tu- 
mours seemed to have originated behind the peri- 
toneum on the right side, and had pushed all the 
bowels towards the left side, except the ascending 
eolon. Ifthese tumours had been situated out- 
side the skeleton—i.e., outside any of the great 
cavities of the body—they could have been safely 
enucleated; they were covered with a capsule, and 
from this they could be peeled out. The capsule 
was more or less torn and ruptured, and the tu- 
mour raised with great difficulty, owing to its 
weight. The ascending colon was separated from 
the tumour and rolled off, after dividing and tying 
most of its mesentery. The vascular attachments 
were clamped and tied and burnt off from time to 
time as was neces: , and the tumour was lifted 
out of the abdomen. When this tumour was re- 
moved another one, apparently purely myxoma- 
tous, was exposed to view. After some hesitation 
this was removed also. It occupied the right lum- 
bar and hypochondriac regions, and had pressed 
the liver upwards and to the left into the epigas- 
trium. The shining capsule (peritoneum) of this 
tumour was tough and strong; some of it was re- 
moved with the growth, and some of it was peeled 
off and left behind. All bleeding points were se- 
cured, and the abdomen thoroughly cleansed. 
Another tumour was now seen, about ten inches 
long, and lying on the abdominal aorta, and pul- 
sating with it. This was not disturbed. Every- 
thing looked as favorable as one could expect after 
80 severe an operation, There had not been much 
blood lost; the pulse was 85, and feeble, but not 
extremely so. Two atomizers had played a spray 
of a6 per cent. solution of carbolic acid upon the 
abdomen, and the operation had been thoroughl 
antiseptic. The intestine which had been pushed 
off the tumour, or rather from under which the 
tumour had been withdrawn, was largely deprived . 
of its mesentery, and might not be well nourished, 
but with this exception affairs looked as promising 
as after a severe successful ovariotomy. The pa- 
tient was placed in bed with his feet elevated and 
warmed with hot bottles. The operation lasted 
an hour and a half. During the afternoon, the 
operation having been finished at half-past twelve, 
he seemed to be doing well, and at half-past five 
asked for a drink of water. His wife brought it to 
him, when he said, ‘I think I am going,” and 
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TWO CASES OF REMOVAL OF IMMENSE FATTY TUMOURS. 


died. Iappend an account of the autopsy, and a 
description of the tumours by Dr. W. W. Gannett, 
who has kindly written them out for me. 

Autopsy, forty-siz hours after death.— Body consid- 
erably emaciated. Anterior abdominal walls flac- 
cid, flabby, and thrown into numerous folds. A 

‘ linear incision from about ten centimetres below 
the xiphoid cartilage to the pubes. A short cross 
incision at the umbilicus stitched together. In the 
abdominal cavity about fifty cubic centimetres of 
bloody fluid. The ascending colon hung free like 
a@rope in the abdominal cavity, having no meso- 
colon, its usual point of attachment showing a 
reddened ragged edge. The whole posterior right 
wall of the abdominal cavity had a ragged irregular 
surface; from this the tumours had been removed. 
On the left side posteriorly to the peritoneum was 
a flattened round: mass the size of a man’s head, 
showing the same fatty mucous structure as those 
previously removed. Another mass about three 
times the size of the fist, and of the same structure 
as the preceding, lay over the inferior vena cava, 
and was adherent to it and to the duodenum. The 
right kidney was of the usual size and density, and 
of a pale color; on section, it showed a yellowish 
opacity of the cortex and a moderate degree of 
fatty degeneration. The left kidney was appar- 
ently normal. ‘The other organs presented no 
unusual appearance. The head was not examined. 
The tumours were retro-peritoneal. 

Dr. Gannett's Report of the Tumours removed on the 
5th of February, 1882.—1. A flattened globular 
mass, measuring 3833 12 cm., and weighing 25} 
Ib. The outer surface showed a shreddy, glisten- 
ing, white surface, from which numerous thin 
connective-tissue layers could be picked off. One 
portion was hanging loose, and a mass of connec- 
tive-tissue, about 20> 20 cm., and about 3 mm. 
thiek, formed a tough membrane, the under sur- 
face of which, corresponding to‘ the tumour, was 
ragged, the upper smooth and shining. The 
density of the mass was about that of firm wine 
jelly. On section the cut surface showed a very 
delicate pale connective-tissue meshwork, enclos- 
ing large spaces which were filled with a thick, 
syrupy, pale-yellow, almost transparent fluid, co- 
agulating on the addition of acetic acid. 2. The 
second tumour: A coarsely irregular mass of pale- 
yellow color, and somewhat doughy consistence, 
measuring 37 X 31 16 em., and weighing, with 
the mass next to be described, 241b. On section 
the surface showed a twofold appearance. A ho- 
mogeneous, opaque, yellow tissue, resembling fat 
tissue. Imbedded in this were greyish, homogene- 
ous, translucent, soft, gelatinous nodules, varying 
in size from that of a filbert to that of the fist. On 
scraping the cut surface of the latter, a thick, ho- 
mogeneous, nearly transparent fluid was obtained. 
3. A mass similar in character to the last (2), 
which was torn away from it during the operation 
of removal; it measured 34 17X15 cm., and 
weighed, with 2, 24 lb., and presented the same 
appearance. 4, Several smaller nodules, of a flat- 
tened, globular form, varying in size from a walnut 
to a large peach. On section they presented a 
somewhat translucent yellow, as if made up of a 
fat tissue rich in connective tissue. Microscopic 
examination of gelatinous portions of the above- 
described tumours, frozen and sections made, 
showed a stroma made up of very delicate con- 
nective-tissue fibres ranning in various directions, 
and enclosing spaces in which was a clear refrac- 
tive substance, giving a marked mucin reaction; 
the remaining portion showed the structure of 
fat tissue. 


Her father died at the age of sixty-six of cancer of 
the rectum, and a brother had died of cancer of 
the liver. On examination I found a large flac- 
tuating abdominal tumour, without impulse, and 
containing solid masses. During the previous six 
months it had gown rapidly. The umbilical 
girth was 4lin. I aspirated the tumour in many 
places where fluctuation seemed most distinct, but 
got no fluid, not even blood. The abdominal 
parietes in the pubic region were edematous, and 
the lower extremities had been so. Her com- 
plesion was somwhat sallow, but had formerly 

een ruddy. The next day I aspirated with a 
good-sized needle, but could get no fluid. The re- 
sult of my tapping and the family history decided 
me not to recommend an operation. The patient 
was bright, sagacious, and sensible. I suggested 
an exploratory incision at some future time, but 
rather discouraged any interference, though I 
promised to attend her if sent for. 

Accordingly, in March, 1882, at her request, I 
operated at her home. Her umbilical girth was 
now 63 in., the edema of the abdominal walls was 

‘eater, and her lower limbs were much swollen, 

e tumour was exposed by a long incision, and 
appeared to be an immense lipoma. It had 
originated on the right side behind the peritoneum, 
and as it grew had pushed the bowels before it, as 
in the previous case. It was adherent to the peri- 
toneum, from which it was more or less neatly 
enucleated with free hemorrhage at times. The 
ascending colon crossed over it as in the previous 
case, and the cwcum, colon, and the appendix 
creci were almost incorporated in the mass. The 
tumour dipped deeply into the pelvis, and almost 
filled it, and was at length, after considerable 
hemorrhage and much shock, removed. The 
operation lasted about an hour, and the tumour 
weighed 35 1b. She never rallied, and died soon 
after being placed in bed. Dr. Gannett reported 
that the tumour was a pure lipoma. 

It seems to me proper and important to put 
these cases on record. The propriety of operating 
is, of course, open to discussion. It is very hard, 
however, to stand idly by and see persons sink 
slowly under mechanical pressure, which we can- 
not remove by tapping. 

In Mr. Cooper Forster’s case before referred to, 
both Dr. Wilks and Dr. Hicks believed the tumour 
to be a collection of fluid, the percussion wave be- 
ing perfect. The ascending colon lay in front of 
the tumour, and there was a little fluid between it 
and the walls of the abdomen. It was adherent to 
the diaphragm, and when removed weighed 55 Ib. 
It had no distinct pedicle, so it was a question 
how it originated. It will be seen that these two 
tumours and the one exhibited by Mr. Cooper 
Forster were crossed by the ascending colon, and 
it would seem impossible to remove such tumours 
without disturbing the vascular connections to 
such a degree as to cause gangrene of the bowel. 
In another case I should be rather inclined te 
make an artificial anus in the cecal region, or 
resect the intestine that had been deprived of its 
mesentery. The latter procedure would be ex- 
tremely difficult in the case of the ascending colon, 
which is much bound down in the right lumbar 
region. At my request Dr. Gannett has carefull: 
searched al] the German, French, and Englis! 
periodicals and publications, but has not found a 
single case of retro peritoneal fatty tumour. Fatty 
tamours of the omentum and mesentery are not 
very unfrequently described. Leopold? and 
Kroner * have collected seventy-six cases of extir- 
pation of the kidney, but none for fatty or mucous 


Casx 2.—On August 8th, 1881, I saw Mrs. V- . 
aged sixty. I learned that she had always been 
well and strong, and had had several children. 


2 Archiv fiir Gynakologie, xix. Heft. 
8 Ibid., vol. xvii. 


THROMBOSIS OF THE RIGHT SIDE OF THE HEART. 


tumours. One of these was a retro-peritoneal 
fibroma removed by Billroth,s and Bruntzel, 
Breslau, reports’ an extirpation of the left kidney 
for a fibroma of the renal capsule, weighing 37} 
Jb., and followed by recovery with a fecal fistula. 
The patient was an unmarried woman, thirty-three 
years old. The tumour was of eight years’ growth 
and painless. Bruntzel’s treatment of the wounded 
and torn peritoneum is interesting and instructive. 
In removing the tumour, which was retro-peri- 
toneal, the peritoneal sac was twice incised. The 
two ragged posterior peritoneal surfaces were 
brought into contact, and the anterior edges were 
stitched to the anterior abdominal wall in the 
lower part of the incision, thus providing for 
drainage from the space between the two folds. 
The paper is a highly interesting one, and is made 
clearer by two woodcuts. The tumour was a 
Bbrome with a considerable amount of fatty tissue 
it. 
Boston, U.S.A. 


THROMBOSIS OF THE RIGHT SIDE OF THE 
HEART FROM INTENSE MENTAL EXCITE- 
MENT. 


By Kerra N. Macponarp M.D., F.R.C.P. Edin. eto. 


Tue following case presents some points of in- 
terest both from a pathological and medico-legal 
point of view, ingsmuch as it tends to show the 
powerful influenc® of mental emotion as a factor in 
the production of sudden death; and one which 
ought not to be lost sight of in reckoning the causes 
of the exiatence of fibrinous coagula in the heart, 
independent of the morbid lesions and states of 
the blood which are usually credited with produc- 
ing that condition. The case under consideration 
was brought to my notice through a judicial in- 
vestigation which was instituted by the procurator 
fiscal of this county (Fife) in order to ascertain 
the cause of death of a woman who was found 
dead in the street under peculiar circumstances, 
On the night of Nov. 14th, 1882, I was called by 
the police, shortly before midnight, to see a 
woman, then unknown, who was found in an uncon- 
scious state in the street, and who was taken to the 
police office, together with a young man, a stranger 
to the town, who was seen to assist her when she 
fell. On my arrival, a few minutes after being 
called, I found that she was dead, and the young 
man was detained overnight for further inquiry. 
Next morning, Dr. Douglas and myself were in- 
structed to make a post-mortem examination of 
the body, and were furnished with the following 
history of the case. The investigations of the 
police brought to light that she was a very re- 
spectable, steady, and hard-working woman, aged 

irty-four, wife of a factory tenter, and mother of 
two children; that about eleven o'clock on the 

revious night, in consequence of her husband 

ving come home the worse for drink, she flew 
into a violent passion, an altercation ensued, and 
she left the house in a state of great excitement, 
tinged with jealousy, and was proceeding to a 
friend's residence at some distance, where she had 
on several occasions taken refuge before, to spend 
the night, when the fatal illness attacked her. 
From the husband we further learnt that, with the 
exception of occasional headaches, she had pre- 
viously been in the enjoyment of robust health, 
and, as far as we could make out, her family his- 
tory was good. 

Autopsy, eleven hours after death—The body, 


‘4 Wiener Med. Wochenschrift, 1880, No. 28, reported by Busel- 
man. 


5 In the Berliner Klin. Wochenschrift, Dec. 4th, 1882, No. 49. 
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which was that of a comparatively young, good- 
looking woman, well nourished, had no marks of 


injury upon it. The face was placid and tranquil, 
eyes closed, lips apart, nostrils depressed, 
long and fair; fingers flexed and elbows slightly 
bent. There were livid patches of discoloration 
around the ears, extending on to the cheeks, and 
hypostatic congestion existed over the posterior 
aspect of the body. Rigor mortis well marked. 
Cranium: On removing the skull-cap the dura , 
mater was found adherent along the temporal and 
parietal regions, and the longitudinal sinus was 
filled with dark fluid blood. The vessels of the 
pia mater appeared dark and prominent, and it 
and the arachnoid could be readily stripped from 
the surface of the brain matter. The basal arteries 
and their branches, so far as they could be traced, 
were normal. On slicing the hemispheres from 
above downwards, the convolutions of the grey 
matter appeared more congested than the white 
substance, which also presented numerous bloody 
oints. The right lateral ventricle contained two 
chms of serous fluid, the left being almost 
empty, and the choroid plexuses on either side 
formed fringes of injected blood-vessels. The 
corpus striatum, optic thalamus, medulla ob- 
lJongata, and cerebellum were also more or less con- 
gested, and the fourth ventricle was empty. No 
other change worth nothing. Thorax: Heart walls. 
normal; perieardinm empty; right ventricle filled 
with dark coagulated blood entangled amongst the 
columns carness and chords tendinem, extending 
into the pulmonary artery, right auricle, and in- 
ferior vena cava, neither decolorized nor laminated, 
but slightly adherent to the trabeculs of the right 
ventricle. Left auricle and ventricle nearly empty. 
The mitral and aortic valves presented a few 
minute patches of atheromatous degeneration, 
otherwise healthy. Section of the lungs displayed 
intense congestion and some cdema with fatty 
mucus tinged with blood, which at first appeared 
like thin pus which was not verified on micro- 
scopic examination. 

Atthis stage of our examination we were in- 
formed by the public prosecutor, after full investi- 
gation into the general facts of the case, that if we 
were satisfied death was due to natural causes, he 
was unwilling to inflict further pain upon the 
relatives by continuing our dissection, to which 
we assented, and reported accordingly that the 
cause of death was thrombosie of the heart and 
pulmonary embolus. 

Remarks.—The only weak part in the above case 
is the absence of details regarding the state of the 
kidneys, and other abdominal organs, but as the 
history of the case pointed so clearly to a robust 
condition of health prior to the date of her death, 
and it having been brought out in evidence that she 
she was a person of a very violent disposition, I can 
only end as I began, by asserting that, in my 
opinion, mental emotion was the immediate cause 
of the ead catastrophe. 

Cupar Fife. 

oe 
ABSTRACT OF THE REPORT ON THE RELA- 
TION OF MICRO-ORGANISMS TO TUBERCU- 
LOSIS. 


Presented to the Association for the Advancement of 
Medicine by Research on Feb. 1st, 1883. 


By W. Watson Cuerne, M.B. F.B.C.S., 
Assistant-Surgeon to King’s College Hospital, etc. 


A vistr was paid to Professor Toussaint, of Tou- 
louse, and to Dr. Koch, at Berlin, with a view of 
seeing their methods of experimentation, and the 
results which they had obtained. Various experi- 
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ments were seen, and a quantity of material was 
brought back to England for more detailed ex- 
amination. The result of the visits, and a full ac- 
eount of the observations made, will be found in 
the complete Report, which will be published in 
the April number of the Practitioner. 

It was thought advisable in the first instance to 
repeat some of the experiments which have led 
observers, more especially in this country to ob- 
ject to the view of the specific origin of tuberculo- 
sis, and to hold that in rodents, at least, any irri- 
tion might produce that disease. The present 
series of experiments were performed under the 
best hygienic conditions, with complete isolation 
of the animals from each other, and with thorough 
disinfection of the instruments employed. In six 
eases setons of various kinds were introduced 
both subcutaneously and into the anterior cham- 
berof the eye; in ten, vaccine lymph both from 
the calf and from man was employed; in three 
pyzmic pus was injected (1) into the eye, (2) sub- 
cutaneously, and (3) into the abdominal cavity; and 
in six various materials (cork, tubercle hardened 
in alcohol, and worsted thread) were introduced 
into the abdominal cavity. None of these twenty- 
five animals became tuberculous. Some experi- 
ments are also cited in the report in which wounds 
in rodents have been stitched up with cotton 
thread, and others in which abscesses have been 
produced in various ways, but in none of these 
cases did tuberculosis ensue. In explanation of 
the former results, it is pointed out that at the 
time the early experiments on this subject were 
made the communicability of tubercle by mediate 
contagion was not recognized, and, as the precau- 
tions necessary for thorough disinfection of in- 
struments, etc, had at that time not been made 
out, the channels for the introduction of specific 
micro-organisms were left unguarded. 

Two tubes of serum containing microeocci were 
obtained from M. Toussaint, who holds that mi- 
crococci are the cause of the disease. Toussaint 
obtains the organisms by inoculation of flasks con- 
taining serum, or infusion of rabbit with the blood 
of tuberculous animals; and he has in some cases 
succeeded in producing tuberculosis by the injeo- 
tion of these cultivations into other animals. ‘he 
material obtained from M. Toussaint was injected 
into three rabbits, two guinea-pigs, one cat, and 
one mouse, and of these seven animals six were 
under observation for a sufficient length of time 
for the development at least of local tuberculosis. 
In no instance did tuberculosis ensue. (In all the 
experiments detailed in this report inoculation 
was made into the anterior chamber of the eye, 
whenever this was practicable; syringes purified 
by heat were employed for the purpose.) Cultiva- 
tions of these micrococci were also made, and in- 
jected into nine rabbits and three guinea-pigs. Of 
these four rabbits and three guinea-pigs were 
under observation for a considerable time without 
the development of tuberculosis in any case. The 
total result is that thirteen animals were inocu- 
Jated with the micrococci with which Toussaint 
works, and obtained from Toussaint himself, and 
in no case did tuberculosis occur. 

A number of tuberculous organs from animals 
experimented on by M. Toussaint were also ob- 
tained, some of the animals having become tuber- 
culous after the injection of the micrococcal fluid. 
Careful examination of these organs has shown the 

resence, often in large numbers, of the tubercle 
Bacillus described by Koch, but no micrococci 
have been found. The conclusion arrived at is 
that the micrococci described by Professor Tous- 
saint are not the cause of tuberculosis. One of the 
possible explanations of the results which should 
not be left out of account is the following:—Pro- 
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fessor Toussaint trusts greatly to carbolic acid as 
a disinfecting agent for the purification of the in- 
struments employed in inoculation. This anti- 
septic, though effectual for the destruction of the 
ordinary forms of micro-organisms, as evidenced 
by the satisfactory results obtained from its use 
in aseptic surgery, has been shown to be ineffectual 
against the spores of bacilli, unless it acts fora 
long time. The bacillus of tubercle apparently 
produces spores, and there is no reason-to suppose 
that these are less resistant than those of bacillus 
anthracis, and other bacilli. An experiment is 
given which shows that a saturated watery solu- 
tion of carbolic acid, even though it acts as long 
as fifteen minutes, is not sufficient to arrest the de- 
velopment of the tubercle bacilli. Therefore, to 

a syringe with carbolic acid is not such a 
certain means of disinfection in this particuiar in- 
stance as was formerly supposed. Experiments 
were also made with cultivations of tubercle bacilli 
obtained from Dr. Koch. Twelve animals were 
inoculated with these organisms, chiefly into the 
anterior chamber of the eye, and all of them be- 
came tuberculous, and that more rapidly than after 
inoculation of tuberculous material. The tuber- 
cles produced in these cases were infective, and 
caused tuberculosis in other animals. On ex- 
amination of tuberculous material, Koch's tubercle 
bacilli are always found, though in varying num- 
bers. They are most numerous in bovine tuber- 
culosis, and least numerous in human tubercu- 
losis. About eighty organs of tuberculous animals 
and thirty-six cases of human tuberculosis were 
examined, and in all of these, without exception, 
tubercle bacilli were found. The inoculation of 
these bacilli is more certain and more rapid in its 
effect than the inoculation of tuberculous material 
from any source; and this seems only explicable 
on the supposition that in the cultivation of these 
bacilli the virus of the disease is present in a more 
or less pure state, and in large amount. Various 
facts are pointed out leading to the conclusion 
that in these bacilli we have the virus of the acute 
tuberculosis caused in the lower animals by the 
inoculation of tuberculous material. 

In applying the facts obtained from experiments 
on animals to the pathology of tuberculous diseases 
in man, it is pointed out that all that has as yet 
been absolutely proved is that a variety of ma- 
terials in man, which we class together as tuber- 
culous, produce acute tuberculosis, when inocu- 
lated into rabbits, guinea-pigs, and other animals, 
and that this result is due only to the tubercle 
bacilli present in the materials inoculated. It 
therefore remains for inquiry, what relation these 
bacilli bear to the morbid processes in man in 
which they are found. 

Acute milliary tuberculosis in man resembles in 
every respect, in histological structure, in tenden- 
cies, and in the presence of bacilli, the disease 
produced in the lower animals by the inoculation 
of tuberculous material; and there can be little 
doubt that the cause of both diseases is the same— 
viz., the tubercle bacillus. It is, however, much 
more difficult to understand the relation of 
these organisms to localized tuberculous processes 
in man (phthisis, scrofulous diseases of glands, 
joints, etc.). Phthisis is alone considered in the 
present report, and, with a view of making clear 
the conception which the author has formed as to 
the relation of bacilli to this disease, the follow- 
ing facts are brought forward, which he has ob- 
served as to the mode of distribution of the organ- 
isms in the tissue, and their relation to its histo- 
logical elements. 

two distinct structures have been described as 
tubercles in lungs of rodents—viz.,, nodules of 
lymphatic tissue in close proximity to the vessels 
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and bronchi, and nodules which are largely made 
up of epithelioid cella. If a case of commencin 

artificial tuberculosis be examined, it will be foun: 

that bacilli are only present in the latter nodules; 
indeed, it is rare even in the later stages to find 
them in the former, and in that case epithelioid 
cells will be found as well. The bacillus being the 
cause of this disease, the nodules containing epi- 
thelioid cells are alone tubercles. Further, on 
careful investigation of these nodules, it will be 
found that bacilli are only present in the epithe- 
lioid cells themselves. In making this statement 
only young tubercles and those in which the bacilli 
are present in moderate numbers are referred to. 
When there are enermous masses of bacilli, or where 
there has been confluence of tubercles forming a 
largish tuberculous deposit, some bacilli may be 
found in the outer part of the tubercle, but the great 
majority of them occupy the epithelioid tissue. 
When the bacilli are few in number, one need only 
look for them in the epithelioid cells. Around the 
epithelioid cells the tissue becomes inflamed, and 
converted more or less completely into granula- 
tion tissue. As the tubercle becomes older the 
epithelioid cells at the centre undergo caseous de- 
generation, and in this case the bacilli are present 
In the caseous mass; but are often best seen at its 
margin, where epithelioid cells still exist, and 
they may also be found penetrating into the in- 
flammatory tissue. The giant cells of tubercle 
can be distinctly traced as originating from epi- 
thelioid cells, especially from epithelioid cells 
containing bacilli. As to the origin of these epi- 
thelioid cells in the lung, the great majority are 
derived from the alveolar epithelium. The bacilli 
escape from the blood-vessels or lymphatics and 
pass into the alveolar epithelium, where they grow 
and cause multiplication of the epithelial cells 
until the alveolus becomes completely filled with 
them. In some instances, however, those cells 
are probably derived from the endothelium of 
blood and lymphatic vessels. In the case of the 
liver, the author thinks they are frequently de- 
veloped from liver cells, for bacilli have been found 
in liver cells at the margin of commencing tuber- 
cles, and gradations in size and form can be traced 
between those liver cells and the epithelioid cells 
in the centre of the tubercle. The accumulation 
of the epithelium in the centre of the nodules 
leads to obliteration of the vessels around and to 
fusion of neighboring nodules. With regard to 
phthisis, the two extremes, the rapid phthisis or 
caseons pneumonia, and the chronic or fibroid 
phthisis are considered. In the rapid phthisis the 
alveoli are distended with caseous material, or in 
parts where the process is less advanced with epi- 
thelioid cells. Surrounding these, the trabexle 
are thickened, and converted into granulation tis- 
sue. Here the bacilli are found in moderate or 
considerable numbers in the caseous material and 
epithelioid cells which fill the alveoli. By-and-bye 
the walls of adjacont alveoli disappear, and thus 
irregular cavities are formed containing caseous 
material surrounded by epithelioid cells and in- 
flammatory tissue. In this case the bacilli are 
most numerous, and sometimes in enormous 
masses at the free margin of the cheesy material, 
and they are also present, though not asa rule so 
numerous, in the epithelioid cells at the line of 
junction of the caseous mass with the surround- 
ing tissue. In fibroid phthisis the bacilli are, as 
arule, extremely few; but here and there if a cavity 
exists, or in the centre of a caseous mass, one may 
find them in considerable numbers. They may, 
though very rarely, be also found in the giant 
cells, which are generally pretty numerous amon; 

the fibrous tissae. Asa rule, however, the bacilli 
are extremely few, but nevertheless, if a sufficient 
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number of sections be carefully examined, a few 
will be found here and there at the margin of or 
in the caseous masses. 

The foregoing facta seem to indicate that when 
the tubercle bacilli reach the alveolus of a lung 
which is in a suitable condition for their growth, 
they develop in the epithelial cells lining the 
alveolus. This alveolus becomes filled with cells, 
neighboring alveoli become affected, and the same 
process goes on in them. The farther result will 
depend on the number and rapidity of growth of 
the bacilli, and on whether the patient is a good 
soil for their development. If they develop well 
we have caseous pneumonia; if they grow slowly 
and with difficulty we have fibroid phthisis. In 
the former case the alveoli become early distended 
with epithelioid cells, inflammation of the walls of 
the alveoli ensues, the epithelioid cells soon un- 
dergo caseous degeneration, and the presence of 
the masses leads to atrophy or sloughing of the 
walls of the alveoli. Tafection ot neighboring 
parts of the lungs occurs by continuity, and also 

y partial coughing up and re-inhalation of the 
bacilli into other parts of the lung. In this rapid 
phthisis fibrous formation around the alveoli only 
takes place imperfectly, and the lung rapidly 
breaks dewn. the case of fibroid phthisis the 
bacilli are few, and grow only with difficulty. 
Thus fibrous formation occurs extensively, and 
giant cells are entangled in the fibrous tissue. In 
parts, however, the process may be more rapid, 
and there eheesy masses are formed, which may 
lead to breaking down of the lungs and the forma- 
tion of cavities. 

In the report it is pointed out that on this view 
we have one explanation of the rarity of acute 
tuberculosis in connection with phthisis, and of 
the presence of bacilli in sputum, even before 
physical signs are marked, while it is‘shown that 
this view is directly corroborated by the resulta ob- 
tained by Tappeiner in his inhalation experiments, 
Against the statement that phthisis is due to the 
tubercle bacilli might be urged the fact that the 
bacilli found in the lung after death are often very 
few in number. Among other facts brought for- 
ward with regard to this question, it is stated that 
extensive tuberculous processes may be found in 
animals, containing only few bacilli, and that in 
cases where bacilli alone were inoculated, and 
where it is certain that the bacillus was the only 

ent at work. With regard to the production of 
phthisis by the inhalation of dust of various kinds, 
it is pointed out that the foreign particles in- 
haled probably only prepare the lung for the re- 
ception of the bacilli; for in these cases also ba- 
cilli are found. It has often been urged that the 
milk of tuberculous cows is infective. This may be 
the case when the mammary glands become tuber- 
culous, and the mode in which the bacilli might 
get into the milk was well illustrated by the ap- 
pearances found in a tuberculous kidney. There 
not only were bacilli present in the tuberculous 
mass, but they were also found in large numbers 
in the epithelium of the kidney tubules and in the 
interior of these tubules, both in the vicinity of 
the mass and at some distance from it. The author 
has not yet investigated the subject of tuber- 
culosis of the kidney, but from what he has seen 
he thinks it probable thagthe epithelium of the 
tubules is the favorite seat of the bacilli in the 
kidney, just as the alveolar epithelium is in the 
lung. In that case bacilli would be present in the 
urine, not merely when there were marked tuber- 
culous masses in the kidney, but also where the 
disease was but slightly advanced. From an- 
alogy it is probable that the same is the case 
in the mammary glands, and bacilli might be 
present in the milk, even though the disease of 
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the gland was not sufficiently advanced to be no- 
ticeable. 

The staining solution employed was the Weigert- 
Ehrlich solution. The formnia is: of a filtered 
saturated watery solution of anilin one hundred 
parts, of a saturated alcoholic solution of the basic 
anilin dye (methyl violet, gentian violet, fuchsin, 
eto.) eleven parts. Mix and filter. Rapid stain- 
ing is obtained by warming the solution. The 

cimens are then decolorized by immersion in 
Ditrio acid (one part to two of water), and stained 
in a suitable contrast color. Very delicate sections 
are apt to be injured by immersion in the nitric 
acid. In this case, after staining them in the 
Weigert-Ebrlich fuchsin solution, they may be 
washed in distilled water, immersed in alcohol for 
&@ moment, and then placed in the following con- 
trast stain for one to two hours: distilled water 
100 ccom., saturated alcoholic solution of methylene 
blue 20 cem., and formic acid 10 min. 
it ia possible, however, Ebrlieh's original method 
is recommended, as being most rapid, most simple, 
and most satisfactory. By this method of staining, 


tubercle bacilli and leprosy bacilli remain red. | 


Psorospermie and the outer coat of some parasites 

_ also retain the red color. Lichtheim has further 
stated that a micrococcus is frequently found in 
the feces, which reacts in a similar manner to the 
tubercle bacillus. 


——__~+2-_- 
ON ENDEMIC HMOPTYSIS.! 
By Dz. Manson, 
of Amoy, China. 


Tue work of Bilharz, Griesinger, Cobbold, Dr. 
J. Harley, Sonsino, and others, has made us 
familiar with the parasitic affection of the urinary 
orgaps known as endemic hematuria. I propose 
to notice a disease of the lungs almost the exact 
counterpart of this of the urinary organs, and, 
following the example in the nomenclature of en- 
demic bematuria, I will call this new disease 
“endemic hemoptysis.” 

The parallel that obtains between these two dis- 
eases ix very remarkable. Endemic hematuria 
and endemic hemoptysis are both of them caused 
by parasites; in both diseases the parasite is a 
species of distom. Both affections are char- 
acterized by an intermitting or remitting dis- 
charge of blood, and in each the ova of the para- 
sites are to be found inthis discharge. Both have 
a limited and probably well-defined geographical 
distribution, and both tend perhaps to shorten 
life either by profuse hssmorrbage or the gradual 
sapping of health consequent on long-continued 
and frequently repeated small bleedings. 

My acquaintance with endemic hemoptysis 
dates from the middle of April, 1840. At that time 
I was practicing in Amoy. For a purpose alto- 
gether unconnected with the snbject of these re- 
marks, I had for some time been in the habit of 
examining with the microscope the blood bronght 
ap from the lungs in all the cases of hemoptysis 
I met with in native practice. On one occasion I 
was consulted by a Chinaman about a trifling skin 
disease. Whilst he as describing to me his 
symptoms he was seized with a fit of coughing, 
and brought up a amall quantity of blood-tinged 
sputum. I transferred a small portion of the 
sputum to a glass slide and examined it with the 
microscope. I found plenty of blood and mucous 
corpuscles, epithelium, and so forth, and in addi- 
tion to these I observed certain large bodies such 


1 Read at the Medical Society of London, March rgth, 1883. 
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as I had never met with before, and which I sus- 
pected, from their appearance, were the ova of a 
parasite. These bodies were in great abundance, 
some three or four of them in nearly every field. 
They were oval, dark reddish-brown, double out- 
lined, operculated at the broader end, and con- 
tained one or more paler spheres suspended in a 
granular matrix. There was some diversity both 
in size and shape. Some were more spherical; 
others, again, more elongated. On an average they 
measured 1-300th in. by 1-500th in. These bodies 
were undoubtedly ova; but, thinking they might 
have been accidentally introduced into the man’s 
mouth in his food, or possibly that there might be 
a parent worm about his mouth or throat, I ex- 
amined his oral cavity very carefully. I found no 
trace of food or parasite, and when, on requesting 
him to cough again and expectorate, I found that 
he produced a second pellet of bloody sputum 
containing similar ova, I concluded that a para- 
site must reside somewhere below the vocal cords, 
probably in the lungs, and that I had stumbled on 
a new disease. 

The man told me he was a native of Foochow, 
was thirty-five years of age, and was a secretary in 
a mandarin’s office. He had been in Amoy about 
a year only. When twenty-one years old he went 
to Formosa, where he resided, with the exception 
of two or three visits to the mainland, for nearly 
ten years. It was during his residence in Formosa 
that his blood-spitting commenced—about a year 
after his arrival on the island, On his first attack 
he spat from half an ounce to an ounce of blood for 
nineteen days in succession. He emaciated 
slightly, but had very little cough. About six 
months later hmmoptysis returned--less profuse 
than on the former attack, but, as on that occasion, 
the sputum at the outset was pure blood. This 
second attack lasted for a few days only, but ever 
since he suffered from periodgeal attacks of hemop- 
tysis of two or three days’ duration, and comin, 
on every second or third month. He never hi 
very much cough, nor had the hmemoptysis ever 
been very profuse, the blood after the first mouth- 
ful or two always being mixed with mucus. Once 
during two years he had no attack whatever. His 
general health was satisfactory. A careful physi- 
cal examination failed to detect anything amiss 
with heart or lungs that could account for the 
hemoptysis. His family history was fairly good; 
his mother, he said, died of some disease of which 
cough was a symptom, but his father had never 
any sign of chest disease, and his four brothers 
and sisters were alive and well. 

Two days after the first visit this man called on 
me again, and, as on the first occasion, brought 
up by coughing abundance of ova-laden sputam. 
Although he promised to see me again he did not 
return, and fora time my attempts to investigate 
a new and interesting disease were baulked. 

This man’s case brought to my recollection that 
of a Portuguese, who had been my patient, suffer- 
ing from aortic aneurism during November and 
December, 1878, This man, like my Chinese pa- 
tient, had long resided in Formosa; indeed, he 
was only a visitor to Amoy when he came under 
my notice. He had been in bad health for some 
time, and a cold he caught so aggravated the 
dyspnoa he habitually suffered from that he was 
obliged to come to hospital. Under iodide of 
potassium and rest his urgent symptoms subsided, 
and he got well enough to return to Formosa 
about the end of the year. In the following June 
he died from rupture of the aneurism into the 
pericardium. Dr. Ringer, under whose care he 
had come, knowing I took an interest in the case, 
kindly sent me particulars of the post-mortem ex- 
amination, and mentioned in his letter that on 
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making a section of the lungs he encountered a 

arasite of some sort lying on the surface of his 
incision. Impressed with the great probability 
that a parasite of the same species that Dr. Ringer 
found in the lung of the Portuguese resided in the 
lungs of the Chinaman, and was the parent of the 
ova I found in such abundance in the sputa, I 
wrote to Dr. Ringer requesting him to send me 
the ite, and in the sediment of the little bot- 
tle, in which it lay in spirits of wine, I had no 
diffieulty in finding many ova corresponding ex- 
actly in size, shape, color, and contents with those 
Thad found in the Chinaman’s sputa. This parasite 
from the lungs of the Portuguese was of the same 
species as that producing the ova in my Chinese 
patient. 

As farasI know this is the only specimen of 
this parasite that has been found; it is a distom. 
The spirit specimen, which had probably shrunk 
somewhat from its original size, measured half an 
inch in length by one-sixth of an inch in breadth 
by about one-third of an inch in thickness. It 
was quadrangular in shape, with the angles 
rounded off, of a bluish-grey color, and leathery 
consistence. I sent it to Dr. Cobbold, who pro- 
nouneed it to be a new species, and named it, 
after the discover, Distoma Ringeri. 

The gist of these observations was published in 
the China Customs Medical Reports for the half 
year ended Sept. 30th, 1880. In Tax Lancer of 
the same year read an abstract of a paper by 
Professor Baelz, of Tokio, Japan, which appeared 
to me to refer to the same subject. He described 
certain bodies found in the sputa of cases of 
hemoptysis occurring in Japan. He considered 
these bodies to be a stage in the development of 
gregarins, and proposed to call the disease they 
were found in Gregarinosis pulmonum. 1 wrote 
the professor for specimens, and he very kindly 
sent me a small bottle from Japan containing 
characteristic sputum. Under the microscope I 
recognized the bodies he described, but they were 
in every respect identical with the ova associated 
with the solitary specimen of Distoma Ringeri I 
had examined, and with the bodies I found in 
such abundance in the sputa of my Chinese pa- 
tient. I persisted in the examination of the sputa 
in every case of hwmoptysis turning up at the na- 
tive hospitalin Amoy. Iexamined overa hundred 
eases, but did not again encounter the ova in a sin- 
gle instance. My patients were all natives of Amoy 
or of the surrounding country. I suspected there- 
fore that, like other distoms, the area of distribu- 
tion of Distoma Ringeri was limited to certain dis- 
tricts, and that Amoy was not oneof these. ButI 
knew the parasite was to be found in Formosa. I 
therefore turned my attention tothe natives of 
that island. On application to a friend residing 
in Formosa, I received two large bottles filled with 
puta from two of his servants, which on examina- 
tion were found to be crowded with distoma ova. 
In answer to a second appeal my friend sent his 
servants to Amoy to be under my immediate ob- 
servation. The elder of these two men was a short, 
sturdily-built fellow thirty-one years of age. Until 
his visit to Amoy he had never been out of For- 
mosa. His family, he said, was healthy. His 
father died of dropsy, aged fifty-eight, but his 
mother, three brothers, and four sisters were alive 
and well. His blood-spitting began about eleven 
years before I saw him. He was then working on 
the tea hills as an ordinary laborer. He observed 
that when he breathed hard during severe exertion 
cough came on, and with the cough expectoration 
of blood-tinged mucus. From that time he has 
been troubled with blood-spitting more or less 
constantly. It was always increased by violent 
exereise, and on one occasion, whilst rowing ina 


boat, he suddenly brought up over a bowlful of pure 
blood. Occasionally, coughing and spitting would 
stop for a few days, perhaps for a month, but then 
they would return and occur daily for a month or 
two. I auscultated this man’s chest very carefully, 
but failed to detect any physical sign of disease. 
His throat was remarkably well developed, and 
altogether, though rather thin, he seemed to be in 
robust health. 

The other servant was a tall, thin, rather deli- 
cate-looking young man, twenty-two years of age. 
Both his parents were dead: from whatI could 
make out they died of some dropsical affection. 
He said he was quite strong till four years before 
the date of his visit to me; then, and without any 
obvious cause, he began to cough and spit blood, 
especially after exertion. During one year hecon- 
tinued to spit blood almost daily; about an ounce 
at atime. He then changed his employment to 
one in which less physical exertion was required. 
His hemoptysis ceased and did not recur; but the 
cough continued, and now, almost daily, especially 
on rising in the morning, he has attacks of cough- 
ing ending in the expectoration of quantities of 

ellow-brown muddy-looking tenacious mucus. 

‘e complained of some pain about the left nipple. 
but on ausctltating him I failed to detect anything 
amiss with the lungs. 

While these two men lived in my house I ex- 
amined their sputa daily. By getting them to 
cough I could always procure abundance of ova- 
laden sputum. So numerous were these ova, that 
I could procure thousands of them any time I 
chose to send for my patients. The fit of cough- 
ing which occurred on rising in the morning was 
always the most productive. 

These men told me that blood-spitting was a 
disease to which Formosans and immigrants to 
the island were especially liable. In some dis- 
tricts it was very prevalent. I had only to request 
my friends there to send me some, and usually by 
return steamer I received three or four speimens 
coming from different blood-spitters. 

The constant or repeated small bleedings these 
parasites induce cannot fail in certain cases to 
produce in time a state of intense anemia, ren- 
dering the subjects of it very liable to attacks of 
dangerous forms of other disease. But the Dis- 
toma Ringeri, in consequence of the position it 
occupies, the lungs, and the liability of these or- 
gans to great strains and congestion on exertion 
or coughing, undoubtedly exposes its host to the 
additional danger of sudden and profuse hemor- 
rhage and the consequences, whatever these may be, 
of infarction of the lung tissue by effused or sud- 
denly inspired blood. am notin a position to 
assign to this parasite its exact share among the 
causes of grave disease, but I have no doubt that 
in time it will be found to operate prejudicially on 
the populations of the countries in which it is en- 
demic in the directions I have indicated. 

I need not enlarge on the symptoms and diagno- 
sis of endemic hemoptysis, but there isa point havy- 
ing very practical bearings—viz., the way in which 
the parasite and the disease it induces spread from 
one human host to another. By observing the 
specimens of ova under the microscope, it will 
be seen that they contain no trace of em ryo. The 
ova passed in cases of endemic hematuria are oc- 
cupied by a well-developed ciliated embryo, which 
escapes very soon from the shell, 3 

The ova of other well-known distoms also de- 
velop a ciliated embryo. The development of the 
embryo of Distoma Ringeri was therefore the first 
point I had to attain before an intelligent idea 
could be got as to how the parasite spreads. My 
two patients supplied me with abundance of ma- 
terial for experiment. 
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It is evident that the sputum is the natural me- 
dium for the escape of the ova from the human 
host—just as in the case of Bilharzia the urine is— 
or, in the case of the intestinal and liver parasites, 
the intestinal discharges are. By following the 
destinies of sputum, therefore, I would perhaps be 
led to some knowledge of the development of the 
ova it contained. Seeing that the embryo was not 
at all developed, it was unlikely that the egg was 
immediately transferred to the body of the final, 
or, perhaps, of an intermediary host. As in other 
distoms, it was probable that there was a prelim- 
inary and ciliated stage in which the miniature 
parasite was free. When sputum is cast on the 
ground its destinies may be various. That which 
seemed to me the most conducive to the develop- 
ment of any ova it might contain was that it should 
be transferred by some agency, such as a shower of 
rain, to some pond, ditch, or well, where it might 
be incubated. I resolved to experiment in thi 
direetion. I placed specimens of distoma sputum 
in glasses, shook it up with filtered water, washed 
it daily for a week in fresh water, and then allowed 
the ova to settle quietly to the bottom of the ves- 
sel. In this way I fancied I imitated what must 
happen in nature. From day to day I examined 
ova thus treated with the microscope, and had the 
satisfaction of finding that a process of develop- 
ment led up to the formation of an embryo. At 
the end of from four to six weeks nearly every 
ovum contained active ciliated embryos elosely re- 
sembling in appearance and habits those of Bil- 
harzia and other distoms. Ova of the same age 
which I had not thus treated with water, but which 
had been kept in sputum as originally expectorated 
for comparison, exhibited no signs of develop- 
ment, and resembled in every respect freshly pro- 
cured specimens. 

When.ova thus treated approach maturity, they 

resent a very striking and inlerseting appearance, 
Fhe embryo they contain is a delicate heart-shaped 
ciliated organism endowed with prodigious activ- 
ity, incessantly occupied in attempts to rupture a 
collar-like membrane which surrounds its anterior 
extremity, and to force open the operculum of its 
shell. In time it accomplishes this, and by con- 
tinued efforts, whieh can best be described as 
frantic, it squeezes its plastic body through the 
opening. Freedom ebtained, it rushes through 
the water with great velocity, assuming varying 
forms. The cilia are in constant motion, and the 
whole appearance and behavior of the restless 
little animal convey the idea that it is searching 
for something. This something, I have little 
doubt, is its intermediary host. Its correspond- 
ence with the embryos of other and better-known 
distoms justifies the inference that its future his- 
tory will bear a similar resemblance, and that the 
various stages of advancing development require 
its entrance into the body of some animal which 
will act the part of intermediary host. Now the 
necessity for the intervention of this intermediary 
host impresses on this parasite and the disease it 
produces their endemic character. Speaking 
roughly, parasitic diseases depending on parasites 
which do not require an intermediary host are 
pandemic. Again, if paragitic disease, whose 
parasite requires an intermediary host, does not 
occur in certain old countries, like China, we have 
a prima facie argument for believing that the inter- 
mediary host is not to be found there. From this 
I infer that the particular animal which acts the 
part of intermediary host to Distoma Ringeri is 
not to be found in China, but that it is a native of 
Formosa and Japan. Again, from the fact that the 
first step in development of the embryo takes 

lace in fresh water, I infer that this intermediary 
Bost ig a fresh-water animal. Therefore the inter- 


mediary host of Distoma Ringeri must be searched 
for among the fresh-water animals common to 
Formosa and Japan, which are not natives of the 
neighboring mainland of China. 

A glance at the mayo Asia will show that For- 
mosa and the great islands constituting the empire 
of Japan are by no means contiguous, whereas a 
very narrow belt of sea separates Formosa from the 
mainland of China. The distribution therefore of 
the intermediary host of Distoma Ringeri must de- 
pend on something other than mere latitude or 
temperature. There must be something in the 
soil or climate which Formosa and Japan have in 
common, and which is necessary to the well-being 
of the intermediary host, which China does not 
afford. I believe this element depends in some 
way on a volcanic soil. Unlike the mainland of 
China, both Formosa and Japan are actively vol- 
canic, On this account, I believe, as research and 
our knowledge of this parasite extend, it will be 
found to prevail in other countries where a volcanic 
soil and certain ranges of temperature and mois- 
ture allow of the existence of the intermediary 
host. I have little doubt it exists in the Philip- 
pines and neighboring islands. 

To return to my patients. The idea of curing 
them naturally occurred to me, and I made many 
attempts to dislodge their parasites. The accessi- 
bility of the bronchial tubes and tissues of the 
lungs generally to medicated vapors suggested in- 
halations of a parasiticide character. With a 
steam spray I atomized solutions and infusions of 
various substances, and caused my patients to in- 
hale them. In this way quassia, kousso, santonin, 
turpentine, and sulphurous acid were applied to 
the lungs, inhalations being pragticed daily for a 
week in one case, and a fortnight in the other. 
But no mature parasite was brought up, only ova 
in abundance. However, three months after these 
inhalations the younger of my patients told me he 
was quite well; he had lost his cough, and no 
longer brought up rusty mucus. I irritated his 
lungs with fumes of burning sulphur, and thus 
caused him to cough violently, but the small quan- 
tity of bronchial mucus he brought up was quite 
destitute of ova. I believe he was cured. My 
other patient, I subsequently learned, was not 
benefited. Of course, the result of inhalations 
will depend in some measure on the position the 
parasite oceupies.in the lungs; if it is free in a 

ronchus we need not despair of dislodging it, but 
if it lies in the blood-vessels this may not prove so 
easy a matter. 

om the facts Ihave adduced it is evident in 
what direction attempts at prevention should be 
made. It is only necessary to boil or filter drink- 
ing water, and never to eat uncooked vegetables or 
other uncooked food, to ensure immunity from en- 
demic hemoptysis in the countries where it pre- 
vails. London is a very cosmopolitan place, I 
doubt not, in the matter of disease, as in many 
other things, and just as we see natives of Japan 
and other countries in the streets, and meet Eng- 
lishmen who have travelled or resided in foreign 
countries, so it is very likely you will meet in your 
hospitals or consulting rooms exotic imported dis- 
eases. I would recommend, therefore, in the 
event of your being consulted for chronic recur- 
ring hemoptysis by a patient who has resided or 
travelled abroad, and in whose chest you can find 
no adequate reason for the blood-spitting, that you 
should Place a little of his bloody or rusty sputum 
under the microscope. 

———~2+—___ 

— Tue authorities of the German Hospital at 
Dalston have secured the premises known as Gra- 
ham House, directly opposite the hospital, to be 
used for convalescent purposes. 
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NOTE ON A PHASE OF INTOXICATION. 
By Wouum 8. Savozr, 
Surgeon to St. Bartholomew's Hospital. 


In all that has been written on the subject of in- 
toxication, one phase, and that perhaps the most 
eommon, of poisoning by alcohol has almost es- 
caped description. Fits of drunkennesss, in its 
various degrees, after a debauch on the one hand, 
and disease, for the most in the form of de- 
generation of some kind m prolonged excess 
on the other, are of course only too familiar amon, 
its effects. Mueh also has been said of the gen 
depression and disturbance of function which 
usually precede the establishment of organic dis- 
ease; of the loss of appetite and craving for stimu- 
lants, and even the need of them for immediate 
and temporary exertion of any kind. But I allude 
now to none of these. I refer to a state often an- 
tecedent to the one last mentioned, of what I would 
call habitual narcosis—a state due not to a com- 

tively large excess of alcohol at any one time, 
ut to the daily, almost hourly, imbibition of beer 
or spirits. Alcohol in some form is taken, not at 
any one moment in very large quantity, but at in- 
tervals so frequent as to keep up its effect ina 
werful degree continuously through the twenty- 
four hours. This habit pervades all classes of 
society, but it prevails most largely, or at all 
events it is most openly illustrated, among the 
lower. I believe that it may be seen most com- 
monly in the carmen who drive slow and heavy 
wagons through the streets of London. These men 
hardly ever seem to be thoroughly awake. They 
sit for the most part bent forward, with a dull 
drowsy countenance, the eyes either half or wholly 
closed, and the limbs and body shaking with the 
vehicle from sheer relaxation of the muscles. If 
the horses which lead them were not more intelli- 
gent, none would dare to venture within their 
range. This condition is not due to mere fatigue or 
weariness. The swollen features, the congested 
surface, the bloodshot eyes, tell another tale. 
Moreover, when aroused from this stolid state, 
the behavior is characteristic enough. When sud- 
denly surprised they speak or turn round, but not 
as one overtired and half asleep, or even naturally 
At A stupid, but only after a prolonged interval, 
with slow and lethargic action, like the move- 
ment of a sloth or tortoise. Perhaps, in civilized 
life there is no state of human nature lower than 
this. Here the blood is constantly charged with 
alcohol, and the brain and other nerve centres are 
always largely under its influence. 

But inevitable as the result is here, when noth- 
ing stronger than their own will intervenes to in- 
terrupt its course, if from these men alcohol be 
forcibly withheld for atime, before the stage of 
serious organie mischief has been reached, they 
are usually restored very rapidly, and often be- 
come changed ina startling way. When such men 
are brought with some injury into a hospital they 
are likely to pass through an attack of delirium 
tremens, from which, however, they usually re- 
cover, and the approach of this is made manifest 
by want of sleep, general depression, and tremu- 
lousness. But most of them, if the injury be not 
severe, after passing a few days in a heavy drowsy 
state, craving for beer or gin, rapidly grow brighter 
and fresher, become more alive, and before long 
are so changed for the better in every way that it 
must be difficult, I should think, for the patient 
to believe in his personal identity. 

Something is to be learnt from these cases. For- 
merly it was assumed to be highly dangerous to 
suddenly deprive a man, who had been accus- 


tomed to excess of them, altogether of stimulants. 
I would not venture to say that this can invaria- 
bly be done with impunity, but I have no hesita- 
tion ig saying that as rule the practice is safe and 
satisfactory. And in the very exceptional in- 
stances when danger threatens, it can, I think, be 
usually foreseen. If aman can sleep and eat toler- 
ably well, his life does not hang on stimulants. 
Nay, even in delirium tremens, looking to these 
signs, we may with the best effect often withhold 
them. Isuppose it is well understood now that it is 
not good practice to prescribe stimulants in deli- 
rium tremens as a matter of mere routine. When 
such patients as these come under our care I would 
always, when practicable, give them time for re- 
covery from the effects of this bad habit before 
subjecting them to any operation, or even to meas- 
ures of severe restraint. The time is well spent 
in leaving such a patient alone for some days to 
the influence of suitable food and the rigid exclu- 
sion of alcohol in any form, and in standing by 
and watching the change in the furred tongue 
and foul breath and obtuse intellect, until at 
length he may truly say of a demon more potent 
for evil than that which assailed Macbeth— 
Why, so: being gone, 
T am a man again. 


DIFFUSE CEREBRAL HEMORRHAGE IN A 
NEW-BORN CHILD AFTER AN EASY LA- 
BOUR; 


COMMENCEMENT OF SYMPTOMS ON FOURTH DAY; 
DEATH ON FIFTH DAY; AUTOPSY. 


By F. H. Cuampneys, M.A., M.B. Oxon., F.R.C.P., 


Assistant Lecturer on Obstetrics and Assistant Obstetric 
Physician to St. George’s Hospital. 

Mrs. C——, aged about twenty-five, at her 
second confinement (her first labour having been 
normal and the child alive and healthy) was de- 
livered easily and naturally on Sept. 8th, 1881, at 
midday. On the night of the 10th the child was 
restless. On the 12th, at 9 a.m., it was found in 
its cot with its hands clenched. At 10 a.m. the 
child had a convulsion. At 2 p.m. it squinted and 
became livid, and this squinting and lividity re- 
ctrred about every twenty minutes. At 10 p.m. 
there was a strong convulsion, repeated about 
every. hour till 1 a.m. on the 13th. At 11.30 px 
on the 12th left ptosis supervened, which rapid): 
increased. From 1.30 am. to 4 a.m. on the 131 
the convulsions were almost incessant on both 
sides, but affected the Icft side most. Death took 
place at 4 a.m. H 

The necropsy was made by Mr. J. Kingston Bar- 
ton (to whom I am also indebted for some of the 
above facts) under very unfavorable conditions, 
which, added to the ordinary great difficulty of 
examining the brain of a newly-born infant, made 
& more precise examination impossible. Child 
female; length twenty inches; apparently mature. 
Heart: foramen ovale closed, except a very small 
aperture at the upper border; mi and tricuspid 
valves showed ‘‘hemato-nodules” described by 
Parrot, corresponding to his description. Brain: 
diffuse apoplexy, especially of the left side, the 
blood having escaped apparently from the neigh- 
borhood of the lateral ventricles and reaching the 
surface in parts; on the convex surface there were 
many small hemorrhages. i 

The hemato-nodules are thus described by 
Parrot:! “The hematomata are little tumours, of 


1 Arch. de Physiologie, 1874, page 538. 
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spheroidal or conical form, black or dark violet, 
like concretions of blood or morsels of coal, vary- 
ing in size from the smallest size visible to the 
nal 


ately after birth and during the first month, but 
are not seen in still-born children. After the first 
month they rapidly decrease..... They are to be 
considered as the result of the changes in the cir- 
culation at birth.%,.... They contain blood, of 
which the hematin is in various degrees of 
change.*.... They do not resemble the products 
of acute endocarditis. Their surface is always 
smooth; they are never soft or friable, and can 
never be detached except by tearing..... They 
never show arborescent vessels; they are not to be 
regarded as pathological, but as, at most, demi- 
lesions.” I have given this description as exactly 
describing the appearances in my case. In 120 
children under seven years of age Parrot found 
them in seventy-four. In all of these (thirty) not 
more than a fortnight old, they were never absent. 
I may add that I have found them in all the chil- 
dren dying soon after birth, but not in any full- 
time still-born foetuses in whom I have looked for 
them. I donot imagine that they had anything to 
do with the cerebral h»morrhage. 

The case seams worthy of record on account of 
the rarity of cases of eerebral hemorrhage in 
young children; the rarity with which they are 
recorded may be partly due to the fact of their 
falling somewhat between the departments of the 
obstetric and the general physician. It may be 
scarcely necessary to remind the student of such 
cases that the term ‘‘apoplexy” applied to young 
children is generally used to describe the first or 
livid stage of asphyxia. Such ‘‘ apoplexy” may be 
associated with true cerebral hemorrhage.* Rilliet 
and Barthez® say nothing about cerebral hemor- 
rhage in the newly-born; the youngest in their 
table is two years old. Gerhardt, in dealing with 
the subject of cerebral hemorrhage in children, 
mentions its rarity, but calls attention to the fact 
that the earlier the age the commoner is the oc- 
currence. Four out of twelve cases related by 
Gerhardt occurred within the first six weeks. Bii- 
lard found an apoplexy in the left corpus striatum 
ina child three days old. Berard found a similar 
one in achild eight months old. It is commoner 
in males. Rilliet and Barthez give a table in 
which nine out of fifteen were males. Bednar 
found eleven out of sixteen in males. It is gener- 
ally preceded by disease, and may be associated 
with miliary aneurisms. Inter-meningeal (as op- 
posed to intra-cerebral) hemorrhages are not rare 
after difficult labours, and are due to contusion. 
Capillary ‘‘ectasies ” are congenital; miliary aneur- 
isms always arise after birth; injuries after birth 
are usually inter-meningeal. In my case the small 
cortical hemorrhages may have been the result of 
the convulsions, 


Great Cumberland-place, W. 


3 Ibid, page 540. 
8 Ibid, page 539. 
4 Ibid, page 544. 


8 Désormeaux in Dict. de Méd. Paris, Déchet, 1826, tome 
XV., P. 153. 


6 Maladies des Enfants, 1853, tome ii., p. 277. 


ON THE SEPARATION AND TRANSPLANTA- 
TION OF OVARIAN CYSTS. 


By Epwarp Mauims, M.D., C.M., 
Obstetric Physician to the General Hospital, Birmingham. 


Tux present paper is illustrative of a very un- 
common pathological condition, and affords some 
important and interesting details from a clinical 
aspect. Five cases have come under my notice 
where cysts were transplanted to a new situation;. 
in one the separation was not absolutely complete 
when the patient was operated upon, though the 
transplantation was advanced; in the three others. 
the union from the place of original develop- 
ment was entirely severed, and a connection esta 
lished under different auspices with fresh strao- 
tures. The process by which this was accom- 
plished created much disturbance fora time, but 
the cysts afterwards appeared to have settled down 
with a singular accommodation on the part of their 
surroundings. This toleration after an infamma- 
tory storm has subsided is an interesting feature 
to note; the contest during the while is severe, 
the fresh region resents the intrusion of the for- 
eign body, the temperature rises, the pulse 
quickens, there are pain and constitutional dis- 
tress. This is continued, with varying doubts as. 
to the issue, for an uncertain time, until the per- 
sistence of the invasion overcomes the reluctance 
of the new locality, and the cyst is retained where 
accident allots it space. Thus, like a parasite, it 
ultimately derives its nourishment and fosters its. 
growth from the part which unwittingly accedes 
to the necessities of the conqueror. 

Case 1.—Mrs. W——, aged forty-five, married 
twenty years, thirteen children, youngest three 
years old, was admitted to the General Hospital on 
July 1st, 1882, with the following history: She 
stated that she had always had good health until 
March, 1881, when she noticed an enlargement of 
the abdomen, chiefly on the right side; this con- 
tinued to increase in size. Six months later, while 
nursing and lifting a sister who was ill, she was 
suddenly seized with violent pain in the abdomen 
and was obliged to go to bed. ‘This was followed 
by an attack of inflammation of the bowels, which 
caused her to keep her bed for several months, she 
was very feverish and had occasional shiverings. 
The abdomen became much reduced in size, but 
still swollen and tender, and in March, 1881, a large 
abscess formed below the navel, which, pointing 
outside, was opened by the doctor and several pints 
of matter let out. This discharged for some weeks 
and ultimately closed. Still a large lump remained; 
it was not particularly painful, but she was feeble 
and unable to work. Menstruation had been regu- 
lar. On examination the patient was thin but 
otherwise healthy looking. The abdomen was 
not tense; a little to the left and one inch anda 
half below the umbilicus was a depressed cicatrix 
an inch long. On palpation a rounded mass was 
felt about the gize of a small cocoanut, the bulk 
of which was to the right of the median line, the 
upper border being a little higher than the level 
of the umbilicus. Fluctuation was indistinct; it 
was smooth and evidently adherent to the inner 
aspect of the abdominal wall. The uterus was 
frea; there was nothing abnormal in the pelvic 
roof; there was no albumen in the urine. On July 
12th the abdomen was opened in the middle line 
by an incision three inches long through somewhat 
dense tissue, when a cyst was found adherent to 
the abdominal wall, the omentum, and on the left. 
to about four inches of small intestine, The ad- 
hesions were separated and the cyst removed; 
there was no pedicle, and on examining the pelvis- 
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the right ovary was absent. The Fallopian tube 
could not be traced. The patient made a good re- 
covery. The cyst weighed nine ounces and a half, 
was crinkled, dull, and dense, its walls were an 
eighth of an inch thick, irregular, and the interior 
contained about nine ounces of thin grumous 
fluid. It would appear that there was originally a 

e cyst; that this, probably containing clear 
fiuid, had ruptured, giving rise to the inflamma- 
tion of the bowels spoken of by the patient; that 
the cyst diminished in size, became adherent to 
the place I have mentioned by the activity of the 
inflammatory action; that, becoming fixed, it gradu- 
ally dragged away from its attachment to the broad 
ligament, this stretching being favored by the con- 
stant movement of the intestines, until at last it 
established itself by a prescriptive right of posses- 
sion to the new situation it had acquired. Proba- 
bly a8 a result of the inflammation of its walls, and 
in some measure owing to the low vitality, its con- 
nection must have permitted, there was free sup- 
puration in the interior, which, finding its way in 
the direction of least resistance, the pus was let 
out when it showed signs of coming through the 
abdominal wall. After this there was an abeyance 
of acute symptoms, but the tumour remained with 
a future before it upon which we may speculate as 
probably that of a passive existence. 

Case 2.—Miss S—,, aged eighteen, pale, strum- 
ous-looking, stated that she was brought up in 
the country until a year ago, when she came to 
live with some relatives in Birmingham. Be- 
fore leaving home she had a bad attack of ‘in- 
flammation of the bowels,” and was confined to 
bed for some weeks; since then she has never been 
well and strong. Has been irregular, and suffered 
from occasional attacks of pain in the lower abdo- 
men and right side; this was always most during 

~\ menstruation, obliging her to lay by for some days. 
On Oct. 23rd, 1882, she got wet, and went to bed 
with indications of an ordinary cold. On the 25th 
she had a shivering with acute pain in the abdo- 
men. Dr. Lewis was sent for, and the pain re- 
_ lieved by hot fomentations and opium. On the 
26th I saw her with him; she then had constant 
sickness, pain and tenderness over the abdomen, 
particularly in the right iliac region; quick pulse 
and high temperature. Per vaginam the uterus 
was fixed, the pelvic roof hard throughout; by the 
rectum the pelvic contents were represented by a 
eneral hardness, through which definition was 
Impossible. Her urine was free from albumen. On 
the morning of the 28th she was seized suddenly 
with an intense aggravation of the abdominal pain, 
with collapse. e abdomen was distended and 
exquisitely tender; there were profuse sweating 
and general torpor, the tongue dry, pulse 130, 
temperature 102° F. She never rallied, and died 
on the 29th at 1 p.m. On the following morning a 
ost-mortem was made by Dr. Lewis. On open- 
Ing the abdomen there were signs of general peri- 
tonitis; the intestines were dull, slightly adher- 
ing in some parts, more firmly in others, with here 
and there patches of recent lymph. On the right 
side of the pelvis the parts were matted together 
by inflammatory adhesions. To the inner aspect 
of the cecum, adhering to it, to the omentum, and 
to the adjacent coils of small intestines, was a cyst 
the size of an orange, smooth where not attached, 
and tailing off with a band like a pedicle into the 
thickened mass on the right of the uterus, in which 
by carefal dissection no trace of an ovary could be 
found. The cyst contained between two and three 
ounces of thick yellow pus, and at its lower part 
was a small opening through which this had rup- 
tured into the peritoneum. The cyst wall was 
dark leaden-colored, about two lines thick, denser 
in some parts than others; and over one side 


could be traced a band, which terminated irregu- 
larly like the end of the Fallopian tube. The inner 
surface was roughened and irregular. The left 
ovary was enlarged, and the Fallopian tube on that 
side distended and containing pus. The uterus 
was small and hard, intimately connected by ad- 
hesions with the rectum and surrounding parts, 
Read by the light of this history, the explanation 
seems to be that this girl had an ovarian cyst, 
which became adherent during the attack of the 
so-called inflammation of the bowels a year before; 
that it subsequently suppurated, and was associ. 
ated with a condition of chronic pelvic peritonitis; 
that it became separated and transplanted, eventu- 
ally ruptured and caused death. That such a 
state of parts in the pelvis is not inconsistent with 
a tolerable condition of health and ability to pur- 


.sue the ordinary avocations of life we have occa- 


sional clinical knowledge. One case I remember 
seeing at the post-mortem of a young person who 
died of peritonitis after a few days’ illness: the 
ovary was dilated and filled with pus, which had 
burst into the peritoneum. The abscess of the 
ovary was evidently of old standing, and yet within 
a week of her death the patient was going about as 
usual, 

Case 3.—Mrs. T. , aged thirty-three, fair 
and healthy-looking, four children, the youngest 
five months old, came as an out-patient to he 
General Hospital on Oct. 27th, 1882, with the ol- 
lowing history:—She stated that her health bad 
always been good until after the last confinement, 
when she noticed a swelling on the right side of 
the abdomen, which was dually getting larger; 
it was not painful, and only affected her by the in- 
convenience of its bulk. On examination, the ab- 
domen was smooth and tense, larger in the right 
half, fluctuating throughout; no solid matter felt. 
The uterus was drawn up to the right, and meas- 
ured three inches; no albumen in the urine. 
Diagnosed large unilocular cyst of the right ovary. 
The patient was advised to wean her baby, and 
come again in a month’s time for operation. She 
was admitted into the hospital on Jan. 5th, 1883, 
having written to say that she had been detained 
by a bad attack of ‘‘inflammation of the bowels,” 
for which she had been in bed a fortnight; this 
came on suddenly in the night, after going to bed 
in her usual health. On examination, I was struck 
with the change in the appearance of the abdomen 
from the time of her last visit. Instead of a 
uniform distension, smooth, tense, and filuctuat- 
ing, there was now a prominent bulging in the 
middle of the abdomen, below the umbilicus. This 
was manifestly adherent to the inner wall, the 
surrounding parts being lax, and the skin quite 
loose. It was about the size and shape of a 
“Rugby ” football. On Jan. 11th the cyst was re- 
moved. It was adherent to the anterior abdo- 
minal wall, the omentum, and to about three 
inches of small intestine; its lower border was 
connected by a pedicle which had rotated round 
from the right forwards, and over to the left for 
about three turns, presenting the appearance of a 
twisted umbilical cord. The connection with the 
broad ligament and right side of the uterus was 
shelled off by the fingers from an area of organiz- 
ing extravasation; there was no ovary. The cyst 
was olive-green colored, smooth externally; it 
weighed thirteen and a half ounces, and contained 
seventy-four ounces of port-wine colored fluid; its 
walls were thick and puckered, its interior irregu- 
lar. A glass drainage-tube was put in the abdo- 
men and retained for five days, during which time 
eight ounces of sanguinolent fluid were taken 
away. The temperature was never more than a 
little over 99°, and the patient has-made a capital 
recovery. A similar explanation is applicable to 
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this case from the course in which events were 
noted with a reasonable probability of sequence. 
There was a large thin-walled cyst; this ruptured 
in the night; the cyst collapsed and became twisted 
round on its pedicle; peritonitis succeeded from 
the quantity of escaped fluid, then came adhesion, 
arrest of circulation by the torsion with transuda- 
tion of blood in the interior, and final separation 
with transplantation away from the primary 
source. 

’ Case 4.—Mrs. P. , aged thirty-three. This 

case is recorded in Toe Lancer in 1877. There 

was a large single cyst which was tapped on Feb. 
18th, sixteen pints of fluid being withdrawn; on 

March 3rd it was removed, the patient making a 

good recovery. In this case the pedicle was ro- 

tated for two complete turns; there were recent 
adhesions to the omentum, anterior abdominal 
wall, and small intestine. The cyst weighed 1 lb. 

9 oz., was shrunken, dark livid colored, and con- 
tained half a pint of dark colored fluid. Here the 
mechanism by which the result was produced was 
identically the same. A large single cyst was 
tapped; it collapsed, drifted from its moorings; 
under the intiuence of soft elastic pressure from 
constantly moving intestines it became twisted 
round on its stalk; peritonitis gave the conditions 
for the adhesion which was present, and trans- 
plantation was practically complete. The twisted 
pedicle no longer afforded a link for the vital con- 
nection, but, with the principle of true conservative 
reparation, delayed its final separation, while the 
cyst was forming adhesions by which it was 
destined to find an independent existence. 

, Case 5.—F. V——, admitted to the General 
Hospital on Feb. 17th, 1883, with the following 
history. Has been ill for two years with pain in 
the left side of the abdomen, which has been 
gtadually increasing in size. Sixteen weeks ago, 
while sitting still she was suddenly seized with 
pain in the abdomen; this was followed by an at- 
tack of severe inflammation of the bowels, for 


which she has been in bed ever since. Five weeks x 


0 she was seen by an eminent surgeon, who 
diagnosed hematocele, and aspirated through the 
abdominal wall; rather more than six pints of 
dark-colored fluid, mixed with blood, were taken 
away. The pain and swelling still continued. On 
admission the abdomen measured thirty-one 
inches round; from the umbilicus to ‘the left su- 
perior spine, five inches and three-quarters; to the 
right the same. On Feb. 22nd, the abdomen was 
opened, and a cyst formed of the right ovary was 
found adherent to the abdominal wall, the omen- 
tum, and about four inches of small intestine. 
The walls were about one-eighth of an inch thick, 
and dark-olive-green colored; the cyst weighed 
1 Ib. 3 0z., and there was about five pints of port- 
wine-looking fluid in the interior. The pedicle 
was twisted two and a half times, was friable, and 
easily disconnected from its attachment, which 
‘was in the process of separation. The abdomen 
was drained and dressed antiseptically. She made 
& good recovery. 

in the cases I have narrated it will be seen that 
the four operated upon recovered, that there was a 
close similarity in the history as given in the ac- 
counts of the patients themselves, and in the 
symptoms exhibited. In the remaining one it 
would have been hopeless to have attempted any 
operation from the extent of the chronic pelvie peri- 
tonitis which was lighted up by the rupture of the 
pus-containing cyst, and the extreme condition of 
the patient at the time the consultation took place. 
That large thin-walled cysts may burst, giving rise 
to temporary disturbance, and ultimately disa) 
pear, is now well known, but that under certain 
conditions transplantation may take place there 


has not been as far as I know any clinical record. 
In the Edinburgh Medical Journal for January, 1861, 
is a paper by Professor Turner, of which he was 
kind enough to send me acopy. He there relates 
a case found in the dissecting room in a woman 
aged seventy-nine, where an ovary the size of a 
foetal head was transplanted to the peritoneum 
covering the first and second lumbar vertebre. 
He also quotes an essay by Rokitansky upon the 
same sul fects mainly setting forth the effect of 
peritoneal inflammation in intra-uterine life. Ina 
paper on mesenteric and omental cysts by Mr. 
Knowsley Thornton, in the British Medical Journal, 
December 23rd, 1882, is a case which appears to be 
in support of my observations; a left dermoid 
cystic ovary was twisted off from its pedicle and 
became adherent to the omentum on the right side 
from which its nourishment was derived. 
Birmingham. 
———+ > +____ 
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WHERE SUDDEN RUPTURE OF ITS COVERINGS OC- 
CUBRED, AND A PORTION OF INTESTINE WAS PRO- 
TRUDING FOR SEVERAL HOURS BEFORE REDUCTION.! 

By Brzrnarp Prrrs, F.R.C.S. Eng., 
Assistant Surgeon, St. Thomas's Hospital. 


Tue following case is a very unusual one. I 
have not heard of any similar accident. It is also 
certainly rare for recovery to take place when the 
intestine has been so much manipulated and so 
long exposed. The patient was admitted last De- 
cember into St. Thomas’s Hospital, into one of Mr. 
Mason’s beds. I operated on her as a ease of 
urgency. Iam indebted to Mr. Mason for allow- 
ing me to continue in charge of the case. 

nces V——, aged forty-six, a laundry-woman, 
has suffered from a right femoral hernia for twenty 
ears. She wore a truss till three years ago. On 
Aug. 30th, 1880, she was admitted into Guy's Hos- 
pital with symptoms of strangulation of three days’ 
duration. She had not worn a truss for a year ae 
viously. An operation was performed by a 
Jacobson. The sac was very thick and intestine 
dark. She left the hospital on Sept. 27th, wearing 
atruss. The hernia at the time of operation was 
about the size of two fists. For one year after this 
she kept up the hernia with the truss, but subse- 
quently the great increase in the size of the hernia 
rendered the truss useless. During the last winter 
she has suffered from a bad cough, and the hernia 
became as large as a child's head, but always re- 
ducible. Several small ulcers formed on the skin, 
which caused her to leave the truss off altogether. 
About nine o’clock on the evening of the 4th of last 
December the patient was going upstairs in her 
home at Kennington, when, whilst sneezing vio- 
lently, she felt something give way suddenly in her 
right groin. She became very faint, but managed 
to walk to her bedroom, and then discovered that 
about a foot of intestine had escaped through a 
rent in the coverings of the hernia. She made an 
attempt to return it, and sent for her medical man, 
who tried taxis for a short time, and then advised 
her removal to St. Thomas’s Hospital. She was 
brought to the hospital in a cab on a cold and 
frosty night. I saw her directly on her admission 
at twelve o'clock. She was an extremely stout 
woman, and saffering then from severe shock. An 
examination under ether was at once made on the 
bed, and one foot and a half of small intestine was 
found protruded through a rent in the skin, about 


'P- | an inch long, and situated a little above the old 


1 Read before the Medical Society of London, Feb. rgth. 
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operation cicatrix. There were one or two chronic, 
small ulcers to be seen on and near the lower part 
of the cicatrix. The exposed intestine was bruised, 
congested, -dirty, and very cold. A number of 
hairs and foreign particles were removed from the 
bowel and mesentery, which was then carefully 
‘cleansed with warm carbolic lotion. Failing to 
get the bowel back by taxis, the opening in the 
skin was enlarged freely, and a large qnantity of 
small intestine escaped from the sac, at least four 
or five feet, together with the cecum. A slight 
enlargement of the crural ring was made with the 
hernia knife, and by patient manipulation the in- 
testines were returned into the abdominal cavity. 
A sponge was placed in the opening, and the very 
thickened sac was dissected from its surroundings 
and removed; this involved the ligature of a con- 
siderable number of vessels. The sponge was 
then removed, drainage for the peritoneal eavity 
provided, and the cut edges of the sac brought to- 
gether by very stout catgut. A large portion of 
redundant skin (including the cicatrix and the 
ulcerated parts) was then removed, and the edges 
of the wound brought together by silk sutures, 
and the wound dressed with carbolic gauze. The 
patient slept a little during the night after a sub- 
cutaneous injection of morphia. On the morning 
of Dec. 5th the wound was dressed, the tempera- 
ture being 100-4°. In the after-part of the day the 
breathing became very labored. Pulse 132; tem- 
perature 102°4°; great lividity of countenance. She 
was propped up in bed and brandy administered. 
The urine was found albuminous. The subcutane- 
ous injections were discontinued.—6th: Breathing 
decidedly better, but cough very troublesome. 
Temperature normal. The wound was dressed 
and the abdominal drain removed. After this she 
made a slow recovery, the temperature never 
reaching higher than 100°. She has been for some 
time convalescent and is wearing a truss. 
Remarks.—It certainly seems difficult to under- 
stand how such an accident as happened to this 
woman was possible. By a mere effort of sneezing 
a thick sac and free movable, though stretched, 
skin were split. The rent had much the appear- 
ance of an incised wound; it occurred at a part 
where the skin was perfectly sound, but close to 
the cicatrix of the former operation. I imagine 
this would be a point more likely to give way than 
the cicatrix itself, because it was the junction, as 
it were, of the new cloth with the old, and where 
the movuble part of the skin joined the adherent. 
The case is interesting also in a medico-legal 
aspect, for supposing the patient had been anable 
to sive an account of the occurrence, suspicion of 
violence must necessarily have arisen. In the 
treatment of the case the most important point 
was to thoroughly cleanse the protruded parts and 
then to get them back as quickly as possible into 
the abdominal cavity. In order to avoid increase 
of shock I operated on the bed at the time of the 
examination of the pariah and did not use the 
Spray. Drainage of the peritoneal cavity was pro- 
ded, because it was thought that some peritoneal 
inflammation might necessarily be expected. The 
latter part of the operation—viz.,, attempting a 
form of radical cure—occupied a good deal of 
time, and must undoubtedly have increased the 
shock to the patient, but was necessary on account 
of the very violent cough from which the patient 
was suffering; and, moreover, the woman is now 
in # much better condition than she was before the 
accident occurred. The hernial opening is now 
perfectly under the control of a light trass, and 
with proper care the hernia ought never to attain 
to anything like its former inconvenient dimen- 
sions. I believe also, that by getting rid of a large 
sac and redandant skin, the chances of continued 


suppuration are much lessened, and where there is 
a large hernial opening, the ligature of the neck of 
the sac diminishes the danger of inflammatory ex- 
tension from the wound to the peritoneal cavity. 

‘When the sac has been opened in cases of stran- 
gulation occurring in large umbilical and scrotal 
herniew especially, a great deal of improvement in 
the after-condition of the patient may be effected 
by taking redundant parts freely away. In August, 
1881, a man was under my care with a very large 
femoral hernia, the largest I have ever seen, quite 
as 6 as & man’s head. It had been irreducible, 
and was of about the same size for many years. I 
had to open the sac for symptoms of obstruction. 
After taking away a quantity of omentum, and re- 
placing the intestines, I dissected out the sac, re- 
moving a portion of sac and skin corresponding, 
which measured about thirty inches in ciroumfer- 
ence. I was fearful at the time whether the abdo- 
men would tolerate the continued presence of so 
much intestine that had been in the habit of dwell- 
ing outside. The man made a good recovery. I 
have seen him frequently since, and he has been 
able to keep up the rupture with his truss. He 
has therefore parted with a most inconvenient bur- 
den. The sac ina very old-standing hernia is so 
thick that union of its edges forms a very firm sup- 
port. The success that followed in this case deter- 
mined me to pursue a similar course in the case 
here recorded. 

—+ oo 


CASE OF RAPID ACUTE MENINGITIS, WITH 
DEATH. 


By Ennest F, Neve, M.B. Ed., M.R.C.8., 
Resident Physician to Cowgate Dispensary, Edinburgh. 


On Tuesday, Nov. 28th, 1882, I was called to 
visit G—,, a girl aged about eight years. None 
of the past history in the least concerned the 
present illness; the child had been perfectly 
healthy, although exposed to great vicissitudes— 
want of food, cold, etc. The immediate previous 
history was as follows. In the morning of the day 
of my visit, on rising, the child complained of a 
slight pain in the left side of the neck. As she 
soon ceased to complain, the mother paid but 
little attention to her. During the morning the 
child was running about, and seemed, as the 
mother said, perfectly well. In the middle of the 
day she lay down on the bed and fell fast asleep. 
About two or three hours afterwards, the mother, 
who wanted to go out, found some difficulty in 
waking her; she seemed drowsy, spoke indis- 
tinctly, and was indisposed to move. However, 
she got up and went out at 5.30 p.m and sang in 
the streets till 7 p.m. It was a very cold day. 
About that time the child left her mother's side to 
get change for sixpence, and did not return. After 
ten minutes’ time the mother went in search of 
her, and found her lying on a door-step uncon- 
scious and somewhat delirious, talking about 
“‘gugar-candy, and all kinds of things.” A by- 
stander put the child into a cab, and she was con- 
veyed home. The mother says that she remained 
in the same condition till I saw her at 9.30 p.s. 
She was then lying on her left side, with the knees 
and arms fiexed and drawn up, and the muscles of 
the neck contracted. The cheeks were slightly 
flushed, the expression of the face that of repose, 
the eyes closed, not tightly. There were no move- 
ments of the muscles of the face; the head was 
warm, but not hot; the temperature was 100°5° in 
the axilla; the body felt hot, the feet and hands 
cold; the respiration was r and deep, not 
stertorous, 25 per minute; the pulse was 100 pe" 
minute, extremely feeble, and hardly perceptibl: 
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the cardiac impulse was also excessively weak. 


The left pupil was widely dilated, the right mark- | fi 


edly contracted; both reacted to light, and the left 
contracted when a light was held before the right. 
The child was quite unconscious. When moved 
over on the right side, however, she groaned. 
When the head was firmly touched, or the neck 
moved, she said once or twice, ‘‘Oh, dear!” and 
moved her hands up as if to remove the annoy- 
ance. There was no evidence of either fracture or 
bruise on examination of the head. I ordered a 
blister for the left side of the head, a drastic purge 
7 jalap, and hot bottles to, be applied to the 
‘ee! 

The child’s death, which occurred next morning 
at 9 a.m., was immediately preceded by two or 
three convulsive fits. After one of these I am told 
that she vomited some yellowish material, pos- 
sibly the powder administered the previous even- 
ing. 

Autopsy, thirly hours after death.—This was re- 
fused by the mother. I declined giving the cer- 
tificate, and the authorities appointed Dr. H. D. 
Littlejohn to perform it. I was present. The 
dura mater was firmly adherent to the calvaria at 
& great many points. When reflected the veins of 
the surface were much distended with blood. ‘The 
dura mater was not adherent to the arachnoid. 
There was a distinct infiltration of purulent matter 
under the arachnoid, over the cerebral convexity, 
occupying especially the spaces between the con- 
volutions and extending round to the base. On 
removing the brain, there was found at its base 
abeut half an ounce of sero-purulent fluid, with 
here and there a puro-fibrinous deposit; this ex- 
isted especially around the optic nerves. There 
was no macroscopic evidence of tubercle. The pia 
mater was injected but not tough. The cortical 
substance was rather soft. There was scarcely any 
fluid in the ventricles and no further evidence of 
any lesion. Z 

rks.—The chief points of interest in the 

case are:—1. The rapidity of the onset of the dis- 

> ease and the absence of prodromata, except the 
slight cervical pain. 2. In the character of the 
first stage there was a marked absence of the usual 
symptoms. There was no twitching of the muscles, 
no vomiting, no evidence of paralysis, even of the 


third nerve, except as faras the dilatation of the |. 


pupil on the left side was concerned. When seen 
at 9.30 p.m. the temperature was 100-5°. There 
‘was Do ground for supposing that the child had a 
headache. The child, according to the mother’s 
_ account, remained in the same condition during 

the night. 3. She seems to have passed into the 
comatose state the following morning, this condi- 
tion being preceded by the convulsive attacks and 
vomiting. After an extremely brief duration of 
this stage she died in a convulsive fit, according to 
the account of the mother. 

Whether the disease had been latent for some 
days and the mother inattentive to the child's con- 
dition, I cannot say. I can see no evidence to lead 
me to consider it a case of exacerbation of pre- 
existing tubercular meningitis. The evidence, 
such as it is, points, I cannot help thinking, to 
the exposure to cold as the exciting cause of the 
disease. 

Ediuburgh. 

—_+ 2 +_-__ 
A NOTE ON THE CURABILITY OF CERE- 
BRAL ANEURISM. 


By James Grey Grover, M.D. 


Ir is always a pleasant thing to record recovery 
from the gravest lesions, even when nature has all 
the credit of thecure, For this reason I publish the 


following part of a letter received some time since 
from a medical friend in the United States in 
reference to the death of a dear relative. I do s0 
with the more satisfaction, as Dr. Welch, of New 
York, is the pathologist answerable for the post- 
mortem examination. I need make no apology 
for the letter-like form in which the facts are 
vividly expressed :—‘‘——died of an aneurism of 
the internal carotid artery. Nine years ago she 
had an aneurism of the internal carotid artery, 
which ruptured; the blood extravasated at the base 
of the brain was absorbed, and she recovered—a 
thing unknown, spontaneous cure of aneurism of 
internal carotid. She then enjoyed nine years of 
uninterrupted good health. A second aneurism 
developed near the old one, just as the vessel 
leaves the carotid canal at the base of the brain, 
within the eranial cavity, of course. The only 
symptom she had during her illness was paralysis 
of the third cranial nerve. We had hoped this 
paralysis was functional, not suspecting an 
aneurism, and never having fully understood the 
nature of the cerebral trouble nine years since. 
She was perfectly well until three weeks before 
her death, when she was taken sick. She sud- 
denly became unconscious, and remained so for 
twenty minutes. She came out of this, and the at- 
tack passed off, leaving only ptosis, dilated pupil, 
and strabismus. Ten days later she had another at- 
tack, similar to the first, but more severe. From 
this attack she rallied, but the third attack fol- 
lowed. She became suddenly unconscious, and 
remained so fourteen hours. When she died Dr. 
Welch made the autopsy, which revealed the 
aneurism which had ruptured, and the obliterated 
sac of the old aneurism which ruptured nine years 
ago. This, I believe, is the only case of its kind 
on record.” 
—_+ o +___ 

CASES ILLUSTRATING THE SURGICAL DIS- 

EASES OF CHILDREN FROM THE HOSPI- 


TAL FOR SICK CHILDREN, PENDLEBURY. 
By G. A. Wricut, M.B Oxon., F.R.C.S. Eng., 


Surgeon to the Hospital, and Assistant-Surgeon to the Manches- 
ter Royal Infirmary. 


CASES OF NECROSIS OF THE PATELLA LEADING TO DIB- 
EASE OF THE KNEE-JOINT. 


Casz 1.—Ambrose C——,, aged eight years, was 
admitted in December, 1881. In June of the same 
year he fell from a wall, but did not feel any seri- 
ous ill effects till a month later, when his knee 
swelled and he became lame; there was also some 
redness and tenderness about the joint. Under 
treatment his condition improved, but he had not 
got quite well when, five weeks before admission, 
he was kicked upon the same knee, fresh inflam- 
mation was lighted up and an abscess appeared 
which discharged three weeks after the second in- 
jury. His general health somewhat failed, but he 
had no great amount of pain and no night start- 
ings. On admission he was a not unhealthy-look- 
ing boy. The right knee was considerably swollen, 
but the swelling was almost entirely limited to 
the tissues around the joint, there being but little 
effusion apparent within it. Three sinuses were 
seen on the front and sides of the knee, and these 
freely communicated with one another. A few 
days after admission the sinuses were slit up and 
drained and the limb fixed upon a back splint. 
He did fairly well for a week, when the knee be- 
came more swollen and tender, and the boy’s tem- 
perature rose to 102°; the superficial wounds were 
then swabbed out with chloride of zinc, and the 
joint freely laid open on each side. The incisions 
gave exit to a considerable quantity of lymph and 
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flaky serum. The synovial membrane was swollen, 
but the cartilage seemed healthy except at one 
circular spot, about half an inch in diameter, in 
the centre of the patella; here a perforation ex- 
isted which ran completely through the bone and 
communicated freely with the openings on the front 
of the knee. The wounds were dressed antiseptic- 
ally and pressure with sponges employed. Some 
burrowing of pus took place a few days later in 
spite of apparently free inage. Counter-open- 
ings were then made, and the case went on fairly 
well, though it was questionably aseptic; the opén- 
ings, however, never healed, and the sinuses as- 
sumed that indolent intractable character so com- 
mon in cases of chronic joint disease in children, 
and in spite of various modes of treatment, the 
boy at his discharge was not in a satisfactory condi- 
tion. He was sent to the seaside in an immova- 
ble apparatus, and allowed to get about with 
crutches, but was finally lost sight of. 

Casz 2.—John -—,, aged seven years and three 
months, was admitted in July, 1882. Ten weeks 
before he was first seen he received a blow upon 
the left knee, and the joint became painful and 
weak from that time, but there does not appear to 
have been any acute inflammation, and it did not 
discharge until five days before he came to the 
hospital. His health had not been so good since 
the accident, and there was a family history of 

hthisis. On admission the left knee-joint was 
found to be swollen and fluctuating, the swelling 
mapping out the synovial sacs, and bulging in 
the popliteal space. The skin was somewhat red, 
and the veins were turgid, but there was very 
little tenderness. A sinus, which was scabbed 
over, was seen over the front of the ligamentum 
patel. The limb was in good position. Six 

ys after he came in the sinus was explored, and 
found to lead to the upper surface of the patella. 
On laying open the track a sequestrum of the size 
of a damson stone was found loose in the centre 
of the bone, and on removing it a perforation into 
the joint was seen. The joint was laid open freely 
on each side, and the finger could then feel the 
orifice on the articular surface of the patella, cor- 
responding to the external opening. Much thin 
serous fluid and solid creamy masses of coagulated 
lymph were squeezed out of the joint. The opera- 
tion was done under carbolic spray, and rubber 
drainage-tubes and sponge pressure employed with 
the usual dressings. fhe temperature did not 
reach 100° after the second day from the operation, 
and he was discharged with a small superficial 
wound at the end of August, eight weeks after ad- 
mission. Soon after his discharge passive move- 
ment was attempted, but there was still a good deal 
of swelling about the joint, and not much pro- 
gress was made. In October he was put under 
chloroform and the joint examined; it was found 
that very firm and extensive adhesions had formed 
within the joint, and it was finally decided that 
these and the continued thickening of the tissues 
made it wiser not to attempt anything better than 
a straight stiff limb, especially as the remains of 
the patella were fixed somewhat firmly to the 
femur. The wounds were all at this time soundly 
healed. He was seen again in January, 1883, and 
the limb remained in much the same condition, a 
food deal swollen, but painless and slightly mova- 

le. The wounds had remained sound. 

Remarks.—In Tz Lancer, in 1878, Mr. Gay re- 
cords a case in which he removed the whole 
patella for necrosis. In this case the bone was ap- 
parently bare, except that a portion'of the articular 
cartilage remained undetached. Mr. Gay gives 
references to four other cases: (1) That of Thirion 
of Namur; here, too, the whole patella in a young 
subject was removed for necrosis after a fall, the 


atient being of strumous constitution. In this 
instance, asin my cases, the patella appears to 
have been perforated, though a much larger part 
was removed than in my patients. The joint was 
found full of granulation tissue, and the limb 
ultimately was apparently in nearly the same con- 
dition as in my second case.! (2) Knode, of 
Missouri, published a case in which aftera fall on 
ice some sloughing of the skin, and ultimately 
necrosis of the patella, followed. The whole bone 
was removed, the cartilages of the joint at the 
time of operation were apparently normal, and the 
limb recovered a great part of its natural mobility. 
(3) Mr. Wood, of King’s College, removed the 
whole patella as a8 loose sequestrum from a girl 
aged seven. Here the necrosis was pywmic. (4) 
Dr. Gross, of Philadelphia, has also removed the 
atella for necrosis after frostbite. The patella 
as also been excised for dislocation of the bone, 
with consequent pain and uselessness of the limb. 
Mr. Erichsen, in his book, mentions a case where 
necrosis of part of the patella followed a fracture, 
and the sequestrum was removed by him with 
good result. I can find no cases other than those 
recorded. Periostitis of the patella from injury 
resulting in exfoliation is, I imagine, not a very 
rare condition; and though I have not found a 
record of a case, I have been informed by Mr. 
Clegg, one of the house-surgeons at the Man- 
chester Infirmary, that he remembers seeing an 
instance at the out-patient department some 
eighteen months ago. Syphilitic periostitis is cer- 
tainly not very uncommon; two well-marked cases 
I have seen myself, but these were not followed by 
necrosis. I have not, however, been able to find 
any record of cases corresponding exactly to mine, 
where, it appears, osteomyelitis of the ossifying 
nucleus of the patella occurred, leading simply to 
circumscribed perforation of the bone, and con- 
sequent destruction of the joint. The opening in 
each case was singularly defined and circular, and 
surrounded apparently by healthy cartilage. In 
the first case the opening was small, paris s half 
an inch in diameter, and probably the whole of 
the ossified part was not destroyed; no actual 
sequestram was found. In the second case a 
sequestrum was removed, and the perforation was 
somewhat larger than in the first boy. The con- 


dition I have ascribed to osteomyelitis, and this I 


think most probably correct. I should compare it 
to the common epiphysitis we see in children; it 
is, however, no doubt quite possible that the 
primary condition is periosititis, which, from the 
greater vascularity of the gssifying centre, affects 
the bone rather than the adjoining cartilage. There 
was no reason to suspect a syphilitic taint in either 
case. 

{am indebted to the resident medical officer for 
the notes of these cases. 

a ED Aetna. 
ON THE FORMATION AND PREVENTION OF 
BEDSORES IN NERVOUS DISEASES. 


By Tuomas Browne, M.D., 
Staff Surgeon to the Royal Naval Hospital, Great Yarmouth. . | 


(Communicated by the Director-General of the Medical Depart- 
ment of the Navy.) 


In the following pnper on the formation and 
prevention of bedsores I will first refer to some of 
the views put forth to explain their occurrence in 
connection with diseases or lesions of the nervous 
system. 

Sir James Paget long ago pointed out that slough- 
ing of compressed parts is peculiarly rapid and 


1 Vide THe Lancer, 1820. 
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severe when those parts are deprived of nervous 
force by injury of the spinal cord or otherwise. 
Charcot refers to experiments made on animals 
where ulceration occurred in parts paralyzed by 
section of their nerves, and quotes the observa- 
tion of Brown-Séquard that these ulcers or sores 
are produced by prolonged pressure and the con- 
tact of feecal matter and decomposing urine to 
which the parte are exposed. He adds, if the parts 
are carefully and effectually protected from injury, 
lesions whose consequence is the abolition or sus- 
pension of the action of the nerves are impotent 
to produce in distant parts other nutritive dis- 
turbances than those attributable to prolonged in- 
action. Drs. Bucknill and Hack Tuke say that the 
formation of bedsores depends on the cessation 
of nutrition and consequent death of the tissues, 
and the blood contained in them, from obstruction 
of nervous force; and they mention some cases 
of general paralysis of exceptional severity where 
the thick fleshy cushion of the gluteal and lumbar 
regions were extensively involved in a way that 
bore a strong resemblance to traumatic gangrene. 
In these cases the slightest pressure produeed 
sloughing: the weight of one leg crossed over the 
other in bed, or the weight of the hand or the fore- 
arm lying on the abdomen. In such cases as these, 
decomposition had set in while the vital functions 
were still languidly performed. 

Asa loss of mere sensation or motion will not 
of itself produce bedsores, it has been suggested 
that a lesion of the sympathetic and vaso-motor 
system of nerves might explain the rapid forma- 
tion and extension of these much-drended sloughs. 
I may say, in passing, that the sympathetic sys- 
tem of nerves has in later years risen into import- 
ance and prominence. Its functions are not well 
understood, so that we are apt to look on it some- 
what in the light in which a commander-in-chief 
does a good staff officer whose duties are ill-defined, 
but who is quite ready to be saddled with any odd 
job that seems to belong to no one else. We know 
that neuro-paralytic hyperemia, however far it 
may go, is never of itself sufficient to cause an 
alteration in the nutrition of tissue. It predisposes 
to intlammatory action, and this is lighted up by 
causes which would be comparatively trifling ina 
healthy organism. Charcot expresses in strong 
janguage the opinion that the formation of acute 
bedsores depends on lesions which determine 
either in the nerves or nervous centres an exalta- 
tion of their properties, an irritation or an inflam- 
mation. He says they develop especially in those 
regions which are subject to pressure, to friction, 
or to prolonged contact with urine; but they may 
also make their appearance apart from these con- 
ditions, although the cases are rare. This view is 
concurred in by Mickle, who says the tissues melt 
down more rapidly or slough under acute trophic 
disorders of central or spinal origin. 

In the course of this paper I trust to be able to 
show that bedsores, in nervous diseases, at any 
rate; except in very rare instances, may be entirely 
avoided. As my experience in the successful pre- 
vention of bedsores has been nearly confined to 
cases of general paralysis, my remarks will chiefly 
have reference to that disease, though I hope some 
useful deductions or wider application may be 
drawn. In general paralysis Peasores were for- 
merly of common occurrence; indeed, towards the 
closing scenes, they were nearly the rule, their ap- 
pearance was looked on as inevitable and a 
matter of course, hardly calling for observation or 
record. Some very dreadful pictures are drawn 
by various authors of their character and extent, 
as well as the septic poisoning that followed, till 
the patient became a mass of sloughs, a foul and 
offensive object to all about him. Happily, in 


later years a great improvement in this respect has 
been effected by all who have had the care of such 
cases, till a bedsore is now the exception in pa- 
tients dying of general paralysis. Those who have 
seen much of this disease knew well how pro- 
foundly the vital powers are lowered tewards the 
end of a long case. Though healing may, and 
often does, rapidly occur in the less advanced 
stages, yet when the last stage is reached how 
slight isthe hope that a bedsore will ever heal. I 
mean in that condition where the patient lies help- 
less, speechless, paralyzed in every limb, just able 
to swallow the food placed in his mouth, apparently 
insensible to all around him, and quite uncon- 
scious of the performance of the natural functions. 
There is little or no response to any stimulus; 
with a lowered temperature the circulation creeps 
sluggishly on, having barely strength to reach the 
more distant parts of the body, so thatif at any 
point it meets with the most trifling obstacle it 
simply stops. There is then, as Bucknill and 
Tuke express it, a ‘‘cessation of nutrition, and 
the consequent death of the tissues and the blood 
contained in them.” In this condition bedsores 
are-very apt so form unless the greatest care is 
observed. But there is another phase of the dis- 
ease in which bedsores occur with readiness, where 
all our skill and attention will be fully taxed to pre- 
vent their formation—namely, during those nerve- 
storms in general paralysis, often recurring and of 
varying intensity and duration, which arise in con- 
nection with the epileptic fits so common in this 
disease. Here everything is the reverse of the fore- 
going dull picture of inert life, failing powers, low 
temperature, and languid circulation. There is, 
on the contrary, an exalted condition of every- 
thing, except to external impressions. There are 
high temperature, rapid pulse, and frequent con- 
vulsions, combined with profound insensibility, 
lasting it may be for days. The difference be- 
tween these two states has been often pointed out, 
and is very marked; and each of them has a bed- 
sore With a distinctive character. In one the sloughs 
are slow in formation, have little or ne inflamma- 
tion. appearing after prolonged pressure, as if the 
result of functional inaction alone. In the other 
the lesions are rapid in formation, and are ushered 
in by the appearance of blisters or other signs 
of irritation or inflammation. One consists of 
passive lesions; the other of trophic disor- 
ders, In eaeh of these varieties there is some- 
thing more than mere trophic change, as these 
sloughs only occur where pressure is added, and 
not, as in necrosis or ulceration of the cornea, 
following some injuries or diseases of the tri- 
facial nerve. 

For the prevention of these lesions I have noth- 
ing new or startling to introduce. I will only 
plead fora more careful application of those gen- 
eral principles which guide us in the treatment of 
other affections, modifying and adapting them to 
the special requirements of the condition before 
us. Inthe first rank may be placed careful feed- 
ing, cleanliness, diffusion of pressure, and the 
maintenance of an equable temperature in the ex- 
tremities by the application of artificial heat where 
necessary. By careful feeding I mean a liberal 
mixed animal and vegetable diet of an ordinary 
character. So long as a patient is able to masticate, 
and can safely swallow his usual food, it is best for 
him to do so, for the digestive functions seem to 
last after all else is a ruin. When the paralysis 
has advanced too far to allow solid food to be given 
with safety, a liquid or semi-solid dietary must be 
substituted. But it must not consist too exclu- 
sively of an animal dict, there must still be the 
due proportion of vegetable matter, and vegetable 
juices. Such ean be easily and pleasantly given 
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in soup, which should ever form 
of a general paralytic. 

In most of the books to which I have had access 
it is assumed that it is quite impossible to kee 
general paralytics clean and sweet, In my experi- 
ence this is not so, but careful feeding is necessary 
as well as the most scrupulous and constant clean- 
liness to preserve a healthy skin. Probably a diet 
such as I have referred to may do its share towards 
keeping the skin sweet. We are all familiar with 
the disagreeable effect of an excessive animal diet 
on the skin of a dog. Perhaps our anxiety to sus- 
tain the vital powers and the view that a general 
paralytic in his last stage requires a generous diet 
with a liberal supply of port wine, may lead at 
times to the exhibition of a diet too purely animal, 
and in some measure accounts for the skin becom- 
ing dull, dirty, and greasy, despite ablution. 

have made little reference to the use of alcohol 
in the diet of a general paralytic, because I have a 
decided opinion that it can seldom be a desirable 
addition to the diet of a patient laboring under 
such a disease. It is suggested by some writers 
that chloral, so often useful in this disease, has a 
depressing effect, and that it is well to give alcohol 
in some form or other to obviate that result. But 
careful observations have shown that the pulse, as 
estimated by the finger, is not lowered by a mod- 
erate dose of chloral. The omission of alcohol in 
every form from the diet and medicine of patients 
suffering from general paralysis has been attended 
with no ill result. The experience gained at this 


patt of the diet 


hospital agrees with the observations of those, 


writers who have recently stated that as the con- 
sumption of alcohol was reduced, the necessity for 
ehloral greatly diminished, so that now in many 
hospitals the administration of chloral or other 
sedative is quite exceptional in cases of general 
paralysis. 

I will now discuss the question of cleanliness, 
and how it may be most effectually attained. A 
high authority, referring to general paralysis, 
says, ‘‘They must not be allowed to lie in bed; 
they must be taken out of bed and thoroughly 
washed, for in the advanced stages it is difficult to 
keep them dry, and must sit day by day in an easy 
chair. If allowed to lie in bed, they very soon 
contract bedsores.” My own experience differs 
much from this. In the paralyzed and absolutely 
helpless condition of a patient such as I have 
sketched when discussing passive bedsores, a 
mere inert living object, it would hardly be pos- 
sible to keep him in any form of easy chair. Even 
did we succeed daily in dressing him and placing 
him in a chair, he would frequently be wet and 
dirty, for these patients follow no rule when the 
helpless stage is reached, and no attention is paid 
to the action of the bladder and bowels. Besides, 
the pressure caused by mere body weight in the 
most easy of chairs for three hours would be suffi- 
cient to cause a cessation of nutrition, and conse- 

nent death of the tissue on which the pressure 

fell. Its feeble life would be crashed out. A pa- 
tient in such a condition is, in my opinion, best in 
bed, for only there can absolute cleanliness be ob- 
served. The patient must frequently be placed in 
a warm bath, gently washed, and carefully dried by 
the pressure of the towel, not rubbed, as the 
vitality is too low for that. There must be no 
hesitation about changing the patient when merely 
wet, as urine in contact with the skin acts like an es- 
charotic, destroying its vitality like a blight. Ifthe 
paralyzia is far advanced and the patient helpless, 

e must be placed on a water-bed on which several 
layers of blankets and sheets have been Jaid, and 
in addition to this, especially during the periods 
of nervous exaltation and insensibility, his feet, 
ankles, knees, trochanters, sacral spines and ears, 


eto.—in fact, wherever there is pressure—must be 
protected by cotton-wool padding, so as to diffuse: 
the pressure a8 much as possible. But in the 
lowered ‘vitality and nearly stagnant circulation, or 
whilst the nerve-storm and epileptic condition 
lasts, this isnot enough. Even with all these pre- 
cautions a bedsore will form wherever pressure 
occurs, unless the patient be frequently moved, 
turned from side to side, or the point of pressure 
varied, in severe cases every hour by day, and 
every three hours by night, if the patient sleeps. 
The frequency with which the position is varied 
must be judged in each case. Speeial care in pad- 
ding and frequent change of position are called for 
during epileptiform and apoplectic seizures, and 
for some days after their cessation. 

The extremities must be examined from time to 
time and their temperature sustained, if necessary, 
by the application of warmed flannel or hot-water 
bags, carefully guarded. Hot-water bags, not 
bottles, must be used; the former act as paddin, 
and diffuse pressure, while the bottles, being har. 
and resisting, would soon produce the sore we 
dread so much. 

I have made no reference to local astringents or 
other preventive measures beyond cleanliness and 
padding. Every medical man has his own favorite 
application. ost of these are good of their kind, 
so long as they do not divert our attention from 
the more general measures necessary, and conceal 
from view the actual condition of the skin till, 
perhape, irreparable mischief has been done. 

uch, then, is the means by which the formation 
of bedsores has been successfully avoided. Under 

radually improved nursing and careful dieting, 
foasores became more and more rare, till they 
finally disappeared, I hope for ever, from the Royal 
Naval Hospital, Great Yarmouth. Fora period of 
over four years, under various medical officers, 
there has been an entire freedom from these dis- 
tressing complications, though there is a larger 
proportion of general paralytics here than in any 
other hospital in the United Kingdom. Some of 
these cases have been in a helpless, speechless 
condition, paralyzed in every limb and confined to 
bed for four or five years, yet there is not an abra- 
sion on their skins, and they are free from all un- 
pleasant odor, and have not become ‘‘dull, dirty 
and greasy despite ablution.” Such success can 
only be attained by the hearty and intelligent co- 
operation of a staff of good nurses and attendants 
on the sick, who take a pride in their work and in 
the state of their patients. We are so fortunate as 
to have secured such co-operation in this hospital. 
It is always a picenure to go into the wards and see 
the care and kindliness so heartily bestowed on 
these most helpless and miserable cases. Should 
even a spot of redness appear on any prominent 
part the attendant is full of anxious thought and 

usy with little contrivances for the removal or 
diffusion of pressure, equally ready to carry out 
instructions or make suggestions such as a ward 
experience soon teaches any nurse worth having. 
For the prevention of bedsores a good nurse, wi 
the faculty for taking trouble largely developed, 
is, above all things, necessary. 

I will not be so dogmatic as to say that bedsores 
are always, and under every circumstance, prevent- 
able. I can easily believe in such profound 
trophic change or degeneration of the tissues, such 
a depressed vitality with molecular death before 
the heart and lungs cease to act, as indicated by a 
cadaveric smell days before life, at last, flickers 
out, that, do what we will, the epidermis becomes 
abraded, and the discolored, inelastic, and already 
decomposing skin yields and breaks down before 
every touch. I have never seen a case like this, 
but I think I have-several times seen a condi- 
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tion not far removed from it in the last twenty- 

four hours of the life of some of our general par- 

alytics. ‘ 
a 

OBSERVATIONS ON THE USE OF THE CAT- 
GUT LIGATURES. 

By E. Downes, M.D. Brussels, L.B.C.P. Lond., 

Medical Missionary of Kashmir. 


In Tue Lancet in 1881, appeared a paper by Dr. 
French on the above subject. Dr. French, after 
recording a case of Mr. Barwell’s, published in 
Tue Lancet of July 30th, in which hemorrhage 
occurred when the ulnar artery had been tied, and 
was attributed by Mr. Barwell to the use of a thick 
catgut ligature, proceeds to give his own ex- 
perience, which goes far to prove (if proof is still 
wanting) that the catgut is the best substance for 
the ligature of arteries. At the same time, Dr. 
French had observed secondary hemorrhage on 
one or two occasions when he had ligatured vessels 
on the human subject; and on one occasion when 
he experimentally tied the femoral artery of a dog. 
He thinks the hemorrhage may have been due to 
using @ thick ligature, and advises the use of a 
thin ligature. Hesays: ‘To those who are in a 
position to carry out experiments, I venture to 
suggest the advisability of determining whether, 
in many cases, the secondary hemorrhage is not 
chiefly due to the employment of catgut ligature 
of too large a size.” I determined to undertake 
some experiments to satisfy myself on this point. 
I may say that, with some little experience with 
catgut ligatures in surgical cases, I have never 
once had a case of secondary hemorrhage. I 
orderod ten healthy dogs to be procured, and de- 
termined to tie the femoral arteries of these ani- 
mals. I had procured catgut ligature from Messrs. 
Weiss, of London, a yearago. On the bottle they 
were described as four kinds, the numbers bein, 


' «0, 1, 2, and 3, as used by Professor Lister.” 


could only distinguish three kinds; probably the 
two smallest kinds were much alike, and, having 
been well soaked in oil, I really could not dis- 
tinguish them; I therefore called the three kinds 
which I could distinguish large, medium, and 
small respectively. The dogs were put under 
chloroform, and the operations were performed 
with strict antiseptic precautions. One dog died 
under chloroform, though every precaution was 
taken. I may mention that I have observed what 
I have never seen mentioned elsewhere—viz., that 
dogs and foxes, and probably all animals of this 
kind, are easily killed by chloroform, far more 
easily than human beings. So nine dogs only 
were operated on; three had their femoral arteries 
tied with the large, three with the medium, and 
three with the small catgut ligature. The dogs 
tore off the dressings from the first day to the 
third, but some of the wounds healed by first in- 
tention; in the other cases the edges of the skin 
gaped, but there was no suppuration in any case, 
nor was there any secondary hmmorrhage. I 
need hardly say that I cut the ends of the liga- 
tures short and closed the wounds with fine cat- 
gut sutures. I intended to have killed all these 
nine dogs three weeks after the operations, but the 
hospital servants begged for the life of one dog so 
that he might be kept as a watch dog for the 
establishment. I consented; so only eight dogs 
remained to be killed and examined post mortem. 
The dogs were allowed to live over three weeks. 
Three had been operated on with large, three with 
medium, and two with small catgut; the fortunate 
dog having been operated on with the small. 

‘fhe result of the post-mortem examinations was 
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as follows:—1. Large ligature; artery quite blocked; 
walls of. vessel uninjured; no mark left by ligature. 
2. Large ligature; artery quite blocked; walls of 
vessel uninjured; no mark left by ligature. 3, 
Large ligature; artery nearly blocked, but ap- 
parently a small channel open; walls also unin- 
jured. 4. Median ligature; artery quite blocked 
by a very firm clot; walls quite uninjured. 5. 
Median ligature; artery closed by a small clot, but 
channel impervious; walls of artery uninjured. 6. 
Median ligature; channel quite open; a little 
roughening in one place of the inside of the vessel, 
perhaps the remains of the clot; walls uninjured. 
7. Small ligature; walls of artery nearly cut through 
by ligature, but artery thoroughly blocked above. 
8. Small ligature; the most complete obliteration 
of the artery for the distance of about half an inch; 
walls quite uninjured. In no case was any trace 
of the ligature to be found; it had in every instance 
been sompletely absorbed. 

Ishould mention that in tying the vessels I 
used three twists, as recommended by my old in- 
structor Mr. Lane, of St. Mary's Hospital, instead 
of the two twists of the ordinary reef knot. It 
will be observed that this would make the knot 
still larger than it would have been, and, accord- 
ing to Dr. French and Mr. Barwell, this would in- 
crease the danger of secondary hemorrhage. Not- 
withstanding this, I did not have secondary hwmor- 
rhage in any case. The only instance in which 
the wall of the vessel was injured was a case in 
which the finest ligature was used. I think that 
with such fine ligature too much force in tying the 
Knot should not be employed. Probably in my 
case the vessel would not have been injured had I 
been more careful; but I used as much force as I 
should have done with ao silk ligature when I 
wished to cut through the inner coat of the artery. 
My conclusion is that Dr. French’s idea that the 
small ligatures are safer than the large ones is 
not correct. I also think that with large ligatures 
the third twist in the knot is an important precau- 
tion. Ialso feel sure that with large ligatures 
especially it is most important that thoroughly re- 
liable material should be used. If large ligatures 
are used moderate force should be employed in 
tying the knot; but if fine ligatures are used I think 
it unadvisable to attempt to cut through the inner 
coat of the vessel. 

Kashmir. 
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ON AN INFECTIOUS ULCERATIVE DISEASE 
OF SKIN AND MUCOUS MEMBRANE CAUSED 
BY A SPECIFIC BACILLUS. 


By Aurrep Linaarp, M.R.C.S., and 
Ernest E. Barr, M.R.C.V.S. 


A pisEasE of the above character having yearly 
caused considerable ravages among young cattle 
in this country, portions of the affected organs 
were received by us at the Brown Institution for 
examination. 

The following are a few points we wish to make 
known prior to the completion of the research, 
which is so far advanced that it will shortly be 

ublished in full:—The tongue and mucous mem- 

rane of the cheeks are the usual localities of the 
primary lesion. The typical ulcer in advanced 
cases consists of a sore with free, overhanging 
edges. On section through the sore, the tongue is 
found to be necrosed to a considerable depth op- 
posite all parts of the ulcer. Wherever the sore 
touches any other part of the mouth or cheek, the 
disease is communicated and rapidly spreads. In 
some cases similar necrotic changes had taken 
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place in the lungs. The line of junction of the 
necrotic with the healthy tissues was found to be 
occupied by a mass of bacilli having the appear- 
ance of a dense phalanx advaneing upon the 
healthy tissues. The disease has been proved 
capable of transmission by the bacilli in question, 
which are equally numerous and virulent after 
passing through several generations by inocula- 
tion. eH 
CONCERNING THE EFFECTS OF DILUTION 
AND CONCENTRATION ON THE ACTION OF 
POISONS. 
By Sypney Rinces, M.D., 


Professor of Medicine at University College. 


Tux persistence of the effects of drugs varies 
considerably. For instance, very soon after dis- 
continuing the administration of chloroform con- 
sciousness returns, whilst after dropping into the 
eyea minute dose of atropia the pupil remains 
dilated for days. It is evident, then, that the 
changes induced by chloroform on the brain are 
obviated much more readily than the changes in- 
duced by atropia in the structures of the eye. 

From experiments with the frog’s heart, pres- 
ently to be described, I find that the effects of one 
drug that completely arrests function are readily 
removed, whilst with another drug its effect is got 
rid of with much more difficulty, whilst in the case 
of a third its influence cannot be got rid of at all. 
The experiments were performed with Roy’s tono- 
meter, by means of which an artificial circulation 
can be maintained through the ventricle by a 
syphon action. In each experiment I employed 
100 cc. of blood mixture, made by dissolving bul- 
lock’s blood in saline solution. I took tracings 
first of the heart's contractions with this mixture, 
and then added to the whole circulating mass dose 
after dose of the substance experimented with, 
until the ventricle lost its contractility and failed 
to respond to a strong induction shock; then to 
the whole mass of the blood mixture I added an 
equal quantity of saline or an equal quantity of 
blood mixture, so that the same quantity of poison 
circulated through the ventricle, but in a much di- 
luted form. In case neither dilution restored con- 
tractility, I replaced the poisoned blood with fresh 
unpoisoned blood mixture. These experiments 
show that the action at least of many poisons de- 
pends on the degree of their concentration. A 

iven quantity administered in a concentrated 
form will act more energetieally than a larger 
quantity in a more dilute form. For example, ex- 
perimenting with the frog’s ventricle, on adding a 
potash salt to the circulating fluid, the contrac- 
tility grows less and less, and at last disappears; 
so that a strong induction shock fails to contract 
the ventricle. When, however, the circulating 
flaid is diluted with an equal quantity of saline 
solution, good contractility speedily returns. In 
this experiment the contractility returns although 
the ventricle receives the same quantity of potash 
only ina more dilute form. Indeed, in the case 
of the inorganic salts in the blood, this arrange- 
ment must prevail, otherwise the functions of the 
body would soon be all arrested. 

In my experiments with the frog's heart, I find 
that with some salts dilution with saline solution 
is adequate to remove the depressing effect. With 
other salts dilution with blood mixture is neces- 
sary; and in some cases the poisoned blood mix- 
ture must be replaced with unpoisoned blood, pro- 
ducing thus, of course, a very large dilution. For 
instance, simple dilution with an equal amount of 
saline solution will restore good contractions in a 


ventricle arrested by potassium, ammonium, and 
sodium salts, extract of opium, ethylic alcohol, ex- 
tract of muscaria, and liquid extract of jaborandi. 
Very free dilution—i.e., threefold dilution—with 
blood mixture removed the effects of veratria; but 
the substitution of fresh blood mixture for the 
poisoned blood of course made the experiment far 
more effective. The substitution of fresh blood for 
poisoned blood mixture restored good contrac- 
tions to a ventriele arrested by arseniate of soda. 
On the other band, the substitution of unpoisoned 
blood for poisoned blood mixture failed to restore 
contractions to a ventricle arrested by aconitia, 
arseniate of soda, chloral hydrate, and strophan- 
thin. I have thoroughly investigated the effect of 
dilution on the action of potassium chloride, and 
now give in detail my experiments. 

On April 13th, 1882, I added in one dose 2 cc. of 
10 per cent. solution of chloride of potassium, a 
larger dose than is required to arrest the ventricle, 
for previous experiments show that on an average 
1:5 cc. will suspend contractility (both spontane- 
ous and excited). In about fifteen seconds after 
the addition of this dose the ventricle stopped 
beating, and strong faradaic shocks failed to in- 
duce any contraction. This dose produced some 
spasm, which lasted about ten minutes, gradually 
growing less, and finally disappearing. After an 
interval of forty-eight minutes, during which time 
the ventricle did not beat spontaneously nor re- 
spond to very strong induction shocks, I added to 
the circulating blood 100 cc. of saline. Ina little 
over four minutes induction shocks with the secon- 
dary coil at 0 excited weak contractions, which 
grew gradually stronger, and could then be in- 
duced by a weaker excitation. Ten minutes after 
the first addition of saline I added another 50 cc.; 
fifteen minutes after the first addition the: ventri- 
cle beat good spontaneous contractions, almost as 
good and quite as frequent as before the opera- 
tion. However, on applying continued faradiza- 
tion to the ventricle, the secondary coil standing 
at 2, I arrested the spontaneous contractions and 
brought the ventricle to a standstill, but on dis- 
continuing the faradization it at once resumed con- 
traction. Although, then, the ventricle had toa 
great extent recovered itself, and gave good and 
frequent spontaneous beat, it was still so far under 
the influence of the potash salt that strong con- 
tinued faradization, instead of exciting tetanus as 
in an unpoisoned heart, arrested the spontaneous 
beats. I then added another 100 cc. of saline, and 
the contractions continued as strong and as fre- 
quent as before, but still continued faradization 
arrested the ventricle. I then substituted some 
fresh blood mixture for the previous circulating 
fluid, and the contractions became more frequent 
and not quite so strong, but at this point continued 
faradization produced imperfect tetanus, 

On April 12th I added 3 ce. of 10 per cent. solu- 
tion. This arrested contractility, notwithstanding 
the application of a strong induction shock, in 
about twenty seconds. This large dose induced 
more marked and more persistent spasm than in 
the previous experiment. In thirty-three minutes 
Iadded 100 cc. of saline solution, and in four 
minutes a similar quantity. In ninety seconds 
after the last dose contractions returned, and be- 
came good, but, as happened in the last experi- 
ment, continued faradization arrested them. On 
another occasion, after suspending contractility 
by the addition of 1:5 co, of the chloride of potas- 
sium solution, I allowed an hour to elapse before 
adding 100 cc. of saline. In a few seconds good 
and frequent spontaneous contractions set in, 
though less strong than before the addition by the 
salt. At another time, after the addition of 1°3 cc. 
of potassium solution the ventricles remained for 
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twenty-four minutes incapable of contraction, 
when I added 100 cc. of saline, and in a few 
seconds good spontaneous contractions ensued, 
contractions as good and as frequent as before the 
experiment. I then adopted another testing 
method. I employed the usual 100 co. of the blood 
mixture, but diluted it with 100 cc. of saline, and 
then from time to time in small quantities added 
a1 per cent. potassium chloride solution till strong 
induction shocks could no longer be produced. 
In two experiments I found that 37 cc. and 36 ce. 
were required to arrest the ventricles. I used 
double the amount required, when only half the 

uantity (100 ec.) of circulating blood is used. 
én another occasion I employed 100 cc. of blood 
mixture with 200 of saline; 52 cc. of the 1 per cent. 
solution were needed to arrest contractility, or 
ratber more than three times the quantity required 
to arrest contractility when only 100 cc. of circula- 
ting blood is employed. 

[next tried a third method. By the addition of 
1-5 cc. of 10 per cent. solution in successive doses 
I arrested the contractility, and then added 100 ce, 
of saline; good spontaneous contractions ensued. 
I then again arrested the contractility by the 
further addition of the potassium chloride solu- 
tion and in the addition of another 100 oc. of 
saline good spontaneous contractions returned a 
second time. I then a third time arrested con- 
tractility, adding more potassium solution, so 
that in all 5 cc. were added (more than three times 
the quantity necessary to arrest the ventricle 
when added to only 100 cc. of circulating blood). 
I then added another 100 co. of saline, and again 
good spontaneous contractions returned, which 
became arrested on the application of continuous 
faradization. That the arrest of contractility is 
due to the concentration of the dose, and not to 
the amount sent by the ventricle, is shown by 
the rapidity of the loss of sontrachility. Thus, on 
adding to the circulating fluid a single large dose 
of potassium chloride, enough to arrest or greatly 
weaken the ventricle, in a few seconds, even before 
many drachms can have passed through the ven- 
tricle, its contractility is suspended, and cannot be 
re-excited even by a strong induction shock. 

The effect of a strong percentage dose is also 
shown in the following experiment, performed by 
Dr. Sainsbury. He injected a smal! dose of potas- 
sium solution into the afferent tube leading to the 
ventricle. It thus was very little diluted with 
plood, and reaching the ventricle in a concen- 
trated condition, arrested it. The blood, however, 
following, diluted the potash solution in the ven- 
tricle, and contractions soon returned. 

It is interesting to note that potassium, sodium, 
and ammonium salts will suspend for an hour or 
longer not only spontaneous action, but contract- 
jlity, so that a strong induction shock will not ex- 
cite a contraction, and yet on dilution good 
spontaneous contractions recur. The action of 
these salts on the heart may be compared to the 
action of angsthetics on the central nervous sys- 


tem. 

It is probable that substances which affect the 
heart, according to the degree of concentration, 
act in the same way on other tissues. If so, then 
it is obvious that in cases of poisoning by any of 
these salts, we should give the patient abundant 
supply of fluids to dilute the poison, and to act on 
the kidneys and skin, and thus help to carry off 
the poison from the system. It is feasible, too, 
that in certain cases this dilution of the blood may 
be aided by bleeding the patient, and, if neces- 
sary, by both bleeding and transfusion, a mode of 
treating which has been successfully adopted in 
poisoning by phosphorus, etc. This effect of dilu- 
tion is, Tam told, well known to some who, on 


getting drunk, speedily sober themselves by 
inking very freely of water. 

By the light of these experiments we can readily 
explain Aubert and Dehn’s observations. They 
arrested the heart of a dog by injecting a solution 
of potassium chloride into the jugular vein, and 
then restored contractions by connecting the 
crural artery of another dog with the jugular vein 
of the poisoned dog. Here the transfused blood 
of the unpoisoned dog diluted the blood of the 
poisoned animal, and so obviated the effect of pot- 
ash to arrest the heart. I find that cane sugar 
weakens the contractility of the ventricle, and in 
large doses will even suspend contractility; but 
the dilution of the circulating fluid with saline so- 
lution restores good spontaneous contractions. In 
this fact we seem to have an explanation of the use 
in storing up glycogen in the liver; for if after 
every meal the sugar were at once poured into the 
general circulation, the excess of sugar would de- 
press the functions of the body. 

The foregoing observations seem to me sugges- 
tive of rules for guidance in prescribing medi- 
cines. For instance, when giving powerful drags, 
like curare, conia, or physostigma, in toxic doses. 
to produce paresis, as in chorea, tetanus, and other 
paroxysmal diseases, it is better to give small and 

frequent doses, rather than large and less frequent 

doses. Should the stomach be empty at the time 
large and infrequent doses are given they might be 
absorbed quickly, and produce more marked 
effects than we might desire. I have seen this 
occur, I think, in the case of conia. Again, in ad- 
ministering alkalies, etc., to render the urine neu- 
tral, or in epilepsy, especially in the case of potas- 
sium salts, it is better to give smaller doses 
frequently, and so prevent the percentage of pot- 
ash in the blood becoming large enough to depress 
the heart. 

In cases of poisoning we can dilute the blood by 
drinking fluid, or if that method is impossible, the 
fluid may be injected into the rectum, or even into 
a vein or the abdominal cavity. The fluid to be 
employed should be of such a character that it will 
not destroy the red corpuscles of the blood, and be 
the best adapted to sustain the functions of the 
tissues. Certain experiments recorded in the 
Journal of Physiology, vol. iv., No. 1, show that the- 
heart’s contractility can be sustained only by an 
alkaline fluid containing lime and potash salts— 
namely, potassium chloride 1 part in 10,000 to 
15,000, chloride of calcium 1 part in 5,000 to 
10,000. Any other combination of the salts of the 
blood without lime is incapable of sustaining the 
heart's contractility. Itis fair, I think, to con- 
clude that the salts needful to sustain the heart’s 
contractility are likewise necessary to sustain the 
contractility of the skeletal muscles, and possibly 
may be likewise indispensable to the performance 
of nervous function. I would then suggest as a 
useful fluid 100 cc. of a saline solution containing 
“75 per cent. of common salt, with potassium chlo- 
ride 1 cc. of 1 per cent. solution, sodium bicarbon- 
ate 5 cc. of 1 per cent. solution, and calcium chlo- 
Tide 25 cc. of 1 per cent. solution. In a recent 
number of Taz Lancer, Mr. C, E. Jennings recom- 
mends as ‘‘an almost perfect substitute for blood 
transfusion” the following solution: Water 20 
ounces, sodium chloride 50 grains, potassium 
chloride 3 grains, sulphate of soda 2:5 grains, car- 
bonate of soda 2-5 grains, phosphate of soda 2 

rains, containing two drachms of absolute alco- 
fol By means of Hoy’s tonometer I have tested 
the action of this solution on the ventricle of the 
frog’s heart, both with and without alcohol, and in 
the strength recommended, and in double that 
strength, and find that the ventriale fed with this 
solution rapidly grows weak and soon loses its 
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contractility, so that it neither beats spontane- 
ously, nor will it respond to a strong inductive 
shock. 

Now I find that on adding 2 to 2:5 cc. of 1 per 
cent. solution of calcium chloride, spontaneous 
contractions soon recommence and become good. 
I would advise, therefore, the addition of calcium 
chloride to Mr. Jennings’ solution; but as his so- 
lution on the addition of calcium chloride be- 
comes cloudy from the formation of calcium car- 
bonate, it is better to use sodium bicarbonate 
instead of sodium carbonate. In a case of poison- 
ing, after washing out the stomach the patient 
should drink very largely of one or other of 
these fluids. If he is insensible, it may be in- 
troduced by a tube; but as absorption from the 
stomach may prove too slow, then, I think, in 
certain cases it may be warrantable to inject the 
fluid at a temperature of 100° into the abdominal 
cavity ordireetly into a vein. If ina place where 
no defibrinated blood can be obtained, or if in 
insufficient quantity, the free ingestion of this 
fluid will of course dilute the poison in the 
blood, and get rid of some of it through the kid- 
neys and skin. Whilst we thereby dilute and 
diminish the poison circulating in the blood, we 
have got another resource in venesection, which 
will not only run off some of the poison with the 
blood, but will also assist the absorption of the 


saline solution. 
B Miro 
oF 


HOSPITAL PRACTICE 


BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGacni De Sed. et 
Caus. Moré., lib. iv. Procemium. 


ST. THOMAS’S HOSPITAL. 


ANEURISM OF THE FEMORAL ARTERY IN HUNTER'S 
CANAL; DIGITAL COMPRESSION FOR TWENTY-FOUR 
HOUES; CURE. 


(Under the care of Sir W. Mac Cormac.) 


For the following notes we are indebted to Mr. 
White, house-surgeon. 

Charles C——, aged twenty-nine, a china-packer, 
was admitted on December 5th, 1882. The patient 
was a well-made, broad-shouldered man, of dark 
complexion, in height ft. 1 in. He had lived an 
active life. From 1870 to 1875 he was a private in 
the Life Guards; in 1875 he was engaged in the 
Canadian police, and in 1879 he returned to this 
country, and till within the last year he had fol- 
lowed the occupation of a packer. In 1874 he had 
a chancre, which was followed in a short time by a 
rash over his body, sore-throat, and painsin the 
shins; according to patient he had been treated, 
but to what extent was not ascertainable. His pre- 
vious health had been good, and he had not had 
rheumatism. It was about a year before admis- 
sion that his health gave way, and he was advised on 
account of heart disease to rest in bed, where he 
remained up to admission. While lying in bed, 
about a month before entering the hospital, he 
first noticed a pulsating swelling of small size in 
the lower part of the left thigh. 

wie) examined on admission, the patient was 

( 


found to have a fusiform swelling, painful to the 
touch, about the size of a large lemon, and measur- 
ing three inches from above downwards. Disten- 
sile pulsation was well marked. The tumour oc- 
cupied the lower third of Hunter's canal; it was 
fairly movable, and upon compression of the 
femoral artery all pulsation ceased, and the sac 
partially emptied. There was a well-marked bruit 
conducted down to the calf. The leg was warm, 
and the pulsation of the posterior tibial artery 
could be felt. The arteries were thickened; pulse 89, 
collapsing. The heart was enlarged, the apex beat 
being two inches below and two inches external to 
the nipple; there was a thrill at the apex; heart- 
sound to the right of sternum, a loud double mur- 
mur was heard. There were no symptoms of 
eneoriem in the chest; urine normal; temperature 
100°. 

Dec. 12th: The patient having rested in bed for 
a few days upon low diet, his pulse fell to about 
80 and his temperature to the normal. Digital 
compression of the femoral was maintained by re- 
lays of students selected from the hospital dressers, 
each to go on for a ten-minutes’ spell, his succes- 
sor to get his fingers on the artery, and to com- 
press each time at a different place before the other 
relaxed his pressure. Compression was commenced 
at 8.30 a.m. At midnight the sac was nearly filled 
with clot, and the pulsation considerably di- 
minished. There was still some pulsation to be felt 
in the posterior tibial artery. The compression 
was continued.—138th, 10 a.m.: A little more than 
twenty-four hours after the treatment was com- 
menced the tumour was quite solid; no pulsation 
could be discovered in the sac nor in the tibial 
artery; the limb was warm. Compression was dis- 
continued. The patient felt well. Several anas- 
tomosing vessels visibly pulsated around the 
knee.—16th: The patient well; limb warm; pulse 
80; temperature 98°. No return of pulsation in 
the tumour, which is much more solid.—2Ist: 
Pulsation could not for the first time be felt in the 
posterior tibial artery; no return in the sac; pulse 
85; temperature 98-6°. 

From this time until Jan. 5th, 1883, when the pa- 
tient got up for the first time, all went well, and 
he was now up and about the ward, completely re- 
lieved of his clot. 

The sac contracted to one-third its former size, 
became quite hard, and gave the patient no in- 
convenience. He has since left the hospital con- 
valescent. The absence of any exciting cause is an 
interesting feature in this case. It affords, too, 
another instance of the satisfactory results obtain- 
able by carefully applied digital pressure, even 
under, as in his case, circumstances not otherwise 
favorable. 


CASE OF TROPICAL ABSCESS OF LIVER; PARACENTESIS; 
SUBPERIOSTEAL REMOVAL OF PORTION OF NINTH 
RIB; FREE OPENING; RECOVERY. 


(Under the care of Mr. Gzorce Guiiiver, M.B.) 


T. C——, aged twenty-five, was admitted to 
Arthur ward on Aug. 24th, 1882. The family his- 
tory presented no facts of importance. Thirteen 
years ago patient had ‘‘ gastric fever.” In 1875 he 
enlisted in the army. In 1878 he went with his 
regiment to Bengal, and that year he had an attack 
of pleurisy in the left side. ie remained in Ben- 
gal till 1881, and during his stay there had several 
attacks of fever and ague, till eventually, at the 
end of the year 1881, at the expiration of his period 
of service, he was invalided from Netley Hospital 
for ague, which rendered him unfit to join the re- 
serve, as he would otherwise have-done. He never 
suffered from diarrhoea or dysentery; he was a 
temperate, well-conducted young man, and had 
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two good-conduct badges. A month or two after 
leaving Netley he was able to take employment as 
an out-door laborer. 

On July 20th, 1882, rather more than a month 
before his admission, whilst working in the rain, 
he was attacked with pain in the right shoulder, 
vomiting, chilliness, and ‘a slight hacking cough, 
and was obliged to leave off work and go home. 
These symptoms continued, and in addition his 
appetite failed; he lost flesh much, his bowels 
were from time to time relaxed, and he occasion- 
ally coughed up small clots of blood. He pre 
sented himself as an out-patient on August 24th, 
and entered the hospital on ‘being advised to 
do so. 

His state on admission .was as follows:—A tall, 
museular, but considerably emaciated man, com- 
plaining of the symptoms just enumerated; com- 

lexion very sallow; conjunctive slightly jaun- 
Siced, Was perspiring a good deal; temperature 
102°; heart normal; pulse 80, soft, regular. On 
the right side of chest there was dulness in front 
from the fifth rib downwards, and posteriorly the 
lower quarter of the chest was dull. Over the dull 
area the breathing and voice sounds were dimin- 
ished, except at the extreme upper margin of the 
area where the breathing was tubular and the voice 
bronchophonic. The left lung was normal;.the 
liver extended two and a half inches below the ribs 
in the right nipple-line, and the edge was some- 
what tender on palpation. The spleen appeared 
normal, tongue moist, coated with white fur, 
urine, sp. gr. 1011, no albumen. There was no- 
where any indication of an abscess being about to 
come to the surface. The diagnosis rested between 
a fluid accumulation in the pleura, depressing and 
causing secondary congestion of the liver, a sup- 
purating hydatid in the liver, or poreibhy. between 
the liver and diaphragm, and, lastly, an idiopathio 
hepatic abscess. He remained in the hospital for 
nearly three weeks without any active steps being 
taken for his relief, partly on account of the uncer- 
tainty of the diagnosis, and partly because his 
condition did not appear to call for immediate ac- 
tive treatment. During this period the symptoms 
remained much the same, that of which he com- 
plained the most being the pain in the right 
shoulder. The liver descended lower till it 
reached nearly to the umbilicus, and it was tense 
and elastic to the touch, but nowhere fluctuating. 
The upper margin of the dulness in the back at 
the same time ascended till the lower third of the 
back was involved. His temperature varied from 
being occasionally normal in the morning to 103° 
in the evening. With a view to clearing up the 
diagnosis on three occasions, a puncture was made 
with a morphia syringe into the dull area of the 
back. On the first two occasions nothing but a 
little blood came away, but on the third attempt a 
few drops of brownish-colored serum were with- 
drawn. Though the color of this was certainly 
suggestive of hepatic origin, it was not opaque 
enough to make it certain that it was part of the 
contents of an hepatic abscess, at least as ordi- 
narily seen. On the afternoon of September 18th, 
he had a transitory but somewhat alarming attack 
of dyspneea, fearing the recurrence of which Mr. 
Gulliver determined to take active steps for his re- 
lief, and accordingly asked his colleague, Mr. 
Pitts, who was then resident assistant-surgeon, to 
see the patient. This he did on the evening of the 
same day. He also failed to detect any appearance 
of an abscess forming or fluctuation, but on ac- 
count of the elastic feel of the liver in the epigas- 
trium, being somewhat suggestive of a deep-seated 
abscess in that situation, he first of all inserted 
the trocar of the aspirator into the liver at that 
point, but without result. The trocar was then in- 


serted for some distance at a point between the 
eighth and ninth ribs and posterior to the mid- 
axillary line. The result was the withdrawal of a. 
quantity of thick chocolate-colored matter, such as. 
in the most typical cases comes from an abscess of 
the liver. In all four pints two ounces came away, 
and more would have come with ease, but it was 
thought that sufficient had been done for purposes. 
of diagnosis, and to ensure the safety of the patient 
against an attack of dyspnoea, and that, moreover, 
aspiration could be merely palliative and prelim- 
inary to making a free opening for the escape of 
the pus. After the paracentesis the patient had a 
severe attack of pain in the lower part of the abdo- 
men, which, however, quickly yielded to morphia. 
The next day there was no pain, and the edge of 
the liver reached only two inches below the margin 
of the ribs. There was, however, no diminution 
of the pyrexia, the temperature being 103° on the 
afternoon of the day sueceeding the operation, 
and 101° and 102° on the two succeeding days. At 
the same time the pus began rapidly to reacoumu- 
late, as was indicated by the rapid depression of 
the edge of the liver, till on the fourth day after 
the tapping the patient’s condition seemed to be 
much the same as before that operation, his tem- 
perature in the morning being 102°. It was con- 
sequently thought advisable to delay no longer 
making a free incision. 

On Sept. 16th the patient was placed under 
ether and Mr. Pitts made an incision just ante- 
riorly to the angle of the ninth rib, and removed 
subperiosteally a portion of it, about an inch and 
ahalf in length. On cutting into the pleura be- 
neath this there escaped some ounces of thim 
brownish serum of about the color and consist- 
ence of thin beef-tea, and similar to that which 
had formerly been removed by the hypodermic 
syringe. A free incision was then made into the 
liver through the diaphragm, and about three 
pints of pus of the same kind as had been re- 
moved by the aspirator came away through the 
opening. Two large drainage-tubes were then in- 
serted, being well packed round with gauze to 
prevent the escape of matter into the pleural cavity. 

jo vessel required ligature. The operation was 
conducted with the strictest antiseptic precautions. 
The cavity was not syringed out. 

There remains little to record except the almost 
uninterrupted convalescence of the patient. On 
the evening of the day of operation the tempera- 
ture was subnormal, and it did not rise above nor- 
mal till the twenty-sixth day after the operation. 
The wound was dressed about every third day under 
the carbolic spray, the cavity being syringed out 
with a solution of oil of eucalyptus, the discharge 
never exceeding two or three ounces. The anti- 
septic dressings were discontinued on Oct. 11th, 
and a dressing of carbolic oil and iodoform gauze 
substituted. The drainage-tubes, which had been 
shortened from time to time, were finally removed 
on Nov. 21st, and a few days afterwards he was 
allowed to get up, whilst waiting his turn of ad- 
mission to a convalescent home. His convales- 
cence was interrupted by a rise of temperature on 
Oct. 11th, due toa slight attack of pneumonia, at 
the base of the right lung in the neighborhood of 
the abscess cavity, the signs being cough, with 
blood-stained expectoration, dulness, with crepita- 
tion and tubular breathing. The temperature 
reached 103°8°. For four or five days it remained 
more or less elevated, but never to such an ex- 
tent as to cause any serious alarm. For three days 
after the operation he took milk and beef-tea only, 
after that he had milk diet and eggs, and about ten 
days after the operation he had chicken. His ap- 
petite soon improved, and, as soon as he cared for 
it, he had ordinary diet. In addition he had 
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about three glasses of wine every day. The only 
medicine which he took was a mixture of a little 
hydrochloric acid and tincture of nux vomica in 
water, sweetened with syrup of oranges. 

On December 6th the patient went to a conval- 
escent home. On his return, on January 3rd, 1883, 
he presented himself in the out-patient room in 
all respects perfectly well. He had become very 
stout. The wound had healed perfectly, no fistula 
remaining; and it was not possible to detect that 
any portion of a rib had been removed. His chest 
was perfectly normal, with the exception of some 
slight impairment of resonance at the right base, 
which was only what one would expect from thick- 
ening and adhesions of the pleura at that spot. 
The liver could not be felt below the ribs. 

Remarks by Mr. Guutiver.—The case is interest- 
ing from the doubts which were at first entertained 
as to its nature, and which were only removed by 
aspiration; the more so as it was shown at the 
operation that some ounces of fluid did exist in 
the pleura, though without doubt due to inflam- 
mation secondary to the hepatic abscess. The un- 
usually large size of the abscess necessitated a 
very free and dependent opening, which called for 
the removal of a piece of rib. No vessel required 
to be tied during the operation, and no bad conse- 

juences ensued on it. The abscess was reached 
through the pleural cavity and diaphragm without 
harm resulting, the precaution having been taken 
of packing the drainage-tubes round with gauze. 
The rapid reaccumylation of pus after aspiration 
tended to demonstrate the futility of that opera- 
tion for anything more than temporary relief. 
Lastly, I should say that the complete recovery of 
the patients was entirely due to the skilful man- 
ner in which the operation was performed, and 
the subsequent treatment carried out by my col- 
league, Mr. Pitts. I am indebted to Dr. Harley, 
whose work I was doing at the time of the pa- 
tient’s admission, for permission to publish the 
case. 

——__+ 2+ 


RADCLIFFE INFIRMARY, OXFORD. 


CASE OF EXTRA-UTERINE FETATION FOLLOWED BY THE 
EXPULSION OF FETAL BONES THROUGH THE BLAD- 
DER: PERMANENT UTERO-VESICAL FISTULA; RE- 
MABES. , 


(Under the care of Mr. H. P. Symonps, 


For the following notes we are indebted to Mr. 
J. E. Hine, M.B., late resident medical officer. 

Mrs. A.— , aged forty, was admitted in August, 
1880, with symptoms of stone in the bladder and 
with an extreme degree of cystitis. Her history 
was as follows: Menstruation began when she was 
thirteen, and has been regular till recently. She 
married at the age of sixteen. The first child was 
born alive ten months afterwards, at full time. 
This was followed at intervals of about two years 
by a miscarriage of twins at the fourth month; an- 
other miscarriage at the third month; then a child 
at full time, still living. Then another child, also 
living, and then another miscarriage. Twelve 
years ago, when pregnant four months, she had a 
fall which caused abortion, and was followed by 
inflammation of the womb. She says that a fully 
formed foetus came away, together with something 
‘else which the nurse told her was ‘‘likea piece of 
flesh with a bone stuck in it:” She had severe 
flooding and great pain in the abdomen both be- 
fore and after the miscarriage, and was ill for three 
months. Ever since this illness she has men- 
struated through the bladder, the periods being 
regular and the flow normal in amount. For two 
years after the illness she had a constant discharge 
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of matter from the bladder, and on several occa- 
sions for nine months from the time of the mis- 
carriage she passed foetal bones. One of these, 
she says, resembled a blade bone; others were lon, 
bones. The discharge of pus gradually ceased, 
and she was able for several years to get about as 
usual, her only trouble being the menstruation 
through the bladder, which often pays her pain 
through clots blocking up the urethra and caus- 
ing retention. At the end of 1879 she had one day 
a sudden pain in the abdomen and stoppage of 
urine, followed shortly afterwards by the passage 
of two small stones, the size of peas, rough on the 
surface and hard. She went on quite well after 
this till June, 1880, when she had a repetition of 
the same symptoms, and passed, together with 
bloody urine, a bone about an inch long, which 
crumbled when she took it up. At the same time 
the discharge of pus recommenced. She came 
into the infirmary in August. On the 13th lithotrity 
was performed, and a few drachms of phosphatic 
material without any nucleus were removed. She 
was relieved by the operation. Two days later a 
sound was about to be passed into the bladder, 
when there was found emerging from the urethra 
a foreign body which proved to be a fostal scapula 
of about the fourth month. The urethra was di- 
lated and the bladder explored by the finger. A 
cavity was felt at the base of the bladder, but out- 
side its walls, containing fragments. From this 
more foetal bones were removed, but owing to con- 
siderable hemorrhage the whole were not taken 
away. Fora few days after more fotal remains 
were passed with the urine, and in ten days the 
operation was repeated with similar result as be- 
fore. After a third sitting no more fragments 
could be felt and no nfore were passed. From 
time to time after the operation the patient had 
attacks of pain, due apparently .to local inflamma- 
tion. In October. she was discharged, feeling 
quite well. By vaginal examination the uterus 
was found not very movable. In front of it a thick 
mass was felt between it and the bladder. The 
sound passed one inch and a half through the os 
uteri, and could be felt when the finger was in the 
bladder to be in the cavity at the base, in which - 
the bones were. Since she left the infirmary, more 
than two years ago, she has had no more trouble. 
The sound now does not enter the bladder, the 
uterus is more movable, and the thickened mass 
has disappeared. She still menstruates through 
the bladder. 

Remarks by Mr. Syuonps.—From this history it 
will be seen that when in 1870 the patient had 
miscarriage at the fourth month she was delivered 
of a foetus; yet from the date of this illness, which 
was accompanied with .‘‘inflammation of the 
womb,” she passed foetal bones from the bladder. 
This seems to indicate that there was a twin preg- 
nancy, one foetus being in the uterus, the other 
extra-uterine or in the wall of the uterus. The 
latter, ruptured by accident, inflamed and sup- 

urated, eventually opening into the bladder, and 
leaving a fistulous communication between it and 
the uterus, by means of which menstruation takes 
place. The cavity went on suppurating till 1872, 
foetal bones being passed from time to time. Then 
there was a long interval, and all the symptoms, 
except the menstrual, subsided till the end of 
1879. All this time from some cause the suppura- 
tion began again, a few more bones coming away, 
till she entered the infirmary, and the cavity was 
cleaned out, and the source of the irritation thus 
removed. From the fact that the sound could be 
passed through the os into the bladder, but that 
the menstrual flow passed from the bladder only, 
it seems that the upper part of the uterus was cut 
off from the lower part by some inflammatory ad- 
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hesions following the original disease. As this 
case is one of considerable rarity, I have thought 
it well to give the details at length. 


——_+ @ +____ 
ST. ANDREW’S HOSPITAL FOR MENTAL DIS- 
EASES, NORTHAMPTON. 

A CASE OF SUICIDE BY OXALIC ACID; 

MARES. 


(Under the care of Mr. J. Baytey, Medical Super- 
intendent.) 


NECROPSY; RE- 


For the report of the following case we are in- 
debted to Mr. E. F. Cooper, assistant medical 
officer. 

W. H. S—, aged forty-seven, paper manufac- 
turer, was admitted on Dec. 2lst, 1882, suffering 
from (1) melancholia and (2) oxalic acid poisoning. 
From the statement of the friend who accom- 
panied him, and from information subsequently 
received, it appeared that the patient had, a week 
or ten days previously, attempted to destroy him- 
self by means of laudanum, and that on the day 
prior to his admission he had obtained at a neigh- 
boring pharmacy two drachms of oxalic acid, with 
which he immediately proceded to a refreshment- 
house and there swallowed in coffee. The chemist 
who supplied the poison was quickly on the spot 
and induced vomiting, the vomited matter, as he 
stated, causing blackening of the floor; carbonate 
of magnesia and demulcents were also admin- 
istered. From the time of his admission the pa- 
tient was depressed, and complained of pain in 
his back and abdomen, and was sick at intervals, 
antil on Christmas evening respiration became 
very hurried and he dief@ in the night, conscious 
to the last. The treatment consisted in the ad- 
ministration of milk, lime-water, and carbonate 
of magnesia, while, after the first day or two, beef- 
tea and custard-pudding were given in addition, 
together with three ounces of brandy per diem. 

At the post-mortem examination, made on the 
requisition of the coroner by a gentleman uncon- 
nected with the hospital, the stomach was found 
to be intensely congested over a portion of its 
inner surface, and contained about a third of a 
pint of thick blood-stained fluid; the lower end of 
the wsophagus was in the same inflamed state; 
there was double pneumonia, with adhesions of 
the left pleura, and effusion into the right one. 

Remarks.—The comparative smallness of the 
quantity of the poison taken is an interesting 
feature in the case. One drachm is recorded as 
having caused the death of a boy, aged sixteen, 
with which exception this is the smallest fatal dose 
of which I have found mention. 


—.~+ = + ___ 
GUY'S HOSPITAL. 


HEMATOCELE OF TUNICA VAGINALIS, FOLLOWING TAP- 
PING OF HYDROCELE; INCISION; RECOVERY. 


(Under the care of Mr. Bryant.) 


For the following notes we are indebted to Mr. 
Kendall. 

Wm. S—,, aged fifty-eight, was admitted into 
Job ward on May 24th, 1881. In April, 1878, he 
was in Lazarus ward, under Mr. Durham. He had 
suffered from gonorrhoea twenty-three years before, 
and small-pox. About this time he was kicked in 
the scrotum; though he had not much pain or 
swelling, he wore a suspender for some time. On 
April 6th, 1878, two days before his admission 
ander Mr. Durham, he was struck in the scrotum 
by a crane, and when admitted the left side of the 
scrotum was much distended, painful on pressure, 


and the veins were apparently much congested. 
The scrotum was tapped, and a quantity of yellow 
serous fluid escaped. The scrotum was strapped, 
and the patient went out. Six weeks later the 
scrotum swelled again, and was tapped. For two 
years he had no more trouble. , 

On May 23rd, 1881, he presented himself at the 
hospital with his scrotum distended. It was 
tapped, and on drawing off the fluid the swelling 
returned again, and blood spurted from the woun 
on withdrawing the trocar. There was ecchymo- 
sis of the left side of the scrotum. The penis was 
very edematous; the swelling on the left side was 
very tense, but extended up to the external abdo- 
minal ring; the scrotal tissue could be pinched 
uP between the fingers. The refrigerator was ap- 
plied. 


On June 2nd the swelling had increased and be- 
come more tense at the upper and outer part of 
the scrotum, on the left side, but the lower part 
of the scrotum remained in the same condition as 
previously. The patient complained of pain in 
the left cord. Next day the tunica vaginalis was 
laid freely open, and a large quantity of recent 
blood-clot removed. The testis was freely exposed. 
The tunica vaginalis was thickened, and its inner 
surface irregular. There was no bleeding of import- 
ance. The surface was thoroughly cleansed with 
sponges and iodine and water. The patient had 
injection of morphia in the evening, but he did 
not sleep; and on the following morning he com- 
plained of pain along the baek of the scrotum and 
in the hypogastric region and tenderness of the 
testicle. Temperature and pulse normal; appetite 
good. On the 6th the urine when examined showed 
8 sediment consisting of the triple phosphates, 
with pus and epithelium cells; specific gravity 
1030. On the 11th sloughs came out of the wound, 
and on July 12th the cavity had entirely closed, 
nothing remaining but a small fissure. 

————+ e + 
MANCHESTER ROYAL INFIRMARY. 
4 CASE OF PERFORATING ULCERS ON BOTH FEET. 


(Under the care of Mr. Freprrick Heats.) 

For the following notes we are indebted to Mr. 
John Priestley, house-surgeon. 

The published cases of perforating ulcer of the 
foot in which a complete examination has been 
made of the microscopic appearances of the nerv- 
ous lesions are not as yet by any means common. 

C. W——,, aged forty-two years, married, had 
followed the vocation of porter for several years. 
When he was twenty-two years of age he was in 
the army, and contracted syphilis. Unfortunately 
the notes of the case when the patient first came 
under observation, and before he passed into Mr. 
Heath's care, are not so complete as could be 
wished, although the general course of the malady 
is obvious enough. In 1877 the patient suffered 
from a sinus in the sole of the left foot, the ante- 
cedent conditions of which are not recorded in the 
notes. Through this sinus pieces of dead bone 
escaped. About the same time a hard and v. 
painful swelling began to be noticed in the mid- 
dle of the sole of the same (the left) foot. In 1878 
there occurs in the hospital note-book the observa- 
tion of an ulcer in the sole of the right foot, situ- 
ated over the fourth toe, for the healing of whieh 
the toe was amputated. In July, 1881, as the 
wound had not closed, and as the third toe of the 
right foot seemed to be involved, this toe also was 
amputated. The patient was thereupon sent to 
the Cheadle Convalescent Hospital for eleven 
weeks, 

November, 1881.—The wound still remaining 
open, and the first and second toes having fallen 
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under the disease, Mr."Heath amputated the foot 
by Syme's operation. It had been remarked on 
several occasions that this foot sweated freely and 
often had a fetid odor. The nerves in the stum 
and in the amputated foot were much thickened, 
and presented the microscopic appearance to be 
afterwards described. In February, 1882, the 
swelling under the sole of the left foot was lanced. 
In March, 1882, the patient was readmited from 
Cheadle with an ulcer on the inner side of the 
Syme’s stump, and a round ulcer, as large as half 
@ crown under the sole of the left foot, lying over 
the bases of the third and fourth metatarsal bones. 
The ulcer (or rather the still unhealed portion of 
the cicatrix) of the Syme’s stump disappeared with 
remarkable slowness; but it did finally become 
healed, more or less soundly, while the patient 
was in bed. Meanwhile the round ulcer on the 
left sole grew in depth and breath. Its edges 
were heaped-up, crater-like, horny, and somewhat 
undermined. The base was even and filled with 
regular granulations. The whole foot was flat or 
even arched downwards, owing to the prominence 
of the region occupied by the base of the first 
metatarsal bone, the internal cuneiform and the 
scaphoid bones. The skin of the sole round about 
the ulcer was hyper-sensitive, as was also the skin 
of the dorsum of the foot and of the leg; there was 
not at any time anwsthesia of the leg or foot, and, 
according to the patient’s statement, there had 
never been any free or fetid sweating in this limb; 
@ statement which was corroborated by our ob- 
servation of the case during the summer of 1882. 
Reflex action from the sole was remarkably in- 
creased. ‘There was no retardation of sensation, 
and the patient could discriminate well between 
a pin-point and a pin-head lightly applied to the 
skin. The tendon-reflex at the knees was very ac- 
tive; ankle-clonus was marked; the cremasteric re- 
flex was present; and the abdominal and inter- 
scapular superficial reflexes were also lively. ‘The 
pupillary reflex to light and accommodation was 
normal. It was decided to amputate this leg high 
up above the thickened nerve-trunks, as the heal- 
ing of the opposite foot after removal had been so 
slow and insecure. Amputation above the middle 
of the leg by along posterior flap was therefore 
performed, and with the best results. The pos- 
terior tibial nerves from both amputated limbs 
were examined, as wellas a portion of the posterior 
tibial nerve from the end of the stump in the sec- 
ond (leg) operation. This last named piece of 
nerve was apparently quite normal, and served as 
the standard with which to compare the thickened 
portions of uerve from the neighborhood of the 
ulcers. The thickened nerve in sections, stained 
with logwood or with carmine, exhibits a great in- 
crease of the connective tissue, especially of the 
peri and epi-neurium. The lymph spaces sur- 
rounding each nerve bundle in the trunk seem 
much expanded. The nerve fibres in the bundles 
are sparsely scattered, being fewer in a given area 
than in sections of the same nerve in the healthy 
mid-portion of the leg, and the intervening con- 
necting endo-neural substance seems to be pres- 
ent in greater qaantity than usual. In short, the 
microscopical appearances resemble very closely 
those figured in the illustrations to the article by 
Messrs. Savory and Butlin in the Medical and 
Chirurgical Transactions, Vol. lxii., 1879, p. 373. 
The chief points in which the above case differs 
from some cases previously recorded are included in 
the clinical history—viz., (1) there was no anms- 
thesia of the affected limbs, but, on the sontrary, in 
the case of the left leg at least hyper-sensitiveness; 
(2) there was no profuse or fetid sweating in the 
left leg and foot, although this seems occasionally 
to have been observed in the right; and (3) there 


was no diminution of tendon reflexes. All these 
symptoms have been claimed by different ob- 
servers as characteristic of perforating ulcer. The 
patient was seen during the first week of the 
present year (1883), and both stumps appeared 
soundly healed. He has already begun to wear a 
socket for the Syme’s stump. 
——— 
INFIRMARY FOR CHILDREN, LIVERPOOL. 
CASE OF INTUSSUSCEPTION; OPERATION; DEATH. 


(Under the care of Dr. Poxiagp.) 


For the following notes we are indebted to Mr. 
C. Couper Cripps, M.B., assistant house-surgeon. 
T—_, aged three, was admitted on Dec. 
12th, 1882, witha history of supposed injury to the 
abdomen about ten weeks previous, constant pain 
in this region since, gradual loss of flesh, occa- 
sional vomiting for about the last three weeks, and 
during the three days before admission passing 
nothing but clear muco-gelatinous matter from 
the bowels, which had been moved only with the 
aid of medicine. 

On being presented at the hospital the patient 
was emaciated and weak and looked very ill. Ex- 
amination under chloroform disclosed the exist- 
ence of an elongated, firm, and somewhat lobu- 
lated tumour, apparently fixed, extending from the 
left iliac fossa below the umbilicus almost to the 
right side. On exploration with the needle of a 
hypodermic syringe nothing was obtained. 

On the 14th a mass of prolapsed intestine could 
be felt with the finger in the rectum reaching to 
within two inches of the anus; it was firm, globu- 
lar, and presented an opening (the continuation 
of the intestinal canal) into which the finger could 
be easily inserted. The abdomen, although ten- 
der, was not distended. Injection with inversion 
and gentle manipulation failed to effect reduction, 
but the bowels were afterwards moved twice, the 
motions being small and feculent. 

The patient was kept under the influence of 
opium. Injection having again been ineffectually 
tried, it was decided on the 16th to perform abdo- 
minal section, the abdomen being now somewhat 
distended and bloody mucus being passed at fre- 
quent intervals with much tenesmus. Liquid 
nourishment had been fairly taken since admis- 
sion, and had only been occasionally ejected, the 
vomited matters having no fxcal odor. 

The operation was as follows:—The child being 
a8 much as possible protected from cold, the abdo- 
men was opened by an incision in the median line, 
extending from a point a little above the umbilicus 
to midway between this and the pubes. Some two 
feet of small intestine having then been drawn out 
on to the abdomen and protected with a cloth 
wrung out of hot water, reduction of a portion of 
the bowel was effected with difficulty by a process 
of pulling and kneading. During this proceeding 
a fissure occurred in the surface of the ensheathin, 
gut by the giving way of the peritoneal coat, an 
finally this was converted into a rent during further 
efforts, exposing the invaginated intestine, the last 
two inches of which were found to be in a gan- ~ 
grenous condition, but with no signs of ulceration 
or separation, The intussusception having been 
thus reduced so far as the lower end of the ascend- 
ing colon, and the adhesions being then found too 
strong to admit of any further reduction, the in- 
vaginated gut, which consisted of the cecum and 
its appendix with about three inches of the small 
intestine, was then removed, the bowels emptied 
as much as possible of their contents (liquid 
feces), and the ends of the divided gut united by 
the continuous suture interrupted at intervals. 
The wound was then closed with wire sutures. 
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The child never rallied from the operation, but 
died three hours afterwards. On reopening the 
wound, the:ends of the divided intestine were 
found in perfect apposition and the colon and reo- 
tum contained liquid feces, which had evidently 
passed down from above since the operation. 


CASE OF RESECTION FOR OS8SEOUS ANCHYLOSIS OF THE 
JAW. 


(Under the care of Mr. Ramauitr'N. Puaue.) 


Arthur S——, aged three years and nine 
months, was admitted into the Infirmary on April 
26th, 1882, suffering from almost perfect inability 
to separate the jaws. The following history was 
obtained from the parents:—Two years before ad- 
mission he was plying with a handcart, and was 
struck under the chin by one of the shafts. There 
was profuse hemorrhage from the mouth, but no 
external wound. He was taken at once to a hos- 
pital, where he remained for three weeks. The 
parents were told by the house-surgeon that the 
jaw was not broken. They do not know what 
.treatment the boy received at the hospital. ‘His 
jaw was very stiff, and the stiffness gradually in- 
creased,” until he became quite unable to separate 
his teeth. 

On admission the boy appeared healthy and 
well nourished. There was no scar about the face 
or neck, and no apparent displacement, the in- 
cisors coming well together. There seemed to be 
a little thickening about the left temporo-maxillary 
articulation, and the depression beneath the zy- 
goma was more indistinet than on the right side; 
otherwise there was but little appreciable differ- 
ence between the two sides. Not the slightest lat- 
eral and very little vertical movement could be 
produced even when the boy was completely under 
the influence of chloroform. The central incisors 
were wanting, and throngh the gap left the boy 
got his food into his mouth. 

On April 30th the boy was put under ethidene, 
and an incision was made on the left side along 
the zygoma, and another from this in a line with 
the neck of the jaw posteriorly for a short distance 
downwards. This flap was turned down and the 
joint exposed. The neck of the jaw was found 
much thickened, being quite three-quarters of an 
inch across antero-posteriorly, and also much 
thickened from within outwards. The condyle 
was dislocated forwards and united to the zygoma, 
all appearance of the joint being lost. There was 
® superfieial groove corresponding to the lower 
border of the zygoma, otherwise the fusion of the 
two bones was complete. Some fragments of bone 
were removed by chisel and gouge from the zygoma 
and the head of the lower maxillary bone, leaving 
@ gap of about half an inch vertical. In doing this 
the ramus of the jaw was evidently splintered 
downwards. The chief difficulty about the opera- 
tion was the removal of the bony fragments from 
the deeper part of the wound, as of course the ver- 
tical incision was necessarily limited, and care had 
to be taken not to injure the deeper structures. 
After the bone had been divided the jaws were 
separated by a screw-gag, which could now be 
done with comparative ease, leaving a space of 
about three-quarters of an inch between the in- 
eisors. There was considerable venous hemor- 
rhage during the operation. The carbolic spray 
was used the whole time, and the wound dressed 
antiseptically; slight rise of temperature (100° F.) 
followed next day, but no pain or other bad symp- 
tom. The boy was fed on fluid diet. On the fifth 
day, the antiseptics having broken down were dis- 
continued, and the wound dressed with a strong 
lead lotion, which was continued till the wound 
was healed. Ten days after the operation the 


mouth was again opened by the gag, chloroform 
being given; the jaws could be separated to the 
extent of about aninch. From this time the gag 
was used every two or three days, and, at the same 
time, he was given solid diet. 

June 20th.—He can now open his mouth to the 
extent of about an inch without assistance, but 
there is no lateral motion whatever. The gag is 
still used every two or three days; wound quite 
superficial. 

‘uly 12th.—Wound quite healed. The boy has 
continued much in the same state up to the pres- 
ent date, Dec. 7th. 
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4 CASE OF SPIMA BIFIDA SUCCESSFULLY TREATED BY 
INJECTION OF DR. MORTON'S I0DO-GLYCERINE 80- 
LUTION. 


(Under the care of Mr. E. Murmazap Lirttez.) 


Manrcarer E——, aged three weeks, was first seen 
at the hospital last May, with spina bifida in the 
lumbar region, and strongly-marked congenital 
talipes varus on -both sides. The tumour in the 
back was some three inches in diameter, and 
nearly circular; its walls, except close to the 
periphery, were very thin and transparent, and of 
a bluish membranous appearance.’ At the summit, 
which was raised more than an.inch from the sur- 
face of the back, was a granulating sore, the size 
ofa halfpenny. The cleft in the bones appeared 
to extend between the second lumbar and second 
sacral vertebre. The child was pale and sickly- 
looking, with a somewhat large head. Thetumour 
seemed in no way affected when the child cried. 
The mother stated that the tumour was increasing 
in size, and that the child moved its lower limbs 
very little. She was fully alive to the precarious 
condition of the patient, and readily consented to 
an operation as affording some chance of cure. 

The mother and infant were admitted on June 
1st. On the same day the tumour was aspirated 
and six drachms of clear fluid were withdrawn, 
and a pad and bandage were lightly applied. The 
sac was left three-quarters full. On the 3rd the 
sac had refilled and was again aspirated, and one 
ounce and a half of fluid was withdrawn. The 
child was very restless for several days and started 
at slight excitation. Cried constantly. On the 
14th she was in her usual health. The sac was 
again aspirated and six drachms of fluid were re- 
moved. On the 21st the tumour was as large as 
ever. Half the contents was removed with the 
aspirator, and twenty minims of Morton's solution 
were injected. No bad symptoms followed injec- 
tion. Next day the tumour was redder and more 
opaque; the sore was smaller. On the 23rd to be 
out-patient. On the 27th the tumour was much 
smaller and firmer. The sore was healed. The 
tumour having ceased to shrink, thirty minims of 
the solution were injected on the 28th. Collodion 
was applied on lint. 

From this date the tumour rapidly shrank, and 
in two weeks had disappeared. The skin had 
much advanced over the surface, but there was 
still a membranous portion near the centre. A 
light truss was ordered as a protection, and the 
treatment of the talipes subsequently proceeded 
with. ‘The necessary operations have produced no 
bad symptoms and the child’s general health has 
improved. 

‘Notes by Mr. Lirriz.—In any future case I should 
be inclined to discard attempts to obtain a ture by 
simple aspiration, but inject the iodine solution 
at once. The former plan was advocated by Dr. 


Morton in his original paper, but Iam not aware 
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whother or no he still follows it. I am indebted 
to the courtesy of my colleague, Mr. Fisher, for the 
opportunity of treating this case in the hospital. 
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METROPOLITAN INFIRMARY, CLEVELAND 
STREET, W. 


“THREE CASES OF CARIES OF THE SPINE IN TAILOB- 
ESSES. 


(Under the care of Mr. Joun Horzms, F.R.C.S., 
and Mr. Rosert Parry, M.B.) 


Dvnie the year 1882 three cases of death from 
caries of the spine having several noteworthy fea- 
tures in common have occurred at this infirmary. 

Case 1.—J. P——, aged sixty-nine, tailoress, was 
admitted Jan. 2nd, 1882, with paraplegia. She had 
always had good health, and had never been laid 
up except from an injury to the hip twenty years 
reviously, occasioned by a fall. Afterwards the 
imb had become shortened, though it was not be- 
lieved to be fractured at the time. She had subse- 
quently been able to get about without the sup- 
port of a stick. A fortnight before admission, 
while walking along the ward of the workhouse, 
she suddenly lost the use of both her legs. Previ- 
ous to that occurrence she had suffered in no other 
way than from a feeling of dejection and indispo- 
sition to work; she then had painful tumefaction 
of the abdomen and incontinence of urine. 

On admission, the lower limbs were powerless, 
but reflex movements were readily exeited by tick- 
ling, pinching, or grasping the foot. The seventh 
dorsal spine was slightly prominent and a little 
tender on percussion. A triangular area of edema 
well defined in outline occupied the loins, the apex 
of the triangle being situated at about the twelfth 
dorsal, and the base at the top of the sacrum. 
Pains occasionally shot down the front of the 
thighs, more particularly the left, and there were 
pein and tenderness over the abdomen, which was 

listended; the bladder was greatly distended and 
overflowing, and the bowels were confined. The 
urine withdrawn measured two pints and a half, 
and on the following day it contained much 
blood, but this disappeared in three days. The 
use of the catheter was discontinued after a few 
days, as incontinence without retention came on. 
The prominence of the seventh dorsal spine be- 
came more marked towards the last, and its dis- 
tance from the eighth dorsal spine could be altered 
by raising the patient by the shoulders. A band 
of hypermsthesia about the level of the seventh rib 
was noted on January 20th, and a small superficial 
bedsore. 

she’ patient died on January 22nd, twenty days 
after admission and five weeks from the onset of 
the paralysis. 

lecropsy.—The bodies of the seventh and eighth 
dorsal vertebre were carious, and had fallen to- 
gether, and the intervertebral substance had dis- 
appeared. The abscess in connection with the 
diseased bone contained inspissated pus, and 
formed a pouch on either side of the vertebral 
bodies larger than a hen’s egg, to which the con- 
tiguous lung was adherent; there were three other 
small pouches projecting backwards into the spinal 
canal; two of these were placed symmetrically be- 
tween the remaining portion of body of the seventh 
dorsal, and the posterior common ligament, leav- 
ing a furrow between them, at the lower end of 
which the third pouch projected backwards in the 
middle line. There was no congestion of the mem- 
branes or cord. On passing the finger over the 
cord a transverse sulcus was felt at the compressed 
spot. There were abscesses in both kidneys, with 


deep congestion, consequent on cystitis and pye- 
litis. All other internal orgs. were healthy. 
There was an old intracapsular fracture of the 
neck of the left femur. 

Casz 2.—Sarah M——, aged thirty-four, tailor- 
ess, was admitted on December 5th, 1881, with 
paraplegia. When a child, she had abscesses and 
necrosis. Six weeks before admission, while walk- 
ing in the street, her legs gave way under her, and 
next day her legs were paralyzed. She kept her . 
bed from that time, passed her nrine under her, 
though at one time there was retention. 

On admission, the patient was of spare build, 
thin, and anemic. veral deep scars showed the 
seats of old abscesses and necrosis. The right 
eyeball was useless and shrunken, and part of the 
floor of the orbit had been removed by necrosis. 
The legs were somewhat wasted, useless, and 
flabby, and there was some anesthesia of both 
feet. Reflex action was much heightened. There 
was incontinence of urine, and the bowels. were 
eonfined. Wo prominence of the spines was made 
out on admission, but in January 8 note was taken 
that the seventh, cighth, and ninth dorsal spines 
were prominent, and the left transverse process of 
the eighth vertebra projected under the skin, the 
corresponding spine being directed to the right. 
Bedsores formed very rapidly,  night’s rest in one 
position being enough to give an appearance of 
threatening gangrene on parts pressed upon. The 
patient became thoroughly emaciated, and many 
bedsores formed. She died exhansted, February 
2nd, 1882. No post-mortem examination was 
made in this case. 

Casx 3.—Elizabeth D——,, aged forty-four, tailor- 
ess, was admitted March 24th, 1882, with a large, 
cold abscess over the left thoracic parietes. C) 
woman was a native of North Wales. As a child 
was delicate, and about puberty acquired a lateral 
curvature of the spine. Some time after that she 
fell heavily over an iron railing and hurt her left 
side. At eighteen years of age she came to Lon- 
don, and soon afterwards took up her late employ- 
ment, which she pursued for twenty years. For 
five years before admission she had been feeling 
ill, but had no pain, and could not say she had 
anything in particular the matter with her. Four 
or five months before admission a swelling ap- 
peared in the left side; it was free from pain and 
gradually increased in size. 

On admission she felt very depressed but had 
no pain; she had a slight cough, and on the even- 
ing of the 28th her temperature was 100° F. The 
swelling was situated on the left side, and meas- 
ured in circumference about as much as a foetal 
head at term, its centre being placed in the axillary 
line at about the fifth intercostal space. Abouta 
pint of pus was withdrawn by the aspirator, and 
when the matter had again collected a freer open- 
ing was made and a drainage-tube introduced. A 
few days afterwards a small piece of dead bone 
was found in the cavity and removed. After the 
permanent opening was made there was very little 
discharge, and the wound was subsequently al- 
lowed to heal. The matter again collected, at first 
over the scapula, and disappearing from that spot 
reappeared in a line with the fifth rib round the 
chest. Anexamintion of the spine at this time 
elicited no pain on percussion. 

The patient first complained of pain in the right 
shoulder in the end of April. In October the pain 
‘was severe, and extended down the right arm into 
the ring and little fingers, which felt numb. On 
Dec. 1st there were pain and stiffness in the neck. 
Pressure in the vertex could not be borne, and 
there was a little tenderness on percussion of the 
seventh cervical spine. An.abscess was felt deep 
under the right trapezias. ‘On Dec. 6th there were 
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retention of urine and weakness of the lower 
limbs, and three days later entire loss of power 
over the right foot, and partial loss over the left 
occurred. On Dec. 10th the paralysis was com- 
plete, and a threatening bedsore appeared over 
the sacrum, as well as incontinence of urine with- 
out retention. On Deo. 13th there were involun- 
tary startings in the left leg and pain in the abdo- 
men, ‘‘asif the bowels were being twisted into 
knots.” On the 17th complete paralysis of right 
hand and weakness of left upper limb. Sensation 
in the lower limbs fairly good to both touch and 
warmth throughout. The feet felt numb and sub- 
jectively cold. A pain ‘like liquid fire” shot 

om the left shoulder across and down the right 
arm. Next day the tongue was red, marked by 
deep furrows, and patched with far. There wasa 
bedsore on the left heel. On Dec. 27th the bed- 
sore over sacrum was the size ofa half-crown piece, 
contained a deep slough. Accumulation of bron- 
chial mucus occurred with dyspnoea, cyanosis, and 
death, 

Ne .—There was well-marked lateral curva- 
ture to the right in the dorsal region. At the 
seat of the caries the cervical was flexed upon the 
dorsal portion of the spine, and rotated to the left. 
The rotation was due to dislocation forwards of 
the right side of the seventh cervical vertebra. The 
outer half of the right transverse process of the 
first dorsal was broken off, and reunited by firm 
fibrous bands both to the part from which it had 
been broken and to the posterior transverse process 
of the dislocated seventh cervical. ‘The caries had 
destroyed nearly the whole of the body of the first 
dorsal, together with the under surface of the 
seventh cervical. A thin incomplete layer of car- 
tilage loosely attached to the seventh cervical was 
all that remained of the intervertebral substance. 
That below the first dorsal had a thin layer of 
bone upon it, through which the caries had not 
quite penetrated. The abscessin connection with 
the diseased bone had come forwards in the neck 
upon the right side beneath the trapezius and 
sterno-mastoid muscles. On the left side it had 
not burrowed in any direction. In the spinal canal 
it had passed between the vertebral Bodies and 
their posterior common ligament both upwards 
and downwards; upwards to the superior limit of 
the seventh cervical, and downwards lower than 
the inferior limit of the third dorsal. (The sixth 
and seventh cervical and the first, second, and 
third dorsal were removed at the autopsy and set 
aside for subsequent examination; thus the op- 
portunity was lost of making out if the above- 
mentioned channel communicated through an in- 
tervertebral foramen with the abscess on the left 
side of the chest.; The posterior common liga- 
ment was separated in nearly its whole breadth; 
in the middle line it remained bound down in 
places, so that a double channel freely intercom- 
municating was formed. In this channel wasa 
layer of friable material, partly broken down, 
measuring in its thickest part about a line anda 
half. The said ligament and the membranes were 
all deeply stained, and the antero-lateral columns 
of the cord were congested. In the thorax there 
were firm pericardial adhesions throughout, and 
between the adherent layers were four or five col- 
lections of cheesy pns varying in size from a pea 
to a hen’s egg, the largest of them being to the 
outer side of the cardiac apex. The left pleura 
was adherent throughout, but readily detached, 
and there were perihepatic adhesions. The thor- 
acic and abdominal organs were healthy. 

Remarks.—In the year 1882 there occurred at this 
infirmary 125 deaths, and of these the above three 
occurred from caries of the spine in tailoresses, 
who followed an arduous occupation of twelve hours 


a day in the same stooping position. These cases. 
seem in a striking manner to bear out Mr. Hilton's 
statement in ‘‘Rest and Pain:"—‘I must state 
my belief that the majority of the cases of pri- 
mary disease of the spine in children, and almost 
all those in adults, are the result of exercise per- 
severed in after fatigue, etc.” 
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STANLEY HOSPITAL, LIVERPOOL. 


INTESTINAL OBSTRUCTION; BENEFICIAL ACTION OF THE. 
EXTERNAL APPLICATION OF BELLADONNA. 


(Under the care of Dr. CostmNz. ) 


For the following notes we are indebted to Mr. 
Charles Morton, house-surgeon:— 

A man, aged thirty-five, was admitted on Decem- 
ber 28th, 1882, suffering from obstinate constipa- 
tion. The bowels had not been opened for four- 
teen days, with the exception of a little scybala 
passed after enemata occasionally. Until a fort- 
night ago the bowels had always been open regu- 
larly. The insuperable constipation had not been 
accompanied at its commencement by any acute 
symptoms, nor had blood ever been passed per 


anus. There was no history of his ever having 
had hepatic colic. There had been loss of flesh of 
late. ‘or a fortnight he had vomited occasionally; 


had had much pain in his abdomen. The belly 
was much distended, but the walls were not tense. 
At times there was a soft, defined swelling in the 
right iliac rigion about the size of the cecum. No 
lumps or bowel could be felt; there was no hernia. 
Nothing abnormal could be felt per rectum; a large 
quantity of fluid could be injected. He had taken 
all kinds of purgatives before admission, without 
any action of the bowels being produced by them. 
Ordered one grain of opium every six hours; also 
cold, strong beef-tea and milk in small quantities 
often. Next day he was free from vomiting and 
pain inthe abdomen; bowels not open. On the 
31st there was great prostration; the pulse was in- 
termittent, frequent, and there was feecal vomiting; 
indeed, death seemed fast approaching. Ordered 
lenty of strong beef-tea and six ounces of brandy 
in twenty-four fours, and one ounce of belladonna 
ointment spread on a large poultice to be applied 
over the abdomen, and repeated frequently. Great 
emaciation had taken place in the last few days. 

On Jan. 1st he had a large liquid evacuation. 
There was no pain in the abdomen, though the 
fecal vomiting continued. He seemed a little leas 
collapsed. On the following day the bowels were 
still freely open, and there was no vomiting. 

From this time he continued to improve; but on 
the 5th and 6th the bowels were not opened, and 
there was a return of rather severe abdominal pain. 
Castor oil failed to open the bowels; but the con- 
stipation and pain were removed by return to the 
old treatment of the external application of bella- 
donna and the internal administration of small 
doses of opium. He left the hospital on Jan. 10th. 

Remarks by Dr. Costrxe.-—It is often very diffi- 
cult to say in any case whether recovery be due to 
any special method of treatment; and perhaps in 
this case the obstruction might have been over- 
come without the belladonna, but for fourteen 
days the bowels were unable to empty themselves. 
downwards, the patient was evidently dying, and 
the only alteration in treatment other than the ap- 
plication of the belladonna was to give brandy, so 
that I think the strong probability is that the 
belladonna saved his life. The belladonna was 
first applied during the afternoon, and the bowels. 
were opened the same evening. 
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LEEDS PUBLIC DISPENSARY. 


ENOCHONDROMA OF BOTH LUNGS, WITH SECONDARY 
GROWTH IN BRAIN; NECROPSY; BEMARES, 


(Under the care of Dr. Cxusgton.) 


For the following notes we are indebted to Mr. 
P. J. Hudson, M.B., senior resident medical 
officer. 

Annie S——,, aged eighteen years, came under 
observation on August 4th, 1882, complaining of 
shortness of breath and severe cough. ‘The family 
history was good, except for the loss of a brother 
from consumption (?). The patient had always 
been delicate, and she had the left leg amputated 
four years ago for diseased knee. The nature of 
the disease could not be ascertained, only that 
matter had come away from the joint for months 
prior to the operation. For the last sixteen months 
she had been getting thinner and had had night 
sweats, but continued to work till a fortnight es 
fore admission, when she discontinued, owing to 
pain in the right chest, dyspnoea, and spitting up 
of bloody phlegm, attributed to frequent chills 
caught ata flax mill, She wasa dark, thin girl, 
of a general icteric tinge, though slight. On exam- 
ination the right chest presented the usual signs 
of effusion, there being dulness in front below the 
third rib on sitting up, below the fourth on lying 
down, with annulled vocal resonance and fremitus 
and absence of breath sounds. Above this point 
the latter were faintly audible, also a few moist 
rales on deep inspiration. Behind there was dul- 
ness from the third rib downwards; above this fair 
respiration, but resistance on percussion. No rub 
was heard or pain felt on deep inspiration. The 
left chest throughout gave a sense of resistance on 
pereussion, and there was exaggerated breathing 
in front, but rather distant behind. Heart and 
other organs healthy. Temperature 101:-4°. A 
hypodermic needle withdrew from the right chest 
fluid deeply blood-stained, and showing micro- 
scopically only many white and a few red blood- 
discs. The sputum was uniformly tinged with 
blood, and contained no elastic tissue. The symp- 
toms not being urgent, she was ordered nutritious 
food, linctus morphis, and to take alternately, 
every hour and a half, one minim and a half of the 
solution of perchloride of mercury, and five- 
eighths of a minim of tincture of green vera- 
trium. 

Aug. 7th: Rather sick after the green (veratria) 
medicine. Temperature 101°, morning and night. 
Has night sweats.—14th: Breath-sounds over right 
chest more distant; other signs as before; no 
sickness; temperature 100°.—20th: Can lie only on 
the right side; suffers from shortness of breath; 
gums slightly touched. There is fair resonance 
now from the fourth rib upwards in front, and 
faint respiration is heard throughout. The dulness 
in the axilla extends from the fifth rib downwards 
and behind from the fourth rib, and respiratory 
sounds are more audible than on the 14th. There 
is a rub on deep inspiration at the right base. To 
continue the medicines every three hours (i.e., half 
the quantity), and have a blister over the lower 
right chest behind.—22nd: Pain returned; some 
sickness. To take the medicines thrice daily.— 
25th: Mr. Hudson removed seventeen ounces and 
a half of blood-stained fluid from the right chest 
by the aspirator, a quantity being left. Only blood- 
discs were detected in this duid.—26th: Feels 
easier, and has no dyspnoea; can lie on either side. 
Ordered one drachm of tincture of quinine with 
decoction of cinchona, an ounce thrice daily.— 
28th: The blood-stained expectoration, though 
slight, continues daily. Has much frontal head- 
ache; and is very sick. To have an effervescing 


draught, with three minims of dilute hydrocyanic 
acid every two hours. 

Sept. Ist: Signs of fluid in chest as before. 
Sweats much, but has no sickness. To have the 
quinine mixture again.—4th: Slight twitching of 
left arm and hand.—5th: Had a fit last night, be- 
ing unconscious an hour, and the left arm and 
hand moved backwards and forwards. Is now 
quite sensible, complains greatly of frontal pain 
and of the left fingers being numb, though moved 
easily.—6th: Has slept well, but on waking felt the 
left arm heavy, and cannot now raise it or move 
the fingers. No anesthesia. Reflexes abolished 
almost. Differences of temperature felt. Left 
stump normal, and no other paresis. Heart nor- 
mal.—9th: Can move the arm from the left shoul- 
der.—12th: Much Sepholalgis. the pain shooting 
over the right temple and back to the occiput. 
Very sick, independent of food. Temperature 
normal. To have whisky and laudanum cloths to 
the head, and the effervescing draught with one 
drachm of the tincture of hop every two hours.— 
16th: Sickness relieved. Pain in the head and 
chest worse. To have morphia pill (one-quarter 
of a grain) every three hours.—24th: No pain or 
sickness for four days. ‘To take ten grains of cal- 
cium hypophosphite with tincture of nux vomica 
every four hours.—30th: Had a second fit in the 
night. Has had great pain in head for two days 
and attacks of blindness. The left upper extremit; 
remains as before, but is often attacked wit. 
twitchings. Distant respiration throughout the 
chest, other signs as before. Bowels not confined. 
Twenty grains of the bromide of sodium to be 
taken with the above draught every two or three 
hours. 

Oct. 2nd: Is sinking, but has very much less 
pain since the last medicine.—3rd: Takes the 
bromide with brandy every hour and a half, and 
is quite easy. Temperature normal. Is quite 
sensible.—4th: Died comutose. 

Necropsy, thirty-six hours after death.—The body 
was fairly nourished. There was no wasting of 
the left arm. On opening the chest the pericar- 
dium contained two ounces of serum. The heart 
and its large vessels were normal. There was a 
quantity of dark finid in the right pleural sac. The 
right lung was much retracted in front, and was 
found partly fixed posteriorly and of a bony con- 
sistence, and was removed with difficulty. It 
weighed fifty seven ounces. The posterior por- 
tion or root of the lung was one mass of ossified 
tissue, and similar growths were scattered through- 
out the anterior portions. The left lung hada 
few nodular growths of the same character, mostly 
at its borders and root. The bronchial glands gen- 
erally were much enlarged, and very hard. Ex- 
cept where adherent to the right lung behind, the 
pleura was free from the growths. The abdominal 
viscera were healthy; the vertebra were normal. 
The skull cap being removed, and the dura mater 
divided, a growth almost round in shape was 
found situated on the surface, and in the sub- 
stance of the right cerebrum as follows:—It was 
three-quarters of an inch from the superior longi- 
tudinal sinus on its left, extending to the inter- 
parietal fissure on its right. Posteriorly it reached 
to one-eighth of an inch from the parieto-occipital 
fissure, and anteriorly to the junction of the 
superior with the middle frontral convolution. 
It thus roughly occupied the place of (1) the 
superior parietal lobule; (2) ascending parietal 
convolution; (3) ascending frontal convolution; 
and (4) superior frontal convolution. It could 
be shelled out of its bed without lacerating the 
brain substance, and weighed nine drachms. st 
of brain normal. 

A section of the lung growth showed it to be 
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ordinary osteo-chondroma. No lung structure 
was visible in the densest portion, but trabeculs 
and medullary spaces, the former of which were 
calcified, and contained angular cells, some sur- 
rounded by cartilage shells, others mature and 

artly calcified, the latter (medullary spaces) 

brous stroma. ‘The cranial growth contained 
principally the latter and many bloodvessels, to- 
gether with scattered centres of cartilage cells. 

ortions of the lung growth on being decalcified 
by chromic acid showed partly compressed and ob- 
literated infundibula, etc., in the places least in- 
vaded, whilst others were almost dissolved by this 
process. 

Remarks.—The hemorrhagic character of the 
pleural fluid, together with the history of a (?) 
suppurating knee-joint four years ago and the gen- 
eral symptoms, led to the diagnosis of miliary 
tabercle of the lung rather than from direct physi- 
cal examination. The fixed cranial pain following 
on the chest mischief, and itself followed by left 
brachial monoplegia, led to the diagnosis by Dr. 
Churton of a secondary growth in the brachial 
motor area‘in the cortex of the right cerebral 
hemisphere. It was impossible to diagnose osteo- 
chondroma of lung without a definite history of 
the former (?) knee disease, as no characteristic 
cells were found in the sputa or pleural fluid, and 
no needle probably could have withdrawn any- 
thing characteristic from the lung growth itself, 
nor were there any pressure symptoms or glandu- 
lar enlargements externally. The multiple nature 
of the growth makes it still more likely to have 


. been secondary to an osteoid sarcoma of the lower 


end of the femur four years ago. It is worthy of 
note that the convolutions occupied by, or ob- 
literated by, the cerebral growth, correspond to 
those which, when stimulated in the dog (accord- 
ing to Hitzig and Fritsch), cause extension, ad- 
duction, flexion, and rotation of the opposite fore 
limb, and in the monkey, according to Ferrier, the 
various complex movements of the opposite arm, 
especially following irritation of the posterior 
portions (posterior parietal lobule, posterior end 
of superior frontal convolution, etc.), and which 
were affected by the cranial neoplasm which had 
not advanced anteriorly enough to affect the op- 
posite leg, or, rather, stump. 


BROMLEY COTTAGE HOSPITAL, KENT. 


ORUSHED FOOT; GANGRENE OF TOES; SECONDARY AMPU- 
TATION AT ANKLE (SYME'S OPERATION); RECOVERY. 


(Under the care of Dr. Hersert J. Inor.) 


W. T—, a boy aged fourteen, was admitted 
on the evening of March, 10th. He had been play- 
ing with other boys about the goods yard at the 
Bromley Station. Some of the porters were engaged 
in shunting trucks, and, it being dark, did not ob- 
serve the boys. W.T—— was knocked down by 
a truck. the wheel of which passed over his foot. 

On admission, it was at once evident that a very 
severe injury had been sustained. The anterior 
pert of the foot was pale; the posterior about the 

eel swollen and discolored. The curvature of the 
instep was increased. The boy could move his 
toes, and the sensation of the skin over the toes 
was not lost, although diminished. There was 
fracture of the second and third metatarsal bones, 
with partial displacement forwards of the distal 
bones of the tarsus; there was a lacerated wound 
about four inches in length obliquely across the 
dorsum of the foot, in which the extensor tendons 
could be seen, uninjured, as well as the dorsal 
artery of the vein of the foot; there was also a 
wound admitting the forefinger on the inner side 


of the heel, extending down to the os calcis. Pul- 
sation could be felt in the posterior tibial artery. 
Although the injuries were so severe it was deter- 
mined, after consultation, to make an attempt to 
save the foot, in view of the patient’s youth and 
station in life. After the parts had been well 
cleansed with carbolic lotion (1 in 20) a drainage- 
tube was inserted along the principal wound, 
which was closed with silver-wire sutures. The 
foot was placed in good position on a padded back- 
splint, and gauze dressings were applied under 
spray. Next morning the toes were bluish, but 
sensation. was better. Free serous discharge 
soaked through the dressing. Over the stained 
portions fresh gauze soaked in 1 in 20 solution 
was placed, with a pad of tenax under the heel. 

On March 13th, the wound was dressed under 
spray. There had been an abundant serous dis- 
charge, especially from the wound on the inner 
side of the heel. The foot was much swollen on 
the dorsum, where there was a large collection of 
fluid pent up. This was let out by removing one 
of the sutures. Pulse 84; temperature 102°6°. On 
the following day sensation was better. The boy 
could move his toes freely, and there was no pain; 
sleep disturbed. Pulse 86; temperature 100-2°, 
On the 17th, he was still free from pain; sensation 
in the toes was better; there was much discolora- 
tion, though without swelling or fetor. He passed 
a quieter night, but wandered at times; he had 
bad dreams. Pulse 88; temperature 98-8°. On the 
18th, the foot was dressed under spray with gauze 
dressings. A large bleb on the dorsum was punc- 
tured and clear serum was let out. The anterior 
part of the dorsum and the toes were much dis- 
colored; the wound looked healthy; the skin at the 
margin of the discolored part of a purplish-red 
color; the heel tissues were warm and healthy in 
appearance; the ankle and leg were of a yellow 
color from bruising, not swollen. Pulse 100; tem- 
perature 99-2°. On the 2ist, a consultation was 
held by the honorary medical officers, Drs. Beeby, 
Playfair, and Tlot, as to the advisability of ampu- 
tation atthe ankle. It was found that although 
there was a large slough on the outer side of the 
dorsum of the foot, and the three outer toes were 
much discolored and threatened to become gan- 
grenous, the tissues on the inner side, as well as 
the heel and sole of the foot, were warm and 
healthy; and the line of demarcation being well 
defined, it was resolved to defer amputation. The 
antiseptic dressings were discontinued, and the 
foot enveloped in a charcoal poultice after the 
parts had been washed with carbolic lotion. The 
foot was placed on an iron back-splint and swung. 
On the 28th another consultation was held, and it 
was decided to amputate, as the gangrene was ex- 
tending to all the toes, and the slough on the dor- 
sum of the foot having separated, leaving an ex- 
tensive granulating surface with no prospect of a 
useful foot. The foot was therefore removed the 
same afternoon by Syme’s operation at the ankle. 
The patient was placed under the influence of an 
angsthetic mixture (alcohol, ether, and chloro- 
form). The heel flap was dissected down from the 
os calcis, which was done with ease, the tissues 
being much thickened. A short dorsal flap of 
sound integument was also formed. Both malleoli 
and the articulating surface of the tibia were re- 
moved by a frame saw. The anterior tibial and 
the plantar arteries were secured with carbolized 
catgut ligature. An opening was made through 
the centre of the heel flap, through which an india- 
rubber drainage-tube was passed. The flaps were 
united by silver-wire sutures. The dressing was 
lint soaked in carbolic oil, the whole stamp eing 
enveloped in salicylic wool. The leg was laid on 
a pillow and protected from pressure by a cradle. 
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The boy was sick a little after operation, and 
being in pain had eight minims of tincture of 
opium. Pulse 76;skin warm. A second dose of 
opium was given at 10 p.m. He slept well durin; 

e night. Next morning he was thirsty an 
feverish, and had had no action of the bowels. 
Pulse 128; temperature 102-8°. ‘There was no 0o0z- 
ing through the dressings. Ordered a dose of 
white mixture, with milk and cooling drinks. 

On March 30th the stump was dressed, looking 
very well; union taking place; no tension or irrita- 
tion. The same dressing was reapplied and the 
limb swung. Temperature 99:2°. Ordered a qui- 
nine mixture, with diet of beef-tea, milk, and milk 
pudding. ‘ 

On April 3rd some of the sutures were removed; 
the flaps were gaping a little on the outer side; 
two small sloughs of cellular tissue were removed, 
one through the opening in the heel flap left by 
the removal of the drainage-tube. The flap was 
supported by strapping, and dressed with lint, 
soaked in terebene oil. Pulse and temperature 
normal, appetite and sleep good. He was put on 
ordinary diet. 

From this time the healing process went on un- 
interruptedly well; a sound fleshy stump was 
formed, and the patient was discharged on June 
8rd. Being promised with a letter for the Surgi- 
cal Aid Society he was supplied with a socket lac- 
ing round the knee, and terminating in a rounded 
flat extremity. With this he gets about remarka- 
bly well, earning his living as house-boy and mes- 
senger, running and walking with ease, and with- 
out any limp. He can bear any pressure on his 
stump, which is quite painesa. 

—_—s @ oe" 


UNIVERSITY COLLEGE HOSPITAL. 


FIVE CASES OF SUBCORACOID AND ONE OF SUBGLENOID 
DISLOCATION OF THE HUMERUS REDUCED BY 
KOCHER’S METHOD. 


(Under the care of Mr. C. Hzatx.) 


For the following notes we are indebted to Mr. 
W. Chisholm, house-surgeon, who effected the re- 
duction in all the cases except the first. 

In Tue Lancer a short time since attention was 
called to a paper on a method of reducing disloca- 
tions of the shoulder, read by M. Kocher at the 
meeting of the International Congress in London. 
Referring only to the subcoracoid form of disloca- 
tion, M. Kocher directs that for its reduction the 
surgeon should sit on the left of the patient, then 
the elbow-joint is to be flexed at a right angle, and 
the joint firmly pressed against the side of the 
chest. Next, while the elbow is held in contact 
with the body, the arm is to be slowly, gently, and 
steadily rotated out until firm resistance is en- 
countered; then while this rotation is maintained 
the arm is to be raised forwards, and a little in, 
and, lastly, to be rotated in, and the hand brought 
towards the opposite shoulder. This plan has 
been tried in six of the cases which have come to 
University College Hospital during the last five 
months. 

Casz 1.—A muscular young adult, with left sub- 
coracoid dislocation. An attempt was made to re- 
duce it with the knee in the axilla, but as this 
caused much pain the patient was given an anms- 
thetic. While this was being administered it was 
decided to give Kocher’s method a trial. The pa- 
tient lying on his back, Mr. Heath flexed the elbow 
at a right angle, pressed it firmly against the side 
of the chest, the arm was then rotated outwards, 
and the head of the bone slipped into the glenoid 
cavity before the forward movement of the arm was 
commenced. This case came on a day just before 
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Mr. Heath’s expected visit, and was kept so that 
the students might see it reduced. 

Casz 2.—An adult female, with right subcoracoid 
dislocation. This was the first case attempted by 
this method without an anesthetic. The patient 
was seated in a chair, and an attempt was made to 
reduce the dislocation in the manner described. 
This was unsuccessful, and the patient was told to 
lie down on the couch with a view to having an 
anesthetic. While in this position, and before 
giving the anmsthetic, another attempt was made 
at reduction by manipulation, the arm being more 
firmly pressed to the side. On rotating outwards 
a little grating was felt, and just as the forward 
movement of the arm was commenced the head of 
the bone slipped into the normal position. Patient 
experienced very little pain. 

base 3.—A young male adult with right sub- 
coracoid dislocation. He said his arm had been 
“out” before. In this case reduction was effected 
with the greatest ease without an anmsthetic, pa- 
tient being seated in a chair; the head of the bone 
returning to the glenoid cavity at the eommence- 
ment of the forward movement. 

Case 4.—Similar to Case 3, except that there had 
been no previous dislocation. 

Case 5.—A coal-heaver, a muscular man, with a 
right subglenoid dislocation. Patient was seated 
in a chair and reduction effected with some 
trouble, and only after the elbow was very firmly 
pressed against the side of the chest; at the com- 
mencement of the forward movement the bone 
slipped into its place. 

Case 6.—A male adult, a muscular man, with 
right subcoracoid dislocation, was seen about 
noon. He had been drunk the previous night, 
and did not know how the injury was caused. In 
this case until an anssthetic was given the bone 
could not be disengaged, and the attempt gave 
very much pain. hen the patient was under 
chloroform reduction was readily effected. In this 
case the right hand was brought nearly to the oppo- 
site shoulder. A 

Out of the six cases five were subcoracoid and 
one subglenoid; and though M. Kocher’s paper 
seems only to refer to the former injury, the sub- 
glenoid dislocation was reduced by his method 
without an anmsthetie. Of the five subcoracoid 
cases three were reduced without an anmsthetic; 
but in the first case Kocher’s method was not tried 
until the patient was under chloroform. By this 
manipulation the margins of the rent in the cap- 
sule are relaxed, and the rent opened out, thud 
allowing the head of the bone to slip readily into 
the glenoid cavity. 


ee 
QUEEN'S HOSPITAL, BIRMINGHAM. 
GUMMATA OF THE TONGUE IN HEREDITARY SYPHILIS, 


(Under the care of Mr. Jornpan Luoyp.) 


H. M—,, aged eighteen, domestic servant, at- 
tended the hospital on June 22nd, 1882, complain- 
ing of a sore tongue. She was a big, dark, flabby, 
coarse-skinned girl of nervous habit, with a thick 
upper lip. Her teeth were rather pepsy and rough, 
but not notched, and there were old white scars 
at both angles of the mouth, the size ef sixpences. 
She had chronic interstitial keratitis in both eyes. 
Her father and mother died of consumptiom (?); 
one brother only was living, and he had bad eyes. 
There was no history of acquired syphilis in the 
patient. Her tongue had troubled her for nearly 
two years. At its left side, at about an inch from 
the tip, was a deeper ulcer, irregularly circular, 
the size of a threepenny-piece, with clean cut 
edges and dirty yellow base, surrounded by a zone 
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of induration, which faded gradually away into 
healthy tongue tissue. Posterior to this ulcer, in 
the middle of the left lateral half of the tongue, 
was an irregular cavity, filled up by a character- 
istio gummatous nodule, of the size of a horsebean 
and like yellow indiarubber. There was another 
ulcer, similar in appearance to that previously de- 
scribed, situated at the edge of the right side of 
the organ. ‘These ulcers, of which she had had 
similar ones, began as nodules in the tongue; they 
then ulcerated on the surface, exposing yellow 
masses. She had no decayed teeth, nor any en- 
larged glands. A mixture containing five grains 
of iodide of potassium, with ammonio-citrate of 
iron, was given three times a day, and a borax 
gargle was ordered for the mouth. 

After a few days the gumma softened and came 
away, and by Sept. 14th all the ulcers of the tongue 
were healed, leaving the tongue rather enlarged, 
with ragged, but perfectly soft, edges. The kerat- 
itis disappeared a few weeks later. 

She was seen on January 18th, 1883, and con- 
tinued quite well. The tongue was corrugated at 
its edges, and had several cicatrices in its anterior 
third. Its entire surface, except for the scars, was 

erfectly natural and quite free from the well- 
own appearance resulting from superficial glos- 
sitis. 

Remarks by Mr. Luoyp.—The occurrence of gum- 
matous tumours in the tongue as a result of hered- 
itary syphilis is sufficiently rare, I trust, as to war- 
rant me in placing this well-marked case on 
record. I can find few writers even who refer to 
them. Fairlie Clarke, in his work on ‘ Diseases 
of the Tongue,” mentions in a casual manner, at 
the end of a section upon one of the forms of syph- 
ilitic tongue disease, ‘‘that tumours are seen in 
the tongues of children which are evidently due to 
inherited syphilis.” Dr. Drysdale records a case 
in the Medical Press and Circular for May 19th, 
1875:—"' A girl, aged sixteen years, with strong 
evidence of inherited syphilis, who bad several 
nodules at centre of tongue.” There was no diffi- 
eulty in diagnosis in my case, the keratitis, the 
cicatrices at the angles of the mouth, the yellow 
rubber-like mass in the tongue, all pointing to the 
syphilitic diathesis. It is interesting to note the 
age at which the growths appeared, and also the 
perfectly healthy condition of the surface of the 
tongue, apart from the uodules and ulcers. Drys- 
dale’s case is reported as having the glazed tongue 
so commonly met with in the syphilized adult. 
The result of treatment still further establishes the 
correctness of diagnosis. 


—+ = +__ 
SEAMEN'S HOSPITAL, GREENWICH. 


TWO CASES OF ULCERATIVE ENDOCARDITIS; NECROPSY. 


For the following notes we are indebted to Dr. 
Penny, house-physician. 

Case 1. (Under the care of Dr. Curnow.)— 
Willian McC——, aged twenty-nine, was admitted 
on August 10th, 1882. He had ague nine years 
ago, and had had « cough for the past year. He 
was in the Seamen’s Hospital at the end of June 
with pneumonia of the left base. Nothing ab- 
normal could then be discovered about the heart. 
On August 4th he was taken ill with ‘‘ague” and 
had shivered several times afterwards. 

On admission he was very ill; pulso collapsing. 
The heart's apex beat was found in the fifth space 
just inside the nipple line. A diastolic murmur 
was plainly audible to the inner side of the apex 
beat, and an indistinctly murmurish sound with 
the systole at the apex. Respiration was very 
rapid and shallow. Some moist sounds were heard 
at both bases. There was prolonged expiration 
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at both apices. Pulse 130; temperature 100°2°; 
respiration 60 to 70. Spleen felt just below the 
margin of the ribs. Urine, sp. gr. 1022, no albu- 
men.—August 12th: Heart sounds muffled at apex. 
No distinct murmur could be made out. Second 
sound very accentuated at the base. Pulse still 
collapsing. Fine rales generally through the chest. 
Morning temperature 99-1°; evening temperature 
101-2°.—13th: Much worse. Physical signs as be- 
fore. Morning temperature 100°; evening tempera- 
ture 100°6°.—14th: Respiration very rapid and dis- 
tressed. Physical signs as before. Morning tem- 
perature 100°; evening temperature 101:6°. Urine, 
sp. gr. 1018. A slight amount of albumen now 
present.—15th: Much cynosis. Bowels open for 
first time since admission, loose. Morning tem- 
perature 101°. Died 3.30 p.m. 

Necropsy.—The heart weighed fifteen ounces, re- 
laxed, left ventricle dilated and hypertrophied. A 
large rounded mass of worm-like granulations de- 
pended from the angle of junction of the posterior 
and the left anterior segments of the aortic valve, 
and from the adjoining left half of the left anterior 
segment, this latter structure being enormously 
stretched; so that while the worm-like mass hun, 
from its ventricular surface its aortic surface forme 
a cup-like hollow, in the centre of which two per- 
forations had occurred, extending through the 
valve and through the mass of granulations be- 
neath and opening into the ventricle. The granula- 
tions formed a mass of the size of a large hazel 
nut, and almost filled up the aortic orifice. Be- 
low the line of attachment of the base of the af- 
fected valve the tissue of the ventricle was much 
softened and pulpy, and from this ulcerated patch 
extended upwards in the middle coats of the aorta, 
a condition of extreme softening of the tissues, so 
that a probe could be easily passed along the 
softened tract. About one-third of an inch above 
the aortic orifice the probe thus passed entered 
the cavity of the aorta through an ulceration of 
the inner aortic coats, about a quarter of an inch 
in length, while exactly opposite this ulcer on the 
other side of the aorta was a smaller deep ulcera- 
tion, quite unconnected with the softened tract 
runuing up from the heart, and extending nearly 
through the whole thickness of the aorta, leaving 
only a thin part of the outer coat intact, and this, 
dark in color, and bulging outwards, formed a mi- 
nute aneurism which must soon have ruptared 
had life continued. The remaining valves, includ- 
ing the parts of the aortic not mentioned above, 
were quite healthy, and no sign of old-standing 
mischief could be found. The lungs were bulky, 
showing here and there star-like patches of pig- 
mented fibroid tissue; tubes rather dilated; some 
of the lung tissue highly congested and almost 
airless; left lung adherent all over; spleen much 
enlarged; a single large wedge-shaped recent em- 
bolic patch in upper part; kidneys seemed healthy; 
liver rather soft; mucous membrane of stomach 
showed some small ecchymoses; the brain was 
normal. 

Case 2. (Under the care of Dr. Carrington)— 
Horace L——, aged twenty-two, ship’s steward, 
was admitted July 19th, 1882. The patient had 
scarlatina when ten years old, followed by dropsy, 
and (according to the doctor) heart disease. When 
fourteen years old he had rheumatic fever. He 
has also had small-pox and yellow fever. On July 
13th he became ill with diarrhoea and pains in the 
head and chest, and delirium at night. 

On admission he was too ill to give any account 
of himself. The heart’s apex beat was found in 
the sixth space, two inches outside the nipple 
line. A very loud systolic murmur was heard over 
the aortic valves and upwards and to the right over 
the ascending aorta, though with diminishing loud- 
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ness downwards over the cardiac area, but becom- 
ing pgein somewhat intensified near the apex. A 
diastolic murmur was also present at the hase, 
heard downward along the sternum. Cardiac pulsa- 
tion very marked; pulse very collapsing, 116 per 
minute. Spleen felt about an inch below the mar- 
in of the ribs. Liver dulness extended two inches 
low the rib margin in the nipple line. Respira- 
tion very hurried (48 per minute); coarse breath 
sounds both sides. Gomplexion sallow, almost 
ellowish; sordes on lips, tongue dry and brown. 
rine, specific gravity 1010, contained albumen in 
large amount, but no bile, and gave a doubtful re- 
action with the guaiacum test for blood; tempera- 
ture 103° F. 

July 20th.—Morning temperature 101:8°; pulse 
128; respiration 56. Urine gave a decided blood 
reaction; no casts discovered. Evening tempera- 
ture 102°; pulse 138; respiration 65.—2lst: Morn- 
ing temperature 101-2°; evening temperature 101°. 
Died 10 p.m. 

Necropsy.—Pericardium contained about an 
ounce of blood-stained fluid. The heart weighed 
twenty-six ounces, and was enormously dilated and 
hypertrophied on both sides; the aortic valves 
were shrunken, contracted, and highly incompe- 
tent. The mitral orifice was contracted, and only 
admitted two fingers. On the posterior wall of 
the left auricle was a round patch of ulceration 
about the size of a shilling; its lower margin 
touched the rim of the mitral orifice along the 
posterior border, of which a thin line of ulceration 
extended, running abont half-way round the open- 
ing. Onthe ventricular aspect of the larger mi- 
tral valve was a second patch of ulceration about 
the size of a threepenny piece, which extended 
upwards into the angle between the two corres- 
ponding aortic cusps; a third, and yet smaller, 
ulceration occupied the angle between the two an- 
terior aortic cusps, extending downwards slightly 
on to the ventricular septum. The surfaces of the 
ulcers presented a similar appearance, being un- 
even, indeed, almost flocculent, and not sensibly 
depressed below the general surface. The lungs 
were adherent on both sides by old adhesions; both 
lungs highly congested and edematous, the greater 
part sinking in water and almost pnenmonic in 
appearance. The liver was large, pale, soft and 
opaque; a few ecchymotio points in the interior. 
Spleen much enlarged, almost diffluent; presented 
several large recent embolic patches. The kidneys 
weighed fifteen ounces, soft, so that the capsule, un- 
less carefully removed, tore away the cortex. On sec- 
tion the organs presented thickly scattered points 
of ecchymosis, each spot being surrounded by an 
area of intense injection, the bases of the pyramids 
and the cortical portion being chiefly affected. 
Several firm, yellowish bands of tissue ran through 
to the cortex, extending from the base of the pyra- 
mid the surface (? old infarcts). The mucous mem- 
brane of the stomach showed numerous petechia; 
membranes of the brain injected. 
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TWO CASES OF POPLITEAL ANEURISM. 
(Under the care of Mr. Buaxer.) 


For these notes we are indebted to Mr. B. Scott, 
house-surgeon 

Case 1. Popliteal Aneurism cured by Compression 
of the Femoral Artery.—R. G—, aged forty- 
two, bricklayer, was admitted September 4th, 
1882, with a pulsating swelling in the right pop- 
liteal space. Pain and swelling came on about two 
months previous to admission. For the last three 
weeks he had stayed in bed, owing to increase of 


pain. The pain had kept him awake at night. 
He had had rheumatic fever. There was no his- 
tory of how to account for the trouble. 

On admission the following notes were taken, 
There is a swelling about as large as one’s fist in 
the right ham. It can be felt pulsating behind 
and through the muscles on the inner side of the 
knee. It descends very low down between the 
heads of origin of the gastrocnemius. It is four 
inches and a half in length and three in breadth. 
There is a distinct aneurismal bruit. The leg is 
hotter on this side. The subcutaneous veins are 
enlarged. The tibial arteries at the ankle beat 
indistinctly. There is pain inthe upper end of 
the tibia. The general health is good. To be 
kept in bed with his lez resting on its outer side 
on a pillow and flexed at the knee; and to have 
the ordinary meat diet.—Sept, 9th: The swelling 
is rather smaller. Fish diet ordered.—13th: Swell- 
ing harder and smaller. He now has a pint of 
gruel or arrowroot, a pint of beef-tea, and a pint 
of milk in the twenty-four honrs.—20th: ‘The 
aneurism isto be treated by compression applied 
to the femoral artery. The skin over the artery has 
been shaved, and sweet spirits of nitre has been 
rubbed in daily of late. The course of the vessel 
is marked out. Compression is accomplished by 
means of a thick brass wire, straight except at the 
top, where there is a gentle curve. ‘To its lower end 
is soldered a circular piece of lead, convex below. 
This is padded thickly with wash leather. The ap- 
paratus is placed on the artery and lead weights are 
slipped on to the wire. It is kept in place by 
being tied with bandages round its curved upper 
end on to a body cradle. ‘The brass wire is a foot 
long. The minimum weight which stops the cir- 
culation is 141lb 140z. The whole can be made 
to slide up and down along the artery when it is 
necessary to alter its position without allowin; 
any pulsation below. Five inches of the femo: 
artery below Poupart’s ligament are available in 
this way.—21st, 10 p.m.: Compression, which has 
been continued now for thirty-six hours, is stopped. 
The tumour is hard, smaller, and quite free 
pulsation. The patient has had very little incon- 
venience from the treatment. The weight has 
been shifted every quarter of an hour. It has 
been quite needless to give any sedative. He is 
an exceptionally good patient. 

Oct. 12th.—He has not yet got up. The tumour 
decreases and is hard. No recurrence of pulsation. 
His diet is now being gradually increased. 

Nov. 26th.--To-day he gets up for the first time. 
He has no pain now. The aneurism is felt con- 
verted into a hard non-pulsatile sausage-shaped 
tumour. 

Nov. 28th.—Left the hospital. 

Casz 2. Popliteal Aneurism cured by Manipulution 
and Rest.—C. W——, aged thirty-seven, laborer, 
was admitted on Nov. 24th, 1880, with an aneuris- 
mal swelling in the right popliteal space. He was 
a fairly healthy man; pulse 72, rather hard; had 
been married twelve years; and had had no chil- 
dren. He hada sore on the penis twenty years 
ago, of which the scar remained. There was no 
history of any secondary symptoms. About six 
weeks before admission, after walking about on a 
very wet day, he noticed pain at the back of the 
right knee. He discovered very soon afterwards 
aswelling there. This has never gone. He has 
continued doing his work. 

On admission the following notes were taken:— 
There was a hard pulsating swelling felt in the 

opliteal space. It was about the size of a walnut. 

‘he tumour expanded from side to side. There 
were no signs of inflammation. It felt as if it con- 
tained some clot. No bruit was heard. On rais- 
ing the limb the pulsation was diminished, and 
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less force was required on the femoral artery to 
stop the pulsation. 
lov. 26th.—Yesterday the limb was raised, and 

the tumour manipulated in various ways. To-day 
the pulsation has ceased entirely, and the tumour 
is harder. 

Deo. Ist.—There is no pulsation, and the tu- 
monr is still more hard. 

Jan. 12th, 1881.—There is now a small hard cord 
in the course of the artery. 

On Feb. 5th he left the hospital. 


+ 
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CASE OE LARGE SPINAL ABSCESS FILLING THE ABDO- 
MEN, OBSTRUCTING VENA CAVA; ASPIRATION; INJEC- 
TION OF TINCTURE OF EUCALYPTUS; CURE. 


(Under the care of Dr. Travers B. Barton.) 


Ricnarp McL—,, aged sixteen, was admitted 
on Oct. Ist, 1882. He had suffered from spival 
curvature for five years. Two yom ago the right 
side began to enlarge close to the umbilicus; since 
then the abdomen had gradually increased until 
the breath got short, when he sought advice. The 
abdomen was enormously distended and full of 
fluid; dulness from ribs to pelvis on right side to 
within an inch of the median umbilical line; the 
intestines were pushed en masse to the left side. 
The superficial veins were very prominent, some 
as large as a lead pencil in diameter; respiration 
was short and difficult; slight jaundice was present; 
measurement round umbilicus 32} in. The ab- 
scess seemed inclined to point in the nipple-line 
below the ribs. ‘There had been extensive caries 
of the spine in the dorsal region; at least five ver- 
tebre were implicated, their spines forming a 
prominent angle. 

On the 4th sixty-nine ounces of greenish color- 
less pus were drawn off by an aspirator, the needle 
being introduced below the ribs in the nipple-line. 
Evening temperature 98°; pulse 72. The abscess 
appeared about half empty. The needle became 
choked. The next day the veins were almost in- 
visible; pulse and temperature normal; breathing 
comfortable; circumference round umbilicus 29} 
in. On the 10th the swelling was aspirated and 
eight ounces of pus withdrawn. The needle choked. 
On the 15th aspirated to six ounces, and the 
needle, having again become choked with flakes 
of pus, was removed and then reintroduced, but it 
at once became blocked. Three drachms of tinc- 
ture of eucalyptus were injected through the 
needle. On the 21st seventy-six ounces of creamy 
pus were removed, and the abscess was completely 
emptied. The pus was of a uniform consistence, 
and flowed slowly but continuously through the 
needle. Measurement round umbilicus 27} in. 

On Nov. 11th there was no appearance of the ab- 
scess filling. Sayre’s jacket was applied, and the 
patient was allowed up. On the 24th the jacket 
was cut and reapplied, he having become too fat 
for it. 

The patient was discharged cured on Jan. 13th 
of this year, with a fresh plaster jacket applied. 
Intestines in both sides of abdomen. No appear- 
ance of abscess anywhere. He has gained flesh, 
and wished to go home to work. 

Remarks by Br. Bazton.—There are some points 
of interest in this case—viz., the size of the ab- 
scess simulating ascites, it having taking five years 
to form; so little inconvenience was caused that 
the patient had walked six miles the day before 
admission; and, lastly, the curious effect the 
eucalyptus had upon the flaky pus that could not 
be removed through the aspirator needle. I have 
not yet heard of any other case in which eucalyptus 
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has been used in this way, and with a similar re- 
sult. The pus removed (six days after the injec- 
tion) had a strong smell of the eucalyptus. 


Medical Soviehies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Etiology of Scurvy.—Case of Scurvy with Dilata~ 
tion of the Heart and Retinal Hoemorrhage. 


Tue ordin meeting of this Society was held 
on February 27th, Mr. John Marshall, F.B.S., 
President, in the chair. Two papers were read 
dealing with the subject of scurvy. Mr. Neale, 
late Medical Officer to the Era Expedition, con- 
tributed the first paper, which was listened to with 

reat attention, and excited a very prolonged and 
Interesting debate, which was shaved in by Sir. W. 
Smart, Dr. John Rae, Dr. De Chaumont, Dr. Colan, 
Dr. Donuett, and others. The second paper con- 
sisted in the record of a case of scurvy associated 
with dilatation of the heart and retinal hemor- 
rhages, conditions attributed by the author, Dr. 
Hale White, to the anemia present in the disease. 
At the close of the meeting, the President stated 
that further opportunity would be offered at an 
early meeting for the discussion of the questions 
taised by Dr. Hale White, as other papers on the 
pathology of scurvy were to be read before the 

jociety. 

Notes on some points in the Etiology of Scurvy, 
by Mr. W. H. Neale. The object of the paper was 
to discuss the etiology of scurvy, and to consider 
whether the experience of the late Fira Arctic Expe- 
dition could throw any light on the question as to 
how scurvy may best be prevented during an Arctic 
winter. The recognized predisposing causes of 
scurvy were bad hygienic conditions, long confine- 
ment, want of exercise, monotony, anxiety, ex- 
posure to cold and fatigue, to which might be 
added, in the opinion of the author, the use of an 
inferior quality of meat, whether preserved or not. 
The exciting causes were the insufficient supply of 
fresh, or of good preserved, vegetables, and, in de- 
fault of vegetables, the want of lime-juice. An- 
semia was one of the first symptoms of scurvy, and 
it was not difficult to account for its production 
if it were remembered that the life led by.a body of 
men shut up in a ship for at least six months must 
lead to a deterioration of the quality of the blood. 
Though every attempt was made during the last 
Government expedition to provide for good ventila- 
tion, the general opinion was that the results were 
not satisfactory. With regard to the action of an in- 
efficient quanity of vegetable food, statistics were. 
very contradictory. The author proceeded to com- 
pare the dietary of the two most recent English ex- 
peditions to the Arctic regions. In the expedition 
under Sir George Nares the hygienic conditions, 
though not entirely satisfactory, were so good that 
the outbreak of scurvy could not be attributed to 
any defect in them, and compared favorably with 
those under which the crew of the Eira passed 
their winter. With regard to diet and ventilation, 
however, there were distinct differences in the two 
cases. From a consideration of the dietary, it was 
evident that the absence of scurvy in the Kira ex- 
pedition could not be ascribed to the employment 
of a larger total weight of food, and in particular 
not to the use of a larger quantity of vegetable 
food, nor to lime-juiee, which was not used for a 
whole year. No case of scurvy occurred among the 
crew of the Hira, But the diet of the two expe- 


‘ 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 543 


ditions differed widely in the kind of meat used; 
in the Government expedition the crews lived 
almost entirely on preserved meats, while the crew 
of the Hira lived exelusively on fresh meat from 
animals killed on the spot. All flesh obtained in 
the Arctic regions can be kept in a state, though 
frozen, chemically like that in which it was when 
the animal was killed, and must therefore supply 
to the body those ingredients which are known to 
be diminished in scurvy far more readily and 
abundantly than can preserved meats. The im- 
portance of using the blood as well as the flesh 
was much insisted on. Blood obtained from the 
jugular vein immediately after death becomes 
frozen solid before any acid fermentation takes 
pines and in it exist all the components of healthy 
lood, some of which are deficient in scurvy. The 
author made the following suggestions with regard 
to the conduct of future Arctic expeditions:—1. 
That the crews should spend the winter in huts 
rather than on board ship. 2. That the albu- 
minoid food should be abundant, and consist as 
much as possible of the flesh of recently killed 
animals. 3. That the meat should be cooked in 
the form of stews or hashes, to which the blood of 
the animals should be added. 4. That preserved 
vegetables should be mixed with every meal, to aid 
the digestion of the meat, but not because they 
possess in themselves any special, exclusive, anti- 
scorbutic properties. 5. That lime-juice may be 
dispensed with if fresh meat can be obtained. 

Dr. W. Hale White then read a paper on a case 
of Scurvy with Dilatation of the Heart and Retinal 
Hemorrhages. Out of about twenty cases which 
were examined at the Dreadnought Hospital, onl 
one presented retinal heemorrhages, and that fell 
under the author's care. The patient was admitted 
on Nov. 13th, 1882. He had left Calcutta four and 
a half months ago, and whilst there had had dys- 
entery. On admission he was very sallow, and his 
was evidently a severe case; there was swelling of 
the gums and the usual bruise-like swellings about 
the body. The apex beat was in the fifth space 
one inch outside the nipple line, the area of cardiac 
dulness was increased, there was in the third left 
intercostal space a loud systolic murmur, the first 
sound at the apex was muffled, and arterial mur- 
murs were presentin the neck. The pulse was 
weak and almost thready. In the right eye were 
two large hemorrhages, one above and one below 
the disc; they were striated at the margin, and 
white in the centre. The blood showed only 40:5 
per cent. of the normal number of white corpus- 
cles, and only 20 per cent. of the normal quantity 
of hemoglobin. ‘The patient remained in the hos- 
pital a fortnight, and was treated with lime-juice 
and put on full diet. He steadily improved; the 
retinal hemorrhages became less distinct. The red 
corpuscles increased to 63 per cent. of normal, and 
the hemoglobin to 35 per cent. The basic systolic 
murmur disappeared, but the apex beat remained 
in the same position. It was pointed out that this 
case presented the following points of interest: 
First, the influence of the previous dysentery in 
making the attack of scurvy severe, which severity 
was evidenced by the marked blood changes; 
secondly, the presence of retinal hemorrhages, a 
very unusual occurrence as compared with other 
anmmic diseases, and which was to be explained 
by the fact that scurvy as seen nowadays was not 
severe enough to produce retinal hemorrhages; 
and, thirdly, the dilatation of the heart. It was 
shown that this isthe only recorded example of 
this condition in scurvy, and, considering the 
close alliance of this disease to other anemic dis- 
eases in which it was known that the heart was 
fatty, it was presumed that here also this was the 
cause of the dilatation. 


The President said that the chief interest would 
no doubt be centered in Mr. Neale’s paper, in which 
a decided challenge had been given to the old idea 
that lime-juice is the main and only antiscorbutic, 
or at any rate that vegetables are so. Scurvy is in- 
duced by diet, not by a mere deprivation of food, 
but by a lack of some constituent essential te the 
maintenance of the blood in a healthy state. They 
required the chemist to tell them if there were any 
recent facts made out concerning the blood in 
scurvy, particularly as to its deficiency in salts. 
Then they required to know what amount of albu- 
minoid food was necessary to prevent scurvy, and 
particularly the influence of fresh albuminoid 
food; also whether ‘carbohydrates were beneficial 
because of the carbon and hydrogen they con- 
tained, or because of the salts with which such 
food was associated, and the nature of the salts 
that were of benefit. He thought Mr. Neale’s sug- 
gestion of the use of blood as a diet most val- 
uable, since it is the blood that is at fault. They 


were honored by the presence of many medical © 


officers of both services who had had experience in 
this disease, and he would follow the etiquette of 
the service by calling upon the juniors to speak 
first.—Dr. Colan said that his experience had con- 
vinced him that the essential cause of scurvy was 
the absence from the food of something which is 
supplied by fresh vegetables, probably an organic 
acid, free or combined. He enumerated the char- 
acters of the disease, and stated that the worse 
cases he had in the Polar Expedition were those in 
which there was hydrothorax and hydropericar- 
dium, owing to the heart's action being impeded. 
The blood may be altered by the addition or ab- 
sence of ingredients, probably the latter. Assur- 
edly under certain articles of food the blood 


quickly regains the normal; and of all scorbutio . 


effects the serous effusions are the longest to be 
removed, The conditions of Arctic life might dis- 
pose to the disease; thus in the Nares expedition 
they were living in extreme cold, 105° below freez- 
ing point; were 140 days without the sun, and 
lived for six months on board without opening a 
skylight. Added to these conditions were depres- 
sion of spirits and great physical fatigue, each man 
in the sledging parties having to drag 220 Ib. 
weight over ice hummocks as large as houses. The 
great remedy is a sufficient supply of first vege- 
tables and fruits, which contain malic, citrio, tar- 
taric, and other acids, and their potash salts, which 
are probably broken up into carbonates in the sys- 
tem, and supply some necessary element to the 
blood corpuscles, or albumen. He found lime- 
juice of the greatest possible service in that expe- 
dition. The supply came from Montserrat in the 
West Indies, and was fortified with 10 per cent. of 
spirit (it contained twenty-seven grains of citric 
acid to the ounce, the unfortified gue containing 
forty-two grains to the ounce). in the sledging 
expedition it was carried in skins containing eight 
ounces for eight men daily, and when frozen it 
was mixed with the pemmican. He insisted upon 
the pure juice being used, and thought no concen- 
trated forms should be tried. In the absence of 
lime-juice, he advocated the alkaline citrates, tar- 
trates, and acetates. Pressed vegetables were far 
less useful, they lost something in preparation, 
and he doubted if they could ward off scurvy, al- 
though a high authority in the French fleet con- 
sidered that pressed vegetables did retard the pro- 
gress of the disease. But in spite of the vegetable 
supply, scurvy broke out in six ships of that fleet, 
but it disappeared when, after arrival in port, a 
supply of fresh vegetables was obtained. He 
thought wine and beer were useful, but ardent 
spirits harmful. He also agreed with Mr. Neale as 
to the good derived from fresh meat, which should 
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be raw, and, if possible, in large quantity; he had 
iven his men the skin of the narwhal and walrus 
esh, and it was the best substitute for fresh vege- 


tables, possibly because of the lactic acid in 
flesh. He had given lime-juice to Esquimaux suf- 
fering from scurvy. Milk also is & very good an- 


tiscorbutic. The instances of scurvy occurring on 
vegetable diet may be due to the fact that the es- 
sential salts were absent. He trusted that they 
would soon cease to talk of the treatment of scurvy 
in the adoption of preventive measures. Every 
vessel making a quick passage should have an 
ample supply of fresh vegetables, and sailing ves- 
sels should be made to call at ports to renew their 
stock, and, if this failed, a ration of lime-juice 
should be served out, beginning with an ounce per 
man daily, and if the voyage were prolonged, this 
might be increased to eight ounces daily. Many 
cases of scurvy are complicated by inflammation of 
the lungs, liver, and spleen, which lime-juice can- 
not avail. In our Polar Expeditions, with all the 
attendant hardships and fatigue, lime-juice was 
indispensable; and it would be well if, in addition, 
there should be added such vegetables as raw pota- 
toes preserved in molasses or in earth, which 
could again be utilized for sowing mustard and 
cress. It might also be right to send out a second 
ship with a supply of sheep, which could be killed 
and preserved in ice. Most of his men on their 
return looked unhealthy and blotched, but after a 
month in England they regained o fresh and 
healthy complexion. He believed with Mr. Neale, 
that the fresh air obtainable by the Kira Expedi- 
tion was a great aid. They lived ina hut; but in 
his ship they had to live for six months in dark- 
ness between the decks, with an atmosphere 
charged with } per cent. of carbonic acid besides 
great moisture. They would have been better off 
ina hut in spite of the cold, for cold was less 
harmful than bad air. He reiterated his opinion 
that the main prophylactic and cure for scurvy 
was a supply of fresh succulent vegetables or lime- 
juice or some of the organic potash salts. Next to 
that was fresh meat. In this he would be borne 
out by Dr. Ninnis, his colleague in the Arctic re- 
gions, who had had great experience in scurvy in 
other parts of the world, and whose absence that 
evening he regretted. 

Dr. Donnett had never seen a case of sc! on 
board any ship to which he had belonged, and 
his experience of the disease had been amongst 
seaman landed from merchant ships, often very 
badly provided with means for preventing the dis- 
ease. From these cases he had drawn certain in- 
ferences as to its etiology—viz., that scurvy results 
from the absence of some protective influence 
contained in vegetable food, fresh flesh, and fish. 
He thought that neither cold, nor fatigue, nor 
mental despondency would induce scurvy of itself. 
In the Russian Campaign of 1815, in spite of in- 
tense cold, no case of scurvy occurred in the 
French army. Fatigue, no doubt, predisposes to 
it. In Markham’s and Bowman's expeditions 
great fatigue was endured, the ice hummocks be- 
ing represented as a city reduced to ruins by an 
earthquake. ‘The essential element in diet that is 

rotective of scurvy, the absence of which pro- 
Faced the disease, was probably some acid—e.g., 
citric, oxalic, tartaric, phosphoric—free or com- 
bined with an alkaline base. It was not true that 
certain races had immunity from the disease; he 
had seen it in Lascars, Chinamen, Esquimaux, as 
well asin Europeans. As to the value of lime- 
juice, he did not think that by itself it would pre- 
vent scurvy, but it should be associated with fresh 
food. Its value was great, however; for before its 
introduction, in 1795, ships conld not put to sea 
on account of the disease, but five years later, in 


Lord St. Vincgnt's expedition, only ten men had 
sourvy. He/regarded the introduction of lime- 
juice as a boon parallel to the introduction of vac- 
cination, or to the discovery of the circulation.~ 
Fresh meat, when obtainable, was better than 
lime-juice, and potatoes were valuable. Kane, 
who suffered dreadfully from scurvy, said that if 
he had only been able to have frozen walrus he 
would have laughed at it. Dr. Donnett had ex- 
amined the men in McClintock’s two expeditions, 
and, although they were a long time separated 
from their ships, they remained healthy. After 
eighteen days’ journey they shot a reindeer, and 
consequently were able to have fresh animal food. 
Contrasting the Hira Expedition with the late Polar 
Expedition, he pointed out that the Zim men 
could do as they pleased, and were not exposed to 
nearly so much fatigue. He thopght that the 
medical profession should take up the question of 
scurvy upon merchant ships. The men sign arti- 
cles with no knowledgé of their contents; the cap- 
tain consults his own interest, and cares nothing 
about the quality of the food supply; he lays in 
bad provisions, a few vegetables, and a little lime- 
juice. The Board of Trade should institute a 
systematic inspection into this matter, and the 
certificates should be countersigned after such in- 
spection, The Royal Medical and Chirurgical So- 
ciety might bring its influence to bear on the 
Board of Trade to enforce such measures.—Dr. 
John Rae said that his experience of four years in 
the Arctic regions—not, to be sure, so far north as 
Dr. Colan was—had taught him that neither cold, 
nor work, nor other privations produced scurvy. 
He had been there in stormy weather, in a tem- 
perature of 30° or 40° below zero, without a fire; 
for in his first year they lived in a stone hut, and 
the door had to be opened whenever a fire was 
lighted to let out the smoke. Their food consisted 
chiefly of vension; they killed but few seal. They 
were perfectly healthy, and took a good deal of 
exercise. The confinement in the hut did not 
affect them. In the spring they started off and 
travelled some 1,400 or 1,500 miles, 500 miles be- 
ing so rough that they had to carry everything on 
their backs, for the sledges could not be dragged 
over the high and rounded hummocks of ice. It 
was much harder work carrying fifty or sixty 
ounds’ weight than dragging twice that amount. 
‘hey got short of food, and consumed even the 
bones and claws of the few ptarmigan that they 
shot, but did not contract scurvy. They had no 
spirits or wine, only tea; and he valued highly 
some extract of tea supplied him by Dr. Bence 
Jones, of which they were able to make a warm in- 
fusion when the heat of the lamp was insufficient 
to boil water. He had suggested this extract for 
use in the Nares expedition, but his suggestion 
was not acted on. He travelled with two or three 
of his men about twenty miles a day, on one occa- 
sion twenty-four miles. He did not claim great 
credit for this. He and his men were accustomed 
to sledging, were able to kill game, reindeer, etc. 
The meat was chopped up fine and mixed with the 
animal's blood, which was preserved frozen in the 
stomach. Certainly they had not half the quantit; 
of meat that the Leigh Smith expedition had; an 
perhaps if the Hira had been wrecked fifty miles 
away they might not have found any walrus. 
Again, the men of the Eira were all whalers and 
sailors, and yet were not under naval discipline. 
So in his own case; there were no officers, but he 
never had a word with the men. He opened a 
school and taught them. They first had to get 
food, which they risked their lives in procuring. 
His books Placed against the wall froze together, 
and coyld only thawed by taking them into 
their beds. ‘In spite of this intense cold, etc., 
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there was no scurvy. They had no lime-juice and 
hardly any vegetables. He was not afraid at all 
that scurvy would break out if men were given 
plenty of exercise and not kept too warm in win- 
ter. A t quantity of meat seemed necessary, 
about 8 lb. per mana day.. Sir J. Richardson cal- 
culated that his men’s ration was from 7} to 7} Ib. 
The reason why so-much méat is needed is per- 
haps because the system requires something that 
is present in meat in but small amount. His own 
experience of scurvy was when he went to Hud- 
son’s Bay forty-nine years ago, asa newly qualified 
surgeon of twenty years of age. Scurvy broke out, 
and they had only a scanty supply of lime-juice, 
salt junk, and barely any vegetables. The men 
fell ill ohe after*¥é,other; the captain and first 
mate died, both oP Wfsm being rather addicted to 
taking too much grog. As the spring advanced, 
the snow cleared off a hill near them, and a bed of 
cranberries was disclosed. He turned the scor- 
butic men to feed on these cranberries, and before 
the ship was ready for sea they had all recovered. 
There was also some wild vetch, with which they 
made soup. He agreed that people can live with- 
out vegetables, provided they have fresh food; and 
he had always recommended that cranberries 
should be taken on Arctic expeditions, for he be- 
lieved they contained substances most likely to 
drive away scurvy. 

Sir W. Smart had listened with great pleasure 
not only to the papers that had been read, but to 
the statements of those who had had experience 
of the disease. Although as a naval officer, it had 
been his duty to acquaint himself with the litera- 
tare of the subject, he had never seen scurvy ex- 
cept on the coast of Africa and in the Crimea. 
For, although he had charge of Haslar Hospital 
for four years and a half, he had never seen a case 
of scurvy there. An animal diet is of the highest 
importance in the prevention and treatment of 
scurvy. He had read in Churchill’s voyages how 
eight Englishmen in 1630 were left without food 
on the coast of Greenland in the month of July. 
They remained there till the following May, hay- 
ing no vegetables, but subsisting on the animals 
they could kill, When rescued, in May, 1631, not 
one of those men had a symptom of scurvy. In 
Kane's expedition, where the men passed a winter 
upon the ice, no scurvy broke out; their food being 
composed of the animals they killed. It was not 
necessary to cite other instances after Dr. Rae’s 
testimony on this point. He could only say that 
an animal diet would suffice for six months to 
ward off scurvy as well asa vegetable diet could. 
The men of the Investigator, although shut up for 
two winters and three summers, did not begin to 
suffer from scurvy until the third summer. They 
had been able to obtain animal food—reindeer, 
musk ox, and ptarmigan—in great abundance, and 
had subsisted on it, But in the second spring 
they began to find they would not get out for an- 
other year, and with the warm weather scurvy ap- 
peared. This instance showed that an animal diet 
‘was preventive of scurvy up toa certain point; 
moreover, mental despondency was added to the 
causes of the disease from which more than one 
died after the rescue. Sir John Ross in 1830-33 
obtained a good deal of fish as well as animal food, 
and the amount of scurvy amongst his men was 
very small. The valuable and interesting paper 
by Mtr. Neale not only raised the question of ani- 
mal diet being antiscorbutio, but it proved the ad- 
vantage of living in huts, rather than on ship- 
board. He believed that men are kept too warm 
when confined to the ships, and that the heat and 
moisture are harmful. Parry in one of his voy- 
ages says that he considered damp and heat the 
principal causes of scurvy. Ross showed that 

(85) 


in his hut men could bear a very low temperature, 
and Dr. Rae and Mr. Neale had borne this out in 
their experience. Therefore he believed that the 
prevailing system of making the shipsa kind of 

ot stove in the Arctic elimates is a great mistake. 
Dr. Colan had told them what was the state of 
things on board the Alert, and he (Sir W. Smart) 
had always maintained that this was the reason 
why the men who went on the sledging expedi- 
‘tion returned to the ship in a worse state of scurvy 
than if they had lived ina hut. The use of anti- 
scorbutics was the only rational means of prevent- 
ing or curing the disease; and if scurvy brags out 
on beard ship, if fresh meat or vegetablew#cannot 
be obtained, then lime-juice should be given; 
vegetables, of course, could not be got at the North 
Pole. During 150 years the importance of lime- 
juice had been fully proved. Vegetable food alone 
was not sufficient; scurvy broke out in a French 
vessel laden with citrons. Dr. Colan’s suggestion 
that a shipload of sheep should be sent with every 
expedition was valuable; but why was not time 
for ships to stop in Smith’s Sound allowed to per- 
mit of a sufficient supply of fresh meat being 
stored ?—Dr. De Chaumont said that he had no 
experience of sourvy in the Arctic regions, but had 
met with itin the Crimea and in civil life. Mr. 
Neale's paper and Dr. Rae’s remarks were very 
valuable as showing the importance of a diet of 
fresh meat. In the Crimea, in the spring of 1856, 
the men were left on one occasion fourteen days 
without fresh meat, and scurvy began to appear 
among them. There was a tolerable supply of 
vegetables, chiefly dried potatoes; and officers, on 
paying large sums (as 28. 6d. for a cabbage, and £4 
‘or a small sack of potatoes), could get fresh vege- 
tables. The.fact was that the commissariat, hav- 
ing salt rations on hand, kept the men on these, 
although there were 10,000 cattle eating their heads 
off in the neighboring plain. The want of fresh 
meat was then a cause of scurvy. His opinion as 
to the disease had not been alte@ed by what he 
had heard that night. It was‘a disease of the 
blood due to deficiency of organic acids and salts, 
and the reason why lime-juice and fresh vegetables 
were of value was because they contained these 
substances in the largest and most concentrated 
form. If the Hira Expedition had lived entirely 
on walrus meat, it would have been a crucial test 
of the efficacy of such a diet; but they also hada 
very large quantity of vegetables, nearly half a 
pound daily for the fifty weeks. Affairs were very 
different in the Nares’ Expedition, the crews there 
were under bad hygienic conditions; they hada 
large quantity of vegetable food, pressed potatoes, 
pickles, jam, lime-juice. Indeed, Captain Nares 
gave his men adouble allowance of lime-juice, 
thinking it would the better ward off the scurvy; 
but he did not consult his medical officer on the 

oint, or as to the victualling of the sledging 

arties—viz., one pound of pemmican, no lime- 
juice, and two ounces of dried potato. It had been 
said that dried potato was equivalent to five times 
its quantity of the fresh tuber, but this was an error. 
There was no wonder that the men knocked up 
on this ration, particularly when the work they 
did was considered. On the most moderate eom- 
putation, he had calculated that each man on one 
of these sledging expeditions did work equivalent 
to 500 foot-tons per diem. For a well-fed, healthy 
man 300 foot-tons is a good day’s work; and it must 
also be remembered that the men on the expedi- 
tion were often unable to swallow their pemmican, 
and were exhausted by diarrhea. The conditions, 
therefore, of the two expeditions were totally dif- 
ferent. The damp and foul air on board ship must 
be put aside as a cause, for the men did not get 
the scurvy till they went on the sledging expedi- 
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tion. A main cause of the outbreak of scurvy 
among the crew of the Investigator, referred to by 
Sir W. Smart, was that the supply of lime-juice 
failed them. It was probably the lactic acid in 
fresh meat that gave it antiscorbutic gaalities, 
which was further supported by Dr. "8 re- 
marks as to the large quantities of meat that 
the men required. It would be suicidal of any 
government to equip an expedition without fresh 
vegetables or lime-juice. . Rae told him that 
in one of his expeditions he had found fresh 
fish of service, as salmon. As to the supposed 
immunity of the Esquimaux, it must be remem- 
bered that they freeze and store up for con- 
sumption all the vegetable matter found in the 
stomachs of the reindeer and musk ox. The Kaffirs 
are in the habit of eating the contents of the 
stomach of oxen, no doubt with the same object. 
In the Cape scurvy has broken out at times 
amongst our soldiers, although it isa warm clim- 
ate, but where no vegetable food was at hand. 
Then there are cases in civil life among people who 
neglect eating vegetable food; they have scorbu- 
tic symptoms, which are cured by lime-juice. Dr. 
Aitken had told him that one of the worst cases 
he had seen was in civil life; the patient had been 
living almost entirely on roast mutton and bread. 
‘He was cured by vegetables. Dr. De Chaumont 
thought that it would be very dangerous to apply 
the results obtained from the Hira Expedition 
under favorable circumstanees to all circum- 
stances. In some cases of scurvy vegetables have 
been used more or less, but until we can get free- 
dom from scurvy in cases where diet is restricted 
entirely to meat, the view of the influence of vege- 
tables cannot be discovered. But it must not be 
supposed that all those who are placed under con- 
ditions liable to produce scurvy will get it. Some 
people are exempt from typhus fever, although ex- 
posed to infection. There may be found in picked 
crews men who are capable of withstanding the 
evil influences which produce scurvy.—Sir Joseph 
Fayrer pointed out the enormous decrease in cases 
of scurvy admitted into the Naval Hospital on the 
introduction of lime-juice at the close of the last 
century; before then there were 2,000 cases in the 
fleet; but after the introduction only one man a 
year. He remembered the intense desire for vege- 
table food he and his companions experienced 
when shut up in Lucknow during the siege. Men 
risked their lives to obtain the small species of 
cruciferous plant that grew outside the walls, 
which were sold to the besieged residents for its 
weight in silver. Scurvy attacked many of them, 
who (he among them) had to be sent home. The 
hygienic conditions under which they had lived 
during these five months had been very bad, and 
these coupled with the utter absence of vegetable 
food, produced scurvy. At the same time people 
do get scurvy although having vegetable food, as 
he had seen in malarious districts in India cases 
presenting all the features of scurvy, in the condi- 
tion of the gums, hemorrhages beneath the skin, 
and in the sheaths of tendons. 

Dr. Robert Barnes had some experience of scurvy 
as physician to the Dreadnought, and had spent a 
year on board a merchant ship. He concluded 
that the absence of lime-juice, as representative of 
food containing the essential salts for healthy nu- 
trition, was the cause of scurvy. Othersubstances 

ossessed the same properties. Men and women 
Pod lived for a considerable time on a floe of ice, 
subsisting on raw flesh, which might be likened to 
milk. Dr. Rae’s experience bore this out. At the 
same time vegetables will largely supplement ani- 
mal diet. Ifa government could be found which 
would send out an expedition to the Pole without 
supplying lime-juice, or its equivalent, it ought to 


be indicted before the opinion of the world. In 
merchant ships scurvy is a disease of the fore- 
castle, not of the cabin. If the captain and his 
officers can take care of themselves as to diet, he 
should be bound to look after his men too. There 
should be an inspection, not of the food alone, but 
of the crew, and the captain should be held as 
responsible for their health as the master ofa 
household is for those under his care. It had 
been conclusively shown that night that raw meat 
and blood were admirable adjuncts to lime-juice 
as antiscorbutics. Although bad hygiene has some 
influence, it must be remembered that scurvy has 
broken out in the open air—in Canada, in the 
tropics, and elsewhere.—Dr. Rae, referring to Dr. 
Barnes's remark, mentioned that of the twenty- 
nine deaths in Franklin’s ships nine were officers. 

Dr. Barnes said he was alluding to the merchant 
service; he was aware that in the Army and Navy 
officers always endure privations with their men. 

Dr. Buzzard said that even if he had not recorded 
his convictions about seurvy in an article he wrote 
in Reynold’s ‘‘System of Medicine,” fifteen years 
ago, he sbould have felt it unmecessary to say 
anything after the speeches they had heard from 
Drs. DeChaumont and Barnes. He wished, how- 
ever, to ask Mr. Neale a question: Did Mr. Leigh 
Smith suffer from scurvy ?—Mr. Neale: Not in the 
slightest degree.—Dr. Buzzard: Then, did Mr. 
Leigh Smith eat any of the fresh meat ?—Mr. 
Neale: No; Mr. Leigh Smith only partook of the 
soup, but always insisted on his portion being 
well thickened with blood. He was unable to eat 
the coarse animal food.—Dr. Buzzard continued, 
pointing out that the pressed potatoes are only half 

oiled, and are not dried or submitted to pro- 
longed heat, which might affect their antiscorbutio 
value; and no less than half a pound of these 
pressed vegetables was available for each man of 
the Hira during their sojourn.—Dr. Reginald 
Thompson said that as a little doubt had been 
raised as to the possibility of a man living on an 
exclusively meat diet, he would mention that 
when he met Dr. Rae in Rupert’s Land he was in 
charge of an expedition of half-bred natives. They: 
had no vegetables, but some tea, sugar, and flour. 
He was never in better health, and ate enormously 
of meat, which, on the only two occasions he had 
an opportunity of employing it, amounted to 8 lb. 
aday. This supported Dr. Rae’s remark that if 
one has to subsist on a meat diet enormous quan- 
tities have to be taken.—Mr. Neale, in reply, sug- 
gested that Dr. Colan should have made use of the 
acids, of which they had such abundance. The 
vegetable supply on the Hira was not more than 
other expeditions had. These men were subjected 
to fatigue. Dr. Rae and Sir W. Smart had given 
instances of the value of fresh meat. The failure 
ofa meat diet in summer, as in the Investigator 
case, might be explained chemically by changes 
which the flesh underwent after being killed. It 
was very important that the meat should be quite 
fresh, and the blood unchanged. The crew of the 
Hira were not picked men. They were collected 
from Peterhead and Dundee after the whalers had 
left. Some of these men had had scurvy, when 
Kept on board ship on previous voyages. One of 
these, who had had scurvy three times, on one oo- 
casion was so bad that he was sent on shore to die; 
but he was put between two Esquimaux women 
and had flesh diet, and recovered. Captain Mar- 
ray, of Peterhead, had wintered in the Arctic re- 
gions eleven or twelve times, but had never had 
scurvy, living on seal meat. He did not wish 
to say for a moment that vegetables and lime- 
juice do not act as cures for scurvy, but to suggest 
that fresh meat would be found equally efficacious, 

The President apologized to Dr. Hale White for 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


547 


‘not calling for a discussion on his paper, but there | the library found in excellent condition and per- 
would be an opportunity for his observations to be | fect working order, gave full details as to the num- 


dealt with at a future meeting, when two other 
papers dealing with the spitholo ieal aspect of 
scurvy were to be read. le thanked the writers 
who had contributed so much that was interesting. 
Hitherto scurvy has been dealt with on empirical 
principles; none of the trials made were scientific, 
they all contained fallacies, such as Dr. DeChau- 
mont had indicated. If any Government inquiry 
were instituted it ought to be a scientific inquiry, 
and they should first have scientists to tell them 
what scurvy is, and then inquire as to its rational 
treatment. This was one of the cases where Eng- 
lish medicine was on its trial, and he trusted that 
the snbject would now receive fall and complete 
scientific investigation. 
eS eae 


Annual Meeting.— President's Address. 


The annual general meeting of the Society was 
held on Thursday, March 1st, 1883, Mr. John Mar- 
shall, F.R.S., President, in the chair. 

The President, on taking the chair, declared the 
ballot open for one hour, nominating Dr. C. H. 
Carter and Mr. George Eastes as scrutineers. The 
report of the President and Council, which was 
read by the Secretary (Mr. Berkeley Hill), an- 
nounced tothe meeting the eontinued prosperity 
of the Society, and the progressive increase in 
the number of its Fellows. The number of deaths 
among them had been nineteen, which was about 
the average of the last twelve years, and among 
these were two of the honorary Fellows, Mr. 
Charles Darwin and Dr. John W. Draper. The 
new elections had been twenty-six (twenty-one 
resident and five non-resident). A few minor 
changes among the Fellows as to non-residency, 
etc., were enumerated, and the number of subscrip- 
tions was stated to be 301, against 292 in the last re- 
port, and the total number of the Society, resident, 
non-resident and honorary, was 704. The items of 
receipt and expenditure were, in most cases, much 
the same as in recent years, an increase, however, 
being observable in the expenditure on the library, 
stationery, and repairs account. There had been 
also a large ‘‘extraordinary” expenditure on re- 

airs of the exterior of the house, which the ground 
fandlord had required to be done, and which, with 
an expenditure on the seats of the meeting and 
other decorative improvements, amounting in all 
to about £250, had been defrayed, with the excep- 
tion of a small balance, out of the current receipts 
of the last two years. It was stated that these 
alterations, much to the Society's benefit, had been 
carried out with great judgment and economy 
under the careful supervision of the retiring secre- 
tary, Dr. Reginald Thompson. The payment of 
the sum of fifty guineas to the Harvey Tercentenary 
Memorial, voted at previous anniversary meetings, 
having been shown to be illegal, the amount had, 
owing specially to the exertions of the treasurer, 
Mr. Gooper Forster, been made up by a subscrip- 
tion among forty of the Fellows. The report also 
alluded to the time having arrived for a second 
award of the Marshall Hall Memorial Prize, and that 
the Council recommended to the Society its presen- 
tation to Dr. David Ferrier for his investigations 
into the physiology and pathology of the nervous 
system. A change in the character of the printed 
proceedings had been made by the introduction of 
reports of the discussions at the meetings, and, to 
facilitate these discussions, abstracts of the papers 
had been printed for distribution before each meet- 
ing. The report of the librarians stated the num- 
ber of additions to the library (467 works), and, 
after referring to the triennial inspection of the 
library by the committee having taken place, and 


ber of volumes in the library (33,600), the number 
-of books taken out, of daily visitors, etc. The 
adoption of the report was moved by Dr. Julius 
Althaus, who congratulated the Society on its pros- 
perous condition, and praised in eloquent terms, 
and with reference to the contemporary condition 
of scientific research on the nervous system on the 
Continent, the judicious award of the Marshall Hall 
Prize to Dr. Ferrier, whose researches rendered 
him so worthy a recipient of it. The motion was 
seconded by Mr. Pickering Pick, and carried unani- 
mously. ‘he President then called upon Dr. 
David Ferrier to come forward, and addressing to 
him a few complimentary words upon the grounds 
upon which the award had been made to him, pre- 
sented him with the diploma recording his seleo- 
tion as the second Marshall Hall prize-man, and 
with a cheque for the amount of the prize (£85) at 
the same time. Dr. Ferrier thanked the President 
and the Society for the high honor they had con- 
ferred upon him by their selection of him as a 
reoipient of the prize. 

The President in addressing the meeting intro- 
duced at once the subject of the losses the Society 
had sustained among its Fellows during the past 
year, which he said were so numerous and impor- 
tant that he must defer the task of considering 
more general questions relating to the Society an 
to the progress of medicine and surgery to a future 
opportunity. The President gave a short classified 
enumeration of the deceased Fellows, of whom the 
non-resident were nine, including three, Drs. F. 
E. C. Hood, F. RB. Hogg, and Charles Morehead, 
who had served with the army in India; three 
others, Drs. Richard Elliot, of Carlisle, Richard 
Cross, of Scarborough, and William McEwen, of 
Chester, who had been engaged in Brsctice in large 
provincia! towns; and three, Drs. W. W. Johnson, 

foseph Williams, and George Budd, who had re- 
tired from metropolitan practice to reside in the 
country; one deceased physician, Sir James Alder- 
son, though he had ceased to belong to the Society, 
was connected with it for many years, partly as a 
non-resident, but chiefly as a resident Fellow, and 
had in 1865-6 been a President of the Society. 
There were eight deceased resident Fellows, Dr. 
Robert W. Lyell, Dr. Alexander Silver, Mr. J. T. 
Clover, Dr. Robert Taylor, Mr. George Critchett, 
Dr. Peacoek, and Sir omas Watson; and there 
were two honorary Fellows, Dr. John William 
Draper, of New York, and Mr. Charles Darwin. 
The President went into fall details of the lives of 
the deceased, taking the individuals in each class 
in the order of the duration of their fellowship, be- 
ginning with the youngest, which he said he found 
to correspond with their ages, influence, and posi- 
tion in the profession. ‘or such statements, he 
said, as were not based on his acquaintance with 
the deceased, or on circumstances regarding them 
which had come within his own cognizance, he . 
was much indebted to obituaries which had already 
appeared in the public journals. 
his notice of Dr. George Budd, the President 
referred to the interesting fact of so many of his 
brothers (seven out of nine) having become mem- 
bers of the medical profession, he being third 
wrangler at Cambridge, and his successive connec- 
tions with the Middlesex Hospital, the Dread: ht 
Hospital Ship, and King’s College, the offices he 
held at the College of Physicians, and the produc- 
tion of his standard work on Diseases of the Liver 
and Stomach. In the notice of Mr. Clover, he 
went very fully into the points of the amiability 
and unselfishness of his character, his patience 
and cheerful resignation underthe wearing effects 
of chronic pulmonary disease; and his large expe- 
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rience and wonderful ability in the administration 
of anszsthetics, so well illustrated in his valuable 
article on the subject in Quain’s ‘Dictionary of 
Medicine.” Full notices of the life-incidents; 
character, and works of Mr. George Critchett, Dr. 
T. B. Peacock, and Sir Thomas Watson, concluded 
the obituary portion of the address, in which the 
speaker largely dwelt upon Mr. Critchett’s excel- 
lence as a teacher and his acknowledged dexterity 
as an operator, his promptness in consultation, 
and considerate kindness to his patients; Dr. Pea- 
cock’s predilection for pathological investigations, 
and his gradual concentration of them on the mal- 
formations and diseases of the heart; the presenta- 
tion of his unrivalled collection of examples of 
these diseases to the Hunterian Museum; his 
strongly marked individuality, precision, consci- 
entiousness, and simplicity of eharacter; and his 
fondness for foreign travel and frequent journeys 
abroad for the recuperation of his energy. The 
origin, and collegiate, and early life of Sir Thomas 
Watson, the ‘‘ Nestor of English Medicine,” who 
had died at the patriarchal age of ninety years and 
nine months; his connections as physician and 
lecturer with the Middlesex and King's College 
Hospitals and their outcome in the publication of 
his celebrated Lectures, the estimation of which 
has been in our time almost unique, the descrip- 
tion of disease in them being so full and clear as 
to cause him to be compared with Sydenham, and 
their scholarly style having gained for him the ap- 
pellation of the Cicero of Seeglish medical litera- 
ture; his professional eminence, moral worth, 
sagacity, integrity, and steady adherence to those 
high principles of duty which made him so fit to 
advise on all ethical questions relating to our pro- 
fession, entitled him justly to the name of the 
“‘greatest English physician of the present cen- 
tury.” The President then gave biographies of 
the two Honorary Fellows: Dr. James William 
Draper, the physicist, chemist, and physiologist, 
and Charles Darwin, the great naturalist; with 
notices of their works, and a discussion of the 
question of the important influence they had had, 
especially those of the latter, on the science of the 
day; and then summed up his address with re- 
flections on the lessons we might derive from these 
histories of the careers of the deceased members, 
from which peroration the following words are ex- 
tracted:—‘‘ The thought has often occurred to me, 
and no doubt to many besides, what an amount of 
accumulated experience and wisdom is blotted out 
at the death of each master of the craft of medicine 
and surgery; and if we reflect on the number of 
gifted, learned, and industrious men who have 
passed from our ranks during the last twelve 
months, we may well feel dismay that so much 
slowly acquired individual knowledge has been 
here extinguished, and so much personal power 
has thus died out. But, fortunately, owing to 
the liberal intercommunication of ideas which 
distinguishes the real from the false disciples of 
Zsculapius, amongst the instruments of which are 
societies or brotherhoods like ours, such knowl- 
edge and power are handed on from period to 

eriod, and the example of one generation is emu- 
lated by its successors. If we study the record of 
the lives of our deceased Fellows which I have put 
before you, we find that they possess one common 
characteristic—viz., devotion to work. Whether 
they were born to affluence, or entered upon life 
supported by moderate or scanty resources; 
whether their early education was of the highest 
order, or of humbler pretensions provided for 
them or secured with difficulty; at whatever medi- 
cal school they were trained; whatever professional 
titles they acquired; whatever the branch of prac- 
tice to which they had reeourse; whether in Lon- 


don, the provinces, or abroad; whether they had 
the early support of powerful friends, or struggled 
upward by themselves; whether they were shaped 
by circumstance or compelled circumstances to 
bend to them; whether they aimed solely at pro- 
fessional eminence or sought relief to their redun- 
dant energy in the duties of citizens besides; 
whether they were rewarded by the rich or the 
poor, by the public, the profession, the Govern- 
ment, or the Crown; and, lastly, whether their 
lives were so prolonged as to secure the full frai- 
tion of their aims, or were cut so short that the: 
saw but visions of future success—it is apparent, 
say, that all were devoted to their work.” After a 
few words relative to the special interests of the 
Society in relation to the deceased Fellows, the 
President eoncluded by exhorting the Fellows to 
continued efforts towards increasing the prosperity 
of the Society. 

A vote of thanks to the President for his address 
was moved by Mr. Spencer Wells, and seconded by 
Mr. H. W. Page; and the motion, having been put , 
to the meeting by the Treasurer (Mr. Cooper For- 
ster), was carried with acclamation. Thanks were 
also voted, on the motion of Mr. Thomas Smith, 
seconded by Dr. Macfarlane (of Kilmarnock), and 
carried unanimously, to the retiring vice-presi- 
dents and other members of the Council; and a 
vote was also moved by Mr. Christopher Heath, 
seconded by Mr. R. W. Parker, and carried with 
applause, to the retiring secretary, Dr. Reginald 

‘hompson, and the retiring librarian, Dr. Edward 
H. Sieveking, for their zealous and valuable ser- 
vices, the mover especially referring to the rather 
severe addition to the usual secretarial duties 
which had fallen to the lot of the retiring secre- 
tary, who, during the three years of his holding 
office, had had to superintend repairs, alterations, 
and improvements, external and internal, of the 
Society’s premises, in which his valuable knowl- 
edge and judgment in these matters had been of 
the utmost service to the Society. 

During the course of the meeting, the President 
announced the result of the ballot for officers and 
council for 1883-84:—President: Mr. John Mar- 
shall. Vice-Presidents: Dr. John Russell Rey- 
nolds, Dr. Reginald Edward Thompson, Mr. Wil- 
liam Scovell Savory, Mr. Richard Barwell. Treas- 
urers: Dr. Charles Bland Radcliffe, Mr. John 
Cooper Forster. Secretaries: Dr. Reginald Southey, 
Mr. M. Berkeley Hill. Librarians: Dr. Charles 
Hilton Fagge, Mr. John Whitaker Hulke. Other 
Members of Council: Drs. G. F. Blandford, Dyce 
Duckworth, Gee, Pavy, J. E. Pollock, and Messrs. 
Cowell, Henry Power, Howard Marsh, Septimus 
W. Sibley, and Spencer Watson. 
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Hydrophobia.—Pseudo-hypertrophic Paralysis. 


Tue ordinary meeting of the Clinical Society of 
London was held on Friday, Feb. 23rd, Dr. Andrew 
Clark in the chair. In reference to Dr. Broadbent's 
cases of true and spurious hydrophobia, we are re- 

uested to state that the committee appointed by 
the British Medical Association to investigate this 
disease is still continuing its investigations, and 
the members of it would be glad to have the op- 
portunity of themselves examining any cases of 
this disease. 

Dr. Broadbent's first case was one of supposed 
Hydrophobia, treated by Chloral; recovery. 16 
patient, a boy, aged twelve or thirteen, was ad- 
mitted into St. Mary's Hospital on Feb. 20th, 1876, 
suffering from violent convulsive attacks, which 
had been going on for two days. The paroxysms 
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were ushered in by a loud, deep breath, and there 
was first momentary rigid extension of the body, 
followed by rapid rotary movements of the head, 
with loud laryngeal sounds, which lasted two or 
three minutes, after which the boy moaned and 
complained of pain in the head. These attacks 
were at once brought on by an attempt to drink, 
by the sight or sound of falling water, by the con- 
tact of a cold object, or pressure over the heart, or 
by light thrown into the eye in attempts at oph- 
thalmoscopic examination. In the intervals the 
boy was conscious and fairly clear in intellect; his | 
countenance was pale and anxious; the skin 
clammy; temperature normal; pulse 108, small, 
weak, and hesitating; respiration sighing. There 
were frequent extensive jerks of the body and 
limbs. The idea of hydrophobia had occurred to 
his parents, but the only dog the boy was known 
to have played with was alive and well. When 
asked if he had ever played with a strange dog, 
the boy said that he and some companions had 
found and shut up a strange dog, and that it had 
bitten him on the hand, but fe had forgotten 
which. There was found, however, on the fleshy 
rt, between the thumb and finger of the right 
d, a small scar, surrounded by an extensive in- 
‘duration like that of a chancre. After a trial of 
nitrite of amyl, with no good effect, twenty grains 
of chloral, one ounce of brandy, and two ounces 
of beef jelly, were given by the bowel every 
three hours. The boy slept, had only slight oc- 
casional spasms, and was soon able to drink milk. 
On the 28th he was apparently well, and the 
chloral was suspended; but on the evening of the 
29th he had a violent relapse, which continued. 
On March 1st chloral was again given till the 11th, 
when he had been up and running about the 
wards for several days. He remained in the hos- 
pital till April 2nd, and was kept under observa- 
tion for some time longer. When he was taken to 
the hospital chapel, the first notes of the organ 
threw him into a state of uncontrollable excite- 
ment, with violent throwing about of the arms; 
and he could not for a time bear the sound of a 
barrel-organ. The case was submitted to the So- 
ciety exactly as it was written out six years be- 
fore from the notes of Mr. Jackson Garritt, at 
that time resident medical officer. If the boy 
had died there would have been no doubt of the 
disease being ascribed to hydrophobia. The 
symptoms, while not corresponding in all partic- 
ulars with those seen in some fatal cases, were 
closely similar, and the induration round the 
bite was corroborative evidence. The circum- 
stances excluded emotional excitement as a cause 
of spurious hydrophobia; and there was nothing 
in the boy's previous history or character to sug- 
gost that he wasa likely subject for hystero-epi- 
eptic simulation of the disease. Chloral was 
given, partly because it seemed best adapted, from 
its physiological effect, to relieve the spasm, partly 
in the hope that it migbt rob death from such a 
disease of part of its horrors.—Case 2: A healthy 
girl, a month after being bitten by a strange cat, 
complained of nausea, sickness, and loss of power 
in the arms, and next day, after feverishness and 
thirst, became excited and unmanageable, and was 
brought to the hospital at 10 p.m., July 31st, 1881. 
She was excited and delirious, but could answer 
questions; asked for water, though she could only. 
take it out of a spoon after hesitating and wit! 
evident effort; it was swallowed with difficulty and 
provoked spasm of pharyux and neck. Chloral 
and bromide of potassium were given in beef-tea 
by the rectum. During the night the child became 
rapidly worse, more delirious and excited, with ex- 
pectoration of viscid mucus and complete inability 


to swallow. She died exhausted less than twelve 
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hours after admission. At the post-mortem exam- 
ination there was some congestion of the brain and 
upper part of the ‘spinal cord, especially in the 
floor of the fourth ventricle, and sections of cere- 
bral cortex and all other parts showed congestion 
of vessels, and a few punctate extravasations into 
the perivascular spaces but no cellular infiltration. 

Case 3 was one of pseudo-hydrophobia. A man 
aged twenty-six, who had gone through much ex- 
citement and anxiety, which had led to more or 
less alcoholic excess, five years after being bitten 
by a dog was suddenly seized with choking while 
drinking spirits after giving evidence in a court of 
law. Apparently some of the liquid got into the 
larynx. He was seized with panic that he was go- 
ing mad. After three days of excitement and 
sleeplessness he was brought to St. Mary’s Hos- 
pital, on Oct. 25th, 1876, about 10 a.m., in a wild 
and anxious condition, dreading thé approach of 
liquids, and on any attempt to swallow them 
seized with spasms of the pharynx and neck, and 
gasping for breath. He swallowed solids. He 
could be quieted by firmness, but soon relapsed. 
He hawked, spat, and pulled at his throat. Dur- 
ing the evening, after removal to an isolation 
ward, he was quieter, and could drink liquids. In 
the night he slept at times; but at others he was 
noisy, and he tried to strangle himself, and to get 
out of the window. On the morning of the 26th he 
was calmer. Through the day his condition 
varied; but at 4 p.m. he was rational and tranquil, 
and took bread-and-milk. Soon after this the visit 
of his wife and child brought on a paroxysm of 
greater and-more violent excitement. In the even- 
Ing he was put under chloroform, and could then 
both breathe and swallow. The excitement, how- 
ever, returned, and was followed by exhaustion, 
and he died about 10.45 p.m. At the post-mortem 
examination, fifteen hours afterwards, the rigor 
mortis was very great. All the internal organs, 
but especially the lungs and kidneys, were con- 
gested. The membranes, cortex, and white sub- 
stance of the brain, pons, and medulla were greatly 
congested, as was also the spinal cord.—Case 4: 
The patient, a boy aged thirteen years and a half, 
was admitted on Jan. 18th, 1883. He had been 
bitten by a puppy five months previously on the 
finger; the wound was cauterized within five min- 
utes, and twice subsequently. The dog was con- 
fined, and a week later killed, because it was then 
thought to be going mad; the boy constantly 
talked about hydrophobia. On Jan. 15th he had 
pain in his back, but up to the 17th had only 
symptoms of a bad cold. On January 18th he 
could not swallow liquids or suck an orange; 
spasms were induced by the attempt. There was 
an excessive flow of saliva, with foaming at the 
mouth. He started up at times, saying he could 
not breathe, and was excited. On admission the 
prominent symptom was emotional excitement. 
He would not allow liquids to be brought near 
him; the abdomen was retracted and hard, and the 
face flushed and wild. Pulse frequent; tempera- 
ture 100°. An enema of gruel and castor oil was 
ordered, and after this an enema of beef jelly, half 
an ounce of brandy, and twenty grains of chloral, 
every three hours. Three hours later he asked for, 
and tried to drink, milk; it was with much diffi- 
culty that he got the spout of the feeding cup to 
his mouth, and when he did so the fluid provoked 
a most violent spasm of the neck and arms and 
great reapinatory distress. He afterwards, how- 
ever, sucked an acid drop, and swallowed the 
saliva. Respiration was irregular and jerky (36), 
much moaning and whining, pain and tenderness 
at the epigastrium. The gruel and castor oil did 
not retarn, and the beef tea and chloral had to be 
given upon it at seven o'clock. During the even 
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ing and night the patient became more and more 
excited and violent; the respiration was rapid, 
catching, oppressed; the pulse extremely frequent, 
perspiration pouring off the face, at times convul- 
sive paroxysms of neck and arms. At 11 P.m., 
after a second enema of chloral, brandy, and beef- 
tea, he was so violent that restraint by bandages, 
ete., was necessary. At 2.45 a.m. twenty grains of 
chloral were given hypodermically, and the patient 
slept three hours. At 10 a.m. of the 19th he was 
quiet, listless, and drowsy, but contact of the hand 
or turning down the bedclothes caused a long deep 
inspiration. He made no complaint of pain. Res- 
piration more even; pulse 130, small and weak; 
temperature 101°. Atil a.m. the urine had to be 
withdrawn by a catheter, the amount was sixteen 
ounces, the sp. gr. 1030, no albumen or sugar, but 
urates thrown down on cooling. After this the 
spasms were slight and infrequent, but the ex- 
haustion increased; there was much foaming at 
the mouth; the temperature remained at about the 
same point. Sordes formed on the teeth. The 
patient died at 10.25 a.m. on the 20th, about forty. 
three hours after admission. The administration 
of chloral was suspended when the spasms ceased, 
‘beef-tea and brandy being given. At the necropsy 
three hours after death, the rigor mortis was ex- 
tremely pronounced; the cerebral meninges, cor- 
tex, and white centres were extremely congested; 
puncis cruenta, too, numerous and large, mem- 

ranes over pons and bulb slightly congested. No 
excess of serum in ventricles. Nothing noteworthy 
in chest or abdomen except two living round 
worms in small intestine just above the valve.— 
Dr. Clark asked if the urine of the first boy was 
examined.—Mr. Broadbent replied that it was 
often examined and always found normal. 

Dr. Dyce Duckworth thought that in all particu- 
lars the first case resembled cases of hydrophobia, 
and he could not doubt that it was that disease. 
He referred to a case be had treated in which life 
was certainly prolonged for some days by chloral. 
He thought that chloral was as useful as any other 
xemeay in hydrophobia. The mode of action of 
chloral suggested its value; it should always be 
given with nutrient enemata. With reference to 
spurious hydrophobia, he said that if the patient 
be very gently blown upon, and the effect watched, 
it greatly aided the diagnosis, for the slightest 
stream of air induced severe paroxysms in the true 
hydrophobia and not in the false; he thought that 
chloral, at any rate, gave time during which the 
poison might be eliminated—Mr. Pick did: not 
think the first case was certainly one of true hy- 
drophobia. There generally appeared to be some 
premonitory symptoms, one of which was an ach- 
ing pain about the wound; this was absent in Dr. 
Broadbent's case, and there was malaise with a 
sense of impending evil, and when the attack came 
on there was between the paroxysms excessive 
mental terror; these also were absent in Dr. Broad- 
bent’s case. He therefore could not speak with 
confidence of the diagnosis.—Dr. Whipham asked 
whether the spasm in the neck was always present 
in human hydrophobia. In neither of three cases 
in animals which he had seen was there any spasm 
in the neck excited by the sight of water. One 
‘was in a sow, another in a dog which tried to drink 
from a pond, and there was no spasm whatever, 
the third was also in a dog which tried to eat some 
bread-and-milk, but there was no spasm of the 

lottis or of the muscles of the neck.—Dr. Ewart 
thought Dr. Broadbent’s cases were very valuable, 
even if the disease were spurious. Hydrophobia 
was quite a misnomer as applied to animals. If 
there was a specific virus at all, what was rabies in 
the dog was rabies in the man. If rabies were true 
hydrophobia, what was false hydrophobia? What 
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were the cases in which the symptoms were erx- 
actly the same? One set of cases might show 
special pathological changes and the other not; 
but we yet lacked a proof that the transmitted 
virus actually produced the cell infiltration in 
every case. The test of the incurability of true hy- 
drophobia was unworthy of this age of medicine. 
The dog communicating a fatal attack might him- 
self recover.-Dr. Longhurst asked the total 
amount of chloral given in the first case, as it was 
a very powerful remedy, and the pathological 
changes might have been caused by the chloral.— 
Dr. Clark asked Dr. Broadbent to state exactly 
what led him to call the first true and the two 
latter false hydrophobia. The age of the firat boy 
was one liable to bizarre nervous conditions, as in- 
tense excitement.—Dr. Mahomed asked if it was 
not incumbent upon all physicians meeting such 
cases to try the effect of inoculation in lower ani- 
mals.—Dr. Clark said that the law did not permit 
of this.—Dr. Duckworth said that at St. Bartholo- 
mew’s Hospital Dr. Brunton had practiced inocu- 
lation in their last case, and had obtained no re- 
sult. They therefore had abandoned the experi- 
ment.—Dr. Broadbent quite agreed that there 
ought to be a distinct name for rabies and simi- 
lar diseases arising from other causes than rabies. 
The evidence of specific inoculation, and the 

resence of an indurated painful scar, enabled 
fim to make the diagnosis. In the two spurious 
cases there was a history of great previous excite- 
ment, such as would lead to the paroxysms. But 
in the first boy there was an entire absence of any 
such condition. The last boy had 220 grains of 
chloral altogether; it was suspended for the last 
twelve or fifteen hours before death. He had not 
added up the total in the case of the boy who re- 
covered. 

Dr. J. Kingston Fowler exhibited two cases of 
Pseudo-hypertrophic Paralysis in adults of the 
same family, and read notes of their cases. Case 
1: H. F——, aged forty-four, a blacksmith’s striker, 
married, ten children. A careful examination of 
the family history, and especially of the collaterals 
of the parents showed that no instances of the dis- 
ease had occurred amongst them for at least three 
generations. The patient had had three attacks of 
acute rheumatism. When a young man he was 
remarkably strong. The first symptom of the dis- 
ease, 8 peculiar swaggering gait, was noticed at 
the age of twenty-eight. ‘his was followed six . 
years later by a considerable loss of strength and 
weight. At the age of thirty-six he began to ex- 
perience a sense of fatigue in the legs on over-ex- 
ertion and a difficulty in mounting a flight of 
steps. He frequently fell down whilst at work, 
and when on the ground had much difficulty in 
rising again. He continued at work until 1879, 
when he was admitted into Middlesex Hospital 
under Dr. Cayley, and his calves then presented 
considerable enlargement, whilst the biceps and 
pectoral muscles were wasted. The patient was a 
healthy and cheerful-looking man of medium 
height. Intelligence was normal, and there was 
no affection of special or tactile sensibility. The 
sterno-costal portions of the pectorals, the biceps, 
rhomboidei, serrati, latissimi, and erectores spins 
were wasted. The triceps, the muscles formin, 
the thenar and hypothenar eminences, the do’ 
interossei and the external vasti and calf muscles 
were large and firm. There was no marked talipes 
equinus; the enlarged museles generally were weak; 
the head and shoulders were thrown backwards. 
There was well-marked lordosis of the spine, dis- 
appearing on sitting down, the latter movement 
being accomplished with difficulty. When placed 
on his back he was unable to turn over or to re- 
sume the erect position. His attempts to do so 
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were characteristic of the affection as seen in chil- 
dren. The patient had kept records of the circum- 
ference of his right arm and calf from the age of 
eighteen; these compared with the present meas- 
urements showed a diminution of four and a half 
inches in the girth of the former, and two inches 
in that of the latter. The electrical reactions, as- 
certained by Dr. Hughes-Bennett, were normal 
with faradism to the nerve trunks and to most of 
the.muscles; the responses from the affected mus- 
cles were much diminished. Galvanism to the 
nerve trunks gave normal reactions, and also to 
most of the muscles, but with increased A.C.C. 
‘To the affected muscles the contractions were 
much diminished in quantity and altered in quality 
the A.C.C.=C.C.C. The knee-jerk was absent. 
The temperature of the skin over the atrophied 
muscles was about 1° higher than over the en- 
larged muscles. Iron, quinine, strychnine, and 
cod-liver oil had been given without much benefit 
resulting. Improvement had been observed under 
arsenic and faradism. Case 3: R. F——, aged 
thirty, brother of the first patient following a simi- 
lar occupation. In this patient the disease was in 
much earlier stage; nearly all movements could 
be performed without difficulty, but muscular 
power was weak. At the age of twenty-seven he 
was noticed to have a difficulty in ascending 
Sight of steps, using the banisters to pull him- 
self up. At the same time the arms and legs began 
to waste. The patient was a slightly built man, 
intelligent, and free from any obvious disorder. 
‘The sterno-costal portions of the pectorals, the 
latissimi, serrati, rhomboidei, teres, and biceps 
muscles were wasted; the triceps, infra-spinati, ex- 
ternal vasti, and muscles of the calf were enlarged 
and hard. This patient had also kept records of 
the girth of his right arm over the contracted 
biceps, and also of his calves, from the age of 
twenty-one; a comparison of these measurements 
with those taken recently showed a diminution. 
This patient had not been under medical treat- 
ment. The opinion was expressed that these were 
-cases of the same affection seen not unfrequently in 
children, and first named by Duchenne pseudo- 
hypertrophic paralysis. Reference was made to 
similar cases of this disease as it appears in adults 
recorded by other observers. It was thought that 
these were the first cases recorded in which the 
disease had appeared at adult age in members of 
the same family. 

_ Dr. Broadbent said the cases were very interest- 
ing, and were recorded with most praiseworthy ac- 
‘curacy. He had come to the opinion that the 
hypertrophy was an incident of age, in support of 
which he had alluded to two sisters in whom the 
disease came on between eighteen and twenty, and 
in whom the hypertrophy was much less than in 
children. This fact was also to be noted in Dr. 
Fowler's cases. He had seen a case coming on in 
& man about fifty. The disease was that of pseudo- 
hypertrophic paralysis in all its features except 
that there was scarcely any hypertrophy. Dr. Ross 
had described a similar case. (eo, therefore, 
thought the disease common in children prevailed 
also in later life, but that the hypertrophy was an 
accident of the active growth of childhood, while 
later the atrophy existed but was not masked by 
any hypertrophy in those of less active general 
nutrition.—Dr. Green said that the case he had re- 
corded was twenty-two years old, and the disease 
followed an injury; the hypertrophy there was very 
considerable. He thought it was a question 
whether the wasting was not due to atrophy of the 
muscle tissue itself, which varied in different 
ases.—Dr. Ewart mentioned that he recently saw a 
case in which he was in doubt as to the diagnosis, 
decause the patient was a woman aged thirty-five, 


and there was no evidence of marked hypertrophy 
in any of the muscles; all the other symptoms 
were characteristic. He asked Dr. Fowler whether 
he had met with the records of the disease in any 
other adult females.—Dr. Clark thought it was im- 
portant to call attention to the diseases of anato- 
mical units and systems of organs of which this 
affection was a good example.—Mr. Fowler, in 
reply, stated that the disease was transmitted to 
males through females. The enlargement was 
chiefly due to the deposit of fatin the muscles. 
There was progressive atrophy preceding the hy- 
pertrophy. 

Before the meeting Mr. Parker showed a child 
with Congenital Dislocation of the Hip Joints; and 
a case of obscure Lymphatic Affection of the Arm 
in a boy. 

i 
Excision of Ulna.—Necrosis of Roof of Orbit.—Picric 
Acid Test for Sugar. 


The ordinary meeting of the above Society was 
held on March 9th, Dr. Andrew Clark, President, 
in the chair. Before the meeting Dr. Dyce Duck- 
worth showed a case of remarkable hardness of the 
ears, and a woman with rheumatic subcutaneous 
nodules. Dr. Stephen Mackenzie showed a case of 
subcutaneous nodules without any rheumatic his- 
tory. Mr. Godlee read an important paper, and 
Dr. G. Johnson demonstrated his mode of using 
pisne acid asa qualitative and quantitative test 


lor sugar. 

Mr RJ, Godlee related a case of Fracture of the 
Radius and Dislocation forwards of the Ulna at the 
Wrist, in which the lower end of the latter bone 
was removed to effect reduction. The patient, who 
was aged twenty, was jumping a high jump ata 
gymnasium when his feet slipped forwards ona 

adly secured mat, and the whole weight of his 
body fell suddenly on his hands, which were placed 
behind him. The left radius was fractured at the 
junction of the middle and lower thirds; the upper 
end of the fracture being compound, the lower end 
of the ulna was displaced forwards, and projected 
in front of the carpus beneath the skin. All at- 
tempts at reduetion with and without an anms- 
thetic proved unsuccessful. An incision was made 
over the lower end of the ulna, and a hook was 
placed under the tendon of the flexor carpi ulnaris 
which had slipped behind the bone, but the bone 
could not be replaced until, first, the styloid pro- 
cess and then the lower end of the ulna had been 
sawn off. The wound was treated antiseptically, 
and healed without any inflammatory disturbance, 
In ten days it was placed in a plaster-of-Paris ap- 
paratus, and in about six weeks passive movement 
was commenced. The limb is now almost as useful 
as the other, and can be employed for gymnastic 
exercises as well as the ordinary uses of daily life; 
but pronation is not quite as free as before. The 
patient was shown ata previous meeting.—Mr. 
Clement Lucas had a somewhat similar case last 
autumn ina feeble old lady, who fractured the 
lower end of each radius by a fall on the hands. 
On one side, where the fracture was compound, the 
lower end of the ulna was also dislocated and frac- 
tured, but there was no difficulty in reducing it. 
Erysipelas and diffnse suppuration ensued, and 
amputation was performed, but death resulted. 
The lower end of the radius was in front of the 
upper fragment. He referred also to a case of ex- 
cision of the lower end of the ulna, in which no 
adduction afterwards occurred, and suggested that 
this was because the radial muscles were stronger 
than the ulnar muscles. Excision of the lower 
part of the ulna was a good operation, as the wrist- 
joint was not opened.—Mr. C. Heath had a patient 
Tost year with a sinus over the end of the ulna; he 
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excised the end of the bone; the man recovered, 
with an extremely useful hand. He considered 
such an operation a great advance in modern sur- 
gery. He had seen Mr. Godlee’s case, and thought 
ita most satisfactory one.—Mr. Godlee suggested 
that the explanation of the abduction of the wrist 
in cases of congenital absence of the radius, and of 
non-adduction after excision of the ulna, was that 
the carpus articulated much more with the radius 
than with the ulna. 

Dr. Pearson, in conjunction with Dr. Broadbent, 
read an account of a case of Acute Necrosis of the 
Right Orbital Plate of the Frontal Bone, in a girl 

ed nine years and eight months. Four days 
after exposure to cold, symptoms of stiff neck, re- 
laxed throat, causing restless nights, began, but 
so gradually that a medical man was not called in 
till the fourth day. When first seen the noticeable 
point in the case was that the child, when asked to 
sit up in bed, put both hands to her head to 
lift it. On the fifth day of the disease, there was 
marked improvement after saline aperient and 
four-grain doses of salicylate of soda, every four 
hours. In the morning the right upper eyelid 
was puffy, but the swelling went down again. 
There were slight droppings of blood from the 
nose three several times during the day. On the 
sixth day, after a restless night with some wander- 
ing, followed by a morning sleep of two and a half 
hours, the child woke up sufficiently well to listen 
to fairy tales and talk about them. She felt the 
neck so much better that she volunteered to get 
out of bed alone to show her throat, but still hold- 
ing one hand lightly to the head. There was some 
sensitiveness to light, and the right eyelid was 
again puffed. The same evening great restlessness 
set in, the child throwing her legs and arms about 
and calling out. The tumefaction of the right 
eyebrow had now markedly increased, and there 
was strong delirium. Temperature 103-3°; pulse 
140; respiration 38. Bromide of potassium was 


added to the salicylate mixture. After asleep of |a 


an hour and twenty minutes the pulse was 120 and 
the temperature 101°6°. On the seventh day the 
right eyebrow was quite tense, glazed and livid, 
and delirium continued. At 10.m. the tempera- 
ture was 104°. Two leeches were applied to the 
right temple, and three grains of calomel were 
given, to be followed by a saline purge. Towards 
evening the strength perceptibly diminished. Just 
after midnight the pulse was 138, respiration 52, 
temperature 105-7°. At 4.30 4. m. the temperature 
was 106°4°; at 6.30 a.m. the temperature was 107:7°; 
at 9.45 a.m. the temperature was 107-9°, and death 
took place at 10.45 on the morning of the eighth 
day from the commencement of the symptoms. 
The autopsy was made five hours after death. At 
once on removing the calvaria, the frontal portion 
of the longitudinal sinus showed itself over- 
charged, staining the periosteum externally. On 
lifting the brain, the dura mater covering the pe- 
trous portion of the right temporal bone was found 
smeared with thick yellow lymph. ‘The same 
lymph smeared the pons and the parts comprised 
in the circle of Willis. The right temporo-sphe- 
noidal lobe of the brain was protuberant, due to 
serous infiltration from obstruction to the venous 
return, The right optic nerve and the fat sur- 
rounding it were stained with the same clinging 
yellow lymph. The periosteum of the right orbital 
plate of the frontal bone was stained with inflam- 
mation, and destroyed in patches; the bone be- 
neath was dead.—-Mr. Pearce Gould asked if there 
was any pulsation noticed at any time in the orbital 
swelling, for thrombosis of the cavernous sinus 
had been alleged to be one cause of pulsating ex- 
ophthalmos.—Mr. James Black asked if any fluctua- 
tion was made out, and whether an incision would 


have been of any avail.—Dr. Mahomed asked if 
there were any blush or redness in the early history 
of the case. A case of necrosis of the frontal bone 
he had lately seen began asared erysipelas-like 
swelling, and there were other signs of a septic 
nature of the affection, in the shape of multiple 
abscesses on the brain.—Dr. Broadbent said there 
was no pulsation and nothing like fluctuation in the 
swollen lid, which was quite soft and logse. The 
chief mischief was on the cerebral side of the bone; 
the dura mater was pierced in several places, while 
the periosteum of the orbit was intact, and the 
effusion within it was serous. He had considered 
that the free mobility of the eye and the entire ab- 
sence of proptosis excluded any inflammatory effa- 
sion within the orbit. 

Dr. George Johnson gave a demonstration on 
the Use of Bierie Acid as a Test for Albumen and 
Sugar in the Urine. He said that although picric 
acid had for ten years or more been used as a test 
for albumen in the urine, its value had not been 
fully appreciated. It might be used in the form 
of a satuated aqueous solution, made by dissolv- 
ing the crystals in about fifty times their volume 
of boiling water, or in the form of powder, which 
could conveniently be carried in a pocket-case. 
The solution poured on the surface of the urine 
in a sloping test-tube caused opalescence in a speci- 
men of albuminous urine diluted much beyond 
the point at which nitric acid failed to act. The 
powder or crystals, equal in bulk to a peppercorn, 
when shaken up with about a drachm of urine 
would be dissolved, and immediately coagulate 
any ulbumen present. Picric acid boiled with a 
solution of potash was a most delicate test for glu- 
cose. The reduction of yellow picric tothe deep- 
red picramic acid by glucose when boiled with 
potash, although noticed by Braun nearly twenty 
years ago, appears not to have been utilized asa 
practical test. One drachm of a solution of grape 
sugar, one grain to one ounce, was mixed with half 
rachm of liquor potasse (B.P.), ten minims of a 
saturated solution of picric acid, and made up to 
three drachms with distilled water, The mixture 
was placed in a boiling-tube ten inches long and 
three-quarters of an inch wide, havinga mark made 
at the height of three drachms. It was then heated 
to the boiling point, and kept boiling for sixty 
seconds. The resulting color indicated a quarter 
of a grain of sugar to one ounce. This color might 
be exactly imitated by a solution of acetate of 
iron, with excess of acetic acid, which was used as 
a standard in making a quantitative analysis. The 
depth of color was directly proportioned to the 
amount of sugar present to decompose the picric 
acid. When the color was deeper than the stan- 
dard, the dark liquid was diluted until it and the 
standard had the same tint. The dilution was 
effected in a tube twelve inches long, divided into 
equal 1-10 inch and 1-100 parts. By the side was 
a tube of equal size, containing the standard color. 
A more exact comparison of the colors was made by 
looking through equal columns of the saccharine 
liquid, and the standard in flat bottomed tubes 
held over white paper or porcelain. Ten minims. 
of solution of picric acid is rather more than 
equivalent to the sugar (1-8 grain) in one drachm 

asolution containing one grain to one ounce. 
In making an analysis the picric acid must be in 
proportion to the amount of sugar. If the pro- 
portion of sugar were as high as six grains to the 
ounce, about a drachm of solution of picric acid 
would be required for a drachm of the sugar solu- 
tion. When the amount of sugur is more than 
six grains to the ounce, the liquid should be di- 
luted in a definite proportion before it is analyzed. 
Distilled or pure rain water was used for dilution. 
If undiluted urine were rendered turbid by phos- 


y 


PATHOLOGICAL SOCIETY OF LONDON. : 553 


pisses in process of testing, it should be cleared 
yy filtration, The presence of albumen even in 
large amount does not interfere practically with 
the picric acid test. The accuracy of the test was 
proved by practically identical results from an- 
alyzing the same specimens by Dr. Pavy’s ammo- 
nious cupric solution, and by the picric acid and 
potash. Some tabular statements of results were 
given, An analysis of about 300 specimens of nor- 
mal urine by the picric acid process indicated the 
constant presence of a substance capable of reduo- 
ing picric acid and cupric oxide in proportions 
equivalent to from 0-5 to 0°7 grains of glucose per 
ounce, but apparently differing from glucose in the 
fact that it cannot be made to undergo the vinus fer- 
mentation under the influence of heat, etc.—Dr. 
Andrew Clark thanked Dr. G. Johnson for his very 
interesting clinical communication. He thought 
that they had acquired a very important and quick 
method of analyzing with precision, both albumin- 
ous and saccharine urines.—Dr. Southey said that 
Dr. Johnson had exhausted the subject and had 
left little for others to say. He was very much in- 
debted to him for his demonstration of the test. 
He had used picric acid since Dr. Johnson’s first 
paper on it, and had found it very reliable and 
convenient. It had now been proved that normal 
urine contained minute quantities of albumen 
and sugar, and these very delicate tests were very 
important in enabling us to detect these smail 
traces. It was daily coming out that normal urine 
of high specific gravity and of acid reaction con- 
tains albumen—Dr. Mahomed asked for informa- 
tion on Dr. Ralfe’s communication at the Patho- 
logical Society, in which he stated that it was 
also neces always to test with heat to de- 
termine the kind of albumen present. They had 
heard that picric acid showed the presence of 
forms of albumen which were not thrown down by 
heat and nitric acid. He thought that more deli- 
cate tests for albumen were not wanted, but they 
did require a good simple working reaction which 
would quickly detect the presence of morbid 

uantities of albumen.--Mr. McHardy had found 
the picric acid test most valuable. @ was sure it 
was important to recognize the presence of albu- 
men in urine in which it could not be detected 
by boiling and adding nitric acid. He referred to 
acase of black eye which he examined ophthal- 
moscopically, and he then felt very sure there was 
albumen in the urine, as was shown by picric acid, 
but albumen could not be detected by heat and 
nitric acid. The man had tense arteries and dis- 
tinct albuminuria retinitis. He had tried pouring 
strong nitric acid into a test tube, on to that sus- 
pected urine, and above that a concentrated solu- 
tion of picric acid, and while a very slight reac- 
tion may be indicated at the lower edge of the 
stratum of urine, a very marked reaction will be 
obtained at the upper edge; kreatine masks the 
presence of saccharoid matter in the urine.—Dr. 

fohnson doubted very much whether there is even 
the smallest trace of albumen in urine as a physio- 
logical result. In reply to Dr. Mahomed, he ‘con- 


. tended that more rather than less delicate tests 


for albumen were needed. Dr. Mahomed had pub- 
lished several cases of Bright’s disease (granular 
contracted kidney) in which he had failed to find 
albumen in the urine—many more cases than he 
himself had ever seen. Dr. Johnson thought that 
this discrepancy might have been avoided if Dr. 
Mahomed had used delicate instead of rough tests 
in examining the urines, 
—_-2+___ 


An inquiry is to be instituted into matters con- 
nected with the management of the Bedminster 
Fever Hospital. 
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Hypertrophy of Lower Jaw.—Rheumatoid Arthritis.— 
Fracture of Sternum.—Exostosis on Fibula.—Saccu- 
lated Bladder in Female.—Sarcoma of Bladder.— 
Sareomatous Myo-fibroma of Uterus.—Charbon.— ~ 
Tests for Albuminuria. 


Tue ordinary meeting of this Society was held 
on March 8th, Mr. J. W. Hulke, F.R.S., in the 
chair. Several specimens of considerable interest 
were shown, among whieh we may specially refer 
to the charbon pustules and bacilli from Guy's 
Hospital. Dr. Ralfe gave a very useful demonstra- 
tion of practical points in connection with testing 
urine for albumen, and clearly showed that in the 
urine from a case of Bright's disease heat alone 
determined the presence of serum-albumen, the 
other tests only showing that some form of albu- 
men was present in the other specimens. 

Mr. C. Heath showed a woman of thirty-six 

ears of age with Unilateral Hypertrophy of the 

us of the Mandible. At twenty-five years of 
age she had an attack of left hemiplegia implicat- 
ing the face; her limbs recovered, and so did her 
face, at least partially. During the last ten years 
the face had. become deformed. The chin was 
ushed over to the right by hypertrophy of the 
eft ramus of the jaw, the body being unaffected. 
The vertical length of the left ramus was three 
inches, the right one inch and a half. The mo- 
tion of the jaw was restricted. The pathology was 
obscure. e referred to a somewhat similar case 
in Dr, Adams’ work on Chronic Rheumatoid Arth- 
ritis, but in it there was distinct rheumatoid affec- 
tion; there was nothing of this kind in his case. 
He regarded it as a case of hypertrophy which 
could te remedied by removing part of the jaw 
and producing a false joint.—Mr. Roger Williams 
said he had a specimen of hyperostosis of the 
angle of the jaw. The patient was a health 
young man. The angle of the jaw was removed; 
the bone was exceedingly dense.—Mr. Hulke said 
that in Mr. Heath’s case there was no great en- 
largement of the articular end of the bone; in Mr. 
Adams’ case there was.—Mr. Croft asked Mr. Heath 
what there was in this case to distinguish it from 
osteitis deformans, which it somewhat resembled. 
Had the woman had pains in the bones? This 
disease was very rare in so young a person. He 
thought the vascular supply was interfered with 
on account of the remarkable unilateral character 
of the affection.—Mr. C. Heath replied that the 
patient had had no pain. Sir J. Paget had de- 
clined to recognize it as a case of osteitis de- 
formans. He would show a piece of the bone 
after removal. 

Dr. Norman Moore brought forward Dorsal and 
Lumbar Vertebre, showing rheumatic arthritis, 
from a Roman tomb discovered in digging the 
foundations of the library at i. Bartholomew's. 
The skeleton to which the bu.  s belonged was en- 
tire, and lay ina stone sarcophagus preserved at 
St. Bartholomew's. The vercebre showed lipping 
of the edges of the centra, irregularities on the in- 
tervertebral surfaces, and in some places anchy- 
losis with considerable formation of osseous 
tissue. There was nowhere any loss of substance. 
In the middle dorsal vertebrm there was bon: 
union on both sides, but lower down, though bot 
sides of the centra were lipped, fresh bone had 
been formed on the right side only. Della Chiaje 
had described rheumatic arthritis in bones found 
at Pompeii, but the St. Bartholomew's tomb, as- 
cribed by antiquarian authorities to the fifth cen- 
tury, had, perhaps, furnished the earliest case of 
the disease in England.—Mr. Brace Clark men- 
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tioned a specimen, four or five centuries earlier, in 
the museum at Oxford—an atlas ossified to the 
skull. It came from a tumulus of before the 
Christian era, and was regarded by Professor Rol- 
leston as the earliest specimen extant.—Mr. Croft 
said the term rheumatoid arthritis was loosely 
used, and he urged that it should only be em- 
ployed in cases with a clear history of rheum- 
stism. 

Mr. Hulke said that many years ago an old 
Roman cemetery at Saffron Walden was dug up, 
anda large number of the bones presented the 
changes seen in these bones.—Dr. Norman Moore 
said It was very common to find deposits of urate 
of soda in joints without any history of gout; he 
therefore could not attach much importance to the 
absence of a history of rheumatism in cases of 
arthritis. He thought the changes in the bones 
were characteristic. 

Mr. Arbuthnot Lane showed a specimen of Frac- 
ture of the Sternum at the junction of the first and 
second pieces, and Dislocation of the Second and 
Third Left Costal Cartilages from their Ribs. 
There was no fracture of ribs and vertebra. He 
also described a form of articulation that was 
found in the first costal cartilage when it became 
sheathed in bone. This might be either a single 
arthrodial joint or one of two forms of mixed artie- 
ulation, These conditions were exemplified in 
the specimen shown. Their purpose was to obvi- 
ate the rigidity of the cartilage, and to allow of the 
free movement of the sternum in respiration.—Mr. 
Pitts thought it was difficult to account for the 
nodule of bone on the back of the sternum, which 
appeared to be a fragment of a comminuted frac- 
ture, and yet there was no indication of where the 
piece was detached from. Could the nodule 

@ due to some secondary change about an old 
fracture? The point in reference to the joint 
of the first costal cartilage was a very interesting 
one. 

Dr. Hale White showed a peculiar process on the 
Fibula in the Fibres of the Soleus, beginning one 
inch from the top of the fibula springing just above 
the oblique line on the inner side. He thought it 
was unique.--Mr. Morris asked if it was true bone 
or ossification of part of the tendon of the soleus. 
Such ossifications of tendons were not uncommon, 
especially in the tendons fixed to the great tro- 
- chanter.—Mr. Hulke thought it similar to the pro- 
cesses developed in the adductor and deltoid mus- 
cles from constant riding and frequent bruising 
by the musket.—Dr. White said it lay in the mus- 
cular fibres; it was on one side only of the body; it 
was true bone. 

Dr. Hale White also showed a Sacculated Blad- 
der from a woman who had been under Dr. Wilk’s 
care for hematuria and pyuria. She died, and on 
post-mortem all the viscera were healthy, except 
the bladder, where there was a small opening be- 
tween the left ureter and the orifice of the urethra, 
which led into a cavity containing very offensive 
purulent fluid. This was a diverticulum from the 
bladder and larger than this viscus. There was a 
small abscess in one kidney and behind the uterus. 
The urine got shut up in the diverticulum, then 
decomposed, and it was impossible to cure the 
cystitis so caused. A sacculated bladder was ex- 
tremely rare in the female, and one so large was 
very rare even in the male. In 3,000 autopsies 
twenty sacculated bladders were found all in men. 
In none of them was the sacculus large enough to 
attract notice during life. The only cause of sac- 
culated bladder in the female was either spinal dis- 
ease or pelvic cellulitis, setting up cystitis or cans- 
ing abscess opening into the bladder.—Mr. Eve 
thought that such sacculation formed as it were a 
safety valve, and that dilated ureter was infrequent 


in such cases.—Mr. Barker asked if there was any 
evidence of obstruction in the urethra. Had the 
wall of the sacculus been examined? Dermoid 
cysts had been found to rupture into the bladder, 
and this might be such a case.—Mr. Croft asked 
whether if the bladder had been examined by the 
finger passed through the dilated urethra, the 
opening of the diverticulum could have been felt.— 
. Morris asked if among Dr. White’s cases there 
was any instance of sacculation from enlarged 
prostate, which had caused the most marked ex- 
ample he had ever seen.—Dr. Norman Moore re- 
ferred to the fact that Casaubon’s bladder was sac- 
culated; this was caused by enlarged prostate.— 
Mr. Hulke referred to a case recorded by Pott, who 
operated for a supposed hernia, and urine escaped, 
and it was believed that a bladder sacculus had 
ot into the hernial sac.—Dr. White said no cause 
for the sacculation was found in the urethra. To 
the naked eye there was no evidence of the sac 
being a dermoid cyst. Out of nearly three thousand 
autopsies at Guy’s, there were twenty cases of sac- 
culated bladder, eleven caused by stricture, five by 
stone, two by spinal disease, one by enlarged 
prostate, and one through epithelioma. 

Mr. R. Williams showed two specimens of Sar- 
coma of the Bladder. In the first there was en- 
largement of the prostate, with a diverticulum of 
the bladder and a medullary sarcomatous growth 
in the diverticulum. The man had had difficul 
in micturition for many years. A No. 10 Englis! 
catheter passed easily. He complained of pain 
and weakness in the left leg. A tumour in the 
pelvis was detected, manipulation of which caused 
hematuria. At the autopsy the pelvic peritoneum 
was found pushed up almost to the umbilicus by a 
pelvic tumour. The bladder was flattened and 
compressed by the growth, and there was suppura- 
tion behind the bladder. The walls of the blad- 
der were hypertrophied. About an inch above the 
orifice of the left ureter was the opening into a 
diverticulum larger than the bladder, and spring- 
ing from the posterior wall of this diverticulum 
was the tumour above mentioned. The growth 
had pressed against one part of the bladder, and 
just at that spot was a small secondary growth from 
direct local implantation. The growths consisted 
of round cells, with tracts of spindle cells and 
myeloid cells, but no alveolar structure or cell 
nests. The second specimen was from the museum 
of the Middlesex Hospital. The viscus contained 
a growth fluffy on the surface. It was removed 
froma man aged sixty. No secondary deposits. 
Microscopically it consisted of branched villi 
covered with spheroidal epithelium; the deeper 
parts of the tumour were infiltrated with small 
round cells. —Mr. Bowlby doubted whether these 
cases were either of them sarcomatous. In the 
first the clinical history was too long, the suppura- 
tion was also very unusual, and microscopically 
the tumour consisted toa great extent of fibrous 
tissue. As to the second case, it was very rare to 
find sarcomats papillated, while under the micro- 
scope the fibrous tissue preponderated. He thought 
it was a soft fibroma; the cells found were simple 
connective-tissue cells.—Dr. Hadden stated that 
he recently made an autopsy on a man, aged sixty- 
three, who had suffered from pain and hematuria. 
He found a very large malignant growth spring- 
ing from the trigone, white and fibrous, Behind 
the bladder were some enlarged glands.—Mr. Eve 
agreed with Mr. Bowlby that the tumours were not 
sarcomata. He thought that in the second case 
there were alveoli containing epithelial cells, and 
that it was a papilloma or carcinoma.—Mr. Wil- 
liams replied that the two tumours were evidently 
quite unlike. In the second case there was fibrous 
tissue, no doubt, but the bulk of the tumour was 
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made up of small round ceils. Villous sarcomata 
had been often described before. The first tu- 
mour was almost entirely composed of cells, and 
fibrous tissue was only seen where the tumour was 
lobulated. The local infective nature of the tu- 
mour was opposed to the theory that the tumour 
was a fibroma. 

Dr. Finlay showed a specimen of Fibro-myoma 
of the Uterus becoming sareomatous. The speci- 
Men was removed from a woman aged fifty-nine, 
who was admitted into the Middlesex Hospital 
under his care on October 4th, 1882. The patient 
had observed it for fifteen years, and it was only 
comparatively recently that it had given her any 
trouble. Eight days after admission she was seized 
with symptoms of peritonitis, and died on Octo- 
ber 17th. Post mortem, the tumour was found to 
measure six inches by four and a half inches. It 
occupied the pelvic and lower umbilical regions, 
and was adherent to numerous coils of the intes- 
tines, one of which it had penetrated. It was at- 
tached to the fundus uteri by a pedicle about an 
inch in width. Its upper part was converted into 
an irregular ragged cavity, containing soft débris 
and blood-stained fluid; the lower part being firm 
in consistence, presenting the appearance of a 
uterine fibroid; it was whitish in color, and was 
surrounded by a distinct capsule. A smaller 
tumour about the size of a walnut, and presenting 
the ordinary appearance of a fibroid of the uterus, 
was attached to the lower part of the uterus. Sec- 
ondary growths were formed at the base of the 
right lung, in the heart, and in the left kidney. 
Microscopically the tumour was found to consist 
in some places of round, and in others of spindle- 
celled growth separated by tracts of the normal 
structure of the fibro-myoma. There were also 
here and there patches of mucous degeneration; 
and in parts a considerable development of new 
bloodvessels, the walls of which were closely sur- 
rounded by the new cell formation. The sec- 
ondary growths presented the same characters, ex- 
cept that in them the round-celled growth pre- 
dominated over the spindle-cells. The generally 
accepted view that such tumours were degenerated 
fibro-myomata was adopted, and the fifteen years’ 
history, the appearance of the growth itself, and 
the co-existence of the smaller benign growth 
pointed to as corroborating this opinion. Two 
cases figured by Schroeder in Ziemssen’s Encyclo- 
peedia were referred to; and also two of a similar 
nature recorded by Mr. Hutchinson, and the late 
Mr. Callender, respectively, in the Transactions of 
the Society twenty-five years ago.—Mr. Eve said 
that in striped muscle ‘fibre tumours of the kidney, 
round and spindle cells were found, which were 
transformed into muscle fibre. In Dr. Finlay's 
case might not the cells be developing into plain 
muscular fibre?—-Dr. Dawson Williams said that 
in his case it was quite easy to see all stages be- 
tween round cells and striped muscle; but it was 
not possible to assert that these round cells ac- 
tually developed into muscle.—Dr. Finlay said 
that the fact of the metastatic deposits quite dis- 
posed of Mr. Eve's objection. 

Mr Davies Colley showed specimens from a Case 
of Charbon, which were obtained from a patient 
aged forty-three, who worked in leather. Five 
days before admission to Guy’s Hospital he was 
struck in the face by a hide and scratched. He 
became restless and delirious that night; had a 
rigor, and severe itching in the serateh. On 
mission there was a bright-red swelling on the 
cheek, with sbrupt edge, and a dark slough in the 
centre; the glands behind the angle of the jaw 
were enlarged. The man was very ill; temperature 
alittle raised. The tumour was at once excised. 
The serum of the tumour contained abundant ba- 


cilli (shown). The blood contained only micro- 
cocci. The patient has gone on well ever since. 
Next day he expectorated much mucus; his urine, 
faces, and sweat contained bacilli (shown). They 
had had many cases lately at Guy's, as many as 
twenty-three in eleven years; already there had 
been four this year. In this case there was not a 
distinct ring of vesicles round the swelling as seen 
in the other cases, but the slightly depressed 
blackened centre was very characteristic. The 
constitutional symptoms came on very early, and 
although they had been present for four days, 
operation had apparently been successful. The 
bacilli were being excreted in very Jarge pum bers. 

Mr. Bryant showed a specimen of Charbon Pus- 
tule taken from a man aged thirty-three, admitted 
a week after Mr. Davies Colley’s case. He awoke 
three days before admission and noticed a small 
pustule on his face; the next day he was very ill, 
the swelling much increased, and the glands below 
the jaw were enlarged. He was admitted on the 
fifth day, almost cyanotic, very torpid, pulse 130, 
temperature over 100°; he had been retching. The 
characteristic sloughing condition of the skin was 
found iu the face. The part was excised, but the 
man died collapsed in ten hours. Bacilli were 
found in the saliva and urine. Dr. Mahomed made 
the autopsy in Mr. Bryant’s case. The stomach, 
intestine, and lung were diseased. The stomach 
and intestine were affected like the skin; a central 
slough with a halo of congestion surrounded it. 
Some of the sloughs were being detached; in the 
intestines the sloughs ran along the free margin 
of the valvule conniventes; in the cecum the mu- 
cous membrane was immensely edematous. In 
the lung little nodules occurred, about twenty in 
number; on section, they looked like hemorrhagic 
infarcts; some were solid, others were: hsmor- 
rhages into the tissue. They, too, were probably of 
the same nature as the other lesions. ‘The mesen- 
teric glands, many of them, contained small hemor- 
rhages from infarcts of bacilli. There was an ab- 
sence of the general oedema of the loose connective 
tissues which was commonly found. There were 
no subserous hemorrhages nor pleuritic effusion. 
There were two pints of dirty bloody fluid in the 
peritoneum. At Bradford, where the poison was 
inhaled, nearly all the cases showed pulmonary 
symptoms and changes. The intestinal lesions 
were completely absent. At Strasburg the intes- 
tinal lesion was constant, probably from eating 
diseased animals. At Guy's the anthrax nodules 
were seen on the skin. The variations in the dis- 
ease had led to varied classifications. The case 
showed recovery from intestinal anthrax; the 
sloughs were being separated satisfactorily. The 
patients died from cyanosis, the bacilli deriving 
oxygen directly from the red corpuscles. This 
might give an indication for treatment, to oxy- 
genate the blood. 

Dr. C. Ralfe showed four specimens of Albu- 
minous Urine, each of which contained a distinct 
variety of albumen. He brought forward the sub- 
ject with no view of deciding the merits of the 
rival tests, as suggested by Dr. G. Johnson, Dr. 
Pavy, and Dr. Oliver, but to draw attention to the 
fact that heat, and heat alone, would decide 
whether the albumen was serum-albumen or not, 
the really important clinical question after all. 
Dr Ralfe pointed out that the cumbersome spirit- 
lamp might be done away with altogether if only a 
one-inch square of copper gauze were carried in 
the pocket; this held above the gas or candle-flame 
would prevent the test-tube becoming blackened. 
After the meeting Dr. Ralfe briefly demonstrated 
his facts. He spoke highly of Dr. Oliver's test- 
papers, which, if heat were employed in all cases 
as well, would give reliable results. 
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Elephantiasis of the Lower Limb.—Recto-Vesical Fis- 
tula; Colotomy.—Femoral Hernia, with Rupture of 
all its Coverings. s 
Tue ordinary meeting of this Society was held 

on February 19th, Mr. Francis Mason, President, 

in the chair. 

Dr. Heath Strange exhibited a girl seventeen 
years of age, the subject of Enormous Dilatation of 
the Lymphatics of the Left Lower Extremity, lead- 
ing to great enlargement of the thigh, calf, and 
foot (elephantiasis), and a discharge of milky fluid 
from rapture of vessels in the thigh. She had 
been under observation since infancy. Vaccinna- 
tion at three months of age was followed by a 
general eruption on the face, hands, and buttocks, 

leaving scars, especially on the left side. At seven 
years of age the calf commenced to swell, the 
, swelling, which was painless, gradually extending 
to the thigh and foot. At the age of nine she was 
an inmate of Great Ormond-street Hospital, under 

Dr. Cheadle’s care for three months, the swelling 

having diminished, but her general health was 

greatly debilitated. The swelling returned, with 
attacks of pain, heat, and redness of the surface of 
the leg, and severe constitutional disturbance. 

The skin became darker, tubercular patches formed 

on the dorsum of tho foot, at the roots of the toes, 

on the inner ankle, and on the margin of the inner 
side of the sole of the foot, after exercise. A small 
punctiform opening appeared on the inner side of 
the thigh, and commenced to discharge a white, 
milky fluid, having a faint, disagreeable odor. 

The fluid was often ejected with considerable force, 

and later there was discharge also from the tu- 

bercles on the foot. Crusts formed on the foot, 
and the leg again swelled; then, after an attack 
of severe inflammation and great pain in the knee, 

“something appeared to give way,” the pain 

ceased, and the limb has gradually decreased, 

although there has been no discharge for the past 
five months, The calf, which measured eighteen 
inches and a half in circumference, and the foot, 
fourteen inches and a half, are now reduced to 
nearly the same size as the right, but the shaft 
of the tibia appears enlarged, and the left foot is 
still slightly larger than the right. Treatment was 
rest, bandaging, generous diet, and alterative 
tonics, cod-liver oil, and the syrup of the iodide of 
iron.—The President asked as to the duration of the 
discharge, and alluded to a similar case.under his 
care.—Sir Joseph Fayrer pointed out the distinc- 
tion between local affections and elephantiasis. 

There was similar hypertrophy of the tissues, etc., 

but true elephantiasis is the local expression of a 

constitutional disease, and is limited to certain 

tropical regions and their seaboard, not extending 
farinland. He doubted the origin of the disease 
from filariw of the blood, as they were sometimes 
absent, and he had never known local treatment of 
any avail except in some young people, who 
could be moved from place to place. Elephantiasis 
occurred very seldom in persons of unmixed Eu- 
ropean blood. In some nations removal to a drier 
climate appeared to have been of service. He had 
tried ligature of the femoral artery without success; 
the swelling was reduced as long as the patient 
remained in bed after. the operation, but recurred 
on his resuming work. Similar temporary reduc- 
tion followed bandaging. In elephantiasis of the 
scrotum excision of the tumour often removed 
the constitutional disease.—Mr. Edmund Owen 
thought the term ‘ elephantiasis,” as applied to 
these cases of simple hypertrophy, to Ee of no 
pathological value, merely suggesting a superficial 


resemblance. Although hypertrophy due to dis- 
ease of the lymphatics was more common in the 
tropics, still cases are occasionally met with here, 
and he was inclined to attribute them to chronic 
inflammatory changes.—Dr. Routh inquired if the 
source of the lymph used in vaccinating the pa- 
tient was known. He thought it possible to pro- 
duce an artificial elephantiasis, and had seen such 
8 case where nitrite of amyl had been accidentally 
introduced into a morphia injection.—Mr. Bryant 
thought the possibility of curing the disease by 
removing the local manifestation not inconsistent 
with received views of a filarial origin. He knew 
of a casein Leicester where the disease had ap- 
parently been transmitted through three genera- 
tions, and none of the members of the family had 
ever left the town. Although unable to explain 
the good effects of ligation of the femoral, complete 
cure had followed this procedure in a case of his, 
and in another case temporary cure had followed 
ligature of the superficial femoral alone. He had 
seen elephantiasis ina man who had never left 
England, and in two boys, sons of a West Indian, 
but brought upin England.—The President ex- 
hibited three photographs of Elephantiasis Scroti. 
Sir J. Fayrer did not consider the cases met with 
in England as examples of true tropical elephanti- 
asis, which begin with febrile disturbance and 
rapid hyperplasia, followed by slower growth. On 
removal of the growth the constitutional disturb- 
ances cease.—Dr. Crocker said that the condition 
of elephantiasis might be producod in various 
ways. He had bad much success with the elastic 
bandage.—Dr. Heath Strange, in reply, said that 
the discharge continued constantly for several 
months, and then ceased altogether. The fluid 
was not examined. The veins were not apparently 
enlarged. The aspect of the limb was that of 
phlegmasia dolens. 

Mr. Ballance related a case of Fecal Abscess 
communicating with the rectum, ileum, cecum, 
and bladder. A navy lieutenant, twenty-seven 
years of age, was the subject of chronic dysentery 
following an acute attack three years previous to 
coming under notice. Eighteen months later flatus 
began to pass per urethram, and continued to do 
so for three months before any fecal matter was 
observed to escape by this channel. When first 
seen he was greatly emaciated, and was suffering 
from a spurious diarrhoea. Much feculent matter 
and gas passed by the urethra; the urine was very 
offensive. There was fulness above the pubes, ex- 
tending more to the left than the right; constant 
and severe pain was experienced at the neck of the 
bladder and the posterior part of the urethra, 
which morphia at least failed to relieve. The 
small intestine was thought not to be involved, be- 
cause of (1) the length of time the patient had lived 
since the onset of symptoms; (2) the character of 
the fecal matter; and (3) the history of dysentery. 
Right colotomy was performed. Death occurred 
suddenly on the tenth day. ‘The post-mortem ex- 
amination revealed a tight stricture of the rectum, 
above which three apertures led into a fecal ab- 
scess situated above the bladder. The abscess 
also opened freely into the bladder, and by smaller 
apertures into the ileum and cecum. Mr. Ballance 
remarked that the colotomy would probably have 
been more successful if it had been performed. 
earlier, when only the rectum was involved, and 
raised the question whether in such a case as the 
above external urethrotomy would have been the 
better course. Such a measure would have given 
rest to the bladder and urethra. He also sug- 

ested in such cases of vesico-rectal fistula the per- 

‘formance of a colotomy—stretching the proximal 
end of the divided colon to the abdominal wound; 
but after uniting the cut margins of the distal end 
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returning this portion of bowel into the abdominal | 
cavity.—Mr. Black thought colotomy the best mode , 
of giving relief in this class of case.—Mr. Bryant | 
thought the cause of the fistula in this case more 
common than was usually believed, and more com- | 
mon than in cancerous ulceration. He had per- | 
formed colotomy in two such cases with permanent 
relief, and argued against the postponement of 
that measure. He thought the perineal drainage 
hardly feasible. 

Mr. Bernard Pitts read notes of a case of large 
Femoral Hernia, where sudden rupture of its cover- 
ings occurred, and a portion of intestine was pro- 
truding for several] hours after reduction. A 
woman, aged forty-six, who hada large femoral 
hernia of twenty years’ standing, and who had 
been operated on at Guy's Hospital for strangula- 
tion of the same two years previously, had lately 
left off wearing her truss. On the evening of De- 
aember 4th, whilst walking upstairs, she sneezed 
violently, and immediately felt something give way 
in her right groin. She found on examination 
that a portion of intestine had escaped through a 
rent in the skin covering the hernia. She was 
‘sent to St. Thomas's Hospital, and operated on di- 
rectly after arrival there. A portion of the small 
intestine with mesentery about one foot and a 
half in length protruded througha rent in the 
-skin one inch long, situated a little above the old 
operation cicatrix. The intestine was very bruised, 
dirty, and cold. It was well cleansed with car- 
bolic lotion. The opening in the skin was en- 
larged freely, the crural ring slightly enlarged, and 
the protruded intestine, together with several feet 
of intestine found in the sac, were returned into 
the abdominal cavity. The sac and the redundant 
ekin were afterwards removed, and the neck of the 
sac secured with stout catgut. The patient made 
a good recovery. Mr. Pitts remarked on the singn- 
larity of the accident and the reasons that led him 
to attempt a radical cure.—Mr. Edmund Owen ob- 
served that the case was probably unique. Femoral 
herniss which had once been operated on were apt 
subsequently to assume large proportions. A few 
hei since he had operated on a lady for strangu- 

lated hernia, who, twenty years before, had passed 
through the same kind of trouble. After this first 
operation there had been free sloughing of all the 
integuments. The patient did well after the sec- 
ond operation. In neither of these cperations, 
nor in the present case, had the spray been em- 
ployed. 

—_———~.>_—_. 
Excision of Hip in Early Stages of Disease.—Dupuy- 
tren's Contraction ina Female.— Ascites in a Child. 


At the meeting of the Medical Society of Lon- 
don on Feb. 26th, Mr. Francis Mason, Presi- 
dent in the chair, Mr. Pye read notes ofa case 
of Early Excision of the Hip-joint, and rapid 
recovery with a very movable false-joint. The 
child, between three and four years old, was 
admitted into the Victoria Hospital for Chil- 
dren four weeks after the onset of symptoms of 
hip-disease; but there was so much suppura- 
tion and exhaustion that operation was not de- 
layed. A large abscess in the upper part of the 
thigh was laid open, and on exploring the cavity 
the head of the femur was found to be all but de- 
tached, and it broke off in the fingers. The ex- 
-cision was performed in the usual manner, the bone 
being divided below the great trochanter. The 
acetabulum was healthy. A Bryant's double splint 
was applied, and the prone position maintained 
for three weeks. Convalescence was rapid. There 
is one inch shortening; but movements of rota- 
tion, flexion, and adduction are perfect; abduc- 
tion is limited. Attention was drawn to the com- 


pleteness of the recovery; the early age of the pa- 
tient and the growth of the limb since the opera- 
tion, the extreme rapidity of the destructive pro- 
cess and the advantage of the prone postion in 
after treatment.—The President said he was rather 
in favor of waiting in such cases.—Mr. Edmund 
Owen said that had not the result in this case 
been so satisfactory he would have suggested that 
the excision might have been limited to the in- 
Lencapetlar portion of the femoral diaphysis.— 
Mr. W. Adams thought excision should be under- 
taken as soon as the presence of diseased bone 
was made clear.—Mr. Pye in reply, said Listerian 
precaution was not followed in this case. 

Mr. Fisher exhibited a female patient, fifty-two 
years of age, with well-marked Dupuytren’s Con- 
traction of both Hands. It commenced two years 
ago in the left hand, with drawing down of the 
little finger. The first phalanx is drawn to nearly 
aright angle with the metacarpal bone, and the sec- 
ond phalanx is flexed in the first, almost touching 
the palm; on the right hand the ring and little 
fingers are involved. The condition is rare in 
females. The present subject does much hard 
manual work; has never had gout, but her father 
suffered from it. Mr. Fisher contrasted this with 
a condition of flexion of the little finger, inde- 
Pendent of contraction of the palmar fascia, the 

rst pharyngeal joint alone being implicated, a 
condition common in young females. In answer 
to the President, he stated that no operation had 
as yet been performed, but he intended to under- 
take it on both hands in succession.—Mr. W. 
Adams had only seen three cases of Dupuytren’s 
contraction in women, two depending on gout. 
Contraction of the fascia and its digital prolonga- 
tion was essential for certainty of diagnosis.—Mr. 
Black stated that an example of this contraction in 
a female was at present in the dissecting-room at 
Westminster Hospital.—Dr. Hare protested against 
attributing this and similar affections to gout with- 
out fall evidence from family or personal history, 
and the result of examination of the blood or se- 
rum. He had seldom seen this affection in cases 
of gout.—Dr. Roeckel said the affection was com- 
mon in Germany, where gout was very uncom- 
mon.—Dr. Ewart thought the affection frequently 
associated with gout; at any rate, contraction of 
the fingers was often found in persons who in- 
herited or manifested gout. Were not the various 
forms of contraction but stages of one disease ?— 
Mr. Adams, who replied for Mr. Fisher, admitted 
that the pathology of these cases was very obscure. 
He had never operated on those cases which could 
be treated successfully by prolonged mechanical 
means. Other forms might depend on contraction 
of the tendon, but in Dupuytren’s contraction the 
fascia was implicated, and he believed it to be 
gouty in origin because of its being found more 
often in the upper classes of society, and in butlers 
and footmen rather than in the working classes, 
because of its being symmetrical, often inherited, 
and often associated with gout. 

Dr. Day exhibited a girl eight years of age, who, 
on May 6th, 1882, was admitted into the Samaritan 
Hospital under his care, with symptoms of abdo- 
minal dropsy. For three months before admission 
her abdomen had been increasing in size. Copaiba, 
iron, digitalis, and purgatives failing to diminish 
the dropsy, paracentesis was performed on June 
16th, and any ounces of fluid withdrawn. This 
was followed later by elaterium, and she subse- 
quently became quite well under iron and digitalis. 

r. Day thought that anemia and some cachectic 
states of the system arising from deficient food 
and insanitary conditions might alone produce 
ascites. When the fluid resisted absorption and 
the general health was failing, he recommended 
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paracentesis, followed by tonics, good living, and 
active aperients.—Mr. 2. Owen suggested that the 
case was one analogous to hydrocele.—Dr. Routh 
had met with cases of ascites dependent on fecal 
acoumulation.—Dr. R. Lee alluded to the transi- 
tory enlargement of the abdominal glands in chil- 
dren apart from tuberculosis, and depending on 
slight intestinal derangement. In scrofalous chil- 
dren sach enlargement becomes permanent. In 
other cases, the temporary obstruction to the 
portal circulation from pressure by these glands 

assed away under rest and proper diet. Dr. 

ay’s case, however, active interference was neces- 
sary.—Dr. Ewart said the glandular condition 
would not account for the effusion, though it might 
explain the slowness of absorption. The greater 
number of cases of ascites are due to portal ob- 
struction; in children from a condition of subacute 
cirrhosis, frequently associated with rickets; often 
from tuberculosis of the liver. Mercurial treat- 
ment and purgatives were of most avail in such 
cases.—Dr. Day, in reply, did not think the ascites 
in his own case was due to glandular or portal af- 
fection, but to debility or some constitutional con- 
dition; and, in fact, was analogous to hydrocele. 
Cases which recovered under mercurials and purg- 
atives were usually of this class. 


—— 


The annual general meeting of this Society was 
held on March Sth, when the election of officers 
and Council for the ensuing year took place, and 
the reports of the Librarian, Treasurer and of the 
Council were read and adopted. The report of the 
Council entered into full detail concerning the 
important building operations which the Society 
had initiated during the past year, and which were 
now well advanced. ‘The number of new Fellows 
admitted showed an increase over former years, 
and the Society has every reason to be satisfied 
with its position. By next session it will be in 
possession of premises which will not only afford 
it ample library accommodation, but a meeting 
room of considerably larger size than the present. 
Silver medals were awarded to Mr. Edmund Owen, 
the retiring Secretary, and to Dr. Whipham for his 
valuable paper on Bacilli in relation to Tubercu- 
culosis. The Fothergillian Gold Medal has been 
awarded to Mr. Norman Porritt, of Hudderstield, 
for the best essay on the Operative Treatment of 
Intrathoracic Effusion; five essays were received in 
competition for this prize. Votes of thanks were 
cordially passed to Mr. Francis Mason, the retiring 
President, to the retiring members of Council, and 
to Mr. Edmund Owen, the retiring Surgical Secre- 
tary; and the votes were acknowledged in suitable 
terms by Mr. Mason and Mr. Owen, who alluded to 
the fact that, in spite of the inconvenience attend- 
ing the building operations, the Society had con- 
tinued its weekly meetings without interruption. 
At the close of the business of the general meeting, 
Dr. Broadbent read notes of two cases illustrative 
of the value of the cold douche in delirium tremens 
and in pyrexia, and a discussion followed, in which 
Sir Joseph Fayrer, Dr. Althaus, Dr. Gilbart Smith, 
and others took part. The following gentlemen 
were duly elected to the several offices:—President: 
Sir Joseph Fayrer. Vice-Presidents: Dr. J. Hugh- 
lings Jackson, Mr. John Cawood Wordsworth, Dr. 
John Brunton, Mr. Alfred Cooper. Treasurer: Dr. 
Alfred Wiltshire. Librarian: Dr. William Henry 
Allchin. Honorary Secretaries: Dr. Isambard 
Owen, Mr. Alfred Pearce Gould. Secretary for 
Foreign Correspondence: Sir William MacCormac, 
Council: Mr. Henry Francis Baker, Mr. Samuel 
Benton, Dr. Sidney Coupland, Mr. Johu Hamilton 
Craigie, Dr. Henry Radcliffe Crocker, Mr. John 
Henry Drew, Dr. Wm. Ewart, Dr. James Kingston 


Fowler, Dr. Heneage Gibbes, Mr. David Henry 
Goodsall, Mr. George Lawson, Mr. Henry Morris, 
Mr. Francis Mason, Mr. Edmund Owen, Dr. San- 
som, Dr. Charles Brodie Sewill, Dr. Gilbart-Smith, 
Dr. William Heath Strange, Mr. W. J. Walsham, 
Dr. Theodore Williams. a 
On Thursday, March 8th, the Fellows of thejSo- 
ciety dined together at the Criterion Restaurant. 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Tue ordinary meeting of this Society was held 
on March 8th. Mr. Mason, of Bath, presided in 
the absence of Mr. Bowman, and announced that 
the meeting in June will be devoted to a discus- 
sion on the relation of eye diseases to affections of 
the spinal cord. Dr. Gowers is to be invited to 
open the discussion. 

Mr. James E. Adams showed drawings of the 
Fundus Oculi from a milliner, aged sixty-one (ex- 
hibiting the ophthalmoscopic appearances at 
periods long subsequent to embolism of the cen- 
tral artery), who suddenly lost the sight of the 
right eye on July 5th, 1871, and of the left in a pre- 
cisely similar manner on Aug. 24th, 1881. e 
arteries in each eye contained scarcely any blood, 
and many of them were quite thread-like; the 
veins here and there showed old inflammatory 
changes, and one large trunk in the left eye was 
“beaded.” There were also well-marked traces of 
old neuro-retinitis, and the malculs were occupied 
by well-defined patches of chroido-retinitis.—Mr. 
Nettleship asked if the patches near the yellow 
spot were due to secondary choroiditis or to retinal 
swelling, which seemed to him to be more likely. 

Mr. Adams thought that the changes were at 
first purely retinal. He believed such changes. 
would be found more frequently if they were 
looked for. 

Dr. C. E. Fitzgerald, of Dublin, read a paper on 
the Connection between Disease of the Eye and 
Affections of the Sexual Organs in Females. The 
author, after alluding to Dr. Mooren’s paper on 
Disturbances of Vision and Uterine Diseases, said 
that though the existence of a connection between 
diseases of the eye and affections of the genital 
organs in females would probably be admitted by 
most medical men, yet the literature on the sub- 
ject was extremely scanty. Professor Forster (ar- 
ticle in the handbook of Graefe and Saemisch) had 

laeed the matter on surer basis, but neverthe- 
less it was unsatisfactory. He then related a case 
in which a violent neuro-retinitis occurred some 
time after a sudden cessation of the menses. The 
vision improved under treatment and with the re- 
appearance of the menses. In a case of dissemin- 
ated choroiditis with floating opacities in the vit- 
reous, multiple fibroid tumours of the uterus were 
found; and it was suggested that possibly these 
tumours affected the circulation, so as to react in- 
juriously on the delicate vascular tissue of the eye. 
Dr. Mooren had drawn attention to the subject of 
masturbation in proof that an irritation of the 
vagina might have an influence in producing ret- 
inal hyperesthesia or accommodative asthenopia. 
Dr. Fitzgerald believed that the habit was prac- 
ticed by females much more frequently than was 
generally supposed, and mentioned three cases in 
which he believed it had acted most injuriously 
upon the eyes. He considered the subject one of 
grave importance; and that, however unpleasant 
it might be, it ought to be thoroughly investi- 

ated.—Mr. Hutchinson could add little of a 

efinite character to what Dr. Fitzgerald had 
stated on this very important matter. He had 


OPHTHALMOLOGIOCAL SOCIETY OF THE UNITED KINGDOM. 


559 


given 8 lecture on this subject, in which he stated 
t there were organic diseases of the eye pro- 
duced by masturbation in both sexes. But such 
cases had been very few in his own experienee. 
Muscm@ were common as a result of masturbation. 
He had no evidence of choroiditis disseminata 
from reflex disturbance from genital disease. 
He had seen several. cases of softening of 
the vitreous from masturbation. He saw much 
of the ill effecta of the habit in both sexes, 
cases in which the nervous system suffered 
greatly and in which the eye remained intact. He 
could not contribute any facts in connection with 
uterine fibroids or chronic metritis as exciting dis- 
eases of the eye. He referred to a severe case of 
muscs in a lad of fifteen, caused by repeated sexual 
intercourse.—Mr. Spencer Watson thought that 
there were some cases illustrating the connection 
of sexual disorders and ophthalmic diseases. At 
the menopause, congestion of the head often 
occurred, and if the choroid were diseased, hem- 
orrhages were liable to ocour. He had brought 
forward a case in point.—Mr. Benson thought that 
masturbation was not a disease of the sexual 
organs; it was often a symptom rather than a dis- 
ease, and a central nervous lesion might be the 
cause of both the ill habit and the eye affection. 
He suggested that the eyes of monkeys should be 
examined with a view of throwing light upon this 
subject.—Dr. Buzzard had seen cases of disturb- 
ance of the general nervous system from mastur- 
bation, but nothing more serious than difficulties 
in accommodation in the visual organs.—Mr. Fitz- 
gerald said that in many cases masturbation was 
not due to central affection; asthenopia was very 
frequently associated with leucorrhwa, which he 
thought was often produced by masturbation. 

Mr. W. Adams Frost exhibited a living specimen 
of Pulsating Exophthalmos, affecting both Orbits. 
The patient was a man, aged thirty-eight, who, 
when ten years old, was run over, and had symp- 
toms of fracture of the middle fossa of the skull. 
Since the accident a pulsating swelling had existed 
above the left eye, and he had heard a drumming 
noise in the head. Until within the few last years 
the left eye was very prominent. When exhibited, 
however, the eye had ceased to be prominent, and 
he suffered no inconvenience. The eye was rotated 
inwards, and beneath the eyebrow was an oval 
swelling the size of a filbert; in the angle between 
the nose and the orbit there was a flatter and more 
diffuse swelling. There was pulsation in both 
swellings, and thrill in the nasal portion. Above 
the right eye was a small soft pulsating swelling. 
A loud bruit was audible over the left orbit. Pres- 
sure on the left carotid arrested pulsation in both 
orbits. Mr. Frost was of opinion that the symp- 
toms were due to a fracture of the base crossing 
the left internal carotid artery, and establishing 
a communication between it and the sinus, which 
had led to varicose distension of the orbital 
veins, and that this varicose condition had ex- 
tended by the circular and transverse sinuses to 
the veins of the opposite orbit. He reviewed the 
evidence afforded by the necropsies of nineteen 
cases which were on record, and pointed out that, 
in the majority of these, an arterio-venous com- 
munication was present, and that in nearly all the 
cases the pulsating swelling was formed by the 
distended orbital veins. The frequency with 
which symptoms of fracture of the skull were 
Present in similar cases was also referred to.—Mr. 

iggens suggested that an arterio-venous commu- 
nication within the orbit might in some cases ac- 
count for the symptoms.—Mr. Pearce Gould stated 
that a case of pulsating tumour of the orbit was in 
Middlesex Hospital under Mr. Hulke’s care at the 
present time; the common carotid artery was liga- 


tured, and it was hoped that a cure had followed, 
when a slight thrill and pulsation recurred at 
the inner corner of the orbit. He also referred 
toa specimen in the museum of the hospital taken 
from a man in whom daring. life there were all 
the signs of pulsating exophthalmos, but nothing 
abnormal could be found,after death. 

Dr. D. Little related a case of Sarcomatous 
Tumour of Iris, with successful removal. The 
subject was a young and healthy woman, aged 
twenty, and was first seen by him on June 26th, 
1880. Sixteen months previously her left eye be- 
came suddenly blind while in the act of stooping, 
and remained so fora week. On recovering sight 
she for the first time observed a spot on the colored 
part of the same eye. Her family history was 
good. The tumour was situated on the lower and 
outer quadrant of the iris, extending from the 
papillary margin to the periphery of the iris; it 
was the size of a small pea, of a pale-brownish 
color, with a few fine vessels on its surface and 
numerous red points. The eye in every other re- 
spect was healthy, and free from irritation, and 
the vision was normal. On November 20th, 1880, 
the tumour had slightly increased in size, and it 
was decided to remove it. The patient was put 
under ether, and a linear incision was made with a 
Graefe’s knife close to the corneo-scleral junction; 
the tumour and the corresponding piece of the iris 
were removed without difficulty; there was no 
bleeding into the anterior chamber. In the course 
of three weeks the eye had fully recovered, and 
the vision was equal to 20-20. It was then more 
than two years since the operation was performed; 
and up to three months ago there was no evidence 
of recurrence, and the vision was normal. The 
specimen was handed to Dr. Dreschfeld, Professor 
of Pathology, Owens College, for microscopical ex- 
amination. The mass consisted almost entirely 
of round cells, containing a large round nucleus, 
filling up nearly the whole of the cell, and show- 
ing in its centre one or more. highly refractive 
nucleoli. There were also a few spindle-shaped 
cells with nuclei; only a few cells contained brown 
pigment; the blood-vessles were all of the em- 
bryonic type. The microscopie examination thus 
showed the tumour to be a pigmented, round- 
celled sarcoma. A similar case had been recorded 
by Dr. Kipp in the American Journal of Ophthal- 
mology for 1876, and three others by Dr. Knapp in 
the same journal for 1879. 

Mr. Arthur Benson (Dublin) read a paper on 
Paralysis of some of the Ocular Muscles after Diph- 
theria, and gave some particulars of a case which 
had recently been under his care. The patient 
was a girl, aged eleven years. The primary throat 
affection was cured in four weeks. The ciliary 
muscles were affected in the fifth week, and con- 
tinued so for about seven weeks. The soft palate 
was affected in the sixth week, and remained so 
for about two weeks. The hearing was affected in 
the sixth week, and remained so for about one 
week. The levatores palpebrarum were affected 
in the ninth week, and continued so for about one 
week. The recti externi muscles were affected in 
the ninth week, two days after the levatores pal- 

ebrarum, and remained so for about three weeks. 

‘he strabismus and diplopia convergens were 
present during the tenth week, and lasted for 
about four days. The weakness of the lower ex- 
tremities began in the tenth week, and lasted for 
about three weeks. Numbness and tingling in the 
feet began about the tenth week, and lasted for 
about the same time as the weakness, three weeks. 
He regarded paralysis of the ciliary muscle, with- 
out alteration of the condition of the iris, as the 
most frequent implication of the intrinsic muscles 
of the eye. The seat of the lesion was, he be- 
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lieved, in the brain and spinal cord, and he com- 
bated Dr. Hughlings Jackson's sympathetic theory 
on the grounds that disease of the lenticular gan- 
glion would be accompanied by some change in 
the action of the pupil. The portion of the ner- 
vous system, lesion in which would cause isolated 
bilateral paralysis of accommodation, was, he 
thought, Hensen’s and Voelcker’s centre for ac- 
commodation in the hinder part of the floor of the 
third ventricle. The deafness, on which Dr. Jack- 
son laid stress as confirmatory of his theory of dis- 
ease of the optic ganglion, was, Mr. Benson 
thought, more likely to be the result of the palate 
aresis, with which it was accompanied, than of 
interference with the nervous supply to the tensor 
tympani muscle. Paresis of both levatores pal- 
pebrarum and of both external recti muscles, as 
well as the frequent occurrence of paralysis in dis- 
tant parts of the body, and perverted sensation, 
all disproved the sympathetic hypothesis. Dr. 
Ferrier had found that, at the base of the first 
frontal, and extending partly into the second fron- 
tal convolution, there was, in the monkey, an area 
irritation of which caused elevation of the eyelids, 
- Disease of this centre would account for the ptosis, 
which was bilateral. As to the nature of the 
lesion, but little was known. Post-mortem ex- 
aminations had shown in many cases numerous 
hemorrhages into the nervous centres, and in 
‘some cases a swollen condition of the large motor 
cells in the anterior cornua of the cord. Such 
changes, though they might occur in fatal cases, 
seemed unlikely to be the cause of paralysis, so 
fugitive and harmless as diphtheritic paralysis 
usually was. Mr. Benson thought that hemor- 
rhages, larger or smaller, numerous or few, as the 
case might be, werea more probable cause. Hemor- 
rhages had in several cases been found in diph- 
theritic paralysis. Heemorrhages might be of any 
size, and the symptoms would be severe in propor- 
tion to the extent and position of the extravasa- 
tion. Small hemorrhages might be absorbed with 
great rapidity, and have but little, if any, ill re- 
sult; larger hemorrhages would account for the 
hemiplegic and other grave forms sometimes seen. 

The following card specimens were shown by 
Mr. Arthur Benson: 1. A retino-ciliary Artery— 
ie., a branch from the central artery of the retina, 
which apparently went to join the ciliary arteries 
by doubling back, and penetrating the disc near 
its border. 2. A Recent Spontaneous Detachment 
of the Retina, showing a rent in its structure. 
3. Retinitis from Cerebral Disease, simulating re- 
tinitis albuminurica. 4. Retinitis Albuminurica 
(typical). 5. A peculiar. condition of the Vitreous, 
with Disease in the Macula and Metamorphopsia. 
6. Opaque Nerve-Fibres (typical case), with some 
disease about the macula. 

Dr. Samuel West exhibited a woman with Dis- 
location of Lens of twelve years’ standing, who, 
twelve years earlier, had ‘‘ knocked her eye against 
the corner of a table;” vision at once became 
gravely affected. The right pupil was dilated to 
the extremest degree, and presented a notch on 
the upper part, corresponding with a linear scar 
in the sclerotic and cornea. The lens lay free in 
the vitreous, and moved with the eye; the retina, 
optic disc, and choroid were atrophied. 
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EPIDEMIOLOGICAL SOCIETY. 


A meetine of this Society was held on Feb. 7th, 
1883, Dr. George Buchanan, F.R.S., President, in 
the chair. 

Deputy-Surgeon-General A. C. C. De Renzy, 
C.B., read a paper on the Sanitary State of the 
British Troops in Northern India, of which the 


following is an abstract. The object of the paper 
was to estimate the results of the measures en 
to improve the health of the British troops in 
India since the date of the issue of the report of 
the Royal Commission on the Indian Army. The 
author first proceeded to fixa standard of compari- 
son. He rejected the oft-quoted death-rate given 
by the Royal Commission-—viz., 69 per 1,000—as 
a standard, because it was founded on the results 
obtained in a period of incessant war—viz., from 
1800 to 1856—and was to be regarded rather as a 
statement of the cost in life at which the British 
Empire in India had been built up, rather than as 
an estimate of the rate of mortality existing at the 
time when the report was issued. He took the 
death rate of 1862, the year in which the Royal 
Commission submitted its report, as closely ap- 
proximating the average death-rate of the troops 
at that time. The death-rate of that year, which 
was by no means a healthy one, cholera in a viru- 
lent form having visited many stations, was 27-25 
per 1,000. The author then referred to a table 
showing the death-rate for each year from 1862 to 
1880. This period was one of almost unbroken 
peace, except in the years 1879 and 1880, and, in 
order to make the statistics of those years fairly 
comparable with those of the previous years of the 
series, the figures relating to the troops on field 
service in Afghanistan were excluded from the 
table. The most marked feature in the table was 
the extraordinary fluctuations in the death-rate, 
which ranged from 11-64 to 42-89 per 1,000. The 
death-rate of the later years was shown to be quite 
as high as that of the earlier ones of the period. 
The death-rate of 1880 was 27-73, that of 1862 bein; 
27-25, per 1,000. The death-rates of individual 
stations, as shown in another table, contirmed the 
conclusions indicated by the statistics of the 
Presidency as a whole. The stations continue as 
before to be subject to the most destructive epi- 
demics, one or two years healthy, and then visited 
by cholera or enteric fever in 8 most virulent 
form. In 1877, for example, Morar had a death- 
rate of 12, and in 1878 one of 65, per 1,000. Pesha- 
wur had a death-date of 3 in 1877, and one of 141 
in 1879. Another point clearly shown by the sta- 
tistics of stations was the fact, of constant occur- 
rence, that in the same season, of two stations at 
@ very moderate distance apart, one was extremel: 
healthy, while the other was decimated wi 
cholera or enteric fever, proving conclusively that 
the epidemics were not due, as was usually sup- 
posed, to some general atmospheric influence. 
After showing that nearly half of the total mor- 
tality was due to cholera, dysentery, diarrhoa, en- 
teric, and other fevers, the author discussed the 
causes of the excessive mortality from diseases 80 
eminently preventable. He sketched the general 
sanitary conditions of Indian cantonments, but 
entered into a very full description of the state of 
the water-supply, which he considered the key to 
the whole matter, and he gave in detail an account 
of the numerous opportunities which occur in that 
country for the polution of drinking water. The 
Royal Commission summed up their conclusions 
on the water-supply as it existed twenty years 

in these words: ‘It will be seen that the suppiy 
for permanent stations is the same as that usually 
adopted for armies in the field, somewhat similar 
methods have always been in use in uncivilized, 
or imperfectly civilized, populations.” Great im- 
provements have been made in other matters; 
magnificent barracks have been built at a cost of 
ten millions sterling; 26 per cent. of the troops 
have been located in the hills, but the water con- 
tinues, in the author's opinion, in a state unworthy 
of a civilized people, and this is the reason why 
the death-rate has not fallen, and why epidemics 
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of cholera and enteric fever continue so common. 
After quoting several high authorities, whose 
opinions on this point differ widely from those 
of the author, the case of Fort William, in Cal- 
cutta, was referred to as one in which sanitary re- 
quirements, as they are understood in England, 
were fairly satisfied. It is surely an encouraging 
fact that, while in the decade ending in 1880 the 
average death-rate of the troops stationed in the 
United Kingdom was 8-68 per 1,000, the death-rate 
of the troops stationed in Fort William in the 
‘same period was only 10-60 per 1,000. The preva- 
lence of intemperance was referred to as an indi- 
rect effect of the present system of water-suply, 
cool, drinkable water not being procurable, the 
men acquire a craving for alcoholic drinks. The 
paper concluded as follows:—‘‘ The subject thus 
imperfectly dealt with is one of immense import- 
ance. The fabric of the British Empire in India 
visibly rests on the health of the British troops; 
‘but the importance of the subject extends far be- 
yond them, it concerns the teeming millions of 


the native population. Orientals are fatalists; 
epidemics, they believe, are special dispensations 
a Providence with which it is idle, if not injuri- 


ous, to interfere. When, as a sanitary commis- 
sioner, I endeavored to convince native munici- 
palities of the error, I was met by the argument, 
that if epidemics were preventable, why did not 
Government prevent cholera among the British 
troops? The constant recurrence of destructive 
epidemics among the British troops is the great- 
est obstacle to to the progress of sanitary improve- 
ment. To refute Oriental fatalism, a clear demon- 
stration of the preventability of epidemics is re- 
quired; and such a demonstration can be best 
made in military cantonments.” The author then 
submitted that the facts and figures laid before 
the meeting warranted the following conclu- 
sions:—1, That since the publication of the report 
of the Royal Commission in 1862 there has been 
no appreciable reduction in the rate of mortality 
among the British troops in Northern India. 2. 
That, with very few exceptions, the water-supply 
remains substantially in the state described by the 
Royal Commission. 3. That so long as the water- 
supply remains in this state the health of the 
troops will be at the mercy of any accident which 
may convey to them the contagia of such diseases 
as cholera and enteric fever. 4. That the case of 
Fort William affords ground for hope that the 
measures which have so reduced the rate of mor- 
tality in that fortress would produce equally good, 
if not better, results in the naturally more healthy 
stations of the North-West Provinces and Pun- 
aub.—In the discussion which followed, the 
esident, Sir Joseph Fayrer, Drs. Dickson, Gor- 
don, Scriven, Manifold, Murray, McConnell, and 
Mr. Shirley Murphy took part. 


——+ = + 
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Ar the ordinary meeting held in the Birming- 
ham Medical Institute on Feb. 21st (Dr. Malins, 
President, in the chair), Mr. Eales showed a 
young girl, aged fourteen, who had been affected 
with a sudden and rapidly inereasing Exophthal- 
mos accompanied with Optic Neuritis. After a 
few days’ Raration the exophthalmos began to 
subside, a discharge of fetid pus taking place 
from the right nostril at the same time. There 
was no conclusive evidence of hereditary syphilis 
or struma, but frontal headache had been experi- 
enced for three months before. Mr. Eales con- 
sidered this to be a case of caries of the bones 
between the cavities of the orbit and the nose, 
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with formation of pus and perforation into the 
orbit, thus setting up orbital cellulitis. 

Mr. West exhibited a boy whose left knee-joint 
had been widely opened, the result of an accident. 
Suppuration followed, but under strict antiseptic 
measures there was a perfect recovery in six’ weeks. 

Mr. Chavasse showed two large Sarcomatous Tu- 
mours recently removed. The first originated at 
the upper third of the shaft of the tibia in a girl, 
seventeen years of age, and was as large as a fotal 
head. The history extended over a period of six 
months, and before admission to the General Hos- 
pital the tumour had been incised as an ordi: 
strumous swelling. The limb was removed at the 
upper third of the thigh and a rapid recovery en- 
sued. The second case was that of a girl, aged 
twelve, who had complained of pain in the right 
shoulder joint for two months, which was attrib- 
uted to rheumatism. One month before admission 
to the hospital a tumour was noticed over the right 
scapula; this rapidly increased until it was the 
size of a man’s clenched fist, and was accompanied + 
by emaciation. The whole of the scapula was re- 
moved, but the patient died of shock seven hours 
after the operation. Both tumours were mixed 
forms of sarcomata, and of periosteal origin. 

Dr. Windle exhibited the following specimens: 
1. A large deposit of carcinoma in a left kidney, 
secondary to scirrhous mamma of two and a half 
years’ duration; the patient was a female aged 
sixty-two. This is the only secondary deposit. 
After removal of the breast very little urine was 
passed, and none at all the day preceding death, 
The fatal termination occurred six days after the 
operation. 2. Henal calculi. Right kidney very 
small, containing several calculi, and the gland 
structure was very much destroyed. The left kid- 
ney was larger than normal, but otherwise un- 
altered. 3. Right kidney containing one large 
branched calculus and one small round one. The 
substance of the gland was much destroyed. The 
left kidney was a mass of structureless fat contain- 
ing small calculus. 

. Priestley Smith read a paper on the Use of 
Eserine in Glaucoma, in which the action of the 
drug in the usual forms of the disease was dis- 
cussed. It was shown that the opposite effects of 
eserine and atropine on glaucomatous tension are 
not due to any influence over secretion, but to 
changes in the mechanical relations of the iris. 
Whenever atropine or eserine produces any pro- 
nounced changes in the tension of the eye, they do 
it by altering the relations of the iris in such a way 
as toinjure or promote the escape of the intra- 
ocular fluid. This assertion was supported by 
comparing clinical experienee, with the facts dis- 
coverable by dissection in the chief varieties of 
glaucoma. A series of drawings from specimens of 
glaucoma were exhibited. In forming an opinion 
as to the propriety of using eserine in any indi- 
vidual case, the question should be asked, Is thero 
any obstruction in the eye which is capable of re- 
duction by contraction of the pupil? The author 
advocated caution in the use of the remedy; inas- 
much as where it does no good it is apt to do 
harm, because it increases the flow of blood 
through the vessels of the iris, and indeed it has 
been known to induce hemorrhage. Also it should 
never be allowed to stand unduly in the way of 
operative treatment, for the cases in which esering 
by itself suffices to cure are few in number. 

Mr. West read a paper on Chronic Joint Inflam- 
mations and their ‘lreatment, which he illustrated 
by various cases that had been under his care. He 
reviewed the pathology of such inflammations ag 
they ocourred in the synovial membranes, liga+ 
ments, and bones, and the effects which were sub- 
sequently produced on the cartilages. He advo- 
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cated immobilization of the limb, or rest by the 
weight extension, together with the application of 
ice and freezing mixtures to the surface of acutely 
inflamed joints; where considerable effusion exists 
aspiration and free antiseptic incision should be 
employed. Mr. West considered that Listerism 
had revolutionized the treatment of joint inflam- 
mations, and there should be no hesitation in lay- 
ing open any inflamed articulation. 
+ = +___ 


HARVEIAN SOCIETY OF LONDON. 


Ar the meeting on March 1st, 1883, the President, 
E. Symes Thompson, M.D., in the chair, Mr. Ed- 
mund Owen made some remarks pon the simple 
treatment of Congenital Talipes. He said the com- 
monest form was that in which the heel was drawn 
up and the foot inverted, talipes equino-varus. 
He had found the best treatment for this form was 
division of only the tendo Achillis, then the 
application of a tin Bre for three days, after 
which gentle manipulation should be practiced, 
the heel being brought down and the foot everted. 
Then a plaster-of-Paris bandage should be applied 
to the limb in its corrected position, and kept on 
for three weeks, and then reapplied if necessary. 
Mr. Owen showed a patient with double talipes 
equino-varus, on whom he was practicing this 
method of treatment, and put on a plaster-of-Paris 
bandage. 

Dr. Perey Boulton then read a paper on the 
Treatment of Post-partum Hemorrhage. He 
pointed out first the differentiation between this 
and other forms of puerperal hemorrhage, and 
after speaking of ordinary cases and their treat- 
ment, he discussed the treatment of extraordinary 
eases or those of the major degree, and passed in 
review the value of cold, heat, injections of iron, 
and transfusion. He particularly urged the more 
frequent use of transfusion, believing that 50 per 
cent. of those who now die from puerperal hamor- 
rhage would be saved if no woman were allowed to 
die without transfusion having been previously 
tried. He was in favor of direct or immediate 
transfusion from vein to vein with the simple ap- 
paratus used by Professor Schifer in his experi- 
ments on animals, which was cheap, took up no 
room in the obstetrical bag, and did not get out of 
order. In the absence of a human blood-giver, he 
thought a salt-and-water solution, at a temperature 
of 110° F. and of a strength of one drachm to the 
pint, should be always used, the quantity of the in- 
jection being determined by the result. He gave 
the following objections to mediate transfusion, in 
which the blood is drawn first intoa vessel and de- 
fibrinated: 1. Loss of time during bloodletting. 
2. Cooling of blood during whipping, which ne- 
cessitated artificial heating and further loss of 
time. 3. Chances of embolism from imperfect de- 
fibrination. 4. The necessity of a more or less 
complicated pumping apparatus, very apt to get 
out of order and to have fibrin deposited on its 
valves, and so cause embolism. 5. Contamination 
of blood with bacteria, either during defibrination 
or from the instrument rarely used getting fouled 
inside. He thought the use of a cheap, portable, 
simple instrament such as he exhibited to the 
meeting, which could not get out of order, and 
could always be at hand, and the adoption of asaline 
solution when a blood-giver was not forthcoming, 
were the most likely means of popularizing this 
operation.—A discussion ensued. 

+--+ 
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KOCH ON THE BACILLUS OF TUBERCLE. 


Dz. R. Kocn seems determined to plunge into 
controversy. Hardly has he delivered himself of 
an attack upon M. Pasteur'’s methods and conclu- 
sions upon the subject of anthrax vaccination 
than he feels called upon to reply to the various 
objections that have been raised to the import of 
his discovery of the baeillus tuberculosis. In the 
issue of the Deutsche Medizinische Wochenschrift for 
March 10th he pens a lengthy reply to each writer 
who has ventured to deny the specificity of the 
bacillus, and this without discriminating between 
criticism that was based on actual research and 
that which is almost purely theoretical. Nor is 
the manner of his reply to be commended, for it 
certainly will not conciliate. Indeed, at Vienna it 
has already raised a spirit of opposition, which 
can bode no good for the attainment of the truth. 
He finds opponents to his doctrine mostly in 
America and Germany. In the former country 
there is Cutler, who regards the bacilli as the em- 
bryonal forms of the mycoderma aceti; Rollin 
Gregg, who suggests that they are really only fibrin 
filaments; Schmidt, of Chicago, who believes they 
are fat-crystals. Such statements are so easily dis- 
proved that one wonders that Koch takes the 
trouble to refer to them. More powerful opposi- 
tion comes from Formad, who has not only de- 
clared his inability to detect the bacilli in some 
cases of caseous destruction of the lung, but avers 
that other forms of bacteria give the same result to 
staining reagents. He also reviews the fact of 
the proclivity of certain animals to tuberculosis 
after non-specific inoculations, being, as Koch re- 
marks, apparently ignorant of the work done by 
Cohnheim and Salmonson on this point. Koch 
advises Formad to make himself acquainted with 
the recent literature of artificial tuberculosis, and 
to distinguish between spontaneous and inoculated 
tubercle. Strassburg’s failure to find bacilli put 
him out of court in the denial of their existence. 
Turning to German opponents, he first meets 
Beneke, who doubts the significance of bacilli from 
the fact that alcoholic and ethereal extracts of 
blood yield products having the reaction of the 
bacillus; and upon this Koch merely recalls the 
fact that in 1876 8 well-known botanist declared 
the anthrax bacillus to be merely a form of crystal. 
Cramer has found in healthy stools bacilli giving 
the color reactions of the tubercular bacillus, but 
other observers, as Menche and Gaffky, have also 
examined these excretions in non-phthisical per- 
sons with negative results. Even granting the re- 
semblance between such bacteria and the bacillus 
tuberculosis, it has yet to be shown that they pos- 
sess the same pathogenic characters. Koch says 
he has never denied the possibility of other bac- 
teria having like color-reactions to the bacillus of 
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tubercle, but he has never met with such, the ba- 
cillus lepre excepted. He likewise throws doubts 
on Baloch’s alleged discovery of similar bacilli in 
the slime from the Berlin drains. Schottelius is 
another adversary who has lately written in sup- 
port of tuberculization by non-specific substances, 
disregarding the extension of tuberculosis and its 
infectivity, and considering that the bacilli have 
no etiological relation to the disease. The same 
writer also contends against the identity of human 
with bovine tuberculosis, and advances facts 
against the communicability of the latter to man. 
Dettweiber discriminates between phthisis and 
general tuberculosis, and, although he has found 
the bacilli largely in cases of phthisis, does not 
admit their causal relation. Koch, however, 
gathers from his remarks that he has incompletely 
grasped the teachings of bacterial pathology. The 
last and most important observer who has thrown 
doubts upon the discovery of Koch is Dr. Spina, 
assistant to Professor Stricker, of Vienna, who has 
recently issued a brochure in which he goes over 
the whole ground covered by Koch, the first at- 
tempt, according to the latter, in this direction. 
His conclusions were wholly at variance with those 
of Koch, who deals very severely with him. Koch 
points out that the method followed by Spina is 
very defective, that he has not followed the pre- 
cautions which every worker in the subject of mi- 
cro-organisms must adopt if he wishes to avoid 
error; that consequently his ‘‘cultivations” are 
untrustworthy and his inoculation experiments 
(limited to but two rabbits) inconclusive. Koch 
does not think such work, in spite of the high 
praise accorded to it in Vienna, should for one 
moment be reckoned on a level with his own ex- 
periments, conducted upon hundreds of animals, 
with every precaution. He goes further, and 
avers that Spina shows himself to be ignorant of 
the methods of examination, eultivation, and in- 
oculation of bacteria. He believes that the result 
_of his labor will be to discredit not only the ob- 
server himself, but the institute to which he be- 
longs, and satirically recommends him to study 
© bacterial pathology de novo. From this it will be 
gathered that Dr. Koch has written very warmly in 
defence of his facts—perhaps too warmly—and 
has, moreover, not been free from a certain tone of 
contempt which hardly befits his position, and is 
less likely to advance his cause than if he had dis- 
cussed the matter more temperately and judicially. 
At the time of writing we learn that Professor 
Stricker has entered the list in defence of Dr. 
Spina, who has worked in his laboratory for thir- 
teen years, and is at present virtual director of the 
microscopical department. Stricker desires to 
share the responsibility of Spina’s publication, 
with the main points of which he was acquainted. 
He further declares that Koch’s experiments prove 
nothing as to the contagiousness of tuberculosis 
and refers to his own work on the subject, and the 
abundant testimony from observers in all parts of 
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the world, as to the production of artificial tuber- 
eulosis by inoculations of indifferent materials. He 
also points out that the fact that putrefactive bac- 
teria stain with Koch’s reagents (a fact discovered 
by Spina and vouched for by Stricker himself), 
destroys the main argument advanced by Koch in 
favor of the specific characters of the tubercle ba- 
cillus. Professor Stricker’s remarks were made at 
the annual meeting of the leading medical society 
at Vienna; and he concluded by saying that Spina 
is preparing a further statement, which will clearly 
expose the position taken by those who speak so 
magisterially without previously testing by expeti- 
ment the work they criticise. There is thus open 
war between Vienna and Berlin about the tubercle 


bacillus. 
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VIVISECTION. 


Tae current number of the Contemporary Review 
contains an article on the Anti-Vivisectionist Agi- 
tation, by Dr. E. De Cyon, anda reply by Mr. R. 
H. Hutton. We must confess to being at a loss to 
understand the exact object aimed at by thus again 
introducing this subject in such a place, and hav- 
ing read the articles, we fail to see that either of 
them advances the discussion in any particular. It 
is but fair to remember that Dr. De Cyon is writ- 
ing chiefly, if not entirely, in fulfilment of a 
pledge, that he is writing not in his native tongue, 
and with confessedly an imperfect knowledge of. 
the details of the ‘‘agitation” in this country. Dr. 
De Cyon is quite as much annoyed with the con- 
duct of the profession in this country in this mat- 
ter as he is with that of his opponents. He con- 
siders that the profession has made a grave error 
in carrying on ‘a scientific discussion with the 
persons whom interest or eccentricity has led to 
declare against the laboratories,” with ‘‘ outsiders 
whose judgment has no value at all in matters of 
science.” Such a line of conduct he regards as ex- 
cessive condescension, and as certain to be unsuc- 
cessful, and he would have preferred to see agita- 
tion met by agitation, petition by counter-petition, 
and every weapon turned against the enemies of 
science which bad been so skilfully and unscrupu- 
lously used against themselves. We do not agree 
with Dr. De Cyon, but we thank him for his state- 
ment, as it has been the cause of eliciting from 
Mr. Hutton a sweeping condemnation of the policy 
and action of his many ‘‘anti-vivisection” allies. 
These are Mr. Hutton’s words: ‘‘No reasonable 
person ever fancied for a moment that any one but 
a physiologist is competent to criticise the physio- 
logical ends which the physiologists propose to 
themselves in vivisection.” We are glad to have 
such high authority for considering many of the 
opponents of vivisection mere unreasonable agita- 
tors. Dr. De Cyon gives several examples of the 
wholly dishonest use made by the “ anti-vivisec- 
tionists” of this country of diagrams and garbled 
sentences from his ‘‘ Physiologische Methodik.” 
In this there is nothing new,) but )the facts stated 
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are so disgraceful, that we are astonished that any 
body of men and women professing to be moved 
by more than ordinarily high and pure motives 
should resort ‘to such contemptible and dishonest 
means of prejudicing their opponents and of fur- 
thering the adoption of their views among the un- 
thinking and the ignorant. Mr. Hutton is silent 
in regard to this, and writes as if this meanness 
were consistent with a ‘‘sheer sense of justice and 
humanity ” by which alone he is influenced in this 
matter. After defending himself from the charge 
of cruelty, Dr. De Cyon criticises with some 
severity his assailants, and shows that of the two 
leaders of the movement against vivisection in 
Germany, one was ignorant of the matter, and the 
other, well-informed, was actually insane at the 
time he wrote against physiological experiments. 
Mr. Hutton’s article deals exclusively with Dr. De 
Cyon’s, and he has somewhat closely followed the 
latter in all those features which he indicates as 
errors, Attaching blame forimputing motives to 
the leaders of the ‘‘anti-vivisection” agitation, he 
does the same himself not only by assuring his 
readers that his associates ‘‘have joined in the 
movement from a sheer sense of justice and hu- 
manity, and for no other motive whatever,” but by 
repeating the odious charge against Dr. Klein that 
his correction of his first evidence before the 
Royal Commission was untrue, and that his later 
statements did not represent the true state of his 
mind. Mr. Hutton’s argument is summed up in 
one sentence: ‘‘ What we do maintain, however, is 
this—that there is a much higher moral object in 
’ prohibiting torture, even for the discovery of new 
truth, than any which you can plead for experi- 
ments involving torture; and of the relative im- 
portance of cherishing humane habits and promot- 
ing scientific discovery the general public are just 
as good judges as” Dr. De Cyon. What Mr. Hut- 
ton may mean by ‘‘torture” we cannot pretend to 
knov, for itis used in the most various senses; but 
if we take it as denoting severe and prolonged suf- 
fering, it is at once evident that Mr. Hutton’s 
«moral object” is not obtained by prohibiting the 
larger number of physiological and pathological 
experiments. His words surely mean, in reference 
to any vivisection, ‘‘no pain, no immorality.” He 
is scarcely, therefore, in a position to support the 
existing law, much less to advocate a more strin- 
gent measure for the complete suppression of all 
vivisection. But of course we cannot accept Mr. 
Hutton’s view even in this sense, for we believe 
that the ‘moral object” in pursuing investiga- 
tions for the discovery of truth which shall be of 
advantage to all succeeding generations of men or 
animals, or both, and the meaus of prolonging or 
saving life and mitigating suffering, is far greater 
than any which can arise from the protection of a 
few individuals from pain, in most cases very 
slight, and in but rare instances severe. Such a 
view isin harmony, we believe, with the truest 
philosophy and the workings of nature, and is a 


OBSERVATIONS ON LEPROSY. 


principle of almost universal application. But 
after being told by Mr. Hutton that no “ reason- 
able” layman is competent to criticise the physio- 
logical ends which physiologists propose to them- 
selves in vivisection, it is surprising to find him 
stating that the general public are as able as the 
profession to judge of the importance of promot- 
ing scientific discovery. Can Mr. Hutton give one 
single instance in which the public have shown as 
correct an appreciation of the value of scientific 
discovery as the laborers in science themselves? 
And to be ignorant of the value of a discovery 
carries with it ignorance of the value of promoting 
such a discovery. Nor is the other part of the 
comparison Mr. Hutton would draw more valid. 
We very much doubt whether the general public 
know much about the value of humane habits. 
Certainly inhumanity stalks through this and 
every other land, and the true meaning of human- 
ity is understood by few and practiced probably 


by fewer still. 
> + 


OBSERVATIONS ON LEPROSY. 

Tue problem as to what isto be done towards 
lessening the prevalence of leprosy and mitigating 
the sufferings of lepers in our dependencies, ap- 
pears from papers before us to have advanced a 
step in the Bombay Presidency. From returns 
furnished by the Commisioners of the several Di- 
visions, at the instance of the Bombay Govern- 
ment, it appears that there are, excluding Bombay 
city and the district of Ratndgiri, where there is a 
leper hospital founded by private munificence, 
9,483 lepers (‘‘ black" or true leprosy). The dis- 
ease prevails only to a slight extent in Sind and 
KAnara, to o greater extent in Gujerdt and the 
Southern Maritha country, and is common in the 
Deccan and the coast districts of Thina and Kol- 
&ba, reaching a maximum in Khdndesh, where 
there are 2,186 lepers, forming 177 per cent. of its 
population. This return, which was instigated by 
the application of the joint secretaries of the Sas- 
soon Infirm Asylum at Poona fora Government 
leper asylum to relieve their institution and allow 
it to more fully carry out the object for which ite 
was originally founded, seems to have powerfully 
impressed the Government with a desire to miti- 
gate the evil, and to act on the able and repeated 
suggestions of Dr. Vandyke Carter, that the only 
practical method of dealing with the matter is by 
the segegration of lepers. In short, the Governor 
fully recognizes the desirability of establishing 
leper asylums in the Presidency, and as sufficient 
Government funds are not available, he earnestly 
seeks to enlist the help of private philanthropists. 
Meanwhile valuable observations are being made 
in the contagion and heredity of leprosy in coun- 
tries where the conditions are more favorable than 
such a region as India. Popular belief has pointed 
all the world over and in all times tothe propaga- 
tion of leprosy by contagion, but the writings of 
Daniellsen and Boeck,-and the reports of Virchow 
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and the English College of Physicians, seemed to 
show that leprosy was hereditary, but not conta- 
gious by mere contact, although it was left an open 
question as to inoculation through abraded skin. 
Since the date of these reports many have come 
forward to dispute the conclusions, especially with 
regard to contagion. Heredity has not been so 
much assailed, and we have in syphilis an in- 
stance that a disease may be both contagious and 
hereditary. Hansen, in Norway, it is well known, 
has adduced strong arguments in favor of the con- 
tagiousness of the disease, but he attacked the 
» view of its hereditariness. Theinquiry, in regions 
where leprosy is endemic, is almost hopelessly 
confused by the fact that it is impossible to ex- 
clude the possible factors of contagion and the 
common exposure to the influence of some morbid 
agent. It is objected to the heredity view that the 
numerous statistics show a wide divergence of re- 
sults as to its degree, and that the evidence of di- 
rect heredity is not strong. It is also a matter of 
common experience that only one or two of the 
children of a leper may be attacked, and these 
not in any regular order in the family. Then, 
again, in all probability children are never born 
with the evidences of leprosy upon them. Mr. 
Hillis says that although very favorably placed 
for the observation, he has never seen it; yet this 
may be explained by the very chronic evolution 
of leprosy. Hansen noted that in a district where 
leprosy is of recent origin, the indications of 
heredity are slight or absent, and that it is not 
until the disease has become endemic that the sup- 
posed proof is forthcoming. Lastly, Morehead, 
as well as Lewis and Cunningham at Almora, 
came to the conclusion that heredity could not be 
a great factor in the increase of leprosy in a dis- 
trict, inasmuch as lepers have comparatively small 
families, who suffer a high rate of mortality, and, 
therefore, the survivors are only just numerous 
enough to replace their defunct progenitors, 

Dr.I. E. Atkinson published in the Archives of 
Medicine for June, 1882, the details of the case 
of undoubted tuberculated leprosy in a married 
woman, forty years of age, of German parentage. 
who had never left the State of Maryland. Her 
children and husband were healthy, and the only 
traceable origin was to a tuberculated leper whom 
she had known for two years, and who lived next 
door for one year. Dr. James C. White, of Har- 
vard University, also recently contributed to the 
American Journal of the Medical Sciences an ably- 
written paper on the question of Contagion in 
Leprosy, in which he concludes that heredity is not 
the all-important factor in its propagation, though 
he would not exclude the possibility of its opera- 
tion in individual cases, but that leprosy is com- 
municable from man to man by direct transfer- 
ence, like syphilis, probably by inoculation of 
some of the juices and products of disintegration 
of the leprous foci. 
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Tue subject of sudden death and fatal coma in 
diabetes is one so intimately bound up with the 
nature of the disease itself that it is surprising 
that attention should have been paid to it only in 
recent years; for of all modes of termination this is 
perhaps the most frequent, and the explanations 
put forward for its occurrence have none of them 
heen found of general application. In a valuable 
paper contributed to the last volume of Guy's Hos- 
pital Reports, Dr. Fredk. Taylor reviews the sub- 
ject in the light of the experience of that hospital, 
and deals with twenty-nine cases of diabetic coma 
out of a total of forty-three fatal ones. Fourteen 
of these twenty-nine cases were uncomplicated; 
and of the remainder, three were combined with 
old phthisis, seven with recent phthisis or pneu- 
monia, one with ulceration of the bowels, two with 
pyelitis and suppurating kidneys, and one with 
carbuncle and granular kidneys. 

The same subject is dealt with by Professor 
Frerichs, of Berlin, in the current number of the 
Zeitschrift fir Klinische Medicin, and its appearance 
is a timely one for physicians in London, who are 
now engaged in discussing the morbid anatomy 
and pathology of diabetes at the Pathological So- 
ciety. The writer speaks from a large experience 
of the disease, no fewer than four hundred cases 
having passed under his hands; but he refrains 
from any statistical conclusions as to the fre- 
quency of death by coma and collapse, as many 
patients passed away from notice, or died at a dis- 
tance from causes of which he has no accurate 
record. He is, however, possessed of a sufficiently 
large record to show that a rapidly fatal termina- 
tion is more frequent in this disease than is gener- 
ally accepted, and to justify the remark that the 
diabetic lives in constant jeopardy. The fatal re- 
sult may occur through syncope from cardiac 
paralysis, from collapse, with more or less general 
functional nervous disturbance, insensibility, de- 
lirium, somnolence, and coma, often, but not 
always, accompanied with a sense of anxiety and 
by severe dyspnoea. Sometimes no exciting cause 
can be discovered for this event. In other cases, 
excessive physical exertion, mental emotion, or 
anxiety determine it; and more often still it is 
preceded by some local disease, such as gastric 
catarrh, constipation, tonsilitis, alveolar abscess, 
etc., or the more formidable onset of bronchitis 
and pneumouia. Whether they be only of the na- 
ture of epi-phenomena or not, the urgent symp- 
toms (which occasionally pass away for a time) 
may be arranged into three distinct groups, cach 
of which Professor Frerichs illustrates by ex- 
amples. In the first group he places those cases 
where the diabetic, generally after some exertion, 
is attacked suddenly with general weakness, cold 
extremities, feeble pulse, somnolence, and loss of 
consciousness, death ensuing ina few honrs. In 
the second group the symptoms are more pro- 
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longed, and are usually preceded by symptoms or 
such local affections as are above mentioned. Then 
occur headache, restlessness, delirium, great 
anxiety, sometimes a maniacal state, dyspnea with 
or without cyanosis, a weak and rapid pulse, low 
temperature, somnolence, and coma. The breath 
in these cases has often thé odor of chloroform or 
acetone very marked. Exceptionally the drowsi- 
ness passes away, to recur later, or to be followed 
by more lasting improvement. The whole cycle of 
events may be run through in twenty-four hours, 
but the condition generally lasts from three to five 
days, sometimes longer. In the third group of 
cases there is no dyspnoea, and the strength seems 
fully maintained, when the patient is attacked 
with headache, giddiness, and drowsiness passing 
into coma; the breath here also has the charaeter- 
istic odor, and the urine yields the burgundy-red 
tint when tested with perchloride of iron. Any or 
all of these events may be associated with the in- 
flammatory local affections met with in diabetes— 
as erysipelas, pneumonia, meningitis, etc. Pro- 
fessor Frerichs makes a few remarks upon the 
diagnosis, prognosis, and treatment of the condi- 
tion, and shows how futile have been all attempts 
to save life on the several plans proposed; and he 
passes on to discuss its cause and nature. These 
have been sought (1) in changes in the nerve cen- 
tres, and the most various lesions have been de- 
scribed—as hyperemia, oedema, hemorrhage, etc.; 
but none of these are constant, and are all proba- 
bly explicable as results rather than causes of the 
initial disturbance. Nor is there any solid evi- 
dence in support of the view that the symptoms are 
due (2) to an inspissation or other alteration of the 
blood; microscopical and spectroscopical examina- 
tions show no evidence of such change. Again, the 
symptoms have been attributed (3) to ursmia, and 
there is a certain similarity in the symptoms due 
to this cause and to diabetic coma. Moreover, in 
some cases the urine is much diminished or sup- 
pressed, or albumen may appear in it; but this is 
by no means invariable, and the symptoms are not 
the same as those of urmmia, which does carry off 
a certain number of diabetics who have organic 
renal disease, Of late years much attention has 
been directed to another procesa—(4) fat em- 
bolism—to the occurrence of which the cases re- 
lated by Dr. Sanders and Professor Hamilton af- 
forded such strong support. Frerichs remarks 
that fat embolism has not been observed in the 
brain, although met with in many other organs; 
and he has never detected it himself, although he 
has carefully sought for it. In only one case was 
the blood at all milky, and in that case no embola 
were found. Moreover, examination of the blood 
during life does not reveal an excess of fat. Then 
comes the question (5) of acetonsmia, which, since 
the discovery of acetone in the urine in diabetic 
coma by Pelters, in 1857, has been regarded as the 
cause of this condition. Much remains to be as- 
certained concerning the occurrence of acetone 


and the products that precede its appearance; but 
this much is known, that acetone injected into the 
blood of animals does not produce symptoms of 
coma; and Frerichs thinks that the term ‘‘acetonz- 
mia” should be discarded. The characteristic re- 
action with perchloride of iron is due to the pres- 
ence of acetic ether, but the same reaction is given 
by aceto-acetic acid, and neither of these sub- 
stances produces the characteristic symptoms of 
diabetic coma in animals. Lastly, the symptoms 
have been referred (6) to defective elimination, 
based on the fact that more or less extensive 
necrotic changes occur in the renal and other 
epithelia in diabetes, as well as a hyaline degenera- 
tion of the tubes of Henle in the kidney. But, as 
is shown in an appendix to this paper, these renal 
changes are due to the deposition of glycogen in 
the affected tissues; and they occur in all cases of 
diabetes, whether death be ushered in by coma or 
not, y 

The conclusion at which Professor Frerichs ar- 
rives is not, then, very satisfactory, but it shows 
how much yet requires investigation. There are 
probably various causes in operation, and the first 
group of cases differs markedly from the others. 
In it death takes place from cardiac failure; there 
are no nervous symptoms, and the characteristic 
odor of the breath and reaction of the urine are 
absent. It is due to cardiac degeneration, owing 
to rapid tissue-waste, and other unknown factors 
which may operate in preventing tissue regenera- 
tion. The symptoms of the second and third 
groups are those of intoxication. A series of 
changes take place in the blood, the final products 
of which—aceto-acetic acid and acetone—are 
known, but the initial products of such fermenta- 
tion in the blood itself are unknown and difficult to 
ascertain, from the rapidity with which the process 
takes place. The value of the paper is enhanced, 
by two elaborate appendices, one by Dr. Ehrlich, 
demonstrating by means of iodine the invariable 
presence of glycogen in the renal cells at the junc- 
tion of the medulla and cortex of the kidney in 
diabetes, the presence of the same substance in 
other tissues and in inflammatory exudations be- 
ing as constant as in the non-diabetic organism; 
and the other by Dr. Brieger upon chemical re- 
searches with respect to diabetic coma, particularly 
as to acetone and its allies. 


————_+2-___ 


THE MORAL OF THE MONASTERIO “CASE.” 


Tuer is nothing that calls for special remark 
in the Monasterio case. It is simply an instance 
of misadventure, possibly of intentional wrong- 
doing, though upon that issue we cannot offer any 
opinion, in the working of a system which, except 
to those who are officially committed to its ap- 
proval or support, seems to be specially devised 
with a view to facilitate the occurrence of grave 
misadventures and the doing of great wrongs. 
The Lunacy laws of France may be worse in their 
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minor details, or they may be either more care- 
lessly or legs conscientiously administered than 
our own, but the same radical defect is common to 
doth. Any medical man, with or without a special 
knowledge of mental diseases, is empowered to 
sign a certificate of lunacy, which is, in fact, a 
detire de cachet, or warrant for the arrest and im- 
prisonment of the person named therein. Nor is 
the committal made to a prison—or asylum—pro- 
vided by the State, and under official management. 
The place of confinement is, in fact, a private es- 
tablishment, on a footing, in that respect, with 
the old sponging-houses to which debtors were 
once hurried. The proprietors of private asylums 
for the insane very strongly object to the licensed 
houses under their control being described as 
“prisons,” or in any way compared thereto. We 
do not employ the term, or suggest the compari- 
son, in a spirit of carping or hostile criticism, but 
it should once for all be understood, and continu- 
ally borne in mind by our readers of all classes, 
that we are wholly opposed to the private asylum 
system as at present existing, and that we earnestly 
desire to see it reformed, not, indeed, by the 
abolishment of private asylums for the insane, but 
by placing those institutions on a satisfactory foot- 
ing as regards the interests which proprietors or 
lessees have in the reception and retention of 
patients. We contend that the State should take 
over the private asylums as it has taken over the 
telegraphs, or at least empower municipalities and 
country boards to acquire and manage such pro- 
perty. The moral of the Monasterio case does not, 
however, so much relate to the private-asylam sys- 
tem as to that of “certifying.” Here lies the great 
fault of the mode of procedure both in France and 
in England. No non-official person, whether medi- 
cal or clerical or legal, ought to have the power 
of making what is practically a secret order for 
the removal of an alleged lunatic to ‘an asylum. 
Certificates should in no case be given by private 
individuals engaged in practice for fee. It is a 
mistake to suppose that the endorsement of cer- 
tificates thus given by a magistrate would afford 
the smallest security. Ina case of lunacy, which 
is so self-evident that a magistrate can himself 
recognize the existence of mind disease, his en- 
dorsement of the certificate mast be unnecessary. 
If, on the other hand, the insanity is not, so to 
say, overt, no layman—we will go further and say 
‘no one but a man who has specially studied men- 
tal disease—can possibly form a judgment of any 
teal value. In short, the magistrate is no more 
use in the matter of lunacy than he would be ina 
doubtful case of fever or obscure disease of any 
description, simply because he cannot make a 
special medical diagnosis. As to the supposed 
safeguard afforded by the mere countersigning of 
a certificate that may be dismissed as worthless. 
Unless the person countersigning can form a judg- 
ment of the actual needs of the case, he must be 
guided by his opinion of the practitioner, and 


neither the public nor the profession would con- 
sent to the exercise of magisterial functions on 
such a basis. Until certificates are given by official 
medical men not engaged in private practice, 
and properly qualified for the task of examining 
the insane, cases like that which has just attracted 
attention in France must occasionally occur. We 
have said that we cannot form any opinion as to 
the bona fides of the medical men concerned in the 
case of Mdlle. Monasterio. There is simply noth- 
ing to guide us. We have too often, unhappily, 
in England, to condemn hasty examinations. All 
we can say is that precisely what has happened in 
this cause célébre may happen again under similar 
circumstances, and without the smallest inten- 
tional wrong-doing on the part of the medical 
men concerned. It is the system that is bad— 
rotten to the core, but not yet rotten enough, it 
would seem, to secure a legislative remedy. 


Hebets und Hotices of Books. 


The International Encyclopedia of Surgery. Edited 
by Jonn AsHHunst, Jun., M.D. In Six Volumes. 


Vol. II. pp. 754. London: Macmillian & Co. 


Tue sevond volume of this work has succeeded 
the first within a comparatively short interval, and 
Dr. Ashhurst has by his selection of contributors 
again given to the profession, both in America and 
in this country, a series of very valuable contribu- 
tions to medical literature. @ present volunie 
contains the following articles: Contusions, by 
Dr. Hunter McGuire; Wounds, by Thomas Bryant; 
the Antiseptic Method of Treating Wounds, by W. 
Watson Cheyne; Poisoned Wounds, by John Pack- 
ard; Sabre, Bayonet, and Arrow Wounds, by Dr. 
J. H. Bill; Gunshot Wounds, by Dr. P. S. Connor; 
Effects of Heat, by Dr. Thomas Morton; Effects of 
Cold, by Dr. J. A. Grant; Abscesses, by Mr. Howard 
Marsh; Ulcers, by Dr. J. T. Hodgen; Gangrene 
and Gangrenous Diseases, by Dr. E. M. Moore, 
Venereal Diseases: Gonorrhwa, by Dr. J. W. 
White; Chancroid, by Dr. F. R. Sturgis; Syphilis, 
by Dr. Arthur Van Harlingen; Bubon d’Emblée, 
etc., by Dr. H.R. Wharton. Surgical Diseases of 
the Skin and its Appendages, by Dr. J. C. White; 
Diseases of the Cellular Tissue, by Dr. Joseph W. 
Howe; and lastly, Injuries and Diseases of the 
Burs, by Charles B. Nancrede. It will thus be 
seen that, with the exception of the articles of 
three Englishmen, Mr. Bryant, Mr. Cheyne, and 
Mr. Howard Marsh, the whole of this volume is 
written by American physicians. A good reflex is 
consequently obtained of the views and modes of 
treatment employed by our brethren across the 
Atlantic in some subjects, especially in that of 
gunshot wounds, in which their experience has 
been exceptionally extensive. Dr. Ashhurst states 
in the preface that the late Dr. Otis, the justly dis- 
tinguished author of the ‘Surgical History of the 
War,” responded with enthusiasm to his request 
that he should undertake the article on Gunshot 
Wounds, but failing health interfering with his 
ability to work, he put off the task from time to 
time, and died before he had written it. The 
editor, however, has, in our opinion, every reason 
to be satisfied with Professor Connor, of Cincin- 
nati, who has supplied Dr. Otis’s place, and, who 
has evidently had very large experience, has 


568 


REVIEWS AND NOTICES OF BOOKS. 


written a really excellent article on gunshot 
wounds. 

Dr. J. H. Bill’s article on Sabre and Bayonet 
Wounds, and on Arrow Wounds, is extremely in- 
teresting, the latter part of the article being to 
English readers original. Sabre wounds, he says, 
are very rare in modern warfare owing to reduc- 
tion in the cavalry arm and to the changes in the 
duties now performed by it. As usually employed, 
the sabre has a dull edge, and the wounds it makes 
are more or less contused, but they heal as readily 
as incised wounds, though they are more apt to 
be followed by scars. The number of wounds in- 
flicted by the bayonet appears from the statistics 
collected by Dr. Billto be very small. Of 11,900 
British wounded in the Crimea, there were only 
seventy-six cases of bayonet wound, with seven 
deaths, and eighty-seven of sword wound, with one 
death. In the American war of the Rebellion, out 
of a total of 400,000 wounds there were 22,700 in- 
cised and 5,900 punctured wounds, but few of these 
were inflicted with sabre or bayonet. The fact is 
that the bayonet can only be used at close quarters, 
and one party or the other gives way and retires — 
not to say runs—before the weapons are actually 
crossed. It is also true, however, that as Dr. Bill 
states, the soldier dislikes to use his bayonet. He 
was told by an officer engaged in the Mexican 
War, in 1846, that at the capture of the City of 
Mexico he saw soldiers firing their muskets into 
the bodies of certain of the enemy to whom quarter 
had been refused, with the bayonets actually rest- 
ing against the persons of the slain. In regard to 
arrow wounds, which are still seen in the fights 
the Americans have with Indians, the bow-and- 
arrow is so formidable an instrument, that Dr. 
Bill thinks it not impossible that it may again be- 
come a military weapon, especially in the hands 
of. cavalry. The arrow, by reason of its velocity, 
has great penetrating power, and when it has once 
‘entered it is ped by the tissues with amazing 
firmness, so that it is extremely difficult to extract, 
even when the shaft is still present. When the 
head alone remains imbedded, it is almost impos- 
sible to accomplish its removal, which, however, 
is absolutely necessary without enlarging the 
wound. He depicts some ingenious instruments 
that have at various times been employed for the 
purpose of extracting the head. The arrow can 

e aimed at fifty yards as correctly as the revolver, 
and can be shot nearly as fast. Indeed Dr. Bill 
thinks that at close quarters and in a mélée, itisa 
‘weapon more to be trusted than the pistol. Is it 
possible that in the revolution of time we shall 

ve butts in Hyde-park and a body-guard of arch- 
ers, who would of course be Scottish, for Her 
Majesty? The cause of death from arrows are 
usually hzemorrhage and peritonitis. 

The subject of Gonorrhoa, by Dr. J. W. White, 
is treated very fully in the following order: His- 
tory, nature, varieties; which in the male include 
the typical or acute form, the subacute form, and 
irritative or abortive gonorrhoea, with their com- 
plications—gleet, strictures of large calibre, semi- 
nal plethora, urethral anesthesia, and neuralgia 
from urethral irritation; in the female the subject 
is discussed under the heads of treatment, varie- 
ties, and complications; and lastly, Dr. White dis- 
cusses gonorrhoea in anomalous situations. The 
drug named Kavakava, from Fiji, is mentioned, 
and is reported to have a marked action upon the 
gonito-urinary tracts. Chronic gleet is said by 

. Kesteven to yield readily to its effects, and in 
chronic cystitis it possesses an influence superior 
to any other remedy with which he is acquainted. 
Dupuy considers it to be a sialagogue, a bitter 
tonic, a gentle excitant of the nervous system, a 
powerful diuretic, aml a blennostatie. Salsam of 


gurjun, or wood oil, is stated to have been used 
with advantage as an anti-blennorhagic. In the 
treatment of chordee Dr. White recommends the 
employment of bromide of potassium, which he 
thinks has fallen into undeserved neglect. He 
also mentions an excellent plan originally sug- 
gested by Dr. Scarenzio—of the hypodermic in- 
jection into the perineum of from one-fourth to 
one-fifth of a grain of morphia in solution when 
the chordee is persistent and very painful. Dr. 
White recommends the employment of opium sup- 
positories and of a sufficient number of leeches to 
take away from eight to ten ounces of blood. He 
has little faith in soluble bougies, such as those 
containing iodoform, tannin, acetate of lead, car- 
bolic acid, and oil of eucalyptus. In treating of 
vulvitis and vulvo-vaginal abscess as a complica- 
tion of urethra, a good table is given, setting forth 
the points of diagnosis between this disease and 
pudendal hernia, cyst of the labium, and bydro- 
cele of the round ligament. Some colored litho- 
graphs, presenting tolerable but not extraordi- 
narily good illustrations of acute gonorrhea with 
partial phimosis, balano-posthitis with herpeti- 
form ulceration, paraphimosis with consequent 
ulceration, gonorrhoea in women, epididymitis, 
gonorrheeal conjunctivitis, and vulvo-vaginal ab- 
scess, accompany this article. 

Mr. Howard Marsh’s article on Abscesses is de- 
serving of praise. As inflammation with, we pre- 
sume, its sequel is to be treated of in another 
part of the Cyclopmdia, it was not altogether an 
easy one to write, but Mr. March’s arrangement of 
the subdivisions of his subject, and the mode in 
which he has treated them, leave nothing to be 
desired, and furnish a succinct and very instruc- 
tive essay on the varieties, complications, termina- 
tions, and treatment of abscesses, enriched with 
many illustrations drawn from his own experience. 

Venereal Diseases occupy, as they deserve to do, 
by far the largest section of the volume, and are 
considered under three heads, of which the first, 
embracing the simple Venereal Ulcer, or Chancroid, 
has been written by Dr. F. R. Sturgis, of New 
York; the second, including Syphilis, by Dr. Arthur 
van Harlingen; and the third, Venereal Diseases, 
including bubon d'emblée, warts, yaws, sarnngi, 
sibbens, radesyge, and some other affections, by 
Dr. H. R. Wharton. Dr. Sturgis, whose exper— 
ience has been very large, gives an interesting ac- 
count of the gradual recognition by the professor 
of the two forms of venereal ulcer, now termed 
chancroid and chancre. He is himself an uncom- 
promising dualist, and believes thoroughly, as we 
are inclined to do, in the specific distinction be- 
tween soft and hard chancres, or rather between 
chancroid and the initial lesion of syphilis. He 
gives the following characters as distinctive of the 
chancroid sore. An absence of any period of incu- 
bation, the sore usually appearing within the first 
eight days after the infecting coitus; the property 
of auto-inoculation; the absence of induration at 
the base; the copious purulent secretion; the 
punched-out and undermined edges of the sore; 
the eroded and irregular appearance of the floor; 
and, lastly, the greyish-yellow layer covering the 
floor. These symptoms must be taken collectively, 
for hardness of the base may be absent in the 
initial lesion of true syphilis, and other forms of 
pus when inoculated may produce sores. On the 
whole, he thinks it unnecessary to admit the exist- 
ence of a specific virus in this form of ulcer, but 
considers that chancroid is derived from the secre- 
tion of another chancroid, or from a virulent 
(chancroidal) bubo, and from nothing else. 

The section on Syphilis, by Dr. Arthur van 
Harlingen, is not at all points in perfect accord 
with that on Chaneroid. Dr. Sturgis seems in- 
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clined to give up the idea of the existence of a 
specific virus in chancroid; whilst Dr. Harlingen 
holds fast to the doctrine of two kinds of venereal 
virus, the syphilitic and the chancroidal, and con- 
siders further that the two poisons can be inocu- 
lated simultaneously. He discusses the question 
of vaccino-syphilis, and, after giving the details 
of various outbreaks, observes that vaccino-syphilis 
may be derived from two sources, the vaccinifer 
and the vaccinated. The contagion is carried by 
means of the blood, and possibly by the epithelial 
scales and the white globules, and may infect 
either the vaccinifer or the vaccinated. He is 
satisfied that the initial lesion of syphilis is 
always a chancre, the average duration of incuba- 
tion being forty-five days. 
aa ene, 
Transactions of the Clinical Society of London. Vol. 
XV. London: Longmans, Green & Co. 1882. 


Tus is the most bulky volume of Transactions 
yet issued by this Society. It contains ‘no less 
than forty-six papers and the reports of two com- 
mittees. A glance through the titles of the papers 

ublished shows that they embrace a very wide 

eld of clinical observation, and refer to most of 
the subjects in Clinical Medicine and Surgery that 
have recently excited special interest. ere isa 
group of papers on Myxcedema, in which all our 
present knowledge on this obscure disease is to be 
found, and illustrated by the cases recorded. The 
recent advances in the sugical treatment of affec- 
tions of the kidney are illustrated and discussed 
in no less than six communications, including ac- 
counts of the partial and complete removal of the 
organ for calculous or strumous disease and pye- 
litis, and of the removal of renal calculus in four 
eases. Dr. Greenhow continues the record of his 
results of the treatment of rheumatic fever in a 
paper on Cases Treated with Iodide of Potassium 
and Sulphate of Quinine. The volume contains 
an interesting report of a Committee on Chromi- 
drosis, the most important part of which is the 
clear demonstration that while this affection is 
often simulated, it nevertheless does occur spon- 
taneously and is a pathological verity. Following 
this is a long and careful report of a committee 
appointed to inquire into the Causes, Conse- 

ences, and Treatment of MHyperpyrexia in 

heumatic Fever and other Acute Febrile Diseases. 
The report contains some accurate observations 
and valuable facts, and although it does not throw 
light upon the causes or the pathological condi- 
tions in hyperpyrexia, it isa very valuable contri- 
bution to our clinical knowledge of this import- 
ant complication of febrile disorders. The volume 
is sufficiently illustrated by woodcuts and chromo- 
lithograph plates, and is in all respects worthy of 
the Society. 

ee 

An Atlas of Illustrations of Pathology. Compiled 

(chiefly from original sources) for the New 

Sydenham Society. Fasciculus IV. Diseases of 

the Liver. Plates XVII. to XXII., with Patho- 

logical Summary by Dr. Goopnart. London. 

1882. 

Wuen the Council of the New Sydenham Society 
decided upon the publication of a Pathological 
atlas they not only took a step which decidedly 
increased the popularity of the Society, but gave 
an opportunity to English pathologists to declare 
the position they have attained. The present in- 
stalment is one of the best of the series yet issued. 
It comprises three colored plates—illustrations of 
brown atrophy, cirrhosis, tuberculosis and cystic 
disease of the liver, as well as Iymphadenoma of 


the spleen, and three other plates containing some 
fifly well-exeeuted drawings of the pathological 
histology of the liver. The author's name is a 
sufficient guarantee of the good quality of the ac- 
companying text, for Dr. Goodhart writes forcibly. 
and clearly, and advances many well-considered 
arguments in support of his views, when these run 
counter to generally accepted statements. After 
introductory chapters upon the normal anatomy 
of the liver and its pathological changes in gen- | 
eral, he discusses in turn each separate diseased 
condition. Perhaps the most interesting of these 
articles are those upon acute yellow atrophy and 
cirrhosis, as they are also the most elaborately dis- 
cussed. Upon the question whether the former 
disease is primarily inflammatory or degenerative, 
Dr. Goodhart decides, after a thorough analysis, in 
favor of the latter view. Upon cirrhosis he speaks 
with much force in behalf of the identity of the 
process mainly as an interstitial inflammation in 
all the various forms of the disease, and will not 
admit the occurrence of a “ biliary cirrhosis,” with 
which the writings of Hanot, Charcot, and others 
have of late years familiarized us. The appear- 
ances of excessive bile-duct formation, which by 
some are attributed to proliferation of the hepatic 
cells, are explained by him as being merely con- 
eomitants of the main process, which is a spread- 
ing inflammation of Glisson’s capsule; and his 
comparison of the so-called ‘hypertrophic cir- 
thosis” with malignant disease or tumour forma- 
tion is worth reflection. This is not the place to 
attempt an adequate discussion of a subject that 
strikes at the very foundations of pathalogical 
processes, and of the part played by the secreting 
cells of a gland in its chronic tissue changes. 


rs 


A Treatise on Human Physiology. By Joun C. 
Darton M.D. Seventh Edition, with 252 illustra- 
tions. London: J. Churchill. 1882.—This work 
presents a feature that is quite exceptional in our 
experience, It isa new edition of a well-known 
treatise on Physiology. It is well worked up to 
the present date; and yet it is not enlarged, but, 
on the contrary, is actually smaller than the last 
edition by 100 pages. This is in every respect 
highly creditable to Dr. Dalton’s industry; for few 
are aware how difficult it is to intercalate new know- 
ledge with old, or how a few words introduced at 
the commencement of a section involves the recon- 
struction, or at least rewording, of many subse- 
quent paragraphs. In the volume before us, 
which has now reached its seventh edition, the 
last edition being published in 1876, the section 
devoted to physiological chemistry has been in 
great part rewritten, the characters of the albu- 
minous compounds and of the ferments revealed 
by late researches being specially introduced. The 
arrangement of the proteid bodies into albumins, 
peptones, globulins, derived albumins, fibrin, 
coagulated proteids, and lardacein given by Gam- 
gee, which 1s so convenient for teaching purposes, 
might, however, with advantage have been intro- 
duced. We notice, too, that nearly every page 
has received some touches, showing that it has 
been carefully revised, the reduction in size in 
the entire volume as compared with its predecessor 
being obtained not by leaving out points of es- 
sential importance, but by reducing statements 
previously given in a more diffused form. The ac- 
count of the nervous system has been much en- 
larged and improved, and the book as it now 
stands may be regarded as a very good introduc- 
tion to the study of physiology, and as supplying 
the student with all the information on this sub- 
ject he need possess before entering upon thr 
study of medicine. 
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A Compendium of Modern Pharmacy and Drug- 
gists’ Formulary. By Watrer B. Kunur, Phar- 
maceutist. Fourth Edition. London: Henry Kemp- 
ton. 1882.—This work is intended primarily for 
chemists and druggists, but contains much useful 
, and practical information which cannot fail to 
prove of interest to medical men. The tables 
alone would make it valuable as a work of reference. 
The formul# have been carefully selected, many 
of them, although commonly used in America, be- 
ing but little known in this country. For the pre- 
paration and compounding of elixirs alone there 
are over three hundred prescriptions. Some, it 
must be confessed, are most complex, and it would 
puzzle us to give an opinion as to the physiologi- 
cal action of the compounds they are intended to 
produce. For example, elixir of damiana contains, 
in addition to the fluid extract of that drug, 
hydrastis, nnx vomica, orange-peel, cardamoms, 
lycerine, and hypophosphite of potash and soda. 
‘he compound elixir of tar seems to be a kind of 
‘ anive! cough medicine, and contains nearly 
twenty ingredients, including pure pine tar, pine 
sawdust, lobelia, Jamaica dog-wood, yerba santa, 
Hoffman's anodyne, oil of anise, sassafras, oil of 
peppermint, tartar emetic, and muriate of am- 
‘monia. The extract of jaborandi has a composi- 
tion almost equally complex. The simple and 
compound extracts of cascara sagrada are by no 
means bad preparations, and will probably be 
found usefal in cases of obstinate constipation. 
The compound elixir of chloroform may be re- 
garded as a pleasant substitute for chlorodyne. 
Much of the information respecting flavoring and 
coloring, although curious and interesting, is of 
value only to those actually engaged in dispens- 
ing.. The chapter on Specific Medicine is practi- 
cal but the author, in the absence of a medical 
education, blunders frequently in the use of techni- 
cal terms. Such a word as “peritonites” is not 
familiar to English readers. Phere are chapters 
replete with information on Emulsions, Medicated 
Wines, Pills, Perfumes, Pomades, Syrups, Toilet 
Waters, and other subjects of more or less interest 
to chemists. On the whole the work has been 
well done, and the information it contains is fairly 
accurate. 


Mittheilu 


Tubingen. 
3 Heft. 


jen aus der Ophthalmiatrischen Klinik in 
erausgegeben von Dr. ALBRECHT NaGEL. 
1882.—This part contains three articles: 


“one by Schleich on Myopia, a second by Weiss on 


the Anatomy of the Myopic Eye, and the last by 
Professor Nagel himself on the Clinic of the Tibin- 
gen Eye Hospital. The article by Schleich is an 
important one, and gives the results of a large 
number of observations extended over many years 
in regard to the relation of myopia with sex, age, 
occupation, heredity, and other determining 
causes of the disease. The number of patients 
examined carefully, with a view to all these cir- 
cumstances, has been 578, of whom 410 were males 
and 168 females, or 70-9 and 29-1 per cent. respec- 
tively, though the general proportion of all cases 
attending the hospital was 68:3 males and 41-7 
females. The proportion of cases in regard to age 
was, up to ten years, 7 males, 3 females; from ten 
to twenty years, 137 males, 46 females; from twenty- 
one to thirty, 134 males, 35 females; from thirty- 
one to forty, 39 males, 25 females; from forty-one 
to fifty, 40 males, 21 females; from fifty-one to 
sixty, 26 males, 25 females; from sixty-one to 
seventy, 24 males, 10 females; over seventy, 3 
males,.3 females. The average age was 309. The 
youngest was a boy of six. Though many infants 
were examined, not one case of myopia was ob- 
served in them. The numbers in relation to occu- 
pation were: teachers and those engaged in intel- 


lectual pursuits, 43; official, 46; merehants, 33; 
students, 164; artisans and peasants, 124; women 
of position, 61; countrywomen, 76; maidservants, 
20; schoolgirls, 11. Of the whole number of 
myops forty-seven were myopic on one side only. 
The lower grades of myopia, requiring three, four, 
five, and six dioptries for correcting glasses, were 
much the most common. The ophthalmoscopic 
appearances are given in some detail. Dr. Weiss 
gives at considerable length the anatomy of slight 
and of severe degrees of myopia. 


Archiv fiir Anatomie und Physiologie (His, Braune, 
und Dvusors-RerMonp) Anatomische Abtheilung, 
Heft i. und ii. Leipsig. 1883.—This number of 
the journal contains papers chiefly devoted to de- 
velopment. The following isa list:—1. H. Strahl, 
Beitrage zur Entwickelung der Reptilien, with one 
plate. 2. Graf. Ferdinand Spee, Beitrage zur Ent- 
wickelungsgeschichte der fritheren Stadien des 
Meerschweinchens biszur vollendung der Keim- 
blau. 3. V. Hensen, Ein frfihes Stadium des im 
Uterus des Meerschweinchens festgewachsene Eies, 
with a plate. 4. A paper by the same author, en- 
titled Bemerkungen betreffend die Mittheilungen 
von Selenka und Kupffer tiber die Entwickelung 
der Mause. 5. Wilhelm Roux, Beitrige zur Mor- 
phologie der functionellen Anpassung, with a 

late. This article deals with the structure of a 

ighly differentiated connective-tissue organ of the 
tail fin of the dolphin. 6. Wilhelm His, Ueber 
das Auftreten der weissen Substanz und der Wur- 
zelfasern am Riickenmark menschlichen Em- 
bryonen, with a plate. And lastly, Jacob Heiberg, 
Ueber die Lehre vom Drucke der Bandscheiben 
des Kniegelenkes auf das untere Femurende, with 
a plate. 


Archives de Physiologie. (MM. Brown-Séquarp, 
Cuaxcor, et Vuupran.) No. 2, Fig. 15. 1883.—This 
part contains the following papers: 1. De la Neu- 
rologie, par M. L. Ranvier, with a plate. 2. Sur 
le Cylindrome (Epitheliome Alvéolaire avec En- 
vahissement Myxomateux), par ML. Malassez, 
with a plate. 3 Contribution 4 1’ étude des Altera- 
tions Morphologiques des Globules Rouges, par 
M.G. Hayem. 4. De 1’Ostéo-périostite Tubercu- 
leuse Chronique ou Carie des Os, par MM. P. L. 
Kiéner et A. Poulet, with a plate. 5. Etude sur 
les Abcés Aréolaires du Foie, par M. A. Chauffard, 
with a plate. 
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“Ne quid nimi.” - 


CHLOROSIS AND PYREXIA. 


AurHovcH much irregular fever has been de- 
tected in cases of so-called progressive or per- 
nicious anemia, the temperature of the ordinary 
cases of chlorosis met with in young women is 
usually believed to be normal. This belief has 
been contested by M. Molliére, in a paper con- 
tributed to a recent number of the Lyon Médical. 
His observations were madeon eight young women, 
who presented no other signs of disease beyond 
the anemia for which they were under treatment. 
The temperature was taken every morning and 
evening in the rectum, over a period varying from 
two to fifty days, and was found to oscillate be- 
tween 101:8° F. and 102-8°. The amount of urea 
eliminated per diem was estimated, and found to 
be normal. Molliére suggests that the increased 
heat may be explained by the hypothesis of a com- 
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bustion the products of which are not so easily re- | tied with two stout catgut ligatures, and cut off 


cognized as urea. Sulphate of quinine was given 


as an antipyretic, with the effect of reducing the | 


temperature temporarily. This effect, if constant, 
would, according to Molliére, definitely establish 
the existence of abnormal body heat in chlorosis. 


Se 
CURIOUS PARASITE, 


Ar the last meeting of the Linnean Society Dr. 
Cobbold described a worm which he called 
Simondsia paradoxa. It is a nematode, the male 
living free in the stomach of the hog, whilst the 
female is lodged in cysts within the walls of the 
stomach. Although discovered thirty years ago by 
Professor Simonds, the worm has never been 
properly examined. The strange thing is that the 
female carries outside its body a large rosette- 
shaped organ. This the author of the paper con- 
siders to be the uterus, and compares it to the 

enerative apparatus of Spharularia bombi. If 
Schneider's view be correct the prolapsed uterus 
of the nematoid of the humble bee is nearly thirty 
thousand times larger than the maternal worm. 
The latter is a mere appendage, and was regarded 
by Sir John Lubbock as the male. Dr. Cobbold 
thinks that the branched rosette of Simondsia is 
homologous with the overgrown prolapsed uterus 
of Spharularia bombi. 


ge a 
THE RESPIRATORY CENTRE. 


In a communication to the Société de Biologie, 
M. Laborde stated that he had repeated the experi- 
ment of puncture of the apex of the calamus by 
means of a very delicate method. Superficial irrita- 
tion of this point with a needle leads in two or 
three minutes to arrest of respiration, the heart 
continuing to beat. He does not agree with the 
majority of writers that this effect is due to reflex 
action, but holds that it is direct irritation. Promis- 
ing farther proofs, he contented himself on that 
occasion with stating that division of the crura 
cerebri and of the pneumogastric nerves in no 
wise hindered the superficial puncture of the apex 
of the calamus from producing arrest of respira- 
tion, showing that the assumed intervention of the 
vagi or of the cerebrum was not necessary to the 
effect. Prof. Brown-Séquard, in speaking of this 
paper, said that in 1858 he showed that the ‘‘ nceeud 
vital” had not the importance attributed to it by 
Fleurens. His own experiments, extending over 
twenty-five years, pointed to the localization of the 
respiratory centre in the grey matter'at the apex 
of the calamus. At the same time the most potent 
region governing respiration was to be found at 
the root of the spinal accessory nerve, although 
the respiratory centre extends over a considerable 
part of the cervical cord. 


ge 
LAPAROTOMY FOR LARGE OMENTAL TUMOUR. 


ABDOMINAL section was performed a short time 
ago at the Children’s Hospital, Dublin, by Mr. 
Lambert H. Ormsby, Surgeon to the Meath Hos- 
pital. The patient an unmarried female, aged 
twenty-six, was admitted suffering from a large ab- 
dominal tumour of six years’ standing. She had 
never been tapped. Mr. Ormsby operated under 
the antiseptic spray by the usual median in- 
cision as for ovariotomy. When the abdominal 
cavity was opened, an enormous quantity of 
ascitic fluid escaped, and the tumour came into 
view. It was multilocular, and contained some 
thick fluid, but made up for the most part of brain- 
like semi-solid matter. The growth was not at- 
tached to the ovary or uterus, but appeared to 
spring from the great omentum. The pedicle was 


short. No cautery was used to the pedicle. The 
abdominal incision was brought together with cat- 
gut and silk worm gut sutures, and dressed with 
the antiseptic gauze. The tumour together with 
the fluid removed weighed 75 lb. The patient has 
progressed most favorably since the operation. 


—_——~—_—_ 


REPORT OF THE CITY ANALYST. 


De. Szpawick Saunpegs reports that during last 
hares 197 analyses were made, comprising milk, 95; 

utter, 2; disinfecting powders, 20; tea, 4; sugar, 
10; whisky, 1; rum, 6; pepper, 5; and water, 54. 
Of milk, 54 samples were adulterated, the average 
amount of added water being 8.7 per cent. Both 
samples of butter were genuine. In the disinfect- 
ing powders the active principle in all was from 
25 to 50 per cent. less than represented by the 
seller. e four samples of tea were pure micro- 
scopically, but of inferior quality chemically. 
The sugars were free from mineral adulteration, 
but all contained filaments of fangi, and two sam- 
ples animal parasites. The samples of Pepper 
were all dirty and sandy from careless packin, 
and grinding. The water-supply had maintaine 
its excellent character. No prosecutions had been 
instituted during the year, on account, he says, of 
the difficulty of obtaining convictions, and also on 
account of the great leniency shown by the magis- 
trates in awarding punishment to proved offenders. 
Dr. Saunders expresses his regret that the officially 
appointed referees and censors in the Government 
department of chemistry at Somerset House had 
not seen fit to publish standards of purity both 
for the guidance of the analyst and to assist the 
magistrates in arriving ata just conclusion as to 
the extent any admixture of foreign substances in 
either food or drugs should be attributed to acci- 
dental and unavoidable circumstances rather than 
to fraudulent intention. 

ae ieee 
A GREEN CANCER OF THE CHOROID. 


To most minds mere color is a very powerful 
means of arresting the attention; at all events, mo- 
mentarily. The medical mind is peculiarly affected 
by the sight of pathological objects having an un- 
usual color. ough there is hardly any color 
which has not been seen in the products of the 
human economy, yet the presence of a green tint 
in an extraordinary situation is sufficient to set the 
pathologist on the search after its nature, which, 
despite his efforts, frequently remains obscure. 
Dr. Emil Bock recounts in Virchow's Archiv the 
case of a tumour of the choroid which contained 
biliverdin. The growth was found in a man, aged 
forty years, who was the subject of cancer of the 
liver; presumably secondary foci were detected in 
many parts of the body: arachnoid, lungs, and 
subcutaneous tissues. A plate is given illustra- 
ting the characters of the ocular growth, which 
was composed of polygonal cells with large round 
nuclei, the streaks and dots of biliverdin Pigment 
being richly scattered in an intercellular situation. 

— 
CRUELTY TO PIGEONS. 


Suoorme of tame pigeons is bad enough under 
the least atrocious of conditions, but when to make 
the birds lively men stick pins into their tails, 
and blind them with some torturing agent so that 
they may fly wildly when scared from the trap, 
“cruelty” is a very mild word to employ in the 
designation of what ‘‘ Society” perversely calls 
sport. There is, happily, a hope that, owing to 
the intervention of the Princess of Wales, tame- 
pigeon-shooting may soon be regarded as no 
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longer a fashionable amusement. When this stage 
in the process of reform is reached, there will still 
remain the vulgar pastime in which unfashion- 
able persons will doubtless continue to join. If 
the Legislature were not preoccupied, a short Act 
of Parliament might well be passed to make the 
shooting of tame pigeons, or any other birds let 
loose from traps, illegal. We have put down cock- 
fighting, although the cock undoubtedly gratified 
its natural instinct in the sport. Even the pugna- 
cious rat is protected; but the poor defenceless 
pigeon and equally defenceless deer may be man- 
gled and worried for the pleasure of benevolent 
men with entire impunity. When will the cant- 
ing spirit of this sentimental age begin to give 
Broce of ao little consistency and common sense? 

‘he scientist must not inflict pain, even to elicit 
ways of eure from nature; but the bitterest agony 
may be rathlessly inflicted on dumb animals so 
that it be done under the guise of ‘‘sport.” 


——— 


ACUTE YELLOW ATROPHY OF THE LIVER, 


Acurs yellow atrophy is still a mystetious dis- 
ease whether we regard its etiology or the nature 
of the morbid process. Microscopical investiga- 
tions have reveuled changes which may be arranged 
under three headings. First, swelling and destruc- 
tion of the polyhedral cells; secondly, an infiltra- 
tion, chiefly of small cells, in the interlobular re- 
gions, which was first described by Winiwarter; 
and, finally, an apparently new formation of the 
smallest bileducts in direct continuity with the 
pre-existing biliary passages. The latest observa- 
tions of Haren Noman (in Virchow's Archiv) cor- 
roborate to a large extent the researches of Wini- 
warter, but the small-ceelled infiltration was not 
found to extend into the lobules. He describes 
patches of yellow and red color which may be seen 
with the naked eye, and sometimes adjoin one 
another. The yellow areas, microscopically, ex- 
hibit swollen and granular hepatic cells, some 
containing small fat globules; the intervening 
connective tissue is much thickened and sparsely 
strewn with refracting nuclei and fine dots, which 
stain well with dyes. The red areas have a struc- 
ture something like that of a cavernous angioma, a 
network with irregular meshes filled with red 
discs and a few leucocytes. It seems that a special 
examination for bacteria was not made, although 
gentian violet and other powerful staining fluids 
were employed. Having regard to the mysterious 
‘nature of this usually rapid disease, it is desirable 
that the possibility of the presence of specific 
organisms should be borne in mind by any future 
investigator. 

Bs tt 


PROFESSOR BLACKIE ON LUXURIOUS DINNERS. 


At the close of a recent lecture on ‘ Luxury,” 
Professor Blackie, who is always amusing and gen- 
erally sensible in his satire, indulged in his 
peculiar vein of acrid humor anent luxurious din- 
ners. The professor, who is not an austere ascetic, 
informed his audience that it was his wont to say 
“no” to every second dish. This seems exemp- 
lary, and fits in admirably with the orator's dic- 
tum ‘‘that modern dinners are an admirable call 
to self-denial.” We quite agree in the opinion 
that dinners are apt to be too luxurious, but we 
also agree that ‘‘a dinner carried on for two hours 
is much better for the digestive faculties than a 
badly cooked steak to be eaten all at once.” Even 
though it be true that a dinner @ la mode in this 
last quarter of the nineteenth century is a ‘‘ mag- 
nificent spread of animalism,” it is not necessary 
to partake of all that is offered. Nor, indeed, is it 
expected that we should do so, A well-assorted 
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dinner is an opportunity for dining. Each guest 
can and should choose the viands most to his taste 
and least likely to disagree with him. There 
ought always to be several, if not many, alterna- 
tive courses, so that the different tastes of the in- 
vited may be satisfied. There is too much talk 
nowadays of “little dinners.” A ‘‘little” diuner 
is all very well when two or three intimate friends 
are dining together, and the caterer happens to 
know that the party are so far agreed as to be all 
easily satisfied. When the number of guests ex- 
ceeds two, or at most three, a ‘‘little dinner "— 
that is, a dinner comprising only a very limited 
number of courses—is almost sure to leave one or 
more of the party without enough to his liking. 
We ought to be more eclectic than we are in the 
matter of feeding. A varied and tasty diet is 
necessary for our modern life. Eating does not 
consist in packing a sufficient quantity of food into 
the organs of digestion. Man is more a creature 
of food than a creature of circumstances, and he 
who would live well in a mental, moral, and phys- 
ical sense, should feed well—that is, in the way 
that best suits his organic requirements, and, not 
less, his taste and mood. 


Sa 
DIPHTHERIA AND NEPHRITIS. 


We are still in want of observations which shal? 
throw light on the nature of the renal changes 
associated with diphtheria. Our readers have been 
kept au courant with the latest writings on the 
subject, and are therefore fully acquainted with 
the doctrine of the infective nature of the neph- 
ritic alteration. It is philosophical to bear in 
mind that albuminuria, so often attendant on 
cases of diphtheria, may not necessarily be due to 
actual disease of the kidneys; the manifold ante- 
cedents or causes of albuminuria may still come 
into play, even although the body be the subject 
of diphtheria. The presence of one cause, how- 
ever probable its action may be, does not preclude 
the possibility of a less striking factor being the 
real agent in any particular instance. We are led 
to make the foregoing remarks, because Dr. Fiir- 
bringer, in Virchow’s Archiv for March, has been 
unable to detect the micrococci which other ob- 
servers have demonstrated in the urine and kid- 
neys of cases of diphtheria. We are far from 
asserting a full belief in the view that diphtheritic 
nephritis is even generally a bacterial disease; on 
the contrary, the notion that the primary dipb- 
theritic disease is due to micrococei requires 
more convincing evidence than has at present 
been adduced. Dr. Firbringer has investigated 
the clinical history and morbid anatomy of diph- 
theritic nephritis with much industry. He comes 
to the conclusion that the renal changes may con- 
veniently be arranged under three divisions, ac- 
cording to the degree of anatomical change. The 
earlier stages are characterized by comparatively 
slight changes in the epithelium of the cortical re- 
gion, not unlike ‘cloudy swelling,” next the cel- 
lular degeneration becomes more decided and 
more widely spread; and there are some altern- 
tions in the interstitial tissues, but no vascular 
lesions. The final degree is comparable with that 
of the intensely congested kidneys sometimes seen 
in connection with nephritis after scarlet fever. 


——— 


TUBERCLE BACILLI IN URINE. 

We lately referred to the observations of Rosen- 
stein on the occurrence of tubercle bacilli in the 
urine in a case of supposed tubercular disease of 
the urinary organs. His communication has 
evoked from Dr. Babesin, of Pesth, a reference to 
a previous observation of still greater significance. 
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On Jan 26th this physician demonstrated to the] 


Anatomical Society of Paris bacilli from the urine 
of three patients, in two of whom the disease was 
subsequently ascertained by post-mortem examin- 
ation, and was found to be tubercular kidney dis- 
ease with ulceration of the pelvis of the kidney ; 
and in one there was also tubercular ulceration of 
,the bladder. In searching for the bacilli he fol- 
lowed in part the methods of Ebrlich and Koch, 
in part anilin fuchsin, or anilin methyl violet, and 
stained the bacilli for from twelve to thirty-six 
hours. Instead of nitric acid, he several times em- 
ployed with advantage strong acetie acid. In one 
case the bacilli were found within pus cells and in 
large round cells, but not within the epithelial 
cells of the bladder or pelvis of the kidney. In 
the case in which tubercular ulcers of the bladder 
coexisted with tubercular disease of the kidney, 
the microscopical examination showed that the 
bacilli were located chiefly in cells which probably 
Belonged to the endothelium of the most super- 
ficial lymphatic spaces. A further stage of the 
morbid process consisted in the production of a fol- 
licular reticular tissue, in the swollen round cells of 
which the bacilli were collected, so that these spots 
were visible to the naked eye as reddish points in 
specimens treated by the modification of Ehrlich’s 
method. In the centre of these spots were giant 
cells containing bacilli. In the larger ulcers the 
bacilli were less distinct in the caseous material 
than at the edge in the miliary tubercles, and they 
were frequently seen in the granulation tissue im- 
mediately beneath the caseous layer. In the tuber- 
culous masses in the kidney the bacilli were found 
chiefly at the margin of the destroyed tissue, in 
the vicinity of the granulation tissue, and espe- 
cially in giant cells, although there was no aggre- 
gation in foci, such as was seen in the mucous 
membrane. In the necrotic cheesy masses none 
could be discovered, or in those giant cells which 
had manifestly arisen from epithelial structures. 
‘These observations certainly go far to establish the 
diagnostic value of the bacillus in tubercular affeo- 
tions of the urinary organs. 


Ee ee 
ERGOT OF RYE IN LOCOMOTOR ATAXY. 


M. Grasset, of Montpellier, has lately drawn at- 
tention to the fact that ergot of rye administered 
in tabes dorsalis may do more harm than good. 
He gives brief notes (Progrés Médical, 1883, No. 
11) of the case of a man who was the subject of 
this disease, and who had become much better 
when he was prescribed ergot of rye in increasing 
doses from twenty-five centigrammes up to one 
gramme per day. On the second day of taking the 
maximum dose he became generally paralyzed; the 
arms, which had never been attacked before, now 
being involved. Sensation was also much dimin- 
ished. The ergot was at once left off, and he grad- 
ually lost the paralysis; but the ataxic symptoms 
in the lower limbs persisted. M. Grasset points 
out that the involvement of the posterior columns 
is not generally ri ded _as a symptom of ergot- 
ism; but Nothnagel and Rossbach mention anms- 
thesia and motor incodrdination among the symp- 
toms induced by moderately toxic doses of ergot 
of rye or sclerotic acid in animals, large doses pro- 
ducing a state of general paralysis; and he refers 
particularly to the account siren by Tuczek lately 
on the changes in the spinal cord, particularly in 
the posterior columns in ergotism. Tuczek’s ob- 
servations were made on eighteen out of twenty- 
four patients admitted into the Marburg Asylum 
with mental disease among 500 who were attacked 
with ergotism. Four patients died, and examina- 
tion of their spinal cords threw light upon the 
spinal symptoms exhibited by all the cases. These 


573 


symptoms consisted in abolition of the knee-jerk 
(which returned in those who recovered), parss- 
thesia, lightning pains, anmsthesia, analgesia, 
ataxy, etc. The lesions found consisted in sclerosis 
of the posterior columns throughout the' cord, in 
two cases extending to the medulla, The change 
was symmetrical, and limited to the columns of 
Burdach. Tuczek endeavored to reproduce these 
effects in animals by the injection of ergot of rye, 
but failed. He found, however, that in the rabbit 
hypodermic injection of sclerotic acid in doses of 
three to four mes produced actual atary. 
From this, and from the case he relates, Grasset 
thinks that ergot of rye should be most carefully 
administered in locomotor atary. Ina foot note 
appended to the paper M. de Bourneville states 
that Professor Charcot very often prescribes ergot 
of rye in tabes, and has never observed any ill- 
result from it. He gives it in daily doses of twenty- 
five to thirty con grammes, but not continuously, 
the drug being en for four days and discon- 
tinued for two, and so on. 
a 


MILK IN VILLAGES, 


Tr has been said for centuries that the nearer the 
church the worse the people, and in this day it 
may be remarked with truth the nearer the dairy 
the less the milk. At the present time many com- 
plaints are being made and much wonder ex- 
pressed that the rural population is everywhere 
diminishing in this country. This is no doubt 
true, and the reasons are not far to seek. One is 
undoubtedly the want of consideration shown to 
the Poor by employers of labor in villages, both 
squires and farmers. In the agricultural districts 
it is, as a rule, impossible for the poor to obtain 
milk for love or money, and in consequence the 
children sicken and die, The reason is that the 
sale of milk to the villages in smal] quantities gives 
trouble, and is not so profitable as giving it to the 
swine. Hence, none of the milk finds its way into 
the cottage, but all is given to the calves and pigs. 
An example of how cruelly this action of the fet. 
lords and farmers tortures the poor has recently 
come to light. In a small village, in three weeks, 
out of a Population of 100 souls, three children 
are reported to have died from want of that 
nourishment which good milk can alone supply. 
In one of these cases the parents resided under the 
same roof that covered the squire’s dairy, wherein 
was stored the milk of a large herd of cows. Not one 
drop was, however, allowed to be given to the suf- 
fering little one, nor in this village are the poor 
afforded facilities to obtain milk. In consequence 
the diet of these babies was found to consist of 
corn-flour, bread and water, and death soon ter- 
minated their sufferings. No wonder the popula- 
tion in villages is decreasing. It would be a great 
gain if the clergy in each parish were to arrange to 
supply milk from the school or some other centre. 
The present state of things is a disgrace to our 
common humanity, and a remedy must speedily be 
found for it. 

aa Nel 


THE LAW OF CONTRACTION IN MUSCLE, 

In a paper published in the Archiv fiir Physiologie 
of Dubois-Reymond for 1882, by Ernest v. Fleischal, 
this observer endeavors to show that in the case. 
of the nerve supplying the gestrocnemius, of the 
frog, the whole nerve is divisible into three sec- 
tions, the first of which extends from the muscle 
to the origin of the branches for the thigh, and 
consequently to the exit of the sciatic from the 
pelvis; the second segment extends from this point 
to the division into a motor and sensory root, and 
consequently to the intervertebral ganglion; and 
the third segment extends from this ganglion to 


574 


MISCELLANEOUS CORRESPONDENCE. 


the central extremity of the nerve. Each of these 
, three segments consists of two parts, an upper and 
a lower ‘‘pole,” with an intervening equator, the 
latter being situated below the middle point of the 
segment in most cases. In the upper pole of each 
segment the nerve is most sensitive to descending 
currents, in each lower pole to ascending currents, 
whilst at the equator the excitability is the same 
for both. Ifthe continuity of a nerve be inter- 
rupted by ligature or section, the equator of this 
segment gradually descends towards the muscle. 
The points where the segments are in apposition, 
which he terms ‘‘consequent” or ‘consecutive 
points” (Folgepunkte), as well as the point 
situated just above the entrance of the nerve into 
the muscle, are points of small absolute sensi- 
bility. Fleischel decides against the ‘ Zuc- 
kungsgesetz,” or law of contraction, of Stricker. 
ees 


PRIMARY ACUTE MILIARY CARCINOSIS. 


A SUFFICIENTLY searching scepticism is always 
necessary in medical science, and it is at no time 
more needed than when an attempt is made to add 
a new name to medical nomenclature. There are 
no @ priori reasons why carcinomatous nodules 
should not crop up in various parts of the body 
under the influence of mere general conditions, 
It is conceivable that certain of the tissues in cer- 
tain individuals may as naturally become carcino- 
matous as those of others fibroid, external agen- 
cies apparently having but little influence in the 
matter. Modern pathology, however, gives an 
important place to the doctrine of infection, and 
in the presence of the actual the mind instinc- 
tively turns from the merely conceivable. There 
can be no doubt that the majority of physicians 
would be extremely careful to exhaust every source 
of infection before coming to the conclusion, in 
any particular case of carcerous affection of the 
serous cavities, and they had to deal with a pri- 
mary carcinosis of those structures. MM. Ray- 
mond and Brodeur diligently but unsuccessfully 
searched for the primary disease in the case which 
they have reported in La France Médicale. The 
observation was made on a man, aged seventy-six, 
who showed during life symptoms similar to those 
induced by pulmonary tuberculosis; palpation of 
the swollen abdomen, moreover, is said to have re- 
venled the existence of disseminated hard nodules, 
varying in size from a pea to a bean, apparently 
separated from the observer's hands only by the 
thickness of the abdominal wall; there were, in 
addition, periodic febrile attacks simulating ague. 
To inspection with the naked eye, tubercles and 
nodules of carcinoma are sometimes wonderfully 
similar. The microscopical characters described 
in the above case were those of gennine carcinoma, 
growths from the pericardium, pleura, and peri- 
toneum having essentially the same structure. 
There was a tumour in the liver which the authors 
assured themselves was nothing more than a 
cavernous angioma. Charcot has recorded two 
rimilar cases also occurring in old age, and, like 
the present one, having no hereditary taint. If 
the observations be true, we must recognize the 
existence of the disease which is called “ primary 
acute miliary carcinosis.” 

ee 
-THE “NEW CODE” OF ETHICS IN AMERICA. 


Our readers will remember that at its annual 
meeting last summer, the American Medical Asso- 
ciation expressed in no ambiguous fashion its dis- 
sent from the course taken by the New York State 
Medical Society in so altering its code of ethics as 
to allow its members to meet on equal professional 
terms any legally qualified practitioner, be he 


homeopath or any other of the large army of 
‘‘irregulars,” The conflict has been waging ever 
since. Other State Societies have stood to their 
colors, and asserted that their members should be 
men of honor, worthy of the traditions of their 
profession, and not mere money-makers. The 

tate Society of New York recently met at Albany, 
and after a warm discussion, in which we are glad 
to see Dr. Austin Flint made a powerful speech in 
favor of what is by most men considered the more 
honorable course, a vote was taken, and the new 
code was affirmed by six votes. We can but lament 
this result. The question is evidently exciting 
strong feeling on the other side of the Atlantic. 
The victorious majority threaten to proceed even 
further, and to abolish all restrictions in pro- 
fessional intercourse, while the minority, number- 
ing among it the most trusted leaders of the pro- 
fession, feeling that their cause are just, are quite 
unable to bow to the decision of the majority. 
Unfortunately it is boldly stated that the leaders 
of the advocates of the new code are entirely 
“ specialists,” and it is obvious that such a change 
will be likely to benefit such men pecuniarily. 
We cannot believe that this vote at Albany fairly 
expresses the opinion of the profession in the 
State of New York, and we trust that very soon 
wiser counsels will prevail and this false step will 
be retraced. 


Correspondence, 


“Audi alteram partem.”” 


THE LOCAL TREATMENT OF ERYSIPELAS 
WITH WHITE-LEAD PAINT. 
To the Editor of Tue Lancer. 


Str—I send you the particulars of two cases of 
erysipelas which have occurred in the wards of our 
infirmary during the last few days, and in which 
the treatment by white-lead paint, recommended 
by Mr. Barwell has been adopted with satistactory 
results, 

Casz 1.—Thomas C—, aged sixty-three, with 
large chronic ulcers encircling his right leg, com- 
plained to me on my morning round, on March 
16th, of pain in the leg and of not feeling so well. 
On examination I found the ulcers had stopped 
discharging, and the whole foot and leg, to about 
three inches below the patella, were covered with 
an erysipelatous blush; his tongue was furred, 
bowels constipated, pulse 100, temperature 100-8°. 
He had had _no vomiting, but a certain amount of 
shivering. The limb was painted all over, ulcers 
excepted, with white-lead paint. Within twenty 
minutes he said he had lost all pain and feeling 
of heat in the limb; and his temperature, taken 
carefully that night, was 98-4°. On March 18th 
the paint was chipping off, and the skin beneath 
was the normal color. 

Case 2 gives a still more striking result. This 
was a boy, aged seventeen, who has been in the 
hospital three months, with a sinus in his leg, 
leading down to diseased bone, and whose or- 
dinary temperature during the last few weeks had 
been 99°. On the morning of March 18th the leg 
and foot presented a well-marked erysipelatous 
redness. e had had rigors and vomiting. His 
temperature was 103°8°; pulse 110; bowels con- 
stipated. His leg was painted on the afternoon of 
the same day; in the evening he was perfectly 
easy. Temperature 102°, and on the following 
morning 99°. He said he felt quite as well as 
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usual. 
writing. 
The only internal treatment in both cases was 
at the time of painting ten grains of calomel and 
colocynth pill, 
I remain, Sir, yours traly. 
E. Corsy Saarnpm, 


Acting House-Surgeon. 
Bedford General Infirmary, March 26th, 1883. 
+ oo———_ 
APHASIA. 
To the Editor of Tue Lancer. 


Sm—Cases of aphasia uncomplicated with hemi- 
plegia or loss of power or sensation in any part of 
the body are so rare that I think a few particulars 
regarding a patient thus affected may interest some 
of your readers. Ata meeting of the Clinical So- 
ciety of London, November 24th, 1871 (THe Lan- 
cer), Dr. Moxon is reported to have said ‘‘that 
aphasia meant that state in which words are for- 
gotten and cai:not be used when repeated to 
them.” Very concisely this expresses the condition 
of my patients. The latter part of the definition 
holds good if a little time elapses between the mo- 
ment at which a noun substantive is given and the 
time at which it is again asked to be repeated. If 
my patient is told the name of a neighboring 
farmer well known to him he readily forgets it. 
Nevertheless, this man knows the names of many 
things; watch, knife, purse, etc.; moreover, he can 
read with ease, and can write anything if the mat- 
ter to be written is placed before him. 

The history of the case is briefly as follows: On 
the 3rd of January, about 6 a.m., my patient, a 
strong and healthy farmer, before leaving his bed 
conversed about his plans for the day as freely and 
intelligently as formerly, and apparently, so far as 
his wife could judge, enjoyed perfect health. His 
wife informed me that she noticed nothing un- 
usual about him until he allowed the utensil to 
fall on the floor on first getting out of bed. He 

ain lay down and seemed to Se @ little ‘wrong 
with his words.” Isaw him at 8 a.m. and found 
him aphasic. A few questions elicited the facts 
that on the night previous he had two glasses of 
whisky and water, that he felt quite well, but that 
his bowels had not moved for two days. The 
heart sounds were normal, and the urine contained 
no albumen. I have no suspicion whatever of 
syphilis, and he never suffered from rheumatism. 

e is withal a temperate man in the prime of life. 
Twelve days after seizure I find little or no change 
in his condition beyond a more intelligent and 
lively expression of countenance. He enjoys the 
company of his children and their conversation, 
and heartily laughs at his own condition. On 
attempting to join in the conversation he breaks 
down and failsto command the words necessary to 
convey his ideas. Clearly enough the thoughts or 
ideas which lead to verbal expression are present 
with him, but he cannot give utterance to them. I 
think I am justified in calling this case an uncom- 
plicated one. True, he committed a mistake which 
under ordinary circumstances would not have oc- 
curred, but he could always walk steadily and 
firmly grasp with his right hand. 

The treatment, I may add, consisted in free 
purgation, the liberal application of leeches to the 
left forehead, and the internal use of iodide of po- 
tassium. Dr. Glover described in Tae Lancer, in 
1872, a similar case in a man aged sixty-three, and 
as in his case, so in this, there is no symptom 
which indicates any affection of the left hemisphere 
more than the right. 

T am, Sir, yours truly, R. McK. 

Jan. rsth, 1884. 


He has had no relapse up to the time of 


“AN INTERESTING QUESTION.” 
To the Editor of Tae Lancer. 


Smm—With reference to Dr. Cory’s query, I should 
say the first child of the second marriage would be 
more ofa mulatto than white; the subsequent chil- 
dren would approach nearer to the white type with 
each successive pregnancy. In the case mentioned 
of the mare ard ga, the first foal got by the 
pony stallion would be more of the quagga than 
the last. This is, I believe, in accordance with a 
rule of nature observed amongst animals that the 
impression of the male influences the offspring of 
the female by another male. As an illustration, I 
will mention a case in point that came under my 
own observation. A white fantail pigeon mated 
with a female blue rock; the result was half fan- 
tails of mixed color. The male bird getting killed, 
the rock paired with a eommon white pigeon. The 
first progeny of this union were half fans, or very 
nearly so; while the subsequent young were still 
fanned,” but to a smaller degree, the last brood 
being considerably less so than the first. 

I am, Sir, yours truly, 
J. D, Muze, M.D. 
Notting-hill, March rath, 1883. 


To the Editor of Tue Lancer. 


Sm—lIn reply to the latter part of Dr. F.C. Cory’s. 
letter on the above subject, I beg to inform him 
that the experiment was not tried in the ‘Zoo, 
but in the park of Lord Moreton, who, having a 
pure bred Arabian mare, introduced to her notice 
a handsome male quagga, by whom she was covered, 
after which the quagga was removed from her sight. 
In due time she brought forth a foal, very like her- 
self; but being subsequeutly covered by a hand- 
some black stallion, the offspring was more like 
the quagga, and each subsequent foal by the black 
horse being more and more like her first love, as 
Dr. Cory and your other readers may see by a visit. 
to the College of Surgeons, where some well-exe- 
cuted paintings demonstrate this fact. I think his 
lordship published an account of this interesting 
matter in the Philosophical Transactions, 

Ian, Sir, yours, etc., T. M. Strong. 

King’s-road, Wimbledon, March rath, 1883. 


FOOT-AND-MOUTH DISEASE AND THE LYING- 
IN WOMAN. 


To the Editor of Tae Lancer. 


Sm—I have recently seen in consultation a 
case of fatal metria. On inquiry, I found that the 
patient had been supplied with milk from a farm 
where foot and mouth disease was widely preva- 
lent. All other causes of zymoHs or septic poison- 
ing were apparently capable of being eliminated; 
and though there was fetid lochial discharge, a 
careful investigation of the uterine cavity discoverd 
nothing, and repeated washings of its interior 
produced no favorable results on the temperature, 
so that one may set aside what Duncan terms 
sapremia. The sanitary surroundings of the house 
were also excellent. 

I should like very much to know whether any of 
your readers. have met with or suspected foot-and- 
mouth disease as a cause of material blood-poison- 
ing. There is little doubt that everyone of the 
human infectious diseases may give rise to the 
symptoms of the so-called puerperal fever in the 
lying-in-woman; and, reasoning by analogy, one 
would expect the same from the bovine affection. 
Yet surely in that case there should always be 
numerons recorded instances. , The lady’s friends 
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naturally expect a positive answer to the question, 
May the milk of cows thus affected produce these 
results? I can only answer provisionally, that 
I think it entirely probable. In that district, 
several miles from nchester, where the case 
occurred, there is a wide prevalence of foot-and- 
mouth disease, and with the greatest care on the 
part of the farmers there would still be a source of 
extreme danger to the lying-in woman there. 

As the matter now stands I would certainly ad- 
vise that no milk should be used by the lying-in 
‘woman in such a district, certainly none that had 
not been subjected to polling: 

If any corroborative cases have been published 
I have miased or overlooked them. 

Tam, Sir, yours, etc., 
J. Toorsurn, M.D., 

Professor of Obst. Med., Victoria University. 

Manchester, March 12th, 1883. 


——_+ oo 
TRANSFERENCE OF NERVE-FORCE. 
To the Editor of Tae Lancer. 


Sm—I am very anxious to know if it is altogether 
@ popular error that in the case of two people 885, 
sisters, servants, or married people—sleeping con- 
stantly in the same bed, one can, and does, derive 
nerve-force, or its congenor, electricity, from the 
other? I am, Sir, faithfully yours, 

‘ TA. 

April and, 1883, 

*,* We do not know of any evidence tending to 
demonstrate such an action as that to which our 
eorrespondent refers, nor do we think it at all 
likely that any influence of the kind exists; but 
“there are more things in heaven and earth than 
are dreamt of in our philosophy.”—Ep. L. 


ee 
GONORRHGA TREATED BY BELLADONNA. 
To the Editor of Tae Lancer. 


Sm—Having successfully treated a few cases of 
onorrhoea by smearing the penis with ointment of 
elladonna and enveloping itin a cloth smeared 

with the same, I beg to suggest the treatment to 
those who have opportunities of testing its efficacy. 
‘The cases in which it was tried were mild; no in- 
jections were used nor internal medicines em- 
ployed, and the cure was complete in a week. 
Iam, Sir, your obedient servant, 
a J. Numa Rat, M.R.C.S.E. 

Venezuela, Tucdeas, March sth,1883. 

—_-_+oo—_ 
“CASTOR OIL AND GLYCERINE.” 
To the Editor of Tae Lancer. 


Sm—In a recent issue of Taz Lancer I see a 
communication from Mr. William Soper, concern- 
ing his method of administering castor oil in small 
doses along with glycerine. This method is not 
altogether new, for I have frequently dispensed 
castor oil in combination with glycerine as a mild 
laxative for ladies in pregnancy and delicate chil- 
dren, for which purposes it is well suited, as also 
for mild cases of habitual constipation. A mix- 
ture, which is of an agreeable flavor, and in which 
the nauseous smell of the oil is efficiently dis- 
guised, can be made thus:—R Ol. ricini, 31; gly- 
cerini, 3i; tr. aurantii, 20 minims; tr. senegw, 5 
minims; aque cinnam. ad 538s. This forms a 
beautiful emulsion, is easily taken, even by chil- 
dren, and if administered at bedtime will produce 


a gentle motion the following morning. In cases 
of habitual constipation, when this mixture is 
repeated for three or four nights it brings about 
a regular morning motion. The tincture of senega 
is used to emulsify the oil, and as the quantity 
employed is small, its use cannot be objectionable 
from a therapeutic point of view. 
Tan, Sir, yours respectfully, - 
GronrcE R. Younac, M.P.S.1. 
Belfast Royal Hospital, Feb. roth, 1883. 


Geos tems, Medical Facts, He. 


Ds. Ricnarp McSuerry, Prof. of Principles and 
Practice of Medicine, University of Maryland, 
Baltimore, Md., says: ‘‘I have used the prepara- 
tion known as ‘Iodia,’ prepared by Messrs. Battle 
& Co., of St. Louis, in my practice, and have found 
it a very satisfactory agent in cases for which it is 
deemed most appropriate.” 


Morpocsz’s Liqurp Foop.—This American prepar- 
ation is described as ‘‘an extract of beef, mutton, 
and fruits, containing corpuscles, and 12} per cent. 
of soluble albumen.” The solution gives the blood 
spectrum very strongly, and contains so much al- 
bumen as to become almost solid with dilute 
nitric acid. Of course it is an exceedingly power- 
ful and easily digestible form of food. It is cal- 
culated to be of the utmost usein medical prac- 
tice, and although the flavor is not very pleasant, 
it is not absolutely disagreeable, and may no 
doubt be modified by salt and spices. Among 
other applications, the use of the liquid food as an 
enema will strike everyone. 


Rezrexrine to a case recently decided in France, 
in which the accused, who had applied compounds 
made by a quack, and of the composition of which 
he was ignorant, was, although a regular physician, 
fined and imprisoned for the illegal practice of 
medicine, an American medical contemporary says 
that the existence of this French law is both a 
standing reproach and a good example to American 
medical legislators, and advocates the passing of 
a Bill couched in the following terms:—‘‘ Any 
practioner of medicine, claiming to be a regular 
physician, who shall prescribe secret remedies, 
the composition of which is unknown to him, shall 
be deemed guilty of a misdemeanor, punishable 
by fine or imprisonment, or both. ‘ 


Tae Inrivence or Exectric Licut on THE Ere- 
sicutT.—The above subject has been occupying at- 
tention in one of the district medical societies at 
Vienna. Dr. Kraus, at a recent meeting, brought 
forward the question whether the introduction of 
electric light into schools, dwelling houses and 
public buildings was liable to any objections from 
a sanitary point of view. During the discussion 
which ensued, Professor Mauthner gave an inter- - 
esting summary of the subject, from which it 
would seem that there exists but little practical 
evidence on the question at issue. The press has 
expressed a hope that the suggestion made in 
Vienna will be taken up in other European capi- 
tals, with a view of the matter being inquired into 
by medical societies. The statements made on the 
occasion referred to tended to prove that theoretic- 
ally there is no objection to be urged by the pro- 
fession against the electric light, except when in 
such an intermittent form as to cause discomfort to 
those in the vicinity of the lamps. 


PRINTED AND PUBLISHED BY 


THE INDUSTRIAL PUBLICATION CO., 294 Broadway, N.Y. 


S Journal of British ans Foreign Medicine, Physiology, Surgery, 
Chemistry, Criticism, iterature, and Aetos, 


JAMES G. 


WAKLEY, M.D., M.R.C.S., EDITOR. 


PUBLISHED MONTHLY. 


No. 1. NEW YORK, 
Croonian Pectures 
ON 
MODERN THEORIES AND TREATMENT OF 
PHTHISIS. 


Delivered at the Royal College of Physicians, London, 
By James Epwarp Poxtocg, M.D., 


Consulting Physician to the Hospital for Consumption and Dis- 
eases of the Chest, Brompton. 


LECTURE Il.—Part L 


Mr. Presmpent anD GENTLEMEN—In my former 
lecture I had to ask your indulgence while we con- 
sidered in review the several theories regarding the 
nature of phthisis which prevailed up to a quite 
recent, period. The necessity for this retrospect 
will, I hope, be apparent as we proceed to an 
analysis of the present pathology. Nor, as I trust, 
will it prove impossible to reconcile the various 
views of many observers, who saw only by the 
light of existing pathology, and could scarcely be 
expected to prophecy of the future. In so far as 
they were skilled observers and faithful recorders 
of what they saw, their records are invaluable and 
necessary portions of our knowledge; no additions 
which can be made, and no theories which could 
be started, can do away with the foundation of 
facts thus established. The reasoning from such 
may vary, and prove to be true or unstable; but 
the record is imperishable, and has become the 
property of all succeeding generations of patholo- 
gists. The great danger has been at all times a 
too exclusive method of arguing from a few facts, 
and more injury than can be estimated has resulted 
to the study of phthisis from regarding it as a 
special affection, and so separating it from the 
great mass of general pathology. It is possible 
that many, if not all, diseases are specific in one 
sense—that is, they may have a peculiar and in- 
dividual cause, and an undeviating course in de- 
pendence on it, and to this view the modern 
pathology undoubtedly tends; yet that any affec- 
tion stands outside the general laws of diseased 
action and may be studied apart from others would 
be an error misleading in the study of that indi- 
vidual disease, and which must inevitably result 
in mistakes. 

We have now arrived at the porn theory of 
phthisis, having examined those of the French and 
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German schools which preceded it, and, so far as 
we are able, the English mind on the subject; and 
as I hold it impossible to subject phthisis to an 
isolated examination, and to regard it as separated 
from general pathology, I shall take the liberty of 
examining briefly the whole theory of the induc 
tion of diseases from germs introduced from with- 
out, as well as the disorders resulting from their 
introduction into the economy of the living body, 
and the method of their multiplication in the sys- 
tem, with the symptoms thereby induced. We 
shall then examine the phenomena of phthisis 
from this point of view, comparing its symptoms 
with those of other affections which are recognized 
as due to a similar infecting cause. 

In the outset, let us observe that the argument 
regarding the introduction of germs, parasites, or 
septicemia into the living body implies‘a recogni- 
tion of the localization of disease. None of the 
theorists argue that the whole system is at once in- 
fected. There is a given starting-point, be it the 
wound or inoculated spot, and even when the 
breathed air has introduced septic or specific 

erms into the blood by the lung, it must, and 
pee soon find a local centre in which it forms a 
nidus, and whence it spreads by some of the 
methods we shall consider. That each specific 
germ has a point of selection, or a locality, in 
which it can especially grow and multiply, is an 
observed and necessary part of the infection, Thus 
the typhoid germ selects the mucous glands of the 
intestines, and the poison of rabies the brain and 
nerve centres, probably the pons. From this con- 
sideration it is evident that there are structural or 
other peculiarities of eertain localities in the body 
in which they differ from other parts. To 
this view higher, it may be almost considered that 
the proposition of Bichat is true, and that the 
various tissues are possessed of a particular life, 
The modern theory would‘#eem to show that you 
can poison the individual life of certain tissues, 
as the nervous, or at least that certain infectants 
address themselves peculiarly to particular strue- 
tures of the body, and there find a centre in which 
they flourish, and in which alone they can germ- 
inate and fructify. Bichat taught that the life of 
superior organisms, as man, is not due to the ac- 
tion of a unique central force, but to the ultimate 
result of the particular lives of the various tissues 
which enter into their composition. The organism 
of an animal he likened to a federal State, and the 
elementary cells to the citizens. Virchow, in his 
Cellular Pathology, especially studies to discover 
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the causes which interfere with the life of the ulti- 
mate tissues of the body, and he thought that a 
eat number of the disease-producing causes are 
living beings, vegetable and animal, which live as 
arasites at the cost of the human organism. There 
“is no doubt therefore that long before there was 
any discovery of infecting germs the pathological 
mind was being prepared or the new theory. It 
was no longer sufficient to recognize a blood-poison 
acting by indescribable means on the whole sys- 
tem, devitalizing and destroying it in totality, but 
it was seen that the death of particular parts of the 
system was possible, and that certain poisons ad- 
dressed themselves to certain structures. This 
was proved to be true of chemicals introduced from 
without, as lead, which affected the muscles, or 
antimony, which is found in the solid viscera. It 
is but a step from this to recognize that certain 
germs manifest a selection for certain parts of the 
human body, and this was seen in the days before 
amicroscopes, in the known habitats of hydatids in 
the liver, lungs, and brain, in the lumbricus in the 
Small intestine and the ascaris in the rectum. In 
1835, Owen found the trichina, and Virchow some- 
what later described the fever dependent on these 
arasites and their peculiar site in the muscles. 
ere are, doubtless, other examples, but the fore- 
going will illustrate the fact that the localization 
oth of certain poisons and of certain parasites 
was known. In 1836 Latour gave the name of 
torula cerevisis to the ferment which converts 
sugar into alcohol and carbonic acid. The vegeta- 
ble nature of certain germs, and their power of in- 
definite multiplication, by assimilating to them- 
selves all the materials of an organism to which they 
are exposed, till ‘‘the whole lump be leavened,” 
must have struck many thoughtful observers. The 
experiments of Schwann at Berlin in 1837 proved 
that meat can be preserved from putrefaction by 
keeping it from the air or by subjecting the air to 
a high temperature, and upset the theory pre- 
viously held that septic processes are due to 
oxygen. Thus we arrived at the fact that putre- 
faction is caused by organisms springing from 
germs in the air, and that heat can deprive these 
germs of their vitality. As the torula converts 
sugar, so germs convert albumen. In both in- 
stances the minuteness of the agent is remarkable. 
It was found that putrefying pus contains myriads 
-of vibriones or jointed bodies which arose by a 
process of self-multiplication out of similar bodies 
yy segmentation, or fissiparous generation. Pas- 
teur’s well-known experiments confirmed these re- 
sults and largely extended them, and it was thus 
established that the atmosphere is filled with 
myriads of such germs, found indeed less abun- 
dantly on the fone of the Alps, or in equatorial 
parts, but literally everywhere. From hence has 
arisen the well-known methods of Professor Lis- 
ter, who has applied the knowledge of these facts 
with such splendid results to operative surgery. 

In 1866, Rindfleisch first noticed bacteria in the 
‘organs of those who died of traumatic infective 
disease, as pysemia and puerperal fever in the 
form of pinhead deposits in the heart and mus- 
cles. Later on these become filled with a thin 
fluid pulp. These cavities contained vibriones, 
which afterwards penetrated between the fasiculi 
of the muscles, and then into the muscular fibre. 
They were found inthe heart and kidney, and 
finally in the blood. The unbealthiness of a 
wound was found to bein direct proportion to the 
number of spheroid bacteria in its pus, and gen- 
eral infection was held to be due to bacteria in the 
blood. Further observations demonstrated the 
existence of micrococci in the bulls of erysipelas, 
and in the lymphatics on the edge of the erysip- 
elas. Bacteria were also found in the pus of phleg- 


monous abscess, in its walls, and in diphtheria. 
In the latter diseases they penetrate deep layers of 
tissues and lymphatics. When traumatic infective 
diseases set in the discharges become putrid. 
Anthrax is remarkable forthe uniform presence 
of bacteria. These were also found in scarlet 
fever, small-pox and typhus, as also in cholera. 
The two tests of microscopical examination and 
chemical reaction were applied by Koch to these 
parasites in septicemia, and the diseases-we have 
named, and a third and most important one, in- 
oculation. In form the bacilli are found either as 
bacilli or micrococci, as chains of granules, or 
rods, or long oscillating threads. Koch thinks that 
a distinct bacteric form corresponds to pysmia, 
septicemia, erysipelas, gangrene, and spreading 
abscess; but Naegele says, ‘I have for ten years 
examined thousands of different forms of bacteria, 
and I have not yet seen any absolute necessity for 
dividing them even into two distinct species.” It 
is certain, therefore, that a peculiar morphological 
form iscommon to several diseases, as pysmia, 
diphtheria, small-pox, and cholera; yet even Koch 
is struck by the difficulty, and says that it is impos- 
sible that all these diseases can be produced by 
one parasite, and asks, although the bacteria ap- 
pear the same, may there not be a difference, just 
as the sweet and bitter almond look alike, but 
have important chemical differences? Chemically 
it has been found that bacteria resist acids, alka- 
lies, and ethers, but are demonstrable by their ab- 
sorption of certain aniline dyes; and itis to this 
fact, as is well known, that we owe their reeogni- 
tion with certainty. It is possible to remove the 
albuminoid structures in which they are imbedded 
and leave the colored vegetable parasite. 

The experiments by Davaine on inoculation of 
animals with putrid matters are well known, and 
the remarkable fact discovered that by transmit- 
ting the infection through a series of animals the 
germs are not exhausted, but multiplied, so that 
at last he succeeded in producing the character- 
istic effects by using the trillionth part of a drop 
of blood. He thus infected succensively twenty- 
five animals. He used diverse fluids, from scarlet 
fever, puerperal fever, small-pox, typhus, and al- 
ways found bacteria in the blood. He also pro- 
duced diphtheria and erysipelas artificially in 
animals. He found (as did Koch) that bacilli grew 
into the vessels and entered the circulation 
through spaces in their walls. They penetrate 
the white corpuscles of the blood, the capillaries 
and large veins, and appear to have entered the 
system by the subcutaneous cellular tissue in the 
neighborhood of the spot inoculated. It is found 
that when the bacilli disappear the disease can no 
longer be produced by inoculation. The animals 
made use of in these experiments were rabbits and 
mice; but Koch distinctly states that the septic- 
emic bacillus cannot be inoculated on every 
animal, and often failed in mice. On the other 
hand death occurred in twenty-four hours after 
inoculation with the smallest drop of blood from 
anthrax, and the lungs, liver, spleen, and capil- 
laries were found filled with bacilli. The well- 
known experiments of Pasteur and Klebs, which 
have been called the culture of germs, offer much 
evidence on the difficult and disputed question as 
to each disease in which bacilli are found having 
a separate parasite which is capable of identifica- 
tion. Taking a material presumed to contain an 
infective virus and others, they have by exposing 
it to certain conditions of temperature and free ac- 
cess of oxygen found one germ specially grow, 
and its infecting power increase more than the 
others. A preponderating development thus ob- 
tained in one germ is found to have stronger in- 
fecting powers than the others in the mass ex- 
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amined. By successive experiments the one in- 
fecting germ is isolated. To this have been applied 
both the inoculation test described, and also the 
chemical. Thus it has been observed that the 
bacillus of anthrax does not color with fuchsine, 
while that of leprosy does. Crudeli is of opinion 
(and no one has more thoroughly adopted the 
germ theory) that in the greater part of cases there 
is no proof of different kinds of bacilli except 
from pathological effect, and that we must obtain 
the morbid ferment isolated from every other sub- 
stance with the greatest clinical care. He ac- 
knowledges that the entrance of septic ferments 
into the blood is not always followed by disease, 
and contends that for such production of morbid 
effects they should necessarily find a home in the 
body, and there grow and form a colony. 

I have hitherto considered septicemia and the 
opinions of experimenters on the so-called fer- 
ment and on the parasitic bacteria presumed to be 
the essential cause. But we are aware that many 
other diseases besides those named are referred 
to the same cause—namely, germs entering the 
system from without, and amongst these are found 
malarious fevers, and notably tubercle. Before 
proceeding to discuss the latter I would state ina 
condensed form the physiological and pathological 
reasons assigned by the eminent originators of the 
doctrine of germs both for and against the theory. 
Pasteur argues that all contagious endemic and 
epidemic diseases result from ferments. All in- 
fectious diseases are due to living beings capable 
of multiplying in the organism. He argues from 
the disproportion between the determining cause 
and the effect—the quantity of the poison intro- 
duced in relation to the gravitf of the resultin, 
disorder; and, secondly, from the reproduction o: 
infecting material in the organism in enormous 
quantity. 

Chemical ferments do not augment in quantity, 
although they produce changes in the composi- 
tion of other substances. In living ferments they 
always go on increasing in proportion as the fer- 
mentative process advances; precisely what occurs 
in the specific agent of each infection during the 
course of the specifie disease. The incubation 
period is remakable. In chemical ferments we 
should see the specific action always show itself 
till it had met with all the material in the organ- 
ism which it was capable of decomposing; but in 
animal ferment there is always an incubation 
found, more or less long, till the germs are evolved 
of all the living organisms which constitute the 
disease. It may be supposed that these remarks 
apply only to diseases of infection or contagion, 
like scarlet fever or erysipelas; but it will be seen 


that they are made with regard to the most chronic | 


affections attributed to parasitic origin, as tuber- 
cular diseases and also to malaria and rabies. The 
duration of the incubation period varies accord- 
ing to the species of the infecting agent. It is 
short inthe acute exanthemata, longer in others 
of milder course. Tuberculosis has a latency of 
twenty days, and rabies often a period of years. 
Asis well known, Pasteur reduces the period of 
incubation of rabies by inoculating direct into the 
brain. The poison is thus at once fixed in ite 
bed of choice instead of having to make its way 
to it through various tissues (during which time 
it is latent), and the well-known symptoms can be 
roduced ina few days. He has no doubt thata 
living organism causes rabies, which finds in the 
brain the conditions for its devolopment and 
multiplication. 

The cyclical course of diseases so originated is 
also dwelt on in proof of their parasitic origin. In 
all acute miasmatio affections the stages of disease 
can only be explained by the progressive multipli- 


cation of a living ferment in the body. This is 
followed by the death of the organism, when there 
is recovery. In such cases there is always a stage 
of invasion, increase, acme, decrease, and resolu- 
tion; or there are remissions, either daily or of 
some days, accounted for by the death of gne crop 
of parasites, followed by a renewed access of dis- 
ease when a new generation of germs is matured, 
and set free in the organism. In this way the re- 
mission and return of tertian or quotidian fevers 
and the daily hectic agcess of phthisis are accounted 
for. Chemical ferments would not act so, but would 
work through the whole system at once, and either 
kill the patient, or exhaust themselves by finding 
no more material to work on. ; 

To prove this doctrine it is peccenary. that the 
presence of the parasite be constant in al) materials 
which show themselves able to produce infection, 
that it can and does develop and reproduce itself 
in the organism of man, and that this parasitic 
being can alone, and isolated from every other 
matter contained in the infecting material, deter- 
mine any given infection. To this we might add 
that each parasite should have distinct morpho- 
logical characters; but it is well known that there 
is often a perfect likeness between germs, some of 
which are infective and some not. 

The questions whether the microscopic organ- 
isms, of which we have been speaking, constitute 
a distinct species, or are capable of modification, 
and are even mutually convertible, and whether 
they are not found naturally in the tissues and 
fluids of healthy animals, have occupied some of 
the most acute observers of our time. Lister asserts 
that they are not found in healthy tissues. Bastian 
is of opinion that they may take their origin in un- 
healthy or dying processes by a method which he 
calls heterogenesis. Lewis has experimentally 
shown that by impairing the nutrition of any 

iven organ bacteria may be made to appear, and 

urdon Sanderson that they may be also made to 
appear in tissues of previously germless animals 
by exciting an intense inflammation within the 
pervonenm or beneath the skin by means of germ- 
ess chemical agents. 

Virchow, at the Medical Congress of 1881, tak- 
ing the parasitic nature of certain diseases as 
proved, inquired whether there were not different 
forms of the same parasite giving rise to different 
affections or to modifications of the same disease, 
and spoke of the great interest attaching to the 
process of culture of germs, now well known. 

ichner had by this method modified, and almost 
transformed, the germs of bacillus anthracis, and 
by a series of culture generations had developed a 
perfectly innocent plant, the hay bacillus. in, 
taking the hay bacillus, he thought he could give 
it virulent properties by a sort of ‘ undomesti- 
cation,” ‘ing it wild again. Thus by giving the 
organism aspecial kind of soil and a more vege- 
table diet it might be made innocent; by a more 
nitrogenous diet, and under other circumstances it 
might be made wild or malignant again. Vir- 
chow, ogain, while he believes in the difference of 
the kind of germs entering the body, recognizes 
strongly the resisting powers of the system, and 
the facilities given to the entrance of disease by 
weakness, which diminishes such resistance. 
Béchamp believes that germs of bacteria exist in 
all living and healthy animals, an opinion en- 
dorsed by Billroth. Some are of opinion (or were 
at the Congress) that there are no specific bacilli, 
as Forker, who considers that these organisms 
produce infection only in a secondary manner, 
their morphological form being indifferent. Hitter 
thought that there were specific modes of activity 
in micro-organisms, but a certain unity in all. 

I must apologize for reciting these various opin- 
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ions, but those Ihaye quoted are all from personal 
experimenters on a large scale, and their recorded 
judgment is representative of the varied and fluc- 
tuating views of the thoughtful on the subject in 
all countries. By scrutinizing their variety we 
shall at least learn that knowledge, while rapidly 
progressive, demands an impartiality of mind and 
a caution in decision, for the facts may not be 
borne out by the later experiments of to-morrow. 
As regards the germ theory in traumatic diseases, 
many hold that normal blood and tissues contain 
micro-organisms, and that these are not causes of 
disease, but become so from an abnormal increase 
in their number, because the fluids have become 
so altered as to present conditions favorable to 
their development. To this it is replied that Bur- 
don Sanderson and Koch himself did not find 
such in healthy blood, nor did bacteria spontane- 
ously develop in man oranimals. The latter author 
concludes that the frequent discovery of micro- 
organisms in traumatic infectious disease renders 
their parasitic origin probable, but thinks that we 
should have established for every such disease a 
parasite with marked morphological characters, 
while he is so persuaded of the ultimate truth of 
the proposition that he says: ‘‘May there not be 
the possible presence of a lifeless disease ferment 
never yet demonstrated, or other unknown quanti- 
ties?” With these unknown quantities we have, 
however, but little to do at present. 

Before examining the latest discoveries regarding 
tubercle let us shortly notice some of the other 
parasite diseases. The bacillus of typhoid finds 
its principal centre in the small intestines, but it 
can multiply itself outside the body and penetrate 
living organisms by means of air, water, milk, etc. 
However it may have been introduced, it is found 
in the lymphatics of the intestine and the mesen- 
teric glands, passing thence by the bloodvessels 
into the whole organism. Transfusion of blood 
has carried the disease from one to another, as 
also has taken place in malarious fever according 
to Crudeli. These two diseases are not considered 
contagious, though secondary colonies of bacilli 
are foundin the spleen, lymphatic glands, and 
spinal cord. Most curious and interesting is the 
discovery of the specific ferment of malaria attrib- 
uted to Obermeier in 1873. According to Crudeli, 
who in Rome has had abundant opportunities of 
studying the subject, the parasite is a spirillus and 
appears as filaments. The bacillus is sporigenous, 
multiplies by spores inside its filaments, which 
break up and gain their exit either from their 
centre or from one extremity or both. They re- 
quire a free exposure to the air and a temperature 
of 20° C. for their development. They are found in 
all marshes and in malarious districts not marshy, 
and in the superincumbent air of such districts. 
Not only spores, but developed bacilli, are found 
in the air. Cuboni found them in the sweat of his 
hands and face when in the Pontine marshes. 
These spirilli move briskly in the blood, are always 
found during an access of fever, diminish after the 
access, and entirely disappear in the period of apy- 
rexia. This has been observed in man and in apes, 
and Carter inoculated apes with the blood of man 
in malarious fever, and with the result of produc- 
ing the fever. Guttmann has seen the spirilli in 
the blood thirty hours after death, and Koch in the 
interior of organs. In 1879 Crudeli and Klebs ap- 
pear to have satisfied themselves of these facts. In 
pernicious fever (the worst form of malarial fever, 
in which I have seen patients who fell down coma- 
tose while at work in the fields), these bacilli are 
most numerous in the blood and in the spleen, 
which is of a dark color, almost black. They are 
also found in the brain. Experiments in 1880-81 
in Rome prove their existence in the blood in the 


| invasion or cold stage of the fever. 


A subcuta- 
neous injection of these bacilli in rabbits and dogs 
produced tertian and quotidian fevers. They 
grew rapidly in favorable conditions, which seems. 
to be moderate moisture, free exposure to oxygen, 
anda tolerably high temperature. The presence 
of putrid matters is hostile to their growth, so that 
soils which have never been manured are most 
favorable. It isa notable circumstance that quin- 
ine placed in_ the soil even in small proportions 
kills them. During the access of fever these ba- 
cilli get liberated into the blood and lymphatics, 
and the periodicity of these marsh fevers is said to 
be due to successive generations of parasites being 
sent into the blood. I would only further notice 
that in influenza and hay fever bacilli have been 
found in the nasal fosse and frontal sinuses, a fact 
which led Helmholtz to treat coryza by injection of 
quinine. In acute rheumatic fever micrococci have 
been observed by Crudeli and others in the articu- 
lations and in the mitral valve. In acute pneu- 
monia the presence of parasitic germs has been 
demonstrated. In syphilis germs of micrococci 
are held to be the essence of the disease, being 
found in the blood of infected persons, and in the 
lymphatics. Gummata are new colonies—slow of 
formation; and it is noticed that maladies begin- 
ning with mild symptoms find the system prepared 
to resist them. Inflammatory reactions in chronic 
infections retard their course by retaining the in- 
fective matter in their various centres, but these 
are in their turn preventers of the action of reme- 
dies which cannot reach the part. 
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In bringing this case before his clinical class at 
the Royal Infirmary, Dr. Charteris stated that he 
would simply take the patient’s illness as he had 
written it himself, in plain and clear characters. It 
was an interesting autobiography of an obscure 
disease, and had been portrayed by an intelligent 
sufferer, who knew exactly his position and the 
prognosis of his malady. He would subsequently 
allude to the leading features of the disease after 
the patient had been removed from their pres- 
ence, 

“My age is twenty-four years and six months, 
and Iam a clerk by occupation. I have been suf- 
fering for the last five years under a very distress- 
ing disease. On August 20th, 1877, I was going 
across the Firth of Forth in a passenger steamer 
when I felt a sleeping and pricking sensation in 
the fingers of my right hand. I thought nothing 
of it at the time, but next morning the same 
peculiar feeling was still there. I took no notice 
of it, however, and resumed my work on the fol- 
lowing day. I may state that I was a shipping- 
clerk, exposed to all sorts of weather, and served 
in that capacity for four years previous to my tak- 
ing this disease. I continued at my work for an- 
other six months, when I felt my fingers get tired 
and cramped when I wrote for a few hours at a 
stretch. I consequently went to a doctor, who told 
me it was ‘ writer's cramp,’ and advised me to take 
rest. I did take rest for a few weeks, but resumed 
work again, and continued doing so for another 
three or four months, when I really felt I could not 
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write more than an hour without taking a rest. It 
was at this time twelve months (August, 1878) 
since first I took this disease that my left hand 
commenced in quite the same manner as my right. 
I again left of work; and at the request of a 
brother I had in London, went and stayed with 
him for a few months. During my visit I went to 
St. Thomas’s Hospital, where I was recommended 
the same treatment which I had previously got— 
viz., rest. After a stay of a few months in London 
I again returned to Edinburgh, and once more re- 
sumed work. It was of no use, however, as my 
hands by this time were getting quite weak; and at 
this period, exactly eighteen months from the 
commencement (Dec. 1878), I first noticed a wast- 
ing of the muscles of the ball of the thumb. That 
is where the wasting first commenced. At this 
ssiage I determined to get the best advice I possibly 
could, and with that desire I called upon the late 
Professor Sanders, of Edinburgh, and the result of 
my examination was that the disease under which 
I was suffering was pronounced to be ‘ progressive 
muscular atrophy.’ I really forget the diagnosis 
he made at the time, but, if I remember rightly, it 
was in connection with the grey matter of the an- 
terior horns. The treatment I received was gal- 
vanism; the interrupted current applied to both 
hands and arms twice daily, fifteen minutes each 
time; medicine, strychnine and iron. He (Pro- 
fessor Sanders) further told me that the disease 
commenced either in the hands (as it did with me) 
or the shoulder. If the latter, it took a downward 
course; ifthe former, it took an upward course; 
and unless the disease was stopped it gradually 
progressed until ultimately it reached the heart 
and all was over; but the progress of the disease 
being slow, it would take years before it ended 
thus. The last experience has shown me that that 
theory is quite correct, as I have felt my hands 
slowly but surely getting worse since the com- 
mencement. Acting on Professor Sander’s advice 
in May, 1879, I went into the Royal Infirmary, 
Edinburgh, and was treated there in a similar 
manner as prescribed by him. After a few weeks’ 
treatment there I went home, and bathed my hands 
daily in sea water, also rubbing them with a coarse 
towel; but I regret to say that after continuing 
this for months I felt no marked improvement. 
Feeling no better, and thinking my disease was 
getting worse, I again, in 1880, went to the Royal 

firmary, Edinburgh, and was treated there in the 
same manner as before. Again returning home I 
stayed with my parents until the latter end of last 
year, when, owing to family bereavement, I was 
compelled to leave home and come to Glasgow. I 
applied for admission into the Royal Infirmary, 
and when admitted, was treated much in the same 
manner as already described. I again returned to 
Edinburgh, and stayed with a brother, till in April, 
1882, I again went to Glasgow, and was admitted 
into the Western Infirmary. After a few weeks’ 
treatment I again returned to Edinburgh, and, as 
before, stayed with my brother until September, 
1882; when, acting on my brother's advice, I once 
more went to Glasgow, and was admitted into 
the Royal Infirmary under Professor Charteris, 
by whose treatment I hope to find my hands 
much improved before leaving. I may here state 
that during the time I was staying with my 
brother, and while I was in the hospital, I used 
every endeavor to get employment, but regret 
very much indeed to say I was unsuccessful, as 
my hands were much against me. I may also 
state that, being so much knocked about lately, 
and not being in a position to give myself the 
same care and attention as I had formerly done, I 
have no doubt that that has aggravated my dis- 
ase very much and caused it to progress more 


rapidly than it would otherwise have done had I 
been ina position to take proper nourishment, 
etc. The only hope I now have is that of getting 
my disease checked, and I do earnestly hope that 
the means used will have the desired effect.” 
Remarks by Dr. Cuantents.—The cardinal symp- 
tom in this peculiar disease, known only for 
twenty-four years, is atrophy, developing and 
progressing from certain groups of muscles and 
accompanied by a corresponding impairment of 
funetion. The disease, as a rule, commences in 
the muscles of the right arm, affecting first the 
interossei, so that the falling in of the interosse- 


ous spaces is perhaps one of the earliest diagnos- 
tic symptoms, along with a shrinking of the 
muscles of the ball of the thumb. Occasionally 


the disease begins in the deltoid and still more 
rarely in certain muscles of the trunk (pectoralis 
major, serratus magnus). The disease, generally 
commencing in the muscles of the hand, may re- 
main stationary for some time and not proceed be- 
yond the wrist. Gradually, however, it extends 
over the body, attacking symmetrical groups of 
muscles, with the exception of the extrinsic 
muscles of the eyeball and internal muscles of 
the ear. Occasional arrests, it would appear, in 
the progress of the disease by no means justify a 
hope of permanent improvement. The first serious 
danger to life occurs when the respiratory muscles 
are attacked and bronchitis ensues. The imped- 
iment to the breathing cannot be overcome and 
may lead quickly to asphyxia and death. In other 
cases the helplessness occasions the rapid and un- 
avoidable progress of bedsores. Progressive bul- 
bar paralysis is clinically nearly allied to progres- 
sive muscular atrophy, and it often complicates 
the disease to such an extent as to be the imme- 
diate cause of death by palsy of the muscles of 
swallowing and of the larynx or by thrombosis 
or embolism of the vertebral artery, with imme- 
diate palsy of the respiratory centres. It is a dis- 
ease of middle life, and the male sex show a 
greater tendency to it than the female. In some 
cases it appears to be hereditary. and then its ap- 
proach is observed usually before the twentieth 
year. Much controversy has existed as to whether 
the disease is muscular or nervous in its origin, 
but the weight of authority inclines to the belief 
that the anterior tract of grey matter of the spinal 
cord is affected with slow inflammation, embrac- 
ing cells which are supposed to govern the nutri- 
tion of muscles—viz., trophic cells. 
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Clinical Remarks 


ON A 


CASE OF HYSTERECTOMY. 


Delivered at the Samaritan Free Hospital, 
Jan, 31st, 1883. 


By G. Granvinze Bantocs, M.D, Ed. 


GENTLEMEN—Those of you who were not in the 
secret were probably curious about the median 
linear cicatrix which was to be seen on the patient’s 
abdomen in the position of the usual ovarian in- 
cision. The secret is this—viz., that I had Hy - 
formed odphorectomy on this patient on April 6th, 
1881, At that time she was in a. state of profound 
anemia due to the presence of an intramural fibroid 
tumour of the uterus, and the operation was per- 
formed for the purpose of stopping the menstrual 
function, and of arresting the growth and causiny: 
the disappearance of the tumour. The uterus then 
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reached to the umbilicus, its cavity measured eight 
inches, and the tumour encroached on the cervix. 
The operation was by no means an easy one. The 
left ovary with its tube was readily secured; but 
the right, which lay on the surface of the tumour, 
and was drawn out to the length of about three 
inches, was with great difficulty ligatured, together 
with its tube. The ligatures were passed as deeply 
as possible, and well behind all ovarian structure; 
but a portion of the ovary had to be left on the 
stump to prevent slipping. You see there is no 
trace of the stump or of ovarian tissue on this side. 
On the left side there is a small hygroma at the site 
of the stump (further examination revealed a small 
chronic abscess as large as a hazel nut kernel con- 
taining curdy pus). You see then that the tubes 
and ovaries were well removed. The immediate 
results of the operation were of the most remarka- 
ble kind. The operation was performed under 
a spray of plain’ water, and the case rana most 
favorable ccurse as regarded temperature and 
pulse, and the wound healed throughout by first 
intention. Within forty-eight hours metrostaxis 
set in and continued for several weeks, at times 
was very free. Between the second and third 
weeks there was great tenderness of the spleen and 
enlargement to twice its normal size. In the course 
of a week the tenderness and enlargement had dis- 
appeared. At the end of five weeks the tumour 
had decreased so much in size that it extended 
very little beyond the' pubic symphysis, and the 
cavity of the uterus measured only four inches. 
This was a result as gratifying as it was remark- 
able. Before she left the hospital in the seventh 
week the metrostaxis had ceased. She remained 
in London for another month, and I had an oppor- 
tunity of watching the case. In about a fortnight 
she again began to lose blood, much to our mutual 
disappointment, and on examining her I had the 
farther diss ppcin iment of finding that the uterus 
had again enlarged and was as big as ever. The 
only satisfactory part of the case was the general 
improvement that had taken place in the patient's 
appearance and the great diminution in the in- 
tensity of the hemic murmur. For twelve months 
she continued to menstruate with tolerable regu- 
larity, and at times in only moderate quantity, and 
the improvement in her general condition was fully 
maintained, so that I then advised her to wait. 
Since then, however, the flow has been more irreg- 
ular and abundant, and her general health has de- 
teriorated in spite of the very free use of iron, ergot, 
allic acid, etc., and it will give you some idea of 
the extent of the loss of blood when I tell you that 
from the beginning of November till the middle of 
the month of January the discharge never ceased, 
and was even at times very excessive. Under these 
circumstances, and bearing in mind the very gratify- 
ing results I have recently obtained with my present 
method of operating, I feel justified in recommend- 
ing the operation you have just witnessed. It will 
give you an idea also of the progress I have made 
in the management of these cases to mention that 
in the account of the former operation I made a 
note that ‘‘the removal of the tumour was impos- 
sible,” With regard to the operation yot have just 
seen, apart from the adhesion of the omentum to 
the cicatrix, it was not facilitated by the previous 
odphorectomy, as the broad ligaments had been 
thereby shortened and tightened. 
Now this case opens up an important question 
which has been before us for the last two or three 
enrs—viz., the question of odphorectomy versus 
ysterectomy—a question which this case goes far 
to settle. Some of you have probably seen or 
heard it recommended, even very recently, that we 
ought not to perform hysterectomy until odphorec- 
tomy had been already tried and had failed. I must 


say that that is a proposition which, to my mind, 
appears both unscientific and irrational on the 
face of it, and which will be ‘‘ more honored in the 
breach than in the observance,” for I believe we 
are already in a position to determine which are 
the cases suitable for oéphorectomy and which for 
hysterectomy. Two years ago I thought the tu- 
mour could not be removed in this case. Again, 
in the great majority of the cases of large tumour 
the ovaries cannot be reached at all, or one may 
be within reach but the other not. Nor should we 
ever dream of resorting to odphorectomy in a case 
of pediculated fibroid or large multiple fibroids. 
Experience has already shown it to be useless in 
these two classes. A very remarkable case oc-- 
curred to me just a year ago. On Feb. 2nd of last 
year I operated on a patient whose case was in 
all respects the counterpart of the one under re- 
view. From the relations of the growth to the 
uterine cavity I dared not even contemplate hys- 
terectomy in the first instance, and I proceeded to- 
remove the ovaries and tubes. I first attacked the 
left side: there the ovary was closely applied to 
the tumour, but by dint of great pulling I man- 
aged to secure it and the tube by a double trans— 
fixing and circular ligature. On taking away the 
ovary, and in my anxiety not to leave any ovarian 
tissue in the stump—a needless precaution—I cut 
the stump rather short. In the handling of the 
tumour, to reach the other ovary, one-half of the: 
pedicle slipped through, and no efforts of mine 
were of avail to secure the bleeding vessels. I was,. 
therefore, compelled to turn out the tumour and 
perform supra-vaginal hysterectomy in the ray 
you have just seen. Had I been so unfortunate, 
may say, as to secure the ovaries to my satisfaction,. 
the patient could not have been benefited by the 
operation, for the tumour had already undergone 
that peculiar kind of cystiform degeneration which 
you see so well illustrated in this specimen. In 
addition to that, there had been hsmorrhage- 
within the uterine capsule to the extent of about 
two ounces, which, no doubt, accounted for the 
very high temperature the patient had soon after 
her admission. You can all imagine the probable 
result of leaving such a tumour as that. 

It has been stated that the occurrence of metros- 
taxis after the operation is beneficial. Such it cer- 
tainly seemed to me in this case when I witnessed 
the rapid diminution of the tumour, though it had 
the effect of prolonging the patient's stay in the 
hospital to a very inordinate length; but time has 
shown the fallacy of this idea. Nor has it re- 
ceived any support in other cases in my hands. 

The operation of removing the ovaries, and as 
much of the tubes as you can—call it by what 
name you please—is based on the argument that 
you check the menstrual function and at the same 
time interfere with the nutrition of the growth. 
Mr. Lawson Tait contends that the menstrual func- 
tion depends on the tubes, and not on the ovaries, 
That is a proposition I am not prepared to accept, 
and I shall await with some curiosity the evidence- 
and arguments with which he supports his posi- 
tion, For the present I would content myself 
with pointing out that menstruation goes on when 
the tubes are completely occluded by acute and 
chronic disease, and with no more disturbance than 
can be much more rationally explained by the co- 
incident state of the uterine body itself. ‘e have 
yet to have explained the part played by the ova- 
ries, and whence comes that peculiar influence— 
nervous or electrical as you please--which de- 
termines the marvellous regularity of appearances, 
recurrence, and cessation, at tolerably well-defined 
periods. And for the present I believe the ova- 
ries play the most important part. 

Great stress has been laid on the importance of 


DR. J. MATTHEWS DUNCAN ON STERILITY IN WOMAN. 7 


cutting off the blood-supply through the ovarian 
arteries as a means of starving the tumour, and it 
has been urged that as this can be effected by 
odphorectomy, we ought to prefer it to the more 
radical hysterectomy. Various well-grounded ob- 
jections to this argument present themselves. We 

ve to bear in mind that there are two sources of 
blood-supply to the uterus—viz, the uterine and 
ovarian arteries, of which the former are the larger. 
Then, according to a well-known law frequently 
taken advantage of by surgeons, when of two 
sources of blood-supply one is cut off, nature steps 
in and restores the Pa lance, so that the nutrition 
of the parts concerned is maintained. In this 
specimen we have positive evidence that the nutri- 
tion of the uterus and tumour was not diminished, 
although both ovarian arteries had been cut off. 
Other cases in my hands also bear me out. Again, 
in the great majority of cases of large tumours, it 
is impossible, as I have already said, to get at the 
ovaries. But that there are certain cases in which 
odphorectomy should take the place of hysterec- 
tomy Iam free to admit. Such a case is that ofa 
small or very moderately sized intramural fibroid. 
In such a case odphorectomy will, I believe, ren- 
der as good service, and should be preferred be- 
cause of its small risk. But when the tumoar is 
large, I believe odphorectomy to be as dangerous 
as, and in some cases even more dangerous than, 
hysterectomy has now become under improved 
methods of performing the operation. 


Gulstonian Bectures 


oN 


STERILITY IN WOMAN. 
Delivered in the Royal College of Physicians, London, 
By J. Marruews Duncan, M.D., F.R.C.P.L., 


Physician-Accoucheur and Lecturer on Midwifery at St. Bar- 
olomew’s Hospital, etc. 


LECTURE It. 
ITS THEORY OR CAUSATION. 


Mr. Present, Vicz-PRESIDENT, AND GENTLE- 
wex—In studying the theory, or inquiring into the 
causes of sterility in woman, it is advantageous to 
keep in mind the corresponding condition in 
pane and in the lower animals, for in all living 

ings there is more or less similarity of the 
sexual organs and offices, and disturbance of func- 
tion in one division will throw light on disturb- 
ance in another. On this. subject I have made 
many, but only casual, observatjons, and have had 
the privilege of conversation with gardeners and 
breeders, classes of men in whom are found many 
of remarkable intelligence and acuteness of obser- 
vation. But the Breat storehouse of facts and 
references on which I rely is Darwin's ‘ Variation 
of Animals and Plants under Domestication.” 
Plants and some animals propagate otherwise than 
by sexual generation, but it is only the sterility 
arising from disturbance of the regular course and 
consequences of sexual union that has a direct or 
nearly direct bearing on the present inquiry. The 
sterility of hybrids, which, considering the theory 
he is supportin , forms naturally the main study 
of Darwin, is of comparatively little interest to us, 
and will not be hereafter referred to, but many of 
the principles of sterility tind strong support in 
the special sterility of hybrids. 

Viewing the subject generally, we may anticipate 
8 great result by pointing out the paramount pre- 
valence and potency of constitutional conditions 


as causes of sterility. Such are cold and heat, 
overfeeding and andertecing: youth and old age, 
degradation of general health, confinement, and 
interbrsedne. 

Local conditions occur in plants that are quite 
sufficient tp account for or cause sterility. Such 
are contabescence of anthers, monstrous flowers, 
double flowers, seedless fruit. These local condi- 
tions are the result of the general or constitutional 
conditions of the individuals in which they occur; 
and they have their place rather in the results of 
sterility, or of the conditions producing sterility, 
than in the causes of sterility. They have their 
analogues in such abortions, dead fostuses, un- 
healthy offspring, or monstrous products of ani- 
mals as are believed to be results of what may be 
called the sterile diathesis. The causes of sterility 
are causes of these imperfections, and for that 
reason they are referred to the sterile tendency. 
They do, indeed, constitute the sterility to be ac- 
counted for. Thus, to wander into hybridism for 
an example, it is an observation of Gartner that 
hybridism in plants, a great cause of sterility, pro- 
duces also a strong tendency in flowers to become 
double. 

In the vegetable kingdom everyone has observed 
that source of sterility which may be, no doubt 
nearly truly, designated a degradation of general 
health. A plant covered with flowers is brought 
from a house where its fertility has been stimu- 
lated to the highest degree, and placed as an orna- 
ment in a sitting-room, where it remains till its 
charms are lost, and the result is such an injuiry 
to its constitutional vigor that it is sterile, or 
nearly sterile, for one or for several subsequent 
seasons. Its fertility may never be restored, or 
only after several years of the medical care of a 
skilful gardener. The scarlet geraniums which are 
brought from their healthy homes in full bloom to 
adorn the houses of inhabitants of densely popu- 
lated cities soon show the injurious influence of 
their new surroundings, however well they may 
be cared for; their flowers become less numerous, 
or are altogether wanting; then their leafage di- 
minishes greatly in quantity, and their existence 
becomes a mere lingering. A rose §orden, lately 
in a suburban position near London, gets sur- 
rounded by the growing city, and gradual ly as the 
buildings increase the fertility of the roses di- 
minishes; the garden becomes useless. Some of 
our finest forest trees, and among them some 
plants, grow beantifully in our squares, producing 
wood in even exaggerated quantity, and a clothing 
of leaves sufficient for ornament; but there is no 
wealth of leaves, and there is no seed. In some 
cases an exception makes the rule more striking, 
as when a cherry tree in the heart of the city of 
London lately produced flowers and matured its 
fruit, so far as maturity is indicated by beauty, 
size, and taste. 

Practical deners attribute sexual injury to 
overstimulation by manure, or what they call over- 
feeding. This ordinarily produces great growth 
of the tissues, and when this is restrained by ja- 
dicious pruning, it forces out a large or excessive 
crop of flowers and subsequent fruit. In the lan- 
guage of Spencer, there is produced by overfeeding 
an excess of individuation, the restraint of whic 
results in excess of genesis. The natural tendency 
of the overfeeding of plants is to produce a degree 
of relative sterility; and this may show itself in 
paucity of flowers, or it may show itself in the pro- 
duction of those double, or monstrous, or abortive 
flowers which are so much admired. The opposite 
result is produced by moderate or full feediny 
Then, in mature plants there is not great growt! 
of tissues, but rather a production of fruit. Some 
times the plant, without assignable cause, but 
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especially if underfed, has an exaggerated produc- 
tion, and is said to run to seed; and, from what- 
ever it may arise, it in a reflex manner injures the 
plant, which consequently becomes blighted and 
often dies. Excessive production here seems to 
take the place of sterility. 

The following is an interesting illustration of the 
effect of overfeeding and of moderately feeding or 
underfeeding a vine, and it is important because it 

. Specifies a particular local condition or disease 
which is apparently the cause of the infecundity of 
the overfed plants, and so indicates a line of in- 
vestigation which may with advantage be pursued 
in other examples of sterility. In a recent letter 
from Mr. Thomson, the well-known vine cultivator, 
he writes:—‘‘ A circumstance has arisen in my own 
experience that I have never seen noticed in print. 
A vine called the Alnwick seedling, if grown vigor- 
ously in rich soil, fails to set its fruit even 
when aided. This failure is caused by the exuda- 
dation from the female organ of a dewdrop of sap, 
which moistens the pollen, and it does not descend 
through the pistil and impregnate the ova. When 
the vine is grown in poor soil the dewdrop does 
not appear, and impregnation takes place; seeds 
are formed in perfection, but the pulp for which 
the grape is grown is almost absent. I know (he 
adds) no other grape affected in the same way or 
subject to the same influences.” 

I know no good account of the sterility of plants 
as regulated by age, but the influence of age is well 
recognized. A young fruit tree bears no fruit, or 
very little, and that little imperfect, and the careful 
gardener does not permit it to bear much or even 
a little, believing that fruit bearing injures growth 
and diminishes future fertility. ‘The influence of 
old age and decay in fruit-bearing trees is also 
welt known: the fruit is ill developed, and there is 
little of it. 

« All know,” says Spencer, ‘‘ that a pear tree con- 
tinues to increase in size for years before it begins 
to bear, and that, producing but few pears at first, 
it is long before it fruits abundantly. A young 
mulberry, branching out luxuriantly, season after 
season, but covered with nothing but leaves, at 
length blossoms sparingly, and sets some small 
and imperfect berries, which it drops while they 
are green; and it makes these futile attempts time 
after time before it succeeds in ripening any 
seeds. But these multiaxial plants, or aggregates 
of individuals, some of which continue to grow 
while others become arrested and transformed into 
seed-bearers, show us the relation less definitely 
than certain plants that are substantially, if not 
literally uniaxial. Of these the cocoa-nut may be 
instanced. For some years it goes on shooting 
up without making any sign of becoming fertile. 
About the sixth year it flowers, but the flowers 
wither without result. In the seventh year it 
flowers and produces a few nuts, but these prove 
abortive, and drop. In the eighth year it ripens a 
moderate number of nuts, and afterwards increases 
the number, until, in the tenth year, it comes into 
full bearing. Meanwhile, from the time of its first 
flowering, its growth begins to diminish, and 
goes on diminishing till the tenth year, when it 
ceases,” 

The evil influences of interbreeding is a subject 
too extensive to enter upon at any length. In 
plants it is corroborated by the well-known advan- 
tage of crossing of varieties. But it needs no con- 
firmation, for there are self-impotent plants, plants 
more thoroughly fertilized by a nearly allied species 
than by pollen of their own species, and there are 
the wonders of dimorphism with sterilty arising 
from union of individuals not only of the same 
species but of the same form. In the works of 
horticulturists is to be found ample evidence that 


interbreeding of plants tends to weakness, mal- 
formation and sterility. 

The influence of heat and of cold is, in 
plants, well illustrated by the failure of most 
Alpine species to produce flowers and fruit in low- 
land gardens, and the same failure of lowland 
plants as they ascend the sides of mountains. A 
walk in the highlands will show the pines thriv- 
ing on the hillsides and well covered with cones, 
but as greater altitudes are reached the trees are 
observed to become stunted and the fruit entirely 
to fail. 

The abortion-like sterility of plants is illus- 
trated by the bearing of double flowers, of flowers 
whose seeds do not ripen, or whose seeds, though 
apparently perfect, are incapable of germination 
and growth. In some of the cases of seedless 
fruit and of fruit with few seeds or with one seed, 
or with imperfect seed, we have also abortion and 
at the same timea fine illustration of the working, 
locally, of the opposition between individuation 
and genesis. The whole plant, as the vine or the 

ear-tree, may have the appearance of health, and 
its fruit alone is unnatural. The tissues of the 
fruit-capsule are enormously developed, while the 
seeds have disappeared or are reduced to one or & 
small number. The luscious pear or the juicy 

Tape are masses of hypertrophy or myxomatous- 
ike degeneration while the seeds are the subject 
of extreme hypoplasia. Gardeners generally as- 
cribe these results to overfeeding and overstimula- 
tion by manures and heat, but Darwin is more 
cautious, and in most cases does not analyze the 
causes further than is implied in ‘‘ unnatural con- 
ditions of life.” No one, according to Lindley and 
Darwin, has prodtced double flowers by promot- 
ing the perfect health of the plant. 

Before leaving vegetable physiology I would 
point out the frequent occurrence in plants of 
seeds which, though apparently perfect, will not 
germinate; they cannot be distinguished from 
their neighbors otherwise than by their incapacity 
for growing. The same failure to grow is often 
observed under closely similar circumstances in 
the eggs of the fowl and of other birds; they can- 
not be hatched, although no imperfection is dis- 
coverable in them. ‘hat there are such ova in 
other animals and in woman is highly probable, 
but in them the completeness of the demonstra- 
tion is unattainable. 

Very little is known of the sterility of animals, 
and it is easily understood that reliable observa- 
tions can only, with great difficulty, be made on 
them, especially in a state of nature. Many au- 
thors, and latterly Darwin and his collaborators, 
have paid much attention to the great subject of 
the sterility of hybrid animals. Observations 
and experiments in this department sre made 
chiefly on domestic animals, or wild animals in 
confinement, and each experiment has a high 
value. But the sterility of ordinary domestic ani- 
mals has been little studied. -In herds of fine 
heifers and cows, and in mares, it is occasionally 
exhibited, but I have no data as to its frequency; 
and in cattle, at least, observations are imperfect, 
the animal that, by sterility of one season, disap- 
points its owner, being generally at once fattened 
for the butcher. 

It is a well-known belief among breeders, which 
may be historically traced to ancient times, that 
when the female of any kind is made to breed when 
very young, she does so at the expense of perma- 
nently preventing her own growth to perfection, 
and she will likely produce offspring that is not 
of the best quality. This failure is well illustrated 
in the case of the common fowl and of the turkey, 
the progeny of chickens and of turkeys one year 
old being not the best of their kind, and specially 
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difficult to rear. Fanciers breed these animals from 
a female two yearsand a male three years old. The 
occurrence of sterility in early and in elderly life 
is clearly seen, and its degree easily made out in 
ploriparous mammals, as the dog and pig, and in 
irds whose broods can be counted and whose 
early production of eggs can be also numbered. 
‘is subject will be discussed fully when we come 

to consider pluriparity in woman. 

Overfeeding, or the production of fatness or of 
obesity in the female, is well known to be hostile 
to fertility, to be an illustration of the opposition 
of individuation to genesis. By special feeding 
and fattening turkeys and common fowls the hen- 
wife arrests almost completely the production of 
eggs. They may also be made fewer by starving 
the birds, and not fewer only but also smaller. 
These birds when highly fed sometimes exhibit ex- 
cessive productiveness, two eggs being laid daily, 
an instance of great intensity of fertility; but this 
is not regarded with favor, having, Iam told by a 
turkey fancier, an injurious influence, in their 
case, by delay of the commencement of laying in 
the season following that of the excessive produc- 
tion. The breeder of cattle prevents by careful 
management the fattening of the females. 

In respect of feeding, comparisons are made be- 
tween the relative sterility of wild animals and the 
comparative fertility of domesticated or confined 
animals of the same species, but the comparisons 
are not quite satisfactory from the intermixture of 
the influences of food and of domestication or con- 
finement; and again, in the comparisons of ani- 
mals fed on rich and on poor pasture, sufficient 
care is not taken to ensure that the compared ani- 
mals are of the same breed. With this previous 
reflection I subjoin an interesting passage from 
Spencer’s chapter on nutrition and genesis: ‘Clear 
proof,” says he, ‘‘that abundant nutriment raises 
the rate of multiplication (and vice vers4) occurs 
among mammals. Compare the litters of the dog 
with the litters of the wolf and the fox. Whereas 
those of the one range in number from six to 
fourteen, the others contain respectively five or 
six or occasionally seven, and four or five, or 
rarely six. Again, the wild cat has four or five 
kittens, but the tame cat has five or six kittens two 
or three times a year. So, too, is it with the weasel 
tribe. The stoat has five young ones once a year. 
The ferret has two litters yearly, each containing 
from six to nine; and this notwithstanding that it 
is the larger of the two. Perhaps the most strik- 
ing contrast is that between the wild and tame 
varieties of the pig. While the one produces, ac- 
cording to its age, from four to eight or ten young 
ones, once a year, the other produces as many as 
seventeen at a litter; or, in other cases, will bring 
up five litters of ten each in two years—a rate of 
reproduction that is unparalleled in animals of as 
large a size. And let us not omit to note that this 
excessive fertility occurs where there is the great- 
est inactivity—where there is plenty to eat and 
nothing todo. There is no less distinct evidence 
that among domesticated mammals themselves, 
the well-fed individuals are more prolific than the 
ill-fed individuals. On the high and compara- 
tively infertile Cotswolds it is unusual for ewes to 
have twins, but they very commonly have twins in 
the adjacent rich valley of the Severn. Similarly, 
among the barren hills of the west of Scotland, 
two lambs will be born by about one ewe in 
twenty; whereas in England, something like one 
ewe in three will bear two lambs. Nay, in rich 
Prepac twins are more frequent than single 

irths; and it occasionally happens that, after a 
genie autumn and consequent Good grazing, a 

look of ewes will next spring yield double their 
number of lambs—the triplets balancing the uni- 


pare. So direct is the relation, that I have heard 
a farmer assert his ability to foretell, from the 
high, medium, or low condition of an ewe in the 
autumn, whether she will next spring bear two, or 
one, or none.” 

An interesting department of the sterility of ani- 
mals is that which results from confinement, This 
seems specially to affect what are vaguely desig- 
nated the noble animale. Those which are sterile 
show great variations; some disdain to cohabit or 
have lost sexual desire; others have increase of 
sexual appetite, and cohabit freely or excessively, 
but without impregnation resulting, or with the 
result very rarely following. Some if impregnated 
bring forth only abortions, or young which are 
dead-born, or, if alive, feeble and ill-formed. 
There is, for instance, as Shorthouse has pointed 
out, acommon occurrence of cleft palate in the 
lion’s cubs born in the Zoological Gardens, 

Among birds in confinement there are many 
good examploe of chang: of sexual habits and of 
sterility. In some cases they have no eggs, or, if 
they produce, they have only comparatively few, or 
they may neglect the eggs when produced, or the 
eggs duly cared for may be incapable of being 
hatched. This abortional sterility arising from 
imperfection of eggs as a result of confinement is 
well proved by experiments made in France on the 
common tow). When these birds were allowed 
considerable freedom, 20 per cent. of the eggs 
failed to be hatched; when less freedom was 
allowed, 40 per cent. failed; when closely confined, 
60 per cent. were not hatched. 

‘he power of temperatures that are not accord- 
ing to an animal’s nature to induce sterility is no 
doubt very great. Darwin mentions that Mr. Mil- 
ler, a former superintendent of the Zoological 
Gardens, believed that the sterility of the carnivora 
there was increased by increase of exposure to air 
and cold. In winter, inadequately sheltered cows 
either cease to give milk or give it in diminished 
quantity. ‘‘And,” says Spencer, ‘though giving 
milk is not the same thing as bearing a young one, 
yet, as milk is part of the material from which a 
young one is built up, it is part of the outlay for re- 
productive purposes, and diminution of it is a loss 
of reproductive power.” Failure to maintain the 
cow’s heat may entail such reduction in the supply 
of milk as to cause the death of the calf. rd 
living, says Darwin, retards the period at which 
animals conceive, for it has been found disadvan- 
tegeous in the northern highlands of Scotland to 
allow cows to bear calves before they are four 
years old. Roulin found that in the hot valleys of 
the equatorial Cordilleras sheep were not fully 
fecund. 

The common fowl will not breed in Greenland 
or Northern Siberia. ‘‘In this country it is fed,” 
says Spencer, ‘‘through the cold months, but 
nevertheless, in midwinter it either wholly leaves 
off laying, or lays very sparingly. And then we have 
the further evidence that if it lays sparingly, it 
does so only on condition that the heat, as well as 
the food, is artificially maintained. Hens lay in cold 
weather only when they are kept warm. To which 
fact may be added the kindred one that when 
Pigeons receive artificial heat they not only con- 
tinue to hatch longer in autumn, but will recom- 
mence in spring sooner than they would otherwise 
do.” 

On the subject of the interbreeding of animals 
there is a vast body of opinion as well as of facts 
showing its power in producing monstrosity and 
its ally sterility. ‘‘If we were,” says Darwin, ‘‘to 
pair brothers and sisters in the case of any pure 
animal, which from any cause had the least ten- 
dency to sterility, the breed would assuredly be 
lost in a few generations.” Elsewhere he shows 
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that ‘‘long-continued close interbreeding between 
the nearest relations diminishes the constitutional 
vigor, size, and fertility of the offspring; and oc- 
casionally leads to malformations, but not neces- 
sarily to general deterioration of form or structure. 
This failure of fertility shows that the evil results 
of interbreeding are independent of the augmenta- 
tion of morbid tendencies common to both parents, 
though this augmentation no doubt is often highly 
injarious. Our belief that evil follows from close 
interbreeding rests to a large extent on the ex- 
perience of practical breeders, especially of those 
who have seen many animals of the kind which 
can be propagated quickly; but it likewise rests 
on several carefully recorded experiments. With 
some animals close interbreeding may be earried 
on for a long period with impunity by the selec- 
tion of the most vigorous and healthy individuals; 
but sooner or later evil follows. The evil, how- 
ever, comes on so slowly and gradually that it 
easily escapes observation, but can be recognized 
by the almost instantaneous manner in which size, 
constitutional vigor, and fertility are regained 
when animals that have long been interbred are 
crossed with a distinct family.” 

Regarding the very remarkable subject of 
sterility of sexual connection with special indi- 
viduals only, Darwin says:—‘‘It is by no means 
rare to find certain males and females which will not 
breed together, though both are known to be per- 
fectly fertile with other males and females. We 
have no reason to suppose that thig is caused by 
these animals havin, nn subjected to any change 
in their habits of life...... The cause apparently 
lies in an innate sexual incompatibility of the pair 
which are matched. Several instances have been 
communicated to me by Mr. W. C. Spooner (well 
known for his essay on Cross-breeding), by Mr. 
Eyton, of Eyton, by Mr. Wicksted, and other 
breeders, and especially by Mr. Waring, of Chils- 
field, in relation to horses, cattle, pigs, foxhounds, 
other dogs, and pigeons. In these cases, females 
which either previously or subsequently were 
proved to be fertile, failed to breed with certain 
males, with whom it was particularly desired to 
match them. A change in the constitution of the 
female may sometimes have occurred before she 
was put to the second male; but in other cases the 
explanation is hardly tenable, fora female known 
not to be barren has been unsuccessfully paired 
seven or eight times with the same male, likewise 
known to Be perfectly fertile. With cart-mares, 
which sometimes will not breed with stallions of 
pure blood, but subsequently have bred with cart 
stalliond, Mr. Spooner is inclined to attribute the 
failure to the lesser sexual power of the racehorse. 
But I have heard from the greatest breeder of 
racehorses at the present day, through Mr. Waring, 
that it frequently occurs with the mare to be put 
several times during one or two seasons to a par- 
ticular stallion of acknowledged power, and yet 
prove barren, the mare afterwards breeding at once 
with some other horse. These facts are worth re- 
cording, as they show, like so many previous facts, 
on what slight constitutional differences the 
fertility of an animal often depends.” 

Before leaving the subject of the causes of 
sterility of animals, I quote a passage from Dar- 
win regarding the results of confinement. ‘'Suf- 
ficient evidence,” says he, ‘(has now been ad- 
vanced to prove that animals, when first confined, 
are eminently liable to suffer in their reproduc- 
tive systems. We feel at first naturally inclined 
to attribute the result to loss of health, or at least 
to loss of vigor, but this view can hardly be ad- 
mitted when we reflect how healthy, long-lived, 
and vigorous many animals are under captivity, 
such as parrots, and hawks when used for hawk- 


ing, chetahs when used for hunting, and ele- 
phants. The reproductive organs themselves are 
not diseased, and the diseases from which animals 
in menageries usually perish are not those whichin 
any way affect their fertility. No domestic animal 
is more subject to disease than the sheep, yet it 
is remarkably prolific. The failure of animals to 
breed under confinement has been sometimes at- 
tributed exclusively toa failure in their sexual 
instincts; this may occasionally come into play, 
but there is no obvious reason why this instinct 
should be specially liable to be affected with per- 
fectly tamed animals, except, indeed, indirectly, 
through the reproductive system itself being dis- 
‘turbed. Moreover, numerous cases have been 
given of various animals which couple freely under 
confinement, but never conceive, or, if they con- 
ceive and produce young, these are fewer in num- 
ber than is natural to the species. In the vege- 
table kingdom instinct of course can play no part, 
and we shall Presently see (he says) that plants, 
when removed from their natural conditions, are 
affected in nearly the same manner aos animals. 
Change of climate cannot be the cause of the loss 
of fertility, for, whilst many animals imported 
into Europe from extremely different climates 
breed freely , many others, when confined in their 
native land, are completely sterile. Change of 
food cannot be the chief cause, for ostriches, 
ducks, and many other animals, which must have 
undergone a great change in this respect, breed 
freely. Carnivorous birds, when confined, are ex- 
tremely sterile, whilst most carnivorous mammals, 
except plantigrades, are moderately fertile. Nor 
can the amount of food be the cause, fora suf- 
ficient supply will certainly be given to valuable 
animals, and there is no reason to suppose that 
much more food would be given to them than to 
our choice domestic productions which retain their 
full fertility. Lastly, we may infer, from the case 
of the elephant, chetah, various hawks, and of 
many animals which are allowed to lead anal- 
most free life in their native land, that want of 
exercise is not the sole cause. It would appear 
that any change in the habits of life, whatever 
these habits may be, if great enough, tends to af- 
fect in an inexplicable manner’the powers of re- 
production, The result depends more on the con- 
stitution of the species than on the nature of the 
change; for certain whole groups are affected more 
than others; but exceptions always occur, for some 
species in the most fertile groups refuse to breed, 
and some in the most sterile groups breed freely. 
‘Those animals which usually breed freely under 
confinement rarely breed, as I was assured, in the 
Zoological Gardens, within a year or two after their 
first importation, When an animal which is gen- 
erally sterile under confinement happens to breed, 
the young apparently do not inherit this power; 
for had this been the case, various quadrupeds 
and birds which are valuable for exhibition would 
have become common. Dr. Broca even affirms 
that many animals in the Jardin des Plantes, after 
having produced young for three or four succes- 
sive generations, become sterile; but this may be 
the result of too close interbreeding. It is a re- 
markable circumstance that many mammals and 
birds have produced hybrids under confinement 
quite as readily as, or even more readily than, they 
have procreated their own kind. Of this fact 
many instances have been given, and we are thus 
reminded of those plants which when cultivated 
refuse to be fertilized by their own pollen, but can 
easily be fertilized by that of a distinct species. 
Finally, we must conclude, limited as the conclu- 
sion is, that changed conditions of life have an 
especial power of acting injuriously on the repro- 
ductive system. The whole caseis.quite peculiar, 
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for those organs, though not diseased, are thus 
rendered incapable of performing their proper 
fanctions, or perform them imperfectly. 

Finally, Shorthouse has pointed out in mares 
the close alliance between sterility, abortion, and 
that kind of excessive fertility which is demon- 
onstrated by twinning. I quote the examples 


In woman sterility varies in amount according to 
the age at marriage. This is shown by the table 
which I compiled from the data of Edinburgh and 
Glasgow in 1855. (See Table IX.) It is evident 
that this table gives only an approach to the truth, 
for in its second column there is an excess of chil- 
dren over marriages that cannot have been. In- 


Taste IX. 
Showing the Variations of Sterility according to the Age at Marriage. 
Total. 
Ages of wives at marriage....| 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50, ete. | —— 
Number of wives 700 | 1835 | 1120 | 402 205 110 46 29 4447 
First children..... 649 | 1905 809 | 251 96 10 2 3% 3722 
Sterile wives... 51 cas 311 | 151 109 100 44 29 725 
Percentage sterile . 27-7 | 875 | 53-2 | 90-9 95-6 | 100-0 | 16-3 
Proportion sterile: 3-60 ' 2-66 1:88 1:10 1-05 1:00 6-13 
Taste X. 


Showing the Initial Fecundity of Women of Different Ages within the First Two Years of Marriage. 


Ages of wives newly married. . .|15-19]/20-24/25-29/30-34|35-39| 
Number of wives newly married) 700 | 1835 | 1120] 402 | 205 


Number of wives mothers 


bearing in 1855, and matin 306 | 1661} 849 } 253 | 84 


two years of marriage...... 


Proportion of latter to former 2-3 | 1-1] 1-3} 1-5 | 2-4 | 6-4 (23-0 


islin....... seeees : 


‘]43-71190-61/75-80l62-93/40-97116-45] 4-35] 


‘4 Total. 

40-44 }45-49/50-54|55-59|60-64/65-69) ase 
110 | 46 | 20 6 2 1 | 4447 
17 | 2 3172 
14 

71-33 


which he gives in the Sporting Times for Dec. 12th, 
1874; and, as adding to the force of the evidence, 
it is to be remembered that in the mare twinning 
is a far rarer event than in woman and the cow: in 
these it occurs about once in 80 pregnancies; in 
the mare it is said to be only once in 400: 

Miserrima, barren in 1855, 1858, 1867, 1870, and 
1871; slipped foal in 1856, 1859, and 1863; had 
dead twins in 1860 and 1862. 

Caricature, barren in 1852, 1854, 1855, 1861, 1867 
and 1871; had twins in 1856 and 1863; slipped 
foal in 1866. 

LLegerdemain, barren in 1852, 1859, 1864, and 
1866; slipped foal in 1849; slipped twins in 
1856, 1860, and 1862. 

Crystal, barren in 1858, 1860, and 1865; in 1866 
slipped twins. 

Slander, barren in 1851, 1854, 1864, 1865, and 
1866; slipped twins in 1857. 

Thimblerig, barren to two horses in 1867; slipped 
twins in 1869. 

Zoe, barren in 1865, 1866, 1867, 1868, 1869, 1870, 

., and 1871; slipped foal in 1860. 

foci, barren in 1865 and 1868; slipped foal in 

67. 

No. 5, barren in 1856, 1858, 1860, 1864, and 1866; 
slipped foals in 1862 and 1868. 

gals tf barren in 1857 and 1860; had twins in 

No. 8, barren in 1867; had twins in 1861. 

No. 9, barren in 1858, 1860, 1864, and 1867; had 
twins in 1868. 

No. 10, barren in 1858, 1860, and 1864; had twins 
in 1861. 

No. 11, barren in 1856, 1863, and 1864; slipped 
foals in 1859 and 1865. 

I know no observations worth quoting as to the 
special sterility of male lower animals, and the 
subject requires much further investigation. It is 
not quite a new subject, for it is popularly be- 
lieved that certain stallions are often inefficacious; 
and accordingly breeders, in their advertisements, 
take care to add to the other qualifications of a 
named horse that he is a ‘‘sure getter.” 


congruity of this kind is not only accounted for, 
but to be expected, from the manner in which the 
table is made up. The number of marriages in 
Edinburgh and Glasgow in 1855 at different ages 
of the wives are compared with the numbers of 
firat living children born in the same year to wives 
married at the same ages in that year or previously, 
and the number of sterile wives is got by subtract- 
ing the latter figures from the former. The com- 
parison is of the first births of one year with the 
marriages of the same year, while they were mostly 
the result of the marriages of the former year, and 
the table is consequently imperfect. It must be 
remembered that this table, like the others from 
the same source, gives the title of first children to 
the first born living, excluding the dead from the 
reckoning, another manifest source of error. But 
there can be no doubt, I think, of the conclusion 
as to age which is derivable from it—that women 
married under twenty years of age have much more 
sterility than women married from twenty to 
twenty-four inclusive, and that the sterility of mar- 
riages before twenty is less than the sterility of mar- 
riages after twenty-four, and that of marriages after 
twenty-four the sterility increases with the age at 
marriage. A nearly similar conclusion is derivable 
from the Statistics of Providence published by 
Snow. 

The relative sterility of women at different ages 
is in part shown by their slowness to become 
mothers, or the length of interval between mar- 
riage and childbearing; and this is found to tally 
with the sterility according to age which I have 
just stated. I give another Edinburgh and Glas- 
gow table embodying the facts bearing on this. 
(See Table X.) Those married below twenty years 
of age were longer in married life before pecoming 

ers than those married between twenty an 
twenty-four inclusive. These latter showed the 
highest fecundity and quickness to commence 
bearing children. Those again married after 
twenty-four were slower than their predecessors, 
and the slowness increased with every additional 
quinquennaid after that of twenty to twenty-four. 
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In the quinquennaid preceding twenty I can 
give for each single year the increasing delay of 
childbearing as age decreased. Table XI., from 
the Edinburgy and Glasgow data, shows this rela- 
tive sterility of early ages. 


Taste XI. 


Showing the Initial Fecundity of Women under Twenty 
Years of Age within the First Two Years of 


Marriage. 

Ages of wives newly 
ured Lis piste apeice? 16 Vy 7 a2 

o. of wives newly 

married..........+ £5 72085 | 1228-3, SUE 
No. of wives mothers 

within two years of 4 27 98 | 177 
gemiaae a Ae, 

portion of latter F 5 : 

to former is 1in.. 10E7 yf) 4508 [2B 116 
Proportion after cor- 

rection for imma->| 7°7 | 3:3 | 2:1 | 1:7 


turity islin...... 


Or percentage........ 12-90 130-00 '46-44 '57-84 


At this point of the inquiry as to the influence 
of age I interpolate an argument as to the influence 
of marriage or cohabitation in causing sterility. 
Although it seems at first sight absurd to rank 
marriage among the causes of sterility, yet the con- 
clusion that it is so, at least in the very young, ap- 
pears to be inevitable. For if the women married 
under twenty are more sterile than those married 
at twenty to twenty-four, and are also more rela- 
tively sterile so far as delay of childbearing shows 
this quality, then, if the marriages of the very 
young—that is, of those under twenty—had been 
delayed till the next quinquennaid, they would in 
greater numbers have shown fertility and shown it 
also more quickly. Now, as the only difference 
known between those of twenty to twenty-four and 
those younger is age at marriage, we may reason- 
ably conclude that premature marriage was the 
cause of the sterility. There may be some analo- 
gous injurions influence of too long delayed mar- 
riage upon the elderly, and the delay of commenc- 
ing childbearing may point to it; but we cannot 
say of them, as we do of the youngest married, 
that if they had still further delayed marriage they 
would have had more chance of being mothers! 
Some further reference to this evil influence of 
marriage, and attempt at explanation, will be 
found in the discussion on sexual pleasure. 

I might here adduce evidence of the influence of 
age which is found in the weight and length of the 
children produced, the length and weight rising 
with the age of the mother to its climax in the chil- 
dren born to mothers between the ages of twenty 
and twenty-nine inclusive, and then again falling 
as the age of the mother increases above twenty- 
nine. This is a matter tested by too delicate varia- 
tions of length and weight to be, as yet, quite 
relied on, and great authorities have indeed con- 
tested its truth, Hecker, for instance, alleging that 
the measurements increase with the age of the 
mother in a direct sort of proportion. But I have 
Aristotle on my side. ‘‘ Premature conjunctions,” 
says he, ‘produce imperfeet offspring, females 
rather than males, and these feeble in make and 
short in stature. That this happens in the human 
race,” he adds, ‘‘as well as otheranimals, is visible 
in the puny inhabitants of countries where early 
marriages prevail.” The general tenor of the evi- 
dence is, indeed, very strong, in showing a concur- 
rence of sterility, monstrosity, feebleness, and 
smallness, and on that account I still hold that 
diminished length and weight of children accom- 


pany the diminished fertility of the premature and 
post-mature women. 

It is matter of regret that we can presént no 
demonstration of the influence of age on fecundity 
founded on the frequency of abortions and of ill- 
formed children, But we approach near to such 
evidence, and may guess what it would yield when 
we present the facts, scanty though they be, as to 


Tare XII. 


Mortality of Children Born in Marriages 
formed | 


Showing the 
at Different Ages. 


Years elapsed 
since birth of 
first chil 


Mortality per cent. of the children born to 
marriages formed at ages— 
ata avi cae 


1620 | #125 {| 26-30 | 3f-35 
10 36-87 | 37:09 | 37°89 | 35°48 
20 47-44] 43:10) 44:36) 16-67 
30 53-03 | 43°89 | 48°53 | 64°29 
40 63-12 | 57-14] 68-00] 50-00 


rearing of children and as to idiocy. Table XI, 
derived from the data obtained by the Statistical So- 
ciety in St. George’s-in-the-East, is the only body 
of facts as to the rearing of children born of 
mothers at different ages that I know of. It shows 
a diminished amount of rearing of children of the 
sterile ages. The sterility or weakness of repro- 
duction by mothers of sixteen to twenty years of 
age is shown by the failures in rearing, and in- 
creased failures in rearing appear again as the 
sterile ages above twenty-five are entered on, the 
failures to rear increasing with the age of the 
mothers just as sterility increases at the same 
ages. 

We suppose that, from the time of their birth, 
the children of these observations were tended 
with the same care or desire of the mothers to act 
fairly by them; and that we must look to some 
cause of the failure to rear in the reproductive ar- 
rangements. Now, here we include the nourish- 
ment of the child among the reproductive pro- 
cesses, while in our other studies of sterility we 
stop at its birth, or, if we proceed further, we con- 
sider only conditions presumably already estab- 
lished or commenced at the time of birth, such as 
idiocy. The child is naturally fed upon its 
mother’s milk and the feeding is an extra-uterine 
continuation of the previously otherwise con- 
ducted nutrition of the foetus. Nursing is part of 
the reproductive process. The failure to rear may 
be a result of imperfection of the foetus, now a 
child, or it may be the result of the imperfection 
of the mother as a nurse. I know no method of 
disentangling the results of these two causes, but 
the potency of imperfect nursing is undoubted. 
It is a universally recognized rule in the selection 
of wet nurses that very young or elderly mothers 
are to be avoided. 

Imbeciles and idiots may be so from original or 
innate causes, sometimes called developmental, 
or from injury or other accidental causes. The 
undoubted frequency of accidents at birth or other 
injuries as causing imbecility and idiocy intro- 
duces an element which should be subtracted with 
a view to the ascertainment of the influence of the 
mother’s age in the production of the mental 
weakness; but, although in individual cases the 
two kinds, the developmental and accidental, may 
with much assurance be distinguished, I know no 
way of doing so in the statistics to be adduced. 
Authors on this subject, especially Little, attach 

reat importance to the resuscitation of the still- 
Born as an accidental cause of idiocy, and it may 
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be so; but I am disposed to attribute the neeessity 
for resuscitation partly to the feebleness of the im- 
becile child produced. Among Langdon Down’s 
2,000 cases, 400, or 20 per cent., were born in a 
state of suspended animation, and 40 per cent. of 
these 400 were first children. At all events, it will 
not be disputed that the great majority of idiots 
and imbeciles are so from innate or developmen- 
tal, not accidental, causes acting during or after 
birth. 

Among Mitchell’s 443 idiots and imbeciles 138 
were first-born; among Wilbar’s 675 there were 191 
first born; among 100 of Beach's, 20; among 2,000 
of Down’s, 480. Or among 3,218, 829, or about 26 
per cent., were first born, and presumptively born 
of young mothers. 

* Among 443 idiots and imbeciles consecutively 
examined,” says Mitchell, ‘‘I found 138 first born, 
or 31-1 per cent.; and 89 last born, or 20-1 per 
cent. hen it was known, however, that almost 
every sixth idiot in Scotland was illegitimate 
(663 idiots and imbeciles, giving 108 illegitimate, 
or 17-1 per cent.), it was thought that an element 
of disturbance was probably thus introduced into 
the foregoing figures which might affect their 
value. The great majority of eg inate children 
are known to be first-born and only children; 
while not a few of them are last born, though the 
last of a small number of pregnancies—say of two 
or three. It was therefore thought desirable that 
8 fresh series of observations should be made, ex- 
cluding the illegitimate, and dealin only with 
those born in marriage. It was also thought well 
to confine these observations to those cases in 
which not more than one idiot occurred in a 
family, and in which the idiocy was noticed very 
soon after birth—that is, in which it was probably 
congenital. Further, no cases were accepted but 
those in which the mothers at the time of the in- 
quiry had passed the age of childbearing, though 
some of them, I think, were widows before that 
age was reached. All these restrictions made it 
difficult to obtain a large series of observations, 
and account for their number not exceeding 85— 
44 males and 41 females. I sent my results in de- 
tail to Dr. Matthews Duncan, who kindly drew up 
for me the two tables embodying the facts in a way 


Taste XIII. (from Arthur Mitchell.) 


Bhowing the rative ruency of Births of Idiots, 
and of all Births, in First and Subsequent 
Pregnancies. 

centage of 
Number of pregnancy. POT Pair ane 
+. 228 33-0 
177 18-8 
. 15:5 176 
121 24 
94 2-4 
TA 24 
5-2 70 
3-9 35 
2-6 2-4 
13 70 
Eleventh 9 3-5 
which makes their teaching apparent.” (See Table 


XI.) ‘This table is read in this way: Of all 
the children born in Edinburgh and Glasgow in 
1855, 22:8 per cent. were first pregnancies; while of 
the 85 idiots, 33 per cent. were first pregnancies, 
and so on. What the table appears to teach is 
briefly this—that idiocy is more likely to occur 
among first and latest (seventh to eleventh) preg: 
nancies than among others. This is substantially 
the same thing as was taught by the first inquiry, 
which included 443 cases, and in which ‘all that 


was asked was whether the patient was first born 
or last born.” 

Similar evidence is derivable from the data given 
by Langdon Down, but in regard to them we have 
not the same assurance of the circumstances of the 
collections as is given by Mitchell in regard to his. 
Down’s data are given in Table XIV. 


Taste XIV. (from Langdon Down.) 


Showing the Comparative Frequency of Births of Idiots, 
aied of all ‘Births, in First andl Subsequent 


Pregnancies. 

Number of pregnancy. Percenty re of Percentage of 
First. 22:8 24 
Second . 17-7 14 
Fourth 12-1 9 
Fifth 9-4 5 
Sixth.. T4 7 
Seventh 5-2 10 
Eighth. 3-9 2 
Ninth. 2-6 9 
Tenth . 13 2 
Eleventh 9 2 
Twelfth 4 1 
Thirteenth 2 3 
Fourteenth . 06 1 


Fortunately Mitchell gives the age of the mother 
at the time of the birth of the idiot, and the result 
is very striking. Down does not give the age of the 
mother in his collection, but considering the ex- 
cess of primiparity and the very large proportional 
number of pregnancies of high figure among them, 
we can have no doubt they would yield a like re- 
sult. 

“The same eighty-five cases,” continues Mitchell, 
‘are used in Table XV. which were used in Table 
XI. This table is read thus:—Of all the children 
born in Edinburgh and Glasgow in 1855, 22°6 per 
cent. were born of mothers whose ages were from 
twenty to twenty-four years, while of the eighty- 
five idiots 25-8 per cent. were born of mothers of cor- 
responding ages, and so on. What we learn from 
the table is this: that mothers under twenty-four 
years of age and above thirty-five are those more 
specially liable to have idiocy in their children.” 

Several times I have been told by men of experi- 
ence that an old bitch often ends her career of 
breeding by a dead and premature pup. White- 
head regards those pregnancies which occur near 
the termination of the fruitful period in women 
as being the most commonly unsuccessful, and 
Arthur Mitchell has connected the occurrence of 
idiocy in a child to the circumstance of its being 
the last born of its mother. ‘‘ That in the mother,” 
he remarks, ‘‘ which leads to the miscarriage may 
lead also to the idiocy, and the only connection 
may be one through a common cause. It fre- 
quently happens,” he adds, ‘that between the 
birth of the idiot and that of the child which pre- 
cedes or follows, an interval occurs which is much 
longer than usual, or that after the birth of the 
idiot permanent sterility appears. Again, when 
the idiot is born eighteen or twenty-four months 
after the preceding child, but when for six or 
seven years thereafter no impregnation occurs, he 
thought there was reason to suspect that the im- 
perfection in reproductive power, which showed 
itself in the idiot, had merely another and fuller 
expression in the subsequent barrenness. And so 
also when permanent sterility follows. In many 
cases indications of barrenness preceded the birth 
of the idiot, and became permanent thereafter.” 

We have alluded to prevalent opinions that the 
last born of a woman is specially liable to be a 
miscarriage, or a weak child, or an idiot, and 
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female rather than male, and have shown that 
these opinions have considerable support from 
facts. e have also spoken of the only-child 
sterility, the mothers being in Ansell’s collection 
at the high mean age of thirty-one. Now, in addi- 
tion, there is some, though imperfect, evidence 
that such children, espeeially if female, are not 
merely illustrations of one-child fertility or only- 
child sterility, but are also the last of their race. 
They represent a family’s last effort at continua- 
. tion of its line. Girls in such a position are often 
heiresses, though not certainly single children, 
and this circumstance has enabled Galton to 


“T find that among the wives of peers, 100 who 
are heiresses have 208 sons and 206 daughters, 100 
who are not heiresses have 336 sons and 284 
daughters. The latter shows how exeeedingly 

recarious must be the line of descent from an 

eiress, ...... One-fifth of the heiresses have no 
male children at-all; a full third have not more 
than one child; three-fifths have not more than 
two.” 

In Galton's statement of the actual infertility of 
heiresses there is observable a remarkable com- 
pareve paucity of male issue—a fact which goes, 
like many others, to confirm the ancient and still 


Tantz XV. (from Arthur Mitchell.) 


Showing a Comparative Percentage of the Children Born at Different Ages 
and of the Idiots Born at Different Ages of Wethers to “a 


Ag 20-24 25-29 
Percentag ++. 22°62 39-99 
Percentage of idiots........ 25-88 25°88 


follow up their history and to show their infertility. 
I know several remarkable cases of single children 
of this kind, feeble, rich, childless, the last of 
their race; but a collection of cases forms stronger 
evidence than any scattered good examples. 
Speaking of marriages of heiresses as peculiarly 
unprolific, Galton remarks: ‘‘We might, indeed, 
have expected that an heiress, who is the sole 
issue of a marriage, would not be so fertile as a 
woman who has many brothers and sisters. Com- 
parative infertility,” he adds, ‘‘ must be hereditary 
in the same way as other physical attributes, and 
Tam assured it is so in the case of the domestic 
animals.” In addition to other strong evidence of 
the same kind, Galton found ina partial search 
through the peerage, a total of fourteen heiress- 
marriages among seventy peers, resulting, he says, 
in eight instances of absolute sterility, and in 
two instances of only one son. “I tried the 
question from another side,” he continues, ‘by 
taking the marriages of the last peers and compar- 
ing the numbers of the children when the mother 
was an heiress with those when she was not. I 
took precautions to exclude from the latter all 
cases where the mother was a co-heiress, or the 
father an only son. Also, since heiresses are not 
so very common, I sometimes went back two or 
three generations for an instance of an heiress 
marriage. In this way I took fifty cases of each. 
I give them below, having first doubled the actual 
results, in order to turn them into percentages:— 


Taste XVI. (from Galton.) 
Showing the Infertility of Heiresses. 


One hundred marriages of each description. 
Namber of sons Sea ic eke a 
btees fcasesin | Number of cases in 
Pees, Ninieitke Gomer | which the mother 
was an heiress, was not an heiress. 
0 22 2 
1 16 10 
2 22 14 
3 22 34 
4 10 20 
5 6 8 
6 2 8 
7 0 4 
Above 0 0 
- 100 100 


Mothers to all Children Born, 


Idiots Born. 
30-34 35-39 40-44 45-49 
23°61 14°76 5-15 0-58 
10°58 10-58 23°53 3-53 


prevalent opinion that relative sterility or weak- 
ness of reproductive energy tends to the produe- 
tion of females rather than males. This depart- 
ment of the study of sterility I shall not enter on, 
the causes of the excess of females over males in 
all births being the subject of an extensive litera- 
ture, and its relations being too numerous and 
complicated for advantageous discussion in this 
place. But I may state that Ihave long been im- 
pressed with a belief, in accordance with the chief 
pertinent facts, that the excess of female births is 
due to the prevalence of a degree of weakness of 
reproductive energy. Excess of female births is 
coincident with other evidences of sterility. 

We have already given reason for believing that 
when a woman bears above ten of a family she 
shows an unnatural or excessive amount of fertil- 
ity; and this belief is corroborated by the demon- 
stration we now propose to give that excessive 
families occur chiefly in women who are married 
in the sterile age, or ages of weak reproductive en- 
ergy characterized by absolute sterility and by 
morbid production, whether abortive, premature, 
or mature. At present we only consider the pro- 
duction of mature children, and we find the unnat- 
ural intensity of fertility in the young shown by 
sbaclute’y large number, that is, above ten; while 
in the elderly it is shown by rapidity of births or 
intensity of fertility, so Jong as it lasts; and we 
may here remark that it has been elsewhere proved 
that for such women as begin childbearing late in 
life, there is a prolongation of the period of fertil- 
ity beyond the average age of ceasing to bear, not 
a prolongation, as estimated from beginning to 
end, of actual childbearing. 

That the fertile younger are more fertile than the 
fertile older is shown by the following table of 
data derived from St. George’s-in-the-East. That 
the younger fertile have a longer perseverance in 


Tastz XVII. 
Showing the Fertility of Mothers Married at Different 
Ages. 
Years elapsed] Average number of children to each marriage 
since birth of formed at ages— 
first child, - “~ 
16-20 21-25 26-30 3t-35 
10 5:05 4-51 4-42 3-44 
20 7-68 7-01 6-43 3-00 
30 8-41 7:89 6°80 7-00 
40 10-85 8-24 5:00 400 
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fertility than the fertile older is shown by Table 
‘XVIIL., derived from my work on Fecundity. That 
the unnatural intensity of fertility in women bear- 
ing large families begins with the commencement 
of childbearing is shown by Table XIX. from An- 
sell, which demonstrates the rapidity, only up to 
the birth of the third child, in families of various 
numbers. Up to the third birth the rapidity is 
twice as great in families of sixteen or more as in 
families not above three, and it is easily counted 
that while the small families came slowly, and the 
excessive families quickly, the families from seven 


preset intensity then that of women married and 
inning to childbear at the best ages. (See 
Table XX.) The table reads thus: To take the 
second row of figures—Fertile: women five years 
married and under ten have, if they are now from 
fifteen to nineteen years of age, 2°5 children; if 
now from twenty to twenty-four years of age, 3°19 
children; if now from twenty-five to twenty-nine 
years of age, 3°75 children and so on. 

Multiparity is a term already well recognized as 
implying that the subjects of it have had two or 
more pregnancies and births; but a woman may 


Tasrz XVIII. 
Showing the Amount of Continuance in Fertility of Wives Married at Various Ages, as shown within 
Twelve Months. 
Total. 
Age of mother at marri: feta sek eesti 15-19 | 20-24 | 25-29 | 30-34 35-39 | —— 
e number childbearing in the fifth year o: : , 2 i ’ Y 
Fannie’, life 94 in Tenge FRR Hanna a6 a1 _ a9 4076: 8:2 
e number childbearing in the tenth year o: 4 ; i P er ky 
married lifoie Yin... 5 tbssoui Soa i peti aod ed £4 
The number childbearing in the fifteenth year ‘ 4 . = : 
of married life is lin......... Se bacadais poe ee oa ea Bio 
The number childbearing in the twentie _ 7 , = é 
Yoar of marriod life ie 1 in... wi B85 ME Be (tae Bs 16:8 
The number childbearing in the twenty- 7 ' — “fe =; 7 
year of married life is 1 in BR el ego accede a7;0 
. 
Taste XIX. (from Ansell.) 
Showing Intensity of Fertility in Mothers of Families of Different Numbers. 
In families consisting of the undermen- Interval between the marriage of the parents and the birth of the— 
mentioned aumbers ot chilaren First child, Second child. Third child. 
Years, Years. Years, 
1, 2, or 8 1:78 4°84 7:38 
4, 5, or 6 1:37 3°32 5:49 
7, 8, or 9 1:18 2-82 4°68 
10, 11, or 12 1:05 2°64 4:15 
13, 14, or 15 1:06 2-40 3°81 
16 or more 0-96 2°15 3:47 
Tantx XX. 
Showing the Intensity of Ferlility in Wives Mothers of Different Ages. 
Duration of marriage. Mother's age 
15-19 20-24 25-29 30-34 35-39 40-44 45-49 
Under five years 1:128 | 1°519 | 1°825 | 1:°844] 1:827| 1-698} 1-200 
Five years and under ten. 2-500 | 3°190, 3°750 | 4:°048 | 4-085 | 3-792] 4-000 
Ten years and under fifteen _ 5°333 | 6°453 | 5:903 | 6197] 5-964] 6-500 
Fifteen years and under twenty. - a 6:000 _ 7°914 | 7°993 | 8:435 
Twenty years and under twenty-: _ _ _ 7-000 | 9°896 | 9-718 | 10 528 
‘Twenty-five years and under t. - - - -_ - 12-368 | 13-600 
Thirty years... - - _ - _ - 13-000 


to twelve came nearly at the average rate of one 
every eighteen months. That the unnatural rapid- 
ity of childbearing in excessive families continues 
throughout childbearing life is shown clearly by 
Tables IV.and V. In my table the quickest child- 
bearing is every ten months, the family being 
nineteen in number. In Ansell’s table the quick- 
est is every fifteen months, the family being 
eighteen, 

Lastly we show, by a table framed from the 
Edinburgh and Glasgow data, that the wives be- 
ginning fertility at advanced perlode of life have 
an unnatural intensity of fertility while it lasts, a 


bring forth two or more children at once, and to this 
condition we apply the term pluriparity. The most 
common degree of pluriparity is the production of 
twins, these occurring about once in every eighty 
pregnancies. Triplets and higher numbers are 
very much rarer, and the rarity increases with the 
number. 

Chiari, Braun, and Spaeth have given good evi- 
dence that abortions are comparatively more fre- 
quent in plural than in ordinary pregnancies. Mo- 

lintock, founding on large experience, shows that 
hydramnios is also common. Acephalous monsters 
are found only in plural pregnancies. Monstros- 
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ities of all kinds are commoner in plural than in 
ordinary pregnancies. There are more dead-born 
children in plural pregnancies. The children born 
alive in plural pregnancies are more difficult to 
rear. ‘The proportion,” says Ansell, ‘‘ of infants 
that are stillborn or die soon after birth is, in the 
case of males nearly five times, and in the case of 
females nearly four times, greater in multiple than 
in single births.” 

Subsequently we shall adduce evidence that 
pluriparity is specially associated with idiocy and 
imbecility of the children, and that it specially af- 
fects the sterile ages, or ages of weakness of repro- 
duction. Excessive family, that is, above ten in 
number, specially affects the same ages and is dan- 

erous to the lives and injurious to the health of 
Both mothers and children. Both have therefore 
an alliance with sterility. 

In a case of quintuplets the mother’s age was 
forty and the pregnancy the tenth. In 7 cases of 
quadruplets the age of the mother was given in 6, 
and the mean is twenty-seven; the number of 
pregnancy was given in 6, and the mean is neatly 
three. The ages were nineteen and twenty wi 
first pregnancies; twenty-five with third pregnancy; 
thirty with number of pregnancy not stated; thirty- 
two with a fifth Pregnancy, and thirty-five with a 
fourth pregnancy. one case of second preg- 
nancy the age of the mother was not given. From 
@ great variety of sources I have collected 43 cases 


leads us to regard twinning in the human species 
asa departure from the physiological rule, and 
therefore injurious to all concerned, 5. When we 
pass from twins to triplets and quadruplets, every- 
thing we know regarding these latter gives sup- 
port to the general conclusions in question.” 
Besides these accumulated dangers and disas- 
ters to the chidren produced in pleural pregnan- 
cies we know that pleural pregnancy is dangerous 
and disastrous to the mothers. The trivial and 
the graver disorders of pregnancy are more com- 
mon in pluriparous than in uniparous women, 
and the disasters and deaths in childbirth and in 
childbed are also more numerous in the pluripar- 
ous than in the uniparous. Nothing can be better 
demonstrated than that woman is naturally or nor- 
mally uniparous, and that pleuriparity is an unna- 
tural or abnormal condition connected with steril- 
ity by being observed in the sterile ages, or ages of 


|. weakness, or imperfection of reproductive power. 


It does not imply the desirable productivenes of 
health and vigor, but the reverse. 

Pluriparity in a population, then, is not an in- 
dication that its social condition is as it should be. 
It shows, according to its amount, that marriages 
take place too early or too late in life; and it may 
be predicated of sucha population that it has a 
correspondingly large maternal and infantile mor- 
tality, and that the reared children are not of the 
finest. While woman is normally or physiologi- 


e 
Taste XXL 
Showing the Ages of Mothers in Forty Cases of Triplets. 
Age of mother. 

19 20 93. 24. 25 27, 28. 29 30. 35. 32. 33 34-35. 3637-38 ae 
Number of cases... { “3 T % 22 TCT aT tf 2 3 ¢ 
Taste XXII. 

Showing the Number of Pregnancy in Forty-one Cases of Triplets. 
Number of pregnancy. 1 2 3 4 5 6 7 8 10 ll 12 
Number of triplets.... 8 8 12 2 2 2 3 1 1 1 1 


of triplets (and of these I give in the subjoined 
tables some account). (See Table XXI.) In 40 
cases the age of the mother is given, and the mean 
is thirty. In 41 cases the number of the preg- 
nancy is given, and the mean is four. (See Table 
XXII.) It is naturally expected that our best evi- 
dence should be derived from twins, but while 
this is really so we have, even in these cases, to 
deplore the inadequacy of the data in point of 
number. I have not at present sufficient time at 
my disposal to enter into the details of the pro- 
duction of twins, and for these I refer you to my 
work on Fecundity. It is there shown that the 
frequency of twins increases with the age of the 
mother and with the number of the pregnancy, 
the very early ages of the mothers and the first 
pregnancy forming exceptions to the rule. _ 

In a paper by Arthur Mitchell, published in the 
Medical Times and Gazette (Nov. 15th, 1862), he shows 
that twins are peculiarly liable tobe imbeciles or 
idiots. The conclusions of Mitchell’s paper are so 

ertinent to the present subject that I quote them 
Pere atlength. ‘1. Among imbeciles and idiots a 
much larger proportion is actually found to be 
twin-born than among the general community. 2. 
Among the relatives of imbeciles and idiots twin- 
ning is also found to be very frequent. 3, In 
families, when twinning is frequent, bodily de- 
formities [of defect and of excess] likewise occur 
with frequency, 4. The whole history of twin 
births is exceptional, indicates imperfect develop- 
ment and feeble organization in the product, and 


cally uniparous, like the mare and cow, many of 
the other domestic animals are normally or 
physiologically pluriparous, as the dog, the rabbit, 
and the sow; and the fertility of most birds is a 
sort of pluriparity. 

In the uniparous animals pluriparity is rare in 
various degrees in the different kinds; but the ex- 
treme rarity in some, as in the mare, may to some 
extent depend on the circumstance that, in gen- 
eral, only the finest specimens at the most suita- 
ble ages are allowed to exhibit their fertility. Lit- 
tle, indeed, is known about them with the exact- 
ness desiderated with a view to comparison with 
woman. Yet we may safely assert that, among 
breeders of horses and cattle, the production of 
twins is, with a view to their interest in both 
mother and offspring, not looked upon with favor. 
In the sheep there is such a frequency of twins, 
and even of triplets, that there may be some hesi- 
tation in classing it with uviparous mammals. 

In the pluriparous animals, on the other hand, 
uniparity is uncommon, and pauciparity is an in- 
dication of reproductive weakness or imperfection, 
while a just degree of pluriparity is natural or 
physiological. It is remarked, says Spencer, by 
Buffon that when a sow of less than a year old has 
young, the number of the litter is small, and its 
members are feeble and even imperfect. 

The domestic hen, in its fertile career, admira- 
bly illustrates the rise and decline of pluriparity, 
and the variations are in accord with the great law 
of age which holds good in women and in all 
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living beings. Its first and its last productions 
are small in size, and are believed to be peculiarly 
liable to be addled or without yelk, or to be other- 
wise incapable of being hatched. In its first year, 
according to Geyelin, it produces only 15 or 20 
OgR8; in its second, 100 or more, up to 120; in its 
third year, from 120 to 135, and here the climax of 
fertility is reached; in its fourth year it produces 
from 180 to 115; in its fifth, from 60 to 80; in its 
sixth, from 50 to 60; inits seventh, from 35 to 
40; in its eighth, from 15 to 20; in its ninth, 
from 1 to 10. The fertility rises quickly to its 
summum in the third year of life, and more slowly 
fades to its disappearance in the tenth year of 
fe. 

In like manner the bitch and pig begin their 
fertile course with a small number, which year by 
year rapidly increases; and after a few years, whose 
number I cannot give, again decreases, till fecundity 
disappears, the last production being often a 
mature or a dead footus. The pluriparous animal 
has its best young when its progeny is most numer- 
ous. The best young may be so described, as in 
pups, on account of their intelligence, docility, or 
special talents; or they may, as in a litter of pigs, 
be hest because they are large and easily made to 

w to great bulk or weight. In the case of the 
Bitch, it is impossible to reduce to an exact state- 
ment the value of pluriparity, but it is no doubt, 
very great; and while it is the case that when most 
in number are produced, there is also most in 
weight; the statement of weight of the pups gives 
no idea of their value. In a litter of pigs, the 
value of pluriparity is a simple matter, being esti- 
mated almost entirely by weight and capability of 
rapid growth; and both may be very well stated in 

gures. 

The uniparous mare has a foal which may be 
valued partly for bulk, especially if it is to do 
rough, Reavy work; but the bulk of a foal bred in 
the racing stud is a matter of comparatively little 
moment; and I daresay all will agree that the 
nobler the breed of horses, or the higher the quali- 
ties expected in them, so is bulk in the foal of less 
nd less importance, and so also is pluriparity less 
and less desirable. 

We have already used estimates of weight and 
length of single children as indications of fertility 
in woman; and if weight and length of twins were 
& test of paramount import, then twinning would, 
correspondingly, connote fertility, as 12 Ib. ex- 
ceeds 6}1b. or 71b. But there are higher qualities 
than the combined weights and lengths, and it is 
these higher qualities that are deficient in twins. 
Weight and length are valued merely as indica- 
tions of general health and full development of 
individuals, not of twins. 

Pluriparity in uniparous animals is rare, and 
for its study great accumulation of instances is re- 
quired; and knowledge regarding it in these ani- 
mals is tardily gained. Pluriparity in some com- 
mon domestic animals is an every-day matter; and 
without any deliberate study its variations strike 
even the obtuse, a class often specially sensible of 
the pecuniary advantages of the higher degrees of 
pluriparity. It is the striking characters and ad- 
vantages of high degrees of pluriparity in pluripar- 
ous animals that have led to the general adoption 
of the erroneous opinion that pluriparity even in 
the uniparous animals, as in woman, is an un- 
qualified sign of fertility. In pluriparous animals, 
especially in the common hen, the quick rise and 
more gradual decline of fecundity is plainly ob- 
served, the climax in the hen, as in other pluri- 

arous animals, being marked by the highest num- 
ber of annual production or in a single brood or 
litter. In woman there is the same kind of varia- 
tion, but in her it is a decline from occasional 
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pluriparity to the production with due intervals of 
the best kind of single births; and the rise is back 
again to occasional pluriparity and hurry of births 
one after another. 

In the common hen the rise to the climax oc- 
cupies three years of life, and the more gradual de- 
cline occupies six years, according to Geyelin’s 
data, already given. In woman the decline to the 
lowest, if we count roughly, from fifteen to twenty- 
five years of age, occupies ten years and the more 
gradual rise, from twenty-five to forty-five, occu- 
pies twenty years. In the hen the rise is from 15 
to 185, and the decline from 135 to 1. In woman 
the decline is from about 1-02 to 1, and the rise 
again to about 1:02. There can be little doubt that 
8 similar rise and fall, or fall and rise, are to be 
found in the history of the fertility of other living 
things. The curve of this climax and anti-climax is 
not a part of a circle. Dr. Kouth, in a valuable 

aper on ‘‘ Procreative Power,” published in the 
vohdon Journal of Medicine for 1850, deseribes this 
curve, representing what he calls the inclination 
of procreative power, and thinks the circle is per- 
haps the nearest that could be selected; but the 
circle cannot be made to represent the figures on 
which he relies. He makes the age of greatest 
fecundity in woman twenty-six; and the climax 
and anti-climax may be partially indicated by the 
following figures, which he gives:—At fifteen years 
of age the figure is 22; at twenty it is 82; at twenty- 
six it is 100; at thirty it is 92; at thirty-five it is 74; 
at forty it is 54; at forty-five it is 39. 

In leaving the subject of twins, it is natural to 
refer to malformations and monstrosities as show- 
ing weakness or disorder of the reproductive 
powers, but on this point I have no good detailed 
evidence to adduce meantime. Yet it is well 
kEnown that a great body of opinion is in favor of 
the view, and there are many facts pointing in the 
same direction. In the course of these Lectures I 
have frequently mentioned such opinions and facts, 
but the subject is well worthy of special study. 
Here I would only refer to the frequent combina- 
tions of idioey and malformation, of idiocy and 
twins, of idiocy and premature or post-mature 
maternity, of malformation and ‘twins, of inter- 
breeding and malformation, of interbreeding and 
sterility, as combining to form an argument that 
may, if worked out, be found to be conclusive on 
this question. 

Experiments in producing malformations and 
monstrosities in the common fowl have been very 
fruitful in results, and demand caution in judg- 
ment as to the potency of such influences as age of 
the mother. Especially interesting in this view is 
the recent discovery of Dareste that mere delay of 
incubation, in the case of the eggs of the common 
fowl, is a cause of malformation in the chick. 

Excluding some remarks as to the influence of 
marriage in causing sterility in woman, we have 
shown chiefly the influence of age in its produc- 
tion. Marking out by statistical evidence certain 
ages as peculiarly affected with sterility, we find 
at these same ages, in a proportion above the 
average, excessive families, pluriparity, weakly or 
idiotic children, etc., and not only in exaggarated 

roportion, but combined one with another. It 
is therefore reasonable to describe the sterile ages 
as ages of imperfect reproduction, and to associate 
or identify with sterility the conditions of exces- 
sive production, pluriparity, etc., which are 
demonstrated to have alliance with it. In other 
words, sterility, excessive families, and pluriparity 
are alternatives one of another, and almost cer- 
tainly own the same general causes. 

Iknow no cause of sterility or of its allies, ex- 
cessive production, pluriparity, abortion, eto., that 
can be compared with (age in extent and power. 
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In discussing the cure of sterility, I shall allude to 
various minor causes which may operate in in- 
dividual cases, but have no extensive influence. 
But there are causes which probably have a great 
place in the production of this condition whose 
action is only believed, not demonstrated. Such 
are bad general health, cold, and heat. The in- 
fluence of bad general health is well observed in 
plants, but I know no good evidence of it in 
woman other than the testimony of medical 
practitioners. The influence of cold and of heat 
on sterility has been much studied, and at- 
tempts have been made to get additional light 
on the matter by collecting observations of their 
influence on the age of commencement and 
cessation of menstruation. The subject divides 
itself into two portions: first, the influence of cold 
and heat on women breeding in their native lands; 
second, the same influence as exerted on women 
born in cold climates and transported to hot, or 
born in hot climates and transported to cold. But 
the data obtained are, in my opinion, quite in- 
sufficient for any reasoning being securely based. 
The hearsay evidence also requires scutiny. We 
often hear, for example, of a girl, say of eleven, 
bearing a child in India, and this is held as proof 
of early fecundity there. We rarely hear of the 
Same occurrence in this country; and the reason 
of this alleged greater frequency in India may be 
not early fecundity there, but earlier exposure 
of a large number of girls to the risk of becoming 


Prognant. 
There are several important subjects, more or 
less closely bearing on our inquiry, which I pass 
by with mention only. Among these is the in- 
fluence of cold and heat on the commencement 
and stoppage of menstruation, an influence re- 
garding which it is scarcely, by the statistical 
evidence, made probable that cold retards the ap- 
pearance and hastens the stoppage, though many 
considerations support this view. Another is the 
enerally accredited influence of nursing in delay- 
ing the return of menstruation and the recurrence 
of pregnancy. Regarding these matters Roberton 
has made valuable remarks, and collected many, 
though insufficient, observations. The great su 
ject of interbreeding in its production of sterility 
t also pass over. The evidence regarding it is 
very bulky, and requires most carefal sifting. In 
lants and animals the demonstration of this in- 
jurious influence of interbroening in producing 
imperfection of offspring and sterility is copiously 
illustrated, and may be said to be well made out; 
but it is not so in the case of man. Yet, in the 
case of man, there is a most extensive, though not 
universal, consensus of intelligent opinion that 
interbreeding has the same general influence as in 
plants and animals, and to the entertainment of this 
view the strong analogy of plants and animals lends 
owerful encouragement. The injuriousinfluence 
in man, indeed, probably acts after birth, for there 
is accumulating evidence that peculiar diseases, 
specially of the eyes, affect, by preference, the off- 
spring of near relations. 

“The evil consequences,” says Darwin, ‘‘of 
long-continued close interbreeding are not so 
easily recognized as the good effects from cross- 
ing, for the deterioration is gradual. Neverthe- 
less, itis the general opinion of those who have 
had most experience, especially with animals 
which propagate quickly that evil does inevitably 
follow sooner or later, but at different rates with 
different animals, No doubt a false belief may un- 
duly prevail, like a superstition; yet it is difficult to 
suppose that so many acute and original observers 
have all been deceived at the expense of much 
cost and trouble. ...... The loss of fertility, when 
it occurs, seems never to be absolute, but only 


relative, to animals of the same blood; so that this 
sterility is, to a certain extent, analogous with 
that of self-impotent plants which cannot be fer- 
tilized by their own pollen, but are perfectly fer- 
tile with pollen of any other plant of the same 
species. 6 fact of infertility of this peculiar na- 
ture being one of the results of long-continued 
interbreeding, shows that interbreeding does 
not act merely by combining and augmenting 
various morbid tendencies common to both par- 
ents; for animals with such tendencies, if not at 
the time actually ill, can generally propagate their 
kind. Although offspring descended from the 
nearest blood relations are not necessarily de- 
teriorated in structure, yet some authors believe 
that they are eminently liable to malformations; 
and this is not improbable, as everything which 
lessens the vital powers acts in this manner. In- 
stances of this kind have been recorded in the: 
case of pigs, bloodhounds, and some other ani- 
mals.” ‘In the case of man,” he elsewhere re- 
marks, ‘‘the question whether evil follows from 
close interbreeding will probably never be an- 
swered by direct evidence, as he propagates his 
kind so slowly, and cannot be subjected to experi- 
ment; but the almost universal practice of all races. 
at all times of avoiding closely related marriages 
is an argument of considerable weight, and what- 
ever conclusion we arrive at in regard to the higher 
animals may be safely extended to man.” 

Leaving several minor or little known causes of 
sterility to be mentioned in the next Lecture, I 
now turn to other matters in its history which 
throw light on its theory, and there are two wo. 
of great consideration. These are the well-known 
association of dysmenorrhoa with sterility, and 
the state of sexual appetite and sexual pleasure in 
sterile women. 

Menstruation, when natural or healthy, is at- 
tended with no pain, and with little or no dis- 
turbance of general health. When there is pain or 
considerable disturbance of health, the condition 
is called dysmenorrhea, and it is plain that the 
term covers a wide and ill-defined field of disorder 
and disease. It is with dysmenorrhoa, as thus 
vaguely defined, that sterility is prevalently be- 
lieved to be very frequently associated; and there 
can, in my opinion, be no doubt of the truth of the 
general belief. 

There is a kind of dysmenorrhea, regardin; 
which I would enter into more details. Itis call 
spasmodic, being regarded as a neurosis char- 
acterized by painfal uterine spasms, which may be 
described as having no known object in view. It 
is often called mechanical or obstructive, terms im- 
plying a theory of its cause and implying also that 
the spasms are, so to speak, intended for the ex- 
pulsion of the menstrual fluid accumulating in 
the uterine cavity and distending it. There is no 
good evidence of the mechanical obstruction, nor 
of the accumulation of menstrual fluid, nor of the 
dilatation of the uterine cavity, nor of the use of 
the painful uterine contractions; and as all admit 
the presence of these contractions or painfal 
spasms, I shall call this kind of dysmenorrhea 
spasmodic. It is a kind of dysmenorrhcea that is 
gradually, and I think justly, restricting to itself 
alone this term—the only real, positive, recogniza- 
ble uterine dysmenorrhea, or the dysmenorrhea 
proper. 

It is of this dysmeporrhcea proper that Iam now 
to speak, and it is known by the following char- 
acters. It may occur at any time during the flow 
of menses, sometimes even before it begins; and, 
in cases of amenorrhcea, it may occur at the time 
of the menstrual molimen. In the very great 
majority of cases it occurs on the first or second 
day of the flow, and it is-generally severer whem 
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* the flow is scanty than when it is copious. The 
pain is constant or in pangs; and the pangs may 
e more or less distinct—in other woyds, the in- 
termissions of the pain may be more or less com- 
plete. The frequency of the pangs varies, five to 
ten in an hour being common. ‘the pain is rarely 
accompanied by bearing down, strangury, or 
tenesmus. It varies in severity, rising occa- 
sionally to the intensest agony, with cold sweats, 
vomiting, and other symptoms of prostration or 
collapse. Suffering from it the patient rolls about 
and groans, and the restlessness ig not that of 
fever, but of griping pain. It may last only a few 
minutes, but generally it goes on for hours, the 
number of hours rarely exceeding four or five. It 
rarely returns during the current menstrual period. 
It is generally aggravated by marriage. In women 
who suffer from this disease there is a super-sensi- 
tive condition of the interior of the body of the 
uterus, and, I think, especially of the internal os 
uteri, this condition being tested by the contact of 
8 uterine probe or sound. 

In making inquiries as to the connection of this 
dysmenorrhea proper with sterility, I have fre- 
quently, but not always, satistied myself of the 

resence of all of these characters. Particularly, I 

ave not classed with this dysmenorrhea any case 
in whieh the severe pain lasted more than a day. 
In all inquiries as to pain, there is, owing to the 
indefiniteness of language and the tendency of pa- 
tients to exaggerate or make light of their troubles, 
extreme insecurity of statistical statements. I have 
tried to avoid being misled in 332 cases which I 
have, during the last five years, taken down in my 
notes. These 332 cases were all absolutely sterile— 
that is, all women who had had an abortion or a 
child are excluded. Of these 332 married women 
159 suffered from spasmodic dysmenorrhea, or 
nearly half. It is a most gears fault in my argo 
ment that I unfortunately cannot give the fre- 
quency of dysmenorrhea among the fertile. But 
I can meantime only declare the importance of the 
omission and express my belief, in accord with 
universal professional opinion, that among the 
fertile dysmenorrhea is comparatively uncommon. 
The connection of a neurosis of this kind with 
sterility cannot be unimportant, and I cannot leave 
the subject without expressing my belief of the as- 
sociation of it with abortion and miscarriage also. 

Other mutually allied neurotic conditions de- 
mand full consideration-—namely, sexual appetite 
or desire and sexual pleasure or satisfaction of the 
appetite by coitus. In investigating the matter 
great difficulties are met with from the delicate 
nature of the inquiry, the difficulty of making sure 
that the patient understands clearly what is the 

uestion to be answered, and the impossibility of 
dnding words of well-defined meaning, or of the 
same meaning in different mouths. But these 
difficulties are not insuperable, and error is 
lessened by relying on a large number of concur- 
ring observations. 

Sexual desire and pleasure have to be considered 
separately, because, though they are naturally 
found combined in the same case, they are far 
from being invariably so. A woman, with healthy 
sexual orgaps, may have sexual desire and no 
pleasure, or even the reverse, and she may have no 
desire and yet have pleasure. Although pregnancy 
and childbearing are natural consequences of 
sexual desire and pleasure, there is little or no con- 
nection between the latter and the wish to bear 
children. The desire for offspring may be intense, 
while there is neither desire nor pleasure, and the 
desire to avoid pregnancy may be intense while 
there is desire and pleasure. Desire and pleasure 
may be excessive, furious, overpowering, without 
bringing the female into the class of maniacs. 


They may be temporary, healthy, and moderate; 
they may be absent or null. Instead of sexual de- 
sire there may be sexual aversion; and instead of 
sexuul pleasure there may be only feelings of dis- 
turbance or pain. Instead of sexual desire there 
may be intense sexual antipathy, and instead of 
sexual pleasure there may be severe suffering, even 
agony in coitus. 

The variations of desire are chiefly on the posi- 
tive side, greater or less. Desire may be absent. 
From the zero or indifferent condition there is, 
however, not rarely observed a rise into aversion or 
antipathy, and this, in married. women, without 
any feeling regarding the husband other than affeo- 
tionate. It is well known that desire may be fos- 
tered at special times by various stimulants of 
passion; but, apart from such occasions, it may be 
increased or diminished or annihilated. This isa 
general belief, and I have frequently had sponta- 
neous testimony of individuals to the same effect. 
The influence of society and its amusements, of 
diet, of special kinds of reading, of association 
with males, is well known and recognized in the 
increase of sexual desire; and the influence of the 
opposite conditions, of a truly ascetic life, is 
equally certain. Desire may, during the child- 
bearing period of life, undergo great changes with- 
out any apparent cause; at one time, and it may be 
for years, being positive, at another time absent or 
negative. 

jexual pleasure must not be regarded as in all 
respects like sexual desire, and requires separate 
description. Its variations are chiefly on the posi- 
tive side. It may be absent. Its variations on the 
negative side are, however, most remarkable. 
There may be slight or very great suffering, or the 
intensest agony; and this is often accompanied by 
more or less active involuntary local sphincteric 
resistance to penetration, called vaginismus. But 
the words pain and agony are here used in a quite 
extraordipary and misleading way. There is no 
pain, such as that of the infliction of a wound or 
contusion, or that of toothache or neuralgia. 
There may indeed be, in cases of diseased sexpal 
organs, common pain of the kinds mentioned, 
caused by sexual congress, but of such pain we are 
not here speaking. 

All kinds of pain or discomfort in coitus are 
often, nowadays, classed as dyspareunia, but I 
think the word may be well restricted to the con- 
dition I am describing; or the condition may be 
called simple dyspareunia, and there is no com- 
mon pain in simple dyspareunia. It has an ana- 
legne in disgust, but dyspareunia rises to far 
higher degrees than disgust. As sexual pleasure 
rises in intensity above all other kinds of pleasure, 
so dyspareunia reaches degrees exceeding those of 
the intensest disgust. The disgust of a child is 
often painfully intense, its resistance to tastin, 
and swallowing involuntary and powerful, and 
often followed by vomiting the matter whether” 
tasted or not, and as all this is not common pain 
in tasting and swallowing, so dyspareunia is not 
pain in sexual connection. Sexual pleasure and 
dyspareunia differ from gustatory pleasure and 
disgust in this, that while the former are one in 
kind and in all degrees excited by the same cause, 
the latter are various in kind, and elicited by dif- 
ferent substances in each case. Pleasure, then, 
may vary from the intensest to mere indifference; 
and simple dyspareunia may rise from mere indif- 
ference to the highest degree, with ephincteric re- 
sistance to penetration, opisthotonos, and a state 
almost of insensibility. : 

Pleasure is probably not directly increased by 
the causes of increase of desire, but the increase of 
desire is probably a cause of increase of pleasure, 
as hunger enhances the pleasures of taste. Pleasure 
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is increased by continence and diminished, or an- 
nulled, or converted into slight dyspareunia by 
over-indulgence. Sexual pleasure may vary with- 
out apparent cause, disappearing for short periods 
or for years, and reappearing with the same ap- 
pearance of caprice. Pleasure is frequently absent 
at marriage, and gradually developed during the 
continuance of that state. If itis slight at mar- 
riage, then coitus will be painful, the common and 
not simple dyspareunic pain overpowering the 
pleasure and preventing it. 

Describing the lower animals in this respect, we 
guess by aid of analogy, but the analogy is so 
strong as to endow the guess with a high degree of 
assurance, reaching nearly to certainty. e may 
be sure that animals, generally, feel sexual desire, 
and that this sexual desire occurs normally or 
naturally only in connection with fecundity. In 
many domestic, or otherwise well-known, animals 
there is sexual desire only in the rutting season, 
and at other times not only an absence of sexual 
desire, but a positive sexual antipathy. A bitch 
not in heat will angrily resist any attempt at sexual 
approach by the male, while quite ready for any 
other kind of play. Of sexual pleasure in female 
lower animals we know very little, but we may be 
sure it exists. Of its existence in males we have 
abundant evidence, and we may thence argue that 
it exists in females. Nothing is commoner in dogs 
than what may be called masturbation. This kind 
of sexual pleasure is generally believed to be in- 
creased by continement, and the evidence afforded 
by zoological collections is held to be good. 

I know nothing regarding the connection of 
sexual pleasure in animals with fertility or ster- 
ility, but we have the testimony of Darwin to the 
presence, in animals that are confined, of sexual 
desire, sometimes in excessive degree; sexual in- 
dulgence being held as evidence of sexual desire; 
and the sexual excess is often connected with 
sterility. ‘‘ Monkeys” says he, in the Nine-Year 
Report from the Zoological Gardens, ‘‘are stated 
to unite most freely, but during this period, though 
many individuals were kept, there were only seven 
births.” Elsewhere be says, that ‘‘ although many 
of the felides breed readily in the Zoological Gar- 
dens, yet conception by no means always follows 
union. In the Nine-Year Report, various species 
are specified which were observed to couple 
seventy-three times, and no doubt this must have 
passed many times unnoticed; yet from the 
seventy-three unions only fifteen births ensued.” 
In many animals under confinement there is no 
coupling, and this may be assumed to indicate ab- 
sence of desire in female as well as male. 

It is an almost universal opinion that in woman 
desire and pleasure are in every case present, or 
are in every case called forth by the proper stimu- 
jJants. The opinion is founded on experience, and 
it is, no doubt, nearly true; but the exceptions to 
the rule are numerous and important. It is alsoa 
popular opinion that desire and pleasure are essen- 
tial elements in fecundity, and in cases of rape 
followed by pregnancy, that consequence has been 
made ground of defence against the charge. Great 
authors, among whom is Ambrose Paré, recom- 
mend the excitement by dalliance of great desire, 
as a remedy of sterility. 

Ithink it is very nearly certain that desire and 
pleasure in due or moderate degree are very import- 
ant aids to, or predisposing causes of, fecundity, 
not on account of their own proper attractiveness, 
but on account of some connection between them 
and the perfection of other parts of the compli- 

‘cated proceedings which result in fecundation. But 
this is only a firmly held opinion, forI can give 
no conclusive evidence or proof of it; and this ab- 
sence of proof diminishes greatly the value of my 


observations on the absence of desire and pleasure 
in the sterile. The want most acutely felt here is 
a knowledge of the state, in this respect, of the 
fertile. In producing evidence as to the sterile, I 
shall assume that sexual desire and pleasure are 
very rarely absent in the fertile. Excess of sexual 
desire is probably unfavorable to fertility. Itis 
recognized chiefly by excessive indulgence in 
sexual pleasure, and is observed in the weak and 
ill-conditioned, in imbeciles and idiots, as it is 
also in animals under confinement. Excessive 
indulgence in sexual pleasure is also probably un- 
favorable to fertility, or a cause of sterility; and it 
probably is specially influential in the young, as 
asit may also be in prostitutes. In these circum- 
stances the births of females are, on good grounds, 
believed to be far above the ordinary average, in 
proportion to males. 
sturbation in females is an unnatural and 

generally excessive indulgence in artificial sexual 
pleasure. It has always appeared to me to affect 
especially children and young women of weak 
mind. Ihave often been struck by the smallness 
or imperfect development of the external parts in 
young women who masturbate, and I have not 
xarely observed what appeared excessively high 
development of sexual desire in women who had 
imperfection or absence of internal genital organs. 
{n one, dissection revealed the presence of ovaries 
and Fallopian tubes only. Some confirmation of 
these views may be found in cases such as that of 
Campbell, in which a woman addicted to mastur- 
bation had never menstruated, and had imper- 
fectly developed genital organs; she had, however, 
also a dermoid cyst of the ovary. Arran? has a 
case, of what he describes as frightful excess of 
marturbation, in a young woman dying of phthisis, 
whose uterus and appendages were found to be 
very imperfectly developed. Kussmaul? mentions 
the concurrence of masturbation and nympho- 
mania with imperfect development of the uterus 
and the genital organs; and Joulin‘ refers to a 
case of Vaddington’s where absence of uterus and 
exaggerated sexual appetite were combined. 

Entire absence of desire and pleasure, or of 
one of them, or the presence of intense sexual 
antipathy and dyspareunia are not necessarily 
causes of sterility. It is not at all rare for women 
to be pregnant and bear healthy children who aver 
in the distinctest manner not only absence of de- 
sire and pleasure, but presence of the opposite 
conditions. But the following statistics make 
it highly probable that absence of desire and 
pleasure and the presence of their opposites are 
powerful influences favorable to sterility. The 
statistics do not indicate what was occasionally 
found—namely, that desire was present while 
pleasure was absent; or, in other cases, that de- 
sire was absent while pleasure was present. The 
cases observed were all in women absolutely sterile, 
of whom the great majority consulted me regard- 
ing the sterility, Among 191 sterile wives desire 
was absent in 39, or in about 1 in 4. Among 196 of 
the same sterile wives pleasure was absent in 62, 
or in about lin 3. The figures show that many 
sterile wives had desire but no pleasure. They do 
not show, what nevertheless is true, that some had 
pleasure who had no desire. (See Table XXIII.) 

Ihave a strong impression, derived from all I 
Know and have observed, which I may express 
theoretically, that while in healthy normal women 
there is abundance of sexual or reproductive 
energy for fertility and all its accompaniments, 


1 Memoir on Extra-uterine Gestation, p. 30. 

2 Legons Cliniques sur les Maladies del’ Utérus, p. 89. 
3Von dem Mangel, etc., der Getarmutter, S. 74. 

4 Accouchements, p. 138. 
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in many sterile, or relatively sterile, women, there 
is deficiency which may be exhibited in one or an- 
other, or in all the ordinary evidences of repro- 
ductive energy, and that excess or deficiency in 
one department may be associated with deficiency 
or excess in another. It would seen that in women 
of deficient reproductive energy, excess in one 
department might be compensated by deficiency 
in another, and vice versé, there being only a 
limited store of the original energy. In illustra- 
tion, a remarkable class of cases may be cited, 
which I shall sufficiently describe by stating gen- 
erally the chief points in one:—A robust healthy 
woman is married at eighteen; she bears three 


TaBLe 


clear fluid. Its weight varies much: within the 
limits of health, according to the ratio between 
the dissolved solids and the water; a specific 
gravity of 1020 may be taken as the average. Its 
reaction is decidedly acid, but the amount of its 
acidity depends on the time of its excretion, espe- 
cially in relation to food; at times the urine may, 
for a short period, become neutral, or even alka- 
line. Healthy human urine consists of water, 
holding in solution both organic and inorganio 
principles; the former are, urea, uric, and hippurio 
acid; the latter, chlorides of different metals, es- 
pecially sodium, and phosphates of sodium, mag- 
nesium, and calcium. 


Xxxm. 


Case-book Table of Desire and Pleasure in Sterile Women. 


Desire. Pleasure. 

Age at marriage. Number. —— 

Present. Absent. No note. Present. Absent. | No note. 
Fifteen to nineteen. . 59 18 4 37 15 8 36 
Twenty to twenty-f 220 78 18 124 69 27 124 
‘Twenty-five to twent; 134 35 12 87 31 18 85 
Thirty to thirty-four....... 59 16 3 40 14 5 40 
Thirty-five to thirty-nine... 23 3 1 19 8 3 17 
Forty to forty-five......... 9 2 1 6 2 1 6 


children and has four miscarriages before she has 
passed twenty-three years of age. Up to the birth 
of her last child, and for five years subsequently, 
she experiences no sexual desire, and has no pleas- 
ure. Five years after her last pregnancy she al- 
most suddenly comes to have intense desire and 
pleasure, but remains sterile for four additional 
years before she seeks a cure of her sterility. Fer- 
tility present, while desire and pleasure are ab- 
sent: sterility present, while desire and pleasure 
are present. 


Lomleian Pectures 
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URIC ACID: ITS PHYSIOLOGY AND ITS 
RELATION TO RENAL CALCULI AND 
GRAVEL, 
Delivered before the Royal College of Physicians, 
By A. B. Gagrop, M.D., F.R.S., F.R.C.P., etc., 
Consulting Physician to King’s College Hospital. 


LECTURE Il. 


Mr. Present anp GENTLEMEN—Having stated 
in the former lecture my views as to the produo- 
tion of uric acid in the animal economy, reserving 
only certain points to be discussed as we proceed, 
and having shown that the difficulties which beset 
the theory that the kidneys are nothing more than 
the strainers-off of this principle are extremely 

t, if not insuperable, and that therefore there 
is no little probability that uric acid is a true 
product of the renal organs themselves, I will di- 
rect attention to the subject of human urine, and 
the alterations which it undergoes under certain 


eonditions, which lead to the production of those | 


morbid formations commonly called gravel and 
calculi. 

Healthy urine, omitting the trace of mucoid 
matter contained in it, which consists of the 
débris or washings from the mucous membrane of 
the urinary tract, it is well known, is a perfectly 


It is to uric acid that we must ‘chiefly direct 
attention; and I must endeavor to show (1) in 
what state of chemical combination it exists in the 
urine; (2) why it is held in solution in an acid 
fluid; (3) what are the causes which lead to its 
precipitation from the urine; and (4) what are the 
different shapes which it assumes when it is thus 
precipitated from its state of solution. 

1. At the present day I believe it may be asserted 
that uric acid, when in solution, is combined 
chiefly with sodium, but that there are also vary- 
ing quantities of other bases present, depending 
on the amounts of different salts contained in the 
urine. I have already shown that when urate of 
ammonium is dissolved in blood serum in which 
the soda salts are present, it is converted into 
urate of sodium; and, bearing this fact in mind, 
we can explain the discrepancies which are found 
in the different analyses of urate deposits, both in 
health and disease. I may, however, say that the 
deposit which until recently was commonly called 
lithate of ammonia is composed almost entirely, in 
healthy urine, of urate of sodium. If, however, 
the urine at any time becomes ammoniacal from 
the decomposition of the contained urea, then the 
uric acid, meeting with a large excess of the new- 
formed base, gets deposited as urate of ammo- 
nium, a salt ‘which is very insoluble. 

2. The next point to be considered is the reason 
of its existence as urate of sodium in a fluid hav- 
ing such a well-marked acid reaction as healthy 
urine. This fact was for a long time difficult of 
explanation; but Liebig showed that if t. a warm 
solution of the common phosphate of sodium, 
which has an alkaline reaction, uric acid be added 
till it no longer dissolves, the solution becomes 
strongly acid, and there is contained in it urate of 
sodium and the acid phosphate of sodium, which 
latter salt exhibits a full acid reaction, but does 
not possess the power of precipitating the uric 
acid. This phenomenon solely depends on the 
tribasic character of phosphoric acid, which allows 
of a solution of phosphates, which reddens litmus 
powerfully without containing any free acid. 

3. When, however, the least trace of a free acid, 
even acetic, exists in the urine, the whole of the 
uric acid is rapidly precipitated; a fact of consid- 
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erable importance in the study of diseased condi- 
tions of the urinary excretion. If our attention is 
directed to the subject, we see, almost daily, that, 
when urine is kept for a time, perhaps only a few 
hours, the uric acid, which at first was in com- 
plete solution, becomes gradually deposited in the 
crystalline form—a change due to the generation 
of a free acid in the urine by the occurrence of 
what is called the acid fermentation. 

4, Our last point is to ascertain what shape the 
uric acid assumes when it becomes insoluble, ‘and 
is precipitated from the urine. It may be thrown 
down either in combination with a base—that is, 
in the form of 8 urate, or as free uric acid. When 
asa urate, it is often from simple conceutration, 
or from the presence of too small a quantity of 
water in the urine, and it seldom happens that 
such deposition takes place in the urinary organs 
themselves unless there is a something present, 
such asa foreign body or the nucleus of a calculus, 
which greatly facilitates it. When, however, such 
urine is removed from the body and cooled down 
to the temperature of the air, more especially in 
cold weather, the appearance of turbidity is ex- 
tremely common, and often becomes, though most 
unnecessarily, a source.of great mental disquiet 
to patients. When the urine, either concentrated 
or not, becomes abnormally acid, it at first causes 
the urate existing in it to be less soluble, but soon 
afterwards the acid itself is separated and depos- 
ited in the crystalline condition, forming what is 
commonly known by the name of Cayenne pepper 
gravel. Let us take what may be looked upon as 
pure uric acid; dissolve it in boiling water, and 
then allow it to cool and crystallize; it will be 
found in oblong tabular crystals, which are both 
homogeneous and transparent. When uric acid 
oryetal lizes out from urine, it is more or less 
colored, from yellow to brown, and in the form 
of thin rhomboidal prisms, showing that there 
must exist in the urine something which causes 
an alteration not merely in the color, but also in 
the crystalline form. 

Dr. Ord, in his work on ‘‘The Influence of 
Colloids upon Crystalline Form and Cohesion,” 
gives the results which he has obtained from the 
crystallization of uric acid under the influence of 
urea, coloring matters, mucus, albumen, cane and 
grape sugar, gum arabic, starch, gelatine, and 
glyeogen. It appears to me that the researches of 

r. Ord and Mr. Rainey are not only valuable, but 
also seem to throw a ray of light—dim, it is true, 
at present—upon those phenomena which, as it 
were, connect true chemical changes with those 
we are accustomed to look upon as due to the 
agency of life. 

The result of our inquiries, as far as they go, 
may be summed up in a few words. Perfectly 
healthy urine should show no appreciable deposit; 
when, however, it becomes concentrated from de- 
ficiency of the watery excretion, then the uric acid 
is thrown down in the form ofa urate. This may 
occasionally occur within the body, but far more 
frequently after the urine has been voided; some- 
times, however, this change ensues so rapidly that 
the urine is erroneously supposed to fave been 

assed in that condition. The presence ofa solid 

ody in any Be rt of the urinary tract favors deposi- 
tion very much, and hence urine which would other- 
wise remain clear may yield a deposit to any sub- 
stance previously present in the same tract, and 
may thus add considerably to an already existing 
calculus. The appearance of the numerous layers 
80 frequently seen around a central nucleus, both 
in renal and vesical calculi, is thus easily explained. 
When, however, the urine becomes further al- 
tered in composition—if, for example, a free acid is 
either excreted with the urine or rapidly generated 


in it through the setting up of the lactic fermenta- 
tion, the uric acid becomes liberated from its state 
of combination, and, ina form more or less al- 
tered by the presence of colloid matters, is de- 
posited on a previously existing calculus, or is 
passed as separate rhomboidal crystals or in aggre- 
gated masses, constituting gravel or sand. I should 
feel disposed to confine the name of ‘‘sand” or 
‘gravel ” exclusively to such deposits which, I 
believe, seldom form the nucleus or become the 
starting-point of any calculus. I may add, that 
urine possessing these characters is frequently 
voided for months and years without the occur- 
rence of any appreciable inconvenience to the pa- 
tient. It is true that a calculus may be augmented 
by contact with such a urine; but, as I have said, 
it seldom originates in this way. 

According to this view, which I feel inclined to 
adopt, gravel or sand.consists of uric acid pre- 
viously in a state of solution, which has become 
precipitated by the occurrence of some change in 
the urinary excretion. 

Some individuals pass a larger daily quantity of 
uric acid than others; but, at the same time, those 
who pass the largest quantity may have a urine 
little disposed to deposit the prineiple; and it will 
be found, as a result of experience, that changes 
in the urinary excretion, leading to the crystalliza- 
tion of its contained uric acid, are much more 
potent factors in the production of sand or gravel 
than the mere quantity of this acid which is 
eliminated. If there is a simultaneous occurrence 
of the two conditions—that is, of increased quan- 
tity of the acid and altered state of the urine— 
this facilitates still more the production of the mor- 
bid appearances. 

We have already assumed that the excretion of 
reptiles and birds consists of uric acid, united 
with ammonia, and it is usually regarded as being 
urate of ammonium; under these circumstances it 
would be expected to behave like such a salt when 
acted upon by different reagents. We will now 
see whether it does so. 

Let us take two graduated tubes, divided into 
one hundred parts, and put into one the ordinary 
salt, the acid urate of: ammonium, so as to stand 
to the height of five divisions. Into the second 
tube, let us put the dry and powered white excre- 
tion of some large reptile, such asthe python or 
boa, and fill each tube with a one per cent. solu- 
tion of carbonate of lithium, up to the one hun- 
dredth division. Let us place the tubes upright 
ina stand, and shake them from time to time. 
On examining the contents of the first tube, after 
the lapse of hours, days, or even weeks, no change 
will be perceptible; the artificial urate will still 
occupy the same space, five divisions, and no 
more. In the second tube, very different appear- 
ances will be exhibited—a change occurring to 
some extent even after a few minutes, with some 
slight puffing and some little translucency of the 
substance; while, in the course of an hour or two, 
the swelling will become very great, and go on in- 
creasing for twenty-four hours or more, till at last 
asolid magma will be formed, occupying eighty to 
ninety divisions of the tube; so that the natural 
urate, which in powder originally occupied a given 
space, under the influence of a weak alkaline solu- 
tion will fill up asa solid mass a space seventeen 
or eighteen times larger than its original room. 
If absolute alcohol —that, is, a spirit devoid of 
water—is employed, no increase takes place, even 
after the lapse of a week or more; when, however, 
after the alcohol has been poured off, a solution of 
carbonate of lithium is subsequently added, the 
swelling of the urate goes on in the same way as 


when no spirit has been previously used. If small 
masses of the excretion are digested in a strong 
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solution of ammonia for a few hours, and after- 
wards dried and lightly powdered, it will be found 
that the property of puffing-up is entirely gone, 
and the same result ensues when caustic soda 
or potash is used instead of ammonia. I may here 
mention that I have examined the excretion of a 
large number of different reptiles and birds, and 
always with the same results whenever the speci- 
mens have been in a fairly fresh condition. 

Having determined the physical condition of 
the excretion as it exists in animals whose urine is 
too deficient in water to hold the urates in solu- 
tion, it appeared to me to be a matter of great im- 

ortance to arrive at its chemical composition. 
‘The common idea is, as I have already said, that 
it consists of urate of ammonium; and, in the early 
analyses, ammonia was always found in it, but in 
small guantities only. There is no doubt as to 
the presence of ammonia in the urinary excretion 
of birds and reptiles, for we have only to add a 
caustic alkali, and the characteristic odor is at once 
developed; but it is important to go a step farther, 
and to ascertain whether the uric acid, as it exists 
in the fresh excretion, is 80 combined as to form a 
true arate of ammonium. To effect this, I had 
many experiments made on the excretion of dif- 
ferent birds and reptiles. From these the con- 
clusion may be drawn that the uric acid in the 
pure substance is not combined with any fixed 

e, such as soda, potash, or lime, but that it is 
combined either with ammonia itself, or some or- 
ganic base which readily yields ammonia. 

The amount of ammonia varied very consider- 
ably in the different specimens which were exam- 
ined; and, contrary to what I had anticipated, the 
Specimens which were most perfect and exhibited 
least of all the appearance of disintegration were 
not those which yielded the most ammonia. It 
was also found that the swelling or puffing-up 
peculiarity was almost or entirely absent from 
those specimens in which the quantity of ammonia 
was greatest. This was well shown in the excre- 
tion of the royal python and of the Australian 
monitor (lizard), both of which specimens were 
much injured by decomposition. It would appear, 
therefore, that beyond a certain percentage, which 
seems to be equivalent to the formation of about 
25 to 32 per cent. of urate of ammonium, the extra 
amount of ammonia results from some change 
which has taken place after the exeretion has been 
passed. A close examination by the unassisted eye 
enables us to see that there has been some disin- 
tegration in the substance. 

ith the exception of those excreta in which de- 
composition has occurred, the amount of ammonia 
is far short of that which is necessary to the for- 
mation of the true diurate of ammonium. May it 
not be possible that the uric acid, when first 
formed, is in combination with some nitrogenized 
organic base, such as urea? If so, this would ac- 
eount for the results obtained. Or, again, may 
not an organic compound be first formed in the 
renal cells, which readily breaks up, yielding, 
among its chief products, uric acid and ammonia? 
This is a subject which I have not had leisure to 
investigate with sufficient thoroughness to be war- 
ranted in giving a decided opinion upon it. We 
have found therefore that the natural urate differs 
completely from the artificial in its physical 
properties, at least in so far as regards its power 
of becoming distended under the influence of 
water or carbonated alkaline solutions. It now 
becomes necessary to examine carefully its micro- 
scopic structure. 

A paper of mine, published in the Medico-Chir- 
urgical Society’s Transactions, 1848 (vol. xxxi.), 
‘under the title of ‘‘Observations on certain Patho- 
logical Conditions of the Blood and Urine in Gout, 


Rheumatism, and Bright's Disease,” was illustrated 
by a plate, which contained, among other draw- 
ings, one which exhibited the microscopic appear- 
ance of the urinary excretion of the pigeon. is 
was the first time, I believe, that the minute char- 
acters of such excretions had been shown. The 
results of a reinvestigation of this subject, which I 
have recently made, will now occupy us for a few 
minutes, as it bears closely on the subject of re- 
nal calculi. I have examined the excretion of a 
large number of reptiles, birds, and invertebrate 
animals; and the drawings upon the screen, which 
are selected from a great many others, will give an 
idea of the appearances presented. 

There is a great uniformity of appearancein the 
different specimens; in fact, it would be difficult 
or impossible to separate by microscopic characters 
the urine of a reptile from that of a bird; the only 
variation in the different drawings is that which ap- 
pears in the size and prevalence of the larger 
spherules; for it will be noticed that there are 
many more of these in the large birds and reptiles 
than in the smaller birds, while the small spherules 
are of about the same size in all specimens de 
picted. No spherule in the excretion of the canary- 
bird approaches in size many which are to be seen 
in that of the rhea. The measurement of the 
largest spherules is 0-00072 inch, and the smallest 
about 000008 inch. 

It seems to me that we should be ignoring all 
physiological principles if we did not assume that 
uric acid is originally excreted in the same way by 
all animals, be they reptiles, birds or mammals, 
including man—that if, as we have shown by fair 
evidence, it is formed in the cells of the kidney in 
one animal, it is so formed in another, although 
the different influences to which it may be subse- 

uently subjected may cause an entire change 
rom its original physical condition. In reptiles 
and birds we see that the uric acid, in combina- 
tion with some base, is contained in the kidneys 
in the form of larger and smaller spherules, and 
we also see that these have a tendency to aggregate 
and form larger and larger balls or spherules, 
which are ultimately eliminated from the body. 
We see, in fact, that these animals are perpetually 
voiding renal calculi which, although small in 
size, are yet perfect in form and_ constitution. 
Their urinary tract is so constructed that no in- 
convenience ensues; but were such urine excreted 
by the mammal, it might at once lead to serious 
mischief. 

May we not, however, get a lesson in pathology 
from reflecting on thede facts? May not these 
spherules, which, as a rule, are soon dissolved in 
the watery urine of the mammal, occasionally es- 
cape solution, and become the nuclei of renal cal- 
cull? This idea is one which, up to the present 
time, I have never seen suggested, but it is at least 
worthy of some further thought. 

I believe that I am correct when I say that 
hitherto it has been usual to regard both gravel 
and calculi as arising always from the precipitation 
of urinary principles which have been in the urine 
ina state of solution—a view which, as I have 
already shown, has some truth in it, though IT 
think that, before I shall have finished the present 
lecture, I shall be able to lay before you facts which * 
may cause some modification in the opinions which 
have been commonly held. 

In examining several different calouli which had 
been passed soon after their descent into the blad- 
der, I have found that some are apparently sim- 
ple—that is, when cut they exhibit a uniform struo- 
ture throughout; such calculi, however, are gener- 
ally very small, the largest not exceeding in size 
a pin’s head. Others are evidently compound in 
their stracture, containing a central nucleus sur- 
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rounded by layers which may be more or less 
numerous in different calculi; in fact they resem- 
ble, when seen through a glass, the larger form of 
the vesical calculus. 

Let us now study more closely these two forms 
of renal calculus, and let us begin with the more 
simple kind. I will select one which is very 
minute indeed—a mere point of matter. This, 
when placed in a small cell under the microscope, 
presented an appearance which is exhibited in the 
enlarged drawing on the screen. It is seen to be 
irregular on its surface, as if composed of a num- 
ber of little beads or grains aggregated together. 
Let us now watch the result of putting into the 
cell a few drops of a solution of carbonate of 
lithium. After a few minutes the superficial beads 
become more or less transparent, and exhibit in 
many instances the appearance of small cells which 
have been denuded of their contents. The little 
calculus soon has a translucent ring around it, 
which becomes broader and broader as the action 
of the carbonate of lithium spreads, the opacity of 
the calculus remaining in the centre only. Under 
the continued action of the lithia salt this last 
‘remnant of opacity also disappears, and the whole 
calculus is reduced to a translucent substance, 
which has the appearance of being made up of a 

eat number of little vesicles. If polarized light 

e employed, this is seen to contain matter hav- 
ing a crystalline structure, but the still further 
continued action of the alkaline fluid ultimately 
removes this too, and the calculus is then seen as 
@ mass apparently made up of colloid matter in a 
more or less membranous shape. 

Before proceeding to the examination of the 
more complex renal calculi, I wish again to draw 
your attention to the spherules from the excretion 
of the serpent and the bird, that you may see how 
they behave under like circumstances. Of course 
the largest of these is very much smaller than the 
minatest calculus that we can make use of, but 
this fact in no way interferes with the observation 
of such spherules. 

Let us first imagine that we put a particle of the 
white excretion on a microscopic slide in a drop 
of alcohol, which does not alter the spherules, and, 
after covering it with a thin glass disc, examine it 
carefully. Some spherules are seen to be large, 
some smaller, and some smaller still, till at length 
a size is reached which seems to be the smallest 
which they are capable of assuming. Next, let us 
place a moistened finger upon the thin upper glass 
and rub it upon the powder for a few seconds, 
using a fair pressure; then, on re-examination 
under the microscope, the whole of the spherules 
have disappeared, and in their place are seen innu- 
merable irregularly rounded particles of a pretty 
uniform size. If, instead of using pressure, we 
allow the alcohol on the slide to evaporate and in- 
troduce a drop of a solution of carbonate of lith- 
ium, and then watch what follows, we shall see 
that the outlying spherules in the field are usually 
the first to be acted upon, and exhibit the follow- 
ing appearances:—After a few minutes only some 
of the spherules show a transparent line around 
them, which, on close examination, is seen to be 
composed of transparent beads; this ring grows 
larger and larger, so that in a short time no 
opacity remains, save in the centre of the spherule. 
As time goes on, with renewed application of the 
alkaline solution the dark central mass gets 
smaller and smaller, and at last altogether disap- 
pears, our original spherule being changed into a 
Yound membranous mass, without definite struc- 
ture, containing crystalline matter which power- 
fully polarizes light, which matter also in turn 
fires way under long-continued action of the 

thia solution. 


If we compare this description of what I may 
call the ‘‘ dissolving view" presented to us by the 
changes in the normal spherule of the bird or rep- 
tile, with that before given of those which occur in 
the small or rudimentary calculus, we cannot help 
being struck by their close resemblance; in fact, 
whatever differences there may be, seem to be little 
more than differences of degree. Surely this must 
make us reflect on the possibility of there being a 
close relationship between the two, and may fairly 
suggest to us the question whether the rudiment- 
ary uric calouli found in man may not be merely 
aggregations of spherules—the product of the 
original cell-formation of the uric acid. In the 
case of the bird and the reptile we are sure that 
the spherule cannot have been deposited from uric 
acid previously dissolved in the urine, seeing that 
there is no such fluid to dissolve it; and it may be 
that in the case of man also the individual *ompo- 
nents of these calculi are simply the original cell- 
formations of uric acid which have become some- 
what altered in chemical composition, and ren- 
dered less soluble. If this be true, and if we can 
show that these rudimentary ealeuli are not pro- 
duced by the precipitation of uric acid from the 
urine, we must at once remove them from that 
class of deposits which are called sand or vel, 
seeing that these latter, whatever their size, have a 
totally different structure. It is to the spherular 
grains and the more complex structures that I 
shall confine the name of renal calculi. 

In several renal calculi which I have examined I 
have found some spherular bodies—masses of ir- 
regular shape, resembling much the partially 
broken-up pyramids, into which the spherules of 
the excretion from reptiles and birds frequently 
split when carefully rubbed and only partially dis- 
integrated. I have also found crystals of oxalate 
of calcium, many of them octahedral in shape. 
From these examinations I have formed the 
opinion that the appearances in the nucleus may 
arise from a slow alteration taking place in the 
first-formed or spherular urates by the action of 
the fluid urine upon them, causing the gradual de- 
composition of the original ammonia salt, and an 
increase of its insolubility, leading also to the sub- 
sequent production of oxalate of calcium, which 
we know is often the result of the action of a fer- 
ment on uric acid. 

If, instead of a very small and rudimentary cal- 
culus consisting merely of an aggregation of 
grains, we take one of a larger size and more com- 
plex structure—one, for example, one-eighth or 
one-sixth of an inch in diameter—we find that 
around this granular central nucleus layers are 
arranged in concentric order—that is, the calculus 
becomes laminated, the number of layers depend- 
ing greatly on the length of time during which it 
has been exposed to the action of the urine. These 
layers vary much in thickness and also in color, 
and probably are most of them originally com- 

osed of some urate, rather than uric acid itself. 

‘he subseqnent action of an acid urine on a depos- 
ited layer of a urate would often slowly reduce 
the urate into a state of free uric acid. In examin- 
ing renal calculi which have this laminate arrange- 
ment, I have frequently found the central nucleus 
almost devoid of color. What is the cause of this 
peculiarity of the nucleus? The only explanation 
which at all satisfies my mind is that the nucleus 
granules have never been in a state of solution 
since they were formed in the kidney cells, and 
therefore have never become recrystalized with the 
coloring matter of the urine—in fact, that they are 
in a condition very much like that of the renal 
spherules of the lower animals. The color of the 
layers—a pale pink or dark fawn—is not at all dif- 
ficult to explain, for whenever uric acid or urates 
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are deposited from solution, they invariably take 
with them the coloring matter of such solution, 
which becomes intimately united with the crystal- 
loid, giving it an altered shape. 

Influence of Diet.—There can be little doubt that 
the occurrence of gravel and calculus is largely in- 
fluenced by the diet, but on this subject I feel 
sure that the opinions frequently held are not 
altogether correct and require to be reconsidered. 
As we shall find that a gouty diathesis is so po- 
tent in the production of the diseases under re- 
view, it will be quite safe, in so far as the dis- 
cussion of food is concerned, to assume that 
what tends to produce gout tends also to develop 
caloulus, and that the diet which is of avail in 
the treatment of the one disease is equally so in 
the management of the other. It will be desir- 
able to turn our attention to the principal groups 
of aliments and ascertain what influence they 
have upon the formation of uric acid and also 
upon its condition with respect to solubility. 

1. Sugar.—The most common of the non-nitro- 

enized principles contained in food is starch, see- 
ing that it forms 70 per cent. of wheaten flour, 
and almost the whole of many of the simple amy- 
laceous articles of food, as rice, maize, arrowroot, 
sago, etc.; also of the potato, turnip, carrot, and so 
on, when these latter are dried. It can be shown 
that, when taken into the alimentary canal, starch 
is soon changed into glucose sugar by the action 
of the saliva and pancreatic juices; and, when cane 
sugar is taken, the same change ensues, so that 
however carefully sugar is avoided as an article of 
food, it is still abundantly formed in the canal 
when amylaceous matters are eaten, and the result 
is the same whether a pound of starch in any of its 
dietetic forms or a pound of cane sugar be taken. 

There is a very popular idea that sugar causes 
what is termed acidity, and hence it is scrupu- 
lously avoided by many. Is this true? Between 
two or three years ago I was much struck at see- 
ing an American surgeon of great repute puttin, 
lump after lump of white sugar into his tea, and 
asked him why he did so. He told me that in the 
States it is a common habit to take sugar thus asa 
preventive of heartburn, and that he took it for 
that purpose. His answer made a strong impres- 
sion on my mind, and since then I have often 
questioned dyspeptic patients as to their experi- 
ence on this point. At first nearly all exclaim, 
“ Of course sugar causes acidity,” but as yet I have 
failed to find anyone who could assure me, from 
personal experience, that the eating of lumps of 
ordinary white sugar produces more so-called acid- 
ity than taking any other article of diet. It must 
be borne in mind that I do not for & moment in- 
olude sweetened fruits, and such-like substances, 
in the same category as simple sugar. One can 
hardly believe that the eating of a lump of cane 
sugar would seriously add to the glucose which is 
daily produced in the alimentary canal of an indi- 
vidual living on an ordinary mixed diet. Let us 
see what has been found experimentally with re- 
gard to the influence of sugar on the production of 
uric acid. Bécker says that the effect, in man, is 
to lessen the quantity of that principle, and Bis- 
choff and Voit have proved that, in dogs, starch 
produces the same effect on the urinary excretion 
as sugar, so I think we may say that there is no in- 
crease in the uric acid when sugar is taken. 

I must devote a few minutes to the discussion of 
a most important subject—viz., the influence of 
different alcoholic beverages on the production of 
uric gravel and renal calculi. We must remember 
that all such beverages contain alcohol united with 
different proportions of water, some little more 
than this; others, however, contain sugar together 
with coloring and so-called extractive matters, also 


salts of potash and lime united with vegetable or 
mineral acids. Many wines also contain a certain 
amount of some free organic acid. Now, have we 
any facts with regard to the special effects of dif- 
ferent wines in the diseases which we are now con- 
sidering? I think we have many, and much infor- 
mation which we can use to guide us in the pre- 
vention of such diseases. It may, as I believe, be 
confidently asserted with respect to gout, that, 
with an absence of alcohol in any shape, coupled 
with an absence of hereditary predisposition de- 
rived from alcohol-drinking ancestors, the disease 
would be practically unknown. : 

It is most essential to separate the different 
kinds of alcoholic beverages from each other in es- 
timating their tendency to produce disease. Thus, 
alcohol in the form of distilled spirits, although 
when taken in excess it causes serious mischief, 
injuring the liver, kidneys, heartand other organs, 
still has little or no power of producing the uric 
acid diathesis, or, at any rate, the gouty develop- 
ment of it. In spirit-drinking countries, or amon, 
spirit-drinking families, gout is unknown. Loo 
at Scotland and its whisky-drinking classes—the 
disease is practically absent, hardly ever seen in 
the hospitals. Look at Poland, where they drinka 
kind of arrack; the same holds good. 

When, however, we investigate the influence of 
wines we shall find a different result. Drinkersof 
the common light wines, such as the red Bordeaux 
and the Rhine wines, suffer but little, while, 
among the same nations, those who indulge freely 
in beer are by no means free. The natural light 
wines, in which the alcohol is small in amount, 
while there is an almost complete absence of un- 
fermented matter, which contain, also, a consid- 
erable quantity of acid vegetable salts, are little 
liable either to produce gout or to lead to the for- 
mation of calculus or gravel. On the other hand, 
the Peninsula wines and those which resemble 
them, which are stronger in alcohol, contain much 
unfermented matter, and are almost devoid of the 
vegetable salts, have great gout-producing power, 
and lead readily to a condition of urine favorable 
to the production of gravel and calculus. 

We come, lastly, to the malt liquors, ale, beer, 
stout, and porter. From my own experience, and 
I believe it is also the experience of all who have 
attended to the subject, I can confidently assert 
that these beverages have a great tendency to pro- 
duce the uric acid diathesis. Compare the hospi- 
tals of Edinburgh and Glasgow with those of Lon- 
don; in the former gout is scarcely known, in the 
latter the disease is common, the difference, as I 
believe, being chiefly due to the different bever- 
ages drunk by the working classes of the two 
countries; it is, in fact, the difference between 
whisky and malt liquors. 

It is necessary that we should at least endeavor 
to ascertain what principle or principles, present 
in some of these alcoholic beverages, absent 
from others, lead to the development of this dia- 
thesis or aggravate it when it is already mani- 
fested owing to hereditary or other causes. It can- 
not be the alcohol alone; this, I believe, can be 
fully and satisfactorily proved, seeing that large 
groups of people whose custom is to drink freely 
of distilled spirits are yet free; instances are to 
hand in Scotland, Sweden and Norway, and 
Poland. It cannot be the sugar alone; for, al- 
though the partially fermented wines and malt 
liquors contain sugar, yet sugar added to distilled 
spirit does not appear to produce the uric acid 
diathesis. It cannot be the acidity alone; for the 
wines which are most harmless are quite as acid 
or even more so than malt liquors and the Penin- 
sular wines, and many people who strongly object 
to the least acidity in wines, will often take lemon 
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juice to an extravagant extent. If, then, neither 
the alcohol, nor the sugar, nor the acidity by itself 
is the cause of certain beverages proving so in- 
jurious, is it a combination of any of these that 
does the harm? We already know that the com- 
binations of alcohol with sugar, and that of alco- 
hol with acid salts, ane innocuous as far as the 
uric acid diathesis is concerned. What, then, is 
there left for us to fall back upon in explanation of 
the peculiar properties which some of these bever- 
agen possess, while others are devoid of them? 

6 only conclusion that I can arrive at with my 
present knowledge—and it is the result of much 
thought during many years—is that it is some- 
thing which is a result of imperfect fermentation, 
and you will find that it is those beverages in 
which fermentation has commenced, and has been 
allowed to proceed to a certain extent and has 
then been checked, which, of a certainty, cause 
gout, and probably lead also to the production of 
gravel and calculus. If Iam asked to state more 
exactly what this principle is, I cannot do so; it 
may be an influence only, a condition of matter— 
ferment. 

In connection with this subject, however, I must 
return for a moment to that of sugar, which, I 
told you, had, as I thought, been regarded askance 
without due canse. I would say that I do not for 
& moment classify with sugar either sweetened 
fruita or vegetables; for I am quite sure that such 
articles of diet will frequently produce heartburn 
and other dyspeptic annoyances in individuals 
who are not in the least inconvenienced by sugar 
itself. Icannot help thinking that these contain 
a@ something which is not simple sugar, but a 
substance which is the result of the long contact of 
the sugar with the fruit or vegetable juices, a kind 
of semi-fermented matter—in fact, that same 
“‘something ” which exists in the stronger wines 
and the various malt liquors. Of this I feel con- 
fident, that in many cases where sugar, whether 
by itself or in tea, coffee, and light puddings, does 
not disagree, and where fresh fruit, although 
sweet, produces no discomfort, the combination 
of sugar with these juices, if time has been given 
for them to act upon each other, will often cause 
well-marked dyspeptic symptoms. But, it may be 
said, if so, a ripe orange cannot be a good thing 
to eat, as it contains both sugar and acid juice, 
and these substances have been in contact with 
each other fora long time. I answer, not neces- 
sarily so; so long as the orange existsasa fruit, with 
its botanical structure intact, so long there may 
be no change taking place between its different 
constituents. We have a striking analogy to 
‘this in the case of the bitter almond. When 
whole this seed contains the crystalline amyg- 
daline and an albuminous ferment. Separate 
one of these from the other, and each by itself 
is innocuous; crush and moisten the almond, 
prussic acid is immediately formed, and the union 
of the two principles is the production of a deadly 
poison. 
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—Tae death is announced of Dr. George Miller 
Beard, of New York, from pleuro-pneumonia. Dr. 
Beard was o voluminous writer. His name will be 
familiar to professional readers in connection with 
subjects which are not generally regarded as 
worthy the time and attention of busy practi- 
tioners. His death, though sudden, was not 
‘altogether unexpected by himself, and he is said 
to have philosophized, as his end approached, 
on the rapidly progressive changes he was under- 
going, and to have expressed a wish to be able 
to record the thoughts of a dying man. 
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Havina made use of the above method in two 
cases, I wish to state my experience of it, as the 
safety and extreme simplicity of Mr. Whitehead’s 
operation do not appear to be as yet sufficiently 
recognized. 

The ages of my patients were forty-nine and 
fifty-seven. In both “soreness” of the ton; 
had existed fora very long period. Thusin the 
case a small sore had been produced twenty-cight 
years before the operation by a pipe being broken 
in the patient's mouth. Since this time the tongue 
had always been sore off and on, especially r 
smoking too much, or after indulging in wine. A 
long, valley-shaped, ulcerated fissure occupied 
the middle and posterior thirds of the tongue on 
the left side; with this coexisted numerous smooth 
bald patches and others of a ‘‘leucomatous” na- 
ture. The ulcer extended so far back, and was so 
intensely painful, that before an anesthetic was 
given it was impossible to define its posterior 
limit. Thus it would have been a matter of great 
difficulty to get the loop of an écraseur behind it; 
and even when this was done, the loop, when 
tightened, would certainly have come dangerously 
near the ulcer. In this the superiority of Mr. 
Whitehead’s method was strikingly shown, as it 
enables the surgeon to place his line of section of 
the tongue clearly and decisively behind the dis- 
ease. In the second case the disease had also 
lasted along time. A sore had first appeared on 
the right side of the tongue twenty years before 
admission; this used to heal and then break out 
again at intervals of varying length. For sixteen 
months the ulcer had been permanent and increas- 
ing steadily. On admission it was about an inch 
and a half in length, involving chiefly the middle 
third of the tongue, intensely painful, and bleed- 
ing freely when touched. The upper surface of 
the tongue showed manifold evidence of past irri- 
tation. In both cases glandular enlargement co- 
existed. In the first case this was marked upon 
the left side, in the second there was some en- 
largement in both submaxillary triangles, though 
to aless degree. Thus, owing to the long dura- 
tion of the disease, the glandular infection, and 
the syphilitic taint, neither of the cases was & 
favorable one for operation. 

The first patient was operated upon Deo. Ist, 
1881, and left the hospital Jan. 4th, 1882, express- 
ing great relief from the removal of his chief 
source of pain. The glands in the neck, which, as 
already stated, were enlarged before the operation, 
did not admit of interference, and the patient died 
from the effects of their ulceration in the following 
March. 

In the second case the operation was performed 
April 25th, 1882. The patient left the hospital on 

‘ay 30th.! The glands in this case also enlarged, 
subsequently suppurated freely, and then sub- 
sided. My old friend, Dr. Eastes, of Folkestone, 
who sent the case to me, tells me that the patient 


1 The operation wound healed in seventeen days, both pa- 
tients were kept in for some time later in order to watch the 
enlargement of the glands. + 
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‘was able to follow his employment till the middle 
-of December, 1882, and that at the present time 
(Jan., 1883) his life is drawing to a close, owing to 
the enlargement of the glands and their pressure 
on the trachea and wsophagus. Dr. Eastes adds: 
“He has very little pain compared with that of the 
tongue before the operation.” In both cases the 
operation passed off without any hitch save for 
the dyspnma from the anmsthetic which was 
present in both cases, especially in the second. 

6 hemorrhage was well within control by the 
precautions mentioned below. The amount of 
sloughing in the floor of the mouth was very 
slight; for the first two days the wound was cov- 
ered with a layer of dry glazed blood-clot, after 
this granulations sprang up rapidly. In the first 
case immediately after the completion of the oper- 
ation I brushed over the floor of the mouth with a 
solution of the chloride of zino (twenty grains to 
one ounce), to minimize the future fetor and 
sloughing. This precaution was superfluous, con- 
sidering how very slight the after-sloughing was. 
I believe that it was also pernicious, and caused a 
certain amount of cellulitis, which delayed the pa- 
tient’s recovery and increased the glandular en- 
largement which existed prior to the operation. It 
should be stated that in this patient there was a 
cicatrix of an old abscessin the neck, and that per- 
haps the existence of “residual” inflammatory 
products made the patient very liable to cellulitis, 

he most efficient and painless way of keeping the 
mouth clean in such cases is the frequent use of 
iced Condy’s fluid by means of a modification of 
Dr. Thudichum’s syphon douche. The patient 
will readily take to using this himself. 

I propose first to quote the chief details of Mr. 
Whitehead’s method,* adding a few remarks which 
have been suggested by my experience of it, and 
then to contrast it with other methods, as Mr. 
Whitehead’s operation must stand or fall accord- 
ing as his belief that it is simpler and safer than 
any other is verified or not by the experience of 
other surgeons. 

1. “The mouth is opened to the full extent 
with a Mason's or any other suitable gag, the duty 
of attending to this important part of the opera- 
tion being entrusted to one of the two assistants 
required.” 

@ position of the patient during this operation 
is of great importance. Asa rule it will be best to 
turn the head well to one side; by this means the 
blood will collect readily in the pouch of the cheek 
on this side, and one assistant, who with a finger 
draws out the angle of the mouth, is to frequently 
sponge out the blood as fast as it collects within 
the cheek. The sponges should be small, per- 
fectly clean, wrung each time out of iced Condy’s 
fluid, firmly secured to the sponge-holders, and 
promptly supplied. Another assistant, who has 
charge of the gag, should from time to time with 
similar, but rather larger sponges, wipe out the 
fauces, s0 as to prevent any collection of blood 
there. In whatever way the tongue is removed the 
operation is usually, especially at first, compli- 
cated by dyspnma. A little patience, and removal 
of the gag, if necessary, until the patient is more 
fully ‘‘ under,” will usually be sufficient. Chloro- 
form is usually indicated in patients who have 
reached the time of life at which epithelioma of 
the tongue is generally operated upon. Ether, 
by the fnereased secretion of mucous which it 
causes, adds to the dyspnosa which from one cause 
or another is usually present in these opera- 
tions; this anmsthetic is, of course, especially to 
be deprecated if the surgeon should Be led to 


2 They will be found in a 


phlet on Excision of the 
Tongue (Churchill, 1881). ne 


make only a partial use of the scissors, and di- 
vide the root of the tongue with the thermo- 
cautery. If the position of the patient’s head, 
turned well to oneside, is not found satisfactory, 
the patient should be propped up, and the chin 
depressed forwards, so as to keep the blood away 
from the fauces. This position will, however, be 
found less convenient to the operator, it is less 
safe fora patient under the influence of an anms- 
thetic during a severe operation, and it does not 
give equal facilities for the safe collection and 
ready sponging away of blood, as that which has 
been mentioned above. 

One or two other matters require to be alluded 
to, though to some they may appear obvious and 
trivial. ‘ile I entirely believe that this method of 
Mr. Whitehead’s is by far the simplest of all and 
Perfectly safe, there is no doubt that it calls for 
special coolness and decision on the part of the 
operator, and promptness with their help from the 
assistants and nurses. A good light is most 
essential, and no crowding of spectators should be 

ermitted. In making arrangements for a good 
light the surgeon should remember that while the 
operation itself takes but a short time, the getting 
the patient under the anmwsthetic may be much 
prolonged. 

2. “The tongue is drawn out of the mouth by 
a double ligature, passed through its substance an 
inch from the tip. This ligature is given in charge 
of the second assistant, with instructions to main- 
tain throughout the operation a steady traction 
outwards and upwards.’ 

By pulling on the tongue in this way the surgeon 
will remember that the upper orifice of the larynx 
is rendered more patent. This, of course, facili- 
tates the entrance of blood, and should make the 
assistants more watchful to sponge out ‘the cheek 
and also the fauces more efficiently. On the two 
occasions on which I have made use of this method 
I found it preferable to hold the ligature myself, as 
this not only gave a better view of the cavity of the 
mouth, but also made it more easy to keep up the 
firm traction which of itself serves to arrest the 
hemorrhage from the smaller vessels in the sub- 
stance of the tongue. 

3. ‘*The operator commences by dividing all the 
attachments of the tongue to the jaw and to the 
pillars of the fauces, after the manner suggested by 
Sir J. Paget, with an ordinary pair of straight 
scissors.” 

4, ‘The muscles attached to the base of the jaw 
are then cut across with a series of successive short 
snips of the scissors, until the entire tongue is 
separated on the plane of the inferior border of the 
lower jaw, and as far back as the safety of the epi- 
glottis will permit.” 

5. ‘*The lingual or any other arteries requiring 
torsion are twisted as divided. It is generally 
found that a moment's pressure with a small piece 
of sponge, held in sponge forceps, suffices tempo- 
rarily, if not permanently, to arrest any bleeding; 
it is, however, regarded as desirable to twist, either 
immediately or after the tongue is removed, every 
bleeding vessel.” 

The surgeon must here follow Mr. Whitehead’s 
directions to the letter. If a pair of scissors curved 
on the flat be made use of, the operator will find 
himself getting to an unequal depth into the floor 
of the mouth, and thus exposing himself to the 
risk of additional hmmorrhage, and of cellulitis 
from needless interference with the cellular tissue 
and planes of fascia, which are here met with. 
The scissors should be perfectly straight, and cut 
sharply up to the very points, which should be 
blunt, otherwise they will hitch in a very embar- 
assing way in the soft parts which are being di- 
vided. 
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Both my cases bore out in every particular the 
correctness of Mr. Whitehead’s statement as to the 
amount of hmmorrhage and the facility with which 
it may be met. The oozing is of course free, but it 
may be kept under control by keeping the patient’s 
head in the position already mentioned, and by 
maintaining steady traction on the tongue, which, 
as is well known, comes forward quickly as soon as 
the mucous membrane of the floor of the mouth 
and the palato-glossi are divided, each successive 
snip bringing the tongue more and more under the 
surgeon’s control. In both my cases only the 
ranine and lingual arteries on the left side required 
torsion, the hemorrhage from the fellow vessels on 
the right side being readily arrested by firm sponge 
pressure. In one case there was some difficulty in 
twisting the left lingual, owing to the softness of 

. the tissues, and, this being so, this vessel and the 
surrounding tissues were transfixed with a tenacu- 
lum, and a silk ligature applied and cut short. In 
neither case was there the slightest after-hemor- 
rhage, intermediate or secondary, though, as 
already stated, both patients were unfavorable sub- 
jects for operation, from the long duration of the 
disease, the gland infiltration, and the well-marked 
taint of syphilis. 

The tenaculum is an instrament with which the 
surgeon should be provided in this operation as 
well as with torsion-forceps and scissors. It is 
most useful not only for the meeting of hemor- 
rhage, but also for the picking up of suspicions 
patches in the floor of the mouth; for the removal 
of these with scissors the tenaculam holds as well 
as any kind of forceps, and has the further advan- 
tages of being small, handy, and little in the way. 
In cases where after removal of the tongue hmmor- 
rhage is dreaded a tenaculum should always be at 
hand by the bedside. 

6. “A single loop of silk is passed by along 
needle through the remains of the glosso-epiglot- 
tidean fold of mucous membrane, as a means of 
drawing forwards the floor of the mouth, should 
secondary hemorrhage take place. This ligature 
may safely be removed the day after the operation; 
and, as it is invariably a source of annoyance to 
the patient, it is always desirable to adopt this 
rule” 


Idid not adopt this precaution in either case, 
and in neither was there the slightest after-hemor- 
thage. It not only must cause, as Mr. Whitehead 
allows, great discomfort to the patient, but the 
silk will rapidly become foul, and by its mere 
presence wil] tend to irritate parts which are now 
extremely sensitive. 

A few remarks will now be made upon the other 
methods of Femoving the entire tongue, by way of 
contrasting them with Mr. Whitehead’s plan. 

(a) Removal by the galvanic écraseur.—The use of 
the heated loop of wire has not of late years kept 
up its early reputation, and chiefly for the follow- 
ing reasons: 1. The necessary apparatus is expen- 
sive and often cumbrous. 2. It causes a most ex- 
tensive slough, which not only takes some time to 
separate, thus exposing the patient to the risks of 
septic broncho-pneumonia and septicemia, but 
also, when separating, may give rise to hemor- 
rhage. This hemorrhage may be very difficult to 
arrest owing to the sloughy state of the tongue, 
and is especially dangerous at this time in conse- 
quence of the weakly stato of the patient, whose 
recovery from a very severe operation is not likely 
to have been hastened by the sloughy condition of 
his mouth. Other objections which the galvanic 
écraseur shares with the ordinary instrument are: 


3 Everyone who has demonstrated anatomy kaows how com- 
monly the lingual arteries are unequal in size. 


4Mr. Barker has shown how very commonly, after extensive 


3. That owing to the great strain which is put apon 
it, the wire must, however ‘carefully fixing needles 
have been introduced (and this is not always, when 
the ulceration extends far back, an easy matter), 
draw dangerously, as it is gradually tightened up, 
upon the site of the disease. 4. The risk of break- 
ing. The thermo-cautery has been used in some 
cases. It is, however, an inconvenient instrument 
to make use of far back in the mouth, and it has 
the further disadvantage, which is also shared by 
the galvanic écraseur, that as it sears through the 
tissues of the tongue it so alters the look and feel 
of parts that the surgeon may leave diseased por- 
tions behind without knowing it. Theoretically, 
of course, this may be avoided by cutting very free 
of the disease, but in practice this is not always 
easy. If, to facilitate the tongue’s coming for- 
ward, the mucous membrane at the side and the 
pillars of the fauces are first snipped through with 
scissors, and the tongue then severed with the 
thermo-cautery, the patient has still to run all the 
risks of the detachment of a large slough in his 
mouth. 

(b) 1. The ordinary écraseur, though it causes dis- 
tinctly less sloughing than the galvanic loop, still 
leaves the parts ina much more bruised condition 
than a pair of clean cutting scissors. 2. There is 
the serious danger of the loop during the extreme 
tightening which it undergoes drawing close tothe 
cancerous spot. 3. There is the risk of the wire 
breaking, though this risk may be much diminished 
by splitting the tongue and dividing each half 
separately, as recommended by Mr. Morrant Baker. 
Another objection to the wire écraseur is often 
seen at the close of the operation, when the loop, 
though screwed up to the uttermost, is still too 
coarse to divide the lingual artery, which is pulled 
out by the écraseur, and often requires division 
with scissors, and then torsion ora ligature. 4.1 
have already alluded to the dyspnoea which is always 
liable to accompany operations for the removal of 
the tongue; the swollen condition of the organ 
produced by the pressure of the écraseur some- 
times produces this complication to a serious de- 

ree, 

: (c) Mr. Syme’s operation of dividing the sym- 
physis has been recommended when the floor of 
the mouth is involved. It is not only an extremely 
severe measure, but it is objectionable because in 
these patients, who are often much reduced in 
strength, it is liable to be followed by necrosis and 
tardy union of the sawn surfaces, which will inter- 
fere seriously with the patient’s comfort and 
ability to take solid food. Furthermore, it ap- 
pears to me to be needless, as diseased tissues in 
the floor of the mouth can usually be removed by 
scissors and a tenaculum, aided, in severer cases, 
by an incision in the submaxillary region for the 
extirpation of glands. 

(d) The incision through the cheek has the ad- 
vantage of giving additional room, and offers facili- 
ties for adjusting and watching the action of the 
écraseur. It heals readily, but the scar may be ob- 
jectionable, and in any case the wound left after 
removal of the tongue is, at first, so painful that 
no additional wound should be made, if it can be 


removal of the tongue by the écraseur, patients succumb to 
rapidly fatal affections of the lung, which come on either as a 
part of a general pyzrmia or as a more local disease from the di- 
Tect passage downwards of fetid emanations from the sloughin 
wound. ‘To obviate these risks Mr. Barker admits pure warm 
air to the lungs by means of a preliminary tracheotomy, the 
mouth and nostrils being plugged with cotton-wool, and the floor 
of the mouth being drained by means of a long tube passed 
through under the chin into a basin of Condy’s fitid. I believe 
that these ingenious precautions, which must be somewhat irk- 
some to the patient, and one of which, the tracheotomy, involves 
some additional risk, will be rendered superfluous by Mr. White- 
head's method, owing tothe clean-cut surface and hule liability 
to sloughing which this operation leaves. 
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avoided. The readiness with which the tongue 
comes forward when removed by Mr. Whitehead’s 
method has already been alluded to. 

(e) Professor Billroth has practiced ligature of 
the lingual arteries preliminary to removing the 
tongue with scissors.* Dr. Elder, of Nottingham, 
in recording a successful case of removal of 
the tongue by Mr. Whitehead’s method, states 
that in repeating thé operation he shall ligature 
the lingnals first, as he considers the danger 
from hemorrhage greater than Mr. Whitehead is 

‘inclined to admit. Mr. ‘Treves,3 in the account of 
case in which he removed the tongue by scissors, 
though, as he frankly admits, not by Mr. White- 
head’s method, correctly speaking, as this was de- 
parted from in several important particulars, found 
the hemorrhage so profuse that he states that 
in future he should first ligature the linguals. 

It may be worth while to point out here that 
this step is by no means always easy of execution. 
As in a case recorded by Mr. Warrington Haward,‘ 
it may be impossible to tind the artery above the 
hyoid bone, owing to enlargement of the lymph- 
atic glands and general infiltration of the tissues. 
If it be sought for close to its origin from the ex- 
ternal carotid, the superior thyroid or facial may be 
mistaken for it, this being more likely if the point 
of origin of these vessels is at all abnormal, or if 
two of them arise together. Another difficulty 
which occurred to one of the most experienced 
operators in Europe, Professor Billroth, may be 
told in his own words:—‘‘A. K——, aged fifty- 
seven, had first noticed pain and hardness of the 
right half of the tongue six weeks before admis- 
sion. A cancerous ulcer, which extended far 
back, was seen on the right side of the tongue; 
no enlarged glands could be felt; he could only 
open the mouth to a slight extent. In order to 
avoid hemorrhage as much as possible, I com- 
menced by ligaturing the right lingual artery. I 
performed the operation lege artis, but had 
most extraordinary difficulties in discovering the 
artery. Finally, I thought I saw it pulsating, and 
placed a ligature round it. In removing the lower 
and under portions of the tongue, tolerably free 
hemorrhage occurred from the lingual artery, and 
Ihad my Soubts as to whether this vessel had ac- 
tually been tied. The patient died two days later 
of septicemia. Post mortem we discovered that 
the lingual vein had been ligatured instead of the 
artery. Every surgeon knows the difficulty of 
tying the lingual artery in old people; the vessel 
lies so deep, that it is very difficult to distin- 
guish it from thick-walled, distended veins, 
especially when, owing to heart disease, as in this 
case, the veins pulsate. Never previously had I 
met with a lingual vein of such thickness.” 

Ibelieve that any surgeon who, having made 
use of other methods of removing the tongue, shall 
be led to try Mr. Whitehead’s operation, will give 
this a decided preference, as being equally safe, 
while itis far simpler and more speedy than any 
other. 

_ TH oO oe 

— Tue American journals announce the death of 
Dr. Walter Burnham, a surgeon of distinction in 
the States. Amongst other services he conferred 
upon the'profession, was the part he took in the 
passing of an Anatomy Act for Massachusetts. 


2In his Clinical Surgery, translated by Mr. Dent for the New 
Sydenham Society, Professor Billroth speaks ef having. liga: 
tured the lingual artery twenty-seven times. 

8 To compare with the above two cases, Dr. Marshall, of Pres- 
tom, records a case in which this operation was completed in 
four minutes and a half, the total loss of blood being estimated 
‘at rether less thaa ‘an ounce. 

4Clin, Soc. Trans., vol. x., p. 130. 
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In the four following cases the entire tongue was 
removed from the mouth by scissors, by what is 
known as Billroth’s method, the lingual arteries 
having been previously ligatured in the neck. For 
one of the cases (Case 2) I am indebted to the 
kindness of my colleague, Mr. James Adams, by 
whom the operation was in that instance per- 
formed. The procedure adopted in each of these 
cases was L precisely the same, and was briefly as 
follows: The patient having been anesthetized, 
the linguals were first secured in the neck. Each 
vessel was reached by a curved incision that com- 
menced behind at a point some little way below 
the jaw, opposite the anterior edge of the masseter, 
and that was continued down to the level of the 
hyoid bone, and finally carried up to a point be- 
hind and below the symphysis menti. The sub- 
maxilliary gland having been displaced, the artery 
was exposed by cutting through the hyoglossus 
muscle in the floor of a triangle formed above by 
the ninth nerve, and below by the converging 
bellies of the digastric muscle. In no instance - 
was there any difficulty in securing the vessel, 
although, owing to the depth of the incision, the 
Proceeding is somewhat tedious. Care should be 
taken not to disturb the submaxillary glaud more 
than possible, and it is most desirable that no part 
of the gland should be included in a ligature. 
Billroth, in speaking of ligaturing portions of the 
pancreas in pyloric resection, has drawn attention 
to the evils that often follow upon the application 
of o ligature to a solitary gland; and Case 4 serves 
to illustrate some of these inconveniences. Both 
arteries having been secured, the mouth is forced 
open by a Mason’s gag, and the tongue drawn for- 
wards by means of a stout ligature passed through 
ite anterior part. The entire organ is then cut out 
with a pair of strong straight scissors. The frenum 
is first freely divided, and one blade of the scissors 
being thrust beneath the mucous membrane of the 
floor of the mouth, that structure is divided on 
each side between the tongue and the jaw, as far 
back as the epiglottis. Retarnin again to the 
middle line, the hyoid muscles are divided from be- 
fore backwards, and, after a few vigorous snips 
with the scissors, the organ is free. ‘The bleeding 
that follows is very insignificant, and usually is 
immediately arrested by firm pressure with a 
sponge. It is only far back, in the region of the 
tonsil, that any bleeding may occur that does not 
cease almost spontaneously. In two of the cases 
given below a touch with the cautery at once 
checked the oozing; in the other instances it re- 
quired no treatment. The cut surface left after 
the removal of the tongue can be readily inspected 
by bending the patleats head a little forwards, 
and pushing ap the floor of the mouth from the 
outside. As illustrated by these four cases, the 
operation may be spoken of as practically blood- 
less. For the first three days after the operation 
the patient is fed entirely through an india-rubber 
catheter passed into the gullet from the nose. On 
the fourth day he is able to feed himself, and 
usually finds it most convenient in swallowing his 
food to place the head very much to one side, so 
that the fluid may run by the side of the larynx 
into the esophagus. The patient is up on ‘the 
seventh day, if all goes well, and strong enough to 
leave the hospital by the tenth or eleventh day 
after the operation. In the cases detailed below 
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the mouth was kept constantly washed out with 
iced permanganate of potash water for the first 
week after the incision. When cough is com- 
plained of, considerable relief is given by causing 
the patient to inhale steam charged with a little 
compound tincture of benzoin. The incisions in 
the neck were dressed with carbolized lint, and all 
healed, with the exception of the right incision in 
Case 4, by first intention. Three patients out of 
the four made a rapid recovery, and were up and 
about by the seventh day. The fourth patient, 
a feeble and badly nourished man, died on the 
fifth day of pneumonia. 

I think that the following advantages may be 
claimed for this procedure of Billroth’s:—1. It is 
comparatively simple and requires no elaborate 
apparatus. 2. By its means more of the tongue 
can probably be excised than can be removed by 
the écraseur, no matter how applied. With the 
écraseur it is somewhat difficult to vary the exact 
amount to be removed in particular cases, since 
the surgeon can only deal with what can be in- 
cluded ina noose. It may be noted, moreover, 
that with the scissors an extensive excision can be 
performed without such complication as division 
of the jaw or cheek, or an opening into the floor of 
the mouth above the hyoid bone. 3. The pro- 
cedure is practically bloodless, and the great source 
of danger in tongue operations is thus removed. 
It appears to me that on this ground Billroth’s 
method is infinitely superior to Mr. Whitehead’s 
modification of the same. Mr. Whitehead, it is 
well known, removes the tongue with scissors, but 
without previous ligature of the lingual arteries. 
The operation has beon successful in the skilful 
hands of the surgeon who introduced it; but it 
would seem to subject the putient to a totally un- 
necessary and serious risk, a risk that is not 
counter-balanced by any other obvious advantage. 
4, The wound left after the removal of the tongue 
is, in a surgical sense, extremely simple, and is 
actually a clean inciged wound. Such a wound 
must compare favorably with the external charred 
surface left after the galvanic écraseur and with 
the lacerated wound that follows the use of the 
cold wire. When the tongue is removed by 
scissors there are no superficial sloughs to come 
away from the floor of the mouth, and there is 
therefore less opportunity for the formation of a 
fetid discharge. 5. The intra-oral part of the opera- 
tion occupies but a brief space of time, the actual 
excision requiring probably about two minutes. 
It is needless to say that when a patient is anzs- 
thetized a prolonged operation upon the tongue is 
objectionable in many ways, The cold wire, if 
cautiously applied for the removal of the entire 
tongue, will usually not have cut its way through 
in thirty minutes. 

6. Through the incisions made in the neck the 
Burgeon is enabled to readily remove enlarged 
glands and to detect such bodies when they are 
not to be felt through the skin. 

Casz 1.—Male, aged fifty-six. Epithelioma ex- 
tending over the greater part of the dorsum of the 
tongue; the floor of the mouth was free; there were 
no enlarged glands to be felt. The ulceration had 
commenced four months previously. On June 
7th, 1882, I removed the tongue by the method 
above described. No hemorrhage except a little 
from the posterior part of the incision, which was 
readily checked by a touch with the actual cautery. 
The patient was in very feeble health at the time 
of the operation. He did well for six days, when 
he developed a sharp attack of pneumonia, of which 
he rapidly died. The wounds in the neck were 
almost entirely healed. The autopsy showed no 
evidence of pymmia. 


Casz 2.—Male, aged fifty-three. Admitted under 


the care of Mr. Adams, July 20th, 1882. The 
epitheliomatous ulcer involved the centre of the 
tongue, extending to the edge. It had commenced 
two months previously. ‘Two small glands could 
be detected below thejaw. On Aug. 3rd the tongue 
was removed. No hwmorrhage to speak of. The 
incisions in the neck healed by first intention. 
The patient was up and about the ward on the 
seventh day, and left the hospital to return to 
work on tenth day after the operation. His tem- 
perature after the operation never rose above 99°, 

Cask 3.—Male, aged forty-five. Extensive epithe- 
lioma of the left side of the tongue of four months’ 
duration. The floor of the mouth was free. On 
October 6th, 1882, the tongue was removed. No 
hemorrhage to speak of. Highest temperature 
reached after the operation was 101° on the evening 
of the third day. The temperature was normal on the 
fifth day. The wounds in the neck healed by firat 
intention. The patient was up and about on the 
seventh day, and left the hospital on the eleventh 
day after the operation. I have lately (January, 
1883) seen this patient. The surface of the stump 
is well healed and the patient is perfectly comforta- 
ble and in good health. 

Case 4.—Male, aged fifty-eight. Extensive epithe- 
lioma of the right half of the tongue. The pos- 
terior limits of the mass could not be well made 
out. Induration was extending towards the floor 
ofthe mouth. Speech was much affected and great 
pain complained of. There were some enlarged 
glands in the neck on the right side. On Novem- 
ber Ist, 1882, the tongue was removed. The en- 
larged glands were removed through the incision 
made for ligaturing the right lingual. In remov- 
ing these glands the salivary gland was damaged, 
and I thoughtlessly included a little piece of it in 
a catgut ligature. The cancer proved to have ex- 
tended very deeply, and it was found impossible 
to cut entirely beyond it. There was a little bleed- 
ing from the cut surface near the tonsils, which 
was readily checked by the actual cautery. On 
November 3rd the patient was sitting up in bed 
reading the paper. On the 6thhe got up. By the 
8th the wound on the left side had quite healed, 
but the wound on the right was discharging. He 
was detained in the hospital in the hope that the 
wound would heal, but on the 14th, when he was 
finally discharged, the incision was still open. 
The patient experienced considerable relief from 
the operation. He lost the pain in the parts, and 
his speech was much more intelligible without the 
tongue than with it. Here it was found impossible 
to remove the entire disease, but the main condi- 
tion was rendered much more endurable by the 
operation. I hear (January, 1883) that the epithe- 
lioma is now rapidly growing again and is begin- 
ning to invade the neck below the right side of the 
lower jaw. 

Gordon-square, W. C. 
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ON THE USE OF CONCENTRATED SOLUTIONS. 
OF SALINE CATHARTICS IN DROPSY. 
By Marrsew Hay, M.D., 


Demonstrator of Practical Materia Medica in the University 
of Edinburgh. 


In the course of an investigation of the physio- 
logical action of saline cathartics, now in course of 
publication in the Journal of Anatomy and Physio- 
logy, I examined the effect of the administration of 
a saline cathartic on the concentration of the blood,» 
and I succeeded in demonstrating from experi- 
ments on man and the dog that, if the salt be 


1Vol. xvi, p. 430. 
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iven in the form of a concentrated solution when 

e alimentary canal of the animal contains little 
or no fluid, it produces an almost immediate and 
very decided concentration of the blood, owing to 
the blood becoming deprived of a large amount of 
its water through the intestinal secretion which the 
salt excites; if, however, the salt be given dissolved 
in sufficient water, or if the alimentary canal con- 
tain sufficient fluid at the time of the administra- 
tion of the salt, no such concentration of the blood 
occurs. In the former case the hematic concentra- 
tion is very considerable, and is very quickly pro- 
duced. It reaches its maximum within half an 
hour after the ingestion of the salt; and is so 
marked that after giving three-quarters of an ounce 
of sulphate of soda dissolved in three ounces of 
water to a man, whose alimentary canal must have 
been practically free from fluid, I found that the 
number of blood corpuscles in each cubic milli- 
metre of his blood rose from about 5,000,000 to 
6,790,000. An almost similar result was obtained 
with a dog. ‘This excessive state of concentration 
does not last very long. In from one:to one and a 
half hours after the administration of the salt it 
begins to decline, and continues to do so until at 
the end of about four hours the concentration is 
redueed to the normal. This reduction is effected 
not by the absorption of fluid from the intestines, 
but by the abstraction of lymph and other fluids 
from the tissues, and the quantity thus abstracted 
must be very large. These alterations of the vol- 
ume of the blood take place apparently without 
any corresponding change of the blood-pressure. 
The blood, therefore, would appear to abstract the 
tissue finids in virtue solely of its concentrated 
condition, and, in the nature of its action, to be- 
have somewhat like a sponge. The presence of the 
salt in the blood may also influence the tissue 
fluids by acting on them endosmotically. Some 
hours after the administration either of a concen- 
trated or of a dilute saline solution the blood 
undergoes another concentration, less in degree 
than the first, but continuing for the greater part 
of the day. This second concentration is evidently 
due to the diuretic effect of the absorbed salt. 
Doubtless, during this period also, as during the 
first concentration, the tissue fluids are being 
drawn upon. 

From these remarks it will be readily understood 
how that a concentrated solution of a saline 
cathartic ought to prove of considerable service in 
certain cases of dropsy, where, owing to the great 
accumulation of transuded serum in vital parts and 
elsewhere, there is imminent danger to life and an 
urgent need for an immediate and active removal 
of a portion of the transuded fluid. In snch cases 

»the value of saline and other active cathartics has 
long been appreciated, but I am not aware that use 
has been made of the more powerful action of a 
concentrated saline cathartic. It removes the drop- 
sical fluid by two channels: by the intestines and 
by the kidneys. No other pargative has this 
double action. It is questionable, also, if any other 
purgative acts so rapidly in reducing the fluids of 
the blood. This is of the greatest importance in 
certain critical cases of dropsy. It is almost per- 
fectly certain that no other purgative excites intes- 
tinal secretion so powerfully, and at the same time 
produces so little irritation of the intestinal mu- 
cous membrane and s0 little disturbance of the 
body generally. This is an additional recommend- 
ation for the employment of the concentrated 

saline. The diluted salt, the form in which it is 
always given, has practically, in so far as it effects 
dropsical fluids, the action only of a diuretic. 

Based on these considerations, I have made several 
trials of the concentrated salt in suitable cases of 

dropsy, and in most of them with very satisfactory 


results. It is sufficient for my present purpose to 
give details of one of these cases. 

J. A—, a young lad, aged ten, had been an out- 
palient of the ‘edinburgh ew Town Dispensary for 
over a year, when, as one of the physicians tothe 
dispensary, I was asked to visit him. He had been 
suffering for several years from heart disease. I 
found him propped up in bed, being unable to lie 
down, and showing signs of great distress. His 
breathing was rapid and shallow, and he was suf- 
fering from great dyspnoea, with frequent cough- 
ing: There was a well-marked ascitic distension 
of the abdomen and general anasarca, observable 
especially in the lower limbs. A loud mitral re- 
gurgitant murmur could be distinctly heard over 
the whole of the front of the chest. The pulse was 
rapid, small, and weak. An abundance of soft 
rales, audible all over the chest, especially towards 
the base of the lungs, indicated a pronounced 
ceedema of these orgaus. ‘The dyspnwa was so 
great that he sat with his arms straight and almost 
Popendicnlars and with the hands pressed on the 

ed, elevating and fixing the shoulders to bring 
the extraordinary muscles of respiration into play. 
He had been treated previous to my seeing him 
with almost every variety of renal and cardiac 
stimulant, and at intervals with cathartics. At the 
time I visited him, besides some medicine to re- 
lieve the cough, he was having iron and digitalis 
several timesaday. In spite of this active medi- 
cinal treatment, his condition was gradually be- 
coming more serious, and the dropsy and breath- 
lessness were increasing. The administration of a 
saline cathartic, dissolved and diluted in the usual 
way, had been tried, it so happened, two days 
before I saw him, but its action was attended with 
only slight relief. As I thought this a suitable case 
for the use of the concentrated saline, I ordered 
that he should have as little as possible of food 
and liquids during the night, in order to free the 
alimentary canal from digestive juices or other 
fluids, and permit of the full action of the salt, 
and I asked his mother, who was nursing him, to 
give him next morning three-quarters of an ounce 
of sulphate of magnesia dissolved in two table- 
spoonfuls of water, no water to be given afterwards. 

‘he result exceeded my expectation. When I 
called next evening, the patient was lying quietly 
sleeping in his bed. The anasarca was greatly 
diminished, and the dyspnea had almost entirely 
gone, and his breathing was much slower. The ° 
pulse was also less rapid, and the pained, anxious 
expression of his face had vanished. His mother 
told me that she had given him the salt as I had 
directed, and that in less than an hour afterwards 
the purgative action of the salt manifested itself, 
and there were repeated evacuations in the course 
of the next few hours; on each occasion the water 
seemed to “gush” from him, and he passed an 
unusually large quantity of urine. There evidently 
had not been merely a removal of so much fluid 
from the blood and tissues as was necessary for the 
usual dilution of the salt within the intestines, but 
the sharp, sudden withdrawal of fluid from the 
tissues by the concentrated blood had initiated a 
movement of the fluid into the latter, which had 
continued for some hours after the direct action of 
the salt and the blood had ceased, and until the 
tissnes were ip great part rid of their superfluous 
liquid. Next day I was pleased, on entering, to 
find him on the floor amusing himself with the 
other children, and looking perfectly comtortable 
and happy, and, except for his wasted and pallid 
features, showing little evidence of having been 
quite recently so dangerously ill. I was told he 
had not felt so well for five months before. I con- 
tinued to see him for a month afterwards, durin; 
which time he .resumed taking the digitalis and 
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iron, and throughout this period he had no return 
of the dyspnoea, and the dropsy was comparatively 
trifling. Owing to the removal of the family after- 
wards to England, I obtained no account of his 
farther progress. The benefit of the concentrated 

urgative was in this case very striking, and, per- 
Paps, more so than in any other case in which I 
used it. The conditions necessary for the suc- 
cessful administration of the salt are that the 
nature of the dropsy should be such as to permit 
of the full action of the salt. I have found it more 
useful in general dropsies than in local dropsies, 
and of general dropsies most beneficial in those 
dependent on a stasis of the circulation, as cardiac 
dropsy. The cases in which I have employed it 
are, however, as yet too few to warrant me in 
making definite generalizations. The other requi- 
site conditions are that the alimentary canal, by 
the previous abstinence of the patient for some 
hours previously from food, and especially liquids, 
should be allowed to become as free from fluid .as 
possible, and that the salt should be administered 
along with the smallest possible quantity of water. 
Sulphate of magnesia, on account of its being solu- 
ble in less than its own weight of water, is one of 
the most suitable of the saline cathartics for this 
purpose. Sulphate of soda is, owing to its greater 
insolubility in water (1 in 4), less suitable. The 
alkaline tartrates and Rochelle salt do not, how- 
ever, present this objection, and may therefore be 
found useful. The phosphate of soda and the 
sulphate of potash are too insoluble to be of any 
service. 

Edinburgh. 

—_+ o-o___. 
OBSERVATIONS UPON THE BACILLUS OF 
TUBERCLE. 


By Samvz, West, M.D., M.R.C.P., 
Physician to the Chest Hospital, Victoria-Park, etc. 


’ A CONSIDERABLE number of observations upon 
the presence of the bacillus tuberculosis in the 
sputum of phthisical patients have been already 
published, with a very remarkable and perhaps 
surprising concordance. To this record I wish to 
add the results of my own observations. I have 
examined myself at least fifty cases of phthisis, 
and, with those which have been examined for me, 
the number is much larger. They were all casesin 
which from physical and other signs the diagnosis 
of phthisis was certain. The sputum was treated 
by Ebrlich’s method, and stained with fuchsin. 

1. The bacilli were found present in every case 
without exception, although in a few cases they 
were in such small numbers as to be found only 
after repeated and careful examination. 2. They 
varied much in number in different cases, and 
even in the same case at different times. In some 
instances the decrease in number was coincident 
with improvement in the general condition of the 
patient, but this was not always so. The number 
appears to vary with the rate of breaking down of 
the lung, and is so far a rough measure of the 
gravity of the case, but thereis no relation between 
the number of the bacilli and the extent of the 
physical signs. 3. When numerous the bacilli 
were separate or grouped together. In some of the 
most acute cases which I have examined they were 
separate, though existing in very large numbers. 
In other cases they were grouped together in twos 
or threes, or in large numbers, and they occurred 
occasionally in very large masses. Asa rule, when 
the bacilli are in large numbers, they are also 
grouped together. 4. In some instances the bacilli 
contained bright bodies, which have been called 
spores, and these were most numerous in cases 
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of very rapid progress, but they did not occur 
in all the acute cases. Similarsmall bright bodies 
were often found free when the bacilli contained 
the spores, as if they were possibly free spores. 5. 
There seemed to be but little variation in the size 
of the bacilli either in the same case or in different 
cases, and I am unable to confirm the statements 
made by Balmer and Fraentzel that different stages 
of development may be traced in the bacilli in 
sputum, and that their stage of development is of 
importance in prognosis. 

sides the sputum, I have examined in some 
few cases also the contents of the cavities in the 
lungs, and have made microscopical sections of 
the lung itself. The bacilli are found, it appears 
to me, in largest number and in greatest masses, 
not in the lung tissue, butin the caseous material 
lining the walls of the cavities. This observation 
has been made also by Balmer and Fraentzel, and 
its accuracy in some casesI can confirm. It is a 
very remarkable and important fact, if it be estab- 
lished, that the bacilli develop most freely, not in 
the lung tissue itself, but in the walls of the cavi- 
ties; and it provides an explanation of the varia- 
tion in number and grouping of the bacilli in dif- 
ferent cases, andin the same cases at different 
times. 

Although the importance of Koch's discovery 
cannot be overestimated, still, from a clinical point 
of view, too much must not be demanded from it 
at present. The bacillus is found in all cases of 
undoubted phthisis, and is therefore a new fact 
confirmatory of the diagnosis; but as it is probable 
that it can occur in the sputum only when excava- 
tion has taken place, we may expect to find the 
bacilli absent in very early cases, even when, it 
may be, the physical signs are sufficient, together 
with the constitutional symptoms, to justify the 
diagnosis of phthisis. 

If, however, it prove from histological observa- 
tion that there are cases of phthisis in which the 
bacillus is not found in the tissues or in the cavi- 
ties, its presence will then become of very consid- 
erable diagnostic value. The possibility, however, 
of such a discovery is not great, seeing that in the 
heterogeneous cases of phthisis hitherto oxamined 
the bacilli have been present in the sputum of all 
alike. Moreover, in some of the rarer cases of 
phthisis, cough and expectoration are absent for 
some time. Two cases of this kind I have at 
present under observation. Both, I believe, from 
the physical signs to be cases of phthisis; but in 
neither is there any expectoration. In such cases 
excavation only takes place later in the disease, 
and therefore no help to diagnosis wiil be obtained 
in the early condition from the presence of bacilli. 
Bacilli are, I think, evidence only of excavation, 
and increase in most cases therefore pari passu 
with the physical signs. If, however, after a time 
of progression the disease ceases to advance, it is 
possible that the number and grouping of the 
bacilli may give evidence of it, but the evidence 
will, I think, be more clearly marked in all proba- 
bility by improvement in the general condition of 
the patient. We have, however, at present not a 
guaiclent number of observations upon these 
points, 

Regarding then, as I do at present, the number 
and arrangement of the bacilli in the sputum as 
evidence of active excavation of the lung, it isclear 
that their value in prognosis will be the same as 
that of excavation. They will give, it is probable, 
moreover, an easier means of estimating the rate 
of this excavation than we at present possess in 
the physical signs, and will prove therefore of 
some aid in prognosis. They will be large in 
number, and grouped together in cases of rapidly 
Progressing excavation; small in number and not 
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grouped in cases of slowly progressing excavation; 
and they will, by varying with the rate of excava- 
tion, provide a measure of the present progress of 
the disease. The relation between the tempera- 
ture of the patient and the bacilli in the sputum 
has not yet been fally worked out. So far as my 
own observations go they show a close relation— 
i.e., those cases, as a rule, which have well-marked 
hectic fever, exhibit the largest number of bacilli 
in the sputum, as indeed would be expected if 
they are a measure of the amount and rate of ex- 
cavation. 

In the recent debate at the Medical Society Dr. 
Gibbes eould not have understood the purport of 
my remarks, or he would not have credited me 
with the astounding statement that I thought there 
was nothing more to be made out in this subject. 
What I did say was this: that Koch’s experiments 
were so masterly and complete, that little more 
had been done hitherto by subsequent observers 
than to confirm the results he had arrived at; and 
up to the present this is unquestionably correct. 
The field of research which Koch’s experiments 
have opened out is very large. Few can even guess 
what a crop of knowledge its cultivation will 
yield. No one surely would be so rash as to 
prophesy that it would prove barren soil. It is in 
giving us the first real hold of the disease in its 
essential nature that the value of Koch’s discov. 
eries lies. If it be true that phthisis and tubercle 

n all its manifestations be due to a special bacil- 
us, the imagination hurries on to the time when 
the bacilli may be killed or rendered harmless by 
appropriate remedies, or the body be protected 
against the ravage of the germs of tubercle, as itis 
already against those of small-pox, or, in the case 
of animals, of anthrax. 

With referénee, however, to the question of the 
contagiousness of phthisis, this discovery intro- 
duces dangers of its own. The conclusion is so 
tempting that the risk arises of its being adopted 
without proof. Yet it seems certain, from clinical 
observation, that in this country, at any rate, 
phthisis is not contagious in the ordinary accepta- 
tion of the term. e analogy of typhoid fever 
and pneumonia suggests itself at once; for in both 
these diseases, just as in consumption, isolated 
cases of direct infection or contagion occur from 
time to time, and yet they would never be classed 
under the head of contagious diseases in the ordi- 
nary sense. And I quite agree with Dr. Broadbent 
in his observations at the Medical Society's debate, 
that the selection of the question of the conta- 
giousness of phthisis by the Collective Investiga- 
tion Committee was hardly judicious at the present 
time, unless those in charge of the investigation 
are prepared themselves very carefully to sift the 
evidence brought forward in each case before giv- 
ing it the sanction of their authority. 

Wimpvle-street, W. 

—_+. + __ 
INTRODUCTORY NOTE ON THE PHYSIOLOGY 
OF THE CARBOHYDRATES IN THE ANIMAL 
SYSTEM.! 


By F. W. Pavy, M.D., F.R.S. 


My last communication to the Royal Society was 
entiled ‘‘A new Line of Research bearing on the 
Physiology of Sugar in the Animal System.” Dur- 
ing the time which has since elapsed I have been ac- 
tively continuing my investigations in the direc- 
tion started, and the results obtained give an en- 
tirely new aspect to the whole subject of the physi- 
ology of the carbohydrates in the animal system. 


1 Read at the Royal Society, April rath, 1883. 


Modern research has shown that, besides the 
well-known carbohydrate principles, such as 
sugar, etc., there are several dextrins distinguisha- 
ble by their optical Properties and their cupric 
oxide reducing power. From the colloidal princi- 
ple starch, which has no cupric oxide reducing 
power, principles (dextrins) are producible by the 
action of ferments possessing gradually increasing 
cupric oxide reducing power, until maltose is 
reached, which constitutes the final product, and 
which possesses a little more than half the cupric 
oxide reducing power of glucose. This is one 
foundation point connected with the researches I 
have been conducting upon the physiology of the 
carbohydrates in the animal system. The other 
foundation point is that the various members of 
the carbohydrate group are brought into glucose 
by the agency of sulphuric acid and heat. 

Proceeding upon these facts, and taking the 
cupric oxide reducing power before and after sub- 
jection to the converting action of sulphuric acid 
and heat, I have prosecuted investigations upon 
the transformation of the carbohydrates within the 
animal system with the result of acquiring know- 
ledge of an altogether unexpected nature. 

fitherto what has been observed as regards the 
transformation of carbohydrates by the action of 
ferments and chemical agents, has been a change 
attended with increased hydration—for example, 
the passage of starch into the successive forms of 
dextrin and maltose, and cane sugar into glucose. 
The issue of the researches, however, which I have 
been conducting recently is to demonstrate the 
passage of carbohydrates exactly in the opposite 
direction by the action of certain ferments existing 
within the animal system. Alike in the alimen- 
tary canal, the circulatory system, and the liver, 
the conditions exist by which this kind of trans- 
formation is effected. From the mucous mem- 
brane of the alimentary canal a ferment is obtain- 
able which converts (1) glucose into a body pos- 
sessing the same kind of cupric oxide reducing 
power as maltose; (2) cane sugar into maltose, and 
not glucose as formerly asserted; and (3) starch 
either into maltose or a dextrin of low cupric oxide 
reducing power. 

The presence of carbonate of soda modifies the 
action of a maltose-forming ferment, and leads to 
starch passing into a dextrin of low cupric oxide 
reducing power instead of into maltose. The 
portal blood contains a ferment which possesses a 
maltose or a dextrin-producing power, and the con- 
tents of the portal system during digestion are 
charged with a notable amount of maltose some- 
times, and at other times a low cupric oxide re- 
Rent dextrin. After the introduction of glucose 
into the circulatory system I have observed the 
presence of maltose. The liver also contains a 
ferment capable, under certain conditions, of 
carrying glucose into maltose, and I have further 
witnessed, by the same kind of action as the 
sugars and dextrins are moved from one to the 
other, the conversion of a carbohydrate into the 
colloidal material belonging to the animal systém 
(glycogen), which holds the analogous position of 
starch in the vegetable kingdom. Evidence has 
likewise been supplied that by an action of the, 
same nature as that which moves the carbohydrates 
from one to the other in the carbohydrate group, 
they are, under certain conditions, carried into a 
body out of the group, and thence not susceptible 
of being brought into glucose by the converting 
action of sulphuric acid; and, on the other hand, 
under other conditions, a substance is brought 
into the carbohydrate group and its nature mdde 
recognizable by the converting action of sulphuric 
acid and its cupric oxide reducing power. 

The subject as it even now presents itself isa 
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large one, and I propose to deal with it in detail 
in a series of communications. The first will be 
devoted to that which refers to the alimentary 
canal, 
———+ = + 
CASE OF POISONING BY CITRATE OF CAF- 
FEINE; RECOVERY. 


By Cuartzs H. I. Rovru, M.D. 


A patient of mine, aged sixty-threo, had been 
under my care for some time. He wasa very sober 
but very weakly man, very nervous, but of very 
good spirits notwithstanding. He had been ailing 
@ good deal for the last two years with headache, 
especially at the back of the head and round the 
right orbital region. There was also occasionally 


severe chestache, which appeared to impede his | 


breathing sometimes; and severe backache, not 
interfering with his movements, but referred to 
the region of the kidney. Several remedies were 
tried—alkalies, iodide of potassium, salicine and 
salicylates, hydrochlorate of ammonia, bromides, 

‘uaranas, blisters behind the ears, pediluvia, etc. 

fe continued under me from Jan. 3rd up to Feb. 
20th, and was much better and stronger. There 
was no heart disease, but it was very weak in its 
action. The urine was also normal and free from 
albumen; sp. g. 1025. On Feb. 20th, as my pa- 
tient did not improve as readily as I wished, 
I ordered him to take one drachm of citrate of caf- 
feine three times a day, and a sleeping draught at 
night. I meant Bishop’s granular effervescent 
citrate, the only medicinal preparation in vogue. 
Unhappily I did not specify this exactly, never 
doing so, and having always received this prepar- 
tion when ordering it simply as citrate of caffeine. 
But unfortunately, also, the chemist who made it 
up supplied the ordinary citrate of caffeine pure 
and simple. My patient took one powder at 4 
p.M.—i.e.,a whole drachm. Symptoms followed 
immediately. Burning in throat and gullet, suc- 
ceeded by giddiness, faintness, nausea, numbness, 
and tremors of extremities; pain and tenderness 
of bowels and stomach; great thirst; dry tongue. 
At 4.45 he was violently sick, with vomiting of di- 
gested matters, and also violent purging. Much 
urine was also passed. This sickness and vomit- 
ing recurred at 5.45. On leaving the closet he could 
scarcely walk, and had to be assisted. These 
vomited matters consisted also of digested matters. 
I was absent at the time, and having ascertained 
that it was the pure citrate that the chemist had 
supplied (for a powder was brought to me), I 
managed to get to my patient at 6p.m. He was 
then collapsed; pulse hardly perceptible, irregu- 
Jar, 120; skin cold and clammy, but all his senses 
perfectly intact, not even headache; sensibility of 
skin nowhere impaired, a symptom not presented 
throughout. I at once administered hulf an ounce 
of ipecacuanha wine. In about a quarter of an 
hour he was very sick. I now administered two 
tumblers of Iukwarm water, and waiting another 
twenty minutes and no-sickness resulting, I again 
gave two teaspoonfuls of ipecacuanha wine, and 
made him sick by passing my finger down his 
throat. He soon felt a little better, and I now 
gave him one drach of animal charcoal with am- 
monia, and two and a half drops of nitrite of amyl. 
He rallied a tittle; so placing him near the fire, I 
left him for a few minutes. My son, Dr. Amand 
Routh, soon arrived to take my place at 7.30. The 
patient in the mean while had been very sick, had 
vomited largely, and also all or the greater part of 
the charcoal.—7.30: Condition as before; hands 
and feet icy cold; muscular tremors in hands and 
feet; cardiac oppression, sense of impending death. 


ll 


CASE OF POISONING BY CITRATE OF CAFFEINE. 


7 
| Pupils equally dilated, indeed rather contracted. 
Some lumbar pain and tenderness, some aching 
about the masseter muscles, Ordered sinapism to 
heart; to put his feet in hot water; ammonia, alco- 
j hol, and nitro-glycerine.—10 p.m.: Debility and 
depression of spirits, as before. Pulse rather 
firmer, hands and feet warm; lumbar pain worse; 
no urine passed. Taking greasy mutton broth at 
frequent intervals, and half an ounce of brandy 
every four hours. Throat feels very sore, and has 
a burning sensation down the wsophagus. Organs 
of sense have been throughout unaffected, and 
the head is free from pain. To continue one drop 
of nitro-glycerine solution every two hours. The 
patient continued to improve till 1.30 a... of the 
21st, when I left him. I saw him with my son the 
next morning. He complained still of feeling very 
ill; but he was certainly not so weak; his pulse 
was stronger, but the top of the head was very 
painful; had urinated freely. The right orbital 
region was also very painful. Nitro-glycerine was 
continued; no sickness; took milk and soda-water 
freely. Cold to head to relieve pain. As he.com- 
plained still of a burning sensation in the mouth, 
I ordered ice, but this producing intense abdo- 
minal pain it was stopped. The diluent drinks 
with raw beef-juice were freely taken. Later the 
headache increased and the pain in back, both of 
which were relieved by mustard poultices. Later 
I substituted digitalis and gave up the nitro- 
glycerine. From time this he improved. The pros- 
tration gave way, and he complained mainly of the 
back. On February 24th the pulse was 80, not 
over-strong; urine, specific gravity 1025, no albu- 
men, doubtfully a trace of sugar. Lumbar pain 
relieved by pressure, only muscular; no headache. 
Food mainly bread and bread-and-milk, with 
brandy and soda-water. 

In sum, the symptoms were those of a vegetable 
and depressant irritant. But for the violent sick- 
ness, I think the dose would have been fatal, espe- 
cially with soa weaka man. It is, I believe the 
only case on record of poisoning in the human 
subject by caffeine, and as such, is, Ithink, worthy 
of record. I am, perhaps, to blame for not hav- 
ing written more precisely the drug meant; but 
the chemist who supplied it, I think, was equally 
to blame for not knowing that puré caffeine in 
these large doses would necessarily uct as a poison. 
It is usually said convulsions occur in these cases. 
Here nothing worse was observed than muscular 
tremors. It may be worthy of remark that the 
mind was and has continued unaffected through- 
out. This case is also instructive as showing what 
& very powerful agent we possess as a nervous 
medicine in caffeine, if it be used in proper medi- 
cinal doses. 

Montagu-square, W. 

——_+ @ -—__ 
ON THE SIMPLE TREATMENT OF CONGENI- 
TAL CLUB-FOOT. 


By Evaunp Owen, F.R.C.S., 
Surgeon to St. Mary's Hospital, and to the Out-patients at the 
Children’s Hospital. 


Tue common form of oongenital club-foot is that 
in which the heel is raised and the sole twisted in- 
wards. The speculation has been ventured upon 
that the deformity may be the result of the adapta- 
tion of the foot to the restricted accommodation of 
intra-uterine life. Whether this be so or not is 
immaterial to the aim of this short conrmunication, 
in which I shall submit that in many, if not in 
most, of the cases of congenital talipes equino- 
varus a permanent shortening of the tendon of 


Achilles is the head and front of the offending. 
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‘When this tendon has shortened to the ututost in 
the elevation of the os calcis it can contract still 
further by effecting a rotation of the bone upon its 
antero-posterior axis, the astragalus also partici- 
pating in the inversion. The natural bowing of 
the leg and the absence of malleolar projection 
upon the inner side determine that the secondary 
distortion of the foot shall be inwards. Probably 
in the early months of the compound deformity 
the tibial muscles have but little concern in the 
matter, though, if the treatment of it be delayed, 
their tendons have no more chance of undergoing 
due growth than have the bones and the pedal 
structures generally, and thus they may eventually 
require section. My reasons for advancing this 
view are briefly these:—1. Uncomplicated talipes 
equinus is by no means of infrequent occurrence as 
# congenital deformity, whilst simple inversion of 
the foot without any elevation of the heel is a 
yarity; and, as talipes varus is eommonly asso- 
ciated with equinus, it appears not improbable 
that the inversion of the foot is but a further de- 
velopment of what would otherwise be an ex- 
tremely common congenital deformity—talipes 
‘equinus, 2. In ordinary equino-varus the tendon 
of Achilles is displaced well to the inner side of 
the vertical median plane of the ankle-joint, as if, 
having expended its onergy in raising the heel, it 
had finally imparted to it a definite inward twist; 
and this condition is to be made out even when 
there may be no great amount of contraction of 
tibial tendons. 3. In many cases of slight equino- 
varus, when one has been hesitating as to whether 
or not the tendons lying against the internal mal- 
leolus should be divided before that of the calf 
‘muscles, and has eventually decided -against their 
divisions, on cutting through the tendon of Achilles 
all the inversion of the foot has disappeared. 4. A 
prolonged and intimate acquaintance with the em- 
ployment of the plaster-of-Paris bandage has shown 
me that in many instances of the twofold deformity 
of infants division of the tendon of Achilles is the 
only cutting operation required. 

If the theoretical parts of the foregoing sentences 
be deemed unsatisfactory, a total disregard of them 
will in no way interfere with the excellent working 
hypothesis with which I venture to ausociate them. 
And here I would remark that the ‘‘simple treat- 
ment” which Iam about to describe in no way 
refers to those varieties of slight deformity which 
one has been accustomed to see effaced by massage 
or manipulation, or by the education of a splint of 
tin; nor, on the other hand, does it refer to those 
deformities of later childhood in which all the 
structures concerned have become rigid, misshapen, 
and displaced. 

In the ordinary course of dealing with aninfant’s 
foot in which the heel was firmly elevated and the 
sole faced directly inwards one or more of the 
tibial tendons would be divided, and after the 
lapse of a few days the foot would be secured in a 
Scarpa’s shoe, for the correction of the inversion. 
When this first step in the operation had been ac- 
complished the second would be taken, which con- 
sisted in the section of the tendon of Achilles; and 
when the slight wound in the skin had become 
securely mended the heel would be gradually 
brought down by means of the working of a cog- 
wheel at the ankle. Subsequently through weeks 
or months precautions had to be taken to provide 
against a relapse. Those who have had much to 
do with Scarpa’s shoes will probably agree in this, 
that, excellent as they are, they are costly; that in 
hospital practice at least they are apt to get out of 
repair; that the little patient bas a marvellous 
knack of getting his small heel from out of the 
depths of the shoe; that the infant requires al- 
most daily surgical supervision; and that, even 


when the greatest careis being exercised, the local- 
ized pressure of a strapis apt to excite general 
irritability or distress, and to excoriate the foot. 
Now, by substituting a properly prepared plaster- 
of-Paris bandage for the mechanical shoe in many 
cases the tendon of Achilles only need require di- 
vision; and about three or four days after the 
little operation the foot is to be put ina thickish 
sock which fits it evenly and smoothly. Then, 
from about the line of the clefts of the toes toa 
few inches above the ankle, the foot is to be quickly 
and firmly encased in the wet plaster bandage, and 
immediately that the last turn is finished the foot 
is to be forcibly manipulated, so that asthe plaster 
is setting it may be steadily held in a position 
towards flexion and eversion such as shall give 
cheering and definite promise of eventual cure. In 
three minutes or less, when the plaster has hard- 
ened, the tip of the sock should be out off in order 
that the toes may be exposed to view, for if they 
by chance were seen swollen or congested the 
hardened bandage would at once be removed; but * 
if not, the casing might be left on for two or three 
weeks without being touched. At the end of that 
time it should be removed by finding the end of 
and unwinding the bandage. The foot should 
then be rubbed with oil and again enclosed as be- 
fore, only as the plaster is hardening this time the 
position is to be absolutely rectified. In another 
three or four weeks the foot may be again ex- 
amined, and then put up a third time in plaster-of 
Paris, or fitted with a stiff leather boot, as may be 
deemed expedient; when the patient lives at a dis- 
tance the former course is desirable, lest the need- 
fal frictions and manipulations being but imper- 
fectly executed a relapse follow. 

Asa rule the infant suffers but little discomfort 
after the first few hours; and I am told by those 
who are in a position to judge that the smooth 
pressure of the casing does not distress the child 
even during that short period as much as does occa- 
sionally the tightenening of the strap of a Scarpa’s 
shoe. Certainly ina long series of cases which 
have been thus treated, I have never once seen 
the skin sore or even threatening. The super- 
vision after a few days have passed need entail no 
trouble either on the part of the surgeon or the 
mother. At the present moment I have hospital pa- 
tients who are being thus treated in Buckingham- 
shire, at Woolwich, and in several other outlying 
places, and, having arranged that on the slightest 


suspicion of there being anything going wrong 
under the bandage I am to see the child, I'am able 
to let the mother attend once a fortnight. In one 


case there was some suppuration under the skin 
of the calf, which was in some obscure manner 
due to the bandage; but the complication soon 
passed away and merely prolonged the ordinary 
course of events. 

I should say that, as a rule, the plaster bandage 
has to be reapplied three or four times; probably 
much of the success attending its employment de- 
pends upon attention to the following details:— 
‘The bandages should be about two inches wide 
and two yards long; one and a half or two of them 
will be necessary. The material of which they are 
composed should be ‘‘cross-wove crinoline mus- 
lin,” and this should be boiled before it is used 
in order to free it of the stiffening of size with 
which it has been dressed.” When it has been 
dried its meshes can be more easily and thoroughly 
impregnated with the dry plaster which is to be 
rubbed over each side and well up tothe ends of 
the bandage. The plaster should be quite fresh, 
and of that fine quality which dentists use for 
their maxillary models. A most important point 
is that the impregnated bandages be loosely rolled, 
so that immediately they are put into water every 
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molecule of the plaster may be straightway wetted. 
The roller must be dipped, not soaked, in the 
water, and should be applied dripping wet, for 
squeezing it drier in the hand involves the loss of 
much valuable plaster from its folds or meshes, 
and perhaps also some slight loss of time. A little 
common salt should have been dissolved in the 
water to hasten the setting of the plaster. The 
whole business occupies about five minutes; 
and on its conclusion a handful of moist sugar in 
the wash-hand basin will be found of excellent 
service in freeing the operator's fingers and nails 
of the tenaciously adhering plaster. 
Seymour-street, W. 
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ON THE TREATMENT OF DOG-BITE IN THE 
EAST CONSIDERED WITH REFERENCE TO 
THE PREVENTION OF HYDROPHOBIA. 


By Pu 8. Barro, M.B,, M.Ch., 
Demonstrator of Anatomy at the University of Aberdeen. 


Accorpine to Dr. Hecker, it would seem that hy- 
drophobia existed at least four hundred years B.c., 
and as time marches onwards instances of valuable 
lives sacrificed to the love we bear our domestic 
pets will perhaps be added to the already signifi- 
cant list of fatalities from this disease. It is sad- 
dening to contemplate such an event, and with the 
hope, therefore, that my remarks may possibly 
help to mitigate this evil, I crave publication for 
them. 

An old Tamil proverb has it ‘that the bite of 
the dog needs the use of the sandal.” (The sandal, 
I may inform my readers, is an open shoe worn in 
hot countries, and may, perhaps, be likened most 
to an ancient Roman ‘‘soccus.”) This proverb grew 
probably out of the treatment adopted in cases of 
such injuries, The first thing done, and that as soon 
after the bite as possible, is to chastise vigorously 
with a sandal the part bitten. This remarkable 
procedure puzzled me not a little, and I was in- 
clined to aseribe it to a charm, and therefore to 
discredit the rest of the treatment. But a depth 
of philosophy seems to underlie it. For on men- 
tioning the circumstance to a professional brother 
he suggested what seems the true significance of 
the habit: the effect of such rough treatment being 
to make the wound bleed freely, and to ensure thus 
the removal of a portion, at all events, of the virus. 
It may bé asked, Why use a sandal in preference 
to any other article? I believe it is from the 
readiness with which it is procurable, as well as 
from the firm purchase it affords the chastiser from 
its peculiar shape. Meanwhile some leaves of the 
Murungai (Tamil), Murungah (Singhalese), or 
«« drumstick ” tree,! are beaten up with a little 
chunam! (caustic lime), and applied to the wound, 
which is then bandaged. With this treatment the 
wound usually heals kindly. The interest of all 
this centres in the consideration whether we are 
not dealing with some constituent of the leaves 
whlch may modify or counteract, in short act as an 
antidote to, the poison contained in the saliva. 
Reliable statistics, and still better, reliable experi- 
ments, can aid us here. In the interest of science 
and suffering humanity would our medical brethren 
in the colonies, to which this tree is indigenous, 


11 regret that I am not in a position just now to give its 
technical name. My readings of Emersion Tennent’s Ceylon and 
allied works were attended with equal unsuccess. It is probably 
one of the cassie. Even for this information I am indebted to the 
courtesy of Dr. Trail, Professor of Botany, who, from the very 

eneral description I was able to give of the tree, imagines it to 
Ectong to that family. 

2 Lime obtained by the calcination of shells (Tennent's 
Ceylon). 


and where happily they yet enjoy untrammelled 
the blessed freedom of vivisectional investigation, 
work out the details of the outline herein pre- 
sented,.and settle how far this treatment, so com- 
mon in Ceylon and parts of India, is worthy of 
adoption or rejection ? 
Aberdeen. 
. —— > 
ON A CASE OF CONGENITAL CONTRACTION 
OF THE KNEE-JOINTS WITH DOUBLE TAL- 
IPES; TENOTOMY, AND SUBSEQUENT EX- 
TENSION WITH MARTIN'S RUBBER BAN- 
DAGE. 


By T. Henpenson Pounps, M.R.C.S. 


E. P——, aged twelve years, was tirst brought 
under my notice in January last. She then pre- 
sented the following deformity:—Both the knee- 
joints were contracted, the legs being flexed on 
the thighs almost at right angles. There was also 
a double talipes varus. The usual method of pro- 
gression was on ‘‘all fours.” On being suspended 
vertically from the axille the tips of the toes only 
touched the ground. The hamstrings offered a 
firm resistance to any attempted extension, and 
very severe reflex contractions ensued upon such 
an attempt. Finding the muscles on the weakened 
side responded slightly to the faradaic current, at 
the parents’ request an operation was decided 
upon. Accordingly at the end of January last I 
operated on the right limb, dividing all the ham- 
strings and the popliteal fascia subcutaneously; 
this latter.was distinctly ridged up into vertical 
fibro-cartilaginous bundles, which gave way on 
division with audible crepitus. The talipes was 
also treated at the same time by division of the 
tendo Achillis and tibials. The limb was put up 
in plaster of Paris, and left undisturbed for six 
days. The plaster was then taken off, the limb 
washed, only slightly extended, and a back splint 
applied at the knee. A Martin’s rubber bandage 
was then wound round the instep over a stocking, 
well padded and brought up ‘‘on the stretch” on 
the outer side of the limb; this was fixed above 
the knee and then used to bind down the knee to 
the splint, each turn of bandage being put on the 
stretch; the knee was well padded, a thick pad 
being placed over the patella. The limb wasthus 
brought gradually into its normal position, the 
talipes being remedied at the same time. The left 
limb was operated on a month later, with the same 
after-treatment. The strain of the antagonistic 
muscles being taken off, the limbs developed rap- 
idly, the calf of the right limb within the month 
gaining two inches in circumference. Faradaism, 

ictions of the limbs, ‘‘ massage,” and later on the 
application of a permanent apparatus with exten- 
sions at the knees and ankles, completed the case. 
The child can now walk a quarter of a mile with- 
out stopping, and with little support, although the 
limbs give to a certain extent at the knees from 
the want of sufficient power in the extensors. 

Snodland, Rochester. 
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EXTENSIVE INJURY TO ABDOMEN AND 
‘THIGH; DISARTICULATION OF HIP. 


By Joan Fox, M.D., M.R.C.S. 


Axsovur twenty-two years ago a young lad was 
brought to the Greenock Hospital, having sus- 
tained a most severe injury while attending at a 
ciroular saw in a wood yard. The destruction of 
the soft parts around the left side of the abdomen 
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and upper and anterior portion of the left thigh 
was so extensive and serious that there was no 
alternative left but to perform disarticulation of 
the limb at the hip-joint. This operation I per- 
formed carefully and slowly, and dressed the part 
with moist lint, straps, ‘and plenty of support with 
cotton bandages. 

The patient progressed satisfactorily for six 
weeks, no other Ppplication than the water dress- 
ing, already described, being used. In the course 
of one month and three weeks from the time of ad- 
mission I thought proper to give him change of air 
and intercourse with his relatives, and accordingly 
Lordered him home, where I paid every attention 
to him for five weeks. The patient was walking 
about the house on crutches in less than three 
months after the operation, and shortly after I had 
the extreme gratification of seeing him in the 
street with the intention of going to visit a kind 
friend. 

The great peculiarity of this case is that after 
the &xpiration of twenty years his spine is as 
straight and level as if no operation of the kind 
had been performed on him. His general health 
has been good, without the slightest interruption 
to any function, and he has not suffered from any 
ailment, not even trifling, since he was under my 
processional care. My very esteemed friend, Mr. 

escott Hewett, of Mayfair, saw him about six 
years ago, and, though much pleased with his 
then condition, warned me to look out for curva- 
ture of the spine, as the superincumbent weight 
would necessarily produce such a condition. y 
brother-in-law, the late Dr. Henry Davis, of Put- 
ney, also saw and carefully examined the spine 
subsequent to Mr. Hewett's visit, and he pro- 
nounced curvature as inevitable in the course of a 
few months. I had an opportunity of seeing my 
former patient within the last few days, and made 
it a point to examine him carefully; the condition 
of the man far exceeded my most sanguine expec- 
tations, the result being quite contrary to the 
peve anticipations of Mr. Hewett and the late Dr. 

vis. 

I may mention that from the day of admission to 
the hospital to the time of dismissal there was not 
‘one unpleasant symptom; on the contrary, the 
progress of the case was steady and highly encour- 
aging. The ligature (silk) came away on the fif- 
tieth day, and the union was complete in the course 
of a few days after its removal. 

Successful cases of this kind of operation are so 
few, particularly in Scotland, that it ought to en- 
ourage surgeons, even where appearances are 
against the hope of ultimate success. : 


Greenock. 
oo 


. SPINAL MENINGITIS IN A CHILD FOLLOW- 


ING SPINAL CONCUSSION; RECOVERY. 
By Wuui4iam Henry Day, M.D., 
Physician to the Samaritan Hospital for Women and Children. 


M. T—, aged twelve, a well-made, healthy- 
looking girl, was admitted into the Samaritan Hos- 
pital, Nov. 18th, 1881, suffering from the effects of 
concussion of the spinal cord. Three months before 
admission she jumped, it was said, from the to, 
of a heap of dirt, and on touching the ground struc! 
the lower part of the spine, directly over the 
sacrum, her feet turning upwards at the same time, 
as she glided some distance along her back. I 
think there is little doubt, from what the girl said, 
that she was stunned at the time of the accident, 
as she was told she did not answer in reply to 
questions put to her. This is an interesting point, 
48 in violent falls on the lower end of the spine the 


brain sometimes suffers from slight concussion. 
With the assistance of two sehool-fellows she got 
up, and was led home with difficulty. She suf- 
fered sharp pain over the seat of the accident, but, 
after remaining in bed two days, she resumed at- 
tendance at school. After two days as she could not 
sit up without pain at the bottom of the back, she 
gave up attempting to walk, and took to her bed 
till the time of her admission into hospital. On 
examination there was a distinct falness over the 
sacral region, and the coccyx was tender, though 
on insertion of the finger into the rectum no frac- 
ture or dislocation of that bone could be detected. 
The whole spine was curved, owing no doubt to 
the position she had assumed in bed. She com- 
plained of pains down both legs; there was an in- 
clination to draw them up, and there was a sensa- 
tion of pins apd needles, as if they were going to 
sleep. The patient walked with the face looking 
to the ground, the shoulders and head bent for- 
ward, and the nates prominently projected. On 
applying a needle to the legs, sensation in the 
right limb was much less than in the left. It was 
not recognized at four inches and a half apart as 
two pricks; in the left it was recognized at two 
inches. The temperature was normal, the tongue 
clean, the pulse quiet, and the bowels were regular. 
The urine was of a pale straw color, alkaline, sp. 
gr. 1020. The child was kept in bed, a light nu- 
tritious diet ordered, and the following draught 
was given three times a day:—Iodide of potassium, 
two grains; tincture of belladonna, five minims; 
compound tincture of cinchona, half a drachm; to 
half an ounce of water. 

On Dec. 1st Mr. William Adams was kind enough 
to see the patient and to report that the case ap- 
peared to be a genuine example of spinal concus- 
sion, followed by inflammation of the membranes, 
which might extend to the substance of the cord, 
but as yet there was no myelitis. He recom- 
mended repeated small blisters to the spine in the 
lumbar region, reaching as high as the eighth dor- 
sal vertebra, so as to relieve congestion about the 
lumbar enlargement, and a moderate amount of 
counter-irritation kept up. He thought absolute 
rest in bed with this for a few months would ar- 
rest further mischief. Mr. Adams further wrote, 
“T believe you are quite right in suggesting 
chronic inflammation with effusion, and the case 
should be very carefully watched for a long time, 
as possibly Pott’s disease of the spine may become 
developed, or paralytic symptoms, preceded by 
pain; starting and drawing up of legs may show 
the extension of inflammation to the substance of 
the cord. Special symptoms were well marked at 
the time of the fall, as she could not get up, and 
was obliged to be carried home.”—Jan. 20th, 1882: 
She is better, and makes no complaint of tingling 
in her legs; the puffiness and tenderness at the 
lower end of the back are less, but she cannot lie 
straight in bed. Urine clear, acid, non-albu- 
minous. The blistering was repeated.—Feb. 10th: 
Has greatly improved since last report. She moves 
more easily in Bed, and the pain and puffiness in 
the back are less. There is still some tenderness 
over the lower lumbar and sacral region, and she 
complains of occasional sensations of pins and 
needles, chiefly in the right leg. The medicine 
was omitted.—March 3rd: During the last week 
she has been walking about the ward for a short 
time; she is more upright, and the sensation of 
pins and needles has departed.—March 19th: She 
left the hospital with instructions to be kept lying 
on her back for three months.— Jan. 1883: A re- 
port from her friends reached me that she laid on 
her back as directed for three months, and then 
went to school. She is quite straight, and,can walk 
well without limping, orfeeling.pain jim her back 
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or limbs. No spinal support has béen worn 
throughout. Noone would know from her gait 


that her back had been affected. 
————_+- + 
ON A CASE OF COMPOUND COMMINUTED 
FRACTURE OF THE SKULL; TREPHINING; 
RECOVERY. 


By A. D. Murray, M.B., MC. 


On October 26th, 1882, I was called to see H. 
G—, 4 man about thirty-eight years of age, who 
had been thrown out ofa cart. I found him suf- 
fering from a downward dislocation of the shoulder 
and a severe wound of the head. After reducing 
the dislocation I examined the head, and found 
that there was an extensive fracture ofthe parietal 
bone, a triangular fragment being deeply depressed 
and driven under the sound bone. From the de- 
pression fissures could be felt ranning downwards 
for about an inch and a half towards the eye and 
ear. The man had very slight symptoms of con- 
cussion and none of compression; but looking at 
the amount of depression I resolved to trephine 
without waiting for symptoms to come on. The 
operation was performed in the usual way, A 
little more than half a circle was removed from the 
sound bone above the apex of the triangular de- 
pressed portion, and after a corner had been re- 
moved by means of the saw the piece was easily 
lifted out; a clot was found under this. The mid- 
dle meningeal could be seen pulsating at the lower 
corner, but was uninjured. Some fragments were 
taken away, the wound dressed with carbolic oil, 
and washed frequently with carbolic spray. The 
man made an excellent recovery, never having had 
a bad symptom. 

I think that this case points strongly to the ad- 
visability of trephining at once in compound com- 
minuted depressed fracture of the skull without 
waiting for symptoms of compression. The opera- 
tion does not add to the patient's danger, and may, 
in all probability, be the means of preventing 
serious complications. I feel sure that had the 
sharp point of bone remained Pressing on the 
membrane serious irritation would have followed, 
and that the operation would ultimately have had 
to be performed under much less favorable cir- 
cumstances. 

Rickmansworth. 

—_——o oo 


SEVEN CASES OF COLOTOMY, WITH RE- 
MARKS. 


By Grorce Expres, M.D., 
Surgeon to the Hospital for Women, Nottingham. 


Casx 1.—Three years ago I saw in consultation a 
case of absolute intestinal obstruction due to 
malignant disease of the rectum, when colotomy 
was advised and performed with the result of giv- 
ing immediate relief to the patient’s suffering and 
prolonging life for thirteen months. During the 
last two years six other cases have occurred in my 
own practice, of which the histories are briefly as 
follows: 

Case 2.—The patient was a woman, between 
thirty and forty years of age, suffering from syph- 
ilitic stricture and ulceration of the rectum. Asa 
hospital out-patient she had had both general and 
loca] medical treatment without avail, and with 
the view of diminishing the intensity of her suffer- 
ings, if nothing else, the operation was performed 
on January 29th, 1881. Three weeks subsequently 
she was discharged—a gainer in comfort, flesh and 
strength. From time to time she appears amongst 


my out-patients, very different from the prema- 
turely old-looking, suffering woman of two years. 


0. 

eCase 3.—On Febrnary 10th, 1881, I performet 
colotomy ftpon a woman with a recto-vaginal 
fistula due to syphilitic diseases; an opening into 
the descending colon was made. The exceeding 
debility of the patient, induced by a recent acute 
illness, made the casea very unpromising one; but 
the loathsome nature of her rectal disease, with its 
ever-present depressing effect upon her, decided me 
to operate. Her rear ery: was fairly good, and on 
March 16th she left the hospital, entirely relieved 
of her sufferings. On Dec. 9th of the same year she 
died, as I was informed, from exhaustion due to 
the original disease. 

Casx 4.—On February 17th, 1881, left colotomy 
was performed upon a lady from Sheffield who had 
been under me at various times for several years 
suffering from many of the phases of syphilis. 
Mercury locally and constitutionally, the iodides 
in very large doses (one drachm and a half daily), 
medicated bougies, etc., had been long and fairly 
tried, until at length her sufferings from the con- 
stant tenesmus became so intense that she im- 
plored me, even at the risk of losing her life, to 
relieve her. Fifteen days after the operation she 
was able to undertake the journey home, and in a 
letter which I had from Mr. Pye-Smith, of Shef- 
field (to whom the patient applied last year to 
have the artificial anus closed beeause of its dis- 
comfort), he informed me that before making this 
attempt the rectum was examined, and the ulcera- 
tion by lapse of time and absence of fecal irrita- 
tion was found to have healed. He concludes his 
letter by saying that doubtless her life has been 
prolonged and pain alleviated by the colotomy. 

Casz 5.—On May 19th, 1881, I performed the 
operation on a male with malignant rectal disease. 
The local distress had caused him to seek relief. 
Fifteen days after the operation the patient re- 
turned to his home, ten miles off, and when heard 
of last summer he was following his occupation of 
engine tenting, and although feeling acutely the 
disagreeables incident to an artificial anus, still 
freein a great degree from the distressing and 
almost constant bowel pains. 

Casz 6.—On June 9th, 1882, in a case of pelvic 
tumour, which had developed malignancy, and 
almost entirely occluded thé bowel, I formed an 
artificial opening. The patient had become so ex- 
hausted, from the local distress, coupled with the 
ravages the disease had inflicted on her general 
nutrition, that when the operation was agreed to 
death seemed imminent. The shock of the opera- 
tion almost killed the patient, and although she 
lived for sixteen days perfectly freed from pain, 
still the wound never put on healing action. 

Casz 7.—Four days after the above case, I again 
did the operation on a woman between sixty and 
seventy years of age for malignant rectal obstruc- 
tion. Her recovery was unipterra peed. and rapid, 
and relief from suffering most marked. The other 
day she called on me, grateful for what had been 
done for her. 

Remarks.—Up till date these seven cases com- 
plete my experience of colotomy. In all the left 
lumbar operation was performed and the incision 
was oblique, running from the margin of the last 
rib across the quadratus lumborum to and in front 
of the anterior superior iliac spine. No particular 
difficulty was experienced in any of my cases, and 
the loss of blood was but trifling. In one instance 
a fold of subperitoneal fat so simulated the flaccid 
bowel that I had actually transfixed it before tind- 
ing out my mistake. There is a danger of making 
the incision too far forward. This I did in Case 6 
and in consequence, wounded )the reflected perito 
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neum, but no harm was done the patient thereby. ! 


Carbolized catgut was used in my first two cases to 
fix the edges of the opening to the skin, but be- 
cause of its solution before firm union had taken 
place it was abandoned for Chinese silk. Colo- 
tomy is not practiced so,often as it ought to be. By 
diverting the feces and so giving rest to diseased 
arts it may be directly curative in its aetion, as 
illustrated by Case 4. For such cases its more 
general adoption would prove a great gain in the 
treatment of cases which otherwise are intractable 
to treatment. The repugnance which patients 
frequently manifest even at the thought of such an 
operation would in great measure be removed 
when the temporary character of the artificial 
opening was explained, and the strong reasons for 
its production. When cure is altogether out of the 
question, owing to the malignant nature of the 
disease, we can replace intense, even in many cases 
incessant, pain by comparative comfort, and, un- 
less the operation is delayed too long, prolong 
life. This is abundantly shown in the cases above 
recorded, and by an operation the mortality from 
which is very small. If patients suffering from 
malignant disease were seen sufficiently early, a 
combination of colotomy, as a temporary measure 
until healing of the parts had taken place, and ex- 
cision of the diseased portion of bowel would offer 
the best chance of ultimate recovery. But unfor- 
tunately such patients as a rule come too late. 
Nottingham. 
_ TT oo 
ON THE COMPARATIVE INUTILITY OF ANTI- 
SEPTIC INHALATION AS AT PRESENT 
PRACTICED IN PHTHISIS AND OTHER DIS- 


EASES OF THE LUNGS. 
By Agravr Hm Hassatz, M.D. Lond., 
Late Senior Physician of the Royal Free Hospital; Founder of 


and Consulting Physician to the National Hospital for 
Consumption and Diseases of the Chest. 


Tue title of this communication will doubtless 
be a surprise to the advocates of antiseptic inhala- 
tion in phthisis and other diseases of the lungs. 
It has appeared to me that the practice of such 
inhalation, which is now so much in vogue, has 
not been shown to rest on any true or scientific 
basis or foundation, and further that the clinical 
evidence in its favor is so far singularly weak, not- 
withstanding the publication of a number of 
cases affirmed to have been benefited thereby. 
Under these circumstances I have been led to in- 
stitute a series of experiments and observations 
with a view to test the efficacy of antiseptic inhal- 
ation in the class of diseases mentioned, and I 
will now proceed to relate the results. The princi- 
pal antiseptic substances used are phenol, com- 
monly known as carbolic acid, employed much 
more frequently than all the others, and to which 
therefore the most importance is attached; crea- 
sote, which ranks next; thymol, now coming into 
more general use; and iodine. Phenol, or car- 
bolic acid, C,H,O, has the following properties:— 
It melts at 167-$¢ F. toa colorless fluid, which is 
slightly heavier than water. When pure it boils 
at 359°6° F., and distils without decomposition. 
The crystals readily absorb moisture from the air; 
a hydrate, C,H,O, H,O, containing 16-07 per cent. 
of water, and melting at 63:0 F., being formed. 
One part of the absolute acid requires 10-7 parts 
by weight of water for complete solution. The 
solutions do not redden litmus, but the acid forms 
definite salts with strong bases. It is miscible 
in all proportions with alcohol, glacial acetic acid, 
and glycerine; also (when anhydrous) with ether, 
benzene, carbon disulphide, and chloroform. 


Smell and taste are much less marked in the pur 
than in the commercial acid. It voagulates albv- 
men, is a powerfal antiseptic and poison, and acte 
as a caustic on the skin. Nothing is said in books 
about the volatility of phenol at ordinary temper- 
atures, yet from the powerful odor emitted one 
would be led to infer that it must be volatile to 
some small extent. With a view to test this point 
the following experiments were made: 05 grm. 
exposed uncovered to the air, at a temperature of 
about 48-2° F., lost -0035 grm. in two hours, and 
0071 . in four hours; 0-6 ‘grm., placed under a 
bell-glass and in air dried by sulphuric acid, lost 
0025 grm. in two hours, and -0054 grm. in four 
hours. These experiments show that the volatility 
of phenol at ordinary temperatures is exceedingly 
slight; it increases, however, as shown by some fur- 
ther experiments, which it is not necessary to detail 
in this place, in proportion as the temperature is 
raised. One-half gramme of phenol, or 500 milli- 
grammes, equal to about 7°70 grains, was dissolved 
in water, and placed on the sponge of one of Mayer 
and Meltzer's cellulose oro-nasal inhalers, and the 
inhalation was continued for one hour. Of the 
500 milligrammes taken 412 were recovered from ‘ 
the sponge, showing a deficiency of only 88 milli- 
grammes. In the second and third similar experi- 
ments the amounts recovered were 413 and 458 
milligrammes respectively, showing a loss of only 
87 and 42 milligrammes, Thinking that the vola- 
tility of the carbolic acid would be aided by dis- 
solving it in some mare volatile substance than 
water, experiments were next made with spirits of 
wine and spirits of chloroform as the solvents. In 
three trials with half a gramme of carbolic acid, 
equal to 500 milligrammes dissolved in alcohol, 
the amounts still retained in the sponge at the 
end of the inhalation were 442, 485, and 480 milli- 
mes respectively, showing deficiencies of 58, 
5, and 20 milligrammes only. The results of 
two experiments with spirits of chloroform as the 
solvent were similar, the amounts recovered bein; 
485 and 495; in the one case 15 milligrammes hi 
disappeared, and in the other five only. It thus 
appears that the solution of the phenol in,alcohol 
and chloroform in place of increasing really lessens 
the volatilization. : 

I may now state that the phenol was quantita- 
tively determined by the very delicate and accu- 
rate process of M. T. Chandelon. It is is difficult 
foeuppoce that the small quantity of carbolic acid 
which disappeared during the several inhalationg 
could exercise any marked effect in the allevia- 
tion or cure of such a malady as phthisis, even if 
the whole quantity made its way to the seat of the 
disease, but this it certainly does not do; some is 
lost in the respirator itself, more in the manipula- 
tions necessary to remove the remaining phenol 
from the sponge, but a still larger amount is ab- 
sorbed by the skin of the lips and the mucous 
membrane of the nose, mouth, and fauces; so that 
it becomes extremely doubtful whether any por- 
tion of this antiseptic ever reaches the air cells of 
the lungs. This doubt is greatly strengthened 
by the fact that the sputa in cases of phthisis 
brought up shortly after inhalation never, so far 
as my experience goes, smell of carbolic acid; 
neither bave I ever found that acid present in them 
in any notable quantity. Another fact corrobora- 
tive of this view may here be cited. The air ex- 
pired during the inhalation of the carbolic acid 
was passed through distilled water which was after- 
wards tested for the acid, the faintest trace only 
being discovered. 

The next antiseptic experimented with was crea- 
sote. No volumetric chemical process being known 
for the qnantitative estimation of this; compound, 
the gravimetric method had to(be pursued, which, 
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however, farnishes results sufficiently precise for | 
the purpose. Creasote, as is well known, is the pro- 
duct of the distillation of wood tar; it is a very 
variable admixture of several phenol-like bodies; 
aalacol, C,H,O,, boiling at 392° F.; creasol, 
6H,,0,, boiling at 422° F.; phlorol, C,H,,0, and 
methylereasol, C,H,,0,, being the chiet constitu- 
ents. ‘he composition of creasote varies with its 
origin. Carbolic and cresylic acids occur in pine 
wood creasote. Gnaiacol predominates in Rhen- 
ish creasote. Morson’s English creasote consists 
chiefly of creasol, and boils at about 422° F. Crea- 
sote is sparingly soluble in water, possesses a 
smoky taste and smell, and is a powerful anti- 
septic; it preserves animal matters without caus- 
ing disintegration, as phenol is apt to do, and is 
less powerfully caustic than the latter. Creasote 
is miscible in all proportions with alcohol, ether, 
benzene, chloroform, acetic acid, etc.; like phenol, 
with which it is often adulterated. 0-5 gramme ex- 
posed to the air under the same circumstances as 
the phenol lost :0090 gramme in two hours, and 
0113 in four hours; another 0-50 gramme placed 
under a bell-glass with sulphuric acid lost -0084 
in two hours, and ‘0106 gramme in four hours. It 
thus appears that creasote is somewhat more vola- 
tile than phenol, but still is of very slight volatility. 
From half a gramme or 500 milligrammes of crea- 
sote, inhaled with water for one hour, 430 willi- 
grammes were recovered, the creasote being dis- 
solved out of the sponge by means of alcohol. 
From the same quantity of creasote dissolved in 
spirits of wine there were recovered in the first ex- 
periment 406, and in the second 410 milligrammes. 
‘While lastly, from the same quantity of creasote 
dissolved in spirits of ether there were obtained 
416 and 406 milligrammes respectively. These ex- 
periments show, as was the case with the phenol, 
that upwards of four-fifths of the creasote used 
remain in the sponge of the inhaler, while of the 
remaining small quantity some is lost in the in- 
haler itself, some is absorbed by the mucous mem- 
brane of the nose and mouth, while part is lost 
during the evaporation of the spirits of wine and 
ether employed 4s the solvents of the creasote. 

I will now detail the results of the experiments 
with thymol. Thymol, C,,H,,0, is the camphor of 
oil of thyme, and is a solid crystalline substance 
with a pungent taste and aromatic odor. It melts 
at 111-2°F., and does not easily resolidify unless 
touched by a solid body ora crystal of thymol. It 
boils at from 428° to 446° F.; it is slightly heavier 
than water; in the fused state rather lighter. It is 
but little soluble in water, requiring about 1,000 
parts for solution. Thymol is a powerful anti- 
septic, its preservative power being ten times as 
great as carbolic acid, according to:Bucholz, and 
four times as great according to Willmott. It acts 
as acaustic on the lips and mucous membrane, 
but does not irritate the skin like carbolic acid. It 
is soluble in ether, strong acetic acid, and in its 
own weight of rectified spirit, but is very spar- 
ingly soluble in glycerine. 0-5 gramme gained 
-0003 gramme at the end of two hours, and the 
weight had not altered after four hours. In anex- 
periment in dry air under a bell-glass there was 
also no alteration of weight, even at the end of 
four hours. These figures show that thymol is not 
in the least volatile at ordinary temperatures. 
There were recovered after an hour's inhalation in 
the first experiment 412, and in the second 466 out 
of the 500 milligrammes employed, and which 
were dissolved in ether. From the same amount 
of thymol dissolved in spirits of wine there were 
obtained 450 and 466 milligrammes. It is there- 
fore scarcely possible to conceive that this anti- 
septic can, as at present employed, exert any ben- 


eficial effect. 


The last antiseptic of which trial was made was 
iodine. Iodine volatilizes at ordinary tempera- 
tures in the open air, especially in the presence of 
moisture; it melts at 224°6° F., and boils at from 
347° to 356° F.; it is very sparingly soluble in 
water, lin 7,000 parts only, but is much more 
soluble in alcohol and ether, and in aqueous solu- 
tions of the soluble iodides. It resembles closely 
chlorine and bromine in its chemical relations. 
0:5 gramme exposed to the air lost -0124 gramme 
in two hours, and ‘0178 gramme in four hours; 
0°5 gramme in dry air under a bell-glass lost :0103 
gramme in two hours, and ‘0145 gramme in four 

ours. The only experiments made with iodine 
were the following, but, as will be seen, these were 
very conclusive:—200 milligrammes of iodine were 
dissolved in 10 cubic centimetres of spirits of 
wine, and of this mixture 1 cubic centimetre con- 
taining ‘020 of iodine was placed on the sponge of 
the inhaler, with a little alcohol added, aud in- 
haled for an hour. A similar experiment was made 
with spirit of ether as the solvent. The vapor 
given off was at first pungent and stinging to the 
mucous membrane of the nose and mouth, but on 
examining the sponge at the end of the hour all 
but a trace of the iodine was found to have disap- 
peared. In iodine, therefore, we really have a 
volatile agent to deal with, and hence it might be 
presumed that it did, in fact, make its way into 
the Inngs. This conclusion, though apparently 
warranted by the disappearance of the antiseptic 
during inhalation, is not confirmed by further ob- 
servation, 

When testing the saliva and mucus of the mouth 
and throat on the completion of the inhalation 
with a solution of starch, I noticed that the color 
of the starch was unchanged, proving the absence 
of free iodine. On applying, however, an acid to 
the mucus, the blue color was abundantly devel- 
oped, showing that very much of the iodine in- 
haled, and possibly the whole of it, had become 
converted into an iodide, in which transformation 
it loses entirely its antiseptic properties. This is’ 
an interesting and important fact, not only in rela- 
tion to the subject now under consideration, but 
in other ways. Thus, for one thing, it shows how 
useless it is to administer free iodine as a medi- 
cine. Again, it should be known that when, as is 
frequently the case, carbolic acid and iodine are 
inhaled together, a strong chemical action is set up 
between them, whereby probably the antiseptic 

roperties of both are impaired. In the case of 
lodine, then, evidence is also wanting to show that 
this antiseptic does really make its way into the 
lungs. Now it may be urged that if the inhalation 
of the several antiseptics had been continued fora 
longer period than an hour, the result would have 
been different—that isto say, that more of them 
would have been inhaled. In order to test this 
point, the inhalation of carbolic acid was con- 
tinued for two hours in three experiments with the 
following results:—Of the 500 milligrammes taken, 
there were recovered by Chandelon’s process 410, 
400, and 390 milligrammes respectively, thus show- 
ing only a very moderate increase, quite insuffi- 
cient to affect in any material manner the general 
results arrived at. Even had the amount inhaled 
been much greater, it would by no means have fol- 
lowed that a proportionate increase of the anti- 
septic was to be found in the lungs. Supposing a 
small quantity of any of the antiseptics really 
reaches those organs, it is not to be supposed that 
it remains there for an indefinite time, and goes on 
accumulating as long as the inhalation is con- 
tinued. The action of the absorbents would 
doubtless come into play, and the antiseptic which 
was inhaled the first hour would become removed 
by absorption during the second hour, Again, it 
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might be urged that if smaller quantities of the 
antiseptics were placed in the inhaler, the propor- 
tionate volatilization would be greater. 250 milli- 
grammes of phenol in water were sprinkled on the 
sponge of the inhaler, and inhalation continued 
for an hour, at the end of which time 234 milli- 
grammes were recovered from the sponge, showing 
& smaller, and not a larger, proportionate loss. 

It will, I think, ‘now be readily acknowledged 
that the title of this communication was fully war- 
ranted by the facts and evidence produced; in- 
deed, it appears to me that a stronger title would 
have been justified. The subject of antiseptic in- 
halation in diseases of the lungs is a very import- 
antone, and is by no means exhausted in the 
present communication. I am continuing my ob- 

. 8ervations and experiments; but so tar I have come 
to the conclusion that the most practical method 
of accomplishing the object in view is by means of 
an inhalation chamber. There are many difficul- 
ties in the way of the construction of such a 
chamber, and many points would have to be at- 
tended to; but the difficulties are by no means 
insuperable. I have already devised the plan, 
and am about to have the chamber constructed, so 
as to be in readiness for the use of patients dur- 
ing the ensuing winter season at San Remo. 


San Remo. 
————_+2>____ 


‘ON THE REMOVAL OF A DEEP SEBACEOUS 
CYST OF THE NECK THROUGH THE MOUTH, 
AVOIDING AN EXTERNAL SCAR. 


By W. J. Waxsuam, F.R.C.8., 


Asvistant-Surgeon to, and Demonstrator of Orthopedic and 
Practical Surgery at, St. Bartholomew's Hospital; Surgeon 
to the Metropolitan Free Hospital, 


Srxcz_my attention was called, some ten years 
ago, to Langenbeck’s description of deep sebaceous 
cysts of the neck (Dermoid or Atheromcysten des 
Halses), although I have constantly looked for the 
affection, it has but twice fallen to my lot to see an 
example of it: once about five years ago at the 
Metropolitan Free Hospital, where I helped a col- 
league to remove such a cyst by an incision below 
the jaw; and once during the last autumn at St. 
Bartholomew's Hospital, where I removed one 
through an incision in the mouth. The compara- 
tive rarity of deep sebaceous cysts of the neck, and 
the facility with which I was enabled to remove 
the whole cyst through the mouth, thus avoiding 
an external scar, are my reasons for drawing atten- 
tion to the subject. Sebaceous or atheromatous 
cysts, says Langenbeck,! apart from their frequent 
occurrence in the scalp and skin, are only found 
deeply seated in the region of the neck and throat, 
sometimes under the superficial fascia, sometimes 
deeper, having attachments to parts of the larynx 
or pharynx or to the carotid sheath. They appear 
as tumours of a globular or ovoid shape, with a 
smooth and even surface, and are tense and elastic 
to the touch; whilst, with one finger in the mouth 
and the other pressing upon the swelling in the 
neck, fluctuation can be distinctly felt through 
them. 

In several of the cases referred to by Langen- 
beck a transmitted pulsation of the carotid artery 
was felt on extension of the head; but in these 
cases the cysts had an intimate connection with 
the sheath of the great vessels, and most of them 
were contained in the superior carotid triangle. 
In both the cases I have seen the growth cor- 
responded with Langenbeck’s description, but in 
neither did I detect any transmitted pulsation from 
the carotid artery, nor discover any connection 
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with the carotid sheath, but then they were situ- 
ated almost entirely in the digastric triangle. Both 
appeared globular, and to have only superficial at- 
tachments; but at the operation for their removal 
deep ramifications were found extending amongst 
the muscles of the tongue and hyoid bone. That 
at the Metropolitan Free Hospital occurred a little 
below and in front of the angle of the jaw, and ex- 
tended down the neck to above the level of the 
hyoid bone. It appeared to be about the size of a 
‘Tangerine orange, was freely movable, and fluctua- 
tion could be felt through the mouth. On removal 
deep prolongations were found running in several 
directions, one as far forward as the symphysis, 
and others amongst the muscles of the tongue. 
Notwithstanding these it was fairly easily shelled 
out with the finyer leaving the various structures 
forming the floor of the digastric triangle exposed 
to view. ‘The cyst that I myself removed occurred 
in au unmarried woman thirty-four years old. She 
had first noticed a swelling under the jaw about 
five years ago, and it had since been growing 
gradually larger. She was certain that it had not 
existed longer than that time. On admission the 
swelling was about the size of an orange, and situ- 
ated in the right side of the neck, extending down- 
wards into the neck for about two inches, and up- 
wards into the mouth. It was globular, circum, 
scribed, apparently freely movable, non-adherent 
to the skin covering it, which was normal, moder- 
ately tense, smooth on the surface, and giving no 
pain when handled. On pressing it upwards from 
the neck, it could be made to project prominently 
into the mouth, where it could be felt reaching 
from the base of the right anterior pillar of the 
fauces to the symphysis. Fluctuation, with one 
finger in the mouth and the other on the neck, was 
readily perceptible. I was unwilling to remove it 
by an incision in the neck, feeling sure from 
former experience that notwithstanding that it felt 
freely movable and circumscribed, it would have 
deep connections, and therefore that the wound, 
considering, the laceration and bruising of the 
tissues which would necessarily ensue, could 
hardly be expected to heal by the first intention. 
I was anxious, the patient being a woman, and of 
not unprepossessing appearance, to avoid a scar. 
Langeubeck’s experience of tapping or incising 
these cysts, moreover, was not encouraging. In 
one case treated by incision the cyst filled again 
and again for four years. Mr. Willett, who kindly 
saw the case with me, thought that it might be re- 
moved through the mouth, and considering the 
ease with which the former cyst, in spite of its 
deep attachments, shelled out, I determined to 
make the attempt. The patient having been 
brought under the influence of chloroform, a gag 
placed in the mouth, and the tongue drawn over 
to the left side, an incision was made in the floor 
of the mouth from opposite the last molar tooth to 
the symphysis, and the sublingual gland having 
been turned to one side, the wall of the cyst was 
exposed. The capsule was opened, and the cyst 
separated with the finger quite easily from its pos- 
terior, external, and anterior connections. On its 
inner or deeper aspect the enucleation was less 
readily accomplished, several prolongations ex- 
tending among the muscles of the tongue and 
hyoid bone. In freeing the deeper parts the cyst 
wall, which up to this time had remained un- 
broken, was ruptured at its upper part by coming 
into contact with the teeth. After evacuating the 
greater part of the contents (pseudo-sebaceous or 
porridge-like material), carefully preventing any 
from entering the wound, the whole cyst, with its 
deep ramifications, was completely remuved. There 
was no hemorrhage; the wound therefore was not 
plugged, but only a small-piece of oiled lint placed 
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in it superficially to prevent its closing, and a 
bandage applied to the neck so as to make gentle 
pressure upon its deeper parts. With the excep- 
tion of a sharp rise of temperature on the morning 
after the operation, which rapidly subsided on re- 
moving the lint from the wound, the patient con- 
valesced without a bad sympton. The wound was 
syringed out hourly with a weak solution of car- 
bolic acid (1in 100), and gentle pressure continued 
on the neck by means of a bandage. It completely 
healed in a fortnight, and the patient was dis- 
charged at the end of three weeks without a trace 
of any external swelling in the neck. 

The origin of these cysts would seem involved in 
some obscurity. In several of the cases quoted by 
Langenbeck and Gurlt they were attached to the 
carotid sheath, from or in which they are believed 
by Langenbeck to grow. In most of the cases the 
cysts appear to have existed a long time, and in 
some to have attained a large size. One cyst,* 
which began below the lower jaw, and at first was 
no bigger than a hazel nut, in ten years grew so 
large that it extended to the clavicle. In neither 
of the cases under present consideration had the 
cyst any'connection with the carotid sheath, nor, 
as far as I could determine, with either the larynx 
or hyoid bone. For my own part, I should regard 
such @ connection rather as accidental—i.e., that 
the sheath of the vessel or other structures had 
merely become involved in one or more of the out- 
growing processes of the cyst as the latter increased 
In size and depth, If such be the case, it is a 
point in favor of their early removal, for in some 
of the published cases the cyst has been found so 
intimately attached to the sheath of the great 
vessels that its removal has involved the excision 
of an inch or more of the jugular vein; or, in con- 
sequence of its relation to the artery itself, the 
operation has had to be abandoned. Although no 

eneral rule of practice can, of course, be Srewn 
irom the experience of a single case, I venture to 
suggest that where, as here, the cyst is freely mova- 
ble, and can be made easily to project into the 
mouth, removal through the mouth will be found 
the best method of treatment. It may, of course, 
be objected that such a proceeding involves a dee 
wound with no depending opening, and that it 
must be attended with considerable bruising and 
laceration of the surrounding tissnes. I think, 
however, if pus is prevented from collecting in the 
deep parts of the wound by maintaining a free 
opening into the mouth, by frequent syringing, 
and by applying well-regulated pressure to the 
neck, that, considering the vascularity of the parts, 
no difficulty need be apprehended in the rapid 
healing of the wound. The avoidance of an exter- 
nal scar in the removal of such growths is alone, 
I think, sufficient to render this method worthy of 
further consideration. 

Weymouth-street, W. 

— +o 
A RAPID METHOD OF DEMONSTRATING 
THE TUBEBCLE BACILLUS WITHOUT THE 
USE OF NITRIC ACID. 


By Henezace Grszzs, M.D., 
Curator of the Anatomical Museum, King's College. 


Tux following method, which I have used for 
some time with great success, will I think prove 
useful to those requiring the demonstration of the 
tubercle bacillus for diagnostic purposes in a rapid 
manner. The great advantage consists in doing 
away with the use of nitric acid. The stain is 


| made as follows: Take of rosanilin hydrochloride 


two grammes, methyl blue one gramme; rub them 
up ina glass mortar. Then dissolve anilin oil 3 
c.c. in rectified spirit 15 c.c.; add the spirit slowly 
to the stains until all is dissolved, then slowly add 
distilled water 15 ¢.c.; keep in a stoppered bottle. 
To use the stain: The sputum having been dried 
on the cover-glass in the usual manner, a few drops 
of the stain are poured into a test tube and 
warmed; as soon as steam rises pour into a watch- 
glass, and place the cover-glass on the stain. 
Allow it to remain for four or five minutes, then 
wash in methylated spirit until no more color 
comes away; drain thoroughly and dry, either in 
the air or overa spirit lamp. Mount in Canada 
balsam. The whole process, after the sputum is 
dried, need not take more than six or seven min- 
utes. This process is also valuable for sections of 
tissue containing bacilli, as they can be doubly 
stained without the least trouble. I have not tried 
to do this against time, but have merely placed the 
sections in the stain and allowed them to remain 
for some hours, and then transferred them to 
methylated spirit, where they have been left as 
long asthe colorcame out. In this way beautifal 
specimens have been made, without the shrinking 
which always occurs in the nitric acid process. 
The stains may be procured from Messrs. R. & J. 
Beck, 68 Cornhill, E.C., either in orystals or in 
solution, ready for use. 


——(+ o oe 
THE POISON OF THE VIPER, AND PERMAN- 
GANATE OF POTASH.) 

By Ds. Gresepre BaDALont, 

(Of Nocera-Umbra, Italy), 

Corresponding Fellow of the Medical Society of London. 


(Dr. Bapaton: commenced his paper with a 
short historical sketch of the investigation of the 
viper poison, from the days of Francesco Redi 
downwards. Having described the poison appar- 
atus of the viper, he passed on to the chemical na- 
ture of the venom, and quoted the analysis of 
Prince Louis-Lucien Bonaparte, made in 1843, 
comparing it with Professor Weir Mitchell's analy- 
sis of rattlesnake poison, in 1861, as follows: 


Viper poison. Rattlesnake poison. 


Echidnin or viperin, An albuminoid body, 
the active principle; a crotalin (the active prin- 
yellow coloring matter; ciple); an albuminoid 
a substance soluble in substance coagulating 
alcohol; albumen, or with heat; a coloring 
mucus; fatty matter; matter, and an unde- 
chlorides and phos- termined substance, 
phates. both soluble in alco- 

hol; a trace of fatt; 
matter; chlorides an 
phosphates. 


Echidnin, according to Prince L. L. Bonaparte, 
had the appearance of a gummy varnish, being in- 
odorous, glistening, and transparent. It detached 
itself from the watch-glass, when dried, in brilliant 
scales like those of tannic acid. It was inodorous 
and without definite taste; it did not redden lit- 
mus or turn syrup of violets green; it evolved am- 
monia when heated with caustic potash; it acted 
on the blood of animals in the same way as the 
natural poison; mixed with human blood it dark- 
ened its color and arrested coagulation. The 
mode of action of the poison on the economy was 
to exercise a depressing influence on the nerve 


3 Naegele: Brinninghausen, Ueb. d. Exstirpat. d. Balg- 
geschwillste am Halse (3.8. 239), 8. 51. 


1 Communicated to the Medical Society of London, ‘n an 
English Translation, on April 16th, by Dr. Isambard Owen. 
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centres and on the heart. Dr. Albertoni, of Genoa, 
in 1879, had formulated from his experiments the 
following results: (1) There was a close relation 
between the severity of toxic phenomena, the 
rapidity of the fatal ending, and the blood pres- 
sure. (2) When the blood pressure was reduced 
to about 50 mm., death followed in a few minutes. 
(3) The blood pressure was always lowered by the 
action of viper poison. The post-mortem appear- 
ances—the multiple hemorrhagic and inflamma- 
tory congestive lesions of the more active and vas- 
cular tissues—might be ascribed to the depressed 
nervous action, or perhaps to the slackening or‘ar- 
rest of the circulation. In 1879 Dr. Jean Baptist 
de Lacerda, vice-director of the Physiological La- 
boratory in the National Museum of Rio Janeiro, 
announced the discovery of organized ferments re- 
sembling bacteria in the poison of serpents, and 
recommended alcohol as an antidote. These 
organisms Dr. Badaloni had failed to find in viper 
poison, and on treating the poison with alcohol for 
twenty-four hours he found its activity in no way 
diminished. Alcohol, too, had been used by 
Prince Bonaparte in preparing the echidnin, 
which possessed all the properties of the viper 
ison. In 1881 Dr. de Lacerda, abandoning the 
rial view, stated the poison to be a digestive 
juice analogous to the pancreatid secretion, though 
far more powerful; and the subcutaneous injection 
of pormangansis of potash in a 1 per cent. solution 
to be the true and only means of counteracting it. 
These conclusions, supported by forty experi- 
ments, were made public on July oth, 1881. ‘The 
rapidity of the neutralizing action of the substance 
employed as an antidote,” Dr. de Lacerda said, 
“showed itself not inferior to the rapidity of the 
disturbing action of the poison.” In 1882 the 
same author published a pamphlet containing a 
series of clinical cases, to the number of forty, in 
support of his experimental results. The perman- 
te, he stated in a circular dated Aug. Ist, 
881, should be injected subcutaneously if the poi- 
son had been absorbed by the lymphatics from the 
connective tissue, and into the superficial veins if 
it had penetrated directly into the circulation. The 
requisite indications would be afforded by the 
relative rapidity and intensity of the general and 
local symptoms. A bandage should be tied above 
the wound immediately on the accident, and three 
or four grammes of the 1 per cent. solution in- 
jected, if possible in the track of the puncture, 
stimulants being given meantime to counteract the 
general depression. To the action of the poison, 
as described above, Dr. Badaloni said the perman- 
‘ganate was not a physiological antidote. Its effects, 
if any, must be due to its chemical action on fer- 
mentative substances. Dr. Badaloni then detailed 
his own experiments with the permanganate, 
which were as follows: 

First Experiment (Sept. 15th, 1881).—3 p.m: I 
took a large and mature Vipera aspis just behind 
the head, and, bringing it against the left side of 
the upper lip of a large rabbit, made it bite. A few 
drops of blackish blood oozed from the wound. I[ 

le it give a second bite in the middle of the 
left front paw. After ten minutes I observed 
the serelopmient of toxic phenomena—viz., drowi- 
neas, which quickly passed into somnolence, and 
slight dilatation of the pupils. A little later a 
slight degree of meteorismus presented itself, and 
the head, as if left to itself, fell on one side, as 
though the animal were oppressed by deep slum- 
ber. After fifteen minutes of this pathological 
condition I made an injection with a Pravaz’ 
syringe of a gramme of the solution, inserting the 
needle into the areolar plane above the right 
shoulder, close to the neck. The rabbit seemed 
little relieved and soon fell into a lethargic state 


anew. After the lapse of twenty minutes more I 
made it walk, but it did not keep its feet and fell. 
A fresh injeotion of a gramme. No amelioration; on 
the contrary, after ten minutes, extreme dilatation 
of the pupils, followed by convulsions, violent 
though very short, and death. Although the anti- 
dote was not injected in the actual seat of the 
wound, yet in thirty minutes it should have been 
able to act on the poison and prevent death. An 
hour later Dr. Walter Battistini, veterinary surgeon, 
made the port-mortem examination, from which I 
quote the following:—Heart dilated, flaccid, free 
from clots. Blood dark and very fluid, slow to 
coagulate. Hypersmia of the mucous membrane 
of the stomach with a number of submucous 
hemorrhagic puncta. Intestines, especially the 
small, extremely injected, with hemorrhagic 
puncta. Mesentery the same. Lungs, liver, spleen, 
and kidneys normal. With electricity, contrac- 
tion of all the muscles 

Second iment. (Sept. 23rd, 1881).—4.16 p.m. : 
The same viper used on the 15th was applied to 
the right side of the upper lip of a atge and 
healthy rabbit. Anal temperature 39-7° C. (103° 
F440 Pp.M.: Bitten by the viper.—4.45 P.m.: 
Symptoms of poisoning.—4.47 p.m.: Injection of 
one gramme in the areolar tissue close to the neck. 
Temperature 39-4°.—5 p.m.: A second injection of 
@ gramme in the same place.—5.37 p.m.: Tempera- 
ture 38-1°—6.20 p.m.: Temperature 37-2°.—The 
rabbit remained for several hours in a state of 
prostration and apathy, but not of severe depres- 
sion. After a time it recovered strength progres- 
sively, and after twelve hours the temperature re- 
gained the normal. ( 

Third Experiment (Sept. 27th, 1881).—2.45 p.m: 
A young Vipera berus was made to bite the upper 
lip of the rabbit that had been used in the pice 
ceding experiment. Temperature 39:5° C.—2.50 
p.m.: Bitten.—2.58 p.m.: mnolence.—3.35 P.M. : 
Temperature 38°6°.—4.30 p.m.: Temperature 
37-4°—This time I made no injection at all of the 
antidote, so as to see if the temperature followed 
the same curve, In the result the thermometer at 
5.28 p.m. marked 36:1°. I left the animal to itself, 
and when I visited it the next morning it was a 
little slow in its movements, as in the preceding 
experiments, but the temperature was restored to 


the normal. 
Fourth Experiment (Nov. 12th, 1881).—2.40 p.m.: 
The rabbit of the preceding experiment was bitten 
on the sent side of the upper lip and on the left 
hind leg by two Vipers aspides, which had fasted 
for more than a month. Anal temperature 39-8°,— 
2.45 p.m.: Bitten by one viper.—2.55 p.m.: Tem- 
perature 38-7°; loss of urine; somnolence.—3.10 
P.M.: Bitten by the other viper; loss of urine; som- 
nolence.—3.15 p.m.: Temperature 38-7°; loss of 
urine; somnolence.—3.25  p.m.: Temperature 
38:5°.—3.40 p.m.: Symptoms aggravated. Three 
grammes of the antidote injected into the actual 
seats of the wounds. —3.45 p.m.: Temperature 37°5°. 
Sleep and difficulty of walking more marked. A 
second injection of the solution of permangan- 
ate.—3.50 p.m.: Temperature 37°.—4 p.m.: Dilata- 
tion of the pupils.—4.7 p.m.: Temperature 35-6°. 
A fresh injection of a gramme. The pupils more 
widely dilated. Somnolence passing into the 
comatose state.—4.30 p.m.: Temperature 35:5°.— 
5.10 p.m.: Temperature 35-2°. Same symptoms.— 
6.40 p.m.: Temperature 34:5°; insensibility; eye 
motionless; extreme dilatation of the pupils.— 
10.15 p.m: Temperature 35:3°; pupil less dilated 
and somnolence less; movements easier. The tem- 
perature went on rising till, the following morn- 
ing, though the animal refused food, it had nor- 
mal agility in its movements. > 
Recapitulation.—-In 5 the first observation two 
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grammes of the antidote were injected, and the 
animal died in about an hour. Similarly in the 
second, where death did not occur, the tempera- 
ture went continuously down as low as 37:3°C. In 
the third, without any solution of the permangan- 
ate having been injected, the temperature fell to 
36°1°, and in the sequel the active power of the 
poison was weak and unable to produce death. 
in the fourth, while it isan important point that 
the notable lowering of the temperature was the 
effect of the poison of two vipers, five grammes of 
the antidote were injected without obtaining any 
benefit. On the contrary, the temperature was re- 
duced to 34°5°an hour and a half after the injec- 
tion of the last gramme. If permanganate of 
potash neutralized the action of viper poison, the 
temperature of the wounded animal, instead of 
going down, ought after its application, if not to 
rise, at least to remain stationary; not therefore 
to fall as far as from 39°8° to 34:5°, or through five 
degrees and three-tenths. Thus the cases that 
did not end fatally presented a constant lowering 
of bodily temperature, which, in spite of the in- 
jection of the antidote, continued decreasing until 
death seemed impending. 

Ithen made another series of experiments on 
smaller animals—viz., mice (Mus musculus) to 
eliminate the doubt that in the previous experi- 
ments death failed to occur by virtue of the anti- 
dote, not owing to the enfeebled power of the 
poison. 

1. On Dec. 13th, 1881, at 1.50 p.m, I took a 
mouse weighing 90 grammes and submitted it to 
the bite of a Vipera aspis on the right hind leg. 
Immediately I injected two grammes of the solu- 
tion of permanganate of potash at the same spot. 
Ten minutes later all the symptoms of poisonin, 
showed themselves severely, and not only did d 
obtain no amelioration whatever, but the animal 
succumbed amid convulsions in another thirty- 
four minutes. The postponement of death for 
three-quarters of an hour in a little mouse, which 
in summer falls a victim in from five to seven min- 
utes, at the same time convinced me of the feeble 
power of the poison when the temperature of the 
air is cold, and gave confirmation of the inefficacy 
ofthe remedy used, all the more as, if four 
grammes of the antidote sufficed for a man, two 
should be more than enough fora mouse. Cada- 
veric rigidity showed itself four hours after death, 
to disappear thirty-six hours later. The point of 
injection was in the areolar tissue between the 
thigh and the abdomen; the liquid had been ab- 
sorbed and the color of the neighboring tissues 
was everywhere dark from the injection of the so- 
lution of permanganate. But the objection might 
be raised, was it not the two grammes of the solu- 
tion of permanganate that, by undue intensity of 
action, caused the death of the mouse rather than 
the poison of the viper? On the 17th of the same 
month I took three other large mice. Before com- 
mencing further experiments it was necessary to 
irritate strongly my vipers, in order to arouse them 
in some degree from the lethargic state, and I 
should remark here that the atmospheric tempera- 
ture had fallen to the freezing point. 

_ 2. I caused the first mouse to be bitten on the 
right Jeg by a well-grown Vipera berus, and at once 
injected a gramme of the antidote by the actual 
opening made by the tooth. Symptoms of slight 
Poisoning auickly appeared, but of short duration, 
and in half an hour the little animal appeared as 
lively as before, 

3. I did the same to the second mouse, with 
identical result. 

_ 4. Iplaced the third mouse inside a basket, 
in which I kept four vipers of different sizes and 
ages. As soon as they saw themselves in company 


with a mouse, an animal for which they display 
the most unbridled hate, they erected their heads 
and quivered convulsively, emitting prolonged 
and frequent hisses. Each held its mouth wide 
open, and waited in readiness for the mouse to 
move to attack. In fact, after a few movements of 
the unfortunate stranger, which was endeavoring 
to flee, all the vipers launched furious blows at 
it, and their heads fell like hammers on the body 
of the wretched mouse, which now squealed, now 
shunned the blows, and now, shrinking and trem- 
bling, seemed to seek to calm the anger of its ene- 
mies, as if suing for peace. The strife lasted some 
time, and peace only returned after I removed the 
poor animal from the cage. It had received no 
less than eight bites. I did not inject any dose of 
antidote into this last mouse, which I attentively 
watched. It kept quieter than the others. Its 
movements were less agile and more sluggish. It 
sought neither to flee nor to hide itself, and 
seemed much prostrated in power. These symp- 
toms lasted for little more than a quarter of an 
hour, only half the duration of the symptoms in 
the two preceding experiments, at the end of 
which time it had returned to its original condi- 
tion. 

From the sum of these experiments of mine 
three points should remained proved—(a) That 
the poison of the viper in the cold season exercises 
an action almost nil on even the most delicate or- 

anism. In fact, the experiments practiced on 
dave successively colder gave results relative to the 
level of the atmospheric temperature. (b) That 
the permanganate of potash is incapable of neu- 
tralizing the action of viper poison, since the 
symptoms, instead of improving after the hypo- 
dermic injections, followed all the phases of poi- 
soning. (c) That if death did not actually occur, 
it was only from lack of power in the poison, and 
not by virtue of the anti . 

[To these experiments Dr. de Lacerda had ob- 
jected—(1) That in such small animals absorption 
of the poison would take place too rapidly for the 
antidote to reach it in time; (2) that the injection 
should have been made immediately after the bite, 
as the permanganate neutralizes the poison only if 
brought into contact with it before it is absorbed; 
(3) that Dr. Badaloni had not measured the 
amount of poison injected. ,To these objections 
Dr. Badaloni replied-—(1) That, small as the ani- 
mals were, the effects of the poison were very pro- 
longed, leaving ample time for the action of the 
antidote. (2) It remained to be shown that the 
action of a purely chemical antidote would be ex- 
ercised only in the seat of, and immediately after, 
inoculation; and, furthermore, immediate injection 
in the track of the bite was practiced in the case of 
the mice without any apparent result. (3) The 
measurement of the poison was unnecessary in ex- 
periments of a merely qualitative character. To 
the experiments of Vincent Richards, cited by Dr. 
de Lacerda, Dr. Badaloni opposed those of Sir Jo- 
seph Fayrer, described in ‘‘ The Thanatophidia of 
India,” the results of which were purely negative. 

Professor Mantegazza had called in question Dr. 
Badaloni’s assumption of the identity of the chem- 
ical nature of the viper and rattlesnake poisons, 
founded on Prince L. L. Bonaparte’s analysis, 
made so far back as 1843. But Professor Weir 
Mitchell’s parallel investigation, on which he re- 
lied as well, Dr. Badaloni replied, was made 
at a much later date (1861) and came to precisely 
similar results. Prince Bonaparte’s work had, 
further, been cited by Poggiale in 1869 as being in 
advance of Mitchell’s. Considering the purely 
qualitative nature of these analyses, he considered 
himself justified in relying upon them, and he be- 
lieved the two poisons to be in every way identi- 
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cal, as De Lacerda himself admitted; the greater 
virulence of the Crotalus being due to the amount 
of poison which it is capable of injecting. 

jatever value should be given to the experi- 
ments made with permanganate of potash by dif- 
ferent observers up to the present date, the ques- 
tion of an antidote to viper poison remained un- 
solved, for this substance had not yet answered the 
expectations of European experimenters as it had 
in the hands of Dr. de Lacerda.) 


BA Mirror 
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Nulla aptem est alia pro certo noscendi via, nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGacni De Sed. et 
Caus. Morb., lib. iv. Procemium. 


MIDDLESEX HOSPITAL. 


ACUTE TETANUS, FOLLOWING A CONTUSED WOUND OF 
THE FLESHY PART OF THE END OF THE THUMB; 
DEATH. 


(Under the care of Mr. Gzorcz Lawson.) 


For the notes of this case we are indebted to 
Mr. Guilding. 

The following case is an example of acute trau- 
matic tetanus, a disease from which a patient very 
rarely, if ever, recovers. On Monday, January 
22nd, the man met with a comparatively slight in- 
jury to the thumb. On Thursday the premonitory 
symptoms of tetanus commenced in a feeling of 
slight stiffness at the back of the neck. On Friday 
there was an extension of these symptoms, and 
on Saturday afternoon feeling himself worse the 

atient applied to the hospital and was admitted. 
When admitted he had had no convulsive attacks. 
The convulsions did not begin until eight o’clock in 
the evening, and the patient died in one of them at 
about ten o'clock the following morning. The 
treatment consisted in the subcutaneous injection 
of the extract of Calabar bean, repeated injections 
of morphia, and the putting the patient under 
chloroform. The thumb was amputated with the 
faint hope that the removal of the source of irrita- 
tion might exercise a favorable influence in quiet- 
ing or arresting the convulsions. Unfortunately 
the medicines exercised no power in controlling 
the progress of the disease; they certainly eased 
the suffering of the patient, but the tetanic con- 
vulsions increased in severity, and in fourteen 
hours from the first convulsion the patient died. 
The following are the détails of the case. 

Eli L—, aged fifty-one, astrong muscular man, 
with dark complexion and iron grey hair, was ad- 
mitted into Broderip ward on Jan. 27th, 1883, with 
tetanic symptoms following an injury to the right 
thumb. On Monday, Jan. 22nd, five days previ- 
ously, the patient crushed his finger, and at the 
same time tore the skin over the centre of the 
pulpy tissue which covers the last phalanx of the 
thumb for about a quarter of an inch in extent. 
From this time the finger was very painful; it in- 
flamed and suppurated. On Thursday afternoon 
the patient felt a slight stiffness at the back of the 
neck, On Friday he found that his neck was very 
hard and rigid, and that his head was drawn forci- 
bly back; he also noticed that he could not open 
his mouth as wide as usual. On Saturday, Jan. 


27th, feeling himself worse, he came to the hos- 
pital in the afternoon, and was at once admitted. 

State on admission: The patient spoke very in- 
distinctly, owing to his utter inability to separate 
his lower from his upper jaw, and on applying 
force to them it was impossible to part them. He 
complained of pain at the epigastrium, and down 
the back. On lifting the patient up in bed the 
head was pulled violently back on to the shoulders, 
as if by a steel spring, and the mascles at the back 
of the neck could be felt tense and rigid. There 
was no rigidity or spasm of any of the other parts - 
of the body. The pétient lay inan apparently 
drowsy state, but could be easily aroused, and 
answered all questions readily. The bowels were 
constipated, not having been opened for five days. 
Temperature 97°. On examining the thumb the 
tissues over the first and second phalanges were 
inflamed and swollen, and from a small wound 
about a quarter of an inch in length over the 
palmar surface of the last phalanx there was a 
slight discharge of pus. Any attempt to swallow 
increased the spasms to such an extent that it was 
impossible to give him either medicine or food by - 
the mouth. About 8 p.m. the patient began to 
have severe convulsive attacks, which were greatly 
aggravated by the least attempt to touch him. The 
body was violently contracted into a condition of 
oplathotonos, the legs were rigid, and the muscles 
of the back like rods of iron. The intercostals, 
and probably the diaphragm, were in a state of 
strong spasm, as respiration during the attacks 
was arrested, and the face and surface became of 
a dark-bluish color. The flexors of the forearm 
were free from spasm. ‘These attacks came on 
about every half-hour, some being more severe 
than others. At about 11 p.m. he had a most se- 
vere attack; his muscles of respiration were in- 
volved; he ceased to breathe, his heart and pulse 
stopped, and the patient was black in the face, 
when, with a sudden bound, the pulse began again, 
and he recovered for the time. In this attack his 
tongue was caught between his teeth, and almost 
bitten in two. . Lawson then saw the patient, 
and amputated the thumb after he was put under 
the influence of chloroform. The patient inhaled 
nearly four ounces of chloroform before he was 
well under its influence, and even then his limbs 
were rigid. Before awaking from the chloroform 
the patient was injected subcutaneously with half 
a grain of the acetate of morphia. Under the 
combined effect of the chloroform and the morphia 
the patient was quiet for nearly three hours. At 
a quarter to three o’clock the convulsions recurred. 
The first convulsion was at about a quarter to 
three o'clock; the second at half-past three; the 
third at a quarter-past four; the fourth at about 
a quarter to five. From this time the convulsions 
were repeated every ten or fifteen minutes, and he 
died in one of them at ten minutes to ten on Sun- 
day morning. 

The treatment during the short time the pa- 
tient was in the hospital was as follows: Soon after 
admission he was injected subcutaneously with 
the one-sixteenth of a grain of the extract of Cala- 
bar bean, and this was repeated in about one hour. 
Finding no relief, a third of a grain of the acetate 
of morphia was injected subcutaneously. The in- 
jured thumb was then amputated, and whilst the 
patient was under the influence of chloroform he’ 
was injected with half a grain of the acetate of 
morphia. 

fecropsy (abstract from the notes of post-mor- 
tem examination made by Dr. Fowler).—Thorax: 
Organs healthy; some post-mortem congestion. 
Kidneys were enlarged, congested, and indurated; 
capsule adherent; on stripping off the capsule a 
granular surface was left, but no wasting of cortex. 
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Brain: Vessels (véins) of meninges over occipital 
region were fall of blood (post mortem). On re- 
moving the membranes no marked changes were 
seen in the pia mater or convolutions. On sections 
being made through the brain, no decided changes 
could be detected with the naked eye. There were 
some post-mortem coagula in the lateral sinuses. 
The base was unchanged. Cord: Membranes 
showed some post-mortem congestions, otherwise 
they were healthy. There was an enormous num- 
bér of calcareous patches in the membranes, ex- 
tending from above the cervical to below the lum- 
bar enlargement; but beyond this nothing abnor- 
mal was detected. 


—_—*oo— 
ROYAL ARSENAL HOSPITAL, WOOLWICH. 


CASE OF TRAUMATIC GANGRENE OF THE PENIS AND SCRO- 
TUM; NECROPSY. 


(Under the care of Surgeon-Major W. F. SrzvENnson.) 


W. J—, a painter, married, aged forty-three, 
was admitted into hospital on Jan. 3rd, 1883, with 
great swelling and ecchymosis of the penis and 
scrotum, but not extending into the perineum. 
He stated that on the previous day he had strained 
himself while at work by attempting to support a 
tent-pole (weighing thirty pounds) which was fall- 
ing on him, but that he did not falland did not 
receive any blow or direct violence of any kind. 
He suffered considerable pain at first, but remained 
at work during the afternoon. When he went home 
he applied fomentations. 

On admission, at 10.30 a.m., the scrotum was as 
large as an infant's head from effusion of serum into 
the cellular tissue, and the penis much enlarged 
from the same cause; these parts were also almost 
black from ecchymosis. The perineum was not 
affected. There was not much pain. On the left 
side of the penis the cuticle had been removed 
from a piece of skin about the size of a half-crown, 
and a thin grey slough remained. The man looked 
very ill; he was pale and cold; the pulse weak and 
136; he had voided water freely during the night, 
and stated that it contained blood. A catheter 
(No. 10) was passed with ease, and a small quantity 
of urine containing no blood was drawn off. Dar- 
ing the day he passed a very little clear urine with- 
out the use of the catheter. In the evening he 
was still further collapsed; the skin was cold and 
moist, and the pulse imperceptible. During the 
night he was very restless, and next morning his 
condition, both locally and constitutionally, was 
much worse; the swelling had passed into the per- 
ineum, and that of the penis and scrotum had in- 
creased. Gangrene of the parts first affected had 
evidently taken place. A very little, if any, urine 
had been passed during the night. An erysipela- 
tous redness was extending over the pubes and ab- 
domen. ‘longue was farred and dry; surface cold 
and clammy; no pulse. A catheter was passed, 
but no urine was found in the bladder. Several 
incisions were made into each side of the penis, 
scrotum, and perineum, giving exit to a large 
quantity of serum. Two incisions were also made 
into the abdominal wall where the erysipelas ap- 
peared, but the circulation was so feeble that blood 
hardly flowed from them. In the evening the 
swelling was much less in consequence of the con- 
tinuous drain of serum which had taken place from 
the incisions. There was no urine in the bladder. 
The state of collapse was profound, and the man 
was delirious and very restless. ‘his condition 
lasted until 1 a.m., when he died exhausted. The 
treatment had consisted in efforts, by means of 
warmth and stimulants, to combat the state of col- 
lapse which was well-marked even on admission, but 
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which, notwithstanding all endeavors to the con- 
trary, increased up to the time of his death, about 
fifty hours after the strain was supposed to have 
occurred. Opium was given internally and fomen- 
totions used locally. 

On post-mortem examination, the internal organs 
were found healthy; there were some old pleuritic 
adhesions in the right side of the chest. The blad- 
der was healthy and quite empty; the urethra was 
healthy in appearance, except towards the outer 
end, where, for about one inch, there was some 
ecchymosis. The cellular tissue of the penis and 
scrotum was infiltrated with serum; the body of 
the penis was distended with dark blood, which 
oozed out on section of the corpora cavernosa; the 
tunica vaginalis contained very little fluid. That 
such a condition should have originated in a strain, 
such as described, would seem strange. A witness 
at the inquest which took place stated that the 
tent-pole fell between the man’s legs. If this oe- 
curred, which the man himself denied, possibly 
the penis received a contusion at the situation of 
the ecchymosis found in the urethra, causing 
rupture of some of the vessels in the corpora cav- 
ernosa, resulting in such distension of those organs 
as to interfere to such an extent with their circula- 
tion as to bring on gangrene of the penis, which 
spread backwards to the neighboring parts. 

+ @ +___ 


MANCHESTER ROYAL INFIRMARY. 


CASE OF POPLITEAL ANRUBISM; 
JOINT; 
COVERY. 


RUPTURE INTO KNEE- 
AMPUTATION THROUGH THE THIGH; RE- 


(Under the care of Mr. WarrEHEap.) 


For the following notes we are indebted to Mr. 
G. Preston. 

William B——, aged forty, a laborer, was ad- 
mitted on January 1st, 1883, suffering from aneur- 
ism of the left popliteal artery. His previous his- 
tory was as follows: About seven months ago the 
patient’s left leg was crushed just below the knee. 
The joint, he says, was severely strained by the 
accident, but it was not so badly hurt as to keep 
him from his work. On the following morning he 
noticed a small lump, about the size of a marble, 
at the lower part of the popliteal space. He suf- 
fered no pain in it; but still he considered it ad- 
visable to stay at home that day and rest his leg. 
On the next day, the second after the accident, he 
went to his work as usual, and for fourteen days 
he noticed nothing further as regards the lump, 
but at the end of this term he experienced some 
slight pain when walking or when he tried to ex- 
tend his leg fully. On examining the swelling he 
found that it had increased to the size of a hen’s 
egg. Though the patient still went on with his 
work, the condition of his leg remained the same 
up to a week before his admission, when he sus- 
tained what he describes as another strain of the 
same knee; by the following day the swelling had 
increased considerably in size, and he suffered 
great pain in the knee and down the leg. He 
stayed in bed and applied hot fomentations and 
poultices to the swelling, the result being a gradual 
increase in the size of the swelling and an increase 
in the pain. He now, for the first time, consulted 
a medical man, who sent him to the hospital. 

On admission the left knee was much swollen, 
the outline of the pouches of the synovial mem- 
brane being particularly well marked out, but 
there was no pulsation of them, and the patient 
stated that he had never noticed any pulsation in 
front of the knee; behind the knee, in the op- 
liteal space, and to all appearances almost filling 
it, was a fusiform swelling, which was distinotly 
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pulsatile and expansile; very slight pressure on 
the femoral artery completely stopped the pulsa- 
tion; the pulse could not be felt in the tibial ar- 
teries, and the left leg was much colder than the 
right, but there was no cedema of the leg; a very 
loud systolic bruit could be heard over the tumour, 
and also over the femoral artery. ‘The patient had 
severe pain in the knee-joint and down the leg to 
the toes. He had aortic stenosis and regurgitation, 
and a hypertrophied left ventricle. He had a well 
marked ‘‘ water-hammer” pulse. The patient was 
put to bed, and a Signoroni’s tourniquet applied 
to the femoral artery at once; the flow of blood was 
not stopped entirely, though nearly so. The 
tourniquet was kept applied for about two hours 
ata time (the patient could not bear it longer) 
during that day and the following, but on the 
third day after admission his leg became extremely 
painful, and he took the tourniquet off. It was 
now found, on examinution, that the knee was 
more swollen and tense, and that there was dis- 
tinct pulsation above and below the patella in the 
situation of the distended pouches of the synovial 
membrane of the joint. The tourniquet was again 
applied so as to completely control the blood- 
su) ply to the limb; the tourniquet was slackened 
on Mr. Whitehead’s arrival, but now the pulsation 
in the knee had ceased. That the aneurism hid 
ruptured into the knee-joint was made certain by 
drawing off blood from the joint with a small 
syringe. Owing to the man being the subject of 
aortic disease, with consequent strong pulsation 
in his arteries, together with the fact that the ves- 
sels appeared to be atheromatous, it was thought 
advisable to abandon the ligature in this case, and 
resort to amputation at the junction of the middle 
and lower thirds of the thigh. 

Pathalogical examination.—It was found that 
there was a large fusiform aneurism of the pop- 
liteal artery; the knee-joint was distended with 
blood, and on removing this, it was found that 
there was a small circular aperture in the posterior 
ligament of the joint, which communicated with 
the sac of the aneurism. The surrounding 
eienaria were perfectly free from any extravasated 

ood. 

After the operation the tourniquet was kept in 
position for fourteen days, moderating, to a slight 
extent, the tlow of blood to, orrather the strength 
of the arterial pulsation in, the stump, as sec- 
ondary hemorrhage was considered very likely to 
occur. No such catastrophe happened, however, 
and now the stump is quite healed, and the patient 
convalescent. 

—_+ @ + 


GUY’S HOSPITAL. 
RECTO-VAGINAL FISTULA; COLOTOMY; DEATH. 
(Under the care of Mr. Bryant.) 


For the report of the following case we are in- 
debted to Mr. Tresidder: 

S. E. S——, aged forty, was admitted into Lydia 
ward on April 20th, 1881. She was in the hospital 
three years previously, suffering from what was 
considered to be syphilitic stricture of the rectum. 
She was treated with bougies and sponge-tents, 
and when discharged was much relieved. From 
that time there had been a constant -discharge 
from the rectum, and occasionally a little blood. 
‘There had also been much pain across the stomach, 
and her motions had always been loose. For 
abouta year before admission she had noticed 
feces come from the vagina, and for six months 
nearly the whole had so passed. 

On admission, the rectum was apparently closed 
up, scarcely admitting the tip of the little finger. 
‘There was a fistula opening from the rectum to the 


vagina, and another from the waging perforating 
the perineum. She had Ween subjected to much 
ill-treatment, and was but poorly nourished. 

On May 3rd, under the anzsthetic mixture (alco- 
hol, chloroform, and ether), she was turned upon 
her right side, and a pillow placed under her loins. 
An oblique incision, four inches long, was made 
just above and parallel to the crest of the ilium. 
‘There was not much fat, and the outer border of 
the quadratus lumborum muscle was easily found. 
Below this the kidney was felt and pushed aside, 
and the colon was hooked by means of the finger. 
The colon was then transfixed by two sutures, 
opened, and the edges secured. No feces passed, 
and the patient was not sick after the operation.— 
4th: Ordered a one-grain opium pill every six 
hours; pulse very quick and feeble; respiration 
48; complained of headache.—6th: At the posterior 
corner the bowel had not united to the surface, 
and there was a discharge of inflammatory material. 
28rd: The rectum was washed out, and wag open 
throughout the whole extent. No fmces were re- 
moved, and only a little mucus. The vagina also 
was washed,—29th: The patient had very rapidly 
become emaciated, and now. looked bluish and 
pale, and lay inclined to the right side, and took 
short respirations. Over the front of the right 
lung were sharp inspiratory and expiratory rales of 
a tubular character. The bases were not exam- 
ined. 

June 3rd.—Vaseline used in dressing the wound; 
it was covered with a piece of protective.—9th: On 
removing the dressings they were found to be 
blood-stained, and when the wound was syringed 
a large quantity of disintegrated blood-clot came 
away.—13th: The wound looked more healthy, and 
had improved since the vaseline had been used. 
There were two red spots which had appeared over 
the right trochanter.—15th: In great pain from 
sores on her back.—16th: Died. 

Necropsy.—The wound of the operation was 
almost healed, but a large abscess was found be- 
hind the descending colon. The rectum, sigmoid 
flexure, and descending colon bore traces of ulcer- 
ation. ‘There was great thickening of the coats of 
the rectum, forming a stricture. 


STRICTURE OF RECTUM; OBSTRUCTION; 
WELL. 


(Under the care of Mr. Bryant.) 


For the following notes we are indebted to Mr. 
Tireman: 

Charles C—,, aged sixty-four, was admitted on 
June 16th, 1881, into Job ward. There was no 
history of syphilis. Since the previous Christmas 
the patient had had diarrhoea with great pain over 
the right hypochondrium and lower part of the 
abdomen. During the whole of this time he had 
passed no solid motion, He had sometimes gone 
to stool as often as sixteen times in the day, but 
nothing had passed except slime and blood. His 
abdomen had been distended more than once, but 
was on admission larger than ever. On Monday, 
for the first time since the onset of his symptoms, 
he pases atolerably solid stool, and since then 
he has not been to stool. He has taken no food 
except a little milk and tea. On Tuesday and the 
whole of the following day he vomited continually; 
the vomit was brown and offensive to the taste 
and smell. Onthe day before admission he passed 
a little flatus and a little slimy motion. 

On admission he was much emaciated. His face 
and hands were of a dusky-red color. His hands 
and feet were cold and bluish. The tongue was 
dry and covered with white fur. The abdomen 
was moderately hard, the distension being as great 
in the lateral parts as in the centre. There was no 
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pain on handling. The coils of the intestines 
could be seen and felt, but there was no visible 
eristalsis, even after lightly rubbing the surface, 
But the patient said he had seen a creeping move- 
ment. No gurgling could be heard. ‘he patient 
was troubled with hiccough and passed a good 
deal of flatus, especially when speaking. Mr. Bry- 
ant passed his finger into the rectum and found a 
stricture ‘‘ very much resembling an os uteri.” 

Operation.—On June 18th, under chloroform, a 
transverse incision four inehes long was made mid- 
way between the last rib and the iliac crest. The 
vessels were twisted; the fascia and fat were 
drawn aside, and the bowel when exposed was 
secured to the edges of the wound by two silk 
sutures. The gut was opened, and each of the 
sutures divided in the middle, and the four corners 
of the gut were tied back. The wound was dressed 
with terebene lint and a binder applied. One ves- 
sel in the wall of the gut was ligatured. Opium 
suppository.—20th: Passed a good night, and 
feels quite comfortable; is taking milk. Tempera- 
ture 100:2°. Opium pill, one grain three times a 
day. The posterior sutures seem to have slipped, 
and there is a good deal of fecal matter about the 
wound. There was an enormous discharge of 
feeces after the operation, and the abdomen has 
gone down to the natural size.—23rd: Looks very 
much better; he has lost the dusky hue of face, 
and coldness and blueness of the extremities. The 
tongue is now quite clean and healthy. Is taking 
milk and arrowroot and beef-tea. Temperature 
and pulse normal, and the patient is free from all 

ain.- The remaining stitches were removed.— 

7th: Complains of great pain in the left side. 
Appetite continues good; the wound looks healthy. 
Temperature 99°. 

July 13th: Temperature normal. There is pro- 
lapse of the bowel, but the wound looks well, and 
the patient is otherwise better.—26th: Daily passes 
motions per rectum. The colotomy wound nearly 
healed. 

Aug. 13th: Allowed to put his clothes on and 
walk about. 

Sept. 5th: Urine examined; large quantity of 
urates,,no albumen. Colotomy belt supplied.— 
7th: Discharged. The patient has a perfectly arti- 
ficial anus, and, with the exception of a slight pain 
across the lower part of his back, is quite comfort- 
able. His general health is good. He relieves his 
bowels twice a day, and has no inconvenience from 
the faeces escaping. 

———~ = + __ 


CASHEL UNION HOSPITAL. 


UNUSUAL TERMINATION OF MORBUS COX#}; DELIRIUM; 
CONVULSIONS; AMAUROSIS; DEATH. 


(Under the care of Dr. Larran). 


M. D—, aged fifteen, a scrofulous young la- 
borer, was admitted March 14th, 1881, for morbus 
cox# in left side. The disease was in the first 
stage. He was put up in Sayre’s long-extension 
splint (figured in page 269 of Dr. Sayre's work on 
“Orthopedic Surgery”). This splint, though ap- 

lied with the greatest care, could not always be 

orne, and it had to be now and again removed. 
When the boy was confined to bed he scarcely ever 
complained of it, and the relief it afforded to the 
pain was very marked. Though at first, and for 
some weeks, the same immunity from pain was en- 
joyed when taking exercise, which he was freely 
alowed to doin the hospital grounds, yet after- 
wards the apparatus had to be removed from time 
to time and the patient allowed to rest in bed. 
Cod-liver oil and syrup of the phosphate of iron 
were given internally, and counter-irritation was 
locally applied. On this treatment he progressed 


fairly for some months, but an abscess formed on 
the front of the thigh which appeared to be con- 
nected with the joint; and from this there was a 
perceptible declension in his condition. Diarrhoea 
was the most prominent iutercurrent symptom, 
and for this no obvious exciting cause could be 
assigned. 

From the end of August meat had to be stopped 
on account of diarrhea. 

By Sept. 1st his appetite had almost entirely dis- 
appeared. From the Ist to the 3rd he scarcely took 
anything; on the 4th a violent frontal headache 
set in, which continued fora whole fortnight, with 
nocturnal remissions. On the 12th, 13th, 14th, and 
15th he was seized with uncontrollable vomiting. 
On the 17th delirium, with occasional convulsions, 
set in, and these continued at intervals for about 
three days, during all of which time he was en- 
tirely unconscious. At the termination of the con- 
vulsions he was found to be completely amaurotic. 
On one of those days he vomited a large worm. 

From this time forward till the date of his death 
(Oct. 5th) the vital powers rapidly failed. There 
was occasional severe vomiting, with delirium and 
severe convulsions from time to time. On Sept. 
26th it was noted that he picked his nose so vio- 
lently that his hands had to be tied. Floccitation 
and involuntary evacuations preceded the final 
scene for some days. Delirium and convulsions 
were present from time to time, and unconscious- 
ness, which from its first invasion had at intervals 
been present, became profound and permanent, 
and closed the final death scene. 

Remarks.—The treatment pursued in this case 
did not realize the benefits predicted for it by Dr. 
Sayre; but, on the other hand, no connection 
could be traced between it and the strange cere- 
bral symptoms which carried off the patient. 
Were it not for acase reported by Dr. Graves in 
his clinical lectures, and for a few similar ones re- 
corded since then in which cerebral symptoms just 
as marked as those in my case were present with- 
out any cerebral mischief whatever, and where 
abdominal lesions only were demonstrated after 
death, it would be deemed absurd for anyone to 
question the presence of cerebral disease in the 
foregoing case. Unfortunately no post-mortem 
examination was obtainable, and I can only there- 
fore indulge a speculation as to whether intestinal 
worms might not have been responsible for all the 
head symptoms. Suitable vermifuge treatment 
was, of course, tried and persisted in from the mo- 
ment of the first discovery of the worm; but this 
was barren of result so far as the expulsion of any 
others was concerned. The case is of some little 
interest on account of the unusual termination of 
hip disease it presents, and of the important ques- 
tion of the simulatlon of profound centric lesions 
by peripheral irritation, which it at least will re- 
call to the mind of the thoughtful reader. 


OBSCURE THORACIC TUMOUR. 
(Under the care of Dr. Larran.) 


The following case possesses the interest which 
always attaches to those in which certainty of diag- 
nosis is impossible. Positive signs of tumour 
were absent, but the intermitting dysphagia, pu- 
pillary contraction, and inequality of radial pulse, 
afforded a reasonable presumption of the presence 
of anintra-thoracic growth. Whether this, how- 
ever, was cancerous or aneurismal the existing 
signs and symptoms did not afford means for dis- 
criminating. There were present and absent those 
that pointed both ways; while the last fatal hem- 
orrhage pointed more towards aneurism, the ab- 
sence of the peculiar cough, cardiac murmur, etc., 
told the other way. A post-mortem examination 
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would have solved the difficulty; but the law must 
deal more liberally with Poor-law hospital phy- 
sicians if these are to be available when the inter- 
ests of humanity and science demand. This fact 
Dr. Laffan has in vain brought under the notice of 
the Collective Investigation Committee. 

N. W——, laborer, aged sixty-four, was admitted 
on Feb. 8th, 1882. He had for five weeks before 
admission, felt the food and drink stop in the pas- 
sage, and had to be immediately ejected. At other 
times both food and drink passed down. The first 
time he noticed the difficulty was on the occasion 
of taking a pint of porter. During the five weeks 

reviously referred to, when the food and drink 

id sometimes pass, it was with some difficulty. 
He was of intemperate habits, and lived, of course, 
poorly. He had not sustained any injury, and had 
not had syphilis. 

Present state.—March 24th: His general appear- 
ance is somewhat wasted, particularly about the 
face. He sleeps well. He complained of a light- 
ness in his head for the past ten days. His sight 
is weak; the right pupil is larger than the left. 
“The tongue is somewhat coated and fall of trans- 
verse indentations. The left pulse is much faller 
than the right. Some rales in chest; he coughsa 
little and expectorates; some slight bronchitis 
exists; heart sounds normal. The appetite is be- 
coming poorer; he spat up this morning about a 
wineglassful of blood. On four or five occasions 
he spat up a trifling quantity; bowels very costive, 
and not moved without medicine. Urine, specific 
gravity 1020; no albumen. Soon after his admis- 
sion a probang was tried, but failed to pass the 
entire way, and when drawn up was found covered 
with blood and pus. For the last few days he suf- 

_fered considerable pain in the epigastrium, be- 
tween the two scapule and in the right shoulder. 
No other signs could be detected. 

Further history.—The respiration continued high; 
the troublesome cough persisted; lightness in the 
head and weakness of sight occasionally assailed 
him; the appetite gradually decreased. There was 
occasional hemoptysis, sometimes a large and at 
other times a small quantity of blood being spat 
up. Pus was spat up on more than one occasion 
mixed with the blood. He continued to suffer 
from dysphagia, but inconstantly, as at times the 
food passed readily. Decubitus was on more than 
one occasion rendered impossible by the severity 
of pain between the shoulders. He complained of 
great coldness in the feet. On April 15th he spat 
up a great quantity of pus; on that day, and for 
two days previously, he suffered from a most har- 
assing cough. During the night of the 15th he 
spat up five or six times a small quantity of pure 
blood: onthe 16th he suddenly spat up a large 
quantity of blood and died immediately. 

Remarks.—The treatment in this case was di- 
rected to meet symptoms, and any detailed account 
thereof would convey no information. From first 
to last bronchitic emphysematous signs alone were 
detected. There was nothing detected by ausculta- 
tion or percussion which could clearly point to the 
existence of cavity or tumour, and the exact diag- 
nosis therefore must remain in doubt. 


+e +. 
STANLEY HOSPITAL, LIVERPOOL. 


FRACTURE OF HUMERUS, WITH DISLOCATION AT RIGHT 
SHOULDER AND ELBOW. 


(Under the care of Mr. Ropent JoNEs. ) 


R. P—— whilst plastering a lofty ceiling fell, 
and in falling grasped at an open door. He came 
next day to the Stanley Hospital suffering from 
diglocation of the right shoulder and elbow with 

4) 


| fracture throug’ the middle of the right humerus. 


The head of tne anmerus was felt beneath the 
clavicle. The radius and ulna were dislocated 
backwards, and the fracture was oblique. Splints 
were temporarily adjusted in order to permit of 
the necessary manipulations for reducing the luxa- 
tions. This was easily completed without the ad- 
ministration of ether, the splints were readjusted, 
the arm placed in a sling, and the man requested 
to attend as an out-patient. In six weeks from 
the date of injury consolidation had taken place, 
and movement both at elbow and shoulder was 
free and painless, 

In treating the case it was thought wise to fix 
the elbow so as to restrain all movement, as signs 
of effusion appeared on the third day. This, how- 
ever, was rapidly absorbed. The reductions were 
easily accomplished by gentle manipulations. The 
patient had at previoustimes dislocated both hips, 
and on three occasions the left shoulder. 


——_+2-_____ 
LONDON HOSPITAL. 


DISLOCATION OF THE HIP-JOINT BACKWARDS; REDUC- 
TION BY MANIPULATION; REMARES, 


(Under the care of Mr. Rrvixeron. ) 


Grorce W—, aged twelve, was admitted on 
March 23rd, 1883. He had been running, and sud- 
denly slipped and fell, his left leg shooting for- 
wards and outwards. He felt something give way 
at his left hip-joint, and was in great pain for a 
few minutes. He was unable to rise or walk, and 
was brought to the hospital in a cab. 

On examination, the left leg was found to be one 
and a half to two inches shorter than the other. 
It was adducted, flexed, and rotated inwards, the 
lower part of the left femur passing over the lower 
third of the right femur, and the toes resting on 
his right instep. There was very little mobility; 
the trochanter was elevated, and the head of the 
bone could be felt some little distance behind the 
acetabulum and below thedorsumilii. Mr. Riving- 
ton was sent for, and the lad was placed under an 
anesthetic, The senior dresser was asked to re- 
duce the displacement. The thigh was flexed on 
the abdomen, adducted, and brought down with- 
out effect on the displacement. It was then flexed, 
slightly abducted, rotated outwards, and extended, 
care being taken not to carry these movements too 
far, when the head of the bone at once slipped 
into the acetabulum, with an audible snap. A 
splint was applied to prevent the reproduction of 
the dislocation, and was retained for a fortnight. 
He was kept in bed for a week or two longer, then 
allowed to get up and was soon discharged cured. 

Remarks by Mr. Rrvincron.—This case illustrates 
the great facility with which dislocations of the 
hip are produced when the leg is abducted. Mr. 
Morris has shown that the direction which the 
head of the bone will take after escaping from the 
rent in the lower part of the capsule depends upon 
what may be termed the secondary postures. If 
the thigh is flexed and rotated inwards, a back- 
ward displacment will result; if extended and ro- 
tated outwards, a forward displacement is pro- 
duced; and if extended without rotation, the dis- 
placement will be in the downward direction, 
‘What was the exact disposition in the present case 
was not clear from the description of the patient. 
It is probable that Mr. Morris’s views in regard to 
the production of dislocations at the hip during 
abduction will receive strong support from cases 
occurring at an early period of life. One case of 
dorsal dislocation in a lad of seven, whose foot 
slipped backwards and outwards in walking, he 
has recorded in his paper in Vol. lx. of the Medico- 
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Chirurgical Transactions; and I find an instance of 
thyroid displacement related by Mr. Russell in the 
British Medical Journal for Nov. 2nd, 1878, a8 oc- 
‘eurring to a lad of fourteen. The youth, W. B—, 
was playing at football and jumped on the back of 
a playfellow, when they both came to the ground. 
W. B— alighted on his feet, but they slid asnn- 
der, and the dislocation downwards was produced. 
The case further shows the ease with which 
properly directed manipulation will reduce an 
ordinary dislocation in which the capsule is freely 
torn below. The great point to attend to in reduc- 
ing sciatic and thyroid displacements is not to 
carry the manipulations too far in any direction, 
as these forms of dislocation are readily converti- 
ble into each other. Bigelow recommends the 
conversion of the obturator into the dorsal dis- 
placement, which is easy of reduction. This con- 
version occurred in Mr. Russell's case involuntarily, 
and in a case of my own, reported in Tae Lancer, 
in 1878, when I was trying to avoid it. The dor- 
sal displacement is much less likely to be trans- 
formed into an obturator displacement than the 
obturator into the dorsal; and I have not seen it 
occur in any of the cases which have come under 
my observation. 
+2 +___. 


GLASGOW ROYAL INFIRMARY. 


THREE CASES OF DISEASE OF THE STOMACH AND IN- 
TESTINES. 


(Under the care of Dr. MarrHew CuanrTERts.) 


We are indebted to Dr. James McNish for the 
following notes: 

CasE 1.—John McN——, aged forty-two, a 
laborer, was admitted on October 2nd, 1882, com- 
plaining of pain, with tenderness on pressure, in 
the epigastrium, and vomiting. The pain was 
most severe at a point about two inches to the 
right and one and a half above the umbilicus. The 
symptoms firat appeared three months before ad- 
mission, and had gradually increased in severity. 
At first they were those of simple indigestion, 
heartburn, etc. 

On admission the patient was pale and emaci- 
ated, but not distinctly cachectic, and his counten- 
ance bore an anxious and pinched expression, in- 
dicative of abdominal trouble. No tumour or 
induration could be made out, but there was very 
considerable tenderness on pressure over the area 
mentioned above. He vomited frequently after 
food, and this seemed to some extent to alleviate 
the pain. The vomited matter consisted of a 
brownish sour fluid, which the patient said had a 
very disagreeable taste. ‘The bowels were consti- 
pated, never acting without the aid of purgatives 
or enemata; the appetite was bad; the tongue 
coated with a thick white fur on the dorsum, but 
red and glazed at the tip and edges, showing also 
signs of indentation by the teeth. On exertion 
the patient suffered considerably from dyspnea, 
but on examination the lungs and heart were 
found to be healthy. On October 10th and 11th he 
had severe attacks of hematemesis, which weak- 
ened him a good deal. From this date he gradu- 
ally sank, and died on October 22nd. The treat- 
ment consisted of the use of aperients and enemata 
to overcome the obstinate constipation, sedatives 
internally and externally to relieve the pain, and 
the subcutaneous use of ergotine to arrest the 
hemorrhage. 

Necropsy, forty four hours after death.—The smaller 
curvature of the stomach was found to be firmly 
adherent to the under surface of the liver; the lat- 
ter organ being firmly united to the diaphragm, so 
that it was with difficulty separated from it. At 


the point where the stomach was most adherent to 
the under surface of the liver—viz, immediately 
to the left of the longitudinal fissure—there was a 
transverse constriction of the former organ, not 
sufficient, however, to divide it into two distinct 
parts. The pyloric end of the stomach was greatly 
distended, and the cardiac orifice of the cesopha- 
gus was approximated to the pylorus, as a result 
of contraction of the lesser curvature. The ex- 
planation of the approximation was that there was 
a large deep ulcer on the smaller curvature cor- 
responding to the point at which the outer wall of 
the stomach was adherent to the liver. Close to 
the left edge of the ulcer there were two small 
openings, which on examination were found to be 
the open ends of bloodvessels. The floor of the 
ulcer was covered with small, soft, elevated 
nodules, which, on being examined with the mi- 
croscope, were found to be purely inflammatory in 
nature, without a trace of malignant disease, being 
composed of cicatricial tissue and without evi- 
dence of recent ulceration. 

Casz 2.—Duncan C——, aged forty-three, a 
brassfounder, was admitted on Dec. 8th, 1882, suf- 
fering from obstinate constipation, pain, and ten- 
derness in the epigastric region, with loss of flesh 
and extreme weakness. According to the state- 
ment of the patient (who, it may be mentioned, 
took large quantities of alcohol, and had done so 
for years) he had suffered for a considerable time 
from dyspeptic symptoms, although not severely, 
and twelve months before admission he com- 
menced to vomit about an hour and a half after 
food, more especially if he had taken a hearty 
meal. This occurred almost daily for atime, but 
latterly he had been able to retain his food for 
two or three days without vomiting. The food, he 
said, never seemed to leave the stomach, but accu- 
mulated, causing considerable inconvenience from 
distension and flatulence; and at the end of two 
or three days he would vomit a large quantity of a 
dark-brown fluid, which vomiting was followed by 
relief of the pain, The vomited matter, upon ex- 
amination, was found to contain sarcine and 
torule in abundance. His previous history as re- 
gards health was good, and the only point in the 
family history which would be of importance in 
the case was the fact that a sister hed died of can- 
cer of the womb. 

On admission the patient was found to be weak 
and emaciated, with a haggard and anxious expres- 
sion. The abdomen appeared retracted in the hy- 
pochondriac and epigastric regions, but below 
these it was distended and highly tympanitic. On 
palpation gurgling was felt all over the abdomen, 
with great tenderness in the epigastric region, 
more marked at a point midway between the um- 
bilicus and ensiform cartilage. No tumour or in- 
duration could, however, be made out. The pa- 
tient gradually sank and died, after having suffered 
great agony, on Jan. 16th, 1883. 

The treatment consisted of nutritive enemata, 
eight ounces of beef-tea being exhibited three 
times daily. To neutralize the acid eructations 
and prevent fermentative changes in the stomach 
the hyposulphite of soda was given in fifteen-grain 
doses thrice daily. To allay the pain, hypodermic 
injections of morphia were given. During the last 
fortnight he took a little sago by the mouth, which 
caused vomiting upon one occasion only. 

Necropsy, twenty-four hours after death—The 
stomach and intestines were found matted together 
with recent lymph. The walls of the stomach 
were greatly thickened, and the organ itself was 
much distended. Atthe pylorus, and extending 
backwards for about an inch and a half, there was 
a large irregularly shaped ulcer, bridged over at 
one part by a band of mucous membrane about a 
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quarter of an inch broad. Close to the valve there 
was great thickening of the walls of the stomach, 
so that the orifice was almost closed. On micro- 
scopic examination of a section, taken from a tu- 
mour at the orifice of the pylorus so as to include 
& portion of the duodenum, there were found evi- 
dences of recent inflammation. The tumour seemed 
to be composed almost entirely of muscular tissue. 
the fasciculi of which were separated by collections 
of round cells in some parts, and in others by cells 
closely resembling those met with in myxomata. 
The inner surface of the tumour was lined by an 
irregular layer of tissue formed of spindle cells 
and large stellate cells embedded ina very abun- 
dant homogeneous matrix. This tissue seemed to 
have replaced the mucous membrane, as only at 
one or two points was there any evidence of an 
epithelial layer, and it is a point worthy of note, 
that in the tumour itself, even at its thickest part, 
where it measured fifteen millimetres, there was no 
trace of epithelial cells. 

Case 3.—Wm. B——, aged forty-seven, a tailor, 
was admitted on Oct. 14th, 1882, complaining of 

ain in the whole abdomen, more severe, however, 
in the left iliac and supra-iliac regions. The com- 
mencement of his illness dated twelve months 
back, when he became constipated, dyspeptic, and 
experienced pain in the abdomen. These symp- 
toms gradually increased in severity. 

On admission he was found to be emaciated and 
anemic, with poor appetite, constipated bowels, 
and a constant gnawing pain in the abdomen, in- 
creased to some extent on pressure and movement. 
The abdomen latterly became markedly distended 
and tympanitic. Daring the last five weeks of his 
life the patient vomited frequently, the vomited 
matter being of the nature of coffee grounds, but 
without sarcinte and torule. He only took small 
quantities of milk and beef-tea. To allay the sick- 
ness iced lemonade was given. During the last 
three weeks of the illnoss he had no passage from 
the bowels except of flatus. To relieve the obsti- 
nate constipation, castor oil, croton oil, and two 
turpentine enemata were used in succession, but 
without effect. A remarkable circumstance in the 
case is that for the last fortnight the patient was 

_ free from pain. 

Death took place on Nov. 4th, 1882. 

Necropsy, siaty-one hours after death.—At the upper 
pet of the sigmoid flexure the bowel was found to 

@ completely occluded by a large cancerous mass, 
which protruded into the neighboring part of the 
bowel. On opening the bowel a fungating mass 
was found about the size of a small orange. The 
growth itself was narrower at the base than at the 
parts beyond, so that the part of the tumour away 
from the bowel overlapped the adherent portion. 
The bowel below the tumour was contracted, while 
that above it was distended. The liver weighed 
fifty-eight ounces, and was studded with secondary 
cancerous nodules. On a microscopic examination 
of the tumour being made, it was found to present 
the characters of soft cancer. The stroma was 
very small in amount, while the epithelial cells 
were unusually abundant. 


———_+ @ + ___ 


ST. VINCENT’S HOSPITAL, DUBLIN. 


TWO CASES OF ACUTE RHEUMATISM RAPIDLY CURED BY 
LARGE AND FREQUENTLY REPEATED DOSES OF 
SALICIN. 

(Under the care of Dr. Quran.) 
For the report of the following cases we are in- 
debted to Mr. Kenna, resident surgeon. 
Cass 1.—Joseph G——, aged twenty-three, single, 
@ grocer’s assistant, of delicate appearance, ad- 


mitted on April 10th, stated that about two years 
ago he had an attack of rheumatic fever, not so se- 
vere as the present, for which he was under treat- 
ment for three weeks. 

On admission he had been ailing for three days, 
and his wrist, shoulder, ankle, and knee-joints 
were red, swollen, painful and immovable. His 
tongue was yellowish-white; there was slight acid 
diaphoresis. Pulse strong, bounding, 98; temper- 
ature 100° F. The bowels were confined. There 
were no cardiac complications. He was ordered 
forty grains of salicin in milk every hour, begin- 
ning at noon. At8p... the pain in the affected 
joints was much reduced; there was free acid per- 
spiration. As he had not slept for the last three 
nights, he was ordered fifteen grains of hydrate of 
chloral, with thirty grains of bromide of potassium. 
To continue the salicin every hour if not sleeping. 

April 11th, 9.30 au.: Patient had slept from 
10 p.u. till 64.0. this morning. Had taken five 
doses of salicin since his last visit. No pain in 
any of the joints. Temperature 100-2°F.; pulse 
98. To continue the forty grains of salicin every 
huur.—12th: Perspiration ceased. No pain in 
joints. Pulse 82; temperature 98-4° F. Slept 
well without anodyne, To continue the salicin 
(forty grains) every second hour.—13th: Slept well 
during the night. Pulse 78; temperature 98:4° F. 
The bowels were moved naturally.—14th: Limbs 
free from pain, and can move the joint freely. 
Skin natural; tongue clean. Pulse 74; tempera- 
ture 98-4° F. Beginning to feel hungry. ‘To con- 
tinue the salicin every fourth hour.—15th: Conva- 
lescent. Pulse and temperature normal. To con- 
tinue the same dose of salicin three times a day. 
Fall diet. 

This patient will probably be up and walking 
about in three or four days; and back at his work 
in eight or ten. 

Case 2.—Catherine C——, aged forty-two, mar- 
ried, a strong, well-nourished woman, was admitted 
on February 28rd. She had been ill for four days. 
The tongue was white; skin dry; pulse 120; tem- 
perature 101°4° F. Both knees, along with left 
hand and wrist were swollen, hot, painful, and 
immovable. Ordered thirty grains of salicin every 
hour, beginning atllam. Enis was to be contin- 
ued until the evening visit; but it was ordered 
that, if the temperature did not diminish by the 
third dose, the quantity was to be increased to 
forty grains. At 5.30 p.m. the temperature was 
down 100° F., and the pain was nearly gone. To 
continue the thirty grains of salicin every second 
hour. As she slept pretty well during the night 
this could not be done regularly. The quantity, 
however, was given.—24th: Much better; pulse 94; 
temperature 99°29. All pain gone. To continue 
the salicin every second hour.—25th: All fever 
gone; pulse and temperature normal. Joints still 
swolllen, but quite movable and painless; appetite 
returning. The salicin to be taken every fourth 
hour.—26th: Convalescent. The articular swelling 
reducing, Ordered salicin (thirty grains) three 
times a day. Full diet. 

March 2nd: Up in the afternoon. The salicin 
twice a day.—7th: Quite recovered. ‘To continue 
the salicin once a day for the purpose of prevent- 
ing relapse. : 

rks by Dr. Quintan.—These two cases are 
offered in the hope that they may aid in promotin, 
the treatment of acute rheumatism by large and 
frequently repeated doses of salicin, increased 
boldly until their action beats down the tempera- . 
ture, lowers the pulse, and reduces articular pain. 
It cannot be too often impressed that the practice 
of giving salicin in small and distant doses (say 
fifteen grains every third hour) is simply useless, 
and too often only serves to give time for cardiac 
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complication. Tie essential difference between 
salicin, the natural product of the willow root, and 
salicylic acid, the artificial phenol derivative, is 
that while the latter too often sickens even in mod- 
erate doses, you can give almost any quantity of 
the former. For instance, in the case of the woman 
C—,, it was suggested to me, in March last, that 
the thirty or forty grain doses of salicin might not 
be quite safe, and I accordingly determined to try 
what was the largest dose that could be given. At 
this time this woman was taking thirty grains 
of salicin once a day to prevent relapse; and I di- 
rected that this quantity should be increased by 
five grains daily until further orders. This was 
done, and consequently on Saturday, March 24th, 
she took eighty grains of salicin at one dose. As 
this quantity was beyond anything I have seen 
‘required in the very worst cases of rheumatic fever, 
I did not think it necessary to increase it, but 
simply repeated it on the 25th, 26th, and 27th, 
without any inconvenience to this patient, who 
bad been detained in hospital for this inquiry 
much longer than the case required. I have since 
secn a statement by Korczynisky (Przegl. Ad. 
Lekarsk., 9, 13) that, as an anti-pyretic, salicin ean 
be given to adults in doses of from six to ten 
grammes (90 to 150 grains). Ido not doubt that 
this could safely be done, but will hardly be neces- 
sary. The forty-grain doses every hour will be 
found sufficient, and it is likely that in 150-grain 
doses much of the drug would pass off from the 
bowels with little, if any, physiological action. 
Snlicin in very large doses is most easily taken by 
stirring it into a hock glass of milk, which the pa- 
tient rapidly swallows before it has time to settle 
down from its suspension. It may also be taken 
in wafer paper, or even in water, but in this case 
the bitter flavor is felt. It should always be taken 
on an empty stomach; after food it often occa- 
sions nausea and tinnitus. Its value in acute 
rueumatism cannot be over estimated, and should 
the physician get hold of the case early he will 
be able to conquer it before there is time for 
cardiac complication, so apt to leave endurin 
inischief behind it. Salicin is very cheap, its retai 
price being under one shilling per ounce, and it 
can be extracted from the bark and green shoots of 
the willow (at present to be had in any quantity) 
by a simple process given in Cooley’s Cyclopmdia, 
vol. ii, p. 1447. A drop of solution of salicin 
placed under the micro-polariscope exhibits, with 
the aid of the selenite stage, a very beautiful dis- 
play of kaleidoscopic colors, and is thus distin- 

uished from quinine salts, for the adulteration of 
which it was, up toa few years ago, principally 
produced. Finally, when the rheumatic sufferer 
convalesces the salicin should not be dropped too 
suddenly. Fora week it should be given in full 
doses morning and evening, and for a fortnight 
once daily; otherwise a relapse may supervene. A 
notable feature in the salicin treatment is its tonic 
effect in promoting a steady and rapid recovery of 
strength and vigor during convalescence. 


Atedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Cuse of Malformation of the Left Shoulder-Girdle. 


‘Tur ordinary meeting of this Society was held ! 
on Mareh 13th, Professor J. Marshall, F.R.S.. ! 
President, in the chair, The evening was occupied | 
iy the reading of a paper by Messrs. Willett and | 
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Walsham descriptive of a rare form of Malforma- 
tion of the Shoulder-girdle, presumably the per- 
sistence of a supra-scapula analogous to the con- 
dition met with in the skate, being the second re- 
corded instance of the deformity. The first example 
had been recorded by the same observers in a 
paper read before the Society three years ago. 
The following is an abstract of the paper on the 
second Case of Malformation of the Left Shoulder- 
irdle, with remarks on the probable natare of the 
eformity, by Mr. Alfred Willett and Mr. W. J. 
Walsham. In the 63rd volume of the Transac- 
tions is a paper by the authors on ‘The Dissec- 
tion of a Specimen of Congenital Malformation of 
the Bony thorar, Spinal Column, and Left Scapu- 
lar Arch, removed from the body of a woman, 
thirty-two years old, with remarks on the proba- 
ble nature of the Deformities.” The malformation 
of the shoulder-girdle consisted of a triangular 
bridge of bone stretching between the spinal 
column and the scapula. The present paper is 
founded on a similar malformation in a child eight 
ine old, from whom the bridge-like piece of 
one was removed by Mr. Willett, the child mak- 
ing a good recovery. The portion of bone re- 
moved was of an irregular triapgular form, with a 
truncated apex. It had an osseous attachment to 
the spines of the seventh cervical and first dorsal 
vertebre, and was connected by a layer of cartilage 
to the base of the scapula. It measures one inch and 
three-eighths in length, and one inch anda quarter 
at its widest part. ft was covered by periosteum, 
and muscular fibres were inserted into it. The 
malformation is evidently similar to that in the 
former specimen, but differs in that the union of 
the bridge of bone to the scapula in the first case 
Was osseous, in the present case cartilaginous—a 
difference which the authors believe throws addi-, 
tional light on the nature of the deformity. They 
regard it, in both specimens, as an over-develop- 
ment of the epiphysis which normally exists along 
the posterior border of the scapula, and conse- 
quently as the homologue of the supra-scapular 
bone of the lower vertebrata. The points that they 
think favor such a view are—l. The apparent con- 
tinuity in the first specimen of the bridge of bone 
with the supra-scapular epiphysis, of which it ap- 
pears to be an outgrowth. 2. Its cartilaginous at- 
tachment in the second specimen to the scapula 
(central piece). 3. The absence of analogy be- 
tween these cases and exostoses, and the impossi- 
bility of explaining how, if they were exostoses 
from a vertebra, they could have become second- 
arily attached to the scapula. 4. The insertion of 
certain muscles into them, showing that the ab- 
normality occurred ata very early period of de- 
velopment. 5. The abnormal condition, in the 
first specimen, of the scapula itself, and the pres- 
ence of concomitant malformation of evident con- 
genital origin. The intimate osseous union of the 
bridge of bone to the spine might suggest its being 
a so-called spinal exostosis. +7 differs from such, 
however, in that itis not covered with cartilage 
except where united to the scapula, in its flat- 
tened condition, in its growth in only one direc- 
tion, and in its broad base of attachment to the 


,seapula. The union to both the spine and scapula, 


moveover, can be better explained on the assump- 
tion of its being a supra-scapula. That an over- 
growth of the epiphysis may occur is shown by 


| specimens in the museums of the Royal College of 
: Snrgeons and St. Bartholomew's Hospital. The 


epiphysis which normally exists in man at the 
Tase of the scapula presents a much higher grade 
ot development in some of the lower animals; in 
some it remains throughout life as a distinct 
bone—the supra-scapula, which in some even (the 
thornback skate) is united to the spine. As the 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


53 


supra-scapular epiphysis in man is admitted by 
all to be the homologue of the papre-ceapaler bone 
of animals, it follows that if the bridge of bone is 
an overgrowth of the epiphysis it must also be the 
homologue of the supra-scapular bone. That this 
epiphysis in man may actually present an abnor- 
mal backward development is shown by the speci- 
mens referred to. It is advancing, therefore, but 
one step further to compare the bridge of bone in 
one apecimen to the distinct supra-scapula of the 
frog, and but one step further still to conceive it 
united to the spine, as in the skate. On this theory 
the abnormality may be regarded not as a mere 
overgrowth of the scapula, but as having existed in 
its present form, though of course unossified, from 
the time of the differentiation of the cartilaginous 
shoulder-girdle from the mesoblast, and therefore 
as having had an attachment to the spine from the 
earliest period of its development. Considerin; 

the similarity of the primitive cartilaginous shoul- 
der-girdle in all early vertebrates, it would not seem 
that such a grave departure from normal develop- 
ment was required to produce the abnormality. 
Analogous processes are not wanting in the human 
body, as, for instance, the overgrowth of the trans- 
verse processes of the seventh cervical vertebra 
into a cervical rib. If by a forward extension the 
transverse process, the homologue of a rib, may, 
as in birds, be developed into an actual rib, why 
may not the scapula epiphysis, the homologue of 
the supra-scapula, be developed bya similar but 
backward extension into an actua suprs scapular 
epiphysis, as in reptiles and fish? Given o car- 
tilaginous union between the scapula and the spine 
there is no difficulty in explaining how the ossific 
centres in the spinous process and supra-scapula 
would meet and become fused, any more than in 
the analogous process of the union of the epi- 
physis and diaphysis in an ordinary long bone. 

‘he probabilities of the malformation having ex- 
isted from a very early period of development are 
strengthened by the following facts:—1st. The at- 
tachment of the muscles into the bridge of bone. 
2nd. The rudimentary condition of the scapula 
itself in the first specimen. 8rd. The concomitant 
malformations of the spine, ribs, and clavicle, 
which were shown in the former paper to have oc- 
curred at a very early period of the development 
of the embryo.—At the close of the paper the 
child was exhibited to the Fellows by Mr. Willett, 
and it was seen that the scapula had regained its 
natural mobility. 

The President, in inviting discussion upon the 
paper, drew attention to the interesting fact of two 
examples of this hitherto unrecorded deformity 
having occurred to the authors within a few years. 
The question of its origin, whether it was a rever- 
sion to a type present in the lower vertebrates, or 
whether it was an aberrant osseous formation be- 
tween the spine and the scapula in the position oo- 
cupied by muscles, was important, and the evi- 
dence adduced favored the former view.—Mr. 
Howes said that modern inquiry pointed to the 
direct descent of mammals from the amphibia, and 
he referred to the resemblance between the shoul- 
der-girdle of echidna and that of the amphibia in 
illustration of this; the cervical ribs in that animal 
also persisting during life. Recent subeyological 
researches had shown that the limb girdle is de- 
veloped from the limb itself, so that any attach- 
ment of the former to the spine must be secondary. 
In the skate the ossified supra-scapular bone is 
fixed to the unossified spine, which is strengthened 
by a vertebral plate at this place. He alluded to 
many developmental affinities between amphibia 
and mammailia, as in the hyoid arch, the Eustachian 
cartilage, the mandible (which Professor Parker 
has lately found in the foetal mole and in the 


platypus to be composed of splint-like portions as 
in the lizards), and the parisphenoid—an am- 
pobien structure, of which a relic has been found 
y Professor Parker in the creeping lemur. Such 
facts supported the author’s view of the abnor- 
mality they described being the homologue of the 
supra-scapula, Its fusion with the spinal column 
depended probably upon the necessity of its af- 
fording sufficiently firm attachment for the neck 
muscles.—Professor Thane assented generally to 
the authors’ conclusions in that in each of the in- 
stances it wasan example of a greatly developed 
supra-scapula, The dissection of the former speci- 
men showed that it was not an instance of ossifica- 
tion in muscles passing between the spine and 
shoulder-girdle. deed, the similarity to the 
supra-scapula of the frog was very striking. That 
the structure should ossify earlier than the epi- 
physis usually does was not surprising, for when 
a part ordinarily small and vestigial is increased 
in size its developmental processes are hastened, 
as seed in the caracoid. Its union with the spine 
was more difficult to explain; and the cartilaginous 
connection with the scapula made it almost im- 
possible to believe that it was primarily developed 
rom the spinal column. Atavism was a natural 
explanation for its occurrence; and certainly in 
many mammals the supra-scapula is very well de- 
veloped, and cartilaginous wholly or in part; but 
he doubted whether its connection with the spine 
could be so explained. This united condition in 
the skate was doubtless related to the great de- 
velopment of its upper limbs; and, moreover, the 
fact which Mr. Howes had pointed out as to the 
shoulder-girdle being developed from the limb, 
and separated by the muscle-plates from the verte- 
bral column, rendered the explanation of this 
union the main difficulty to be explained.—Pro- 
fessor Curnow agreed with Professor Thane that 
the difficulty lay not in its connection with the 
scapula, but with the spine, and the parallelism 
to the skate increased the difficulty. ‘as there 
any evidence of hereditary transmission of the 
malformation ?—[The Hon. Secretary (Mr. B. Hill) 
read a letter from Professor Milnes Marshall, ex- 
pressing his regret at being absent, and his in- 
ability to agree with the authors’ morphological 
conclusions, partly on grounds of theoretical, im- 
probability, as regarded the skate-like type of 
shoulder-girdle, and partly from the fact that in 
both recorded instances the malformation was on 
one side only. The accompanying deformities in 
the first case would tell against the authors’ theory, 
unless it could be shown that these malformations. 
were of the nature of reversions to an ancestral 
type. The cases might be explained by pathology 
rather than by morpology.J—The President was 
also struck by the unilateral character of the mal- 
formation, and that in both cases it was on the left 
side. The structure of the bony plate, however, 
showed it to have been forméd in cartilage, and 
not by ossification of fibrous or muscular tissue. 
It seemed more likely that the fasion with the 
spinal column was due to attrition and pressure 
rather than referable to a morphological condition 
of the lower animals.—Mr. Willett, in reply, sai@ 
that Mr. Howes’ remarks strongly corroborated the 
view of reversion affording the best explanation of 
the condition. The great difficulty which had 
been raised seemed to be cleared away by Mr. 
Howes’ statement, that the ossification must grow 
from without inwards, which excluded the idea of 
the structure being spinal in origin. Its connec- 
tion with the spine might fairly be explained by 
contact and attrition. He was unable to give any 
facts as to heredity; the child was the only one, 
and the mother died early. As to its unilateral 
disposition, the small number of cases observed 
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deprived that objection of much weight. He re- 
gretted Professor Milnes Marshall's absence, as he 
might have explained why he regarded the condi- 
tion pathological rather than morphological. In 
conclusion, Mr. Willett expressed his great obliga- 
tion to Mr. Walsham for the labor he had bestowed 
on the paper.—Mr. Walsham claimed Professor 
Milnes Marshall and Professor Flower as support- 
ing the possibility of a supra-scapula element be- 
ing found. Analogous instances of reversion are 
often one-sided. In the first case, the concomitant 
malformations lent great support to the view they 
maintained, and Professor Parker, when he saw 
that specimen, at once recognized its similarity to 
the shoulder-girdle of the skate. 


On Cases described as ‘‘ Acute Rickets” (combination 
of Rickets and Scurvy).—Subperiosteal Hamor- 
rhage, probably Scorbutic, of three Long Bones in a 
Rickety Infant. 


The ordinary meeting of this Society was held 
on March 27th, Mr. W. 8. Savory, F.R.S., Vice- 
President, in the chair. A very exhaustive paper, 
communicated by Dr. Thomas Barlow, upon the 
subject of infantile scurvy and its association with 
rickets was read in abstract, and was followed by 
8 paper relating an example of the disease by Mr. 
Page. Dr. Hale White's paper on a case of scurvy 
with retinal hemorrhages and dilatation of the 
heart, read at a former meeting, was also read in 
abstract, time not permitting of its discussion on 
the previous occasion. 

The following is an abstract of the paper on 
Cases described as Acute Rickets (combination of 
Bickets and Scurvy), by Dr. Thomas Barlow. The 
paper is a contribution to the stady of a disease 
occurring in young children, of which several cases 
have been recorded in recent German and English 
medical literature, but of which, with one excep- 
¢ion, no account of the morbid anatomy has hith- 
erto been given. The writer first narrated a typi- 
cal case, then gave an analysis of the principal 
symptoms observed in the recorded cases and in 
other cases of his own, then the results of some 
post-mortem examinations, and finally discussed 
the etiology and affinities of the disease. The 
typical case was given in full detail. The boy, 
aged fifteen months, was of a pale, sallow com- 
plexion, fat, but flabby. His rectal temperature 
was 101°, there was no nervous or visceral disease 
except that the liver was larger than normal. He 
was continually moaning, and when approached 
and touched screamed violently. The dominant 
symptoms were in the limbs, the right wrist was 
dropped, and the left thigh continually drawn up; 
the ribs were beaded, but there was no grooving 
of the thorax; the left thigh and leg were tightly 
swollen, assuming a cylindrical shape; the epi- 
physes of the knees were enlarged, and there wasa 
tendency to knock-knee. There was profuse sweat- 
ing about the head. The boy was a first child, 
born slightly before term, and seemed vigorous for 
the first six weeks, during which time he had his 
mother’s milk, but since its failing he had been 
deprived of fresh food, his diet consisting of the 
various infant foods of Nestle, Robb, etc. The 
child sat up well, and stood with assistance at 
thirteen months old, but five weeks ago he ceased 
to do either, the left leg and ankle being swollen, 
and the child shrieking if approached. The child 
was taken to a well-known bonesetter, who said 
that one of the bones of the spine was out, and a 
freumed operation to set it right was performed, 
but as no explanation was given of the swollen 
wrist, dropped right hand, and condition of left 
thigh, further opinion was taken. The child was 


obviously the subject of moderate rickets, and the 
opinion was formed that under the periosteum of 
the left femur and tibia there was an effusion of 
blood, and that the extreme tenseness of the limb 
was due to blood extravasation in the deeper mus- 
cular layers with the serum filtered into the more 
superficial parts of the limb, and the view was held 
that the boy was suffering from the supervention 
of scurvy on rickets, though with no sponginess of 
the gums. The treatment suggested was to sur- 
round the whole of the left lower limb and the 
right leg with wet compresses, which had been 
thoroughly wrung out, surrounded with dry 
clothes closely applied. A complete change in 
diet was made: to the juice of raw beef sweetened 
a little, cow’s milk, strained gruel, barley water, 
and orange juice. It was ordered that the boy’s 
crib should be placed near the fire, and the win- 
dow opened wide for free play of fresh air. A 
great change occurred during the treatment. He 
was quieter and took his fresh food greedily, had 
healthy evacuations, and the tension of the left 
lower limb was less. The improvement was pro- 
gressive. The urine became clear and free from 
albumen, and from excess of phosphates. The 
swellings of the wrist and lower limbs subsided, 
and at the end of a fortnight he made slight efforts 
to raise himself and move his limbs about. At the 
end of a month gentle shampooing with oil, and 
douches of tepid and then cold water, were com- 
menced. No change was made in diet except sub- 
stitution of beef-tea for raw meat juice, and a 
small piece of underdone meat in muslin to suck. 
His medicine was one teaspoonful, and then two 
teaspoonfuls, of cod-liver oil daily, and an occa- 
sional powder of rhubarb and soda. Within eight 
weeks fe got on his knees, and could stand with a 
little support. He was of a ruddy color, and his 
skin and muscles felt firm. The author then gave 
an analysis of the principal symptoms in thirty 
eases, of which nineteen have been published 
(principally in Germany), the majority under the 
name of ‘acute rickets,” and one under that of 
“infantile scurvy.” The first English case was 
under the care of Mr. Thomas Smith at the Hos- 
pital for Sick Children, described under the pro- 
visional title of ‘‘ hemorrhagic periostitis.” Other 
cases had been described by Dr. Gee, as ‘‘ osteal or 
periosteal cachexia,” and two by Dr. Cheadle, in 
which spongy gums were a marked feature, for 
which and other reasons Dr. Cheadle held them to 
be a combination of rickets and scurvy. The ten 
cases of the author led him to substantially the 
same conclusion. The author then gave an analy- 
sis of the important symptoms, the post-mortem 
appearances, the etiology and affinities of the dis- 
ease with the ordinary form of rickets, congenital 
syphilis, etc. The evidence shows the ordinary 
form of rickets to be present in a considerable 
number of the cases, though in some the symp- 
tomes were very slight. It shows also that there is 
no affinity with acute periostitis, hemophilia, or 
purpura. The parallelism of the disease with 
scurvy was shown both on anatomical and clinical 
grounds, and after giving a summary of the diet 
adopted in the recorded cases, the author came to 
the conclusion that the characteristic features of 
the so-called acute rickets are really due to 
“scurvy.” 

The next paper read was upon Subperiosteal 
Heemorrhage, probably Scorbutic, of three Long 
Bones in a Rickety Infant, by Mr. Herbert W. 
Page. The author recorded the case of an infant, 
aged nine months, extremely wasted, pale and 
ill, who was sent to him by Dr. Taylor, of Willes- 
den, and who presented enormous enlargement of 
the shafts of the left femur and tibia, and of the 


upper third of the right tibia-also. The swelling 
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had been coming on and gradually increasing for 
about a month. The neighboring joints were not 
affected, and there was no superficial sign of in- 
flammation. Beading of the ribs and rickety en- 
largement of one radius led to the belief that the 
condition was in some way due to rickets, and this 
supposition was also based on the fact that the 
child had from birth been fed for three weeks on 
Swiss milk, and after that almost entirely on Nes- 
tle’s and Savory’s foods. There was no history of 
syphilis, and in the absence of general fluctuation 
no certain diagnosis was made. A trocar and can- 
nula passed at one point in the thigh, where there 
was doubtful fluctuation, pave exit toa few drops 
of sanguineous fluid, the bone being found bare. 
Incisions were therefore made through the perios- 
teum of both thigh and leg, and large blood-clots, 
which had to be broken up with the finger before 
any part of them could be removed, were fonnd 
lying around the shafts, the periosteum being 
stripped up therefrom thronghont their entire 
lengths. Being now properly fed, the child, 
whose recovery had seemed well-nigh hopeless, 
began at once to improve, the blood-clots were 
gradually expelled, there was little or no suppura- 
tion, the wounds healed, and when seen three 
months afterwards the affected bones had resumed 
their normal size, and the periosteum its natural 

osition in contact with the shafts. There is no 

zemorrhagic diathesis in the family. The author 
referred to the difficulties in diagnosis presented 
by this case, especially in the absence of finctna- 
tion, which was doubtless due to blood-clot being 
tightly packed between periosteum and bone. He 
is now inclined to regard the disease as scorbutic 
rather than rickety, and the hmmorrhage as the 
more essential element of the pathological condi- 
tion than inflammation of the periosteum. The 
child had been reared on scurvy dict. Periostitis 
is almost unknown, even in the worst cases of 
rickets. There was no sign of inflammation either 
in the neighboring joints or in the skin; and it is, 
moreover, noteworthy that both periosteum and 
bones have survived the attack. Such conld hardly 
have been the issue of an acute hemorrhagic peri- 
ostitis, even though the hemorrhage, as a local 
bloodletting, might have conduced to the safety 
of the periosteum. He referred to other cases, of 
which, indeed, there is only one definite example 
on record in support of this doctrine. A case was 
recorded by Mr. Thomas Smith in vol. xxvii. of 
the Pathological Society's Transactions as ‘‘ Ham- 
orrhagic Periostitis of the Shafts of several Long 
Bones with separation of Epiphyses,” where, after 
denth, the shafts were found surrounded by blood- 
clots underneath the periostenm, and in which 
there were numerous hremorrhages in the muscles 
also, with a large hremorrhage in one Inng, hem- 
orrhages, in fact, like those ordinarily seen in 
scurvy. In one of three cases recorded by Dr. 
Cheadle of ‘Scnrvy Snpervening on Rickets in 
Young Children,” in addition to bleeding gums 
and other usual signs of scurvy, there were ‘hard 
swellings deeply sented in the flesh of each thigh, 
and the shafts of the long bones felt enlarged and 
swollen.” The author had little doubt that in 
that case also the enlargement was due to subperi- 
osteal hemorrhage. The child had been fed ona 
scurvy diet, and the state of the gums very clearly 
told what unnatural agents had been at work. In 
his own case the diet was a distinctly scurvy diet, 
lacking every kind of fresh food, and he trusted 
‘that the record of it may lend toa surer diagnosis 
aud better treatment in other cases where the ab- 
sence of swollen and bleeding gums deprives 
us of an all-important clue to the nature of the 
smala‘y. 

Dr. Stephen Mackenzie believed that the valu- 


able papers that had been read would go far to re- 
move the difficulties which beset the subject. He 
referred to two cases of the kind under Mr. Waren 
Tay’s care, of which he had made the post-mortem 
examinations. One was an infant about four 
months old, who had been brought up on artificial 
food and London milk. There were extensive sub- 

eriosteal hemorrhages around several of the long 
Bones and the ribs; and also extravasations in the 
gums at the site of the non-erupted teeth, a condi- 
tion differing from scorbutic sponginess, but not 
uncommon in these cases. In another case he had 
seen extravasation into the orbit, and beneath the 
skin of the arm. The second case he had exam- . 
ined post mortem was marked during life by a 
swelling over the lower end of the femur, which 
had been noticed for two months. The infant was 
eight months old, and the limb was helpless. The 
condition was thought to be syphilitic, and Mr. 
Tay prescribed grain doses of iodide of potassium.. 
After two doses had been given, some ecchy- 
mosis appeared about the orbit, but no further 
purpuric manifestations, although the iodide was 
continued. Other swellings appeared on the limbs, 
and the child became marasmic and died. The 
periosteum was detached from the ribs by hemor- 
rhage, and the same condition occurred to several 
of the long bones. Heemorrhages also occurred in 
the lungs, intestines, and kidneys, and the case 
was complicated with recent peritoneal tubercu- 
losis. These cases, then, lent support to the views 
advanced by the authors of the papers. Dr. 
Mackenzie laid stress on the fact that purpura was 
not a disease per se, but dependent on various con- 
ditions. Referring to Dr. Hale White’s case, he 
mentioned that for some years past he had sought 
for retinal hmmorrhages in cases of scurvy at the 
Greenwich Hospital, but had never met with them 
except in that one case. He attributed this to the 
fact, insisted on by theauthor, that the occurrence 
of retinal hemorrhages is determined by a certain 
degree of anemia. His own experience went to 
show that retinal hemorrhages are not met with 
unless the corpuscular richness falls below 50 per 
cent., and that no matter what the disease produc- 
ing the anemia is. He had found such hemor- 
rhages in cases of hreematemesis, where the blood 
standard reached this low level; and in idiopathic 
progressive anemia the corpuscular richness is 
much less than this.—Mr. Macnamara remarked 
that in the tropics retinal hemorrhages were not 
uncommon in scorbutic disease. He had often 
found them in natives who, after repeated attacks 
of intermittent fever, became scorbutic; and espe- 
cially in scorbutic dysentery, where the ulceration 
of intestine is secondary to hmemorrhage in the 
submucous tissue. He had no doubt as to the 
scorbutic nature of Dr. Barlow's cases, and thought 
it remarkable that in no case did periostitis ensue 
on the subperiosteal hemorrhage. He suggested 
whether some of the cases of acute suppurative 
periostitis, or acute necrosis of children, might 
not be secondary to the breaking down of clots 
found as described. Speaking of the relation be- 
tween syphilis and rickets, he had no doubt that 
the state of malnutrition upon which rickets de- 
pended might be brought about by inherited 
syphilis. It might be quite correct, then, to as- 
scribe sonie of these changes to syphilis as one of 
the factors to which rickets and the scorbutic ele- 
ment were superadded. 

Mr. R. W. Parker thought it remarkable that so 
few cases should be recorded if the condition de- 
pended so much upon improper diet and hygiene, 
to which so large a number of children in London 
and elsewhere were subjected. For although 
young people do seem to enjoy an immunity from 
scurvy, yet the disease is very rife in the Russian 
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foundling hospitals. Most writers regard the bone | 
lesions and periosteal lesions as late manifesta- ' 
tions of scurvy and secondary to profound ca- 
chexia; but in the cases related that evening these 
lesions seem to have been sometimes observed in 
, children otherwise robust, and the development 
of the lesions to have been remarkably rapid. Nor 
did the cases exhibit the putrescence so common in 
scurvy, and the condition of the blood was not 
that usually described in this disease, for it coagu- 
lated firmly. He had made post-mortem examina- 
tions on three cases of ‘‘acute rickets,” in which 
the bones were greatly softened, but there was no 
scorbutic appearances.—Mr. J. H. Morgan remem- 
bered Mr. T. Smith’s case, with which Dr. Barlow's 
eases were identical. The extremely vascular con- 
dition of the medulla of the shaft and the epi- 
physis in that case suggested changes in the ves- 
sels of the medulla itself, and might explain the 
occurrence in that case of fracture of the femur at 
a point below the epiphysis. He thought the 
evidence of survy was satisfactory, and it was in- 
teresting that in all the cases the scurvy was 
superadded to arickety condition. The absence 
of symmetry in the distribution of the lesions was 
a point of distinction from the bone changes of 
congenital syphilis. Dr. Drewitt said that all 
agreed as to milk being antiscorbutic, and pointed 
out that in London there must be thousands of 
children fed on condensed milk alone, without 
suffering from scurvy. He suggested that ships 
should, in addition to lime juice, be also well sup- 
plied with condensed milk.—Mr. Savory thought 
that Mr. Page's case showed that acute periostitis 
alone would not suffice to produce necrosis, for in 
that case the whole of the shaft of the bone was 
detached from the periosteum by hemorrhage; 
yet the bone retained its vitality. This seemed 
conclusive evidence in support of the view he and 
others held that in cases of suppurative periostitis 
followed by necrosis there was osteitis as well.— 
Dr. Barlow, in reply, said that he had frequently 
observed in these cases small ecchymoses on the 
gous on the sites of the growing teeth. One case 
also ecchymosis of the eyelids, and a tempor- 

ary partial protosis. He had also seen the heemor- 
rhage around the ribs, a point observed by Pon- 
pat in the seventeenth century. The visceral 
wemorrhages observed by Dr. Mackenzie were 1m- 
portant additions, and in Mr. Smith’s case there 
was a small hemorrhage in the lung. Tubercu- 
losis not infrequently developed in marasmic chil- 
dren. He quite concurred that the term ‘ pur- 
pura” should not be held to denote a distinct 
disease, and remarked that the subjects of pur- 
are suffered occasionally from temporary swell- 
ing and tenderness in the legs, suggestive of deep- 
‘seated extravasation. He would not like to say 
that these subperiosteal hemorrhages never passed 
on to suppuration, but he had not yet seen any 
evidence of suppuration. In one case a small 
fluctuating point appeared above an epiphysis, 
which he attributed (from the conditions found in 
other cases post mortem) to accumulation of serum 
in the more superficial parts of the limb. In a 
case, which, however, hardly seemed one of this 
class, there was partial suppuration. Although 
the shaft of the bone is detached by the hemor- 
rhage, itis probably nourished through the epi- 
physis, He agreed that syphilis might Be regarded 
as one of the factors producing rickets; but there 
was no evidence of syphilis producing hemor- 
rhage. He admitted the force of Mr. Parker's argu- 
ment as to the paucity of such cases, notwithstand- 
ing the prevalence of the supposed etiological con- 
ditions, but believed that minor manifestations of 
scurvy were far more common in civil life than 


was admitted. Dr. Cheadle believes that many 
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cases of stomatitis in children are due to senrvy, 
and they certainly soon get well on antiscorbutic 
treatment. Many of these cases may be over- 
looked, being regarded as rickets, the extreme 
tenderness and great feverishness of the children 
being obstacles in the way of thorough examina- 
tion. Young people do suffer from scurvy, as the 
experience of the Russian hospital, mentioned by 
Mr. Parker, showed. Aching in the limbs is given 
by writers on scurvy as one of the earliest symp- 
toms; and the blood is by no means invariably 
altered in appearance. Although London chil- 
dren are often brought up on a diet capable of 
inducing rickets—e.g., bread and butter—they are 
also largely fed upon potatoes, which are antiscor- 
butic. In the paper he had mentioned that some 
of the children had an extreme aversion to meat 
and vegetables, and such facts may serve to ex- 
plain why in one family one child will suffer from 
scurvy and others from rickets. The difficulties 
were not greater than in the adult, and in some 
the element of idiosyncrasy must be borne in 
mind, some people escaping scurvy although 
placed under precisely the same conditions as 
those who suffer. The great vascularity of the 
shaft and medulla referred to by Mr. Morgan is 
present in well-marked rickets, and he rather at- 
tributed the occurrence of fracture below the epi- 
physis to the fact that the structure of the bone is 
esa compact there, and more brittle, so that when 
the periosteum became detached, and the bone 
was left unsupported, it gave way at this spot on 
slight movement. Syphilitic lesions were sym- 
metrical, but so occasionally were these under 
consideration. The main points of distinction 
from syphilitic lesions lay in the age of the sub- 
ject and in the fact that uone of the children were 
fed at the breast. Dr. Black used to treat his 
cases of scurvy at the Dreadnought on milk alone, 
and there was no doubt as to its antiscorbutic pro- 
perties; but condensed milk—valuable as it_is— 
certainly does not protect from scruvy. Fresh 
food was requisite.—Mr. Page said that his paper 
was mainly of interest as affording contirmation 
of the points advanced go fully by Dr. Barlow. No 
doubt his case would bave got well had he adopted 
the measures followed by Dr. Barlow; but he was 
urgently pressed {o relieve the child, and great 
relief was given by the incisions. He fully agreed 
with Mr. Savory that the necrosis so often seen 
with acute periostitis was due to inflammation of 
the bone itself; and the vitality of the bone in his 
case was tolerably conclusive that the condition 
was not one of hwmorrhagic periostitis. The fact 
of the blood coagulating was not fatal to the 
scorbutic theory, for the same happened in well- 
marked cases of scurvy. It was difficult to say 
why in some children improper nourishment 
should lead to rickets and in others to scurvy; but 
in his case the rickets was not marked, and the 
child had been most improperly fed from its 
birth up.—Dr. Hale White said that since his 
paper was read he bad found that Dr. Buzzard, in 
is article in ‘‘Reynold’s System of Medicine,’” 
mentions the fact of cardiac dilatation in scurvy, 
although he does not ascribe any symptoms to it. 
such as those observed in his (Dr. White's) case. 
—_—~._—_. 
Neevus of Rectum.—Recurrent Cancer. 


The ordinary meeting of this Society was held on 
April 10th, Mr. J. Marshall, President, in the chair. 
The following gentlemen were elected Fellows of 
the Society:—Mr. H. Royes Bell, Mr. D. W. Buxton, 
Mr. W. Edmunds, Mr. V. Horsley, Mr. E. Lund, 
Dr. Angel Money, Dr. C. D. F. Phillips, Dr. T. M. 
Wilkinson, and Dr. W. E. R. Wood. Neither of 
the papers read afforded much scope for discus~ 
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SivL, aS One Was an account of an almost unique 
ease, and the other was a combination of patholo- 
gical speculation and accepted surgical doctrine. 

Mr. E. T. Barker contributed a paper ona case 
of Nevus of the Rectum in the Adult, proving 
Fatal from Hemorrhage. This case was offered 
for special coasideration on the following grounds: 
1. On account of its rarity; no similar case being 
known to the author after careful search. 2. On 
account of the gravity of the condition in this 
special instance, in which, in a particularly strong 
and healthy adult, slow death from bleeding was 
the result. All the symptoms usually met with in 
those dying from loss of blood appear to have been 
present here. Beyond these there were few special 
symptoms noticed as dependent on the condition. 
The patient, whose earliest symptom was an attack 
of diarrhoea accompanied by great loss of blood, 
usually suffered from conatipation, and was obliged 
to strain much during defecation. Sometimes, 
however, he had intervals of diarrhoea, always with 

reat loss of blood, and felt no pain and lost no 

lesh, and there was no particular discharge from 
the rectum except during the attacks of bleeding. 
3. From the fact that a diagnosis of the condition 
was made by inspection of the rectum with a strong 
light. ‘This was thrown up the bowel by a fore- 
head mirror from a powerful lamp, and through a 
large vaginal speculum, which could always be in- 
troduced under chloroform. By this inspection 
the mucous membrane of the bowel was seen to be 
marked by smooth longitudinal folds, mottled with 
@ peculiar purplish tint. On these purplish folds 
were three shallow ulcers whence blood flowed 
freely. The patient gradually sank, in spite of 
various remedies, and died from loss of blood. 
Post mortem, the wall of the rectum was found to 
be much thickened in the lower four inches and a 
half of its length by nevoid growth in its walls, on 
the ruge of which were the three shallow ulcers 
before described. The body in other respects was 
healthy and well developed, but almost tree from 
blood.—Mr. Howard Marsh referred to the case of 
a girl, aged ten, lately under his care in the Chil- 
dren’s Hospital. Since the age of two she had 
suffered from repeated, and sometimes severe, 
hemorrhages from the bowels. Under chloroform 
and with the aid of a speculum, a nevoid growth 
was seen in the lower part of the rectuin com- 
pletely surrounding the bowel. ‘This was treated 

yy several applications of Paquelin’s cautery, 
which relieved the symptoms but did not cure the 
growth.—Mr. Stanley Boyd had seen Mr. Barker's 
case on his first attendance at the hospital. On 
examining the rectum he found it full of blood, 
and did not detect the ulcers subsequently noticed. 
When he passed a speculum he was unable to pass 
anything larger than a No. 2 rectal bougie into the 
sigmoid flexure, and on withdrawing this fetid 
blood and a little feces came down into the specu- 
lum; he therefore had diagnosed the case as one of 
cancer of the sigmoid flexure. Microscopically the 
growth was a cavernous nevus involving both the 
mucous and submucous tissue.—Mr. Marshall re- 
marked upon the great rarity of such a case. He 
thought it would have been very hazardous to have 
treated it with the actual cautery; the man’s sud- 
den death prevented any radical measures being 
tried while the patient was in the hospital.—Mr. 
Barker drew attention to the fact that immediately 
after death the body exhaled a horribly fetid smell 
like that described in cases of scurvy with great 
ansmia, 

Mr. Harrison Cripps contributed a paper on some 
points connected with Local Recurrence of Malig- 
nant Disease, of which the following is an ab. 
stract:—He commenced by criticising the view 
commonly expressed that local recurrence takes 


place in the cicatrix of the wound, and pointed 
out that it is rather in the skin and subcutaneous. 
tissue adjacent to the cicatrix that the occurrence 
is often observed. A paper published by the 
author in the Pathological Society's Transactions. 
of 1881 was referred to, in which microscopic evi- 
dence was produced, illustrating the view that, as 
regards malignant disease of the rectum, whether 
found in the mucous or in in the submucous coat 
of the bowel, it was originally formed of cells de- 
rived from Lieberkiihn’s follicles. A theory 
founded upon these specimens was also suggested 
that the formation of leucocytes was one of the 
normal functions of the intestinal epithelium. 
Two cases were narrated in which recurrence of 
malignant disease undoubtedly first showed itself 
by cancerous nodules originating in the deeper 
layer of the cutaneous epithelium by the side of 
the cicatrix—that is to say, in a part of the skin 
that has not been removed at the time of operat- 
ing. After referring to the views of Brodie and 
other surgeons as to the desirability of removing 
the entire mammary gland, notwithstanding that 
the cancer may involve only a small portion, the 
author advocated that the same principle should, 
be applied to the superjacent skin. e theory 
upon which the surgeon advocates the removal of 
the whole gland tissue is that, notwithstanding a 
preat portion of it appears sound, the epithelial 
ining of the ducts and acini are in reality already 
infected, and only require time for cancerous 
growth to become manifest; the epithelium within 
the gland being in direct continuity with that 
covering, and the supariacen’ skin being originally 
derived from it by involution, Thus the cutaneous 
epithelial cells lying over the gland are as liable to 
be implicated as those within it. The author, of 
course, recognized that it is the universal practice 
of surgeons when operating for mammary cancer 
freely to remove apy skin that appears to be im- 
plicated, but he suggested that even in cases where 
the skin is soft and supple possibly longer im- 
munity from recurrence might be obtained by its 
wide and free removal than by being satisfied with 
a mere elliptical portion involving the nipple.— 
Mr. Alban Doran referred to Rindfleisch’s view of 
the origin of red corpuscles from the nuclei of 
myeloid cells, and said this was homologous with 
Mr. Cripps’s theory of the origin of leucocytes.— 
Dr. Creighton said that scar tissue was in cases 
specially prone to become cancerous. But recur- 
rent nodules were often found widely removed 
from the original tumour. In all such cases that 
he had examined he had not found the tumour 
continuous with the rete mucosum.—Mr. Butlin 
reminded the Society that Mr. Charles Moore had 
long ago advocated the wide removal of cancerous 
rowths, and more recently Dr. 8. W. Gross, of 
Philadelphia, and Mr. Banks, of Liverpool, had 
carried out this practice with far better results 
than surgeons had usually obtained in the treat- 
ment of this disease. Recurrence depended upon 
ortions of affected or infected tissue being left 
ehind at the time of operation. He could not 
quite follow Mr. Cripps in his more speculative 
views as to the development of leucocytes and can- 
cer.—Mr. Marshall asked for actual demonstration 
of the correctness of Mr. Cripps’s views of the re- 
lation of intestinal epithelium to leucocytes. He 
had never imagined that cancer really originated 
in scar tissue, but rather in its immediate vicinity, 
and that scar tissue was a very favorable soil for it 
to grow in. All surgeons were now agreed that 
the more freely cancers were removed the better; 
and he referred to the opinion of the late Mr. 
Clover, who had witnessed very many operations, 
as corroborative of this view. In the works of Dr. 
John Brown, of Norwich, a description of an opera- 
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tion for the removal of the entire breast and all 
the covering skin is given, and is stated to be the 
best treatment for cancer of that organ.—Mr. 
Cripps replied that having raised, and, he thought, 
demonstrated, his pathological views before the 
Pathological Society he had not thought it right 
to repeat that demonstration there. aly by the 
cells themselves being carried away from the 
primary disease could such a fact as the secondary 
formation of adenoid cancer in the liver be ex- 
plained. He was not aware of the work of Gross 
and Banks alluded to by Mr. Butlin; but he 
thought it was important to call attention to the 
necesssity of removing cancerons tumours more 
freely. 

Mr. Stanley Boyd showed microscopical sections 
of Mr. Barker’s case of Rectal Nevus of the Liver, 
and of a Nevus from the Forehead. 

The Society then adjourned. 
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President's Address.—Poisoning by Citrate of Caf- 
Seine.—Diffusion of Medicinal Agents in the Atmo- 
sphere. 

Ar the meeting on March 12th, the chair was 
taken by the newly elected president, Sir Joseph 
Fayrer, who gave a brief opening address. After 
thanking the Fellows for the honor conferred upon 
him, and referring to the variety and value of the 
work done by the Society, and the satisfactory con- 
dition in which it was at present, he alluded to the 
new extension of the buildings, the accomplish- 
ment of which had been aided by the liberal man- 
ner in which a former President, whose munifi- 
cence has made his name familiar as a household 
word, had come forward to their help, and he 
trusted that restored health would one day permit 
them to meet Sir Erasmus Wilson in the rooms 
which owe so much to his liberality. Sir Joseph 
then spoke of the catholic aims of the Society, and 
of the work done in the past year, paying a warm 
tribute to the Lettsomian Lecturer, Dr. Sansom. 
Among the subjects especially demanding atten- 
tion was that of the causal relations of minute or- 
ganisms to disease, of which they had already had 
contributions from Drs. Whipham and Heneage 
Gibbes as regards tuberculosis, abont which much 
still remains to be determined. The probability 
that many other diseases depend on micro-organ- 
isms adds greatly to the necessity for continued 
observation and the true interpretation of observed 
facts. The subject of antiseptic surgery and its 
relation to the germ theory still afforded field for 
inquiry. The subjects of parasitic diseases, of the 
etiology of fevers, of tropical diseases, the value of 
alcohol, the histogenesis of cancer, were indicated 
as matters which were still open questions for de- 
bate, and the address concluded with an exhorta- 
tion to the Fellows to contribute by their commu- 
nications to the scientific and practical advance- 
ment of medical knowledge. 

Dr. Routh read notes of a case of Poisoning by 
Citrate of Caffeine. The drug had been prescribed 
in drachm doses three times a day for the relief of 
severe headache in a man under treatment for de- 
bility. Bishop’s effervescent preparation was in- 
tended, but the pure drug was sent. Fifty minutes 
after taking one powder he complained of burning 
sensation in the throat, of giddiness; there was 
vomiting and purging with pain in the belly. He 
then became almost paralyzed, and was affected 
with tremors, but his intellect was clear. Dr. 
Routh found him an hour later collapsed; pulse 
about 120. Ipecacuanha was given as an emetic, 
but failing to act, some animal charcoal, with 
nitrite of amyl and ether, was given. Vomiting 


subsequently took place, and ammonia, alcohol, 
and nitro-glycerine were given. For some hours 
he remained much depressed, and did not rally 
completely till 1.30 a.m. next day, or nine hours 
after taking the caffeine. Nitro-glycerine in one- 
minim doses was given every two hours, with dig- 
italis, and in about three days he recovered to his 
former state.—The President did not know of any 
similar case in man. Experiments had shown that 
the citrate of caffeine stimulated involuntary 
muscles. In rodents it was only slowly fatal. It 
resembled theine and the alkaloid of coca and 
Paraguay tea in increasing the power of muscular 
effort.—Dr. Thorowgood had found the drug use- 
ful in cases of asthma. In a severe case he treated 
two years ago a threatened attack of asthma passed 
off after one dose (one grain) of the citrate of caf- 
feine had been taken, but extreme faintness 
speedily set in. Later Dr. Thorowgood found that 
the attacks were due to cardiac disease, and the 
patient’ died eventually in syncope, so that the 
former syncopal attack was probably not due to 
the caffeine. He had seen no evidence of the 
allege.1 tetanizing effects on the heart of this alka- 
loid.—Dr. Gilbart Smith would have preferred a 
less depressing emetic than ipecacnanha in such a 
ease. He had given citrate of caffeine in cases of 
cardiac and renal disease, and in asthma, for 
which it was very useful. Caution was necessary 
in cardiac cases, for he had known severe collapse 
follow even small doses.--The President alluded 
to the value of strong coffee in opium poisoning, 
and the superiority of coffee to alcohol as a 
stimulant. Was caffeine, which is closely allied to 
quinine in having very little carbon, concerned in 
this action of coffee? Did Dr. Routh observe 
whether the paralysis passed into a tetanic condi- 
tion as seen in animals?—Dr. Routh was aware of 
the experiments referred to and others in which 
theine was used. There were no convulsions, but 
only marked muscular tremors; and there was 
paralysis, but no tetanus. He feared to give sul- 
phate of zinc or copper. 

Dr. R. Lee read a paper on the Diffusion of 
Medicinal Agents in the Atmosphere. He re- 
marked that the principles on which antiseptic 
surgery was founded might be extended to the 
treatment of pulmonary diseases, provided that the 
difference between diffusion in a vapor and a fluid 
was kept in view. In the volatilization of any an- 
tiseptic or medicinal agent it is necessary that the 
water with which it is mixed should be evaporated, 
and that no practical use resulted from simply 
mixing the substance with hot water and inhaling 
the steam. Dr. Lee stated that the rate of volatiliz- 
ation of any substance when boiled with water de- 
pends on its own boiling-point, its specific gravity 
and readiness to mix with water. In the case of 
the oil of the eucalyptus globulus, by mixing alco- 
hol with it the rate of evaporation could be con- 
trolled, for though its boiling-point was 320°, its 
specific gravity was less than water, and it volatil- 
ized when mixed with it much more rapidly than 
the water. Carbolic acid has the singular property 
of volatilizing in exactly the same proportion as 
the water with which it is mixed, and thus it is 
the most suitable for all antiseptic methods of 
treatment.—Dr. Cullimore spoke of the value of 
sending patients to places where the air is natur- 
ally charged with certain emanations. In Iceland 
freedom from phthisis might be due to the sul- 
phar in the nir.—Dr. Dawtrey Drewitt asked Dr. 
Lee if he was quite sure that acetic acid is not vo- 
latilized when mixed with boiling water.—The 
President pointed to the fact that the air of Lon- 
don was permented by sulphurous acid.—Dr. L>e, 
in reply, pointed ont that burning was not volatil- 
ization, but destrnetion, 
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Foreign Body in the Biadder.—Endemic Harmoptysis ; 
and Distoma Ringeri. 


At the meeting of this Society on March 19th, 
Sir Joseph Fayrer, President, in the chair, Mr. 
Hugh Smith related a case of Foreign Body in the 
Male Bladder, in which Bigelow’s operation was 
performed. A Suffolk farmer, thirty-nine years of 
age, was admitted into King’s College Hospital on 
‘Dec. 11th, 1882, with symptoms of stone in the 
bladder. On Dec. 16th lithotrity was performed; 
the calculus was easily friable, but it choked the 
blades of the lithotrite. Bigelow’s apparatus was 
used, but it did not answer well at first. The 
lithotrite was reintroduced, and a piece of straw a 
little more than three inches in length was removed 
from the bladder. Bigelow’s apparatus was again 
used, and several fragments were washed out. A 
few days later Mr. Henry Smith removed another 
pies of straw, two inches and a half long, with a 

ight scoop lithotrite. Several large fragments of 
stone passed during micturition, some of them 
showing a distinct groove into which the foreign 
body fitted. Mr. W. Rose extracted some fair- 
sized fragments of calculus during Mr. Smith’s 
absence, and shortly afterwards the patient was 
discharged well. In answer to questions, the pa- 
tient said that he had passed a stalk of green grass 
down the urethra one day last summer, because 
he was suffering from retention of urine. He re- 
moved, as he thought, the whole of the grass 
passed; but soon afterwards he noticed a prick- 
Ing sensation in the bladder, and observed that 
his water looked like porter. Had Mr. Henry 
Smith known the above history before operating, 
he would have taken other means (o remove the 
foreign body. A light scoop lithotrite would have 
been used instead of a large and powerful crush- 
ing instrument. Bigelow’s apparatus would not 
have been employed owing to the probability of 
the eye of the catheter becoming blocked, as it un- 
doubtedly was, by the tough ligulate of the for- 
eign body. 

Mr. Pearce Gould exhibited one of Bigelow’s 
latest Evacuators, and explained the several im- 
provements introduced intoit. He also showed 
the photograph of a stone weighing 1380 grains 
which had been removed by lithotrity at one 
single sitting by Professor Bigelow. He suggested 
that if Mr. Henry Smith had used one of the 
modern patterns of lithotrite he would not have 
had so much trouble by the clogging of the in- 
strument.—-The President was reminded of a case 
of stricture, where the patient, in withdrawing a 
See elastic catheter, which he had learnt to pass 

imself, left half of it behind. Sir Joseph failed 
to extract it, but a year later he removed by litho- 
tomy a large phosphate stone, which developed 
around the broken catheter. In India stone is re- 
markably prevalent, but in those days lithotrity 
was hardly known. Once when operating for 
stone, on putting his finger into the bladder, it 
“was pricked, and on withdrawing it, a large needle 
was found transfixing the stone. He was unable 
to say how the needle entered the man’s bladder. 

Dr. Manson read a paper on Distoma Ringeri 
and Endemic Hemoptysis.—Dr. Cobbold said that 
when the parasite was sent to him for identifica- 
tion he at once recognized it as a genuine lung 
fluke and thus confirmed Dr. Manson’s previous 
surmise, He described it in the Quekett Club’s 
‘Tranactions as Distoma Ringeri. The parasite re- 
minded him ofthe D. compactum, which he, many 
years ago, discovered in the lungs of an Indian 
ichneumqn. The position of the suckers and the 
form and branching of the vitellaria at once pointed 


to its true nature. It resembled also the D. Ru- 
dolphi discovered by the celebrated Austrian 


traveller in the lungs of the Brazilian otter, and 
the more recently discovered D. Westermanii de- 
scribed by Dr. Hebert in the Achiv fiir Mikroscop. 
Anat., vol. xix. In most of these animals the flukes 
are encysted in pairs, generally lying immediately 
beneath the pleura, and as we descend the scale of 
vertebrate hosts, the flukes lose the more or less 
characteristic oval or oblong figure, becoming more 
or less attenuated, as in D. Bossi and D. cylindri- 
cum. (Dr. Cobbold exhibited the specimen of D. 
Ringeri, and also lung flukes from the ichneumon, 
frog, and snake.) He thought Dr. Manson had 
done excellent work in pointing out the paral- 
lelism subsisting between endemic hematuria and 
endemic hemoptysis. The subject was of great 
importance in relation to tropical disease, and he 
hoped that the remedies employed would be effica- 
cious, although, judging from the position in 
which the mature worms occurred in the lungs of 
animals, he feared they could not be reached by 
inhalations. In reference to the ciliated embryos, 
it was interesting to notice, that while in D. 
Ringeri it took at least a month to rear the actively 
swimming larve, in Bilharzia the rearing could be 
accomplished in from two to six minutes if the 
water was slightly warmed. Parasitic lung dis- 
ease was extremely common in animals from 
nematode worms, which proved more fatal to their 
hosts than did the flukes. He congratulated Dr. 
Manson on the results of his opening investiga- 
tion.—Dr. S. Mackenzie thanked Dr. Manson for 
his researches and arduous labor carried on under 
great difficulties. He thought that cases of en- 
demic hemoptysis might probably be met with in 
this country.—The President quite agreed with the 
author and with Dr. Cobbold on the importance of 
these parasitic diseases. There were now several 
forms of flukes found in man, Heappreciated the 
author’s remarks about the geographical distribu- 
tion of this disease, but thought this parasite 
would be found in other places.—Dr. nson 
briefly replied. 


Se 
Alpine Winter Health Resorts. 


A meeting of this Society was held on April 2nd, 
Sir Joseph Fayrer, President, in the chair. 

Dr. Symes Thompson read a paper on Alpine 
Winter Health resorts. He showed first that the 
value of Alpine stations in winter was not limited 
to patients suffering from chest disease; next, that 
those likely to gain from mountain treatment 
might safely undertake the journey even in mid- 
winter; and that for overworked professional men 
needing a change a winter trip to the Engadine 
was as enjoyable, and often more beneficial, thana 
summer tour. The number of cloudless (average 
64) and windless (average 112) days is the marked 
feature of the climate. After taking a survey of 
other meteorological questions, many of which are 
undetermined, he pointed ont the classes of cases 
most suitable for the mountains. A patient ought 
to be able to keep up his circulation by active ex- 
ercise, susceptibility to chilblains being a contra- 
indication, also a tendency to irritable throat, 
which the dry atmosphere often increnses. In 
chlorosis benetit is not so marked as might be ex- 
pected, and the air is too exciting for hysterical 
patients. Those prone to congestion and nervous 
headaches, rheumatism, neuralgia, and to jaundice 
and liver affections, are apt to suffer on exposure 
to cold. Constipation is common, and piles 
troublesome; chronic skin affections do not im- 
prove asarule. Teeth rapidly deteriorate, and it 
is important that before going to the Alps patients 
should visit their dentist. Cases of bronchitis, 
whether acute, subacute, or chronic, should not be 
sent, but limited and localized luug consolidations 
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—the result of pneumonia or pleurisy--are among 
the more favorable cases, the Pardened portions of 
lung becoming pervious and the surroundin: 
healthy lung expanding. In bronchiectasis gradual 
improvement may be looked for. Spasmodic 
asthma is generally relieved in winter, as in sum- 
mer; more so, indeed, for the weather is more 
steady and reliable in winter. Cases of bronchial 
asthma are suitable only when there is residual 
thickening. Cardiac cases do badly. In phthisis 
the grounds for selection are based less on the 
stage and character of the disease than on the con- 
stitutional state. The fact that the lung disease is 
so extensive as to lead to dyspnoea, increased at 
the high altitude, is no barrier; some of these cases 
. improving greatly. If the disease is of limited 
area, surrounded by healthy lung, the prospect is 
favorable, whether signs of consolidation, of soft- 
ening, or excavation exist. Ifthe local evil is of 
pneumonic origin the prognosis is good, but if dne 
to inherited tubercular disease, even though bacilli 
are present in the sputa, at least temporary gain 
may be looked for. Hemorrhagic cases are most 
favorable. Hemoptysis is not directly induced by 
the rarefied air, but the resulting exhilaration 
tempts to over-exertion. Sanguine, excitable pa- 
tients need increased vigilance against incautious 
exertion or exposure, while those of a lymphatic 
temperament must be urged to overcome their dis- 
inclination for out-door exercise. A week or two 
may do much in cases of mental overstrain, but 
for chronic lung disease at least one month, and 
perbaps two or three months, may be needed to 
secure permanent arrest. During a recent visit to 
St. Moritz and Davos, Dr. Symes Thompson exam- 
ined a large number of cases. He noticed most 
marked improvement in the aspect of the patients, 
many with advanced disease looking and acting 
as if well, muscular development improved, chest 
circumference increased, though not to a large ex- 
tent. Briefly to epitomize the cases there were: 
four of mental overstrain, all markedly benefited; 
two of anemia, one much better, the other not im- 
proved; three of cardiac disease, in one case of 
aortic regurgitation and one of weak heart with 
mitral disease, the ill effect of the climate was 
marked, in one of aortic regurgitation no effect no- 
ticed; of five cases of asthma all improved greatly; 
of the phthisical cases, six in the first stage, tive 
improved, one not benetited; of fourteen cases in 
the second stage, eleven improved, two stationary, 
and one died; of fourteen cuses in the third stage, 
nine improved, two stationary, and three have 
died. He expressed his conviction that it would 
be hard to tind elsewhere a series of cases of 
arrested phthisis comparable to these seen at 
Davos and St. Moritz in Junuary last.—Dr. C. T. 
Williams had been originally opposed to this 
treatment of lung disease, but had come to see its 
value, which had been so much insisted on by Dr. 
H. Weber. He would like to know the ground for 
Dr. Thompson's assertion that the dryness of the 
air at Davos and St. Moritz was greater than at 
Egypt. The feature of Davos is the great heat of 
the sun, and the intense cold in the shade and 
night. Caution was necessary in having windows 
open at night, as the temperature may fall to -2° 
-, and he had seen harm done by the practice. 
He was confirmed in his opinion that the climate 
increases the tendency to pyrexia. More suitable 
cases were sent to Davos now than formerly. Pa- 
tients gained weight, appetite, vigor, and in power 
of resisting cold. The effect on the lungs and 
chest walls from hypertrophy of the healthy lung 
was most marked; the change is gradual, but it 
occurs in every case, evenin the bedridden, and 
therefore quite apart from increased muscular de- 
velopment. He found the journey to Davos in 
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winter to be severe and trying, and the open 
sledging was a great tax for weakly patients. He 
advised his patients to go in October, and to move 
when the snow melts, halting on their way home 
at Thusis and Berne.—Dr. De H. Hall mentioned 
that a patient suffering from pleurisy after typhoid 
fever had spent two winters at Davos, and had im- 
proved very much indeed. He came down too 
rapidly from Davos, and went to the Lakes, 
thereby retarding his cure. It was a great advan- 
tage to be able to get home earlier from Davos 
than from the Riviera. He asked for information 
as to the effect of such climate upon cases of fistu- 
lous empyema.—Dr. C. Wise had had experience 
of cold climates in Canada, and had lately spent 
winters in Davos. His experience was that a 
sleigh drive of over ten miles on a cold day was 
too much for delicate people, even ever so well 
wrapped up. Swiss trains are overheated, but 
those between Basle and Calais are not sufficiently 
heated. The ventilation at these high altitndes is 
imperfect, and he had found it impossible to 
sleep with his window open at night. The cold at 
St. Moritz was but little greater than at Davos. 
Wiesen was less intensely cold. It was well for 
patients to leave before the snow melts on account 
of the winds. Natives die from preumonia attrib- 
utable to the sudden chills and changes in mode of 
life. From his observations he had found the ab- 
solute amount of moisture in the air was less at 
high altitudes than in Egypt, and in any of these 
places than occasionally in Australia.—Dr. Culli- 
more said the climate was not suitable for asthma 
or heart affections. Only when lung disease is 
limited is residence at Davos good, and where 
hereditary tendency and hectic were absent. Ner- 
vous diseases do badly, and it is dangerous for pa- 
tients with degenerate arteries. He thought that 
for consumptives mountain resorts were bad, and 
the rage for sending patients to them would soon 
pass away.—The President said too much import- 
ance had been attached to altitude; it was pure 
air that is of most value. For many years he re- 
sorted to altitudes of 6,000 or 7,000 feet, and did 
not experience the remarkable effects attributed 


to altitude. People had gone to 14,000 or 20,000 
feet without suffering from such effects. The 
dryness of the air has the greatest effect. The 


winds of India are intensely dry, and also those 
blowing over the Red Sea. In India, hill cli- 
mates ure of immense benefit to many classes of 
patients.—Dr. Symes Thompson said that the dif- 
ference between day and night temperature was 
small. Cases of hypochondriasis and brain dis- 
ease do not improve; they are troubled with sleep- 


lessness. The electrical condition of the air is 
very remarkable, Asthma is very much benetited 
at Davos. 
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Cancer of Stomach and Subcutaneous Tissue.—Lym- 
phatic Cyst.— Tumour of Skull and Bladder.— Rheum- 
atic Nodwes.— Acute Gastritis.—Ditfuse Lipoma.— 
Acute Yellow Atrophy of the Liver.—Vesical Cal- 
culus. 


Tue ordinary meeting of this Society was helt 
on March 20th, Mr. J. W. Hulke, F.R S., President, 
in the chair. 

Dr. Coupland read the report of the Morbid 
Growths Committee on Dr. Sharkey’s specimen of 
Syphilitic Disease of the Capsule of the Liver, in 
which Dr. Sharkey’s description was confirmed. 

Dr. Finlay showed specimens from a case of 
Epithelioma of Stomach with widely diffused Sec- 
ondary Growths. The patient from; whom the 
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specimen was obtained was admitted into the 
Middlesex Hospial, under the care of Dr. Cayley, 
on Sept. 24th, 1882. Six weeks before admission 
he had complained of aching pains in the back 
and epigastrium, and about the same time a small 
swelling appeared to the right of the umbilicus. 
This gradually increased in size and became ten- 
der, and was soon followed by the appearance of 
other similar tumours, varying in size from a pea 
to a horse-chestnut, on various parts of the body. 
He had had occasional hwmorrhage from the 
bowels, and was habitually constipated. He had 
never vomited blood, but had recently suffered 
from occasional attacks of retching. He was anz- 
mic and emaciated, but with the exception of the 
subcutaneous nodules nothing abnormal could be 
detected about him; in particular no evidence of 
any internal tumour was obtained. One of the 
nodules, cut out during life, was found on micro- 
scopic examination to consist of alveoli, lined with 
cells resembling columnar epithelium. The pa- 
tient died after Being about five weeks in the hos- 
pital, the nodules having increased in number and 
size. A week before death he had vomited all his 
food, but this was never a prominent feature of 
the case. The post-mortem examination, which 
was made by Dr. Fowler, thirty-seven hours after 
death, revealed a growth in the posterior wall of 
the stomach, occupying an area of about 3} in. by 
3 in. and extending downwards from the point of 
entrance of the cesophagus. There were widely 
spread secondary deposits in the mesentery, dia- 
phragm, retro-peritoneal and bronchial glands, 
liver, right lung, and left suprarenal capsule, as 
well as in the subcutaneous tissues. Under the 
microscope the new growth was found to present 
in all the different parts a structure consisting 
chiefly of oval, circular, or horseshoe-shaped alveoli, 
lined with cylindrical epithelium, imbedded in a 
stroma of fibrous tissue. The type of columnar 
cells was most distinct in the growth in the 
stomach, the fibrous tissue most abundant in the 
subcutaneous nodules. The stomach was held to 
be the primary seat of the disease, and the blood 
to have been the agent in the dissemination of the 
cancerous infection to the remoter structures.— 
Mr. Hulke never remembered any instance of such 
a number of secondary epithelial nodules as in 
this case; and it was quite remarkable to find these 
nodules in a tissue so far removed from epithelial 
tissue in its nature as is subcutaneous tissue.—Dr. 
Coupland referred to a case of cancer of the sig- 
moid flexure with a secondary nodule at the um- 
bilicus. From the structure of the nodule excised 
‘during life, Dr. Cayley surmised that the primary 
growth was in the alimentary canal; this greatly 
added to the practical interest of Dr. Finlay’s 


case. 

Mr. A. E. Barker showed a Lymphatic Cyst. A 
child was in the University College Hospital under 
Mr. Marshall, suffering from what was diagnosed 
as nevoid lipoma of the thigh. The thigh was 
amputated at the hip-joint, and the child died ina 
few hours, At the autopsy a small cyst with a 
thin wall was found in contact with the wall of the 
bladder, the surface irregular, contents thin and 
serous; another, much larger, was found below the 
right kidney, just beneath the peritoneum. The 
sac was loculated with smooth lining. Another 
was found in the scrotum, extending beneath the 
penis, from right to left. All three cysts were in 
one line. Mr. Barker tried to inject blue fluid 
into them from the lymphatics of the testicle, and 
from the bladder, but failed. He considered them 
all to be dilated lymphatic spaces. The cysts were 
onthe same side as the nevoid growth of the 
vessels, 

Mr. Barker showed a specimen of Prolapse of 


the Uterus, causing obstruction to the ureters. 
The bladder was drawn down with the uterus and 
lay between the thighs. The ureters and pelvis 
of kidney on both sides were dilated; there were 
signs of old interstitial nephritis in the form of 
panetate depressions on the surface of the kidney. 

here was no trace of inflammation spreading u 
from the kidney, but the changes seemed to be all 
due simply and solely to the obstruction of flow,of 
urine into the bladder. 

Mr. Clutton showed specimens from a case of 
Tumour of the Skulland the Bladder in a man 

ed sixty-two, who was first seen in September, 
1877, with a swelling over and fixed to the left 
parietal bone, soft in the centre, with an infiltra- 
ting indurated margin. This was opened in Octo- 
ber, and a large aperture in the skull was then 
found. He died in May. 1878, sinking under the 
profuse discharge from this ulcer and Sectic. He 
suffered severely from neuralgia, but had no 
paralytic symptoms, nor any bladder symptoms. 
At the autopsy a hole three inches across was 
found in the skull, and an ulcer in the scalp, five 
by four inches. The skin around was infiltrated 
with new growth, and the margin of bone was 
spongy and in part dead. The exposed dura mater 
was thick and rough, and in its centre was an 
aperture the size of a florin, and beneath this the 
brain showed signs of commencing hernia. A tu- 
mour the size of an orange was found to occupy 
the left side of the body of the bladder, both in- 
side and outside; its margin well defined. No 
other new growths were found. Microseopic ex- 
amination of the tumour of the head showed in 
the main an aveolar structure, large and small 
groups of large cells, with distinct nuclei and nu- 
cleoli, with interalveolar small round and spindle 
cells, In places the large eells were scattered 
irregularly, in others bundles of spindle-cells were 
seen. This Mr. Clutton considered to be an alve- 
olar sarcoma, The bladder tumour was of quite 
different structure, composed of round and oval 
cells like those found in sarcoma. In places there 
was a faint indication of an alveolar network, but 
the cells were not grouped together, nor in any 
other way did they resemble the large cells of the 
othertumour. Mr. Clutton said that the differ- 
ence in the structure of the two tumours rendered 
the interpretation of the case difficult, but he 
thought it possible that the bladder tumour was a 
secondary development of that on the head.—Mr. 
Butlin thought that the skull tumour was an ordin- 
ary epithelium of the skull, and he believed that 
in the bladder was the primary growth. He hoped 
the case would be referred to the Morbid Growtas 
Committee.—Dr. Thin suggested that the nodules 
in the skin should be examined, as there had been 
several cases of tumours springing from the deeper 

arts of the skin, depressing the bone and grow- 
ing into the diploé. He thought the skull tu- 
mour was like rodent ulcer.—Mr. Roger Williams 
suggested that the two tumours were independent. 
The naked-eye characters of the bladder tumour 
were not those of epithelioma. Bladder tumours 
might not produce any symptoms unless they in- 
terfere with the ureter or the urethra, or were 
ulcerated. He thought the tumour in the bladder 
was a round-celled sarcoma.—Mr. Hulke said that 
tumours of the head might perforate the skull 
without producing any symptoms.—Mr. Clutton 
had carefully examined many sections of the speci- 
men, and upon that he came to the conclusion that 
it was a sarcoma, 

Dr. Angel Money showed microscopical sections 
of a Rheumatic Subcutaneous Nodule. The pa- 
tient was a female, aged ten years, who had had 
scarlet fever, followed by rheumatism three years 
previously, from which time cardiac disease proba- 
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bly dated. She had had frequent attacks of rheum- | 
atism and some choreic movements. There wasa 
history of rheumatic fever in the father, and one of 
chorea in a sister. There were signs of great hyper- 
trophy of the heart; the rheumatic nodules had 
been noted by the patient for some time, possibly 
months; they were found in the right and left 
elbows and on the right patella. The clinical his- 
tory was of a fluctuating sort, dyspnoea and cedema 
coming and going without much apparent reason; 
the patient died rather unexpectedly. At the 
autopsy the heart was found to be enlarged and | 
dilated, the pericardium universally but not firml: 

adherent. me nodules about the size of a mil- 
let seed were to be felt in the wall of the right 
ventricle. There were some slight valvular changes. 
The liver, spleen, and kidneys showed some of the 
usual changes, probably secondary to the cardiac 
mischief. Sections from a nodule on the back of the 
right elbow were interpreted to consist of fibro- 
cartilaginous tissue. A section of a nodule from 
the pericardium looked something like connective 
tissue from a tendon of a mouse’s tail. There were 
the signs of a chronic diffuse peri and myo-car- 

itis. 

Dr. Cavafy showed a heart and some casts, and 
microscopic specimens of Rheumatic Nodules. 
The patient was a boy aged seventeen, who had 
suffered once from acute rheumatism, ever since 
which he had dyspnoea and palpitation, and he 
died from heart disease. The rheumatic nodules— 
sixteen in all—were found over hands, elbows, and 
patella. They were symmetrical and varied in size 
from half a peato a hazel nut, skin over them 
healthy; they only ached occasionally and slightly; 
they were not tender. They were slightly mova- 
ble over the bones, and freely so under the skin. 
The smaller ones were harder and firmer than the 
larger. There was found post mortem advanced 
heart disease, with mitral obstruction and regurgi- 
tation, and great dilatation and hypertrophy. A 

- ring of minute rough vegetations was found on the 
auricular side of the mitral valve. The aortic 
valves were similarly diseased. Two nodules from 
the elbow were examined, they appeared to be at- 
tached to the triceps. A small one consisted of 
young actively growing fibrous tissue cells, and 
much intercellular tissue. A larger one had a 
much looser texture, though consisting un- 
doubtedly of fibrous tissue; strands of fibres were 
separated widely by oedema and a cellular infiltra- 
tion, Numerous curious figures were also seen, 
giving o fenestrated appearance; the meshes were 
square in shape, ladder-like; he thought that there 
was an infiltration of fibrine which coagulated and 
gave this appearance, for material in the blood- 
vessels and in these meshes stained in the same 
way. Both nodules were very vascular, and the 
small arteries were enormously thickened in the 
inner coat, so as to obliterate the lumen of some 
of the vessels. In the larger nodule thickened 
arteries were also seen, but most of the vessels 
showed only proliferation of the endothelium. 

Dr. Drewett showed a boy, aged seven, with 
Rheumatic Nodules; the nodules had recently 
come out. These nodules occurred most gener- 
ally over subcutaneous bones where they are most 
exposed to pressure and friction from clothes, and 
in this he thought they were homologous in 
origin to valvular vegetations. These nodules ap- 
parently always accompanied heart disease. He 
thought they were important in diagnosis, prog- 
nosis, and treatment.—Dr. Payne drew attention 
to the fact that very similar nodules to these are 
found in chronic rheumatoid arthritis; he had 
often met with them, and had seen them disap- 
pear. Last year he had a woman with chronic 
rheumatoid arthritis, who, two years before, had 


PATHOLOGICAL SOCIETY OF LONDON. 


shown these nodules, but wheu lust seen they 
had quite disappeared. He had seen them in 
cases of symmetrical enlargement and stiffness of 
the wrist, elbow, and radio-ulnar joints. He asked 
whether these nodules occurred otherwise than 
in the neighborhood of chronically diseased joints, 
and whether they were not the result of chan, 
similar to those going on inside the joint ra 
Parker had examined nodules from four cases of 
this disease. None of them were so highly organ- 
ized as Dr. Cavafy’s. In one of Dr. Barlow's cases 
the vessels were not thickened so much. In all 
of his cases the nodules consisted of very vascu- 
lar, coarse, white, fibrous tissue. The nodules 
developed and disappeared suddenly and involved 
the tissue specially affected by rheumatism. His 
last case was in a girl, aged eleven, with severe 
chorea, and a nodule developed on the tip of each 
spinous process just when her choreic symptoms 
became notably worse, and he asked whether this 
was to be considered as a relapse of rheumatism.— 
Dr. Stepnen Mackenzie remarked that similar 
changes of the intima were seen in other inflam- 
matory affections of bloodvessels, as in pyemia 
and scarlet fever.—Dr. Mahomed asked if the skin 
ever inflamed over these nodules. He had a pa- 
tient who had many large nodules, and several of 
them were covered with red skin; some of them 
were softened—indeed, they looked like gummata. 
Ina man with severe osteo-arthritis there were 
many nodules, but they were larger than those he 
had seen in children with a history of rheuma- 
tism.—Mr. Eve referred to a case of xanthelasma 
nodosum, brought forward by Dr. Gilbart Smith, 
in which the structure was like that of these 
nodules.—Mr. Hutchinson had several times seen 
these nodules inflamed, at least in chronic rheum- 
atic arthritis, and some in cases of gout. 

Mr. Herbert Page showed a Stomach after Gas- 
trostomy performed last month. The stomach was 
opened on the fifth day; no bad symptom came on 
till the twenty-second day, when the patient had a 
violent attack of vomiting; fever came on, and the 
patient died in collapse next morning. There was 
a parenchymatous inflammation of the stomach, 
which, he thought, was started by the wound in 
the stomach walls.—Mr. Sileock, who made the 
autopsy, said that the coats of the stomach were 
generally thickened, most so at the fundus. It 
was of a dead-white color, with effusion under the 
peritoneum. On section milky fluid exuded. The 
rugé were quite obliterated. In the peritoneum 
was a quantity of buttery lymph, but no plastic 
lymph. Thirty-one cases of this disease had been 
collected; the majority had arisen in acute fevers; 
others in cases of acute alcoholic poisoning; some 
had arisen from injury to the stomach. He sug- 
gested that in this case it originated from diges- 
tion of the margin of the mucous membrane at the 
opening in the stomach. The fluid in the stomach 
was crammed with micrococci. 

Mr. Hutchinson showed a Fatty Tumour of the 
Neck ofa man. Large masses developed quite 
symmetrically in the neck. The case was exactly 
like that recorded by Mr. Morrant Baker. Sym- 
metrical masses of fat also were present under the 
jaw, and in both forearms. He had also symmet- 
tical hypertrophy of the parotid gland, and tu- 
mours of the parotid. On cutting down on to the 
neck he found the mass was not encapsuled, but 
adherent to the skin; it was, indeed, hypertrophy 
of the subcutaneous fat. The mass removed con- 
sisted of very firm fat. He also showed two pho- 
tographs of a man with a similar affection of the 
parotid gland and proptosis. 

Dr. Cayley showed a specimen of Acute Yellow 
Atrophy of the Liver with clear limitation of the 
atrophied part. The atrophied portion showed no 
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liver tissue at all. The symptoms were those com- 
mon in acute yellow atrophy. 

Mr. George Lawson exhibited a Stone which he 
bad removed from a man aged forty-eight at the 
Middlesex Hospital by lithotomy on March 10th. 
When the patient was examined, the stone was 
felt to be very hard and large, and Mr. Lawson 
thought that lithotomy afforded a better prospect 
of success than a Bigelow’s operation. When re- 
moved, the stone was found to measure two inches 
and a half in length, two inches in width, and one 
inch and a half in depth. It weighed four ounces 
all but sixty grains. Its surface was nearly smooth, 
of a yellowish-white color, and when washed was 
inodorous. On making a section of the stone 
about a drachm of a reddish-brown stinking am- 
moniacal fluid escaped. The nucleus of the stone 
was. mulberry calculus, very rugged in outline 
and measuring seven-eighths of an inch in each of 
its two principal diameters. The bed in which 
this calculus lay was too large for it, so that there 
was a free space around it, and this space was 
filled up with the reddish-brown fluid. Mr. Law- 
son thonght that the explanation of the manner in 
which this collection of ammoniacal fluid was in- 
carcerated within the stone was the following:—At 
the period of the stone’s growth, when the mul- 
berry calculus was free in the bladder, there had 
been cystitis, and the interstices between the 
nodules had become filled up with mucus, and 
muco-pus mingled with ammoniacal urine. The 
irregularities of the stone being thus obliterated, it 
presented a tolerably smooth surface, upon which 
the salts of the urine were deposited in concentric 
Jamine, as seen in the specimen. A quantity of 
ammioniacal and tenacious matter was thus pent- 
up within the stone, and this undergoing decom- 
position and becoming stained with the color of 
the oxalate of lime calculus with which it was in 
contact, produced the reddish-brown ammoniacal 
fluid which escaped when the section of the stone 
was made. The patient had done well. 

———— 


Discussion on Diabetes. 


The ordinary meeting of the above Society was 
held on April 3rd, Mr. J. W. Hulke, F.R.S., Presi- 
dent, in the chair. The discussion on diabetes 
was opened by Dr. 8. Wilks, and joined in by Dr. 
Ralfe, Dr. Finlay, Dr. Hale White, and Dr. Stephen 
Mackenzie. To a large extent their speeches were 
negative rather than positive, and the only theory 
advanced was one by Dr. Ralfe, that diabetic coma 
is caused by the production of aceto-acetic acid in 
the blood. The honorary secretary showed for Dr. 
Hamilton an excellent specimen of lipemia. The 
discussion was adjourned till May ist. 

Mr. Hulke prefaced the discussion by remarking 
that although certain morbid changes had been 
observed in cases of diabetes, he did not know 
whether these were peculiar to diabetes, and if so, 
how far they were causal. He hoped that the dis- 
cussion would be limited to diabetes mellitus, and 
that cases of polyuria, and of that form of saccha- 
rine diabetes which occurred in elderly persons, 
and lasted oftentimes for years without producing 
any ill effects, would not be considered along with 
the cases of the severe and acute form of the dis- 
ease.—Dr. 8. Wilks had no new facts to advance, 
but yet he considered that this subject was 
one well suited for discussion. He thought that 

- all the anatomical changes found in diabetes were 
results of some ulterior factor, but it was the part 
of this Society to record all such anatomical facts, 
He well remembered Dr. Bernard's original experi- 
ments on the artificial production of glycosuria; 
but so far as his own experience went, he had not 
found any changes in the fourth ventricle in pa- 


tients who had died from diabetes. He referred 
also to Dr. Ogle’s statements in reference to the 
spinal cord, and suggested that some facts in rela- 
tion to the sympathetic centres might be discovered 
if carefully sought for. Also, he was interested to 
Enow how the liver was changed. Whether it was’ 
enlarged merely or altered in structure in any way. 
The pancreas, too, had been stated to be affected; 
the stomach and kidneys also. deserved notice. 
The kidneys had an increased function thrown 
upon them, and it was interesting to know whether 
this was always attended with true hypertrophy. 
The skin had been said to be altered. He remem- 
bered seeing a patient bled, and the whole surface 
of the blood was covered with fat; and this point 
had recently come up afresh. His impression was 
very strong that twenty years ago he should have 
said that diabetic patients died from phthisis; 
whereas now he would say they died from coma, 
and it would be interesting to know whether there 
was apy change in this matter and what the facts 
really were. He asked, too, whether, when dia- 
betics died from lung disease, that disease was spe- 
cial in its nature or ordinary tubercular phthisis.— 
Dr. Ralfe said he would limit his remarks to the 
question of acetonemia. He distinguished be- 
tween two forms of diabetic coma, to the latter, by 
far the rarer of the two, he thought the term ace- 
tonemia should alone be applied. He regarded it, 
however, purely as an accj@ent in the course of the 
disease, and not atall as a natural sequence. After 
describing the characteristic symptoms of this con- 
dition, he drew a parallel between acute diabetic 
coma or acetonsemia and those of acute yellow 
atrophy and phosphorus poisoning. The sudden, 
sharp epigastric pain, accompanied with gastrie 
disturbance, often with vomiting, the vomit some- 
times containing blood; the peculiar dyspnoea, 
which had been likened to the panting of an ani- 
mal in which both vagi had been cut; the stage of 
short, noisy delirium followed almost suddenly by 
deep coma; the fall in temperature as the nervous 
symptoms developed; the irregular pulse finally 
becoming intensely rapid as the coma deepened— 
are all symptoms common to acetonemia and to 
acute yellow atrophy and phosphorus poisoning. 
He doubted whether acetone was ever found free in 
the blood, though there was no doubt of its exist- 
ence in diabetic urine. He believed, however, that 
the blood contained some body that yielded ace- 
tone readily on decomposition, This body some 
had supposed was ethyl-diacetate, but more recent 
investigations had shown that it was probably 
aceto-acetic acid. If this was ultimately proved, 
then we might offer an explanation (1) of the high! 
acid condition of urine so frequently associate 
with diabetes; (2) the lactescent condition of 
blood, since acetic acid will give a milky appear- 
ance when agitated witha dilute and slightly alka- 
line mixture of fatty matter at 100° F.; (3) the in- 
tense fatty degeneration so noticeable in cases of 
acute diabetic coma; since it was well known that 
the injection of acids into the blood of animals 
leads to increase of the fatty matter in the blood, 
and of fatty infiltration in the tissues and organs. 
Dr. Ralfe here again pointed out the parallelism 
between acetonsmia and acute yellow atrophy and 
phosphorus poisoning, and alluded to a case 
quoted by Professor Gamgee of acute diabetic 
coma With lipssmic condition of blood, in which 
the liver was the seat of intense fatty infiltration 
similar to that observed in cases of poisoning by 
phosphorus. He thought there was no ground for 
doubting the presence of aceto-acetic acid—given 
glucose in the blood—since it was one of the many 
products of alcoholic fermentation. In conclu- 
sion, he thought we might be warranted in regard- 
ing this acute form of diabetic coma as due to a 
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toxic agent; that this agent was of an acid nature; 
that it was formed from the alcoholic fermentation 
of the glucose in the blood; that in small quanti- 
ties it was present in all cases of diabetes, giving 
to the urine the highly acid reaction so character- 
istic of the disease; that occasionally and on rare 
occasions it is sometimes formed to an excessive 
extent, or its excretion is interfered with, in which 
case it gives rise to symptoms closely parallel with 
those observed in acute yellow atrophy, ete. Dr. 
Ralfe thought that if it could be shown that acute 
diabetic coma depended on a toxic condition, and 
was not due to any sudden nervous lesion, then 
the treatment should be directed towards altering 
the percentage composition of the blood with rela- 
tion to the toxic agent, which he thought would 
be best effected by transfusion, either with blood, 
or even simple water, or a dilute saline solution, 
whilst endeavors should be made to rouse the pa- 
tient and promote full action of the skin, which he 
thought could be attained by use of the cold pack, 
etc. Dr. Ralfe then demonstrated the presence of 
acetone in diabetic urine with ferric chloride and 
with the iodoform reactions, and described briefly 
how acetone could be quantitatively estimated in a 
given quantity of urine. 

Dr. Finlay showed microscopic sections of lung, 
kidney, liver, brain, and spinal cord from a case of 
diabetes which he had had under his care a few 
months ago in the Middlesex Hospital. The pa- 
tient died comatose on the second day after ad- 
mission. The history of diabetes was of only a 
month’s duration; the urine contained 5 per cent. 
of sugar. On the morning of the second day after 
admission he complained of difficulty of breathing, 
and became restless and somewhat delirious. 
When seen at 2 p.m. his breathing was labored and 
stridulous; and he was in a semi-unconscious state 
with a dry and brown tongue, but no sour smell 
in the breath. Percussion resonance over the 
chest was normal, and the breath sounds merely 
harsh. He sank into a comatose condition, and 
died at 7.15 p.m., about ten hours after the graver 
symptoms set in. At the post-mortem examina- 
tion, which was made by Dr. Fowler, the muscles 
were found to be of a dark-red color, the mesen- 
teric glands slightly enlarged, the lungs engorged 
and friable, and the pancreas the seat of a small 
hemorrhage. The liver appeared normal, weigh- 
ing 52% ounces; the spleen was small and pale, and 
the kidneys were normal with the exception of 
slightly adherent capsules. The pia mater was in- 
jected; the brain substance was firm, and appeared 
in every respect normal to the naked eye, as were 
also the cord and its membranes. The blood 
shaken up with ether yielded no fat, and micro- 
scopically examined appeared perfectly normal. 
With regard to the specimens shown, taking the 
organs in order, the lung tissue was seen to be 
normal, in particular no fat embolisms being 

resent. Although there were a few rounde 

odies which stained black with osmic acid, these 
were in the alveoli, not in the vessels, and were 
probably fattily degenerated epithelium cells. The 
kidney showed granular degeneration of the secret- 
ing epithelium and some hyaline casts in the 
tubules. The liver cells were granular and ill de- 
fined. No dilatation of capillaries was observed. 
As to the nervous centres, sections from the pons 
and medulla showed to some extent the cribriform 
appearance described by Dr. Dickinson, but the 
excavations were small, and not common to all the 
arteries. Some of these were taken to be the re- 
sult of the manipulation of the sections in cutting 
and mounting; and as to the rest, it might fairly 
be questioned whether they were not more likely 
to be the consequence than the cause of the dis- 
ense. There was nothing noteworthy in the con- 


dition of the cord, the central canal appearing 
natural. In the record of the case there seemed 
nothing to suggest an essential pathology, and he 
thought it would be unsafe to do so until we had a 
much larger store of post-mortem records, with 
microscopic examinations of all the viscera, which 
might be concerned in the causation of the disease. 
His colleague, Dr. Coupland, and himself had 
searched the post-mortem records of the Middle- 
sex Hospital over a period of thirty-two years, and 
had found particulars of twenty cases of diabetes, 
of which a tabular statement and summary were 
given. In the course of this reference was made to 
the interesting fact that a well-marked case of 
lipemia was observed in 1859 by the late Dr. C. 
Coote, Assistant-Physician to the Middlesex Hos- 
pital, who made it the basis of an elaborate paper, 
reviewing the whole subject, in Tae Lancer, in 
1860.—Dr. Hale White criticised in detail that 
theory for the pathology of diabetes which refers 
it to the existence of vacuolation in the nervous 
centres. In the first place, he showed that out of 
twenty-three post-mortem examinations at Guy's on 
diabetic subjects no changes in the nervous centres 
were detected. He exhibited microscopical sec- 
tions of the nervous centres from some of them, 
together with the entire brain, in which it was evi- 
dent that the only appearance that could in any 
way be called vacuolation was due to the falling 
out of vessels from their spaces. Sections of a 
healthy brain showing this false vacuolation were 
shown. Specimens of the true vacuolated, or 
“Gruyére cheese,” condition, were brought for- 
ward, and in all of them it was pointed out that 
in the subjects from which they were taken there 
was no sugar in the urine; for these two reasons 
it was inferred that the pathology of diabetes was 
not to be found in any such condition of brain, 
which, if it did cause diabetes, would surely some- 
times affect other centres, such as those of the 
seventh or ninth nerves, an unknown complication 
of diabetes. Dr. Hale White next treated of the 
relation of glycosuria to insanity, and gave full 
tables of the condition of the urine in 124 cases of 
insanity which he tested at Bethlem with Dr. 
Savage, and at the Surrey County Asylum with Dr. 
Paddison, and out of these only 2-56 per cent. con- 
tained sugar. This statement was contrasted with 
that of Dr. Dickinson, who gave the percentage at 
16-65, and it was suggested that probably this dif- 
ference was due to the fact that the latter had mis- 
taken some cases in which there was abundant urio 
acid for glycosuric ones, Finally, it was shown 
that it was not a fact, as has been stated, that chil- 
dren with tubercle are liable to glycosuria. For 
these reasons Dr. White was not disposed to agree 
with any theory that had been put forward to con- 
nect the disease with described morbid conditions 
of brain. 

Dr. Stephen Mackenzie divided his remarks into 
three divisions:—(1) An analysis of a number of 
fatal cases; (2) the naked-eye appearances in the 
body after death; and, (3) the microscopic appear- 
ances in the cases examined. 1. The fatal cases in 
the London Hospital during eight years and a half 
numbered thirty-seven. Of these, nineteen were 
due to coma; in seven of which no disease was 
found after death; in three there were no signs of 
pulmonary or other visceral changes during life; in 
one pulmonary disease existed during life; in four 
there were signs of recent pneumonia or phthisis; 
and in four old pneumonia or phthisis existed (in 
the twelve last-mentioned cases no necropsy was 
made). The remaining eighteen cases were as fol- 
lows:—There was cerebral hemorrhage in one; 
cerebral meningitis, coma, in one; cerebral tumour 
in one; spinal cord disease and phthisis in 
one; stricture of urethra, suppurative nephritis, 
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and coma in one; scrofulous nephritis and phthisis 
in one; pneumonic phthisis in nine; scirrhus of 
ancreas, sudden collapse, in one; gangrene of 
loot, seat cocher sudden, in one; dermoid ovarian 
cyst, calcified mesenteric glands (supposed to 
have helped herself to codeia), in one. Some re- 
marks were then made as to the changes found in 
relation to cause or effect. In twenty out of thirty- 
seven cases there were pneumonic or phthisical 
changes. It was pointed out that the phthisical 
f es were found in two organs only, the lungs 
and the kidneys, organs which were p! under 
peculiar circumstances in this disease. The oo- 
eurrence of coma in association with diabetes was 
next discussed, it being pointed out that it was 
the determining cause of death in nineteen of 
thirty-seven cases, excluding all cases in which an 
explanation, other than diabetes, would account 
for its occurrence. It was pointed out that the 
coma in the cases in which pulmonary disease was 
present differed in no essential way from that in 
pure cases. As regards its production, the various 
assigned causes were reviewed. In three cases of 
pure coma, five of coma with pulmonary disease, 
and ten miscellaneous cases of diabetes, examina- 
tion of sections stained with oamic acid showed no 
fat embolisms, and no fat in the bloodvessels. The 
pink or laky character of the blood described by 
some observers was not noticed in these cases, the 
dlood being either natural in appearance or dark, 
sometimes thick, sometimes fluid. An acetone 
odor during life, or after death, had not been ob- 
served in any of the cases. He therefore concluded 
that whilst fat embolisms and acetonamia might 
account for the coma in some cases, they were too 
inconstant to serve for a general explanation. At 
the same time, he thought that its sudden onset, 
eculiar features, and absence of characteristic 
lesion after death, pointed to some poison devel- 
oping in the body; if not acetone, possibly some- 
ing of an allied nature. 2. Naked-eye appear- 
ances: He knew of none pathognomonic, but some 
were frequent. He had not seen the cribriform 
condition of the nervous centres described by Dr. 
Dickinson. The most frequent, besides the ema- 
ciation and phthisis, was a slimy homogeneous 
condition of the liver and spleen. The kidneys 
were usually large and often congested. The pan- 
reas had only been found diseased in two cases: 
once scirrhous, once cretaceous. 3. Microscopic 
appearances: In fourteen cases, in which the ner- 
Yous system was examined, no changes were 
found. In six cases slight peri-vascular and peri- 
ganglionic dilatations were found, but in none to 
the degree described by Dr. Dickinson. He was 
doubtfal how far they were due to a mode of pre- 
servation. Hyaline degeneration of some of the 
vessels was present in some cases, and miliary 
aneurisms of the retina in one. In the lungs the 
changes were chiefly of a necrotic pneumonia. In 
one case only giant cells were found. Four cases 
had been examined for bacilli, but none were 
found in any of these. In six cases intra-alveolar 
hemorrhagic extravasations were found; these 
were all cases of coma, and their occurrence was 
no doubt due to this cause. In the kidneys the 
most remarkable changes were a hyaline degenera- 
tion of the intima of the small arteries, and a 
peculiar skeleton-like condition of the epithelium 
of the collecting tubes. In the spleen a hyaline 
degeneration of the arteries was found in all the 
cases (five) examined. The liver showed signs of 
fatty degeneration in only one of eleven examined, 
@ point of importance in connection with futty em- 
bolism. In the other cases there was atrophy of 
the liver cells. The pancreas was examined i 
four cases, but nothing of importance was found. 
The heart showed signs of wasting and degenera- 


(6) 


tion. The morbid anatomy of these cases, there- 
fore, was of a barren character, throwing no light 
on the pathology of diabetes. The changes found 
must be regarded rather as the consequence of 
diabetes than as explaining its ooourrence. 
Microscopic specimens of o: 3 of patients 
dying with Diabetes were shown %, Dr. Finlay, Dr. 
Stephen Mackenzie, Dr. Seymour Taylor, Dr. Hale 
White, and Mr. Victor Horsley. 
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Traumatic Gangrene.— Tetanus. 


Tue ordinary meeting of the Clinical Society was 
held on March 30th, Dr. Andrew Clark, President, 
in the chair. The subjects raised by the papers 
were traumatic gangrene and tetanus. deveral 
canes, bearing upon the pathology of tetenus were 


rel . 

Mr. Howard Marsh read the Report of the Sub- 
committee appointed to report on Mr. Shuter’s 
case of Sub-periosteal Amputation of the Hip-joint. 
The Committee had not evidence enough to en- 
able them to state that there was any new forma- 
tion of bone inthe stump. There was, however, 
independent movement in the stump itself. The 
method employed was of advantage from (1) avoid- 
ance of hmmorrhage, and (2) the firm attachment 
of muscles to the periosteum. 

Mr. R. W. Parker read a case of Contused Wound 
of the Thigh and Leg in a Child; Gangrene of 
Limb; Death. A female child, aged fourteen 
months, was admitted into the East London Hos- 
pital for Children having sustained an extensive 
wound of the left leg twenty-four hours previously. 
The wheel of a heavy dray had caught the outer 
border of the limb and torn off a large crescentic 
flap of integument; the front of the knee-joint was 
exposed but not opened. An attempt was made 
to clear off the mud, with which it was plentifully 
covered, and so establish an aseptic condition, 
after which antisepiio dressings were applied. 
The child appeared to be doing well for about 
thirty-six hours, after which she became drowsy 
and restless, and some livid patches and cdema 
appeared on the foot. Twenty-four hours later 

ese symptoms had become more pronounced, 
and on the following morning extensive ene 
of the limb had supervened. She died. The author 
sought the opinion of the members of the Society 
(1) on the treatment he had adopted and (2) as to 
the cause of the gangrene. He felt that amputa- 
tion in the upper third of the thigh, the only 
alternative, was a severe operation for such an in- 
fant; while the suppuration and granulation of 
such a wonnd, unless they ran an aseptic course, 
would almost certainly have proved fatal. As re- 
pards the gangrene, no injury to the vessels coul 

@ discovered as a cause. Could the action of the 
carbolic acid have produced such a result ?—Mr. 
Herbert Page referred to a similar case under his 
own care. A child eighteen months old, caught 
his arm ina gate. e limb was cold, and next 
day it was obviously dead to above the elbow, with 
acute inflammation running up the arm. The 
child was very ill. Mr. Page at once amputated at 
the shoulder-joint, and the child quickly recovered. 
There was fracture of the humerus and olecranon, 
The brachial artery was plugged in two places 
opposite a rupture of the two inner coats just 
above the elbow. He thought that amputation 
was the proper course, for there was acute inflam- 
mation spreading from the gangrenous part. It was 
advisable not to wait fora line of demarcation. In 
dry gangrene in old people such a line of demarca- 
tion might be waited for.—Mr. Cripps agreed that 


tp, anus. 


6 


CLINICAL SOCIETY OF LONDON. 


it was impossible to lay down a hard-and-fast line 
as to the proper treatment of cases of traumatic 
gangrene. In some cases in which the blood-sup- 
ply was entirely out off amputatiou might be post- 
poned; others were cases of spreading gangrene, 
of which he detailed two examples. One was that 
of a man with fracture of the arm and wound of 
the leg, and with dyspnwa. Next day the fingers 
were blue and swollen. This condition spread up 
to the elbow. The constitutional state became 
very grave; the pulse was small and rapid. The 
arm was amputated at the shoulder-joint, and the 
vein was seen to be occluded with a clot. Next 
day the leg began to show signs of gangrene iu the 
foot, then in the leg and thigh, and the man died. 
- At the autopsy the femoral artery was found per- 
vious, and the vein was filled with aclot. The 
heart was fatty; old pleuritic and pericardial ad- 
hesions and fracture of seven ribs were also found; 
his circulation was feeble before the accident, and 
then that came to add to the difficulty of the circu- 
lation, and so caused stasis and gangrene. In such 
® case amputation would not have been of any use. 
The other case was that of a man who injured his 
hand. Three or four days later the hand swelled 
very much, and became very painful; the whole 
forearm was swollen; the fingers were black, the 
back of the hand bright red, and the pain was ex- 
treme. Temperature 104°. After twenty-four 
hours the arm was amputated at the shoulder- 
joint, and immediately there was most marked re- 
lief. At the end of the fourth day, however, he 
hada severe rigor, and in forty-eight hours he 
died of gangrene spreading from the stump. In 
such a ease the gangrene was due to some very 
acute local pyemic condition, and life might be 
spared by very early amputation high above the 
art affected. Mr. C. Heath thought that Mr. 
Parker acted rightly in not amputating the thigh 
in his patient. he gangrene was the result of 
the original injury, not the spreading form. He 
thought harm was done by lowering the tempera- 
ture of patients already weakened by playing the 
spray upon them for some long time. Recently 
he amputated at the hip-joint the limb of a young 
irl; she died in twenty-four hours, and he thought 
at her death was largely due to the amount of 
carbolic acid absorbed. Her kidneys ceased to 
act, and did not throw off the carbolic acid by the 
urine. He thought that an oily dressing to keep 
up the temperature of the part would have done 
better for Mr. Parker’s patient.—Mr. Parker said 
that the wound seemed to be so superficial that 
he was surprised that gangrene ensued. His case 
was not quite parallel to Mr. Page's. He most 
feared long septic inflammation, and that was 
why he used the spray and other aseptic precau- 
tions. 
Mr. W. Spencer Watson reported a case of Te- 
A well-nourished boy, aged eight, came 


under treatment eleven days after receiving a small 


lacerated wound on the dorsum of the foot. Four 
days before admission symptoms of tetanus com- 
menced, and on admission the convulsions occurred 
about once every half hour. At first the temperature 
was 101-0°, but afterwards was very little above the 
normal, being 99°4°; but the pulse and respiration 
were much accelerated. The temperature on the 
second day was 100-2°, and continued at that height 
till the fourth day, when it went up to 103-2°. le 
died the same evening. He was treated by the ad- 
ministration of chloral, with occasional morphia 
injections and rather free purgation. A mustard 
plaster was applied to the spine. During the 
third day a severe spasm terminated by sudden 
cessation of breathing, but artificial respiration 
succeeded in restoring him. He died in a similar 
spasm ten hours afterwards, The post mortem 


examination showed that the membranes of the 
brain and cord were intensely congested, but the 
substance of both appeared healthy. Microscopic 
sections of the cord. gave chiefly Regative resulta. 
The only appearances that seemed abnormal were 
the presence of slight vacuities in the grey matter 
surrounding the vessels and the multipolar cells. 
It was thought, however, that these spaces were 
due to the method of preparation of the sections, 
There was no exudation either in the spaces or in 
any part of the cord examined, except in some 
sections of the dorsal region, which presented 
colloid bodies here and there, such as those de- 
scribed by Dr. Ross. Sections of the peroneal 
nerve exhibited changes, probably due to inflam- 
mation, chiefly affecting the sheath and neuroglia. 
The questions raised by the case were:—1. Would 
the performance of neurotomy or amputation at an 
early stage of the case have given the patient a 
better chance of recovery? 2. Was the treatment 
by chloral and morphia the best adapted to the 
circumstances of the case? 3. Was the case an 
argument of any value as showing that the micro- 
scopic appearances of the cord are sufficient to 
demonstrate the essential tetanic condition? or 
are we justified in assuming that at present the mi- 
sroueope fails to give any reliable information? 

Mr. Howard Marsh read a paper on a case of Te- 
tanus following laceration of the toes, and lasting 
forty-two days; Syme’s amputation; recovery. Al- 
fred M——, aged eight, was knocked down on Sep- 
tember 9th by a tramcar, which passed over his 
left foot, severely crushing the three inner toes. 
On September 12th he came into St. Bartholo- 
mew’s Hospital with the toes gangrenous. On 
September 23rd tetanus set in, and in the next 
twenty-four hours rapidly increased in severity, 
and was attended by frequent and urgent spasms. 
Syme’s amputation was performed in the afternoon 
of the 24th with the effect that the spasms were 
both less frequent and less violent. Tetanus, how- 
ever, continued severe for the next thirty-five 
days, and then gradually subsided, to cease en- 
tirely on the forty-second day. The wound healed 
slowly, but without complication. It was all but 
closed at the end of a month after the amputation. 
Treatment consisted in the administration of an 
abundant fluid diet, the frequent use of nutritive 
enemata, and the employment of enemata of 
chloral and bromide of potassium, and of the hy- 
podermie injestion, of morphia. The chloral and 

romide injections did little, if any, good. But 
morphia always relieved the spasms and procured 
rest, though only for short periods. On man 
days upwards of two grains were injected, as mu 
as five-twelfths being injected at a time. The 
author remarked that the case was rare not only as 
an instance of recovery from severe traumatic te- 
tanus, but also on account of the prolonged period 
(forty-two days) over which the disease extended. 
qhough many authorities were opposed to amputa- 
tion, he resorted to it in this instance because the 
operation was nota large one, because the foot 
was already in part gangrenous, and because am- 
putation afforded the surest means of removing 
peripheral irritation—a Principal indication in the 
treatment of tetanus. He did not resort to nerve 
division, as this might fail to check irrita- 
tion, and he did not know which of the several 
nerves ought to be divided. In the present in- 
stance morphia was the only drug that seemed 
useful, and though employed in such large doses 
it produced no unfavorable effect. 

Mr. Parker showed a preparation of the Pos- 
terior Tibial Nerve from a case of Tetanus. The 
patient had a gunshot wound of one leg; the 
wound was thought to be superficial; for a while 
he got on well, but tetanus came on. Mr. Hutch- 
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inson stretched the great sciatic nerve, but the 
man died. The posterior tibial nerve and vessele 
were found glued together with dense inflamma- 
tory matter, and four or five shots were found in 
the sheath of the nerve. He related another case 
of a pistol shot in the thigh; tetanus came on. 
The wound was then explored, and a wad with a 
portion of cloth was found buried in the soft tis- 
sues. A third case was a wound of the leg with a 
itchfork; the musculo-cutaneous nerve was here 
found kinked and stretched; this man also died. 
He also referred to a fourth case of tetanus in a 
boy wounded just below the tubercle of the tibia 
where no local lesions could be found after death. 
He had seen two cases of tetanus neonatorum 
without any local lesions or bad hygienic sur- 
roundings. This form of tetanus had been known 
to occur epidemically in hot climates and‘in states 
of bad hygiene. He showed microscopic sections 
of the nerve of the first case, in which the nerve 
fibrils were found to be widely separated by in- 
flammatory material. 

Dr. Dickinson remarked that there was much to 
favor the view of tetanus being a blood disease, as 
traumatic tetanus generally occurred when there 
was an open wound, and after a period of incu- 
bation. But no doubt the irritation was conveyed 
by the nerves and exerted its influence through 
the nervous system. He had often observed con- 
gestion of the nerves of the part, and in all cases 
there was hypermmia of the spinal cord, which was 
the result of the nervous irritation and not the es- 
sential part of the disease. In many cases, too, 
there was pathological extravasation in the cord, 
especially on the side opposite to the wounded 
part. Often there were obvious lesions in the 
cord, amounting even to tearing in the anterior 
cornua. He had seen by far the best results of 
treatment from Calabar bean; especially in two 
cases—one of them traumatic and very severe. 
The relation of the injection of the drug and the 
recession of the spasm was most marked. Chloral 
had been the next most successful remedy in his 
hands. Neurotomy was generally performed too 
late; after the irritation had been carried up to 
the cord.—Mr. Barwell related a case of a gentle- 
man with trismus and opisthotonos, and a good 
deal of pain in the right leg where there was a 
little lump, Pressing upon which caused spasm of 
opisthotonos and left pleurosthotonos. He cut 
down on the lump and removed a long piece of 
carpet needle, and as he did this the man had 
another tetanic spasm; after this he had two more 
slight spasms, and then got quite well. His tem- 
porainre before the operations was 102°, the pulse 

eing over 120. In this case there was no open 
wound. Probably the needle had perforated the 
nerve. It had originally entered the sole of the 
foot and had travelled up to the leg.—Mr. Butlin 
thought it was impossible to diseuss the value of 
any method of treatment in all cases of tetanus 
while the pathology of the disease was unknown. 
Some cases began with local symptoms, which 
after a time became general; and then local oper- 
ations were useful. an instance of this, he 
mentioned a case of injury to the lower limb in 
which the part was drawn up, a weight was put 
on, then clonic spasms were seen at first in the 
limb only; and it was not till forty-eight hours 
later that the spasms spread to the face and 
other parts, and death ensued. The popliteal 
nerve was found surrounded by inflammatory 
effusion; in such a case as that local treatment— 
stretching or division of the nerve, or amputa- 
tion—should be performed before the symptoms 
spread from the part first injured.—Mr. Howard 

hh said that Calabar bean had been often 
found unavailing, while chloral had been more 


enerally useful. Cases had recovered very rap- 
idly after amputation, even when tetdnus had 
been well established. Until the pathology of 
the disease was cleared up we had nothing to do 
but to go on recording individual cases as they 
occur, with their treatment. 

A case of Osteitis Deformans was shown in the 
ante-room by Mr. Howard Marsh. 


Removal of Pin from Laryna by Internal Operation.— 
Scarlatiniform Rash in Enteric Fever.—Scoliosis.— 
Tabetic Arthropathy. 

The ordinary meeting of this Society was held 
on April 18th, Dr. Andrew Clark, President, in 
the chair. Four papers were read. Mr. Barker 
showed a man on whom he had performed sub- 

eriosteal amputation at the hip-point, and Mr. 

lutton showed a case of cure of spina bifida. 

Dr. Felix Semon related a case of Removal by 
Internal Operation of a Pin from the Larynx of a 
boy, in which it had been impacted thirteen 
months, and had caused fixation of the left crico- 
arytenoid articulation. A boy aged thirteen hadin 
his mouth one day in November, 1881, a pin, 
which slipped headforemost into the larynx. 6 
symptoms were not at first urgent, but subse- 
quently became severe. Free intervals varied with 
more or less acute inflammatory exacerbations, man- 
ifested by pain, inability to swallow solids, spas- 
modic cough, and finally even attacks of dyspnea, 
It had been supposed all the time that the pin had 
been impacted in the pharynx and gullet, as its 
point was felt by Mr. Sydney Jones, under whose 
care the boy was admitted to St. Thomas's Hos- 

ital, on the left side of the pharynx, about the 
level of the cricoid cartilage, on digital explora- 
tion; but laryngoscopic examination revealed that 

it was for by far the greater part of its length im- 

pacted in the larynx, and that only its point, hav- 

ing from within perforated the left ary-epiglottio 
ligament close to the base of the left arytenoid 
cartilage, appeared in the csophagus. The 
laryngoscope further showed that there was con- 
siderable thickening of all the tissues in the upper’ 
left of the larynx, that the left arytenoid cartilage 
was apparently anchylosed, and remained with the 
left vocal cord immovable in the position of 
phonation during inspiration. Yet there was 
neither constant dyspneea nor impairment of 
voice. Mr. Jones kindly transferred the case to 

Dr. Semon, who, after preliminary removal of the 

greatly enlarged tonsils, and after a few days’ 

practice with laryngeal probes, to accustom the 
patient tothe introduction of instruments, suc- 
ceeded in seizing, under the guidance of the 
laryngeal mirror, the projected point of the pin 
with serrated laryngeal forceps and pulling the pin 
through the tissues. Great force had to be used 
in the act of extraction, but the operation was 
almost painless and bloodless. The pin was found 
to measure an inch and a quarter in length. No 
reaction followed, and the boy was dismissed cured 
from St. Thomas’s Hospital five days after the 
operation. When seen again on April 13th, it was 
ascertained that the mobility of the left half of the 

mx had considerably improved. Amongst the 
points of interest in the case, Dr. Semon men- 
tioned especially (1) the rarity of successful 

removal of foreign bodies from the larynx b; 

internal operation after so long an impaction an. 

without previous tracheotomy; (2) the corrobora- 
tion which this case lent to his former statement 
concerning the actual occurrence of a non-suppu- 
tative, adhesive form of laryngeal perichondritia; 

(3) the mechanical impairment of the function of 

the crico-arytenoid joint; and (4) the remarkable 

absence of all subjective signs, respiratory as well 
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as phonatory, in spite of the complete immobility 
of the left half of the larynx and its diagnostic 
importanoe. The boy and two other patients 
suffering from anchylosis of the crico-arytenoid 
articulation were shown to the Society. 

Dr. Whipham related the particulars of two cases 
lately under his care in St. George’s Hospital in 
which an Eruption resembling that of Scarlatina 
ocourred. The first was in a cabman, aged thirty- 
six, who had been addicted to drink, but who for 
twelve months previously to his admission had 
been a teetotaller. The fever symptoms had com- 
menced fourteen days before, but the Lowels had 
been regular and the motions natural. On admis- 
sion the man complained of sorethroat and head- 
ache, and had a bright erythematous eruption on 
the trunk, legs, and arms. The right tonsil was 
much swollen. His tongue was thickly coated, his 
pulse 128, and his temperature nearly 105°. Next 
day the eruption was more marked on the arms 
and legs, and had extended to the feet. On the 
third day after admission the patient became very 
restless and delirious, and the bowels, which had 
been up to this date obstinately constipated, were 
opened freely by a purge. The diarrhcea thus set 
up, though somewhat moderated towards the last, 
continued more or less up to the time of the man’s 
death—i.e., four days after his admission. No 
typhoid eruption was present. At the autopsy 
extensive ulceration of Peyer’s patches was found. 
The second case was that of a child, aged four, 
who was received into hospital on Oct. 6th, 1882. 
He hal already suffered from scarlatina, measles, 
and whvoping-cough. Feverish symptoms mani- 
fested themselves ou the day before his admission, 
and when he came under observation his tempera- 
ture was 104-2°, pulse 120. His tongue was red at 
the tip and edges, and the papille protruded from 
central white coat. On the day after his admis- 
sion ared eruption was noticed on the child’s legs, 
and he was therefore isolated. Next day the ery- 
thema had greatly extended and was very brilliant, 
the tonsils were red and swollen. The bowels 
were constipated. On October 10th (four days 
after admission) the eruption had faded _consider- 
ably. The bowels remained inactive and a purge 
of Carlsbad salt was administered, which acted 
freely. Onthe 11th the red eruption had disap- 
peared. On the 13th the temperature reached 
105°, and the pulse 132: the child was delirious 
and had fits of screaming. The bowels acted once 
after castor oil, the motion being partly formed, 
aud of aclay color. On October 17th characteristic 
spots of enteric fever appeared, but there was not 
now nor at any time any desquamation., From this 
date the symptoms were clearly those of enteric 
fever, and the cbild died on the nineteenth day 
after adwission. The post-mortem examination 
revealed extensive ulceration of Peyer's patches 
and great swelling of the mesenteric glands. Mr. 
John Harley, in Med. Chir. Trans., vol. lv., gives 
twenty-eight cases in which scarlatina was accom- 
panied by swelling of Peyer's patches, but in only 
two of which ulceration was found, and also a 
second series of six cases in which scarlatina pre- 
ceded enteric fever, and further narrates three 
cases of ‘‘mixed scarlet and enteric fever.” He 
also quotes two similar cases recorded by M. For- 
get. Dr. Murchison says that in many cases of 
enteric fever the characteristic eruption is pre- 
ceded by a delicate scarlet rash, and adds that 
‘this is not peculiar to enteric fever, but occurs in 
other forms of pyrexia.” Sir W. Jenner, speaking 
of a red rash in enteric fever, says that the disease 
was mistaken for scarlatina, Dr. Whipham stated 
that be bad lately seen a case of variola which was 

receded by erythema of the abdomen and thighs. 
The question was, Were these really cases of 


double poisoning, of mixed scarlet and enterio 
fevers? The absence of desquamation and the 
fact that an erythematous eruption is not uncom- 
mon in variola, pysmia, and other forms of 
pyrexia, led to the conclusion that they were really 
Instances of enteric fever preceded by erythema, 
and not mixed cases of scarlatina and enteric 
fever. The lungs wore intensely congested. Death 
was due entirely to the enteric fever in both cases. 

Dr. Mahomed was quite familiar with a roseo- 
lous rash in the early stage of typhoid fever. He 
had seen it several times. A case was brought to 
the Fever Hospital with a certificate of scarlet 
fever. She was in the scarlet fever ward from five 
to six days, and she then had a very severe attack 
of scarlet fever. Whilein the ward she had pyrexia 
and diarrhosa, She died, and at the autopsy she 
showed all the signs of advanced typhoid fever. 
Recently he saw cases of the same kind. One was 
a patient under Dr. Taylor's care in the third week 
of typhoid fever, with a rash exactly like that of 
scarlatina. The rash was not followed by a 
marked desquamation. He thought there were 
four rashes in typhoid fever, roseola, rose spots, 
taches blenatres, and miliaria. He had not seen 8 
similar erythematous rash in any case of typhus 
fever. 

Dr. Cavafy thought the paper raised the question 
of the occurrence of roseolous rashes quite apart 
from scarlatina as from drugs, or after slight sur- 
gical operations, in the puerperal condition— 
uterine erythema, and in connection with men- 
struation. It would be useful to discover some 
band of connection between all these conditions. 
This he thought must be some irritation of the 
nervous system leading to paralysis of the vaso- 
motor nerves. He asked whether it was possible 
to diagnose these cases from true scarlatina. He 
referred to a case taking salicylate of soda who had 
sore-throat, and a bright punctate rash with cir- 
cumscribed erythematous patches which became 
herpetic vesicles; desquamation was very free. 
Desquamation must not decide the question, for 
this might occur also in the quinine eruption. He 
thought the question of diagnosis was at times im- 
possible without further information.—Dr. Andrew 
Clark said he was sure that the nervous system 
was operative in causing erythematous eruptions. 
Thus, in baring the chest of a nervous patient for 
examination, an erythema frequently occurs, which 
is often followed by desquamation, He was 
familiar with erythema occurring in the course of 
typhoid fever, and always in anomalons cases, in 
which the nervous system was much affected.— Mr. 
Broadbent was oply familiar with the delicate 
roseolar rash, described by Murchison as occurring 
in typhoid fever, which could not be confused with 
scarlatina. He had no doubt of the concurrence 
of typhiod fever and scarlatina, He thought Dr. 
Whipham’s second case was one of scarlatina, im- 
mediately preceding enteric. He referred to the 
case of a man with foss of general nerve tone, in 
whom, whenever he stripped, an intense erythema 
spread over the whole chest, abdomen, and back, 
fading in patches, and associated wilh taches 
cérébrales and fibrillar contraction.—Dr. Clark 
added, that some indications of the nervous 
erythema or doctor's rash may remain for thirty- 
six hours.—Mr. H. Page said erythema was seen at 
the onset of acute rheumatism, and at the com- 
mencement of variola. He also mentioned a case 
of intense scarlatiniform rash preceding chicken- 
pox; and he agreed with Dr. Cavafy in ascribing it 
to a nervous origin.—Dr. Whipham thought that 
Dr. Cavafy had raised the chief difficulty in these 
cases in reference to the question of isolation. He 
had, perhaps, laid too much stress on the point of 
desquamation, but it was remarkable that in the 


CLINICAL SOCIETY OF LONDON. 


| 
boy there was no desquamation in nineteen days | right and slightly flexed laterally to the left. The 


after an intense erythema. 

Mr. Bernard Roth showed a case of Lateral Our- 
vature of the Spine, illustrating its Treatment with- 
out the Use of Mechanical Supports. The follow- 
ing is asummary of the paper:—(1) The importance 
of noticing osseous deformity, if any, of the spine 
and ribs, and whether the patient can be at once 
restored to the normal position, and if not, to 
what extent. (2) If even slight osseous deformity 
be present complete cure is impossible. (3) Even 
severe cases of lateral curvature often have no 
osseous deformity, and can be at once temporaril 
restored to anormal position. (4) A patient with 
confirmed curvature, with or without osseous de- 
formity, is so habituated to the vicious position 
that his attempts to improve the spine increase the 
deformity, unless instructed by the surgeon. (5) 
Exercises of the spinal muscles with or without 
resistance by the surgeon while the patient is in 
the improved position are absolutely necessary. 
(8) Good positions should be assumed at all times, 
especially in sitting, by means of suitable chairs. 
(7) Moderate walking is beneficial. (8) Lying 
prone or supine is not curative, as the spinal mus- 
cles are not strengthened by it. (9) All spinal 
supports, where the patient can by an effort main- 
tain an improved position of the spine, even for a 
few seconds, are injurious or useless. (10) Swing- 
ing by the head does not strengthen the spinal 
muscles, (11) By avoiding all vicious positions, 
by good ones being shown and maintained, and 
suitably prescribed exercises carefully practiced, 
better and quicker results are obtained than by 
any other treatment hitherto proposed. Mr. Roth 
illustrated his remarks by reference to the case of 
8 female student at the London eadiemiy of Musio, 

ed eighteen, who consulted him on rch 4th, 
1882. lp to four years ago she was strong and 
well, then, without any apparent cause, she began 
to stoop and have backaches. Becoming  pradually 
worse a surgeon examined the spine, and finding 
curvature ordered the patient to lie down for two 
hours daily. At the end of a year, as the patient 
became worse, an ordinary steel support with arm 
crutches was ordered. is had been worn for 
two years when she consulted Mr. Roth, the pa- 
tient having become more deformed and suffering 
more. On examination the patient presented con- 
firmed lateral curvature, the whole spine being 
convex to the left, the right scapula more than two 
inches below the left, with considerable exaggera- 
tion of the cervico-dorsal antero-posterior con- 
vexity, causing poking of the head, flat chest an- 
teriorly, and undue prominence of the abdomen. 
There was slight permanent rotation to the left of 
the lumbar vertebrm, and slight increase of the 
convexity of the left riba posteriorly. She could 
be placed in an almost normal position, and main- 
tain it by a great effort for a few seconds. The 
spinal support was ordered to be left off com- 
piste , and a few simple exercises shown. On 

ec. 8th he found the state of the spine unaltered 
from the first visit. Mr. Roth maintained that no 
instrument yet invented can put or keep a patient 
in the improved position shown in the three photo- 
graphs exhibited. On Dec. 23rd the patient be- 
gan daily treatment. On Jan. 13th she passed the 
whole day without backache for the first time for 
two years, and on January 16th the dressmaker 
had to widen her dress five inches across the chest. 
On examining the back, the habitual position was 
found decidedly less deformed than on Dec. 20th. 
Her appetite was much better, especially at break- 
fast. Since Jan. 20th the patient has been practic- 
ing a prescription of which the ‘‘keynote” is a 

osition with the right arm directed upwards, the 
left arm outwards, while the spine is rotated to the 


patient has continued to improve up to the present 
time, and there was reason to expect a practical 
cure at the end of three months’ treatment. Meas- 
urements of the arcs of the different curves in a 
case of lateral curvature the author thought very 
misleading if a note be not also taken of the im- 
provement which can be effected by the patient’s 
voluntary effort properly ditected by the surgeon. 
Lastly, rough-and-ready gymnastic tment, such 
as advising a patient to swing on a trapeze with 
one hand higher than the other, or to use a ski 
Pping-rope, is not to be compared in efficiency wi 
systematic localized exercises (medical gymnastics), 
while the patient is placed in the improved posi- 
tion. The latter continued, with attention to the 
avoidance of all injurious positions during the day, 
constitute the most successful and rapid treatment 
of lateral spinal curvature. 

Mr. Herbert e related a case of Tabetic 
Arthopathy in which the Tarsal Bones of both Feet 
were involved. This case was originally shown in 
the museum for living specimens at the Interna- 
tional Medical Congress. The patient was a man, 
aged thirty, who, in October, 1880, began to have 
ayelling of his right leg and ankle. The foot 

dually increased in size, and when first seen in 

‘ebruary, 1881, there was great enlargement in 
the region. of the tarsal bones, which were freel: 
movable on one another in any direction. A mon 
later, broken corns Appeared on the sole, with ar 
ulcer on the big toe. ese sores were absolutely 
painless; as, indeed, was manipulation of his foot; 
a circumstance which led to the discovery that the 
patient was the subject of tabes dorsalis, the knee- 
jerk being absent, and the pupils presenting the 
“ Argyll-Robertson phenomenon.” There was no 
ataxia in gait. While under observation the left 
foot became affected in a similar way to the right, 
very rapidly and without pain. Four years previ- 
ously he had severe lightning pains down the 
limbs, and two years before he had an illness 
called ‘nervous debility,” of which the most no- 
ticeable feature was profuse vomiting every day 
for nine months; which began and ended quite 
suddenly without known cause as to its origin or 
its termination—a true gastric crisis. Attacks ofa 
similar kind have occurred since the patient has 
been under the author's observation, and each of 
them has begun with a severe rigor, and been 
marked by the passage of large quantities of blood 
in the urine, associated at the same time, with pro- 
fase vomiting, diarrhoea, and increased lightning 
pains. The patient has now been free from these at- 
tacks for some months, and the swelling of the feet 
has subsided. The feet, however, are strangely de- 
formed, owing to an alteration in the relative posi- 
tion of the affected bones. The other symptoms of 
tabes dorsalis remain the same, but there is still no 
ataxia. Only one instance of this particular form 
of arthropathy had been seen by M. Charcot. 
Though rare, it bad, however, many features in 
common with the arthropathies affecting the larger 
joints. One foot of his patient would in all proba- 

ility have been removed—so bad was it—had not 
the cause of the affection been accidentally revealed 
by the symptoms. The arthropathy has subsided, 
however, and left a useful, though deformed, limb. 
The occurrence of attacks of paroxysmal hema- 
turia was a striking feature in this case, and the 
association thereof with the other symptoms of a 
crisis seemed to indicate that it was not less a 
symptom of the disease than the vomiting, the 
diarrhoea, and the joint affections. The history 
may suggest a new line of observation, and in- 
quiry in the study of these cases of paroxysmal 
hematuria or hematurinuria,—Dr. Althaus pro- 
tested against the expression ‘‘tabetic;” the ad- 
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jective should be ‘‘tabid;” it was important to be 
correct in a term which was likely to be much 
used.—Dr. Buzzard said the case was very inter- 
esting from many points of view, one of which 
was the occurrence of attacks of paroxysmal hema- 
turia. He had never met with any similar case. 
But might it not happen that cases of so-called 
paroxyemal hematuria were really cases of tabes 

lorsalis, in which this one symptom masked all the 
others? He was also interested in the association 
of gastric crisis with this arthritic condition. This 
association he had observed in a large number of 
cases. He referred to one of these cases lately re- 
corded in our columns, in which there was a healed 
perforating ulcer of the foot. He had lately met 
with another form of trophic disorder, an ecchy- 
mosis under the big toe-nail without any injury, 
leading to shedding of the nail.—Dr. Mahomed 
said he had under his care a patient with loco- 
motor ataxy who had polyuria, he had been pass- 
ing 106 ounces per diem, specific gravity 1004; 
this was evidence of renal neurosis.—Mr. Page 
said he had recently read a thesis on spontane- 
ous fall of toe-nails, and changes in their shape 
occurring in ‘‘tabid” cases. ‘‘Nephritic crisis” 
had been applied to attacks of extreme colicky 
pains in the kidney in a case of locomotor ataxy, 
associated with entire suppression of urine with 
great albuminuria, between the attacks. It was 
easy to see that from the attacks of hematuria com- 
ing on with a rigor the true nature of such a case 
might be entirely overlooked, and its origin at- 
tributed to cold. 
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A meetine of the above Society was held on 
March 8th, Dr. H. Gervis, President, in the chair. 
Cast of Female Bladder.—Dr. Aveling exhibited 
this specimen. The patient suffered from reten- 
tion of urine for four days after delivery. This 
was relieved by the eatheter, and the bladder was 
subsequently washed out. Three weeks after de- 
livery the cast exhibited, which was formed by ex- 
foliation of the vesical mucous membrane, was 
passed. Fifteen months afterwards the patient 
still suffered from incontinence of urine; but, ex- 
cept for this and a recto-vaginal fistula, was well.— 
Mr. Hopkins Walters had seen a similar case, due 
to retention, which had lasted four days, from re- 
troversion of the gravid uterus. The cast was 
assed the sixth day after relief of the retention, 
_ The patient recovered without further vesical 
trouble. 

Fibroma of Ovary.—Dr. John Williams exhibited 
asolid ovarian tumour removed by him. It was 
pear-shaped, about three inches in diameter at its 
thickest part, and consisted of white fibrous tissue, 
with areas of mucoid degeneration and in the 
centre extensive calcareous change.—The Presi- 
dent remarked on the rarity of such tumours. 

Tumours removed by Abdominal Section.—Dr. Ban- 
tock showed a dermoid ovarian cyst, a specimen of 
double hydro-salpinx, and five uterine fibroids, 
which he had removed by abdominal section. In 
three of the cases the tumours, weighing upwards 
of 7lb., 41b., and 2 1b., respectively, were removed 
on account of pain, there not being much hemor- 
rhage. In one, on account of bmmorrhage, he re- 
Moveil the ovaries. This was followed by metros- 
taxis lasting four weeks, and, at first, diminution 
in the size of the tumour. Three months after 
operation the uterus had regained its former size; 
the hemorrhage recurred, and gradually increased, 
and therefore he removed the tumour, which 


elated 31b., and presented cystiform degenera- 
‘ion, 


In the remaining case the ovaries had been | 


removed about a year previously by another sur- 
geon, but this had been followed by increase in 
the hemorrhage and no diminution in the size of 
the tumour. He (Dr. Bantock) therefore removed it. 
In cases such as these he thought odphorectomy 
could not come into competition with hysterec- 
tomy, for cystiform degeneration of uterine fibroids 
was as surely fatal as ovarian cystoma. He could 
not concur in the opinion that hysterectomy should 
only be done when odphoreetomy had been tried 
and had failed. He did not think much was gained 
by ligature of the uterine arteries; the collateral 
efrenlation was too efficient. He had now per- 
formed twenty-two hysterectomies, of which twent; 
had recovered, in none of which had ‘full anti- 
septic precautions” been used.—Mr. Knowsley 
Thornton thought Dr. Bantock’s cases illustrated 
the value of odphorectomy. Removal of the uterine 
appendages had in each case been only imperfectly 
accomplished, and this accounted for the persist- 
ence of hemorrhage. Moreover, the tumours were 
undergoing atrophy, the cyst formation being part 
of the degenerative process. He had seen these 
patients when hysterectomy was performed, and 
their condition of health seemed to him so good 
that without further information he did not under- 
stand the reason for the operations. He thought 
that the condition of patients was not so good after 
hysterectomy as after odphorectomy; after the 
former there was a possibility of a permanent 
fistula, or of a ventral hernia.—Dr. Savage said the 
condition of Dr. Bantock’s patients was such as to 
justify the operation, The mortality was one in 
eleven, not greater than that of ovariotomy. 
Battey’s operation he thought detestable.—Mr. 
Doran thought long series of after-histories were 
needed before the profession could judge between 
the two operations.—Dr. Routh thought oopho- 
rectomy (except as a pis aller) a shameful, and often 
useless, operation, unsexing the patient, and fail- 
ing tocure. He thought evidence was required in 
support of Mr. Thornton’s assertion that the opera- 
tions were imperfectly done. The atrophy of the 
tumours might be due as much to the age of the 
patients as to the odphorectomy. The ill-health of 
the patients was such as to justify the operationsin 
Dr. Bantock’s cases.—Dr. Wynn Williams had sent 
two of Dr. Bantock’s patients to him, and thought 
the operation was thoroughly justified in each.— 
Dr. Bantock said the amount of hemorrhage was 
such as to make the patients hopeless invalids, and 
he thought this justified the operation. Examina- 
tion of the specimens showed that the ovaries had 
been thoroughly removed. 

Uterine Polypi.—Dr. Wynn Williams exhibited 
two polypi, one fibroid, the other of mucous, inter- 
mixed with fibrous, tissue. The specimen in the 
second case was referred to a committee for exam- 
ination and report. 

The President then delivered an address, for 
which a vote of thanks was moved by Dr. R. 
Barnes, and seconded by Dr. Graily Hewitt. 

Turning in cases of Contracted Brim.—A short 

aper on this subject by Dr. Burchell was read. 

‘he author described a class of cases in which 
after several easy deliveries, the birth of later chil- 
dren became difficult. Out of 8,000 deliveries he 
had met with forty-five such cases. He attributed 
the progressive difficulty of labour to deposit of 
bone on the sacral promontory. In these cases at- 
tempts at forceps delivery often failed, and then 
perforation was resorted to. He believed they 
were better treated by turning. Out of forty-five 
cases so delivered by him, he had saved the chil- 
dren in thirty-eight. He thought this practice was 
new when he first adopted it, and that still its 
advantages were insufficiently recognized.—Dr. 
Robert Barnes had largely practiced turning in 
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cases of minor degrees of contraction of the pelvic 
brim, and former! iy placed it between the forceps 
and craniotomy. He now thought there were few 
oases in which Tarnier's forceps were not superior. 
Dr. Champney’s said increasing difficulty of suc- 
cessive labours was accounted for by increasing 
size of the children, and diminished power in the 
mother. Progressive diminution in the size of the 
pelvis had never been verified by measurement. 

‘ither forceps or turning, if applied to all children, 
would show a large percentage of success, although 
not really benefisial 
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A meeting of this Society was held on April 4th, 
Dr. Gervis, President, in the chair. 

Knotting of Umbilical Cord.—Dr. Godson exhib- 
ited a four months’ fostus with placenta, showinga 
knot in the umbilical cord, with atrophy of the 
cord on either side of it, leading, he believed, to 
the death of the footus. 

Dermoid Cyst.—Dr. Edis exhibited a dermoid 
eyst removed by him. It was so extensively adhe- 
rent that it was difficult to determine whence it 
had sprung. Both ovaries and broad ligaments 
were removed with it. ‘The patient recovered. 

Hernia of a Uterine Fibro- Myoma.—Mr. Knowsley 
Thornton exhibited a uterine fibro-myomatous 
tumour weighing 11} lb., removed by him. The 
abdomen had been opened some years previously, 
but the operator, finding the tumour uterine, 
closed the wound. A hernia of the tumour re- 
sulted; it became adherent, ulcerated, and bled. 
Mr. Thornton removed it with the uterine appen- 
dages. The tumour was of the soft kind, and, he 
thought, might have been cured by removal of the 
uterine appendages; but it was impossible to close 
the wound withont removing the uterus. He 
believed the case unique. The patient was doing 
well. 

Azis-traction Vulsellum Forceps.—Dr. Robert 
Barnes showed a sessile submucous fibro-myoma 
and a new aris-traction vulsellum forceps which 
he had devised and used for its removal. By this 
instrument the tumour was dragged within reach 
without undue or misdirected force, and room was 
left for manipulation in front. He thought this 
application of the principle of Tarnier’s forceps 
would prove of great value.—Dr. Aveling had 
invented and published forceps of the form per- 
mitting axis-traction ten years before Tarnier’s for- 
ceps of the same form was made known.—Dr. Hey- 
wood Smith suggested that his forceps would be 
better if the blades were made separable. 

Oyst and Tumour of Placenta.—Mr. Mark (for 
Dr. John Williams) exhibited a Placenta having on 
its fostal aspect a cyst the size of a Tangerine 
orange, at the base of which was a tumour, appar- 
ently fibrous, the size of an almond. 

On the ‘* Pressure the Femora,” and its influ- 
ence on the Shape of the Pelvis.—This paper, by 
Dr. Champneys, was then read. After a brief 
review of the history of pelvic literature, special 
mention was made of the study of the foetal pelvis 
by Febling, which showed that many characters 
previously supposed to be the result of the opera- 
tion of mechanical influences after birth were 
really congenital and antecedent in date to the 
operation of such influences. The same applied 
to the rickety fostal pelvis. It followed from this 
that the scope of mechanical influences as hitherto 
accepted had to be reconsidered. In considering 
the influence of the ‘‘ pressure of the femora” fal- 
Jacies were pointed out, and all possible sources 
for this pressure were reviewed. These included: 
1. Passive resistances (a) bones, (b) ligaments, (c) 
couples. 2, Active operations: (a) action of 
muscles. These were in turn scrutinized, and the 


conclusion reached that ‘‘the action of the 
muscles joining the femur and the pelvis is a true 
cause of the ‘inward pressure of the femora,’ and 
is aided by the muscles favoring inversion of the 


foot.” A corollary followed, ‘that use of the 
lower limbs will increase the inward ‘pressure of 
the femora.’” In uns’ etrical pelves, and 


pelves in which the acetabula are within the line 
of the body-weight, other consequences followed. 
These were illustrated by three figures. The 
phrase ‘increased pressure on the overweighted 
side” was shown to include many different factors. 

Dr. Robert Barnes suggested that one factor in 
producing flattening of the rickety fostal pelvis 
might be pressure from the attitude of the fotus 
with the thighs doubled up.—Dr. Matthews Dun- 
can agreed with the paper in the main. Dr. 
Champneys had given a valuable sketch of the 
history of the subject, and his apecial study of the 
action of femora as a result of body-weight and 
muscular force made the paper a t contribu- 
tion to pelvic literature. [e(Dr. Duncan) would 
not give muscular action a paramount position, 
and for that still vindicated the great force of 
body-weight.—Dr. Aveling drew attention to a 
pelvis in the Society's museum, the shape of which 
was normal, although congenital dislocation of the 
hip was present.—Mr. Doran thought muscular 
action in the foetus was a force too slight and inter- 
mittent to be capable of altering the shape of car- 
tilaginous bones.—Dr. Ohampneys agreed that 
gravity was the most powerful of the forces acting 
on the pelvis, Although the action of mechanics 
might have been pressed too far, it was impos- 
sible, in the face of the malacosteon pelvis, ‘to 
upset it. He did not think that the fostal attitude 
was capable of flattening the foetal pelvis, for the 
fostus floated in fluid, and therefore was not 
exposed to any inequality of pressure, and its atti- 
tude was not for it one of constraint. é 

Case of with Atresia Vagine.—This 
paper, by Dr. Fancourt Barnes, was then read. 

‘he patient was aged twenty-one, pregnant for the 
first time. The vagina was represented by a cul- 
de-sac, abont one and a half inches deep, at the 
bottom of which was a pinhole aperture, the orifice 
of a canal of no larger dimensions leading into the 
uterus. This canal traversed abont two inches of 
tissue before reaching the uterine cavity. The 
patient was anzsthetized, the canal stretched with 
a Priestley's dilator, then incised on each side 
with Simpson’s metrotome, and still further en- 
larged by laceration with the finger. Delivery was 
then accomplished with Barnes's forceps, it being 
found impracticable to apply Tarnier’s. The 
operation lasted an hour, and was performed 
under carbolic spray. Mother and child did 
well. 

The report of the committee upon the specimen 
shown by Dr. Wynn Williams at the last meeting 
was read; it was to the effect that the tumour was 
a submucous fibroid. 
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Ar the meeting of this Society, held on March 
15th, the President (Dr. E. Symes Thompson) in 
the chair, Mr. Pepper showed with Mr. Howard 
Hayward a patient whose upper jaw he had ex- 
cised. He was admitted into St. Mary's Hospital 
with a soft, painfal, and rapidly increasing en- 
largement of the left upper jaw. This was at first 
thought to be due to suppuration within the an- 
trum; but an exploratory incision elicited the fact 
that the swelling was caused by some solid or 
semi-solid growth, so it was decided to remove 


72 


the upper jaw. This was done by the usual method, 
the arch of the soft palate being left entire by 
means of a horizontal incision in front of that 
structure, the hard palate having been previously 
divided down the middle line. As the growth in- 
volved the floor of the orbit, and reached over to 
the opposite side through the septum nasi, the re- 
moval of bone was necessarily extensive, and 
the operation proportionately formidable; the pa- 
tient recovered, nevertheless, without an unfavor- 
able symptom. The growth was of a sarcomatous 
nature, with round and spindle cells intermixed. 
On her departure from the hospital the patient was 
almost toothless and speechless and much dis- 
figured ; but since that time an apparatus has been 
devised for her by Mr. Howard yyward, which 
had wonderfully improved her appearance, her 
articulation, and her masticatory powers. Mr. 
Howard Hayward. exhibited the plate which had 
effected such an improvement in this patient, and 
also plaster casts he had taken of the case, show- 
ing the very large cavity left from the operation.— 
Mr. Gant congratulated the authors on the success 
of their case. 

Mr. Maloolm Morris then exhibited some cases 
of Lupus. The first was a typical case of lupus 
erythematosus of seven and a half years’ standing. 
The feature of interest in the case was that since 
the treatment of free scarification of its margins 
had been adopted, there had been no further ex- 
tension of the disease. The next was a case of 
lupus erythematosus of twenty years’ duration; 
the disease had attacked both arms and legs be- 
fore the case came under the author's observation. 
The third case was in a boy aged fifteen. The dis- 
ease, which existed on both sides of the face and 
on one arm, commenced as a small red spot, 
which gradually spread, leaving atrophy of the 
skin in the centre of the patch, while round the 
margin was a curious raising of the surroundin; 
skin, which’ seemed to be of a warty nature. 
remarkable feature of the case was that the warty 
margin of the patches varied with the season of 
the year, being well marked in the spring and 
summer, but almost disappearing in the autumn 


and winter. There was a long line of the eruption 
on the leftarm. The boy had five years ago been 
under the care of Mr. Hutchinson, who had made 


drawings of his condition. These were shown to 
the meeting, and Mr. Maloolm Morris pointed 
out that since then there had been no extension 
of the disease. Mr. Hutchinson had called it 
lupus marginatus, while other observers con- 
sidered it to be jehthyoste- De. Stephen Macken- 
zie could not accept the third case as one of lupus, 
he thought it was of a papillary nature and of 
nervous origin. It was notin his opinion con- 
nected with the lymphatics, and there was no de- 
structive lesion, as in Iupus.—Mr. Pepper thought 
it remarkable that if the disease were of neurotic 
origin there should be an absence of neuralgic 
pains, and pointed out its irregular distribution 
on the face as against that theory. 

Dr. William Ewart exhibited a girl, aged eight, 
who had been for the space of one month the sub- 
ject of severe convulsive attacks, presenting some 
of the features of Hystero-epilepsy. There was no 
hereditary history of insanity, epilepsy, or hysteria. 
The exciting cause ap) eared to have been a fright, 
but a predisposing influence was also noted in the 
shape of a reeent attack of diphtheria. A strongly 
hysterical element was traceable throughout the 
case. The admission of the patient into the Bel- 
grave Hospital for Children was followed by rapid 
improvement. Moral management and the ad- 
ministration of bromide of potassium were the 
sbiet methods of treatment resorted to in this in- 
stance, 
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A mertine of this Society was held on March 7th, 
Dr. George Buchanan, F.R.8., President, in the 
chair. 

Surgeon-General Murrey read a paper on the 
Delhi or Oriental Sore. He stated that this disease 
had attracted little attention in India previous to 
1857-58, at which time the palace and city of Delhi 
were occupied by Baroness and native troops. 
The military cantonment previously been situ- 
ated two miles outside the city walls, and this dis- 
ease was rare amongst the troops, although cases 
were occasionally heard of there, and at Mooltan, 
and Lahore. After 1858 it was brought promi- 
nently to notice, as the troops in garrison at Delhi 
were attacked with great severity; from 40 to 70 per 
cent. were admitted into hospital suffering from 
the sore, whilst nearly half the regiments had 
slight sores, which were treated out of hospital. 
The disease was very tedious and troublesome, 
though only in two or three instances fatal. When 
severe or situated ona joint, it rendered the men 
unfit for duty. In 1865 the Government of India 
appointed a Commission to investigate the disease, 
to trace ont its origin, and to point out a remedy. 
The author was President of this Commission, and 
he thus had an opportunity of accurate observation 
of the disease. f appears on exposed parts of the 
body; at first asa small pimple, like an irritated 
mosquito bite, and remains in this state for severab 
days or weeks, sometimes even for mouths. It. 
then slowly increases and a thin fluid escapes from 
the top, which dries and forms a circular scab, 
gradually increasing in size and thickness. When 
this scab is removed an indolent ulcer is exposed, 
with undermined odges and lobulated granulations. 
in the centre, in healthy subjects like raspberries, 
but paler and more blue in cachectic cases. These 
ulcers when very broad show signs of cicatrizin, 
from the centre; in all there remains a depress 
cicatrix after healing. This is the natural course 
of the disease, which may last from six months to- 
two or more years, when uncomplicated with 
leprosy, secondary syphilis, miasmatic fever, or a 
cachectic state of the body produced by other dis- 
eases or famine. When such diseases exist they 
are aggravated and rendered more fatal. The 
Delhi sore appears identical with the ‘‘ yaws" of 
the West Indies, ‘‘parange” of Ceylon, and the 
“bouton” of the eastern and southern shores of 
the Mediterranean. At Delhi, Mooltan, and Lahore 
the disease is endemic, and confined to residents 
within the city walls. The Commission at Delhi, 
after patient investigation, formed the opinion that. 
the Delhi sore is a cutaneous disease, of parasitic 
origin, and that the foul water of the city wells 
was the habitat of this parasite. ‘The water of all 
these wells was excessively impure. In some, ac- 
cording to analysis at this time, the water con- 
tained from 45,375 to 123,200 grains of organic 
matter per gallon. This germ, or parasite, finds 
entrance to the body during bathing or washing 
through an opening in the cuticle caused by any 
abrasion of the skin, and the most frequent channel 
is probably the surface of an irritated mosquito 
bite, as the ordinary situation of the sores is on an 
exposed part of the person, as the face, hands, and 
arms, while the hairy scalp escapes. The germ, 
once introduced, develops in the cutis vera, excit- 
ing inflammation in the surrounding parts, and the 
sore results. Attempts were made to detect the 
germ microscopically, but in vain. Since then Dr. 
Flemming and others have supposed they have 
discovered it; but, as Drs. Lewis and Cunningham, 
after careful examination, failed to see it, implicit 
confidence cannot be placed in less experienced 
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obeervers, To determine the contagious ‘nature of lot phthisis, In another diagram 


the disease six natives were inoculated from a dry 
crust; but no disease followed. They were then 
inoculated from a fresh sore, and twenty-three out 
of twenty-four punctures showed irritation, like 
that from vaccination, on the third day, which 
gradually extended till the sixth and tenth days, 
when remedies were applied to check the disease 


in four men, leaving it to take its course in the | parti 


other two cases. The treatment recommended by 
the Commission was to avoid using impure water, 
or, if this be impossible, to boil the water before 
using it, and to have all wells cleared out ever 

year. The local treatment of the sore is directe 

to destroy the vitality of the germ by the applica- 
tion of the actual cautery in the earliest stage, and 
potential cautery—potassa fusa or nitric acid, and 
carbolic acid or mercury in more advanced stages; 
following the destruction of the specific disease by 
simple dressing, and washing with diluted carbolic 
acid. In the discussion which followed, the Presi- 
dent, Sir J oaeph Fayrer, Surgeon-General Manifold, 
Dr. Scriven, Dr. Ewart, and Mr. Long took part. 
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A meeting of the above Societ; 
April 4th, Surgeon-General John 
the chair. 

Dr. G. B. Longstaff read a paper on Phthisis, 
Bronchitis, and Pneumonia: Are they Epidemic 
Diseases? The following is an abstract:—The 
author explained that his object was to examine 
the Registrar-General’s returns in such a way as 
would make clear their bearing on the solution of 
the question propounded. As in previous papers, 
relating to summer diarrhoea and the diseases 
allied to erysipelas respectively, he exhibited dia- 

graphically representing the death-rates for 
England and Wales from the diseases in question, 
and certain others in various ways allied to them, 
during a period of twenty-five years; also showing 
the same death-rates in London for thirty-three 
ears, pomparea with a curve expressing the num- 

r of cold days in each winter. ny other 
curves had been pointed out by the author, but 
only a few had proved useful for the purpose in 
hand. One diagram showed that the deatb-rate 
curve of phthisis deviates but very little from a 
straight line, resembling in this respect those for 
cancer, apoplexy, paralysis, convulsions, and frac- 
tures. e curves of tuberonlar meningitis (hy- 
drocephalus), and to a less degree tabes mesen- 
terica, resembled the phthisis curve. The phthisis 
death-rate had fallen 20 per cent. during the last 
twenty years. The bronchitis curve exhibited 
considerable fluctuations, but on the average it 
had risen 81 per cent. during twenty years. Pneu- 
monia gave a curve closely resembling that of 
bronchitis in many respects, but the average mor- 
tality had fallen 20 per cent. The total mortality 
from all diseases of the respiratory organs, together 
with phthisis, showed an increase of 5 per cent., 
indicating that probably many deaths formerly 
returned as due to phthisis or pneumonia were 
now classed with bronchitis. Pleurisy appeared 
to be more allied to rheumatism than to respira- 
tory diseases. From the curves relating to London 
deaths, it appeared that bronchitis and pneumonia 
corresponded with the coldness of the winters, but 
not so closely as might have been expected. 
Phthisis was but little affected. Curves derived 
from Messrs. Buchan and Mitchell's paper on the 
Influenee of Weather on Mortality, showing the 
average weekly fluctuations of the death-rates 
from various causes in London during thirty 
years, strongly confirmed the author's conclusions, 
with the single exception of tabes mesenterica, 
which gives an entirely different curve from that 
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were exhibited 
the week-to-week fluctuations of the deaths from 
bronchitis and pneumonia during the last five 
winters in London, and their relation to cold; also 
the same for phthisis during two of the winters. 
This di showed clearly that the pneumonia 
death curve had a general correspondence with 
the bronchitis death curve; but it differed in two 
iculars—viz., the fluctuations were much lees, 
and while it rose in the autumn as rapidly, it fell 
in the spring more mally. In the spring of 
1879 there was a prolonged high mortality from 
both bronchitis and pneumonia out of proportion 
to the severity of the cold; and during the whole 
winter 1878-9 the two curves of bronchitis and 
pneumonia corresponded less closely than in the 
others. The effect of two hard winters upon the 
phthisis mortality was shown to be remarkably 
slight. It was noted that for every 1,000 females 
who died of pneumonia not less tban 1,460 males 
died, whereas in the case of bronchitis the num- 
bers were 1,000 females to 1,104 males, and in the 
case of phthisis 1,000 females to 1,046 males. 
Bronchitis caused nearly three times as many 
deaths in proportion to population in Lancashire 
as in Gloucester. The mortality was also very 
high in metropolitan Surrey and Middlesex, West 
Yorkshire, Warwick, and Monmouth. It was very 
low in Cornwall, Sussex, Norfolk, extra-metropoli- 
tan Surrey, Cambridge, and Gloucester. Pneu- 
monia was most fatal in Lancashire, Monmouth, 
South Wales, West Yorkshire, Stafford, and metro- 
politan Middlesex and Surrey; least in Sussex, 

‘ilts, Hants, Bucks, Oxford, North Yorkshire, and 
Westmoreland. In eight registration counties 
pneumonia was found to be comparatively much 
more fatal than bronchitis—viz., South Wales, 
Gloucester, Rutland, extra-metropolitan Surrey, 
Bedford, Cornwall, Monmouth, and Cambridge. 
In ten registration counties bronchitis was found 
to be relatively more fatal than pneumonia—viz., 
North Yorkshire, Warwick, Wilts, metropolitan 
Surrey, Cumberland, Nottingham, Westmoreland, 
Cheshire, Somerset, and Oxford. The author's 
main conclusions were: 1. That the mortality 
statistios of England and Wales did not give any 
evidence in favor of the view that phthisis is com- 
municable, but they showed, on the other hand, 
that weather had very little influence on the 
phthisis death-rate. 2. That while bronchitis and 
pneumonia were both tly influenced by mete- 
orological conditions, it was difficult to explain by 
those conditions alone all the phenomena. 3, 
That common catarrh was a communicable disease, 
and that it was probable that very many cases of 
bronchitis and pneumonia might be looked upon 
as complications of that or some similar disease of 
mild character when uncomplicated. 4. That the 
different incidence of bronchitis and pneumonia 
on the two sexes pointed to some difference in the 
causation of the two diseases. 6. That there 
would appear to be some common factor in the 
causation of phthisis and tubercular meningitis. 

In the discussion which followed Surgeon- 
General Murray, Dr. Thorne Thorne, Dr. Heron, 
Dr. Mahomed, Brigade Surgeon Scriven, and Mr. 
Shirley Murphy took part. Surgeon-Major J. B. 
White read some comments on the subject by Sur- 
geon-General De Renzy, and added some observa- 
tions of his own. 


——_+2+____ 


—Art a meeting of the City Commissioners of 
Sewers in London, recently, it was stated that the 
pollution of the Thames by sewage was destroy- 
ing the passenger traffic on the river and greatly 
injuring the trade in general of the port of 
London. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Tue usual monthly meeting of the West London 
Medico-Chirurgical Society was held on February 
2nd, the chair being taken by Dr. Hart Vinen, the 
President of the Society. 

Dr. Hood read a paper on Dyspepsia. He main- 
tained that the more our experience of the natural 
history of disease increases the more we must ac- 
custom ourselves to the fact that dyspepsia should 
be looked upon as symptomatic rather than gen- 
eric. He drew especial attention to those cases of 
stomach lesion in which dyspepsia plays such an 
important part as a symptom, and suggested that 
in many cases of so-called simple dyspepsia there 
was a definite lesion of stomach coat. He held 
that the carefully compiled category of symptoms 
incidental to uleeration of the stomach suggests 
that its diagnosis is easy, the very opposite of 
that being clinically the case. Statistics proved 
that ulceration of the stomach was of very fre- 
quent occurrence, but beyond question the symp- 
toms of ulceration varied very greatly. Although 
hemorrhage was a symptom of the utmost mo- 
ment, it was not judicious to wait for the presence 
of blood before inferring the existence of ulcera- 
tion. All writers on the stomach treated ulcer as 
a chronic disease, but none of them advised such 
treatment as would be adopted in regard to an 
ulcer occurring on the surface of the body. In 
treating assumed ulcer he thought it imperative 
that the patient be kept in a recumbent posture in 
order that the stomach walls might bein a state 
of rest. Where there was much enlargement of the 
stomach, he generally used a counter-irritant, and 
he freely prescribed the various preparations of 
opium in those cases where there was no doubt 
that the dyspepsia did not arise from hepatic en- 
gorgoment, as he found that it not only stimu- 
lated the bowels, but also made the patient less 
intolerant of restraint. Such treatment in the 
early stages of dyspepsia was sure to result well. 
Where the presence of ulceration was well marked, 
such treatment should be resorted to as would be 
insisted on if the ulcer occurred on the surface of 
the body. He mentioned the case of a lady in 
whom this method of treatment was productive 
of the best results.—Dr. Daniel said that three or 
four years ago he attended a gentleman who had 
contracted indigestion. He gave calomel and 
colocynth. But the symptoms increased, the pa- 
tient became very emaciated, vomited largely, and 
at last was unable to keep food on his stomach. 
The blood could be traced in the vomit. Dr. Gull 
was called in, and inferred that there was ulcera- 
tion. He continued to get weaker, and became at 
Jast a mere skeleton. Enemata of nutritive liquids 
were given, but eventually he died of exhaustion. 
There was no post-mortem.—Dr. Schacht sug- 
gested that, in addition to rest, he regarded an 
enema every other day as important. Constipa- 
tion was an awkward symptom, and the enema by 
relieving the stomach allowed the opium to do its 
work.—Dr. Campbell Pope said that he overcame 
constipation with bismuth in conjunction with 
belladonna,—Dr. Orton said that he knew ofa prac- 
titioner who had symptoms of ulceration for thirty- 
five years, and who at last collapsed from vomit- 
ing. The post-mortem revealed ulcers in all 
stages.—Dr. Hood, in reply, suggested that marked 
dyspepsia required the most careful examination, 
for early diagnosis was very difficult. The ulcers 
were really boils of the stomach, resulting in 
choked glands. He was strongly of opinion that 
dyspepsia demanded rigorous treatment. 

. C. B. Keetley briefly mentioned a case of Re- 


| fracture after bony union of a fractured patella 
had been obtained by bony union, and Dr. James 
Thompson showed examples of the Beaufort arti- 
ficial limbs, and also explained their peculiarities 
and advantages. 
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Ar the meeting on March 6th (Dr. E. G. Barnes, 
President, in the chair), Mr. Williams exhibited 
a specimen of Dislocation of the Fifth Cervical 
Vertebra, in which reduction was effected. The 
rarity of the injury and its Possibility being de- 
nied by many eminent surgeons were dwelt upon. 
Reduction was effected by extension being made 
from the chin and occiput, while counter-exten- 
sion was made from the shoulders; the reduction 
was accompanied by a distinct snap or click. Death 
occurred on the afth day. At the post-mortem the 
fifth cervical vertebra was found dislocated with- 
out any fracture of either it or the sixth. Careful 
manipulation showed it was by no means a dif- 
ficult matter to reduce the bone, but on cessation 
of extension the displacement again occurred. 
The position in which the head had been placed, 
after reduction, on a pillow level with the injured 
vertebra, was found to be essentially wrong, as it 
did not prevent the head and upper cervical ver- 
tebre from being carried forwards, reproducing 
the dislocation. 

Mr. Kidd related acase of Popliteal Aneurism 
treated with Esmarch’s Bandage. The bandage was 
applied tightly from the toes to the lower end of 
the aneurism, then loosely over the joint, and 
again tightly as far as the middle of the thigh. 
The elastic band was then put on, and the band- 
age taken off. The treatment was continued for 
two hours, and the skc appeared then to contain 
semi-solid clot. Signoroni’s tourniquet was ap- 
plied to the apex of Scarpa's triangle, and the band 
removed. A strong pulsation was then felt in 
the sac, owing to the tourniquet not being screwed 
up tight enough; this was immediately stopped. 
Gangrene of the foot subsequently took place, and 
Syme’s amputation was performed. e flaps 
sloughed, and amputation below the knee was 
then done, the progress of the case from that time 
being satisfactory. Mr. Kidd considered the gan. 

rene of the foot, which was of the dry kind, to 
be due not to the elastic bandage, but to em- 
washed out of the 


bolism, a clot being probably _ 7 
andage was remover 


sac at the time the elastic 
from the thigh. 

Mr. Cadge read notes of a case of Popliteal 
Aneurism, cured by ligature of the femoral after 
compression in various forms had failed. In the 
course of his remarks Mr. Cadge stated that 
practitioners apart from hospital practice would 
probably find the ligature the most useful and 
ready method of treatment if compression did not 
qnickly cure the disease. 

Mr. Prangley read a paper on a form of Dys- 
pepsia which he termed ‘‘Climacteric.” It occurs 
in women between the ages of forty and fifty. The 
sypmtoms are those of great nervous depression, 
with pain on the top of the head, noises in the 
ears, Kot flnshes and chills, with curious sensa- 
tions in the abdomen. The dyspeptic symptoms 
are those of precordial distress, with palpitation, 
costive bowels, coated tongue, and foul breath. 
The treatment consists of the administration of 
bismuth, bicarbonate of potash, and ammonia 
adding valerian if the nervons symptoms pre- 


dominate, followed by quinine, strychnia, and the 
dilute nitro-hydrochloric acid. 
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MIDLAND MEDICAL SOCIETY. 


Tue ordinary meeting of this Society was held 
on March 7th in the Medical Institute, Birming- 
ham, Dr. Malins, President, in the chair. 

Mr. Wm. Thomas showed a child with Talipes 
Equino-varus, which was being successfully treated 
by means of manipulation and the application of 
plaster-of-Paris cases. 

Mr. Jordan Lloyd showed for Mr. West a Kidney 
which the latter had removed through a Lumbar 
Wound four days previously. The patient, a boy, 
aged fifteen, received an abdominal injury in No- 
vember last; this was followed by hematuria, the 
development of a lumbar tumour, pus 'in the urine, 
and pyrexia. In December the aspirator drew off 
55 oz. of purulent fluid from the kidney; this was 
repeated a week later and followed up by a lumbar 
incision and the insertion of a drainage-tube. 
Eighty ounces daily of purulent ammoniacal fluid 
were passed through the tube. As the patient was 
rapidly emaciating, nephrectomy was performed. 
The kidney measured 8 iuches in length, 4 inches 
in breadth, and 3 inches in thickness, and weighed 
16 ounces.—Mr. Lloyd also exhibited the Tibin 
and Fibala removed by amputation from a boy, 
aged nine years. The specimen showed acute os- 
teitis involving the lower epiphysis of the tibula, 
the upper end of the tibial shaft being similarly 
affected. There were no inflamed tissues between 
these points, but, by extension, there was pus in 
both the ankle and knee-joints. After removal of 
the limb at the lower third of the thigh, conval- 
esence was rapid. 

Mr. Messiter (Dudley) exhibited a male adult on 
whom he had successfully ligatured the left Com- 
mon Carotid Artery to arrest Hemorrhage from the 
Tonsil. The history indicated a swelling of the 
left tonsil, ulceration, and two attacks of copious 
bleeding. On the second occasion Mr. Messiter 
tied the main artery, and a rapid convalesence fol- 
lowed. It was thought that the ascending pharyn- 
geal artery was the probable source of the hemor- 
rhage. 

Dr. Suckling showed a living case of Myxoodema. 
The patient was a woman, aged thirty-five, who 
had been ill for ten years, the first symptoms be- 
ing drawling speech and puffy eyes. The face is 
now cedematous-looking, but does not pit on 
pressure; the skin is translucent, with a pinkish 
tinge on each cheek; solid cedema of each eyelid; 
the tongue, large and pale moves slowly; general 
integument is dry and rough; hands swollen; 
lower extremities look swollen, but do not pit; 
speech slow and words are slurred ; locomotion slow, 
but no loss of codrdination; urine pale, of a low 
specific gravity, no albumen, seventy ounces passed 
daily; muscular contractions with electricity much 
below normal; this Dr. Suckling attributed to 
the bad conducting power of the skin, due to 
its dry condition and probable infiltration with 
mucin. : 

Mr. Messiter (Dudley) read a paper on Trephin- 
ing in Cases of Injury to the Skull, and gave de- 
tails of tive instances in which this operation had 
been performed by himself and his colleagues at 
the Guest Hospital, Dudley. He was of opinion 
that to trephine early in many cases of cranial in- 
jury was, with the aid of Listerism, of the utmost 
importance and a practice to be commended. 

ir. A. H. Carter read a paper on Certain Varia- 
tions of the Pulse in Diseases of the Heart, in the 
course of which he discussed the diagnostic, prog- 
nostic, and therapeutic aspects of undue frequency, 
irregularity, and intermission of the pulse in their 
relation to different cardiac lesions. 


| The ordinary meeting of the Midland Medical 

Society was held on March 21st in the Medical In- 
| stitute, Birmingham, Dr. Malins, President, in the 
| chair. 

Mr. Priestley Smith exhibited a ipetient suffering 
from greatly impaired Vision. e periphery o! 
the visual field was of normal extent. The central 
area was nearly blind, as demonstrated by charts 
taken with the 2 Perimeter, The optic discos were 
pale, the retinal arteries small. The man had 
symptoms suggestive of locomotor ataxy; he had 
also been a heavy smoker for many years. The 
central amblyopia pointed rather to the effects of 
tobacco than to atrophy from spinal disorder, but 
it appeared that there was a progressive atrophy 

oing on, such as Sccompanise locomotor ataxy. 
t was suggested that the atrophic process had 
affected the central fibres first because they were 
already dathaged by tobacco. 

Mr. Jordan Lloyd showed two Hernial Sacs re- 
moved for the Radical Cure of Inguinal Hernia. 
One patient, aged fifty, died on the twelfth day of 
pneumonia; no peritonitis, The second, a child 
aged two years, had made a good recovery.—Mr. 
Lloyd also showed a Tumour as largo as a hen’s 
| egg, which he had removed from the bladder of a 
tan, aged thirty-four. Symptoms had existed for 
twelve months, The patient was progressing 
favorably. 

Dr. Barling exhibited an adult patient who bya 
fall had torn the ligmentous union of an old frac- 
tured patella. By a longitudinal incision over the 
bone the fragments had been laid bare, refreshed, 
and then approximated by a single silver wire 
suture, which was cut off short and left in situ. 
The operation had been performed seven weeks 
before, and the ft ents were in good position, 
and in the course of time Dr. Barling hoped that a 
solid osseous union would take place. . 

Dr. Leslie Phillips exhibited a Heart weighing 
thirty ounces, the seat of ulcerative endocarditis 
on the aortic and mitral valves. The aorta was 
ulcerated through an inch above the valves; the 
pericardium contained several ounces of blood, and 
each pleural cavity half a pint. 

Dr. T. Nelson showed a calculus, more than half 
an inch square, which had been passed by a woman 
per urethram. ‘ 

Dr. Simon, in 9 paper on the Treatment of Ring- 
worm, advocated thorough and vigorous measures 
so long as a black spot or a stumpy hair remained; 
and, when necessary, suitable constitutional reme- 
dies. For local application in recent cases sul- 
phurous acid and glycerine and carbolic acid 
pomade were useful. Epilation was also often 
necessary. For chronic cases oleate of mercury 
and croton oil, properly applied as directed by Dr. 
Alder Smith, would generally effect a cure. 

Mr. Jordan Lloyd read a paper on a method of 
Controlling Hemorrhage in operations at the Hip- 
joint. After the limb to be operated upon has 

een emptied of blood, a pad is placed over the 
external iliac artery, and a double piece of a flat 
elastic tourniquet applied, so as to pass internal to 
the tuber ischii across the pelvic ramus, parallel to 
and above Poupart’s ligament, to a point above the 
iliac crest; the posterior half of the ligature crosses 
the sciatic notch and over the buttock, to meet 
its fellow above the crest. The tendency to slip 
down the limb is prevented by the hand of an 
assistant embracing the bandage. Mr. Lloyd 
quoted seven cases, three of which were amputa- 
tion through the hip-joint, in which this method 
had been employed with every success. The ad- 
vantages claimed for this plan are that it is sc 
simple that no special skill is required to apply it 
that no injury is done to the abdominal or pelvi: 
‘ contents; that it controls, without stopping, the 
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hemorrhage at a point nearer to the seat of opera- 
tion than does any other plan now in force, 
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MEDICAL SECTION. 


A mxeTine was held on January 19th, Dr. Wil- 
liam Moore, President of the College of Physi- 
cians, in the chair. 


Living Specimens. 

Mr. A. H. Benson exhibited a case of Hard 
Chanore on the Upper Eyelid; and Dr. J. ee 
Finny, a peculiar case of Vesiculo-tubercular Dis- 
ease of the Skin of eighteen years’ standing. 

Specimens exhibited by Card. 

Dr. A. W. Foot exhibited drawings of Facial 
Chromidrosis; Dr. H. Kennedy, Urinary Calculus; 
Dr. C. I. Nixon, Aneurism of Arch of Aorta ob- 
literating Arteria Innominata; Dr. H. C. Tweedy, 
Heart showing Vegetations on the Mitral and Aortic 
Valves; and Dr. F. J. B. Quinlan (1), Bacillus of 
Tubercle in Sputum, and (2), Bacillus of Tubercle 
in Lung Tissue. 


Empyema, with Notes on Antiseptic Fluids and Drain- 
age-tubes 

Dr. Richard A. Hayes first read a paperon a 
case of Empyema treated by the Radical Method, 
with notes on some antiseptic fluids employed. 
After some observations, pointing out especially 
the great danger of producing general anesthesia 
in cases of intended operation on large fluid ef- 
fusions in the thoracic cavities, he mentioned the 
particulars of the case. A man, aged twenty-two, 
was the subject of right empyeme of eighteen 
months’ standing, with severe hectic and wasting. 
On his admission to Steevens’ Hospital, the pus 
was thrice removed by aspiration, and the cavity 
washed out with carbolic solution without effect- 
ingacure. An intercostal incision was then made 
and a large cannula introduced, the pus draining 
away into pads of oakum placed over the opening 
and the cavity washed out daily with autiseptic 
solution by means of an elastic catheter. The 
case progressed favorably, with the exception of 
a few complicating circumstances, and the patient 
was ultimately discharged and went to the country, 
a sinus only remaining unhealed. During the 
treatment of the case the following washes were 
used:—1 per cent. oil of eucalyptus, 2 grains; 1 
ounce, or less than } per cent., carbolicacid; 2 per 
cent. boracic acid; and 1 per cent. salicylic acid. 
A careful record of the morning and evening tem- 
peratures having been kept, the results obtained 
rom the use of the different antiseptics were as 
follows:—Oil of eucalyptus (1 per cent.), mornin, 
temperature 98-8° F.; evening temperature 100-4°. 
Salicylic acid (1 per cent.), morning temperature 
98:3°; evening temperature 99°6°. Boracic acid (2 
percent.), morning temperature 98-2°; evening tem- 
perature 99°4°, Carbolic acid (} per cent.), morn- 
ing temperature 97°8°; evening temperature 98°7°. 
The foregoing temperatures are averages, the 
periods of observation being carefully selected so 
as to be free from complicating influences which 
might affect the fever curve. During the entire of 
the later stages of the case, carbolic acid wash was 
used, and the temperatures were uniformly identi- 
cal with the result of observations in the early 
stages. The results, therefore, showed a marked 
advantage as regards the hectic obtained by the 
use of an exceedingly dilute solution of carbolic 
acid, That the carbolic acid had this distinct 
:ffect was proved by a trial irrigation of pure water, 
in even temperature of 100° following its use. 


Dr. Purser then described a case of Left Em- 
pyema. The patient was a ship’s steward, aged 
thirty. The disease was at first latent; but a! 
nine months he was admitted into hospital, when 
he was tapped, and subsequently a drainage-tube 
inserted. His condition continued satisfactory 
for some months, when severe fever supervened, 
at first of a hectic character, but soon becoming 
continuous. Death ensued about three weeks 
from the commencement of the febrile symptoms. 
The compressed lung was found to contain air, 
and to have maintained its vesicular structure un- 
impaired. The cavity of the left pleura was much 
diminished. There were three wedged-shaped em- 
bolic patches in the spleen, which were softened 
and purulent. There were no other evidences of 
pyssmia. Professor Purser directed attention to (1) 
the prolonged latency of the disease, and to the 
slight distress, notwithstanding the compression 
of the lung and the displacement of the heart, 
which beat in the right axilla; (2) the advantages 
and disadvantages of different kinds of drainage- 
tubes in facilitating discharge, and preventin, 

utrefaction; (3) the aseptic fever in the sense o! 
Volkmann and Genzmer, from which the patient 
suffered at intervals, as contrasted with the septic 
fever from which he died; and (4) the apparently 
slight injury done to the lung by the prolonged 
compression from the effusion.-—Dr. Bennett called 
attention to the risk of injecting the pleural cavity 
atan early stage, when fever and dyspnoea were 
present. He advocated a local anesthetic and the 
use of the spray in the radical treatment of em- 
pyema.—Dr. Finny corroborated Dr. Purser’s 
statement as to the entire absence of fetidity of 
the discharge during the time the patient was under 
his care, as well as at the post-mortem examina- 
tion. Three weeks before death, the initial period 
of the fever, much pain was complained of in the 
left hypochondrium, and marked the occurrence 
of the embolic infarctions of the spleen. Fetidity 
of the pus was not induced by the use of a sim- 
ple rubber tube unprotected by any antiseptic; 
aud it was a question for consideration if a period 
did not arise in the course of such cases when an- 
tiseptics might with safety be dispensed With.— 
Dr. C. Nixon advocated tapping in cases of empyema 
instead of at once employing the radical treatment. 
He detailed a casein which the latter operation 
was performed without the spray, and as the fluid 
next day became fetid he washed out the cavity 
with good results.—Dr. W. G. Smith disputed Dr. 
Hayes’ conclusions as to the advisability of wash- 
ing out the pleura with antiseptics, basing his 
opinion on the ground that the periods of trial by 
Dr. Hayes were too short, and that fluctuations of 
temperature in cases of empyema were common.— 
Mr. Edward Hamilton corroborated Dr. Hayes’ 
view on the advantage of washing out the pleura 
with carbolio lotion.—Dr. Hayes, in reply, said he 
was fully cognizant of the danger of using injeo- 
tions, but that the object he had in view was to 
induce a healthy condition of the pus-secreting 

leura, and that the lowering of the temperature 
in his case was directly due to the use of carbolic 
acid.—Dr. Purser considered that the only circum- 
stance which justified washing out the pleura was 
where the discharge was fetid, and continued fetid 
for some time. 


SUBSECTION OF ANATOMY AND PHYSIOLOGY. 

The opening meeting of the Subsection of 
Anatomy and Physiology was held on Feb. Ist, the 
President of the Becton Dr. Alexander Macalister, 
F.R.8., occupying the chair. 

Ethibition of Specimens. 
Dr. D. J. Cunningham exhibited frozen sections 
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of various of the human body. Dr. P.8. 
Abraham exhibited (1) a specimen illustrative of 
the occurrence of two Superior Ven Cave in the 
human subject, and (2) sections of certain Tissues 
in lower animals. . T. F. Knott exhibited (1) 
section of human Hair-follicles, demonstrating the 
connection of Henle’s and Huxley's sheaths; (2) 
Frog’s Nerve, showing Lautermann's notches; and 
{3) termination of Nerve in Frog’s Muscle, showing 
Bremer’s ‘' End-dolde.” 


The President's Address. 


Dr. Macalister delivered an address on the His- 
tory of Anatomical Research in Ireland. Begin- 
ning with the ancient Trish medical literature of 
the tenth and fourteenth centuries, whose anato- 
tical knowledge is borrowed from classical sources, 
he sketched the progress of teaching and of investi- 
gation, touching on the researches of Mullen, Moly- 
neux, O'Halloran, in the seventeenth and eighteenth 
centuries, and those of Macartney, Colles, and 
their successors in the present century. 


The Refractory Period of the Auricle of the Heart. 


Dr. Purser gave the results of some new experi- 
ments which he he had made on local electrical 
stimulation of the different portions of the frog’s 
heart. It was found that for the sinus, the auricle, 
and the ventricle, the law held good that each of 
these parts is insensible or refractory to single in- 
duction shocks during its systole, while, if stimu- 
lated during its diastole, it responded by an extra 
contraction, followed, in the case of the sinus, by 
a contraction of the auricle and ventricle; in that 
of the auricle by the contraction of the ventricle. 
Some observations were made on the circumstances 
which influenced the rapidity with which the con- 
traction of the ventricle follows that of the auricle. 
Dr. Thornley Stoker called attention to the extreme 
practical importance of Dr. Purser’s results in ex- 

laining how the murmur of mitral stenosis may 
Be sometimes pre-systolic and sometimes post- 
diastolic. 
———+ oe + _ 
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Av the meeting of this Society on March Ist 
(Mr. B. Walker, President, in the chair), Dr. Law 
showed the morbid specimens from a case of Dis- 
ease of Aortic and Mitral Orifices, where an ossified 
cystic kidney was found post mortem on the left 
side. There were no symptoms indicating the 
condition during life. Dr. Law referred to the 
rarity of the case, and in answer to a question, re- 
marked that authorities were divided as to whether 
the kidney was really ossified or simply infiltrated 
with calcareous plates.—Dr. Law also exhibited a 
specimen of Cancer of the Pylorus. The cancer 
was of enormous size, involving quite two-thirds 
of the pyloric end of the stomach. Dr. Law re- 
marked on the difficulty of diagnosis daring. life, 
owing to the absence of symptoms, vomiting being 
absent for weeks before death, though solid food— 
2.g., rabbit, was daily partaken of. Hemorrhage 
‘was absent, apd pain was, asa rule, slight. The 
growth had been examined microscopically, and 
was found to be of well-marked sarcomatous 
character. : 

A patient suffering from Charcot’s Disease, from 
Dr. Bartolomé’s wards at the General Infirmary, 
was introduced by Mr. C. Atkin. He was aged 
forty-seven, and had had for four years lightning 
pains, ataxic gait, and billous attacks. Last Sep- 
tember a well-marked gastric crisis compelled him 
to keep his bed for several weeks, and on attempt- 
ing to get up he found that the right knee was 
swollen, and that he could put no weight on the 


limb. On admission into the infirmary the limb 
was found swollen and helpless, and the tibia and 
fibula were painlessly dislocated backwards. Mr. 
Atkin alluded to Volkmann’s statement that tabetic 
arthropathy is really traumatic, and due to the 
awkward movements of an ataxic patient; and after 
mentioning the diagnosis between this disease and 
osseo-arthritis he referred to syphilis as the prime 
cause, an opinion held by Erb, Gowers, Westphal, 
Buzzard, and Fournier, though opposed by Leyden 
and Lancereaux. The bladder symptoms in this 
case were interesting and peculiar, the urine not 
flowing readily away through the catheter, but 
being jerked out by the movements of the dia- 
phragm. The 1-Robertson pupil was said to 

@ present, but there was no optic atrophy, the 
latter condition, according to Dr. Gowers, only oc- 
curring in 15 per cent. of ataxics. No case, it was 
said, with the tripod of symptoms—viz., lightning 
pains, Westphal’s test, and Argyll-Robertson’s 
pupil—had ever been known to recover. The 
prognosis of the state of the knee was bad, as it 
came under the class that M. Charcot called 
‘* malignant.” 

Dr. Gwynne read a paper on Infantile Paralysis. 
After a short historical sketch of the disease, he 
dwelt upon the pathology of the affection as far as 
it had been ascertained. He drew a comparison 
between the symptoms and pathology of this dis- 
ease with those of progressive muscular atrophy, 
and suggested the possibility that they were not 
so closely allied as Charcot endeavored to prove. 
As regarded the initial fever that ushered in the 
symptoins, he gave it as his experience that it was 
rather the exception than the rule. He regarded 
the etiology of the disease as still very obscure, 
and thought it probable that many of the cases 
considered under the common title of infantile 
paralysis belonged to distinct lesions, and ought 
to be differentiated. He did not think treatment 
had much to do with the result; but at the same 
time thought all the means recommended should 
be employed, sepecially dwelling upon the use of 
galvanism and keeping up artificially the heat of 
the parts affected. He recommended the galvanic 
current to be first used, and afterwards, when the 
limb responded to the faradaic current, that it 
should also be employed. He generally employed 
from ten to twelve ls or even more, the positive 
pole being applied to the spine at or above the seat 
of supposed lesion and the negative to the limbs 
after the labial method. The use of injections 
under the skin of ergotine, strychnine, ete., he 
had no experience of. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


Infectious Disease Hospitals. 


At a meeting of this Society, on March 16th, Dr. 
J. W. Tripe, President, in the chair), a discussion 
took place on some of the “ practical recommenda- 
tions of the Commissioners appointed to report on 
hospitals for infectious diseases.”—The president 
said, in opening the discussion, that he believed, 
from the resolutions already passed at a meeting 
of the Society, they were all of opinion that the 
provision of hospital accommodation for persons 
suffering from infectious diseases should be dis- 
connected from the Poor-law administration, and 
he should not make any remarks concerning this 
recommendation. It had been inserted merely to 
show that, although it was proposed that the 
Asylums Board, somewhat modified by members 
elected by the vestries and district boards, should 
take charge of the sick, it would not be as a part 
of the Poor-law work. As regards the second re- 
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commendation, to the effect that the certificate of 
disease shall be sent to the medical officer of 
health, who is to satisfy himself that the patient 
can be isolated at home, and, if not, shall notify 
the case to the Metropolitan Asylums Board, who 
will take charge of the patient, he thought @ very 
onerous duty was cast upon the medical officer of 
health. If he had personally to satisfy himself as 
to that fact, in a district such as that of Hackney, 
it would lead to so great a delay in the removal of 
the patient as to be very injurious to him and 
would also prevent other necessary work being 
done; besides which, it might lead to so great a 
conflict with medical practitioners generally as to 
bring matters to almost a deadlock. In the event 
of any legislation on the subject, the meaning of 
this would have to be more clearly detined. He 
thought that, as the Metropolitan Asylums Board, 
as newly constituted, would no longer be con- 
nected with the Poor-law authority, and would be 
bound to provide for all cases, the least compli- 
cated method of carrying out the removal of the 
sick would be for the Board to be required to re- 
move all persons who were certified to them by 
any registered medical practitioner as suffering 
from an infectious disease. This would be much 
better than forwarding the certificate to the medi- 
cal officer of health, addressed to the offices of the 
local authority. Of course the notice of disease 
would have to be forwarded to the local authority, 
but this duplication of work by the medical practi- 
tioner would not be of much moment. Dr. Tripe 
thought also that the plan would cause less fric- 
tion with medical practitioners, as the person giving 
the certificate would be responsible for the correct- 
ness of the diagnosis, instead of placing the medi- 
cal officer of health in the position of a judge on 
that point. It would also be necessary to have the 
power of the medical officer of health as to com- 
pulsory removal somewhat strictly defined, as he 
did not think that at present the public would be 
inclined to place him (the medical officer) in the 
position of sole indge as to the necessity for this 
action. As to the third proposal—that if the sick 
person cannot be isolated by his friends, the medi- 
eal officer of health will be bound to take all neces- 
sary steps for his isolation with power to clear the 
house of its inmates, and to require the revaccina- 
tion of all occupants who are not otherwise pro- 
tected—the President said that if this were done 
in a few cases, as he considered it might have to 
be, it would be necessary for the local sanitary au- 
thority to provide a kind of house of refuge, where 
those who were removed could remain until the 
sick person had recovered. This might be costly 
in those cases where the bread winner was attacked, 
as the family might have to be maintained in the 
quarantine-house until he died or was sufficiently 
recovered to be removed. As to the power to re- 
quite revaccination, there can be no doubt that it 
should be possessed by the medical officer of 
health.—The discussion was continued by Dr. 
Bristowe, Dr. Browning, Dr. Corner, Dr. Dudfeld, 
Mr. Lovett, Dr. Rogers, and Mr. Shirley Murphy. 


Editorial, 


THE ATTENUATION OF VIRUS. 

Tue value of the tentative attitude of the scien- 
tific mind towards the whole subject of bacterial 
pathology has been at no time more apparent than 
at present. There is much contention, especially, 
in that department which deals with the attenua- 


tion of pathogenic bacteria. Toussaint had shown 
that anthrax blood lost its virulence when treated 
with carbolic acid or exposed to a temperature of 
55° C.; but to Pasteur belongs the great merit of 
having demonstrated that the bacilli themselves 
may become changed and attenuated, and, further, 
that the new fungtions which they thereby assume 
are capable of being transmitted. The alleged 
capability of the spores of certain bacilli to resist 
the destructive influence of various powerful agen- 
cies, although an altogether different and almost 
perfectly opposed notion to the one with which we 
are engaged at the present moment, is brought 
prominently before the mind, because attenuation 
of virus suggests a-practicable way out of a practi- 
cal difficulty, and at the same time an explanation 
is afforded which may more or less satisfy the 
theoretical side of the question. When we speak 
of the attenuation of a formed micro-organism we 
mean that such bacilli may become changed in re- 
spect of their physiological properties, but not in 
respect of their apparent morphology; and this isa 
principle which is fraught with important sug- 
gestions for the welfare and progress of hygienic 
science. It is a generalization supported by in- 
numerable examples that in nature the function 
precedes the structure. Perhaps from a priori 
reasoning we should come to the conclusion that 
the one is coetaneous with the other; but so far as 
we have yet gone, direct observation has been un- 
able, possibly because of the imperfection of our 
powers of investigation, to support that notion. 
Koch has maintained, in his reply to Pasteur on 
anthrax vaccination, that, as to attenuation in 
general, he is unable to find evidence of its oc- 
currence for any other virus than that of anthrax. 
If we recognize the grand principle of attenuation 
of virus as resting on a sufficiently firm basis, we 
are hardly yet in a similar satisfactory position 
aneut the rationale by which such modification is 
brought about. As everyone knows, M. Pasteur 
seeks the explanation of this pregnant fact in the 
oxygen of the atmosphere, and the process is an 
essentially chronic one. Koch does not concur in 
the hypothesis put forward by Pasteur, but thinks 
that all the evidence at present adduced goes to 
show that the real agent is a high temperature. It 
is also regarded by Koch as probable that chemi- 
cal influences and various other conditions may 
have the faculty of attenuating the virus. In this 
connection some remarkable investigations made 
by M. Chauveau, and recently published in the 
Iyon Médicul, are deserving of interest. The 
method adopted consisted of two chief stages; the 
virus used was the blood from cases of charbon. 
Vessels containing sterilized bouillon were inocu- 
lated with some fresh anthrax blood containing 
bacilli. These vessels were then placed ina cham- 
ber kept at an even temperature of 42° to 43° C.; 
just as in the method adopted by Pasteur, but in- 
stead of allowing the fluids to remain there for 
twelve days, they were removed at the end of 
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about twenty hours, whence they were placed in 
another hot apparatus kept at a temperature of 
47°C. At this temperature the fluids remained 
for periods varying from one to four hours or more. 
The process was then finished. The vitality of 
the virulent agents was not destroyed, but they 
had been rendered more or less harmless, accord- 
ing to the duration of the exposure to the greater 
heat to which they had been submitted. The first 
part of the experiment corresponded to the period 
of proliferation of the virus. The treatment in 
the second stove did not alter the external appear- 
ance of the cultures. The multiplication of the 
filaments and rods was suspended, but the forma- 
tion of rudimentary spores was’not prevented—on 
the contrary, their multiplication seemed to be 
favored, or if they were not present, they appeared. 
Chauvean claims that by this method the attenua- 
tion may be graduated at will. This was proved 
by inoculation experiments on guinea-pigs. Ani- 
mals vaccinated with the fluid which had not been 
exposed to the higher temperature invariably suc- 
cumbed in forty-eight hours, with considerable 
local edema. Those inoculations with liquid 
which had been submitted to the heat for one hour 
invariably produced fatal results, but the time re- 
quired was longer. And so forth with the remain- 
ing experiments. Chatveau has further demon- 
strated, what Pasteur had already proved, that the 
attenuated bacilli could be transmitted. In other 
words, cultivation of the modified micro-organisms 
through several generations failed to restore the 
virulent properties. The discovery of the prin- 
ciple of attenuation is a boon to mankind, not only 
from the possibility of protective vaccination, but 
also because it would seem to point out the road 
whereby we may render harmless those agents 
which seem to be incapable of positive destruction. 
It is possible that our disinfecting stoves only at- 
tenuate, and do not destroy, the dangerous germs. 
—_—_—~-2o 
GERMS IN THE AIR. 

Tux efforts of Pouchet to demonstrate the num- 
ber and the nature of the particles which are con- 
stantly floating in the air, as well as the proofs 
afforded by M. Pasteur that various zymotic dis- 
eases, as the cholera of fowls, splenic fever, septic- 
semia, and others, are of a parasitic nature, have 
been followed up by M. P. Miquel, who has pub- 
lished his researches in the Annuaire del’ Observa- 
toire de Montsouris, near Paris, and a good résumé 
of them appears in the Revue Scientifique for March. 
In his experiments M. Miquel has employed a 
slight modification of Pouchet’s aeroscope, which 
consists essentially of an inverted funnel, through 
which the air is drawn by an aspirator, having a 
slide covered with glycerine or other sticky ma- 
terial, placed opposite its narrow end, the whole 
being enclosed in an air-tight case. He first en- 
deavored, by making hourly experiments through- 
out the day for several years, noting at the same 


time the concomitant and antecedent meteorologi- 
cal conditions, as the dryness or humidity and 
the temperature of the air, the influence of the 
seasons, and the like, to determine the laws which 
govern the appearance of the spores of various 
cryptogams in the air. The results he has ob- 
tained are: that the number of such spores di- 
minishes in March and rises in April, it increases 
toa marked extent in May, and attains its maxi- 
mum in June. It then slowly decreases to Octo- 
ber, but is still considerable in November, and the 
minimum is reached in December. In the locality 
of the observatory in which the experiments were 
made, it appears that, speaking generally, a cubic 
metre of air contains 7,000 spores of fungi in the 
months of December, January, and February, 
12,000 in May, 35,000 in June, 23,000 in August, 
14,000 in October, and 8,000 in November. If, 
however, instead of taking the average of several 
years, the successive periods of the same year are 
taken, the same order and regularity are not al- 
ways preserved. Thus, the number of germs may 
diminish, notwithstanding that the temperature 
tises. In such case the effect is masked by that of 
another factor, the hygrometric condition of the 
air. This is only in accordance with what is gen- 
erally admitted—namely, that the development of 
fungi is in relation with the varying conditions of 
heat and moisture, but it is remarkable that the 
influence of moisture differs with the seasons—that 
is to say, according to the temperature. In sum- 
mer, for example, dryness lowers the absolute 
number of spores; in winter or the cold period, 
on the contrary, the number rises with dryness of 
the air. Humidity of the atmosphere produces 
opposite effects at these periods. Storms occurring 
during fine weather are followed by a great if- 
crease in the number of the spores. Heavy rain 
purifies the air for a very short time only, for it 
was observed that in from fifteen to eighteen hours 
after rain the spores became from five to ten times 
more numerous than before. Particles of mineral 
dust and many other kinds of microbes in great 
measure disappear until the evaporation of the 
moisture has taken place, enabling them to ad- 
here to foliage and to the surface of the soil. 

M. Miquel remarks that the employment of aero- 
scopes by means of which the existence of the 
germs of fungi which are injurious to the cereals 
can be demonstrated in any locality might prove of 
signal service to agrioulture by showing their place 
of origin and enabling them to be destroyed. 
From a similar point of view the discovery of the 
existence of the spores of tinea, of diphtheria, or 
other contagious diseases in the air might serve to 
explain obscure and inexplicable circumstances 
connected with their development and extension. 
It is impossible to suppose that 300,000 spores can 
be introduced by the act of respiration into our 
bodies every day without some being of a noxious 
character, 

The number and even the existence of bac- 
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teria are points much more difficult to determine, 
since their minute size renders them almost, if not 
in many instances altogether, invisible, and it is 
still more difficult to obtain and to cultivate speci- 
mens unassociated with other forms. M. Miquel 
has invented apparatus of various kinds of which 
drawings are given in the Revue Scientifique for the 
cultivation of bacteria. He finds that at the be- 
ginning of storms rain contains a considerable 
number of bacteria—fifteen, for example, in a 
cubic centimetre. This number soon diminishes, 
but at the expiration of two or three moist and 
rainy days it often contains more bacteria than at 
first. Now, as the air is at this time very pure, it 
would appear that the bacteria can live and multi- 
ply in storms, or rather perhaps that during 
storms the air and moisture of the air can charge 
themselves as they traverse space with a contin- 
gent of germs of very variable nature. At Mont- 
souris, 100 rain-bacteria include 28 micrococci, 63 
bacilli, and 9 bacteria; and there appear to be 
about 80 bacteria in a cubic metre of air. The 
greatest number is present in autumn, the smallest 
in winter. The distribution of the microbes in 
Paris indicates that they proceed from the mud of 
the streets and from the houses. Thus a cubic 
metre of air contains 28 at the top of the Panthéen, 
45 in the Park of Montsouris, and 462 in the Town 
Hall of the 4th arrondissement. M. Miquel givesa 
diagram showing the influence of the prevailing 
wind on the number of microbia. In this the 
north wind is credited with 124 microbes, the 
south with 42, the east with 130, the west with 77, 
the north-east with 152, the south-east with 74, the 
south-west with 58, and the north-west with 108. 
The most impure air, therefore, which blows over 
Paris comes from the hills of La Villette and Belle- 
ville. The extraordinary quantity of microbes 
contained in water, and especially in sewage water, 
is shown by M. Miquel in another table, in which 
he gives the numbers contained per litre—firat of 
the vapor condensed from the air, which contains 
900; rain-water, which contains 64,000; water of 
the river Seine at Asniéres, 12,800,000; and sewage 
at Clichy, 80,000,000. And these numbers, he re- 
marks, sre minima, and obtained from the current. 
As soon as the water becomes stagnant the number 
rises a thousandfold. Investigations such as these 
Teflect great credit on those who undertake them, 
and deserve to be repeated in every large city. 
+ & +__. 
THE WORK DONE UNDER THE CONTAGIOUS 
DISEASES ACT. 

Tue abolitition of compulsory examination of 
women, and of its necessary sequel, compulsory 
detention, by the recent vote of the House of 
Commons, is so important from the hygienic point 
of view that we have summarized the results that 
have been obtained since the passing of the Con- 
tagious Diseases Acts, so that advocates of a volun- 
tary system like Mr. Childers may be under no 


misapprehension as to what voluntary efforts must 
do in order that they may efficiently take the place 
of the compulsory clauses. 

The advantages claimed by the supporters of 
the Acts are (1): the prevention of disease and 
the diminution of its severity in the Army and 
Navy and among the prostitutes in the places to 
which the Aots apply, and (2) social improvements 
in the districts under the Acts dependent on their 
administration. These social improvements are a 
reduction in the number of brothels and prosti- 
tutes, an improvement in the character and conduct, 
and a large reclamation of prostitutes generally, 
and of juvenile prostitutes particularly. The deter- 
ring influence of the compulsory clauses on young 
girls tempted to pursue a vicious life must also be 
taken into consideration. The number of cases 
per 1,000 of primary vernereal sores admitted to 
hospital from the regiments stationed in the dis- 
tricta under the operation of the Acts has dimin- 
ished from 91 in 1867 (the year in which the Acts 
were first applied), to 35 in 1877, and to 40 in 1878, 
when the Reserves were called out. Even if we 
exclude the years since 1873, when Lord Cardwell’s 
order stopping the pay of soldiers in hospital with 
primary venereal disease came into force, we find 
that the proportion per 1,000 had fallen to 60. If 
we compare with these results those obtained from 
all stations which have never been placed under 
the Acts, we find that, instead of a continuous and 
regular fall, we have a fluctuating and irregular 
decrease from 101 in 1867 to 81 in 1878, 68 in 1877, 
and 88 in 1878. The large increase in the last- 
mentioned year is especially suggestive and note- 
worthy; for whilst 5 per 1,000 is the increase at- 
tributable to the Reserves in the protected dis- 
tricts, no less than 1 man in every 12—Reserves 
and regulars—must have contracted the disease in 
the unprotected districts. We would particularly 
call the attention of the advocates for repeal to this 
fact, as shown at page 5 of the Minority Report 
drawn up by Mr. Stansfeld. The daily saving in 
the efficient strength of the Army attributed to the 
operation of the Acts is calculated by Inspector- 
General Lawson to amount to 268 men in fourteen 
places under the Acts only—viz., Devonport, Ports- 
mouth, Chatham, Woolwich, Aldershot, Windsor, 
Shorncliffe, Colchester, Winchester, Dover, Canter- 
bury, Maidstone, Cork, and the Curragh. From 
the Army Medical Department Report for 1878, we 
fine that 40 per 1,000 were admitted to hospital for 
primary venereal sores, while 131 per 1,000 were 
admitted from fourteen stations not under the 
Acts, although the average strength in the former 
stations was 55,813 against 20,749 in the latter. The 
number of registered prostitutes has diminished 
from 2,650 in 1870 to 1,879 in 1880, and this de- 
crease has been fairly uniform; and the amount 
of disease checked by compulsory periodical 
examination—the vital part of the legislation— 
may be estimated from the following statistics of 
the ratio of cases of disease per 100 examinations 
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made by the visiting surgeons, copied from the ; 


Report for 1880 of the Assistant Commissioner of 
the Metropolitan Police:— 
1865—76-24 1869—13-90 1873—7-62 
1866—66°40 1870— 8-19 1874—6-97 
1867—59-20 1871— 7°55 1875—6:26 1879—8-05 
1868—39:77 1872— 8-40 1876—6°41 1880—8-75 
A reduction from 76 per cent. in 1865 to 7 and 8 
per cent. during the past ten years is thus shown. 
‘The consequences to the health of the community 
of such a diminution must be so evident to every 
one, that even though he may be prejudiced against 
the Acts on other grounds, he will be amazed at 
the recklessness of the Legislature in vetoing the 
compulsory clauses, and, by removing the one 
essential condition on which their benefit depends, 
practically repealing the Acts. Their value in the 
prevention of disease is shown, not only by this 
reduction, but by checking much of the disease 
that is imported into the districts from places out- 
side the Acts; for in 1877 61:3 and in 1880 66 per 
ent. of the women who were known to have come 
into the protected districts from outside places 
were found to be diseased on their first medical 
examination. It is in detecting these cases that 
the compulsory clauses are especially valuable, and 
we fail to see how any substitute for them can be 
found. In two years only, 786 diseased prostitutes 
have been stopped from pursuing their career by 
being eompelled to undergo a medical examina- 
tion, and surely anyone who is acquainted with 
the ravages of syphilis, and its remote effects upon, 
not the individuals only, but their descendants, 
must see herein an ample justification for restrain- 
ing the civil liberty of the subject. We shall refer 
to the social improvements due to the administra- 
tion of the Acts in another article. 


1877—7°40 
1878—7-65 
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SrRiNGcENT measures must be adopted to stop the 
wholesale poisoning caused by neglect, or the in- 
adequate enforcement, of precautionary measures 
among the workers in white-lead manufactories. 
The matter is assuming very grave proportions, 
and there is little doubt but that the evil is greatly 
on the increase. We have before usa copy of com- 
munications addressed to the Secretary of State, 
joined to a report by Her Majesty's Chief Inspector 
of Factories, upon the subject, and which has been 
presented to both Houses of Parliament. These 
communications reveal a state of affairs that is sim- 
ply appalling. In one metropolitan union alone we 
learn that in twelve months no less than thirty 
cases had been admitted into the workhouse in- 
firmary suffering from white-lead poisoning. When 
we reflect that this only represents a small propor- 
tion of cases—chiefly those disabled by the dis- 
ease, and who have received more or less perma- 
nent injury from the effects of the poison, and 
does not include the acute cases which are treated 
at a ‘eras and dispensaries of the district— 
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the extent to which the injurious action of lead 
on the operatives engaged in its manufacture can 
be imagined. We have already dealt fully with 
this subject, and have expressed our opinion that 
a complete remedy is the carrying out in a most 
stringent manner the precautionary measures 
which have been shown again and again to be a 
sufficient protection against the introduction of 
lead into the system. The Commission we ap- 
pointed in 1874, to inquire into the influence 
that certain chemical manufactures had on the 
health of the operatives engaged, found that the 
proportion of cases at the various manufactories 
varied considerably. In those where rules were 
framed and the provisions contained in them in- 
sisted on, the cases of plumbism were infrequent, 
limited generally to acute cases among new hands, 
who were’ not acquainted with the dangers of 
their occupation and had not learned to appreciate 
the value of the protective measures enjoined. 
In some of the best managed factories our Com- 
missioners found workpeople who had been 
twelve, fifteen or eighteen years continuously 
working in white lead without exhibiting « trace 
of deposit on their gums, and who had never 
suffered in the slightest degree from plumbism. 
What can be effected in one or two establishments 
may be done in all. It is only a question of ex- 
pense, and the choice is whether the cost falls on 
the manufacturer in providing the necessary ap- 
pliances and machinery for the adoption of pre- 
ventive measures, or on the ratepayer for the main- 
tenance of the poor wretches paralyzed from the 
effects of this deadly trade. If the manufacturer 
were made responsible for the maintenance and 
expenses of treatment of all cases of plumbism 
originating in his workshop, we should speedily 
find the disease diminishing. 


Rebiewos und Hotices of Books, 


The Voyage of H.M.8. ‘ Challenger.” Zoology, Vol. 
IV. Prepared under the Superintendence of the 
late Sir C. Wrvmiz Tuomsoy, and now of Jonn 
Murgay. Longmans &Co. 1882. 


[Fmsr Noricr.] 


Tas volame commences with a brief account of 
the life and labors of Sir Charles W. Thomson, 
who, though he had attained to very high emi- 

is scientific work, died at the early age 

of fifty-two. He was elected to fill the chair of 
Botany in Aberdeen at a time when most men are 
still engaged in learning the rudiments of their 
profession: at twenty-three he went to Cork as 
rofessor of Natural History; in 1854, when still 
under twenty-five years of age, he was appointed 
Professor of Mineralogy and Geology in Bolfast, 
and shortly after Professor of Natural Science. 
He took part in the Poreupine and Lightning ‘expe- 
ditions, and subsequently was the head of the 
Challenger expedition, on hie return from which, 
in 1876, he was knighted. He received many 
honors from home and foreign Societies, and after 
a severe illness in the summer of 1879, died at 
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REVIEWS AND NOTICES OF BOOKS. 


Bonsyde, near Linlithgow, in 1882. A list of up- 
wards of forty of his principal publications is ap- 
pended to the memoir. 

The contents of this volume are: (1) A Report on 
the Anatomy of the Petrels (Tubinares), by W. A. 
Forbes. (2) Report on the Deep Sea Meduse 
dredged during the voyage, by Ernest Haeckel. 
And (3) Report on the Holothurioides, Part L, by 
Hjalmar Théel. 

‘The account of the petrels, by Mr. Forbes, whose 
long silence since his arrival in Western Africa is 
beginning to cause much anxiety to his friends, 
contains much new information, for, as the author 
observes, the group of petrels has scarcely been 
examined anatomically, partly owing to their 
rarity, and partly to their peculiar habits, which 
prevent their being readily obtained, either dead 
or alive. The majority of the group inhabit the 
little-visited oceans and islands of the Southern 
hemisphere, and are only known from skins or 
skeletons, the great size of many of them render- 
ing it impracticable for any ordinary collector to 
bring their bodies home. Professor A. H. Garrod, 
who, at the time when the organization of the 
Challenger expedition was being completed, was 
Prosector of the Zoological Society, recommended 
that special attention should be paid by the staff 
of naturalists to the formation of a collection in 
spirit of these oceanic birds, and though he un- 
fortunately did not live to investigate their struc- 
ture, a very large collection of these birds has been 
obtained, and their examination and description 
have fallen into good hands. Mr. Forbes appears 
to have had seventy-four specimens, belonging to 
twenty-two different genera, for examination, and 
has aimed, not at giving a detailed description of 
the structure of any particular petrel, but at de- 
scribing the most important deviations from the 
ordinary Avian type, and to compare the members 
of it with each other and with other groups of 
birds in those points of their structure in which 
experience has shown birds to differ from each 

er. 

The order Tubinares derives its name from the 
peculiar prolongation of the external nares into a 
cylindrical tube lying on the dorsal surface of the 
beak, and opening by one or two apertures. In 
the Oceanitids and smaller species of Procel- 
lariids, the nasal tubes quite coalesce, in the 
former presenting a circular aperture with scarcely 
any median septum, when looked at in front, whilst 
in the Procellarian genera it is oval and distinctly 
double. The legs are always bare of feathers for 
some distance above the tarsal joint, and the 
scutellation of the tarsi presents minor peculiarities 
in the two sub-orders. The hallux is always small, 
and quite absent in Pelecanoides. The pterylosis, 
or disposition of the feathers, seems to be on the 
whole very uniform. The ordinary number of the 
rectrices is twelve, though in Ossifraga there are six- 
teen. The number of primary remiges is always 
ten, but that of the secondaries varies. The form 
and arrangement of the stomach and intestines 
present several pecularities, and are very similar 
throughout the group. The mucous membrane 
of the palate presents several longitudinal rows of 

ointedl retroverted papillm. The palate is cleft 

for about half its length by a narrow median fis- 
sure, fringed with small spines, and dilating be- 
hind into the opening of the posterior nares, and 
behind this is the linear opening of the Eustachian 
tubes. From the fore part of the median fissure a 
sharp median ridge runs forward with four or five 
strong conical spines on its posterior part. Other 
spines are found on the sides of the palate. The 
tongue is sometimes, as in Ossifraga, of considera- 
ble size, and more or less covered with spines, the 
cesophagus capacious and distensile, but without 


acrop. The proventriculus is very large, reachin 
nearly to the posterior extremity of the abdomi: 
cavity, and lying to the left side of the stomach 
and the mass of intestines; it opens by a slight 
aperture into the stomach or gizzard. This is 
small, globular, and muscular; it was nearly always 
found full of the horny beaks of Cephalopoda. The 
duodenum presents a Peraliar upward curve to the 
right. The intestinal coca are absent in the 
Oceanitidw, but present, though small, in Procel- 
lariide. Mr. Forbes mentions and illustrates 
many peculiarities of the myology of these groupe. Y 
The pectoralis primus is very large and divisible 
into two layers, asin many of the storks; the other 
pectorales are large, as might be anticipated from 
the powers of flight possessed by these birds. The 
biceps are small and peculiarly modified, the cora- 
coid head alone forming the muscle proper, the 
humeral head going entirely to the tensor patagii 
longus tendon. The deltoid and glutei muscles 
are short and small. The tensor patagii brevis 
and longus are specially modified in the different 
species. Mr. Forbes gives a careful description of 
the different forms of the trachea and syrinx in the 
different species, the peculiarities being illustrated 
by many woodeuts. A short description is given 
of the osteology. He entirely agrees with the pro- 
priety of Professor Garrod’s division of the entire 
order of Tubinares into two main families of 
Oceanitids and Procellariids, the distinctive fea- 
tures of which he carefully sums up. This report 
is illustrated by seven plates representing respec- 
tively the beak and feet, the alimentary canal, the 
muscles (three plates), the skull, and shoulder 
girdle, all excellently drawn. 
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The Diseases of the Prostate; their Pathology and 
Treatment. Comprising the Jacksonian Prize 
Essay for the year 1860. By Sir Henny Txomp- 
son, Surgeon Extraordinary to H. M. the King 
of the Belgians, etc. Fifth Edition, London: 
J. & A. Churchill. 1883. 


Tue result of Sir Henry Thompson’s experi- 
ment in the publication of the last edition of his 
Clinical Lectures in a cheap form has been such 
that when a new edition of his work on Diseases 
of the Prostate was called for, he determined to 
issue it in the same cheap form, at one-fourth of 
its former price. The work has been thoroughly 
revised, and the results of the author’s more recent 
experience have been incorporated in it. The most 
notable addition is a chapter in which two opera- 
tions for the relief of cases of Prostatic Hypertrophy, 
with very irritable and contracted bladder, neces- 
sitating the very frequent use of the catheter, are 
described. These operations are opening the blad- 
der above the pubes, and opening into the mem- 
branous urethra in the perineum. Sir Hi 
Thompson now Proctices the latter operation, an 
speaks very highly of the excellent results it has 
| yielded in his hands in this very troublesome and 
peinfal form of disease. The last chapter, on the 

lation between Hypertrophied Prostate and 
Stone in the Bladder, is considerably modified; 
far less than formerly is said about the treatment 
of phosphatic concretions by solvents, ‘‘so greatly 
has the mechanical process of removing calculous 
matter in any form been improved.” In the pre- 
vious edition of 1868 Clover's bottle is described, 
and as the result of using it ‘not less than two 
hundred times,” Sir Henry Thompson states that 
‘it is necessary to use all such apparatus with ex- 
treme gentleness, and I prefer to do without it if 
possible, as its employment is quite as irritating 
asa sitting with the lithotrite. Repeated in- 
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jections, which alter rapidly and considerably the 
size of the bladder, are always irritating to that 
organ.” Now (1883) we read that Bigelow’s opera- 
‘‘has been proved the most successful operation 
ever practiced in dealing with very large and hard 
formations,’ It is interesting to read in the 1868 
edition the following piece of advice in relation to 
Clover’s bottle: “It is scarcely necessary to re- 
mark that before using this instrument on the liv- 
ing subject, it is desirable to practice with it by 
extracting stone or coal from a basin of water.” 
Why has this piece of wise counsel been with- 
drawn from the present edition? We do not 
find in this cheap edition all the beautiful en- 
gravings of hypertrophied prostates that appeared 
in the former editions, but there are some new 
woodcuts which perhaps are more useful. 
er neal eae 

Politzer’s Text-book of the Diseases of the Ear and 

Adjacent Organs. Translated and Edited by 

James Parrerson Cassetis, M.D., M.R.C.S. 

Eng. 


Diagnosis and Treatment of Ear Diseases. By 
Ausert H. Buck, M.D., Aural Surgeon to the 
New York Eye and Ear Infirmary. 


Dr. Porrrzer’s manual, which is a large volume 
of 800 pages, and illustrated by 257 wood engrav- 
ings, contains not only all that is common knowl- 
edge as to ear diseases, and most of the recognized 
methods of treatment, but in it may be found the 
author's opinions upon nearly every kind of treat- 
ment that has been recommended in the recent 
mumerous contributions to this branch of surgery. 
Dr. Cassells has done good service to English 
readers by furnishing them with so excellent a 
translation. Although the illustrations of the 
membrana tympani are altogether diagrammatic, 
they will be readily understood by those who are 
in the habit of constantly examining this struc- 
ture. Nothing can exceed the clearness with 
which every change that can be seen in the mem- 
brane is described, and this accuracy would be 
expected by those who are familiar with the writ- 
ings of Dr. Politzer. The anatomy of the ear, the 
physiology of the sound-conducting apparatus, are 
most thoroughly dealt with, as also are the 
methods of examination and the various operative 
measures that are in daily use with the workers on 
the subject. The three divisions which are now 
recognized in affections which implicate the lining 
membrane of the middle ear are separated by a 
very definite line—viz., catarrh in which the mu- 
cous secretion is in excess; catarrh in which there 
is no increased secretion (the proliferous catarrh 
of some authors); and those cases in which the 
process of inflammation proceeds to the formation 
of pus with rupture of the membrane. On the 
subject of posterior nasal catarrh the dangers that 
may occur from the use of the nasal douche are 
insisted upon, but it is now probably well known 
to most aural surgeons that fluid used in this way 
to the nostrils may pass up the Eustachian tubes 
and excite inflammation in the tympanum. It is, 
however, to the chapters on the treatment of the 
various forms of catarrh that the reader will turn 
with the greatest interest. In the simple cases 
where secretion is in excess Dr. Politzer relies on 
repeated inflation with the Politzer bag, and 
astringent solutions applied to the pharynx. When 
there is abundant evidence of secretion within the 
tympanio cavity he says as follows: ‘I perform 
paracentesis of the membrana tympani in those 
cases in whieh, after the application for several 
days of the methods of treatment already de- 
scribed, no decrease of the exudation is observed, 
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and in which, even when no exudation ie. demon- 
strable, the improvement in hearing, the imme- 
diate result of inflation, disappears again almost 
entirely in two or three days. I also frequently 
perform the operation in those cases in which at 
the first examination the aecamulated exudation is 
seen to be copious. For although in these cases a 
cure may be effected by inflation alone, the treat- 
ment will frequently extend over several weeks, 
while by meaus of paracentesis a complete cure 
may be accomplished in a few days. Ime great 
advantage of this operation lies, therefore, in 
shortening the duration of treatment.” The direc- 
tion of the incision, whether vertical or horizontal, 
he regards as unimportant, but the length should 
be sufficient to ensure a free escape, for the air is 
of course passed through the middle ear to’ expel 
the secretion of mucus. With regard, therefore, to 
the propriety of making an opening for the escape 
of what seems a mucous accumulation, Dr. Po- 
litzer would appear to be in accord with the prac- 
tice of many aural surgeons, but when he comes to 
discuss the question of operations on the tympani¢ 
membrane in cases of disease of the middle ear 
which are not attended with increased seeretion, 
although a complete description is given of proba- 
bly every kind of operation that has been sug- 
gested and practiced, the impression that will be 
left on the reader is that the results are discourag- 
ing in the extreme. This will apply also to the 
section of the posterior fold of the membrana tym- 
pani which was suggested and practiced by Dr. 

olitzer himself as long ago as 1871. Of this he 
now says, that although a temporary improvement 
at times took place, ‘only in a very small number 
of cases have I observed an improvement in the 
hearing lasting for several years, and a permanent 
removal or diminution of the subjective neises.” 
Probably few have had greater opportunities than 
Dr. Politzer of seeing patients who have either 
had, or are said to have had, the tensor tympanic: 
muscle divided, and he describes at great: length 
the operation and varieties of the instruments that 
have been suggested for its performance. Then, 
after saying that the experience which has been 
gained in competent quarters is on the whole un- 
favorable to it, he concludes as follows: “ Division 
of the tensor tympani is, therefore, one of those 
operations which not only are of but trifling use, 
but which sometimes also have a deleterious influ- 
ence upon the functions of hearing.” Altogether 
the opinions which Dr. Politzer expresses on the 
vexed questions in treatment may be said to accord 
with those which met with general approval when 
these subjects were exhaustively discussed at the 
recent International Medical Congress, in the sec- 
tion for Diseases of the Ear. 

The same observation may be said to apply to 
the views which are expressed in Dr. Buok’s 
“Diagnosis and Treatment of Ear Diseases,” 
except in so far as regards the frequency with 
which he practices paracentesis of the membrane. 
Dr. Buck inclines to the belief that, with patience 
and the ordinary method of treatment, the cases 
are rare in which it is desirable to make an open- 
ing in the membrane for the evacuation of mucus. 
He also very strongly advises the frequent applica- 
tion of a saturated solution of nitrate of silver to 
the posterior nares and pharynx when these parts 
are affected with catarrh. Indeed he has for some 
years given up the use of any other astringent in 
this direction, and has obtained excellent results, 
Although a brief mention is made of the practice 
of other well-known otologiste, Dr. Buck’s book 
is rather an account of his jperonal experiences 
than a detailed treatise on the subject of aural 
surgery. A great number of cases are well re- 
ported, and the author's large experiences make 
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his book extremely interesting to those whose 
studies are of a similar nature. On the treat- 
ment of perforations of the membrane, Dr. Buck 
speaks very strongly in favor of the introduction 
of a weak solution of nitrate of silver into the 
tympanic cavity through the perforation by means 
of middle-ear pipettes. By these instruments 
(slender glass tubes, fitted with a small india- 
rubber ball at one end) a few drops of the fluid 
can be injected through the perforation. Before 
this is done the tympanum is carefully freed from 
secretion and dried, and when there appears to 
be much inspissated pus in the tympanum this 
cavity is washed out before drying. Dr. Buck 
regards this plan of treatment as ‘simply invalu- 
able.” By far the most interesting and instructive 
part of the book is the chapter on Diseases of 
the Mastoid Process, in which forty-eight cases 
are given where inflammation has involved more 
or less the mastoid bone. Several of these cases 
terminated fatally by cerebral abscess or menin- 
gitis, and they form a most valuable clinical 
record. The book will be especially attractive to 
those of our readers who are familiar with Dr. 
Buck's contributions to the Transactions of the 
American Otological Society. 
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The Essentials of Bandaging. With Directions for 
Managing Fractures aud Dislocations, for Ad- 
miuistering Ether and Chloroform, and for 
Using other Surgical Apparatus; and containing 
a chapter on Surgical Landmarks. Illustrated 
by 136 Engravings on wood. By Berxetey Hitt, 
M.B., F.B.C.8., Surgeon to University College 
Hospital, ete. Fifth Edition. Revised and en- 
Yarged. London: Smith, Elder &Co. 1883. 


Tus excellent little work isso well appreciated 
Dy students, for whom it is especially intended, 
that we need do little more than notice the ap- 
pearance of this new edition. Mr. Hill has made 
no alteration in the plan of the work, although he 
Jhas made some useful additions, such as an ac- 
count of Thomas’s splints for the treatment of the 
disease of the hip and knee-joints, and Carr's splint 
for Colles's fracture. We notice also a brief de- 
scription of the mode of using the ophthalmo- 
scope, from the pen of Professor Tweedy, and a 
similar account of laryngoscopy, by Dr. G. V. 
Poore. A few new engravings have been added. 
The index is yery complete. We are surprised to 
find that Mr. Hill continues to give so prominent 
a place tothe treatment of dislocation of the hip- 
joint by pulley extension, while the reduction by 
manipulation is dismissed in only a few words. 
‘Lhe description of the former is enriched with 
several engravings, while that of the latter has not 
one apportioned to it. And yet any surgeon re- 
sorting to pulleys before a thorough trial of manip- 
ulation would he seriously to blame. We notice 
that in speaking of the use of Davy’s lever Mr. 
Hill states that the rod is to be pressed against the 
ischium of the sound side as a fulerum. Mr. Davy 
makes the anus his fulcrum, and we should think 
this to be by far the preferable plan. 
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Ovarian and Uterine Tumours. By T. Spencer 
Weis. London: J. & A. Churchill. 


‘Tne great experience which Mr. Wells has had in 
operating on the subjects of ovarian tumour—an 
experience larger than that of any other operator— 
must of itself render this volume of great value. 
The work is a new edition of the well-known work, 
« Discases of the Ovaries.” Ten years have passed 


| since the publication of the latter, and the pr 
made during that period in our knowledge of the 
physiology, pathology, and surgery of uterine and 
ovarian tumours is far greater than that made dur- 
ing any other period of equal length; and in a work 
with the comprehensive title of the one before us, 
by an author of such wide experience, we should 
expect to finda full account of the progress re- 
ferred to. We have stated that the work is a new. 
edition of ‘‘ Diseases of the Ovaries,” and we shall 
point out the main points in which it differs from 
its predecessor. Speaking generally, the arrange- 
ment of the subjects s been considerably 
changed, and in many chapters the order of se- 
quence of paragraphs has been altered. Other im- 
portant alterations have been made—matter has 
been added and matter omitted, and the result of 
the experience of the author during the last ten 
years has been incorporated. The first chapter of 
the former edition, treating of the anatomy and 
physiology of the ovaries and their appendages, 
as been omitted, and its place is taken by a very 
brief introduction. The chapter on the pathology 
and classification of ovarian tumours remains 
almost unchanged. The only alteration in it isthe 
addition of the conclusions arrived at by Doran 
and Harris with regard to the origin of ovarian 
cysts, together with a reference to pold’s ob- 
servations on the transplantation of embryonic tis- 
sues. With this exception no reference is made to 
any of the work done in this department since the 
ublication of Dr. Wilson Fox's memoir in 1864. 
‘he works of Sinety, Rindfleisch, Waldeyer, and 
Malassez are entirely ignored; and we cannot help 
feeling surprised at such grave omissions, and at 
the meagre and incomplete character of the account 


of this important subject. 

The chapter on Diagnosis and Differential Diag- 
nosis remains much the same as in the previous 
edition, with the exception of the part which treats 
of the chemical and microscopical character of 
ovarian fluids. This has been rewritten, and some 
recent observations have been incorporated. 

In Chapter V. the Rise and Progress of Ovari- 
otomy are discussed. Here Mr. Wells gives a fuller 
account of his early experience than in the former 
edition, and traces the early progress of ovariotomy 
in England, the European countries, and America, 
and the origin of antiseptics. The time has not 
yet come to write the history of ovariotomy 
(though this chapter of the book will form a valu- 
able contribution to the subject), for some of the 
actors in the early days of the operation are still 
living. Mr, Wells performed his first ovariotomy 
in 1858, eighteen years after Charles Clay had 
begun in Manchester, and nearly as many after 
Frederic Bird began in London. We do not think 
that justice has yet been done to these and other 
early operators, whose work alone rendered pos- 
sible the great success of Mr. Wells. 

In the chapters on the Preparation of the Patient 
for Ovariotomy, ete, the operation of Ovariotomy, 
Treatment of the Pedicle, etc., there are some new 
points, such as the use of pressure forceps for con- 
trolling hemorrhage, the antiseptic method of 
operating and treatment of the pedicle, together 
with a short notice of the accidents which may 
happen during the operation, such as fainting, in- 
juries to viscera, and leaving foreign bodies in the 
peritoneum. Fifty-two pages of the book are oc- 
cupied by a table of 1000 cases operated upon by 
Mr. Wells. Mr. Wells, at the beginning of his 
career as an ovariotomist, wisely resolved to pub- 
lish every case upon which he operated, for at that 
time the operation was not generally aecepted by 
the profession as a legitimate undertaking; but 
that time has gone by, and with it the occasion for 


the literal performance of Mr. Wells’s resolve. 
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The operation has for years been one of the most 
successful of sepital operations, and the publica- 
tion of the table referred to can serve no useful 
purpose, for the information it contains is too 
sligh t to be of any great value. 

Chapter XV., under the title Recent Exten- 
sions of Ovariotomy, Battey’s operation is dis- 
cussed. Although this chapter contains some 
sound and valuable observations, yet in the seven 

ages of which it consists it is impossible to do 
justice to Battey’s operation; indeed we cannot re- 
gerd this chapter even as an attempt at a scientific 
liscussion of the subject. 

The chapter on Uterine Tumours consists of the 
remarks on the diagnosis of ovarian tumours from 
fibroid tumours of the uterus which appeared in 
the former edition, together with additional cases 
in which the operation for the removal of fibroid 
tumonrs of the uterus was undertaken. 

The last chapter in the book is on Partial Am- 
putation and on Complete Excision of the Uterus, 
and mainly consists of notes of a case (already 

ublished) in which Mr. Wells performed the 
orro-Freund operation. 

We must confess to a feeling of disappointment. 
on coming to the end of this work—a work which 
appeared to promise so much about ovarian and 
uterine tumours—for we find in it very little about 
uterine tumours, and but an incomplete account 
of ovarian tumours, while there is a good deal 
concerning ovariotomy and the method of its per- 
formance. The work would have been more eor- 
rectly entitled, ‘‘My Experience in Ovariotomy 
and other Operations.” -As the experience of a 
prcet ovariotomist we estimate the book highly, 

ut we cannot regard it as a scientific treatise on 
ovarian and uterine tumours. 
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Lehrbuch der vergleichenden Anatomie der Wirbelthiere. 
Bearbeitet von Dr. Ropzrt Wrepersuiem, Prof. 
in Freiburg. Part L, pp. 476. Jena: Gustav 
Fischer. 1882. 


Dz. Wreprranam states in his ‘preface that the 
present work has been long in preparation, that he 
endeavored to give in ita g résumé of the 
present state of the knowledge we possess in com- 
parative anatomy, and that he intends it to be 
used by and to be useful for the student, the zoolo- 
ist, and the physician, There can be no doubt 
at the wide extent of the field of eomparative 
anatomy permits few even of those who are most 
familiar with the subject to give a general account 
of the structure and morphological characters of 
the animal kingdom. In English, for example, we 
have only two works that can be considered as even 
approaching the modern standard of knowledge in 
im) tive Anatomy of Vertebrata, and embrac- 
ing the information obtained by recent inquirers. 
One of them is Mr. Huxley's work and the other 
that of Mr. Mivart, theugh the subject is given in 
some detail in Gegenbaur. In Germany the great 
work of Bronn progresses slowly—so slowly, in- 
reat that a Second eaition, of the re wolume is 
appearing, long before the last parts of an: 
of the higher classes are complete. In France 7d 
Lanessan has just commen a work on zoolo; 
and comparative anatomy, which promises well an 
is profusely illustrated; but on the whole it seems 
right that a sound and yet comprehensive work on 
these subjects by a master should appear. The 
present volume fulfils the purposes for which it 
was intended by its author very well. It deals, as 
the title implies, with the Vertebrata alone. 
The plan adopted by Professor Weidersheim in 
this volume is ‘that after a short general introduo- 
tion he takes up successively the integument, the 


skeleton, the muscles, the electric organs, and the 
nervous system, in the several classes of vertebrate 
animals, commencing always with the fishes, and 
rising in the scale through amphibia, reptiles, 
birds, and mammals, which has the advantage of 
enabling the student not only to follow the orga 
described in its gradually increasing or varying 
degrees of complexity, but in addition to compare 
it with its embryological development. 

A careful study of this work would be an ex- 
tremely serviceable introduction to that of human 
anatomy, by giving that kind of general knowledge 
which would familiarize the young surgeon with 
the broad outlines of his future work. The book 
is sufficiently illustrated, and the author seems to 
be familiar with foreign as well as German work. 
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The Year-Book of Pharmacy for 1882. Edited by 
Louis Srzzo1p, F.1.C., F.C.8. London: J. & A. 
Churchill. 1882. 


Tue Year-Book of Pharmacy is of such value asa 
work of reference that it is with much pleasure we 
record the appearance of this volume. During the 
past twelve months considerable progress has been 
made in the investigation of the characters and 
composition of some of our most valued alkaloids. 
If the actual synthesis of many remains as yet un- 
accomplished, signs are aot wanting that the da; 
is not far distant when this problem will be solved. 
Ladenburgh’s continued researches in connection 
with the mydriatic alkaloids are of considerable 
importance. In addition to the artificial products 
known as tropeines he has succeeded in producing 
another series of analogous bases by the action of 
chlorohydrines on secondary amines, and these in 
tarn yield other basic compounds resembling 
natural alkaloids in their composition and proper- 
ties. The number of new alkaloids thus brought 
within the range of possibility appears to be un- 
limited, and opens up a wide field both for chemi- 
eal and physiological research. Another subject of 
considerable interest, to which reference is made 
in this work, is the mutual relation of certain of the 
opium alkaloids. It will be remembered that not 
long ago it was announced that Grimaux had suc- 
ceeded in effecting the conversion of morphia into 
codeia. Doubts were subsequent thrown on the 
identity of the codeia thus formed with the pro- 
duct obtained direct from opium. These doubts 
are now disposed of by the researches of Dott and 
Hesse, whose observations fully confirm Grimanux’s 
statements. The results of an examination of 
several specimens of pilocarpine indicate that 
this substance, as met with in commerce, is not a 
simple alkaloid, but a mixture of two distinct 
bodies, differing in characters and in physiologi- 
cal action. The jaborine, which is usually re- 

ed as the impurity, may be removed by treat- 
Ing the nitrate with absolute alcohol. Another 
substance which has recently received careful in- 
vestigation is chinoline, and attention is called to 
the fact that many specimens are impure, consist- 
ing of a mixture of several homologous bodies. 
This is a matter of some practical importance, for 
considerable risk would attend the administration 
of a substance containing aniline and nitrobenzol. 
Plugge has investigat the relative activity of 
aconitines from different commercial sources, and. 
finds that Petit’s nitrate of aconitia is at least eight 
times as strong as Merck's, and a hundred and 
seventy times as strong as Friedlander’s. The pre- 

tions known as German aconitine are by no 
means of uniform strength, some of them exhibit- 
ing differences greater even than those observed 
between the aconitines of Merck and Petit. This 
points to the necessity for greater care in prescrib- 
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ing aconitine, as the dispensing of a different pre- 
paration from that intended by the prescriber 
might lead to fatal results. Mr. Holmes points out 
that the description given in the British Pharma- 
copia is inadequate for distinguishing the root 
of Aconitum napellus from other species, that the 
imported roots are collected by peseants having no 
knowledge of botany, and that they are sold with- 
out an: rantee as to the time of collection. In 
his opinion the only way to secure root of good and 
uniform quality is to limit the officinal drug to 
home-grown aconite flowering in May and June, 
and gathered while the plant is in flower. 

In addition to an account of these interesting re- 
searches, the volume contains a number of ab- 
astracts, notes, and formulm, together with several 


valuable papers read before the British Phar- 
maceutical Congress at Southampton in August 
Tast. 


A Compend of Human Physiology. By Aupenr P. 
Brosaxer, M.D., Demonstrator of Physiology in 
the Jefferson Medical College. pp. 133, London: 
Henry Kimpton. 1883. 


Tru is a well-written little book, and if the plan 
recently adopted by the College of Surgeons, of 
compelling every student to pass an examination 
at the end of the first year of study, be ever fully 
carried out, such a work would prove useful as in- 
dicating the extent of information implied under 
the term elementary physiology, and that amount 
of knowledge which might be fairly expected from 
an intelligent student after attendance on one 
course of lectures, and with one year’s reading. 
We have read through a great part of the book, 
and have noticed but few errors. In speaking of 
the effects of division of the third nerve, the author 
states: that it produces persistent accommodation 
of the eye for long distances, which is correct as 
fer ag it goes, but might, we think, be better ex- 
pressed by saying that its division produces loss 
of accommodation for near objects, the author's 
expression implying an active rather than a passive 
condition. Again, the statement that the blood in 
passing through the lungs loses two degrees of 
temperance is certainly open to question. Many 
good observers consider that the temperature in 
the left auriole is not materially lower than that in 
the right. On the whole, however, the facts that 
are given are the essential ones in each section, 
and would constitute a good foundation for subse- 
quent work. 
ee a, 
The Quarterly Journal of Microscopical Science. 
Edited by Ray Lanxesrer, Tuisetton Dyzr, E. 

Kuzin, and Apam Sepewick. New Series. No. 


XO. April. London: J. & A. Churchill. 


‘Tas part contains the following memoirs:— 
1, The Anatomy and Development of Peripatus 
Capensia, by the late Francis ita Balfour, an essay 
which has the melancholy interest of being the 
last work on which this talented naturalist was 
engaged before his death. It has been prepared 
from the manuscript left by Balfour by his friends 
Moxeley and Sedgwick, who have been greatly 
assisted in their favors by Miss Balfour, whose 
beautiful drawings illustrate many of the points in 
the organization of this curious myriapod, and 
who has materially aided the editors by her knowl- 
edge of her brother's views. 2. Klein gives an 
account of a Morphological Variety of Bacillus 
Anthracia, which is accompanied bya plate. Dr. 
Lankester appends a note on the statements made 
iu this paper. Dr. Kleinalso gives a short account 
of a pink Torula. 3. Marshall Ward, of Owens 


College, Victoria University, describes the charac- 
ters of some of the Saprolegnis, which are of in- 
terest as illustrating the salmon disease. 4. Vin- 
cent Harris, of St. Bartholomew's Hospital de- 
scribes a Method of Double staining nucleated 
Blood-corpuscles with Aniline Dyes. 5. Walter 
Gardiner gives the particulars of his Recent Re- 
searches on the Continuity of the prolepiaem 
through the Walls of Vegetable Cells. 6. Mr. J. 
E. Blomfield supplies a Review of Recent Re- 
searches on Spermato-genesis, chiefly those of 
Hermann on the Selachians, those of Renson on 
the Rat, and Max v. Brunn on the Paludina. 7. 
Mr. G. A. Dowdeswell gives a Note on a Minute 
Barb which he has recognized as existing at the 
extremity of the tail of the spermatozoon of the 
newt. 8. Mr. Ray Lankester concludes the part 
with a memoir on the Existence of Spengel’s Olfac- 
tory Organ, and of Paired Genital Ducts in the 
Pearly Nautilus. 
SS ge 
A Manual of the Minor Gynoscological Operations and 
Appliances. By J. Hattapay Croom, M.D., etc., 
Lecturer on Midwifery and the Diseases of 
Women at the School of Medicine, Edinburgh, 
etc. Second Edition, Revised and Enlarged. 
Edinburgh: E. & 8. Livingstone. London: Bail- 
liare, Tindall & Cox. 1883. 


We have great pleasure in recording the fact of 
a second edition ofthis very useful and lucid little 
book, dealing with detaila in a delicate branch of 
practice, which are not always sufficiently given in 
more pretentious works. The book is larger by 
eighty or ninety pages than the first edition, and 
contains many new and beautiful illustrations. 
Dr. Croom modestly devised his book ori; inally 
for students; but it may well be possessed by 

ractitioners, who will find in it carefully and 

riefly stated points and particulars of much 
utility in daily practice. 

ee aera 

Minutes of the General Medical Council, of the Execu- 

tive Committee, and of the Branch Council for the 

Year 1883. London: Spottiswoode & Co., Par- 

liament-street. 


Our readers may be glad to know that the Min- 
utes of the Medical Council for the year, includin, 
the Report of the Pharmacopewia Committee an 
the suggestions of Professors Redwood, Bentley, 
and Attfield on the contemplated revision, and Dr. 
Chambers’ very interesting statement on unquali- 
fied assistants, are now to be had of the publishers. 
Mr. Miller, with his usual aptitude for editing, has 
very promptly put all the materials into a little 
volume, with an index, not perfect, but very useful 
till the complete volume for the year can be had. 


A Text-Book of Pathological Anatomy and Patho- 
genesis. By Ennst Zrecier, Professor of Patho- 
logical Anatomy in the University of Tubingen. 
Translated and edited for English Students, by 
Donatp Macauister, M.A., M.B. Part I.: Gen- 
eral Pathological Anatomy. London: Macmillan 
&Co, 1883. 

Tus work is a distinct acquisition to a branch 
of medical science that hitherto has not been well 
supplied by English authors, and its appearance 
so soon after the publication of an English edition 
of Cornil and Ranvier’s Manual testifies to the 
need that is felt in this country for standard works 
on a rapidly advancing subject. Mr, Macalister 


REVIEWS AND NOTICES OF BOOKS. 


deserves certainly the best thanks of our students 
for so promptly presenting them with this, the 
latest, andin some respects, the best, work on Path- 
ology at present available. In Germany its recep- 
tion has been remarkable—a second edition of the 
first parts of the book being called for within 
twelve months of their appearance, and before the 
remaining portions have been issued. Nor, when 
the work is examined, can we feel surprise at the 
suocess it has achieved. For not only does it fulfil 
the requirements of the day in presenting students 
with the results of the accumulated research of 
past years upon pathological subjects, but it bears 
throughout the stamp of a thoughtful mind and an 
earnest worker. Invited to undertake the prepa- 
ration of. a new edition of Forster's well-known 
text-book—a work which has run through many 
editions, and which was itself, we believe, largely 
based on the classical work of Rokitansky—Ero- 
fessor Ziegler found that to bring that work up to 
the modern standpoint would require him practi- 
cally to rewrite it. He fortunately refrained from 
pouring new wine into an old bottle, and set him- 
self to the task of preparing the present work, with 
what success we have already indicated. 

At present two parts have been published, and 
the volume before us consists of the first of these 
-—that which deals with general pathological ana- 
tomy. The subjects are treated in the following 
order—(1) Malformations, (2) anomalies in the 
distribution of blood and lymph, (3) retrogressive 
disturbances of nutrition, (4) progressive or forma- 
tive disturbances of nutrition, (5) inflammation 
and inflammatory growths, (6) tumours, and (7) 
parasites, and the whole work is planned on a very 
definite and systematic method. There is, too, 
amuch matter introduced that is novel to similar 
works, showing how great have been the advances 
in the subject of which it treats. Thus we find 
incladed under the head of Necrosis an account of 
the interesting process of ‘coagulation necrosis,” 
to which attention has been especially directed by 
“Weigert and Cohnheim, and which is held to 
-explain the formation of fibrinous false mem- 
‘branes; the effects on an organ of an embolic in- 
farction, the peculiar degeneration of muscle 
“known as Zenker’s change, etc. Another section 
-deals with the process of ‘colliquative necrosis,” 
or softening. Professor Ziegler also gives promi- 
nence amongst the degenerative changes to hyaline 
degeneration of fibrous tissues, a change that has 
& superficial resemblance to amyloid degeneration 

* -without possessing its peculiar reactions, Again, 
‘in dealing with the cellular processes concerned in 
hypertrophy, hyperplasia, and regeneration, the 
-anthor describes the remarkable structural changes 

* undergone by cell-nuclei which were brought to 
light mainly by the researches of Flemming. He 
also devotes a short chapter to the interesting sub- 
ject of metaplasia, or the conversion of one tissue 
into another of different type—e.g., of cartilage 
into mucoid or areolar tissue, or of fibrous tissue 
into bone. 

The chapter on Inflammation deserves especial 
mention from the remarkably clear manner in 
which the author has dealt with the subject about 
which so many and varied views have been held. 
After describing the process and the varieties of 
inflammation, he passes to consider the later 
stages of the process, inclnding repair, granula- 
tion, and cicatrization. Under the head of the 
‘‘infective granulomata,” Dr. Ziegler describes 
in turn the neoplasia characteristic of tuberculosis, 
syphilis, leprosy, lupus, glanders, and actino- 
mycosis. The subject of tuberculosis is dealt with 
jn away which carries conviction to the reader, and 
it is interesting to observe how readily the idea of 
am specific organized virus harmonizes with the 
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couclusions arrived at from the purely anatomical 
standpoint respecting this disease. When the first 
editiuu of the work was issued Koch's discovery 
had not been made; but in the present volume 
the fact of that discovery is held to give an an- 
swer to the question of the nature of the tubercu- 
lar virus, and the author says, ‘It may therefore 
be accepted as an established fact that tuberculo- 
sis isan infective disease induced by the presence 
of a specific bacillus.” Further on, he remarks, 
“Clinical experience would seem to indicate that 
the tubercle bacillus is no ordinary bacterium, 
such as may enter and affect any organism with- 
out distinction. It would seem rather as if infec- 
tion occurred only where a definite predisposition 
exists, or where a considerable quantity of the 
virus is introduced. This predisposition may be 
local as well as general. The local predisposition 
may perhaps depend mainly on antecedent inflam- 
matory change. A general predisposition is at- 
tributed to scrofulous subjects especially. These 
are persons whose tissues exhibit a certain frailty 
or susceptibility to injury that makes them par- 
ticularly liable to chronic inflammatory disorders, 
It is, however, not at all uncommon for the term 
‘scrofalous' to be applied to individuals actually 
affected with tuberculosis, as well as those who are 
only predisposed to it.” It might be thought that 
this unreserved adoption of so recent a discovel 
and the wide deductions that flow from it shoul 
hardly have found place in a text-book, where 
only facts that are well established and likely to 
be permanent should be quoted. But, to our mind, 
the very fact that so much prominence ix given to 
it by the author is an admission of the thorough- 
ness and exactitude shown by Koch in all his 
work, whilst the discovery of the bacillus has only 
crowned the edifice which pathologists have been 
slowly and painfully laboring to raise. When the 
history of this chapter of pathological research 
comes to be written, no fact will come ont more 
clearly than this, that the anatomical study of 
tubercular lesions forced upon the mind the idea 
of avirus which by analogy from other diseases 
was supposed to be of bactereal nature. No one 
can foretell how farthe knowledge gained concern- 
ing the influence of micro-organisms upon morbid 
rocesses will have led pathologists fifty years 
Benes, or what further changes may be wrought 
in the pathological conception of tuberculosis. 
may be sure of this, that the doctrine of its specific 
and infective nature, first initiated by Virchow, 
but widely extended and modified by his fol- 
lowers, will remain unshaken. 

The sections upon Tumours does not deal so 
minutely with them as the chapters in Cornil and 
Ranvier’s work, but itis ample enough and thor- 
oughly represents the standpoint arrived at by 
modern histological research. This section con- 
cludes with a very interesting discussion of the 
etiology of tumours, in which Cohnheim's specu- 
lations of embryonic “ residues ” are justly held to 
be inapplicable to the explanation of many forms 
of new growth. The structural affinities of new 
growths are now fairly well known; but what is 
required, and what future observers will be bound 
to investigate, is their mode of origin and evola- 
tion. This isa difficult field, and one in which 
clinical rather than experimental research may 
furnish most material. 

The concluding section on Parasites is notable 
for the very full account given of the bacteria. 
It is the first time that a text-book has ventured 
upon this intricate and ever-spreading department 
of pathology, and certainly the author has man- 
aged to survey the whole field of facts respect- 
ing pathogenic micro-organisms in n masterly 
manner. Teachers, as »much( a4 students, will be 
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glad to have before them a work which contains 
not only so accurate an account of these micro- 
organisms, but such ample references to the litera- 
ture of the subject. 

We must not conclude this notice without call- 
ing attention to the number and excellence of the 
illustratiens, the large majority of which are ori- 

inal; nor without a word of commendation to Mr. 
ffacalister for his able rendering of the work, 
which is certain to be widely read in this coun- 


try. 
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“Ne quid nimis.” 


‘MR. WATSON CHEYNE’S RESEARCH ON TUBERCULOSIS, 


Tue first froits of the newly formed Association 
for the Advancement of Medicine by Research con- 
sist of Mr. Watson Cheyne’s investigation into the 
relations of micro-organisms to tuberculosis; and 
his report of the inquiry, presented to the 
Association, was published by us last month, 
Space will not permit us to analyze this report os 
fully as it deserves, but occasion will doubtless 
often arise for further reference to it, as it seems 
to be a most important contribution to the sub- 
ject. Mr. Cheyne tells us that he visited the 

boratories of Professor Toussaint at Toulouse 
and Dr. Koch at Berlin, so as to become acquainted 
with their experiments and to obtain the material 
employed by them. As to his own work, he first 
of all cleared the ground considerably by demon- 
strating that tuberculosis cannot be excited in 
rodents by simple irritants, or even by Toussaint’s 
micrococci, when full precautions were taken to 

revent contamination from tubercular virus; and 
fe farther thoroughly confirms Koch in the con- 
clusion that the infectivity of tuberculous material 
depends upon the presence of the tubercle bacilli. 
He always found these bacilli in specimens of 
tuberculous material, but in varying amount, and 
noted their greater abundance in bovine than in 
human tuberculosis. In pursuing the inquiry 
farther—as to the relation which these organisms 
bear to the morbid processes in man—he points 
out the complete identity between acute tubercu- 
losis in the human subject and in the lower ani- 
mals, but admits the greater difficulty there is in 
understanding the relation of the bacilli to the 
localized tuberculous processes in man; with only 
one of which, viz., phthisis, he deals in the present 
report. His description of the phthisical process 
end of the share taken in it by the bacilli is very 
convincing. The bacilli were found most abund- 
antly in the epithelioid cells, which apparently 

lay a very important pore in pulmonary tubercu- 
losis; the giant-cell formation is derived from 
these epithelioid elements, which themselves are 
derivatives of the alveolar epithelium mainly (and 
occasionally of the epithelia of the bloodvessels 
and lymphatics), whilst the granulation-celled 
structure is regarded as due to surrounding in- 
flammation. In this fact of the constant presence 
of the bacilli in such formations as contain these 
epithelioid cella, we have a suggestive point capa- 
ble of application to tuberculosis of other organs 
than the lungs. Mr. Cheyne contrasts the two 
extreme conditions of phthisis—the acnte caseous 

neumonic form and the chronic fibroid form— 

nding, in confirmation of statements made from 
examination of the sputa by others, that the 
bacilli are extremely scanty in the latter but 
abundant in the former; and he suggests that the 


difference between these types of consumption 
probably depends ‘‘on the number and growth of 
the bacilli, and on whether the patient is a good 
soil for their development.” But thes@ and other 
points are no doubt amply argued in the complete 
report shortly to be published. In the present 
abstract, Mr. Watson Cheyne states sufficient to 
show that his researches throw new light upon a 
subject which will afford for some time to come a 
rich field for investigation, with a promise of 
results of the highest importance to mankind. 


——————_——— 


THE AIM OF EXERCISE, 


Ir should be understood by the public, 9s it is 
known to the profession, that the alm of exercise 
is not solely to work the organism which is thrown 
into activity, though that is one, and a very im- 

ortant, part of the object in view, because as the 
Fring body works it feeds, and as it feeds itis 
replenished; but there is another purpose in exer- 
cise, and that is to call into action and stimulate 
the faculty of recuperation. Those who believe in 
the existence of a special system, or series,: of 
trophic nerves, will not object to this designa- 
tion of the recuperative function as a_separate- 
“faculty,” and those who believe nutrition to be 
effected in and by the ordinary innervation will 
recognize the sense in which we employ the term 
in italics, It is through defect or deficiency in 
the vigor of this faculty, unaccustomed feats of 
strength, whether of mind or muscle, are found to 
be exhausting. The task is performed, but the 
underlying factilty of restorative energy, or power 
of recuperative nutrition, located in the particular: 
part exceptionally exercised, is not in a condition 
to respond to the unusual call made upon it. 
When a man goes into training, or, which 1s prac- 
tically the same thing, when he habituates himself” 
to the performance of a special class of work, he 
so develops this recuperative power or function 
that the repair or replenishing necessary to restore 
the integrity, and replace the strength of the tissue- 
‘used up” in the exercise, is instantly performed. 
The difference between being accustomed to exer— 
cise and able to work ‘without feeling it,” and 
being barely able to accomplish a special task, and 
having it ‘taken out” of one by the exploit, 
whether mental or physical, is the difference 
between Doascaeing the power of rapid repair by 
nutrition, and not having that power in working 
order—so that some time must elapse before 
recovery takes place, and during the interval there 
will be “fatigue” and more or less exhaustion. 
The practical value of a recognition of this com-. 
monplace fact in physiology will be found in the- 
guidance it affords as to the best and most direct 
way of developing the power or faculty of recuper— 
ation by exercise. Many persons make the mis- 
take of doing too mnch. Exercise with a view to- 
recuperation should never so much exceed the 
capacity of the recuperative faculty as to prostrate 
the nervous energy. The work done onght not to 
produce any great sense of fatigue. If ‘‘exbaus— 
tion” be experienced, the exercise has been exces- 
sive in amount. The best plan to pursue is toe 
begin with a very moderate amount of work, con- 
tinued during a brief period, and to make the 
length of the interval between the cessation of” 
exercise and the recovery of a feeling of ‘fresh- 
ness” the guide as to the increase of exercise. We- 
do not mean that false sense of revival which 
is sometimes derived from the recourse to stimu- 
lants, but genuine recovery after a brief period of © 
rest and the use of plain nutritious food. If this. 
very simple rule were carried into practice by 
those who desire ‘to, grow strong,” there would: 
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‘be less disappointment, and a generally better 
result, than often attends the endeavor to profit by 
exercise unintelligently employed. 

ee a get 


PROTECTIVE INOCULATION—KOCH AND PASTEUR, 


Tue controversy which has arisen between the 
two foremost investigators into the intimate na- 
ture of contagion—the veteran chemist of Paris, 
and the younger pathologist of Berlin—is one of 
which we are only just seeing the commencement. 
The issues are so important, that it is to be de- 
sired that renewed investigation will be under- 
dertaken by unprejudiced observers, in the hope 
that the trath may be revealed. There can be no 
denying that Dr. Koch has hit the weak points of 
M. Pasteur’s case, and his analysis is all the more 
vulnerable from the severe and critical manner in 
which he has dealt with the subject—a style which 
differs very widely from that of his opponent—a 
difference partly, no doubt, explained by the ad- 
mitted diversity in modes of thought, work, and 
expression between the Gaul and the Teuton. 
Those who have perused the summary of Dr. 

- Koch’s reply, that we have just published, will 
note how little agreement there is between him- 
self and M. Pasteur, not only upon the subject of 
anthrax, but upon those other infectious diseases 
which have been experimentally studied by the 
latter. Thus Koch thinks it indubitably proved 
that the supposed virus of rabies which Pasteur 
discovered is identical with that of the septicemia 
of rabbits; and he says the same of equine typhoid 
too, thereby implying that M. Pasteur is ignorant 
of the characteristic microbe of septicemia in rab- 
bits, or that he has been very careless in safe- 
guarding his observations. Indeed, Koch's strong- 
est attack is directed against the method followed 
by Pasteur in his assumption of a specific micro- 
organism in the saliva of a hydrophobic child, or 
in the nasal mucous of a horse suffering from ty- 

hoid fever, without taking the precaution to iso- 

te the organism and cultivate it before making 
his inoculations—the method which Koch claims 
to be the only safe one for determining the ques- 
tion. It is in anthrax that the most important 
issues are involved, for itis only in this disease 
that the practical application of Pastear’s doc- 
trines has been made—viz., that immunity from 
this scourge can be attained by vaccinating (or 
rather inoculating) sheep and oxen with the at- 
tenuated virus. Koch admits the fact of attenua- 
tion, and it may be remarked, agrees with Pasteur 
and differs from Dr. Klein, in believing that this is 
due to some change effected in the pathogenic bacilli 
themselves; but he does not admit that this change 
is due to the oxygen of the atmosphere, as M. 
Pasteur thinks, and by a series of carefully con- 
ducted experiments he shows how the virus loses 
its power in cultivation more or less rapidly ac- 
cording to the temperature to which it is sub- 
mitted. There are graver differences than this, 
however, which may be summed up ina very few 
words. The method of vaccination is alleged by 
Koch to be imperfect. Although an animal pre- 
viously inoculated with a highly attenuated virusis 
able to resist the effect of a second and more power- 
fal vaccination, yet this is not a universal rule, and 
@ certain proportion of the vaccinated animals— 
®& number which Koch places much higher than 
Pasteur—die from the effects of the secondary 
vaccination itself. After passing through so severe 
an ordeal, the survivors thould be sufficiently pro- 
tected, if any real practical value is to accrue from 
the method. But Koch shows that, although they 
may resist further inoculations, such animals may 
still fall victims to spontaneous anthrax. If this 
be true, where is the protection? and what reli- 


ance is to be placed upon the “ vaccinations ” and 
“revaccinations” to which so many thousand 
head of cattle in France and elsewhere have been 
subjected? Coming from one whose researches upon 
this and other infectious diseases have received 
general approbation for the exactitude and care 
with which they are conducted, such criticisms 
as are here offered upon Pasteur’s labors must re- 
ceive attention; for it must never be forgotten that, 
wide apparently as is the principle upon which 
Pasteur based his advocacy for ‘‘ vaccinations,” 
applicable as it may seem to be to many human 
diseases, it has yet to be conclusively proved, evem 
in the case of anthrax, where the conditions and 
nature of the virus have been so thoroughly worked 
out. 
a 


FILARIA DISEASE, 


Tue rapid strides which our knowledge has 
made during the past few years in the subject of 
the filaria parasite have been mainly owing to the 
diligent researches of Dr. Patrick Manson, who 
continues to work at the question. In the last 
number of the Medical Reports for China Dr. 
Manson deals with the phenomenon known as 
“« filarial periodicity,” and with the fate of embryo 
parasites not removed from the blood. The inti- 
mate pathology of the disease, and the subject of 
abscess caused by the death of the parent filaria, 
also receive further attention. An endeavor to 
explain the phenomenon of “‘ filarial periodicity” 
by an appeal to the logical ‘method of concom- 
itant variations ” takes Manson into an interesting. 
excursion which is not productive of any positive 
results; nor is any more certain conclusion come 
to with regard to the fate of the embryos which dis- 
appear from the blood during the day-time. Man- 
son does not incline to the view that there isa 
diurnal intermittent reproduction of embryos with 
@ corresponding destruction. An original and 
important speculation is.made with respect to the 
intimate pathology of elephantiasis, chyluria, and 
lymph scrotum, which is thoroughly worthy of 
consideration. Our readers are probably aware 
that the parent filaria and the filaria sanguinis 
hominis may exist in the human body without 
entailing any apparent disturbance. The diameter 
of an embryo filaria is about the same as that of a 
red blood-diso, 1-3000th of an inch. The dimen- 
sions of an ovum are 1-750th by 1-500th of an inch. 
If we imagine the parent filaria located in a distal 
lymphatic vessel to abort and give birth to ova 
instead of embryos, it may be understood that the 
ova might be unable to pass such narrow passages 
as the embryo could, and this is really the hypoth- 
esis which Manson has put forward on the strength 
of observations made on two cases. The true 

athology of the elephantoid diseases may thus be 

riefly summarized: A parent filaria in a distal 
lymphatic prematurely expels her ova; these act as 
emboli to the nearest lymphatic glands, whence 
ensue stasis of lymph, regurgitation of lymph, and 
partial compensation by anastomoses of lymphatic 
vessels; this brings about hypertrophy of tissues, 
and may go on to lymphorrhoa or chyluria, 
according to the site of the obstructed lymphatics. 
It may be objected that too much is assumed in 
supposing that the parent worm is liable to mis- 
carry. But as Manson had sufficient evidence in 
two cases that such abortions had happened, he 
thinks it is not too much to expect their more fre- 
quent occurrence. The explanation given of the 
manner in which elephantoid disease is produced 
applies to most, if not all, diseases, with one ex- 
ception, which result from the presence of the 
parasite in the human body. The death of the 
parent parasite in the afferent lymphatic may give 
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rise to an abscess, and the frequency with which 
abscess of the scrotum or thigh is met with in 
Chinese practice is, in Manson’s opinion, attribu- 
table to this. Dr. Manson's report closes with an 
account of a case of abscess of the thigh, with 
varicose inguinal glands, in which fragments of a 
mature worm were discovered in the contents of 


the abscess. 
—— 


DEATH FROM FRIGHT. 


On a recent occasion we commented on the 
physiological causes of death from fear. A curious 
instance of this description of casualty has just 
occurred. A child seven years old, the son of a 
sweep, and therefore not likely to have been 
brought up during the few years of ‘his little life 
too tenderly, fell down and died from fright at see- 
ing two older boys fighting. There is said to have 
been no organic disease discernible on post-mor- 
tem examination. This is remarkable, but it is, 
of course, possible that the impression made on 
the brain of this child may have been so strong as 
to arrest his heart’s action. We confess we should 
like to hear more of the case in its strictly medical 
aspect. Meanwhile there can be no hesitation in 
pronouncing a strong opinion against the exposure 
-of young children to powerfully affecting and more 
particularly terrifying spectacles. The practice of 
Linghtenin "children either to quiet them or 
simply as a diversion is inhuman in the extreme. 
Many cases of epilepsy have had this sort of 
-agency for their exciting cause. It isa cruel and 
heartless pastime in which too many otherwise 
kindly intentioned persons are wont to indulge. 


—qj1-—_—— 


ACCESSORY SUPRARENALS, 


PuyrocEnesis has been said to be the mechanical 
cause of ontogenesis, The development of the in- 
dividual is the compressed development of the 
race. No doubt in the process of compression 
some features are suppressed, whilst others are 
thrown into relief, but even these characteristics 
may be capable of a good explanation. The light 
which comparative embryology may be able to 
throw on many questions of present obscurity may 
turn out to be not inconsiderable. In the Quar- 
terty Journal of Microscopical Science for 1882, the 
lamented Balfour has contributed a paper on the 
Development of the Suprarenal Bodies in Mam- 
malia, which is full of suggestiveness from an 
embryological standpoint. ‘There seems to be no 
reasonable doubt that the cortical and central 
parts of the adrenal of higher animals are as widely 
different in their nature as any two tissues can 
well be. The Elasmobranch fishes possess a 
single organ of inter-renal situation, which in 
structure corresponds with the cortical portion of 
@ mammalian suprarenal body; here there is a 
local and actual separation between the two con- 
stituents which supports the notion of their essen- 
tial difference. In fact the medullary part of the 
suprarenal body is’in intimate relation with the 
sympathetic ganglia of the abdomen, and may be 
regarded as a part of that neural chain. And this 
is 8 view which all pathological researches tend to 
support. The vital opposition of these two tissues 
of the adrenals becomes an almost indispensable 
feature for the maintenance of the notion that the 
accesrory bodies found by Dr. Marchland in the 
brond ligament of the uterus, are really of the 
nature of suprarenal bodies. The observations 
were made on izfants either new-born or only a 
few months old. The bodies in question were 
always quite small, from one to three millimetres 
in diameter, of rounded shape and yellowish color. 
Tn four cases the nodules were situated at the free 


end of the broad ligament, in immediate relation 
with the ovaries, and consequently in close associ- 
ation with the pampinniform plexus from which 
the ovarian vein starts. They are thus enclosed 
between the two laming of this peritoneal fold, 
and project more from the anterior than from the 
posterior aspect. One instance is given of their 
occurrence nearer to the body of the uterus. A 
case is mentioned where the accessory nodules 
were located one on each side below the kidneys, 
in near relation with the ovarian vein. Rokitans! 

has described these accessory adrenals in a posi- 
tion between the solar and renal sympathetic 
plexuses, and sometimes a large part of the supra- 
renal organ has been found to be spread out 
beneath the capsule of the kidney. The explana- 
tion offered by Marchland in Virchow’s Archiv is 
that the additional adrenals are probably carried 
down to the broad ligament with, or in connection 
with, the ovarian vein. Similar structures have 
not been found in the male, though their presence 
in some part of the course of the spermatic vein is 


not impossible, 
== 


SHOULD WOMEN RIDE LIKE MEN? 4 
Sucn is the question which is being seriously 
discussed in the columns of a contemporary. Per- 
haps it would be as well to leave the determina- 
tion of the question to those whom it principally 
concerns, We fancy they have no wish to change 
the custom. Asa matter of fact, although it may 
not appear to be the case, the seat which a woman 
enjoys ona side-saddle is fally as secure, and not 
nearly as irksome, as that which a man has to 
maintain, unless he simply balances himself and 
does not grip the sides of his horse either with the 
knee or the side of the leg. It is curious to note 
the different ways in which the legs of men who 
pass much time in the saddle are affected. Riding 
with a straight leg and a long stirrup almost in- 
variably produces what are popularly called 
knocked-knees. Nearly all the mounted soldiers 
of the British army suffer from this deformity, as 
anyone who will take the trouble to notice the 
men of the Life Guards and Blues walking may 
satisfy himself. On the other hand, riding with a 
short stirrup produces bowed-legs. Jockeys, 
grooms, and most hunting men who ride very fre- 
quently are more or less bow-legged. The long 
stirrup rider grips his horse with the knee, while 
the short stirrap rider grips him with the inner 
side of the leg below the knee. This difference of 
action explains the difference of result. No de- 
formity necessarily follows the use of the side-sad- 
dle if the precaution be taken with growing girls 
to change sides on alternate days, riding on the 
left side one day and the right on the next, The pur- 
pose of this change is to counteract the tendency 
to lean over to the side opposite that on which the 
leg is swung. 
a eee 


WOMEN'S DRESS, 


Txat monstrosity of fashion, ‘tthe divided 
skirt,” calls for criticism chiefly because it is so 
persistently obtruded on public attention as to bid 
fair to become annisance. If women please to un- 
sex themselves in dress as well as in habits of life 
and silly exploits of possible, but not prudent, in- 
tellectual and physical energy, they may be left 
to compass their own discomforture without more 
than an ordinary warning; but when they appeal 
to the canons of health in support or defence of 
their vagaries, it is necessary to show that the a) 
peal is inadmissible. The divided skirt is clearly 
not likely to advance the interests or improve the 
health of the sex if it should be commonly adopted 
as the dress of the period. It_is unnatural, and 
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must be productive of unwomanly ways which are 
to be deprecated. Moreover, as 1t approaches the 
trousers in form and use it must tend—despite of 
rojected reduction in the amount of under-cloth- 
ing—to increase the heat of the limbs and body in 
a way which is undesirable. In short, the divided 
skirt isan outrage, and not to be countenanced. 
Meanwhile, the disuse of corsets is npeonbiedy 
expedient; whether these casings be tight as well 
as stiff, or only the latter, they must necessarily re- 
strain the movements of the thorax, and thrust 
down the abdominal viscera in a manner which is 
decidedly injurious; The attempt to substitute 
shoulder-straps for waistbands as clothes’ sus- 
ponders is also good as far as it goes; but it would 
e well to reduce the weight to be carried by half 
‘or two-thirds, Surely women have no idea of the 
burden they bear. No wonder they are weak and 
unable to take sufficient bodily exercise. Twenty 
to tive-and-twenty pounds weight is not, we be- 
lieve, an exaggerated total for the burden of dress 
borne by a fashionable lady fully equipped for a 
promenade in chilly weather, when a mantle or 
<*Dolman” has to be worn. There is abundant room 
-for reform in female dress, though we do not 
think it desirable that the changes made should 
‘be precisely those just now contemplated—in cer- 

dain quarters at least. 

— 
ADDISON'S DISEASE. 


Tue latest contribution to the above subject con- 
sists in“a concise essay by Dr. Burger, of Bonn 
(‘'Die Nebennieren und der Morbus Addisonii,” 
Berlin, Hirschwald), in which an inquiry based 
upon the chief literature on the subject is made 
into the assumed connection between disease of 
the suprenal capsules and the phenomena of Addi- 
-son’s disease. The anatomy, physiology, and mor- 
bid anatomy of the adrenals are first discussed, 
and then follows an exact description of Addison’s 
disease, concluding with a review of the facts and 
arguments: which point to the abdominal sym- 
pathetic as the source of its symptoms. e 
writer sums up as follows: That structurally the 
adrenals should be classed with the blood-vascular 
giance, and they are not necessary for life. They 

ave no connection with the cutaneous bronzing 
of Morbus Addisonii; a pigmentation which is not 

eculiar to that affection, since it may be present 
in very different forms of cachexia. Diseases of 
the adrenals are not uncommon, and they very 
often run their course without producing the phe- 
nomena of Addison's disease. In Addison’s dis- 
ase the most varied forms of adrenal affection may 
occur; but when supra-renal disease is present it 
does not contribute to the symptoms of Addison’s 
disease, which depends apelt an affection of the 
semilunar ganglia and solar plexus. This nerve 
change is generally brought about by disease of 
the supra-renals, the most frequent form of which 
is tuberculous inflammation. But the affection of 
the semilunar ganglia and solar plexus may be 
equally induced by disease of other organs, and 
may further arise spontaneously, so that the symp- 
toms of Addison’s disease may be produced apart 
from any change in the supra-renal capsules. In 
the main these resnits are consonant with our 
present knowledge of the pathogeny of this re- 
markable disease; the point which seems most open 
to question being that many kinds of morbid 
change of the supra-renal capsules may be found 
associated with Addison's disease. We had thought 
that evidence was overwhelming in support of the 
fact that when supra-renal disease is present it is 
of the kind which the writer admits to be most 
freauenl— Vig a form of tuberculous inflamma- 

On. 
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SENSE-CULTURE. 


Tue special culture of the senses is too much 
neglected by us in this modern busy life. Proba- 
bly at no previous period of human history has 
the nervous system generally, and, more particu- 
larly, have the sense-organs been so severely taxed 
as they now are, but never have they been less 
carefully cultivated. This isin part, if not wholly, 
the cause of the progressive degeneracy of the 
faculties of special-sense which is evidenced by 
the increasing frequency of the recourse to spec- 
tacles, ear-trumpets, and the like apparatus, de- 
signed to aid the sense-organs. The mere use of 
faculties will not develop strength—it is more 
likely to exhaust energy. Special training is re- 
quired, and this essential element of education is 
wholly neglected in our schools, with the result we 
daily witness—namely, early weakness or defect in 
the organs by which the consciousness is brought 
into relation with the outer world. It is not neces- 
sary to adduce proofs of the position we take up, 
or to argue it at length or in detail. The truth 
of the proposition laid down is self-evident. On 
the one hand we see the neglect of training, and 
on the other the increasing defect of sense-power. 
The matter is well worthy of the attention of the 
professional educators of youth. Muscular exer- 
cise wisely regulated and apportioned to the bodily 
strength is felt to be a part of education. Sense- 
culture, by appropriate exercises in seeing, hear- 
ing, touching, smelling, would, if commenced suffi- 
story early in life, not merely prevent weakness 
of sight, deafness, loss of the sense of feeling, and 
impairment of the sense of smell, long before old 

e; but by its reflected influence on the nutrition 
of the brain and upper portion of the spinal cord, 
would do much to reduce the growing tendenoy to 

aralytic diseases, which are very decidedly on the 
inorease. 

—___ 


CARCINO-SARCOMA OF UTERUS IN A CHILD. 


Tue most favorable time for the appearance of 
almost any disease of almost any organ is de- 
cidedly at or about the period of its greatest ac- 
tivity. But there are many exceptions. The pa- 
thological anatomist certainly does not expect to 
find Tiseace of the generative organs in very young 
children, and past experience gives very goo 
grounds for this expectation. Unquestionably, 
however, these organs are at times, though rarely, 
the site of well-marked disease in young children. 
Professor Rosenstein has recorded an example of 
alleged mixed sarcoma and carcinoma of the uterus 
in a child two years old. The child was taken to 
the doctor chiefly because it had not passed water 
for three days. On clinical examination a tumour 
of the belly was detected, which was partly due to 
a distended bladder. After 700 cubic contimetres 
of urine had been drawn off by means of a catheter, 
a tumour was still to be felt which reached about 
three fingers’ breadth above the pubic symphisis. 
The child died after it had been under observation 
for fourteen days. At the post-mortem examina- 
tion the uterus was found to be closely adherent 
to the bladder, an irregularly rounded tumour was 
seen projecting above the apex of the bladder, and 
apparently springing from the right lateral wall of 
the uterus, which was tilted towards the left; this 
nodule extended for about an inch beyond the 
limits of the fundus. Another nodule the size of a 
walnut was seen to project from the left of the 
fundus. The greatest length of the uterus was 
about two inches and a half, its thickness, from 
before back, about one inch and a half. Micro- 
scopical examination showed in some places, be- 
tween the bundles of muscular tissue, a very fine 
alveolar stroma, packed with epithelioid cells of 
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various shapes and sizes, and which contained one 
or more nuclei. In other parts the structure re- 
sembled that of a spindle-celled sarcoma, 


—_~__ 


“CONSTIPATION” OF NERVOUS ORIGIN. 


Tuere are many diverse forms or causes of this 
malady—or abnormity of fanction—which it is im- 
portant to recognize, but which are too commonly 
confounded, with the inevitable result of failure in 
the precise direction of remedies, The following 
may be noted as two or three of the commonest 
varieties of the trouble. For example, defect of 
muscular movement may be the cause of inaction 
of the bowels. This may be either want of peris- 
taltic action in the small intestines or of extrusive 
force in the muscles concerned in the act of defeca- 
tion; the location of the inertia being determinable 
by the character of the feces, and the period and 
manner of their dejection. The characteristics of 
feeces recently discharged from the small intestines 
and rapidly passed through the large intestine are 
too familiar to call for description. The scyba- 
lous dejecta of long retained feces are equally 
well known. The error—if error there be—which 
is made in practice relates to the neglect of such 
lessons as the characteristics of the feces are in- 
tended to teach, in regard to the cause or form of 
the ‘‘constipation.” We lay great stress on this 
matter in diarrhoea, but it is practically disregarded 
in constipation, whereas, if possible, the character 
of the dejecta is more suggestive as an indi- 
cation of the place and cause of detention than 
as an indication of the nature and cause of exces- 
sive or too rapid discharge. It is, for obvious 

hysiological reasons, of the highest moment to 
Betermine whether constipation be due to inac- 
tivity of the muscular coats of the intestine, or of 
the levator ani and accessory muscles concerned 
in the act of evacuation. Second, there may be, 
and, often is, instead of inactivity, irritability of 
certain muscles as a cause of constipation. a 
considerable proportion of cases of constipation 
with loaded rectum, the actual cause of the reten- 
tion of the feeces is spasmodic contraction of the 
sphincter, which occurs the moment the levator 
ani ins toact. Only a little of the watery por- 
tion of the contents of the bowel escapes, the scy- 
balous mass being retained. In cases of this class 
there is apt to be considerable disturbance of the 
Rive viscera and other discharges while at stool. 

e cause of these muscular troubles is of course 
located in the nervous system. Sometimes the 
reflex excitability which should respond to the 
presence of feces at particular parts of the intes- 
tinal canal is abnormally depressed, as in the con- 
atipation which arises from certain tabetic forms 
of spinal disease. In others the reflex irritability 
is unduly exalted, as in the cases of spasmodic con- 
traction of the sphincter of which we have spoken. 
This increased excitability in the lower part of the 
cord is common, and it is generally to spasmodic 
irritability of the sphincter those forms of consti- 
pation are due in which the use of tobacco affords 
temporary relief, and seems to produce an action. 
As arule it may be assumed that ‘habitual con- 
stipation” is an affection the cause of which must 
be sought in spinal exhaustion or irritability, or 
the two states combined. In another group of 
cases the cause of constipation is inactivity of the 
secreting glands of the intestines, from defect of 
innervation. We are not speaking of the cases in 
which the larger viscera, such as the liver, may be 
at fault, but of a multitude of instances in which 
the glandular system and apparatus of the walls of 
the intestinal canal are not in such a state of erec- 
tile and functional activity as to maintain the reflex 
excitability of the parts, and to so lubricate the 


| contents of the canal as to pore them rapidly along 


its course. This is one of the causes of that broken 
earth-like type of dejecta which attends a form of 
constipation common among subjects of spare and 
shrivelled physique, who are insensitive to most 
external impressions, though, perhaps, preterna- 
turally sensitive to some special excitants. It is 
not within the scope of our purpose to discuss this 
topic in detail, but it is one to which the attention 
of the profession might be usefully directed. The 
practice of treating ‘habitual constipation” by 
cathartics is almost played out, and it is time the 
study of this common and most intractable affeo- 
tion from the standpoint of nervous origin and 
causation, should be seriously and earnestly un- 
dertaken. 
nee 


THE TUBERCLE BACILLUS. 


A Parnstaxine and valuable contribution to the 

athology of tuberculosis has recently been read 
Before the Academy of Medicine by MM. Cornil 
and Babes. In general terms the conclusions 
aimed at by these histologists may be said to har- 
monize completely with all the teachings of Koch- 
Descriptions, illustrated by drawings representing 
the disposition and topography of the bacilli 
stained after Ehrlich’s method in the tubercles of 
the meninges, serous membranes, mucous mem- 
branes, lungs, lymphatic glands, spleen, liver, aud 
urinary organs, were forthcoming. Experimenta} 
inoculation with the sputa from cases of phthisis 
which contained bacilli into the peritoneal cavi- 
ties of guinea-pigs gave rise, after five or six weeks, 
to an abundant crop of miliary tubercles in the 
spleen, liver, peritoneum, intestines, mesentery, 
genital organs, lungs, and lymphatic glands; these 
miliary bodies also abounded in bacteria. MM. 
Cornil and Babes have also searched for the. bacilli 
ina series of lesions which, rightly or wrongly, 
may be regarded as intermediate between tubercu- 
losis and scrofulosis. The characteristic micro- 
organisms were demonstrated in two out of three 
exumples of scrofulous glands of the neck, taken 
from different individuals presenting no other ob- 
vious disease. The organisms were seen in small 
numbers, and only in the giant cells, The gland 
that was found wanting was the seat of much 
fibroid induration. No bacilli were discovered in 
a “tuberculous” abscess of the breast, nor in two 
cases of “tuberculous” abscess of the skin. Of 
three cases of tumor albus the bacilli were detected 
in but one instance, then in great scarcity, and 
exclusively in the centre of giant cells. Negative 
results were also the outcome of examinations of 
fragments of caseous pneumonia, interstitial pneu- 
monia, fibroid pleura, and caseous pneumonia with 
vomicer, in a syphilitic patient. Altogether, fort; 
histological investigations were carried out, and M. 
Cornil is of opinion thut from a point of view of 
bacilli a division into three classes may be made. 
In the first class would be placed all those in- 
stances in which the number of bacilli was eon- 
siderable enough to explain the appearance of the 
tubercular lesions, just as it is supposed the nod- 
ules of leprosy may be accounted for by the growth 
of bacteria—in fact, an example of a genuine para- 
sitic affection. The spread of the micro-organisms 
by way of the blood and lymph channels is believed’ 
to be proved by the presence of the bacilli in the 
interior of and about the vessels. The bacilli in 
the second series are not numerous, but they 
always exist in the midst of the tubercular lesion; 
this fact of central existence is regarded as suf- 
ficient to permit a belief in the notion that here, 
too, the affection is essentially mycosis. The 
last division contains those examples of the 
chronic form of the disease in-which the ;bacteria 
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are found only in the tissues which bound cavities 
and caseous material. In order to bring these 
cases into harmony with the prevailing views, it 
may be supposed that when the number of bacilli 
is far from being able to explain the lesions ob- 
served, there has been an elimination or destruc- 
tion of bacilli, but not before they have had time 
to set certain inflammatory processes in action. 
The arrangement of the organisms in ancient tu- 
berculous depots may be explained by taking into 
account the action of the leucocytes in transport- 
ing the bacilli, and by bearing in mind that a 
constant elimination probably goes on when much 
expectoration occurs from the lungs, or when the 
débris of ulceration are carried off by means of 
the stools and the water. 


—_ 


COATING PILLS, 


Pexscrrsers who order pills to be coated would 
do well to try the experiment of dissolving a pill 
in a bag of slightly acidulated fluid at the temper- 
ature of nearly 100° F., and even frequently agi- 
tated. Ina majority of instances it will be found 
that the mass is barely approached by the fluid 
after many hours, and does not actually break 
down until a very considerable period has elapsed. 
The obvious inference from these results must be 
that pills coated with gold, silver, and even mas- 
tich—unless quite recent—are not brought into a 
condition in which the drugs of which they are 
composed could be appropriated by the stomach 
until long after the time of administration. Again, 
and this is very important, it may happen that 
before one pill is dissolved, another may be re- 
duced, and thus two doses of a potent drug may 
be possibly taken at once. 


> —___ 


BURIAL. 


TuerE can, we think, be no question that the 
practice of burial, in the ordinary sense, must sur- 
vive the impracticable device of cremation. Burn- 
ing the dead is a simply revolting and socially 
unsafe procedure. It offends the feeling of human 
respect, and it would open the way for the com- 
mission of the worst crimes. Murder by poison 
would, in fact, bea perfectly facile way of ‘‘ remov- 
ing” enemies or victims if cremation were legal- 
ized. The law cannot sanction this mode of 
disposal of the dead, and, obviously, no man 
should allow the body of a friend or relative to 
be cremated unless the law of the land in which 
he lives and the State of which he is a subject 
permits the practice. 


LIGATURE OF THE INNOMINATE, 

Mar. Mrrcenext Bangs tied the innominate artery 
on Feb. 28th at the Liverpool Royal Infirmary for 
aneuriem of the second portion of the subclavian. 
A ligature was also placed on the common carotid. 
Mr. Girdlestone’s kangaroo tendons were used with 
strict antiseptic precautions. The patient recov- 
ered rapidly from the operation, and has already 
left the infirmary, with his aneurism much im- 
proved. Mr. Banks will doubtless furnish the 
profession with full particulars of this case. 

Be ag 


EXTIRPATION OF THE UTERUS. 


Tue Gazzetta degli Ospitali (March 7th) reports a 
successful operation for the removal of the uterus 
er vaginam, performed by Professor Calderini, of 
arma, on January 16th. The patient, a woman, 
aged forty-three, had suffered for two years from 
epithelioma of the womb, which had extended to 
the upper part of the vagina. This affected part 


was removed, as well as the uterus, without any 
complication at the time of operation, or subse- 
quent to it. The patient left her bed at the end of 
three weeks, and was in good health when pre- 
sented to the Obstetric Institute of Parma, thirty- 
three days after the operation. 


—_—_—>—_— 


THE ANTIQUITY OF SYPHILIS. 


Tue very curious and interesting question of 
the origin of syphilis is one which has been 
keenly argued by many authorities. Perhaps the 
majority Incline to the belief that syphilis was in- 
troduced into Europe, or originated there de 
novo, towards the end of the fifteenth century. 
Dr. Scheube (in Virchow's Archiv) contends for 
the antiquity of the disease. He founds his con- 
tention on the existence of a medical work of. 
Japanese origin, written in the beginning of the 
ninth century. If we may trust the interpreta- 
tion of the translation of that work, it would 
certainly seem that these ancient Japanese were 
sometimes the victims of a venereal disease, not 
one whit less loathsome or less searching than 
syphilis. But having gone so far, we may well 
ask—Was it eyphilie? Was it the same disease 
with the dire effects of which we are still too 
familiar? And questions might be postulated 
without number, and without our ever being able 
to get any nearer to the truth. 

ge 


AMPUTATION BY THE “COAT-SLEEVE" METHOD. 


Mg. Kenpat Frans, of the Adelaide Hospital, 
Dublin, on the 15th of March, removed the thigh, 
about the middle third, of a girl, aged seventeen, 
who was stffering from abscess of the knee-joint 
and necrosis of the tibia, by this method. A cir- 
cular incision having been made through the skin 
and fascia, the part was dissected back for three or 
four inches, and, an incision having been made 
through the muscles down to the bone, the latter 
was sawn. The circular skin flap being brought 
down, was tied below the stump with a piece of 
tape, and two drainage-tubes left in the centre. 
The result so far is satisfactory, the patient going 
on favorably. 


Correspondence, 


“Audi alteram partem.” 


CURIOUS CASE OF VEGETABLE ‘POISONING. 


To the Editor of Tae Lancer. 


Sra—At 10 p.m. on April 11th my assistant was 
called to W. R——,, aged thirty. The patient was 
seated ona bench in his workshop with closed 
eyes, and apparently he was quite indifferent to all 
surroundings. All efforts to rouse him were un- 
availing, either to make him speak or in any way 
to answer questions. When left to himself he 
exhibited a slight occasional jerk of the limbs, 
especially of his arms. At times he made sudden 
thrusts into the air, as though attempting to catch 
flies. The pulse was rather weak, and the breath- 
ing quiet and regular; tongue moist. He obsti- 
nately prevented an examination of the pupils, and 
even when held by three men successfully resisted 
every effort to make him swallow a draught. After 
a cold douche to the head he talked irrationally, 
but soon became quiet again on peing left undis- 
turbed. There being no indication of danger, he 
was left in charge of his friends, after a continu- 
ous watching of nearly three hours. He was taken 
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home in a cab about 2 a.m. of April 12th. He had 
no illusions of vision whilst travelling the two 
miles, but on getting into his warm bedroom, he 
subsequently stated, he distinctly saw some one 
lying in his bed. At 7 a.m. of the 12th he came as 
usual to his workshop, when, he averred, he 
noticed some women sitting in his way, and that 
they vanished when he proceeded to turn them 
out. At65 p.m. of the same day he presented him- 
selfat my surgery, and only complained of feeling 
“nervous,” and rather sore from the rough 
handling of the preceding night. My assistant 
was informed that four hours previous to his visit 
on April 11th the patient had taken nearly a pint 
of stinging nettle ‘‘ tea” made from about half an 
ounce of the dried herb. He had taken similar 
doses twice a week for some months past without 
any ill effects. On this last occasion a fellow 
workman had swallowed about a wineglassful from 
the said pint of ‘‘tea,” and an hour and a half 
afterwards he also complained of dizziness and 
double vision, which symptoms, however, entirely 
disappeared after the operation of an emetic. The 
illusions of vision in this case came on soon after 
swallowing the “tea.” They consisted in his see- 
ing three or four objects where one only was 

resent; he also saw frogs and other things crawl- 
ing about, and his chief desire and endeavors were 
te catch them. Everything appeared green to 

‘im, 

The bundle of herbs which was said to have 
been infused has been very carefully examined 
both by myself and by others, and only specimens 
of the common nettle (Urtica dioica) and of U. 
urens could be detected amongst the stems and 
leaves. These urticacew are chiefly and popularly 
known from their venomous sting when applied 
externally. The effects of some of the foreign 
species of the genus are recorded as dangerous. 
Lindley quotes M. Leschenault (‘‘ Mém. Mus.,” vi., 
oe) as describing the serious effects upon himself 
and a workman of gathering U. crenulata in the 
Botanic Garden at Calcutta, and the less violent 
effects of another dangerous species (U. stimulans) 
he found in Java. Lindley concludes: : ‘ Both 
these seem to be surpassed in virulence by a nettle 
éalled Daoun setan, or devil’s leaf, in Timor, the 
effects of which are said by the natives to last for 
& year, and even to cause death.”! I can find no 
recorded evidence of any species, British or foreign, 
of the genus urtica, when taken internally, pro- 
ducing poisonous symptoms. I have procured of 
the herbalist from whom the dried herbs were 
bought a further supply, which he assured me he 
took from the same bundle whence came the for- 
mer specimen he had sold to W. R—-. On care- 


fully examining this specimen I myself obtained,: 


we found mixed with the nettle several broken 
leaves and a few undeveloped flowers of another 

plant, evidently the small capitula of one of the 
- Composite. @ material secured has, however, 
been insufficient for absolute identification of the 

lant; but we have made out that in all proba- 
bint the leaves and capitula belong to a species 
of Composite closely allied to an Artemisia. 
Neither Christison, Taylor, nor Guy and Ferrier in 
their respective works name either of the Arte- 
misie as amongst the vegetable poisons. Wood- 
man and Tidy* class the Artemisia absinthium 
with the poisonous Composite, but only to refer 
to, and quote a case of, poisoning by the oil of 
wormwood, which oil they call a narcotico-acrid. 
The other poisonous Composite (Caltha palustris, 
marsh marigold, and the ordinary Lactuca sativa, 
and the strong-scented lettuce, virosa) which these 


1 Introduction to the Natural System of Botany, 1830, p. 93-4. 
2 Handy Book on Forensic Medicine and Toxicology, p. 286. 


authors cite, respectively produce, however, very 
different symptoms from those observed in the 
patient. The fact that ‘everything appeared 
green to him” would point to the Artemisia san- 
tonica (the source of santonine) as probably form- 
ing part of the infusion of the dried herbs the 
patient had swallowed. The literature I have beem 
able to refer to appears absolutely silent on the 
other poisonous qualities of this plant. Pereira, 
in speaking of its physiological effects and uses, 
cautiously says: ‘‘An accurate account of the 
effects of santonica is yet wanting.” 
Yours truly, Rosert Fowrer, M.D. 
Bishopsgate, May sth, 1883. 
————* 


ANTISEPTIC MIDWIFERY. 
To the Editor of Tue Lancer. 


Sm—Now that Listerisin as a principle, or sys- 
tem of principles, is so well known and recognized 
by the medical and surgical world, it is, I think, 
incumbent upon every practitioner to carry it out 
in the practice of midwifery. 

I have read with great interest the notes of the 
paper read by Dr. Williams, at the Harveian Soci- 
ety of London, and, as far as my experience goes, 
I can endorse the opinion he expresses with refer- 
ence to the incorrect and deficient returns of mor- 
tality from puerperal fever. If the reduction in 
the mortality consequent upon the use of anti- 
septics in hospitals should not prove a sufficient 
inducement to every preeuuioner to try them, that 
inducement ought to be found in his own prospect 
of succeeding better in midwifery practice with 
them than without them, and this prospect is what 
every disciple of Lister’s will at once assure him 
of. For some time now I have been in the habit 
of using carbolic oil of the strength of 1 to 15 for 
anointing the examining hand and fingers. After 
the examination I simply rinse the hand in warm 
water without using soap. By the time the child 
i born I have the oil applied over every portion 
of the hand and arm likely to come in contact with 
the maternal parts, so that should it become neces- 
sary to remove the placenta by inserting the hand 
and arm, they have become perfec! aseptic. 
After labour I give directions to change the bed and 
body linen on the second day, and the diapers 
every second hour for the first few days, and order 
the genitals to be thoroughly washed, morning and 
evening, with carbolic soap. 

Tam, Sir, yours truly, 
C. R. Inueworts, M.B. 

Clayton-le-Mocrs, near Accrington, May 8th, 1883. 

—_—_+ @ +—__. 


THE NECESSITY OF TAKING FORCEPS TO 
EVERY CONFINEMENT. 


To the Editor of Tae Lanorr. 

Sm—The above is an axiom laid down by most 
teachers of midwifery, but, I am afraid, rarely 
acted on by the general practitioner. My prac- 
tice has always been to take an obstetric bag con- 
taining all the necessary articles to every case of 
confinement over a mile from home, but when the 
distance is short to content myself with taking 
ergot and carbolic acid, unless I know of something. 
in the previous history of the patient that necessi- 
tates instrumental interference. The other morn- 
ing I received a lesson which recalled the afore- 
mentioned axiom and brought it home forcibly. 
Believing the accident to be of rare occurrence, 
I take this opportunity of placing it on record. 

On the morning of Ovctober 5th, about 2 a.u., I 
was called to attend a Mrs. H——, in her seventh 


3 Manual of Materia Medica and Therapeutics, 1865, p. 334- 
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confinement. She had previously a history of nor- 
mal labours on all occasions, and is a tall well- 
formed woman, with a roomy pelvis. I found on 
my arrival that the membranes were ruptured, the 
head was presepting, and the os uteri about the 
size of a five-shilling piece, the pains being slight 
but regular. After waiting about half an hour I 
made another examination, and found the cervix 
dilating nicely, the head being still in the normal 
position. Shortly thereafter she hada severe pain, 
and oried out for the first time, which made me 
again examine, to find that the cervix had slipped 
over the head, which was now well down. Ex- 
pecting as I did. that the next pain would finish 
the birth of the head, I kept my finger in position 
and waited. You may imagine my astonishment 
when the next uterine contraction sent a loop of 
cord right into the vagina, pulsating vigorously 
until the pain developed and the head compressed 
it against the pelvis, when it did not again pul- 
sate. To take off my coat and proceed to turn was 
the work of a moment, but, notwithstanding all 
my efforts, I failed to get my hand past the head, 
neither could I move the child by the combined 
method, nor replace the cord. I sent off for my 
forceps, but had little hope of their being of ser- 
vice, as I knew fifteen minutes must elapse be- 
foreI could getthem. With my finger hooked 
round the chin and vigorous compression over 
the abdomen, I caused very considerable expul- 
sive efforts, which made little impression on the 
advance of the head, so that from the time the 
cord became prolapsed until the bjrth of the child 
fally ten minutes must have passed. I need 
scarcely say the child did not breathe, and that 
artificial respiration proved of no avail. Whilst 
compressing the abdomen during the descent of 
the child I became aware of the presence of a sec- 
ond, which was literally shot into the world about 
a quarter of an hour after the first. The second child 
was alive and strong. The cord in the first case 
measured forty-two inches in length, and lay loose 
in the amniotic cavity, being round no part of the 
child’s body; in the case of the second, the cord 
measured twenty-five inches, and was loose also. 
Both children presented with the left occiput an- 
terior; each had a se] te amniotic sac, and the 
placenta came away singly. There was no bleed- 
ing. Both children were females, and weighed re- 
spectively 6} lb. and 7 Ib. 

Here was a case of preventable death through 
failing to have the forceps at hand, a case to me 
unique, but which, I think, should be placed on 
record. No doubt there were various factors at 
work hindering a successful issue. First of all, 
there was the early rupturing of the membranes, 
the continuous pressure enfeebling the child; sec- 
ondly, there was the long cord lying loose; thirdly, 
the roomy pelvis admitting of the slipping past the 
head of a loop of cord during uterine relaxation, 
or rather at the commencement of the contraction; 
fourthly, the presence of twins preventing turning 
or any manipulation on my part likely to hasten 
delivery, as also distributing the force of the 
uterine contraction, and causing less impression 
on the advancing head. All these influences 
would have been innocuous had I had forceps by 


me. I am, Sir, yours very fray 
Wu. H. Murnray. 
Church-street, Galashiels. 
HYDROPHOBIA. 


To the Editor of Tus Lancer. 

Sm—aAn inquest was held before me on the 24th 
April last, at the Leicester Infirmary, on the body 
of @ man named Toon, aged fifty-six years, a 
wagoner, residing at Thurmaston, about three 
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miles from Leicester, who was bitten in the left 
hand by a dog at Thurmaston on the 20th January 
last. The man did not obtain professional assist- 
ance at the time. His wife dressed the wound, 
and it healed up in about a fortnight. Symptoms 
of hydrophobia afterwards disclosed themselves, 
and ultimately the man was removed to the in- 
firmary on the 2lat April, and died there on the 
following day (according to the medical evidence 
afer 's post-mortem) unmistakably from bydro- 
phobia. : 

It is stated that the dog has not displayed symp- 
toms of hydrophobia; it is alive, and as a fact was. 
at large until Wednesday last, when, in conse- 
quence of an application to the magistrate, the 
owner of it offered to keep it under control until 
he could sell it. 

The house-surgeon at the infirmary stated at the 
inquest that it was not within his experience that 
a dog not suffering from hydrophobia could com- 
municate the disease to a human being, and as the 
case may be of interest to the medical profession, 
I trouble you with this communication in order 
that you may bring it to the notice of your numer- 
ous readers, if you think it desirable to do so. 

Iam, Sir, yours faithfully, 
Geo. T. Hannssoy, 
Coroner for the Borough of Leicester. 
Leicester, May 4th, 1883. 
——+ o +__ 
CASE OF EMPYEMA CURED BY ONE AS- 
PIRATION. 


To the Editor of Tae Lancer. 


Sm—I think the cure of empyema by a single 
aspiration is sufficiently rare to warrant my report- 
ing the following case. I give the physical signs 
somewhat fully, as the absence of symptoms in 
anythin like a corresponding degree is curious. 

E. | Sam agirl aged seven, was brought to 
me by her mother on y 11th, 1882, complainin, 
of want of appetite and gradual loss of flesh, whic 
had been observed for some weeks. No history of 
a recent acute illness. Her condition on examina- 
tion was as follows:—Pulse 104; temperature (10 
a.M.) 99°6°; respiration 32. The left side of the 
thorax was almost immovable during respiration, 
and the lower spaces on that side were flattened, 
but not bulging; vocal fremitus was absent, and 
the heart’s apex beat was displaced about two 
inches to the right of the normal position. The 
percussion note was dull except close to the upper 
dorsal spines and about two inches below the Hee 
icle in front. In the latter situation it was tym- 
panitic. On auscultation there was silence in 
nearly the whole of the left chest except below the 
clavicle in front and near the spine posteriorly. 
On the right side the expiration was prolonged in 
apex, and some moist rales were audible at base. 

On the following day I entered a small-sized 
needle in the eighth interspace, about three inches 
from the spine, and drew off with the aspirator 
fifteen ounces anda half of laudable pus. The 
lung expanded very quickly, but ten days later, 
when I sent the patient to the country, there was 
still dulness at the lower part of the left lung, but 
vesicular breathing was audible in the dull area. 
Her general health was much improved, her appe- 
tite fair, and she had gained four pounds in weight © 
during the ten days since the operation. r 
staying fora month in the country she returned, 
apparently in perfect health, and has continued so 
up to the present time. The chest is now resonant 
throughout, and the breath sounds are normal 
everywhere. The only medicines used were syrup 
of iodide of iron and ood-liver oil. 

With this case before me I cannot help thinking 
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that simple aspiration might have had a fair trial 
in many cages where the more serious operation of 
establishing a drainage from the pleural cavity has 
been resorted to at the first. 

I an, Sir, yours, etc., 

Warren Wer, M.B. 
Norwood, May, 1883. 
ee 


ABSENCE OF LOWER AND DEFICIENCY OF 
UPPER INCISOR TEETH. 


To the Editor of Tae Lancer. 


Sm—A child two years and four months old was 
brought to me the other day. Ite dentition was 
different from any I have ever previously seen. 
The teeth were all perfect with the exception of the 
lower incisors, which were entirely absent, the 
gums were sharp, and there was no Sppearance of 
radimentary teeth. There were only two upper 
incisors, which were very large, and shaped like 
strong canine teeth of an adult. The family history 
was good; no scrofulous tendency known. 

I would be obliged if any of your readers could 
say whether they have seen such a case, and 
whether during the second dentition the want was 
supplied. am, Sir, yours faithfully, 

Joun R. Hasaton, M.D., eto. 

Elm House, Hawick, N. B., May 7th, 1883. 

-_ 7? @ e—————_ 

PECULIAR COLOR REACTION IN URINE 
AFTER THE ADMINISTRATION OF GURJUN 
BALSAM. 

To the Editor of Tam Lancer. 

Sm—I have lately been trying gurjun balsam in 
chronic gleety discharges, etc., and in examining 
the urine of such patients I find a very remarka- 
ble change of color follows after boiling on add- 
ing a small quantity of nitric acid, the urine be- 
coming of a blood-red color, soon changing to a 
deeper red. This peculiar color reaction is ve 
lasting, as I have found it still existing, thoug! 
in a less degree, in patients who have not taken 
any of the balsam for two weeks. The color prin- 
ciple appears to be contained in the baleam, and 
passes through the system unchanged, for if a 
watery extract be made and treated with nitric 
acid, an intense red is obtained on boiling. I 
should be very glad to have any further light 
thrown upon it. It seems just possible that a 
portion of its use asa cure in chronic diseases 
may be due to its slow elimination from the sys- 
tem. I am, Sir, yours, etc., 

Buxton Saxuirrox. 

Frederick-place, Old Jewry, E.C., April aqth, 1883. 

ne Rg 


1s TENDENCY TO DEATH DURING PAR- 
TURITION HEREDITARY? 
To the Editor of Tas Lancer. 


Sm—I was recently consulted by a young mar- 
ried lady aged twenty-two for troubles connected 
with the early stage of her firat pregnancy. She 
is a fragile little body, of English parentage, but 
born in India. if 

Finding on inquiry she was in the habit of staying 
indoors for days together coddling and reading, 
tried to impress upon her the necessity of taking 
plenty of outdoor exercise, so as to raise her 
physiological tone to its highest pitch, as a medi- 
cal man would view with considerable anxiety the 
accouchement of a woman who indulged in such 
indolent habits, when she volunteered the follow- 
ing extraordinary statement:— 

“My mother, grandmother, and great grand- 


mother all died in their first confinement.” Her 
mother married at seventeen and died at nineteen, 
three days after instrumental delivery, in India. 
She does not know any of the particulars of the 
other deaths, only the fact that each gave birth to 
a daughter and then died. 

Out of over 1,500 cases of midwifery I have at- 
tended, I am thankful to say I have only had two 
maternal deaths, and in one of them hereditary 
tendency seemed to be an influence at work. It is 
over twenty years ago now. IJattended the woman 
in her third and fourth labours. After the last she 
died of puerperal mania. The husband, when he 
called for the certificate of death, said, ‘‘It isa re- 
markable thing; both my wives died in their fourth 
labour, and they were ststers.” 

Perhaps some of your readers may be able to 
give farther information on this interesting ques- 
tion. —I am, Sir, yours truly, 

W. Henny Day, L.B.C.P. 
Clayton House, Chapel-street, Pentonville, N., May arst, 1883. 
(+ oe 


WHO SHOULD HAVE THE CASE? 
To the Editor of Tae Lancer. 


Sm—Kindly give your opinion on the following 
case in your next issue. patient of mine sends 
for me, saying ‘‘his gardener has broken his leg.” 
Iam not at home, and the groom goes to my 
neighbor, who attends to the case. As soon as I 
return I write a note of thanks to my neighbor, and 
see the case myself next day. The patient in 
question has never required any medical attend- 
ance since the family came into this part, and con- 
sequently I have never attended him, though I 
have attended his master’s family and all his de- 
pendents for two years. My neighbor claims to be 
entitled to the case, inasmuch as the man 

never been attended by me before. I claim it, be- 
cause the master sent for me and intended me 
to have it, and only called in the other practitioner 
in consequence of my not beingat home. I should 
add that we live in a village and are on good terms, 
and in the habit of stopping gaps for one another. 

I am, Sir, yours, etc., 
“Five YEARS’ Practice. 

May aand, 1883. 

*,* According to commercial principles this case 
should be retained by the practitioner who first 
saw it. According to professional ones, it should 
be handed over to our correspondent. It is the 
peculiarity and the privilege of medica] men to 
stop a gap for each other, and there is no greater 
happiness in professional life than to know that 
in one’s absence a professional neighbor will act as 
one’s locum tenens without any thought of profes- 
sional advantage.—Ep. L. 


——~+2-—__ 


Dr. Jomn S. Buunas has been elected a 
member of the National Academy of Sciences, 
Washington, U.S.A. 


Tue Alumni Association of the Jefferson Med- 
ical College of Philadelphia has decided to found 
a Professorship of Pathological Anatomy in the 
College in honor of Professor 8. D. Gross. Thisis 
a very fitting tribute to this distinguished surgeon 
and teacher, since in his earlier years he wrote a 
book on Pathological Anatomy which was long 
used 2 the text-book on the subject in American 
schools. 
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LECTURE I1.—Pasr IL 


‘Wz come now to the experiments of Koch on the 
bacilli of tubercle, which have attracted so much 
attention, and seem especially to have awoke the 
public to the opinion of the specific character and 
contagious nature of phthisis. I have purposely 
considered other parasitic diseases before this one, 
in order that we may see how tubercle is allied to 
many affections and shares their pathological 
meaning. We may condense Koch’s opinions as 
follows. By late researches on the tuberole fer- 
ment the constant presence of bacilli is proved in 
recent tubercular formations. These are small, 
like those of leprosy, but finer, with pointed 
extremities. Their protoplasm easily eolors with 
methyl blue, the solution having been made alka- 
line. They are found in great quantity in inflam- 
mation of a tuberculous character while progress- 
ing; when the height of the affection is past 
they diminish, as we found in malarious fever. 
They are always seen in the periphery of tuber- 
cular nodules isolated or grouped, in the so-called 

iant cells, and in chronic tubercle often only in 

e giant cells. They are always present in caverns 
mixed with others of analogous form, which do 
not, however, turn blue with methyl blue; the 
others take the brown color of vesuvin. In very 
recent tubercular formations, they are found with- 
out the coloring test in bloodvessels, 1, hatics, 
and intercellular spaces. Koch established an 
artificial culture of these bacilli, making use of the 
serum of the blood of the ox for that purpose, 
which he dried by gentle evaporation at a temper- 
ature of 122° to 129° F., the coagulation of the 
cae ta avoided. The illus of tubercle 

¢ 


must be at a minimum temperature of 94°, the, 
maximum 105°. The bacilli of malaria require a 
higher temperature. Those of tubercle take about 
ten days to produce the germs, which cover the 
surface like scales. With these he experiments on 
animals (rats and mice). He either introduced 
bacilli into the blood or into various tissues of the 
body, and always obtained a positive result—viz., 
tubercular infection. Nothing occurred in tissues 
where inoculation was practiced under eight days, 
the glands inflamed in fourteen days, the general 
infection of the system took place in six weeks, 
then tubercle was developed in various organs, 
chiefly the liver and spleen. In phthisical cases 
in men half the number had bacilli in the sputa, 
and Koch never found them in persons not affected 
by pulmonary tuberculosis. Further, from inocu- 
lation with the sputa of phthisis, even when it 
had been previously dried, he never failed to 
produce tuberculous infections. The inference 
would seem to be that a spore producing a bacillus 
isthe cause of phthisis. The opinion and experi- 
ments of Crudeli, of Rome, are espesially advanced, 
He thinks scrofulous and tuberculous inflammn- 
tions distinguished from all other pathological 
processes which produce cheesy masses by this: 
that the cheesy masses contain the tubercular con- 
tagion, which is proved by the inoculation of 
rabbits which reproduces the tuberculous inflam. 
mation. The cornea of the rabbit inoculated with 
tubercle evidenced inflammatory action after 
twenty days, from which tubercle can be repro- 
duced. bercle in its earliest days has in its 
centre a mass of very minute granules, with a 
small bloodvessel or lymphatic. These granules 
are not the fatty albuminoid detritus of tissues, 
for they resist the action of alkalies and ethers, 
The granules in tubercle are micrococci; they mul- 
tiply themselves in the blood, and in tissues where 
scrofulous inflammations are present. A wounded 
pert will be invaded by them if inoculation occur. 
illi are found in the tubercular nodules, and 
the peculiar contagion is probably in these. It ix 
found endogenous—that is, it is produced and 
multiplied in a system affected by what he calls 
tubercular sickness, It is transmissible from the 
sick to healthy persons; is found especially in 
localities where tuberculous men, or animals as 
oxen, are grouped in numbers; in the morbid 
secretions of affected organs; in the liquids of 
normal secretions, and notably in milk. It can be 
transmitted by using the milk of tuberculous cows, 
they being very liable to that class of disease. 
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Klebs made animals tuberculous by feeding them 
on the milk of tuberculous cows. Lockmann, of 
Obristiania, found a whole population in a district 
of Sweden, previously free from tuberculous affec- 
tions, become so soon after the introduction of a 
breed of Ayrshire cows which were known to be 
affected by that disease. On this evidence Cradeli 
asks whether man did not originally derive tubercle 
from cows their milk. He says it isa 
matter of historical record that America had no 
tubercle before its disoovery by Columbus, and the 
introduction of European population who im- 
ported cows. There were no mammiferous herb- 
eating animals on the Anierican continent previ- 
ously, excepting the llama of Peru. On this point 
I think we bal to await further évidence. 
Orudeli considers that tubercle can enter the 
organism in intra-uterine life through the placenta, 
also by the father communicating it to the ovum. 
Tubercular metritis in the female and prostatic 
tubercular disease in man can infect. The con- 
tagion may also enter by the respiratory tract; to 
breathe the air where many consumptives are 
assembled, as in hospitals, may turn out very dan- 
gerous, and he thinks this is proved by the experi- 
ence.of the Consumption Hospital. The disease 
ig especially communicable from husband to wife. 
Wounds exposed to tubercular air can be also in- 
fected. 

Tubercular infection is either primitive and local 
or general, but in all cases infectious. In those 
which seem obscure there is some part of the vas- 
cular system already the seat of infection, but the 
general infection is always due to a local primary 
one. The matter is conveyed by bloodvessels and 
lymphatics; it forms new foci in glands and or- 

where the infection multiplies itself till the 
whole system is engaged. These foci or stations 
are determined by local congestions and injuries, 
roducing a diminished resistance of the tissues. 
Bome persons escape the contagion to which they 
are exposed, as the physiological activity of the 
tissue, and especially of the circulating powers, 
hinders the contagion from taking effect. Even 
when the entry of tubercular infection has occurred, 
it is limited to that spot of entrance for a time, it 
being necessary that the condition of the organism 
be such as to permit the contagion to fix itself and 
to multiply in it. If it does enter the system it is 
Gliminated oy the secretions, the skin and kidneys 
ally. COrudeli, Koch, and others acknow- 
ledge the tubercular habit or constitution, of which 
they consider that some elements are known, and 
they confess to @ predisposition to tuberculosis. 
Such are diminished respiratory capacity, lessened 
cardiac and arterial power and tension compared 
to the bulk of the tissues. Puberty and rapid 
growth, the lymphatic and scrofulous habit, in- 
cline to phthisis. Thisis probably caused by the 
incomplete drainage of ony pert by the lymphatics, 
by which a great vulnerability of the lymphatic 
system isinduced. It is confessed that these ab- 
normal conditions can be acquired by bad physi- 
cal education, deprivation of fresh air, and exer- 
cise, etc.; but, again, it is acknowledged that it 
can be both hereditary and congenital. The diffi- 
culties of the therapeutics of such an affection are 
dwelt on, and I shall again have occasion to notice 
them; but will mention here that, according to this 
theory, in every node of tubercle the central part 
conta: the contagion, while surrounding this 
there is a zone of dead tissue in which circulation 
has ceased. Across this zone the specific ferment 
can pass in the interstices between the eells; but 
the fherapentio agent cannot pass, and has already 
been greatly diluted in the mass of the blood. The 
same observation has been applied to the thicken- 
ing of tissues surrounding syphilis. But, granting 


that we have arrived at the fact that in all tubercle, 
or so-called tubercle, and in all the secondary 
structure changes of phiicts We can recognize a 
certain parasite, in what manner do those changes 
manifest themselves in the system? 

Perhaps a division (made by others) may be fol- 
lowed with advantage—namely, septic acute 
changes and specific changes. In the former we 
must class infection from wounds, utrid matters, 
the exanthemata, erysipelas, diphtheria, hoid, 
malaria; in the latter syphilis and tubercle, and 
perhaps rheumatism. pticemia is distinguished 

m all others by its short incubation period, and 
by its not having apy elective seat in the system: 
for it pervades all tissues with rapidity. Typhoid . 
variola, and the exanthems, with diphtheria, seem 
to have selected tissues in which to germinate, as 
the intestine in typhoid and the nerve-centres in 
diphtheria, Rabies stands alone with a long incu- 
bation period and an acute final crisis, but in this 
it is resembled by rheumatism. 

Taking, however, all diseases attributed to 
parasitic germs, excepting septicemia, there seems 
to be a mode of evolution in common. They all 
have to find a nidus or station—a tissue the 
body, in fact, selected by, and peculiar to, that 
particular germ in which it can, and does, mature 
and fructify. The-inoubation period, be it long or 
short, is just this time in which the seed is under- 
going those changes which a grain of wheat does 
In the soil of the earth. t particular grain 
dies, but in dying multiples itself indefinitely. 
The new germs are let loose into the circulation 
and lymphatics, for they are small enough to enter 
the maalleot of these vessels, and then a fresh 
colony is formed in another site, perhaps in an- 
other organ. At the date of the first setdiement of 

erms in phthisis there are febrile ptoms and in- 

matory products, or so-called tubercle, in a 
localized part. During the incubation period there 
is a pause, be it diurnal or of da: or even a 
longer interval; and at the first evolution of new 
germs there is renewed pyrexia, and either exten- 
sion locally of the first mischief detected in an or- 
gen. or a secondary nidus of disease set up at a 
istance. Taking the malarious disease in its 
common form of ague, the cold stage is that of first 
evolution of germs into the blood; they diminish 
in the'hot, and die in the remission period. The 
pause is the incubation period, followed by similar 
phenomena in a cycle. 
_, Now, applying this theory to phthisis as we see 
it, we have much that is plausible in this matter- 
of-fact way of interpreting its ptoms. The 
seed-sowing time, the period initiative of active 
symptoms, when the patient is in a subfebrile 
state, with few or no signs of local irritation in the 
lungs, is the time when he has received germs into 
the economy, and which he has failed to eliminate. 
The evolution period is that highly feverish state, 
with slight remissions, when the inflamm: or 
tubercular product is breaking up. At such time, 
say the theorists, the new crop of germs is being 
let loose into the system. At this period all the 
secretions are apt to be disordered, that of the skin 
and kidneys especially, and diarrhooa often sets in. 
An elimination is being attempted, and, perhaps, 
fails. Just then we often find a doubtful sound of 
crackle, with a little dulness of the apex or base 
of the opposite lung, and here is now a nidus 
station, or colony of the germs, which have been 
formed at the first station and been carried hither 
by the known channels of the circulation or lym- 
phatics. The pauses or subsidence of symptoms 
in puiilsis are Very familiar to us, and we are asked 
to believe that they are the periods when the seed 
sown is again silently preparing a new crop in the 
soil of the tissues, dhe third period of Tooal dis- 


mer 
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ease, when much structure has broken down and 
& pus-secreting surface is formed, is known to 
abound in these bacilli, which are abundantly found 
in the sputa and other secretions of the patients. 
enting sat these parsaites are frend in oll noes 
gran ese are for cases 
of hthisis, granting that their inoculation in ani- 
ja will produce a like disease, are the clinical 
phenomena of phthisis sufficiently accounted for 
y the germ theory? and in the few observations 
which I shall make I must ask you to class me as 
an inquirer and not as an advocate, being well as- 
sured that you are yourselves precisely in that 
mental attitude of impartiality which is open to 
the reception of new truths, but repellent of ob- 
vious error. The story of phthisis is commonly 
this.: In certain ns, whose constitution is 
isposed, or who have inherited a predisposi- 
tion to a form of disease, and most commonly ata 
certain age, with or without actual cold taking 
or manifest cause, a slight wasting occurs with a 
subfebrile state followed by pulmonary symptoms, 
as cough and ex) jon, and blood-spitting. 
A physical examination reveals incipient disease 
ina portion of lung. regards heredity, this 
sequence of events is so common in some families 
that a whole generation will be carried off at about 
the same age. The sickness I am describing will 
take place without any exposure or direct contact 
with persons similiarly diseased. Nay, it will 
occur to the members of the same family living at 
the greatest distances from each other, some in 
America, some in England. There is another 
form of disease called accidental, because it is not 
proved to be inherited from an ancestor, and 
seems to be due to causes of local origin, as tak- 


ing of cold, pneumonia, etc,, and this in with- 
out previous contact with persons ly dis- 


Are we to believe that both varieties, the in- 
herited and accidental, are instances of seeds, that 
is germs, introduced into the system from without, 
and there producing the characteristics, multipli- 
cation and fructification, which we have been 
studying? Or, if germs, then in the inherited 
form were they derived from the parent? This 
implies a long latent period of years during which 
the germ has been there but produced no effects 
on the system? Again, the introduction of such 
germs into the system in other than inherited 
cases should be a matter of proof and certainty be- 
fore the fpeou.can be zeosived A person falls 

to ill-health from depressing causes, as poor 
food, bad dwelling, anzlety, loss of sleep, and 
such like, and_becomes phthisical, but where are 
the germs? The theorist will tell us that in such 
a state the individual we have supposed p peta 
the exact soil suited for the reception an: wth 
of such germs of disease. And so it is; but the 
field well ploughed and manured and ready for 
the seed sowing. will produce no in_unless the 
germs are introduced, The theorist will no doubt 
say, as regards the heredi cases, that the seed 
was sown before birth; but if this be true, what a 
long period of incubation it has required. The 
introdnotion of the germs seems to me to be a dif- 
ficulty yet unsolv It is not sufficient to prove 
that germs introduced will bring forth fruit. This 
indeed seems clear from the evidence, but that 
such germs have been sown as an antecedent to all 
cases of phthisis has not been proved, and must 
be proved before we can accept the proposition 
= ita entirety that phthisis has its origin in para- 

ites. 

In pursuing the clinical history of phthisis, we 
must? however, acknowledge t B ita later 
stages the theory of the fructification and multi- 
plication of germs harmonizes well with what we 


observe at the bedside. The theory is that the 
com has first a local position—say in the lung— 
t after a period of incubation it multiplies, and 
that parasites are carried by the blood and lymph- 
atics to another and distant part where a colony, 
or station, or nidus is formed, afresh deposit of 
morbid parasitic matter taking place with the same 
phenomena as in the first local irritation and 
eneral febrile disorder. Now, the story of phthisis 
is well known to consist of exacerbations and re- 
missions, and the history of secondary deposits of 
mili: tubercle, of secondary infections of the 
opposite lung, and of the small intestine and of 
meningitis, ark; conreeponde with the theory 
we have described. the latest stages of cavity- 
bronchiectasia, etc., the phenomena are often more 
septic than specific; yet, if we may adopt the 
germ theory, we have a ready solution of the clini- 
cal conditions. The presence of a peculiar germ 
appears to be proved, and its secondary results 
seem demonstrated; but its originating power, its 
being the sole and invariable cause of the disease, 
seems scarcely proved. Comparing the tubercular - 
germs with those of other parasitic diseases, we 
may have some light thrown on the modus operandi. 
‘e malarious fever. Inthe experiments I have 
detailed it seems certain that malarious microcoocci 
can be detected and cultivated and inoculated, with 
the invariable sequence of certain symptoms, the 
blood examined containing more bacilli in the in- 
vasion stage and less in the hot and sweating 
stages of ague, while in the romiasion period they 
nearly disappear. The poison is peculiar to cer- 
tain localities, persons not visiting those places do 
not get the disease. It is proved to be non-con- 
tagious—that is, no contact of individuals will 
convey it from one to the other. The nature of 
the attacks and remissions so resemble phthisis that 
I have selected it first for comparison. If phthisis 
be contagious, why is not malarious fever or 
ague also 
I take, again, rheumatic fever, in which the bacilli 
are most marked in the fibrous structures and 
muscles, the endocardium, eto. Its symptoms also 
are acute pyrexia with profuse sweatings. It is one 
of the most heritable of diseases, and runs in 
families to a remarkable extent. What of the 
germs? Were they congenitally introduced; or 
were they acquired from outside? What of the 
latent or incubation period? A man will often 
have an interval of seven or ten years between 
the attacks. Are the gems there, but latent for 
all that time? Is it that they have not reached 
that part of the system capable of assisting in 
their multiplication? This can scarcely be, seeing 
that in some former attack a nidus may have 
already been formed in a joint or in the mitral 
valve. Again, has ever anyone supposed rheuma- 
tism to be contagious? In syphilis we certainly 
find a more close analogy to phthisis than in the 
other affections named. Granting the introduo- 
tion into the system of a definite poison by an 
ascertained inoculation, we find a long latent 
period followed by characteristic symptoms—skin 
rashes with pyrexia, and deposits in distant organs: 
the brain, the tongue, the periosteum. The 
theory of successive developments of parasites will 
fit in here; or rather let us say that, parasitic or 
not, an infecting material first found in the hard 
chancre has passed through the blood and lymph- 


atics and manifested itaelf after a long interval in 
distant . Its identity with the inoculated 
spot is 


ther evidenced by its amenability to 
certain specific remedies, as mercury and iodine, 
We see in both syphilis and tubercle a selection of 
certain tissues, and we may contrast this with 
purely septic infections which seem to develop 
germs in all tissues and membranes. 
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But beyond all these analogies, and lying deeper LECTURE IL 
in our pathology than any discovery of parasites, Pen 
are other questions. Can all the systemic phe-| Ms. Parsmenr anp Gunristmex—In considering 
‘nomena of such diseases be accounted for by ac-|the whole modern history of researches into 
cepting the proposed theory? Let us take phthisis | phthisis, its nature and its dificulties, we are 
tubercle, excluding miliary tuberculosis in its acute | struck at onoe with the return to Laennec’s orig- 
primary form. If asked what are the prominent | inal doctrine of the specific character of tubercle, 
systemic characters of phthisis, we should reply | That there is a definite product, an entity with 
fever and waste. The characteristics of fever are eculiar and distinguishable characters, with 
disintegration of the living substance of the body, | invariable results, and that the disease of phthisis 
and increased and diminished constancy of bodily | is a pathological unity, have become more and 
temperature. Fever is not merely a state but a| more the doctrine of the day. Be tubercle what it 
process, and, as Burdon-Sanderson says, has had | May, it is now more defined than ever; and if we 
its beginning in the entrance into or action on the | can assign to it an unvarying cause of production, 
system of some affecting or infecting cause. The | a0 origin constant and unique, ina germ-produc- 
cause of waste is a consumption of albumen, which | ing bacillus, we have certainly receded from some 
passes out of the system as urea, and which is de- | Jate teaching: If tubercle, or those small masses 
rived either from blood-corpuscles, or from mus- | Seen on the lung and prone to cheesy degenery- 
cular detritus, or from both. It is probable that a | tion, be only common products of ordinary inflam- 
breaking down of the blood-corpuscles is a part of | mation, as some have taught, we must believe that 
the febrile process. The coloring-matter of the ordinary pulmonic inflammation, if it affect the 
blood is the means by which oxygen is distributed | walls of the alveoli and the interlobular tissue, has 
. to the tissues, and the destruction of it must im- | its origin in the parasitic germ. Koch attributes 
pair every function of organic life. In fever the| Miliary tubercle and cheesy degenerative 
excessive nitrogen and carbonic acid passing out | nodules to the bacilli. He has inoculated with 
of the system is supplied by the waste of muscle | them all, and found the same result. 
and of Llood-corpuscles, he same authority re-| Since Koch’s observations have been published 
marks that the tissue origin of fever is the basis | there have of course been many experimenters 
on which we hope eventually to construct an | anxious to prove or to disprove them, and we have 
explanation of the process. Fever probably origin- | already numerous records of their experience. In 
ates with living tissues, and is from first to last a| Germany, Frankel found bacilli in 120 cases of 
disease of the protoplasm, to which all systemic | phthisis, which were all he examined, and Heron 
disturbances are secondary. He adds that at bot-| in sixty-two cases. Dr. Dreschfeld, of Manchester, 
tom we are all humoralists and believe in infection, | has contributed most valuable observations. He 
and that fever is tacitly assumed to be the product | found the tubercle bacilli in all cases (forty-six) ot 
of a material fever-producing cause contained in| Phthisis where the physical signs were well 
the blood or tissue juice, the morbific action of | Marked. He has also examined six cases of bron- 
which on the organism is antecedent to all func- | chitis and emphysema, one of bronchiectasis, and 
tional disturbances whatever. In applying these | two of fibroid phthisis, without finding bacilli. Of 
facts and theories to phthisis we may see how | catarrhal pneumonia he had three cases with the 
large a question is the pathology of that disease, | same result. In two well-marked cases of lung 
and how inseparable are its phenomena from those | disease there were no bacilli. Taking cases of 
produced by other affections accompanied by ele- | tubercular disease of organs other than the lung, 
yated temperatures and waste. That it has some | Frinkel found bacilli in fifteen out of sixteen cases 
analogies to purely zymotic disease is undoubted, 


but the question may fairly be asked whether in 


the absence of proof of the entrance or inoculation 
of any germ it is not possible to conceive blood 
changes which may originate the train of symp- 
toms. The moment that the blood is overladen by 
nitrogenous material, its corpuscles destroyed, and 
the detritus of muscular waste poured into it, we 
are assured that the presence of bacilli is mani- 
fested. In all degradations of vital fluids, nay, of 
all organized structures, do we not observe the 


in the secretion covering laryngeal ulcers, and 
Crudeli found them ‘always inthe stools of tuber- 
cular enteritis. Rosenstein also found bacilli in 
the urine of a patient who had tuberculous disease 
of the epididymis, the lungs being free from dis- 
ease. Frankel also in the pus of a scrofulous 
joint. We thus seem to have it proved that bacill' 
are present in all tuberculous disease, and absen 
in non-phthisical lung affections. 

As regards the stage of lung disease in whic 
they are most prevalent, observations show that 


same law, the development of parasites? Those | is rather in the later stages that they are in grea 
more evident to our senses, as all the parasitic | est quantity. Our evidence hitherto also seems 
worms, assail the enfeebled body and enfeebled | prove that their greater number is accompanied ' 
tissues, 80 many parasites, and in the vegetable a higher degree of pyrexia, and signifies a mc 
world innumerable lower growths, become mani- | acute form of disease. On this point further 
fest when the organization of the tree or plant is | 8ervations are necessary, and the same may be s: 
impaired. May it not be so also in those blood | of acute miliary tuberculosis, about which we h: 
changes which precede the development of tuber- | hitherto no evidence. My colleague, Dr. WV 
cle? May it be possible that the bacillus is the | iame, has examined the sputa in 130 cases 
consequence, and not the cause, of the disease? | Brompton Hospital. Of these, 109 were case: 
the lower organization which replaces the healthy | Phthisis, cavities in eighty-one; nine were case 
blood-corpuscle? In the present state of our patho- | eatly consolidation. ili were found in al 
logy it is impossible to answer these questions, | them, excepting three. There were twent 
but thoughtful inquiry will consider them in | cases examined of other lung affections— 
weighing the evidence which time and experi- | chitis, bronchiectasis, pleurisy, empyema, 
ment will shortly develop on all sides. For we pulmonary congestion from heart disease, bt 
cannot stop where we are, nor at once accept | bacilli were found in any of them. Of th 
as a solution to all our difficulties the theory | cases of phthisis, there was pyrexia in fift 
which has its avowed basis in experiment and | the temperature ranging from 100° to 105°. r 
not in clinical observation, and which is as yet the fact of Koch’s discovery as sufficiently 
rather the fruit of the laboratory than of the hos- | lished, and that, bacilli being found im all cs 
pital. phthisis, they stand in the position of a cau 
agent, and taking also into due estimation t 
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ns exposed do not get the disease, we have to 
quire whether there are not antecedent condi- 
tions—that is, conditions prior to the introduction 
of the germs—which favor their development. 
There is, we may assert, a state of health, or of 
constitution, or of lung, which is a main factor in 
the induction of disease. It is here that the old 
pathology meets the new, and we imagine that it 
will be found that in all instances there is a pre- 
existing state which prepares the way for such 
germs as shall be accidentally introduced. This 
consideration demands our earnest attention. The 
period to which we allude is as much a first stage 
period.as is the manured and prepared bed in 
garden to the crop which is to grow in it. It is 
probable, nay certain, that germs daily enter the 
air- es and take no root. The two factors of 
heredity and inflammation are those which all 
recognize as difficulties in the way of accepting 
off-hand the bacillus theory. But they seem to be 
the agents which exactly prepare the way for the 
reception of infective germs. In the first lecture 
we dwelt on the evidence for the Presence of 
inflammatory products in all cases of phthisis, and 
it is so proved that it cannot be omitted in any 
theory of the disease. : 

Let us examine what heredity and inflammation 
do and how they are supposed to act. Heredity 
may mean not only a germ conveyed by the parent 
or more remote ancestor, but may, and in fact 
often is, a weakness of constitution, a tendency to 
disease, an especial srainetapility: of lungs, and 
proneness to their inflammation. Dr. Green has 
remarked, the tendency to retention and accumu- 
lation of inflammatory products is a leading char- 
acter of scrofulous inflammations, An inherited 
proclivity to phthisis favors congestion. It is also 
conceivable that a want of tone of the bloodvessels 
is inherited, with a general deficiency in the power 
of products of the ciroulation, which no doubt 
favors transudation of low vitality. On the 
whole, then, a want of resistance to such attacks 
is held to be the most likely preparation of a bed 
which will grow bacilli. A mere exposure of the 
bronchial membrane is not considered sufficient 
for their development, but their entrance to and 
impaction in the alveoli. 

other question which has been dwelt on by 
Dr. Green and others is the condition of the apex 
of the lung. The common localization of tubercle 
in the apex has been referred to a diminished 
range of movement tending to stagnation in the 
pulmonary capillaries, a state which is closely 
allied to congestion and the formation of inflam- 
matory products. In this manner a nidus or bed 
is formed fit for the reception of ‘germs, and ready 
to reproduce them. Thus the old pathology joins 
on to the new, and we carry the idea of inflamma- 
tion as @ necessary preparation for the reception 
of the bacilli. It is indeed essential to conceive 
some such preparation for the elaboration of the 
germ into an established disease of specific char- 
acter, and it also accounts for the innumerable 
cases of exposure to contagion where no disease 
results, for we must uphold that clinical experience 
is against the contagious nature of phthisis, and 
that something more is required than the mere 
presence of the organisms. Again, we would say 
that the recogni: observation that the walls of 
the alveoli are essentially engaged in true tuber- 
cular disease favors the bacillus theory, the germs 
being found in that position. We seem, then, to 
have advanced from one pathological view to an- 
other, and, if Koch's observations turn out to be 
correct, he has discovered that specific element of 
disease to which all advancing pathology pointed, 
and which the best observers were expecting. It 
is not a contradiction of their observations, but an 


addition, which is not out of harmony with their 
results, and may even account for phenomena for 
which all previous reasoning had failed to find an 
adequate cause. It is in these subtle causes which 
influence the constitution as heredity and sexual 
transmission of tendencies to disease, and even of 
particular forms of disease bearing the same name, 
that we shall find ground for referring the germ 
theory to some deeper line of argument than can 
be resolved by a chemical experiment. Whole 
families are liable in a peculiar degree to phthisis, 
to rheumatism, to typhoid, to diphtheria, or to 
scarlet fever poisons. They seem to have been 


e | born with a proclivity which others have not. Is 


phthisis always the result of contact with diseased 
persons? Is the seed always sown at a given time, 
and can we gather more than one kind of fruit 
from a definite germ? Again, is it not possible to 
account for the phenomena of phthisis in another 
way? Granted that a given cause has originated a 
local deposit in the lung, do we see more in the 
symptoms of irritative fever so initiated than can 
be accounted for by the local cause of impacted 
alveoli, with compressed and strangled walls, pres- 
sure on the nutritive and pulmonary vessels, and 
resulting neerosis? ‘Only last year we should have 
said ‘‘No.” Again, are we to class all diseases 
from germs as of one or two kinds, say, septic and 
non-septic? There is a vast difference between the 
infection from the spirilli of anthrax and the bacilli 
of tubercle, as we have seen both in the incubative 
and orisis periods, in the latency and intensity of 
the ptoms, yet some of the later symptoms of 
phthisis are very like septic poisoning. 

The question of the contagious nature of phthisis 
is one which cannot be decided by experiments of 
inoculation alone. They go a long way towards 
catablishing a likelihood, but must be backed by 
clinical evidence of the largest kind. In disouss- 
ing the question we are met in the outset by the 
fact that other diseases in which infective germs 
are found are well known not to be contagious— 
that is, capable of being communicated by one in- 
dividual to another. @ malarial poison and 
rheumatism are illustrations, as is also pneumonia 
of the acute or croupous variety. In the latter, ac- 
cording to Crudeli and Koch, micrococci are found 
in the exudation in the alveoli of the lung, in the 

ia mater in cases of pneumonia with meningitis, 
in red hepatization, and in the interalveolar tissue. 
The clinical evidence will have to prove that in a 
large number of cases, not to be accounted for in 
any other way, phthisis has been conveyed from 
one person to another; it would also be expected 
that the poison would be intensified by the group- 
ing of large numbers of diseased persons together, 
asin the Consumption Hospital. Asa very remark- 
able outbreak of disease occurred in my own clin- 
ical practice at Brompton Hospital, I may with ad- 
vantage quote it here. A few years since, in the 
old building at Brompton, an error was discovered 
in the ventilation. The system of Dr. Arnott had 
been adopted when the hospital was built, by 
which air was driven by a fan at the basement 
through various air- es which permeated the 
building, in the walls and under the floors. There 
was no extracting power used, but the wards were 
farnished with the usual Arnott’s ventilators open- 
ing into the chimneys. A serious outbreak of ery- 
sipelas occurred in several of my wards, which 
were in the terminal part of the system of air- 
Pasenges that is, in the portion furthest removed 

rom the entrance of air at the basement. We had 
many cases and several deaths. This event led to 
an examination of the system, when it was found 
that really no air at all found its way into those 
wards by the shafts, the propelling power at the 
basement being quite insufficient:, There had beer 
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several preceding but more slight outbreaks of 
erysipelas, and more than the usual amount of 
** hospital throats.” The ventilation was immedi- 
ately rectified, and the system of extraction substi- 
tuted which now works so well both in the new 
hospital and the old one; and since then there has 
been no more erysipelas. Now we may ask why 
had we not an outbreak of phthisis among the 
sisters and attendants instéad of an attack of ery- 
sipelas? The germ was evidently septic, and 
produeed its customary effects; but the li of 
phthisis must also have been present in great 
abundance in the unrenewed air, and ought to 
have produced the characteristic resulta. I may 
mention here that bacilli in fair numbers have 
been discovered in the air of the extracting shafts 
of the hospital, which carry off the used from 


the wards and passages: 
Begardi e experience of the hospital since 


it was established, the evidence has most 
carefully collected by several observers—by my 
late colleagues, Dr. Cotton, Mr. Edwards, the late 
resident medical officer, and more lately and com- 
pletely by my colleague, Dr. Williams; and as this 
comprehends by far the largest e: lence of 
phthisis to be found in any country, [ shall here 
condense it for our use. It is the more valuable 
as Crudeli has expressly quoted the evidence of 
the Brompton Hospital to prove the opposite. I 
think it can be shown that after an experience of 
thirty-six years during witch the hospital has been 
established, not only no infecting process been 
evidenced, but that the medical officers and nurs- 
ing staff, and the officials and servants have been 
unusually free from phthisis. Three different 
forms of infection are possible: first, that by inha- 
lation of the air breathed by phthisical patients, or 
of the germs set free by their secretions; secondly, 
infection by marriage, which partly includes the 
first, the husband and wife commonly occupying 
the same room and bed, but impregnation by one 
diseased parent may, through the ovum or pla- 
centa, affect the offspring; a third is stated to be 
milk of diseased animals, or of the mother. 
e first will engage our brief attention now— 
namely, that from contact with phthisical persons, 
and breathing the same air. 6 hospital began 
with 90 beds, increased in 1856 to 200. At present 
there are 240 beds in use. The ventilation, which 
I have described, was very faulty in the earlier 
bade but has now for a long time been carried on 
yy extraction of the used air, which has been 
proved to produce complete change of the whole 
air of any ward at least twice inone hour. The 
faulty system of Arnott was, however, adopted in 
one wing, that first built. Three-fourths of the 
cases are phthisis in all its stages. The others are 
leurisy, empyema, bronchitis, asthma, and heart 
sease. In the old building the dispensary rooms 
were bad, and in direct communication with the 
out-patient department, where from two to three 
hun patients attended daily, most of whom 
were consumptives. The residents in the hospital 
comprise medical officer, lady superintendent, four 
clinical assistants (who reside for six months), 
sisters, nurses, and servants. All the resident 
medical officers are now alive, and all the matrons 
but one, who died in advanced age. Abont one 
hundred and fifty clinical assistants have held 
office, They work in the wards and spend much 
of their time in the post-mortem room. Eight of 
them are known to have had consumption, gener- 
ally at long periods after leaving the Pospital , but 
none had it while resident; one had hemoptysis 
before coming into residence, and in only one 
instance was it clearly proved that the disease was 
contracted while in the hospital. The sisters alee 
in rooms communicating with the wards and gal- 


leries, and have a system of ventilation common 
to the patients, The nurses sleep in rooms above 
the wards, but of course are all day in attendance 
on the sick. In the course of thirty-six years only 
one had consumption while in the hospital. She 
married a consumptive patient, and ultimately died 
in the hospital. ree died of phthisis some time 
after leaving the hospital, two of whom were 
attacked many years after. Since 1867 there have 
been one hundred and one nurses, of whom one 
died of phthisis some time after leaving. The 
lery-maids scrub the wards daily. We have had 
irty-two since 1867, but no case of phthisis oo- 
curred. Of porters most of whom have to work in 
the dead-room, we have had twenty, none of whom 
had phthisis. Of dispensers, we have had twenty- 
two. Among them ‘ee cases of phthisis, one of 
whom only was ill while in the hospital; the other 
two contracted the disease after leaving, one from 
intemperate habits. There have been twenty-nine 
hysicians and assistant-physicians, of whom eight 
Pave died; one only died of consumption, which 
he had contracted before his appointment. There 
have been four chaplains, and nine persons in the 
secretary's office, but no phthisis among them. 
Regarding the communicability of phthisis from 
husband to wife and vice versé, . Hermann 
Weber's cases, published in 1874, give support to 
the opinion that the disease is communicable in 
this relation, and eminently from the husband to 
the wife. Inthe cases of thirty-nine diseased hus- 
bands, the wives of nine of them became con- 
sumptive after marriage, or taking second and third 
marriages into consideration that in fifty-one cases 
eighteen wives suffered from the disease. In com- 
parin this with fifty-one marriages between 
ealthy husbands and wives, we certainly do not 
find such a proportion of consumption among the 
wives. He found also that in twenty-nine mar- 
riages between consumptive wives and healthy hus- 
bands, only one husband became consumptive. 
He thinks that this disproportion can scarcely be 
explained by the ordinary means of intercourse. 
The wife, it is true, rans greater risk than the hus- 
band through nursing 
closely, and so being more in the atmosphere of 
the sick room, but this does not explain the great 
preponderance of wives in the present case, for with 
scarcely an exception the husbands were in good 
health, not one being confined to the sick room. 
Dr. Weber considers that a more likely cause is to 
be found in impregnation and infection through 
the fostus, And so far as his data go he found that 
wives who do not become pregnant are more likely 
to escape infection. He remarks on the great 
rapidity of the form of disease in the wives and 
its slowness or quiescent character in the hus- 
bands. The remarrying of consumptive widowers 
thus becomes a serious problem if these facts prove 
to be of general application. My colleague, Dr. 
Reginald Thompson, considers that he had seen 
fifteen instances of wives becoming infected 
through nursing consumptive husbands out of a 
total of 15,000 consumptives. He evidently inclines 
to the opinion that the symptoms of phthisis in 
these eases are rather due to septic than specific 
tubercular germs, the latter phenomena bein; 
pyeemic in most instances. In these communicate 
cases the symptoms were acute, and the morbid 
appearances almost pyemic. My own experience, 
which has not been inconsiderable, and has ex- 
tended over thirty years of hospital and private 
practice, does not supply other than occasional 
instances of the apparent communicability of 
phthisis, either in the case of husband and wife or 
of attendant on the sick. In families whose mem- 
bers successively fell victims to, the; disease, the 
attack seemed rather due to the peculiar age at 


her husband much more - 
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which persons closely related by blood to 
exhibit its symptoms. On the other hand, I have 
seen many instances in which the most assiduous 
personal nursing of the sick, living in the same 
Yoom, sleeping in the same bed, and undergoing 
the same influences of air and lodging, of anxiety 
and harass as the sick, has failed to produce it. 
There have been waste of flesh and strength, loss 
of sleep and appetite, and all the evidence of de- 
P vital powers in numerous cases, but no 
phthisis. The apprehension of the disease has 
added to the risk, but the tried and trusty at- 
tendant has outlived the trial, and survived 
(often unwillingly survived) the object on which 
these attentions have been unselfishly lavished. 
This, too, has occurred again and again where an 
inherited taint has rendered the disease most proba- 
ble to invade. But I confess that further and 
searching investigations are needed on this ques- 
tion, investigations which shall extend over this 
and other countries, which shall not have been 
dictated by already formed theories, and which 
shall stand the closest and most impartial scrutiny. 
As I shall presently notice, the result is of the 
gravest-social importance, and is one on which the 
profession will often be called upon to decide in 
varied domestic problems, influencing the lives 
and happiness of families. In Southern Europe 
the opinion of the contagiousness of phthisis has 
long held, and in Italy especially, where I 
have often witnessed the expense to which sur- 
viving relatives have been put after a death 
from phthisis in a lodging or hotel. I fearthat the 
advanced views of Professor Orudeli in Rome will 
not tend to lessen this apprehension of contagion 
nor render the residence of consumptive invalids 
more agreeable in that city. 

In approaching the subject of the rational treat- 
ment of phthisis, that is, its ement, accord- 
ing to our latest knowledge of its causes and 

we are met on all sides by problems and 
ifficutties. Our first and most natural division of 
such a subject is into prevention and cure. But 
what have we got to treat? a Specific disease 
blocking the lung, with nodules? an inflamma- 
tion? ora parasite? Farther consideration would 
lead us to the question of stages. If we hav. 
settled what is the cause, the true materies morbi, 
we shall have to regard it in its receptive or initia- 
tive e, what used to be called the hopeful stage 
of phthisia, when cure was said to be possible; 
and secondarily, in its structural change stage, 
when structural mischief is established and parts 
- of the lung are broken down. In the attempted 
division lie the difficulties of phthisis, yet in the 
present day especially they must not be put aside 
with impatience, nor handed over to empiricism, 
which is one of our dangers. With new theories 
there are always waiting men who say this is the 
cause of the disease, behold the cure! Yet this 
ed tone affection only still more shows its com- 
plexity when we come to apply theory of any kind 
to Prttice. We are, on approaching it closely 
and with impartial minds, struck with the fact that 
its phenomena are of mixed pathological import, 
and quite other than unique and constant. Let 
us take the first question. . it a specific tubercle, 
or an inflammation, or a ite? Judged by ita 
pathological and clinical history, it is each and all 
of these at once. We find a disorder of local irri- 
tation and a pyrexial constitutional state; we find 
a period of quiet invasion, followed by one of 
much disturbance and proceeding to izable 
structural destruction—this is the story of inflam- 
mation of lung structure, and of the breaking up 
of the product involving death of surrounding tis- 
sues. Yes, but it is the story also of a germ intro- 
duced from without, lodging in the lung as a 


nidus, fractifying and multiplying, and discharg- 
ing bacilli rats 6 blood and ymphatios, After 
a while we find perhaps a secondary centre of dis- 
ease in the opposite lung. It is a second nidus or 
station of germs, says the parasitic theorist; it is 
the detritus of caseated material or a freah 
eruption, says the tubercle believer; it is a 
inflammation-product centre, says a third. Any- 
how, our patient is fevered and wasted, and phys- 
ical evidence shows that he has one diseased 

if not two, in the lungs. The treatment of such a 


state of things (I mean pyrexia, waste, and ph: 
jel el 8 of solid patch in a lung) used to Be by 


epletion and salines, and we have also seen 
the dulness over the lung diminish, and the 
patient relieved from cough and pain and pyrexia, 
yy such means. Whether we were treating a 
tubercular deposit oF on {nfamnation or ty nia ay 
parasites, we were doing goo our patient 
own belief is that whatever was the p cause 
of the lung irritation, we were pi the 
absorption of purely inernmmabory products in the 
lung. Practical men will probably agree with me. 
A study of its phenomena, then, will scarcely assist 
us in defining its cause, and if it be any of those 
insisted on by different schools, the practice does 
not, hitherto not, varied with advantage to the 
patient. The believer in parasites will, however, 
tell his patient to inhale antiseptics, on the theory 
that their destruction will be acoomplished in the 
lung and their multiplication prevented. How- 
ever, even the theorist will acknowledge that there 
are other products in the lung besides bacilli, 
others even more removable. e introduction of 
remedies of sufficient power to kill parasitic germs 
through the blood and the diseased tissues' has 
been, of course, advocated. But it has been well 
proved that this same cause which has cut off a 
portion of lung by strangling its vessels, has also 
rendered it very impervious to remedies approach- 
ing it through the circulation. 

'e fall back, then, on consideration of preven- 
tion. If it were possible on the parasite theory to 
prevent the introduction of germs into the 
we should have no phthisis. Sow no and 
you will have no crops. I suppose that those of us 
who, like myself, have tried to amuse their leisure 
with a garden have found less trouble in getting 
seeds to grow than in exterminating weeds. You 
dig up, burn, destroy, and after a few years of this 
preventive work you will have a tolerably clear 
area, and with excessive care may get on with 
only ordi: weeding. But still you will find 
that your soil is peculiarly suited to the produce- 
tion of certain rapidly growing, wide-spreading 
weeds, which, like the tares in the wheat, choke 
the healthy plant. The seed-germs, you know, 
are in the air, sailing on feathered wings, or hid- 
den in the soil till spring comes, wth time; or 
they are of insect production, and a bird of the 
air has borne them; or an unseen wind has 
dropped them on the appropriate spot where their 
reproduction is certain. Such as this is what 
farmers call ‘‘blight.” “You sleep, and rise, and 

our potatoes or hops are covered with germs, 
ere seems to me to bea very close analogy in 
all this to the germ theory of phthisis. The weed 
or blight and the germ theory of disease are like 
living organisms seeking a nidus for multiplica- 
tion. On the other hand, receptivity of soil is an 
essential requisite to reproduction. To destroy 
erms, or to prevent their access and to render 
the soil unfertile as regards the weed, are the two 
problems. In an extensive experiment on sweet 
peas I found that the snails ate up all the seed in 
the earth. I applied nitrate of soda, when the 
snails vanished, and a second sowing on the same 
spot immediately produced the ‘flowering plants. 
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I had destroyed the animal life, but rendered the | fea by passing through the system of the cow. 


soil fertile for the vegetable seed. 

We have already noticed that all the theorists 
acknowlege a certain vulnerability of constitution 
which predisposes to the reception of the germs 
of disease and to their fructification. This seems 
essential to the Presection. of tubercle, of specific 
inflammation, of parasitic bacilli. It is heritable 
and peculiar to certain ages. A concentrated 

‘ heredity will invite phthisis at an earlier age than 
it would otherwise be due, and in a more intense 
form, as where both parents were consumptive. 
This constitution or proclivity isa well-recognized 
and perfectly proved condition; and it stands 
apart from theories of the nature and proxi- 
mate cause of the tubercular disease, and must be 
considered in every argument on the subject. It 

. forms the receptive soil, without which, in the 
vast majority of cases, the germs will not take 
root; for all of us are exposed to germ agents, 
but few of us get the disease. If, then, we are to 
begin with prevention, we must counteract the 
constitution and prevent the vulnerability. The 
marriage of persons predisposed to phthisis or 
already phthisical should be forbidden. Where 
consumption is already in a family, the marriage 
of cousins would precipitate the malady, and 
ought not to take place. All that is invigorating 
in residence, habits of living, and diet should be 
atictly enjoined, and the open-air life insisted on 
as far as is possible. A hardening process of the 
surface of the body should be practiced by cold 
sponging and exercise in the fresh air; and sleep- 
ing chambers should be spacious and not over- 

heated. But I need not here dwell on the Teoog- 
nized mode of dealing with those who are deli- 
cate but not diseased. If we adopt the parasitic 
theory—that is, that germs can be introduced 
from without by contact with a sick person—such 
contact should be forbidden, especially the occn- 
paney of the same room or sleeping in the same 

with consumptive persons. I see no less stern 
an injunction than this to be possible to those 
who consistently believe in the germ theory. While 
we cultivate all that encourages the vitality and 
resistance power which we know to be hostile to 
the advance of disease, we are bound to pro- 
tect those most exposed to its ravages. But if we 

seem to have it proved that we are exposed to a 

danger little suspected before from contact with 
the sick, there is a possible compensation to be 
found in the doctrine of the culture of germs 
by artificial means. In the experiments with the 
spirilli of anthrax it was found that by passing 
them through many animals, thus securing a re- 
peated generation of the parasite, the intensity of 
the poison was greatly increased, so that an infinite- 
simal quantity sufficed for inoculation. But, again, 
it was found that by culture and reducing means 
applied to certain ferments, as those of splenic 
fever in the lower animals, the intensity of the 
oison could be reduced, as in the experiments of 
ichner, who was able to mitigate the poison of 
the anthrax to the comparatively harmless ‘hay 
bacillus.” There is a hope, therefore, in the 
minds of some that it may be proved possible to 
reduce the power of tubercle parasites by passing 
them through lower animals, and so be able to in- 
te man with a mild form of tuberculous dis- 
ease, which, theoretically, might prove to be pre- 
ventive of other attacks of the same kinds. The 
experiments on the inoculation of syphilis will be 
in the memory of all of us. The virus Bad not been 
reduced by culture, or by passing it through other 
animals, and it is the opinion of Hutchinson and 
others that syphilis is not tranamissible beyond 
the third generation. It is a well-known theory 
of vaccinia that that disease is only variola modi- 


We dare not indulge fanciful speculations on the 
subject, but that there is a future possibly pro- 
ductive of great practical results few can doubt. 

The prevention of contagion, by declining to 

‘coup consumptive people together in large num- 

ers, is one of great national importance. There 
is no country which has built so large a hospital 
for consumption as we have. Ihave stated my 
own convictions on the question of contagion by 
personal contact in the ordi: way; but I have 
always upheld that phthisis would be better treated 
in separate dwellings, if possible in the country, 
rather than in cities, on dry soil, and on elevated 
localities. There can be no excuse for the group- 
ing together of so many persons suffering from 
one disease, and that, too, productive of copious 
discharges from the air-passages, except that of 
convenience. Convenience for treating numbers 
together implies economy of money and of skill, 
and of all the appliances for the care of the sick. 
While aoknowledging the necessity, we should 
exercise the greatest care in ventilation, cleanli- 
ness, the frequent removal of sputa, and of what 
is not often sufficiently attended to—the renewal 
of underclothing of the sick. Dust should never 
be allowed to accumulate, and the air- es of 
the building should be frequently examined and 
cleansed. 

I have stated the evidence obtainable as to 
whether the Brompton Hospital has been a 
spreader of consumption, and I must leave each 
to form his own conclusions. In doing so two 
things are to be remembered:—First, that great 
cleanliness has been always practiced; and next, 
that when the ventilation went wrong the outbreak 
of sickness which followed was septic, not tuber- 
cular. In treating the stage of phthisis in which 
lung disorganization is taking place, and accord- 
ing to the new theory a number of material germs 
are set free and find their way into the blood and 
lymphatics, there can be no reason why a fair use 
of antiseptics should not be practiced. The germ- 
destroying properties of many chemicals are 
now known; but we are yet in the infancy of 
efficient modes of applying them. Inhalations as 
now practiced are only made use of for short 
periods; but a long continued expos 
Pp! es to various vapors capable of being inhaled 
should surely be had recourse to. Not only should 
inhalers be used which may alter the septic char- 
acter of the secretions, but to give the system a 
fair trial, the patient should be placed in a chamber 
impregnated with certain vapors, as carbolic acid, 
sulphurous acid, iodoform, and such like, and 
allowed to remain for hours exposed to their influ- 
ence. In the new building at Brompton we have 
had such ehambers constructed, and I trust we 
may shortly hear details of the results. By all the 
later theorists the loeal treatment of the lung has 
been brought into prominence, and there are other 
considerations besides the use of antiseptic or 

erm-destroying local applications which need 
farther investigation. Such are the conditions of 
altered pressure to which the lung may be sub- 
jected. The collapse of ita cells may thus be obvi- 
ated, and the expansion and increased vital energy 
of alveoli bordering on those already blocked or 
injured may be promoted. We seem to have been 
waiting too helplessly for something to guide our 
treatment before having recourse to methods of 
altering preasure and increasing the vitality of 
tissues, of correcting foul secretions or stimulating 
languid and devitalized products of diseased 
action, which the surgeon daily applies to out- 
ward wounds with advantage, and frequently with 
success. In the new Brompton Hospital there are 
air chambers to which diminished or increased 


ure of the air- 
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pressure can be applied. Thé results hitherto 
published at other places have been limited and 
perhaps somewhat empirical, but no doubt time 
will Sovelop. correct opinions on this important 
question. e already know that the contraction 
and even ultimate closure of the cavities in the 
lung greatly depend on the condition of the sur- 
roundin lung tissues, and especially of the neigh- 
boring alveoli. That which Dr. Ewart has called 
compensatory hypertrophy, and which supplies 
mechanical extension of the healthy parta of the 
lung, acts both by improving the general condition 
of the system by affording more respiratory space, 
and also by pressure on the cavity walls. The 
boundary zone of a cavity may be more or less 
consolidated by fibrous alterations, by pneumonic 
deposits, and by pleural thickening. It is imper- 
vious and tough, and but little vascular. If a 
cavity were not so surrounded, its collapse and 
cure would in many instances follow a suspension 
of the morbid events of which it is the seat —puru- 
lent infective secretions, not unfrequently charged 
with bacilli. The effects of altered atmospheric 
pressure may be found of the greatest use in 
furthering the processes of dwindling and con- 
traction. 

Let us very briefly consider this cavity stage of 
phthisis. The possibility of the healing may be 
regarded as proved. Hertler, of Vienna, in 1880, 
had collected. 780 cases in which cavity of the lung 
had become obsolescent, and in several of these 
complete cicatrization had taken place. There is 
no doubt that the physical signs of cavity often 
disappear, although it is likely that this is due 
rather to collapse than to obliteration. First, the 
reparative change appears to be governed by the 
cessation of morbid action and the disappearance 
of bacilli, and the lessened secretion in the cavity 
itself; secondly, by the facility with which its con- 
tents can be emptied into a neighboring bronchus; 
thirdly, by the mechanical conditions of its situa- 
tion, and the state of the surrounding tissues. 
Apex cavities are unfavorably placed for contrac- 
tion, owing to the surrounding thickening and 
adhesion of the pleura, through which the resist- 
ance of the ribs is conveyed. They are also by 
position removed from the closing up influence of 
Pressure from the surrounding alveoli becoming 
enlarged; so that compensatory hypertrophy is 
not available. Nevertheless, deducting these 
mechanical difficulties in the way of closure, there 
is no reason to doubt that morbid actions may be 
sufficiently arrested in a cavity to permit of its 
healing. 7 these conditions are due to bacilli, 
they are then more locally within reach than in the 
earlier stages, when they are embedded in a tuber- 
cular nodule or in the walls of the alveoli. If the 
conditions are those of simple chronic abscess, 
whose contents may become putrid by the access 
of septic germs from the atmosphere, they are 
again accessible to remedies of the antiseptic class 
directly applied. If an ordinary wound be capable 
of setting up septic actions by exposure to the 
atmosphere, surely the lung cavity is equally if not 
more exposed, and should be guarded and treated 
in a like manner to that in which a surgeon acts 
towards an external abscess. Asa matter of fact, 
septic phenomena are by no means an infrequent 
sequence of lung cavities, and are shown in seo- 
ondary and distant pyemic deposits. Therefore 
we should strongly advocate the local medication 
of cavities in the lung by direct antiseptic, stimu- 
lant, and other treatment caloulated to kill para- 
sites and restore a healthy state of secretion. 

The surgical treatment of certain cavities by tap- 
ping has been practiced in this and other countries 
with a considerable amount of success. The or- 
dinary apex cavity, with a free opening into a 


‘not to be encourage 


bronchus, and with moderate daily secretion, not 
of a fetid character, is not likely to be much bene- 
fited by tapping, as, for the mechanical reasons we 
have given, it is not easy for it to collapse and 
become closed, the adhesions and condition of 
the surrounding parts of the lung forbidding such. 
results, On the other hand, cavities with a less 
free opening into a bronchus and situated near the 
middle or e of the lung possess characters 
which do not forbid their relief, nor even their 
closure, Their secretion is apt to acoumulate 
from vitation having to find its way upwards 
into a bronchus, and fetor ensues, the cavity being 
never fally emptied. The mechanical difficulty is 
here considerable, as the secretions must be pro- 
jected upwards, and the surrounding tissue of the 
jung, generally indurated, cannot contract on its 
contents. In phthisis a large proportion of the 
expectoration comes from bronchial irritation, the 
lining membranes of the tubes, in the neighbor- 
hood of such cavities, being irritated by the pas- 

e of fetid secretions over it. It is often found 
stripped of its epithelium, and even ulcerated in 
the neighborhood of the cavity, conditions which 
can never be remedied so long as the bronchial 
tube is the only exit for foul discharges. It is 
most natural to apply surgical principles to such 
cases, and bya free drainage to carry off septic 
matters, I may briefly allude to the conditions 
requisite to justify operation. The signs of cavity 
should be unmistakable and should all be present. 
And the existence of adhesions of the lung to the 
pleura should bé proved at the point at which itis 
proposed to operate. In acute gangrenous cases, 
or hemorrhagic cases where the lung isin a vas- 
cular spongy state, where little fibroid change has 
taken place, and adhesions of the pleura are not 
evident, the operation should not performed; 
the trocar would not enters defined cavity, but a 
broken up lung and hemorrhage must occur, or 
the contents might escape into the pleura. But 
there are many cases met with in practice where 
tapping may prove highly beneficial and prolong 
life, by lessening copius suppurations, by altering 
the fetid character of the discharges and so re- 
lieving fever and preventing septic infection. I 
have witnessed several such cases, and there are a 
considerable number on record. 

After the review which we have taken of the 
various forms and assumed causes of phthisis,.we 
can have little hesitation in laying down one or 
two axioms to guide us in selecting the most 
suitable climate in which persons may reside who 
are either threatened with phthisis or inherit a 
proclivity to be counteracted. It should undoubt- 
edly be of the bracing character, dry in soil and 
elevated. Starting from the supposition that a 
vulnerability is to'be counteracted, which the best 
observers consider to consist in feeble circulation 
and tendency to stagnation and the pulmonary 
changes, and an undrained condition of the lymph- 
atic system, which may give rise to exndations of 
low vitality, we ought to prescribe exercises and 
air, which give tone to the vessels. The whole state 
appears to passive, a stagnation, a lowness, a 
want of contractile power in tissues, and this is 
by placing its subject in re- 
laxing heats, or permitting him to neglect exer- 
cise in fresh air of invigorating degrees. There is 
no doubt that the plan has been overdone by ex- 
porting such persons to a rigorous climate, but 
there is a just medium from which the benefite of 
pure and bracing air may be obtained without ex- 

josure to severities, for which these delicate 

'rames and feeble circulations are not adapted b; 
either their nerve power or the tone of their blood- 
vessels. It is also to be remembered that hwmop- 
tysis is more frequent, and often toa dangerous 
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extent, on these Alpine heights; and it is evident 
that persons liable to such ocongestions should 
not reside there. The purity of air and constant 
change of a sea voyage are often preferable for in- 
vigorating purposes to a residence in winter in 
“upland valleys,” where most of the day must be 


passed in poorly furnished apartments artificially 
eated by stoves. 


In the stage of cavity, if it be single, and if 
febrile symptoms be absent, I have observed most 
benefit from a juent change of locality, and 
from being much in the open air, if possible on 
horseback. The best reason for selecting a 
southern climate is undoubtedly that it affords 
facilities for open-air exercise. searching for 
it, unfortunately, invalids have to travel far, for 
there is not much of a fixed and stable character 
to be found on this side of the Mediterranean. On 
reviewing the cases I have met with in practice, I 

* find that those which survived longest were per- 
sona who travelled about in moderate climates and 
who, some of them, led a rough life occasionally in 
our colonies or in South America. A rule for our 

dance, which I have always insisted on, I may 

pardoned re; g here. Patients with a hig! 
temperature should not be advised or permitted to 
travel far, and those with much fever should not 
be moved at all. I care not whether the local dis- 
order be inflammatory, or tubercular, or parasitic; 
that which is A ing in the lung is an active 
condition of irritation, the blood is loaded with 
inflammatory  Deociuses or bacilli, and rest is indi- 
cated before all things. 

Let me say a word for those unblessed by riches 
who are unable to travel for their health, who either 
have not the funds or decline to be a burden to 
richer friends, or to spend the last penny which 
may be wrung from the necessities of wife or chil- 
dren in ia parent of health ina distant land. Well, 
Ihave a t deal to do with the poor in this 
country, and I may console many by saying how 
well I have found numbers of patients go on in 
London—in London under the unfavorable condi- 
tions of climate so well known to all’of us. I be- 
lieve I was one of the first to note the great lon- 
gevity of many cases of phthisis, and my statistics 
were gath in the out-patient department of 
Brompton Hospital. 

I had proposed to consider the use of nutrients 
in the treatment of phthisis, but time warns me 
that I must omit more than the bare mention of 
the fact that no parasitic theory can lessen the 
importance of the use of tonics and cod-liver oil. 
I must also apologize for the omission of a more 
detailed account of germicides. I would just re- 
mark that supposing we possessed a local remedy 
of sufficient power to ensure the destruction of 
such bacilli as are met with in the secretions, 
their rapid reproduction would soon overtake our 
treatment. I fear that in this direction we may 
have much empiricism and many disappointments. 

Finally, to sum up the brief review which we 

have been able to make of these new doetrines, it 

would appear that while some facts, such as the 
presence of bacilli in all cases of phthisis and their 
absence in other affections of the lungs and air- 
passages, are fully proved, there are some asser- 
tions of those who hold that such appearances 
in the lungs and its secretions are the proximate 
and invariable cause of the disease, which we must 
for the present hold to be sub judice, Among these 
doubtful theories are those which concern the pro- 
duction of the parasites, Whether they be endo- 
genous or in! luced from without, whether they 
may not find their birth in certain blood changes 
which are the outcome of pyrexial action in the sys- 
tem, or whether they are the product of a like mor- 
bid condition in other animal ies, and from them 


introduced into other organisms by contact or in- 
fection, must remain for the investigation of later 
pathology. We may safely relegate these inter- 
esting questions to the lent students who are 
now everywhere carrying on new observations. 
And for ourselves, ine ming well that all patho- 
l 8 progressive, an t we see but a portion 
of wath at any time, be content to await the result. 
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Ms. Pararpent any GenTLEMEN—Before proceed- 
ing to the more purely therapeutic part of our 
subject, I must devote a few minutes to the dis- 
cussion of other classes of food in reference to the 
uric-acid-secreting function; and, first, with re- 
spect to the influence of a nitrogenized, and es- 
pecially of an animal diet. Observations are not 
wanting to show the effects of a pure meat diet on 
the urine. Those of Lehmann are perhaps the 
most satisfactory. He first determined the daily 
excretion of the principal constituents of his urine 
when onan ordinary mixed diet; he then placed 
himself ona parely animal diet (chiefly eggs) for 
twelve days; ‘ds, for another twelve daze, 
ona ly vegetable diet; and subsequently, for 
two days, on a purely non-nitrogenized diet, which 
consisted of fat, milk, sugar, and starch. His 
conclusions are that the total solids, as well as the 
urea, are much increased by animal food, while 
they are considerably decreased by a vegetable 
diet, and still more so by one which is non-nitro- 
genized; whereas the uric acid is not nearly so 
much affected by the nature of the food, provided 
that it contains nitrogen. Thus the urea, on an ani- 
mal diet, was to the uric acid 53-198 : 1-478; on a 
vegetable diet, 22-481 : 1-021; and on a mixed diet, 
32-498 : 1-183. He found that after the use of 
purely animal food the urine of man closely re- 
sembles that of the carnivorous mammals, becom- 
ing of a light amber-color, having a strong acid 
reaction, and containing neither lactic nor hip- 
puric acid. On the other hand, after a course of 
vegetable food, the urine becomes of a brownish- 
red tint, is much less acid, often deposits the 
earthy phosphates, and always contains alkaline 
lactates with oxalate of calcium; in fact, the urine 
closely approaches to that of the herbivorous mam- 
mal. * 


Asa result of all the experiments made by dif- 
ferent observers, both on man and the lower ani- 
mals, I think we may fairly conclude that meat, 
taken in such quantities only as are sufficient to 
keep up the nutrition of the body, has no ten- 
dency to increase the exoretion of uric acid; that, 
when the diet is purely animal, but the quantity 
small, the uric acid, far from being large, mes 
exceedingly small in amount, more especially 
when it is compared with the urea. On the other 
hand, that the taking of a great quantity of meat— 
an excess com with the requirements of the 
system—tends to increase the uric acid, though, 
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even then, not more than in proportion to the 
urea. 


These different facts can be advantageously ap- 
plied in practice in the treatment of gravel and 
calculus. In such cases, there is certainly no rea- 
son why a proper quantity of animal f should 
not be taken; and the knowledge of this is im- 

rtant, seeing that many patients have been 
lowered in health by being kept on insufficient 
diet, with the idea that by these means a lessening 
of the excretion of uric acid would result. 

Causes of Gravel and Calculi.—In the course of 
our experience most of us have noticed that there 
are certain individuals who are prone, either to 
pass a urine thick from urates, or containing uric 
gravel, or to void numerous small calouli. I think 
we shall find, on inquiry into the history of those 
liable to pass gravel and calculi, that they frequently 
inherit gout. In looking over 1,900 cases of this 
disease, which I have had extracted from my 
books, I find it mentioned that, of this number, 
comparatively few had passed calculi. If, on the 
Pea gheraar we examine cases of salonins. we shall 

it 8 mu ter percentage of these pa- 
tients are the chifdren or} “laeaaren of gouty 
ts. In the course of my experience, it has 
equently occurred to me to see a man suffering 
from gout, and to find that he has one child who 
has had attacks of joint-gout, another who is suf- 
fering from eczema, and a third who is passing 
uric gravel or calculi. It is not very uncommon 
to find articular gout and calculus presentin the 
same person; in fact, we may fairly conclude that 
those who suffer from an abnormal condition of 
the uric acid fanotion on the inner side of our im- 
aginary partition, mentioned in the first lecture— 
that is, in the blood or system at large—are also 
more prone than others to erience the effects 
of a morbid state of the same function on the outer 
side, or in the urinary tract; in other words, gouty 
subjects, or those who inherit that diathesis, are 
more liable than others to gravel and calculus. 

There are, however, many influences which act 
strongly in determining the morbid action to the 
urinary tract—influences which will often cause the 
occurrence of such troubles in those who do not in- 
herit them. We see, for example, that in England 
stone is more common in some counties than in 
others, and at one time of life more than at an- 
other. How can we acoount for this? Anything 
that checks the cutaneous function, such as the 
cold east winds of spring, felt so acutely in Suf- 
folk and Norfolk, appears to act as an exciting 
cause, and it is well known that in these counties 
gravel and calculus are very common. When the 
action of the skin is checked, there is no increase 
of urates, but an undue acidity of themrine, which 
leads to the precipitation of the uric acid. Cold 
alone is not necessarily a cause, for in Sweden and 
Norway calculous diseases are very rare. Another 
cause which, I believe, leads both to an increase 
of the excreted uric acid and to its deposition in 
the urinary organs, is portal congestion. Of the 
exact pathology of this we are at present ignorant, 
but in the prophylactic treatment of gravel and 
caloulus, it is important to look to this point; and 
much good is produced by the frequent use of 
remedies which tend to relieve such a condition. 
Hence the value of Carlsbad waters and salts, and 
of the numerous saline purgative waters which, 
of late years, have been so much employed. It 
must always be borne in mind that, in this ad- 
ministration in the diluted form, the water itself 
becomes an important element in their action upon 


Mealy and Food.—With regard to th 
—Wii to the 
influence of such food on the urinary exoretion, 


the experiments of Dr. Bicker seem to be most 


trustworthy; and from them it would appear that 
no influence whatever is exerted on the excretion 
of water, urea, uric acid, or any other constituent 
of the urine, by taking from about a quarter of an 
ounce to three ounces of butter daily. 

Effects of Water on Gravel and Calculus.—-Many 
observations have been made on the effect of in- 

and diminishing the quantity of water 
taken with food or when fasting. In the latter 
case, especially if the water does not pass off by 
the intestines, it causes the urine to become pale 
and copious; but, at the same time the action of 
the skin is augmented. It has been asserted that 
the amount of uric acid is lessened, but it is 
doubtful whether this is really the case; but any 
inorease in the quantity of the urine helps to keep 
this principle in solution, and may thus mask its 
presence. 

‘When the quantity of water taken with food is 
inoreased, it appears that certain of the urinary 
principles are augmented in amount, owing prob- 
ably to the increased metabolism of the tissues; 
but, at the same time, it is stated that the uric acid 
is decreased. Further observations are much re- 
quired before we can come to any accurate conclu- 

lons on this point: That the quantity of water 

by the neve in a given time has a great 
Influence upon the physical condition of the urine 
is evident. If, for example, a healthy man during 
one day passes an ordinary. juantity of urine, an 
during a second day but f the amonnt, it is 
robable that, on the latter occasion, the urine will 
turbid and thick from the precipitation of urate, 
of sodium, whilst the first day's urine will remain 
bright and limpid; and yet the daily elimination 
of uric acid may be the same on both occasions, 
and it only requires that an equal quantity of water 
should be added to the concentrated urine to bring, 
it to the same condition as the more limpid speci- 
men. If a patient continues day by day to pass 
urine so concentratad that it rapidly becomes thick, 
perhaps even in the bladder itself, a very slight 
change in the acidity of the fiuid will cause uric 
acid to be set free and crystallization to take place, 
and then uric gravel, in the shape of Oayenne 
pepper deposit is formed. 
these changes only ensue after the urine has 
been passed, of course, it is of no real consequence; 
but if they take place while the urine is still within 
the urinary organs, then either free acid or some 
urate may become deposited and form gravel, or 
increase the size of any calculus already exist- 
ing within the urinary passages. The deposition 
of uric gravel is of very comfhon ocourrence in 
children; and I know, m clinical experience, 
that this often depends on the deficient amount 
of water excreted. I will give one instance of this. 

A little boy, five and a half years old was pass- 
ing, from day to day, urine which either contained 
uric acid crystals or gave rise to a copious red 
sediment almost immediately after it was voided; 
his health was otherwise good. I had the urine of 
the twenty-four hours carefully collected, and 
found that it amounted to sixteen fluid ounces, 
with a specific gravity of 1031. On causing the 
child to take five fluid ounces of water an hour 
before breakfast, and the same before his late 
afternoon meal, the quantity of urine was brought 
up to twenty-four fluid ounces, and the specific 
gravity reduced to 1017, nor could any uric acid be 

isecovered when the fluid had stood for thirty- 
eight hours from the time when the last portion 
was d. Inafew days the quantity of urine 
was increased to thirty-seven fluid ounces, and the 
specific gravity lowered to 1018. 

In many cases it is only necessary to give simp]: 
water, such as is usually supplied for drinking 
purposes. The importance of the proper adminis- 
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tration of simple water in these cases as a part of 
the diet is the greater seeing that the plan of treat- 
ment can be pursued for an indefinite period; 
whereas the duration of a course of mineral waters 
is necessarily limited toa few weeks. I believe 
thatas yet the medical profession have not laid 
sufficient stress on the proper administration of 


water in the treatment of gravel and calculous | 


diseases. 

Effects of Alkaline Treatment.—In the treatment 
of uric gravel and calculus the different alkalies 
and their salts play a most important part. If we 
give any fixed alkali in the state of a carbonate, it 
is, we ow, absorbed, and passes through the 
kidneys in an unaltered form—that is, a carbonate, 
when taken by the mouth, appears as such in the 
urine, and, therefore, n ly diminishes the 
acidity of that fluid, sometimes rendering it neutral 
or even alkaline, according to the quantity admin- 
istered; so that if we give, at frequent intervals 
throughout the day, a quantity of the alkali equal 
to the neutralization of about thirty ins of 

. oxalic acid—the average acidity of the day's 
urine—we shall, as a rule, keep that fluid ina 
neutral state. 

In considering the equivalents of the different 
alkaline metals whose salts are employed in medi- 
cine, we find that the neutralizing power for acids 
of the different bases must vary considerably. The 
most practioal method of estimating this power is 
to measure the different alkaline metals, in the 
form of their carbonates, against each other, when 
we find that seventy-four parts of carbonate of 
lithium equal eighty-four parts of carbonate of 
calcium (chalk or its congeners), 106 parts of car- 
bonate of sodium, and as much as 138 parts of 
carbonate of potassium. It must, however, be 
remembered that it is not merely the neutralizing 
power for acids of the above compounds that has 
to be considered in treating of uric acid disorders; 
we must also look at the character of the salts 
which result from the combination of the acid with 
the metal, for some urates are very much more 
soluble than others, : 

It isa matter of clinical experience that lead- 
imp) ation powerfully disposes to the produc- 
tion of gout: and Ican also assert, asa result of 
long-continued observation, that iron salts have a 
considerable tendency to cause a recurrence of an 
attack when administered, as they often are, with 
a view to overcoming debility. 

The difference of solubility in the alkaline urates 
forms a subject of great interest, for the value of a 
solvent may often *be expressed correctly as the 

roduct of its neutralizing power plus the solu- 
Dity of the resulting salt. Let us take, for ex- 
ample, carbonate of sodium. It has been shown 
that its neutralizing power is large compared with 
carbonate of potassium, 106 parts of the former 
doing the work of 138 parts of the latter; but, on 
looking at the table of solubilities, it is seen that 
the soda salt has less than half the solubility of 
the potash salt. The same remark applies to car- 
bonate of magnesium, as, although it possesses 
fens neutralizing power, the resulting salt is very 
ittle soluble, and the very sparing solubility of 
the lime salt renders its employment as a solvent 
of uric acid undesirable. 

The other properties of the alkaline salts must 
also be taken into consideration when they are 
administered as remedies. On comparing a soda 
salt with a corresponding potash salt, it is found 
that the latter is more prone to produce diuresis 
than the former; at the same time, there is good 
evidence that the alimentary canal and its appen- 
dages, especially the liver, are more influenced t by 
soda by potash. This is what might natur- 
ally be expected, seeing that true bile consista 


essentially of glycocholate and taurocholate of 
sodium. Magnesia salts act more or less as purga- 
tives, and lime salts as astringents, but all act as 
neutralizers of acidity, and to some extent as sol- 
vents of uric acid. Gravel and calculi usually 
consist of free uric acid, and even the least soluble 
of the urates, omitting lead and iron, are much 
more soluble than uric acid itself. 

There is one alkali—lithia— which will require 
some few minutes’ consideration, and upon which 
I propose to bring forward several new observa- 
tions and experiments; but, before proceeding to 
discuss its value, I may make some remarks on 
the different salts of the alkalies, some of which 
are more eligible for exhibition, especially in the 
treatment of gravel, than the carbonates. 

All of us are probably aware that, if an alkaline 
citrate is given by the stomach, it is changed, 
either in the blood or kidneys, into the correspond- 
ing carbonate. The same is the case when an 
acetate or tartrate is administered; in fact, most of 
the vegetable salts are thus decomposed in the 
system, carbonates appearing in the urine. The 
establishment of this point is important, inasmuch 
as we can, by the use of these valuable salts, intro- 
duce into the system, through the mouth, salts 
which have no alkaline action on the stomach and. 
form, often, an important part of vegetable food, 
and can still produce the remote alkaline influence 
where it is wanted; in short, we can often give 
even an acid salt, grateful and useful to the 
stomach, and yet have the very opposite effect in- 
duced upon the urine. 

I will now draw your attention to the salts of 
lithia, which were first introduced as remedies by 
myself as far back as 1859. If we look to the 
atomic weight of the metal lithium we find it very 
low, only A The number representing the car- 
bonate of lithium is also small; compared with 
carbonate of potassium it is as 74 to 138; hence the 
neutralising power for acids possessed by car- 
bonate of lithium is greater than that of carbonate 
of potassium in the above proportions. The acid 
urate of lithium requires only 220 parts of water 
at the body temperature to dissolve it; the cor- 
responding potash salt requiring 500 and 
the soda salt as much as 1130 parts, while the 
magnesia and lime urates take 1,600 and 2,800 
parts respectively; so that, with respect both to 
neutralizing power and solubility the lithia car- 
bonate has a great advantage over the correspond- 
ing salts of potash, soda, magnesia, and lime. 

@ paper in the Medico-Chirurgical Society's 
Transactions, vol. xlviii., 1875, on ‘‘The Solvent 
Treatment of Urinary Calouli,” Dr. William 
Roberts, of Manchester, came to the conclusion 
that potash garbonate dissolves uric acid more 
rapidly than the soda salt. This he ascertained 
by placing sections of uric acid calculi in phials, 
and causing currents of the different solutions, at 
blood heat, to pass over them at a regulated rate. 
He also found that the strength of the solution 
employed was of much importance, the greatest 
amount of solvent power being exhibited in solu- 
tions Containing from forty to sixty grains of the 
alkaline carbonate to the imperial pint (twenty 
fluid ounces). Below this strength the power of 
the solutions gradually declined, until, with those 
which contained less t three grains to the pint, 
the solvent power scarely exceeded that of water. 
On the other hand, if the strength was above sixty 

ins to the pint, the pieces of the calculus 
Became encrusted with the alkaline bi-urates which 
were then deposited, and thus the further action 
of the solution was impeded. This was especially 
noticeable when the strength of the solutions was 
much above 100 grains to the pint. Even without 
the actual experiment with pieces of uric calculi, 
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I think we could predict that potash would prove 
a more powerful solvent than soda; for we have 
only to. glance at the table to see that urate of 
powsciam requires, at the body temperature, only 
parts of water to dissolve it, whereas the cor- 

responding soda salt takes as much as 1,180 parts. 
The soda salt certainly has an advantage in its 
greater neutralizing power, but not sufficient to 
make Up for the far less solubility of the resultin: 
urate. the paper referred to, and in his boo! 
on “Urinary and Renal Diseases,” Dr. Roberts has 
the following footnote: ‘Some experiments were 
also made with carbonate of lithia, which has been 
Yaunted in recent times as a solvent for uric acid. 
Its power was found much inferior to that of 
carbonate of polaal and soda. Its reputation 
seems to have been gained through its comparative 
insolubility. Only weak solutions of it could be 
employed.” I refer to this passage because other 
authors have evidently been influenced by the 
statement; for example, Sir Hepry Thompson, in 
his little work on ‘The Preventive Treatment of 
Calculus Disease,” says: ‘‘Dr. Roberts finds car- 
bonate of potash to be the most powerfal solvent; 
better than soda, much better than lithia.” 

I_ have recently had a series of experiments 
made, the results of which are seen in the follow- 
ing table:— 


Effects of Solutions of Curbonates of Sodium, Potas- 
sium, and Lithium, upon Fragments of Uric Acid 


Caleuli. ; 

Strength: 60 ‘ns to 20 fluid ounces. Temp., 
ieee F. ge of action, 12 hours. 

In nine experiments (three with each carbonate) 
the solvent powers were as follows:— 

With Carbonate of Sodium: 
21-2—18-1—15'3 per cent. 
Mean = 18-2 per cent. 
With Carbonate of Potassium: 
28°6—27-6—38°3 per cent. 
Mean = 30°5 per cent. 
With Carbonate of Lithium: 
43-8—58-6 —47°7 per cent. 
, Mean = 50-0 per cent. 
In three experiments. Strength of solutions, 50 
ins to 20 fluid ounces. Time, 12 hours. 
‘emp., 100° F. 
With carbonate of sodium. . 16-2 per cent. 
With carbonate of potassium 23-1 a 
With carbonate of lithium... 37:7 ae 

One experiment, using carbonate of lithium— 
100 grains to 20 fluid ounces. Solvent 
power—70°2 per cent. 

Two experiments, using carbonate ef potassiam 
and lithium, 20 grains to the 20 fluid 
ounces. 

With carbonate of potassium 21-2 per cent. 
With carbonate of lithium. . 33-1 a 

Two experiments, using carbonate of potas- 
sium and lithium, 10 grains to the 20 finid 
ounces. 

With carbonate of polassinm 11-2 per cent. 
i 


With carbonate of lithium .. 17°5 as 
The substance employed was a large uric acid 
calculus given tome by my friend Mr. Erichsen. 


It was first cut, to ascertain its internal structure, 
and to see if this was pretty uniform throughout; 
then a portion was broken up, and the fragments 
washed with distilled water, and carefully dried. 
About equal weights of the calculus were put into 


three bottles, and solutions of neutral carbonates 
of sodium, potassium, and lithium were added to 
them. The solutions were of the strength of sixty 
grains to the twenty fluid ounces; the action upon 
the calculus continued for twelve hours, at the 
temperature of 100° Fabr., with frequent agitation. 
Separate quantities of the caloulus were taken. 
One was first treated with the lithia solution, then 
with those of potash and soda; another was treated 
first with the potash solution, then with those of 
soda and lithia; a third with the three solutions in 
the order, soda, lithia, and potash The quantity 
of the solution used in each case was the same. 
The results of these experiments are very striking. 
Let us first consider the soda numbers; we find 
that the percentage of solvent power in the three 
experiments was 21-2, 18-1, and 15-3, the average 
being 18-2 per cent. The percentage of the potash 
numbers was 28-6, 27-6, and 35:3, the average being 
30:6 per cent. The corresponding lithia numbers 
were 43-8, 68°6, and 47:7, the average being 50-0 
per cent. We see, then, that in solutions of the 
strength mentioned the value of the lithia salt over 
that of potash, and still more over that of soda, is 
most evident, Other experiments were afterwards 
made with solutions of different strengths. Thus, 
in three experiments, the solutions contained fifty 
ins to the twenty fluid ounces. Time, twelve 
ours; temperature 100 Fahr.; with frequent agita- 
tion. The carbonate of sodium solution dissolved 
16-2 per cent., the carbonate of potassium solution 
dissolved 23-1 per cent., and the carbonate of 
lithium solution dissolved 37:7 per cent. 

In another experiment, the any grain lithia 
solution being used, but the time altered, at first 
to ten hours at 100° Fahr., then to eight hours_at 
about 60° Fahr., the solvent power was 60°8 per 
cent.; but when a solution containing one hundred 
grains to the twenty fluid ounces was employed, 

e solvent power was as high as 70-2 per cent. 

Lastly, it will be observed that, when the com- 
parison of the solvent power was made between the 
potash and lithia salts, using twenty and after- 
wards ten grains to the pint—the quantity used by 
Dr. Roberts in his lithia experiments—the results 
were in each case more than 50 per cent. in favor 
of the carbonate of lithium. . 

It will be seen from these experiments that so 
far as soda and potash are concerned the results 
obtained exactly agree with those of Dr. Roberts; 
they exemplify the greater solvent power of the 
latter over the former, 4 result which might have 
been clearly anticipated, but, on the other hand, 
they are totally opposed to his conclusions with 
respect to lithia. How is this to be explained? On 
looking at the solubility of urate of lithium we 
find it more than twice that of the potash salt, or 
as 220 to 600, and we can scarcely believe that in 
solutions of the two carbonates the uric acid would 
be found to be most soluble in the one which con- 
tained the alkali which gave the more insoluble 
urate; this would be absurd—in fact, we should 
anticipate that the lithia solution would prove as 
superior to the potash as we have already found 
the potash to be to the soda solution. 

‘e must look for some means of explanation. 
Dr. Roberts used the expression “‘ only weak solu- 
tions of carbonate of lithia could be employed,” 
ieallclaing the word ‘‘could;” and he appears to 
have used in his four experiments, two of which 
are given in the Medico-Chirurgical Society's 
Transactions, solutions of the strength of ten and 
twenty grains to the twenty ounces, whereas, in 
the case of the potash, he found that a sixty grain 
solution is the most powerfal. Now it will be 
seen in the table that solutions of carbonate of 
lithium were employed containing sixty and even 
as much as 100 Pralns to the impe pint, and 
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that, in the case of lithia, as the strength was 
increased the solvent power also was augmented, 
I should imagine that Dr. Roberts either used an 
impure carbonate of lithium or assumed that only 
one grain was soluble in the fluid ounce, as he 
used only ten and twenty grain solutions; whereas 
as much as 100 grains can be dissolved, at the 
temperature of the body, in the imperial pint of 
water. Impurity of the salt and the use of solu- 
tions which were far too weak will at once explain 
the discrepancies and the cause of the erroneous 
statements with regard to the solvent power of 
the lithia salts, The inevitable conclusion, 
therefore, is this: that lithia salts are far more 
powerful solvents of uric acid than potash salts, 
while these latter are more efficacious than those 
of soda. We have only to take three small phials, 
filled with a solution of the three carbonates, of 
the same strength, and to put into each the same 
quantity of small uric calculi, the amount being 
such that the lithia will dissolve them. If we 
carry these in a warm pocket, after a short time it 
will be seen that all the calouli have disappeared 
from the lithia solution, while more than if are 
left undissolved by the potash, and about four- 
fifths by the soda solution. 

Ihave been informed by some patients that the; 
have been deterred from using lithia salts, althoug! 
they had found them valuable, by having been 
told that their employment would prove injurious, 
owing to their caustic effects upon the renal 
organs. In answer to this objection I may say that 
Ihave found the action of carbonate of lithium to 
possess less destructive power than the cor- 
Teeponding salts of potash and soda upon animal 

issues. 

The only effect that I have ever noticed has been 
that, when the quantity is increased beyond a 
certain amount, a little tremor of the hands is pro- 
duced, which es off at once.on the diminution 
or omission of the dose of the salt. I have known 

* tients of their own accord, continue the use of 
ithia salts for more than ten years, with the effect 
of entirely preventing the recurrence of the symp 
toms to remove which they were first prescribed, 
and without the production of any injurious effect. 
For myself, I have not the least doubt as to the 
value of lithia salts as therapeutic agents, and am 
convinced that, by their employment, depositions 
of uric acid in the renal organs can toa ex- 
tent be prevented. Free dilution and administra- 
tion on a fasting stomach are points of much im- 
portance, which should be attended to in the ad- 
ministration of alkaline remedies. I have been 
much in the habit of using potash with lithia, in 
the form of the citrate or the carbonate; the former 
to give neutralizing, the latter to increase the sol- 
vent power. 

Ido not believe in the value of any injeetions 
into the bladder in the treatment of vesical calcu- 
lus; at the. very best, the process must be most 
tedious; and at the present day, when the s 
of the subject has reached to such great perfection, 
when & calenlus can often be removed completely 
from the bladder in a few minutes without the use 
of the knife, I cannot but think that the surgeon 
is better qualified for the treatment of such cases 
than the physician. 

Influence of Hippuric and Benzoic Acids.—Before 
proceeding further with the treatment of gravel 
and calculus, I must redeem my promise to explain 
certain difficulties in the physiology of uric acid 
which had to be passed over in my first lecture. 
How is it that the urine of the sucking calf 
contains a notable quantity of uric acid, seeing 
that the same animal, when it grows up and takes 
its ordinary food, excretes urine which is devoid 
of this principle? Why should the simple altera- 


tion ef food cause such a result if uric acid is 
formed in the kidneys themselves? Is not this 
fact completely opposed to the second view? Be- 
fore endeavoring to explain these diffloulties I 
thought it desirable to prove the fact, and ex- 
amined first the urine of two sucking calves. In 
both I found distinct evidence of the presence of 
uric acid, At the same time I discovered another 
previously unknown fact—viz., that the cow’s 
urine also, under certain circumstances, contains 
uric acid, as when taking turnips, mangold, brew- 
ers’ grains, and such-like food, with little or 
grass, and that with such a diet there is little hip- 
purie acid in it. In the horse’s urine, which was 
rich in hippuric acid, I found no uricacid. At 
first sight it would appear to follow from these vari- 
ous facts that the seat of origin of uric acid is 
farther back than the kidneys, and that these or- 
pane merely eliminate it from the circulating fluid; 

at I have already shown that the kidneys will 
not act as filterers of uric acid, even when that 
principle is known to exist in the blood. 

Some little time ago I arrived at the idea that if 
the urine of man could be maintained in a condi- 
tion resembling that of the herbivous mammal, uric 
concretions, uric gravel, and calculus would be 
unknown, Alkaline remedies, useful though they 
are, do not effect all that could be desired. They 
do, indeed, as we have seen, hold the uric acid in 
solation, but in no do they remove it. While 
following up my idea of assimilating the urine of 
man to that of the herbivorous mammal, I made 
several experiments. I took a specimen of health 
human urine, of full specific gravity, and suf- 
ficiently rich in urates to give a free deposit of 
uric acid orystals when acidulated. With this I 
filled two tubes to about one-fourth of their capa- 
city. To the first of these I added the urine of a 
horse, so as almost to fill the tube; to the second 
Iadded the same quantity of distilled water, in 
order that the amount of dilution of the human 
urine should be the same in each tube. After the 
tubes had been kept for some two or three hours 
at about 100° F., their contents were examined. A 
few drops of hydrochloric acid added to the sec- 
ond tube—where water had been used as the dilu- 
ent—caused a slow crystallization of uric acid, but 
the acidification of the first, in which the urine 
had been diluted with that of the horse, failed to 
exhibit any precipitation; nor, when it was evapor- 
ated toa small Bulk, could uric acid be detected 
either by the murexide or any other test. The ex- 
periment was repeated with the substitution of 
the urine of the lion for that of the horse. This 
failed to cause the disappearance of the uric acid. 

If these observations are correct, we have found 
not only that the horse's urine is itself free from 
urid acid, but that it possesses the power of de- 
stroying, at least to some extent, the uric acid con- 
tained in the urine of man. It struck me that this 
conclusion was one which might be fraught with 


ery | weighty consequences, and demanded much fur- 


ther investigation to corroborate it. Such proof 
is not wanting. 

I next took eight very small uric acid calculi, 
none of them larger than a pin’s head, and, by the 
aid of a solution of carbonate of lithium, dissolved 
them in a little water. To this solution I added 
about eight ounces of the urine of the horse. After 
the mixed fluids had been kept some few hours 
at the temperature of the body, no uric acid could 
be detected. This experiment shows that uric 
acid, in the form of calculi, when first dissolved 
in an alkaline solution, ie destroyed by the influ- 
ence of some ingredient which is present in the 
urine of the horse, 

After reflecting upon these phenomena, I en- 
deavored to find out what was the principle con- 


DR A. B. GARROD ON URIO-AGDD. 


mM 


pneye an a ata 168, ete herbivora whieh im- 
em _ this jar power; and, seeing 

that they are richin hippuric acid—a substance ab- 
sent from the urine of the carnivora—I instituted 
@ Very numerous set of experiments upon the ac- 

tion of this acid on uric aeid. Firat, a strong 

solution of hippurate of potassium was mixed in 

ual quantities with a cold solution of the urate 

f of the same metal, and kept for some few hours 
at the temperature of the body. On subsequent 

examination for uric acid by the microscopic test, 

none could be found, nor could any be detected 

by the murexide test. Another recorded observa- 

tion is as follows: A cold concentrated solution of 

urate of ammonia was mixed with a strong solu- 

tion of hippurate of sodium, made slightly alka- 

line with the carbonate; after being kept for a few 

hours at 100° F., no uric acid could be found. As 

it might be urged that the uric acid, though exist- 

ing, was masked by the presence of other matters, 

the following, observations were made, and have 

been frequently repeated. A oold solution of 


urate of ammonium was added to one of hippurate | it 
Kaline 


of sodium, and the solution made slightly al. 
with the carbonate, so as to imitate as nearly as 
possible the conditions which exist in the urine of 
the herbivora, On immediately placing a drop on 
a microscopic slide, and acidulating it with hydro- 
chloric acid, numerous long crystals of hippuric 
acid were soon formed, and afterwards rhombic 
crystals of uric acid were seen, these latter being 
readily distinguished by their characteristic shape, 
and by their Sntense Polarizing power for light. 
After about half an hour, the solution having been 
Previously warmed up to the temperature of the 
ly, @ second drop was examined, and the uric 
acid crystals were found to be much less numerous, 
and in another hour or so they were not to be de- 
tected at all. The solution was afterwards evapor- 
ated, and no evidence of uric acid could be dis, 
covered either by the microscope or the murexide 
test. By this observation the fact that a change 
slowly takes place in the solution of the mixed 
salts is demonstrated; and it is aleo proved that the 
uric acid is not simply masked by the presence 
of other salts, for it is readily exhibited when the 
solutions are first mixed, and only slowly, disap- 
pears under the influence of time and warmth. 

In the earlier experiments which I made, which 
were qualitative only, it was found essential that 
the hippuric acid should be in large excess, in 
order the results should be conolusive; but I 
was soon led to make numerous quantitative 

iments. 
these observations I have used the urates of 
ammonium, sodium, potassium, and lithium, and 
acted upon them with the hippurates of the same 
bases, and I have uniformly found that when hip- 
purates and urates are ether in solution a 
change ensues, the urate ming gradually 
destroyed, and probably a part of the hippurate 
also. It has required under the conditions which 
have been present in most of the experiments 
noarly fifty mes as much hippurate as urate for 
the complete destruction of the urate; but when 
the dilution was much increased the quantity of 
hippurate required seemed to be lessened, as little 
as twenty-five pare of hippurate being sufficient. 
Possibly, in the animal body the action takes 
ieee more rapidly than in the flasks of the 


ratory. 
Having established the fact that hippuric acid 
reacts upon uric acid, we can, I think, at once 
make use of it to explain a difficulty which we left 
unsolved in our first lecture in relation to the 
urine of the sucking calf. We have only to take 
» our, assumption that there are cells in the 
kidneys of all herbivorous mammals capable of 


forming uric acid; then this principle would be 
always present in the urine unless it was subse- 
quently removed; and having now shown that 
hippuric acid has a destructive power over uric 
acid, it follows that when the urine of a herbivor- 
ous mammal contains but little hippuric acid, then 
uric acid is present, This is the case in the suck- 
ing calf. en, however, the young animal 
ceases to take milk and lives on a diet of grass, 
clover, and the like, then the urine becomes rich . 
in hippuric acid, and the uric acid disappears, 
being removed by the destructive influence of the 
hippuric acid. 

e explanation I consider to be satisfactory, 
though it is one which I could not till recently 
have imagined to be correct. It is generally sup- 
posed that hippuric acid replaces uric acid—that 
1s, is formed in its stead in the system. It does 
indeed replace it, though not, as is usually 
thought, by being formed, under certain circam- 
stances, instead of it, but on account of its pos- 
seasing the power of removing the uric acid after 
has been produced in the renal cella, The 
explanation holds good equally with reference to 
the occasional presence of uric acid in the urine of 
the adult herbivorous mammal. Under their ordi- 
nary diet a certain amount of uric acid is always 
formed. Hippurio acid is also present in large 
quantities, sometimes as much as 1 to 1°65 per 
cent., in which case no uric acid can be discovered 
in the urine; but when these animals are made to 
eat food which fails to yield hippuric acid the uric 
acid remains intact, and hence it is that from time 
to time we hear of the presence of this principle in 
the urine of herbivorous mammals, 

Now it follows necessarily that what happens in 
the case of these lower animals, applies also to 
man, Ifthe quantity of hippuric acid becomes 
increased, the uric acid becomes diminished, and 
we are in a position to explain an observation 
made by Heller, who, in conjunction with a friend, 
first ed the quantity of uric acid which 
each excreted daily when under an ordinary diet; 
they then changed the character of their food— 
Heller living for a week on wheaten and rye bread 
—his friend on re bread only, water being the 
sole drink of both. The uric acid soon b to 
diminish and to be replaced by hippuric acid, and 
at the end of the week a mere trace of uric acid 
was found in Heller's urine—none in that of his 
friend. During the next week, on an ordinary 
diet, the hippuric acid wally diminished an: 
the uric acid rea: in the former quantities, 
Doubtless the of the food, in these 
experiments, had a direct influence on the forma- 
tion as well as on the destruction of the urio acid, 
for the amount of the nitrogenized elements of the 
food must have been small. : 

‘We know that glycine or glycocol (gelatine 

), which enters into the composition of the 
bile of many animals, is closely connected with 
hippuric acid, that this latter can be broken w 
into benzoic acid and glycine, when boiled wit! 
caustic alkali, and, in foot, benzoic acid, when 
absorbed from the stomach, takes up glycine and 
becomes converted in the system into hippuric 
acid, aid is thus thrown out in the urine. Such 
being the case, I thought it most desirable to try 
the influence of this body upon uric acid and to 
find out whether it plays any part in the change of 
the uric acid. I j@ numerous experiments, 
neing glycine in place of hippuric acid, the other 
conditions remaining the same, and in no instance 
did I observe any change in the uric acid, 
when days or weeks had elapsed. I then 
look to benzoic acid and ascertain whether the 

inthe uric acid was due to its influence, 
and for this purpose I completed a set of observa- 
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tions corresponding to those previously made with 
hippurio acid. The results were as follows:—I 
found that benzoic acid, in the form of a benzoate, 
when in contact with an urate in an alkaline solu- 
tion, caused the same slow change in the uric acid 
which ensued when a hippurate was employed: 
This change, however, cannot be well observed 
under the microscope because the crystallization 
of the benzoic acid is so rapid that the presence of 
uric acid is obscured; but, when the solution is 
evaporated and the benzoic acid removed by 
aloohol, the murexide test can be readily em- 
ployed. 

‘o us, a8 physicians, several questions naturally 
suggest themselves. Can we make any practical 
use of the facts before us? Will the edministra- 
tion of hippurates or benzoates b prove of any prec: 
tical value in the treatment of the different forms 
of diseases connected with the uric acid diathesis? 
Can a diet be devised which will assimilate to some 
extent the urine of man to that of the herbivorous 
mammal? These are questions of no little import- 
ance to us and to humanity at large. 

Let us see how far they may be answered. In 
January, 1842, when a young student, I read a 

per before the Chemical Society, which was pub- 
Tished in their Transactions and in the P) 
ical. Magazine for that year. It was entitled “On 
the Conversion of Benzoic Acid into Hippuric 
Acid in the Animal Economy.” In it, I fully con- 
firmed Wohler’s then recent discovery of the con- 
version of the one acid into the other, but I 
proved that this change could not be effected b: 
the benzoic acid uniting with the uric acid, as ha 
been suggested; first, because the quantity of the 
‘latter was not sufficient; secondly, because the 
uric acid found in the urine excreted three or four 
hours after the taking of benzoic acid was not 
very appreciably diminished. I also suggested in 
the paper the probable future synthests of hi 
puric acid, and that, if benzoic acid be adminis- 
tered beyond a certain amount, the excess will Bess 
into the urine in an unchanged condition. th 
these suggestions have since then been realized. 
Within the last few years I have returned to the 
consideration of the subject, and have obtained a 
large amount of clinical experience. 

If hippuric and benzoic acids in an alkaline 
solution possess the power of changing and re- 
moving uricacid it is natural to suppose that when 
the blood is in an abnormal state from its pres- 
ence the administration of the salts of these acids 
should prove valuable; for there is no doubt that 
if hippurate of sodium be added to a blood-serum 
which shows the presence of a urate the latter is 
soon removed from it. It is important to ascer- 
tain whether they ore of value in cases where 
uric acid is liable to be deposited in any partion 
of the bare tract. 

In the first place these salts act advantageously 
on the mucous membrane of the bladder and its 
ap) endages, and in cases where there is a dispo- 
sition inthe urine to become ammoniacal from 
decomposition they are most useful in checking 
such tendency. You will, perhaps, remember that 
in my first lecture I said that I had found the 
urine of the horse much less liable to decomposi- 
tion than that of man—a circumstance possibly 
due in part to its containing hippuric acid, This 
action on the membrane may influence much the 
secretion of the colloid matter, and thus prove 
valuable in cases of gravel and calculus, which 
are so intimately associated with this colloid; and, 
lastly, it may have an effect upon the excretion of 
uric acid, a point which I must now endeavor to 
ascertain. 

I have said that the usual absence of uric acid 
from the urine of the herbivorous mammal is due, 


not to its nen-formation, in small quantities in 
their kidneys, but to the presence of considerable 
quantities of hippuric acid in the urine; and that, 
provided that we remove this latter principle by 
an alteration in the food, assimilating it to that 
of the young sucking animal which takes milk 
only; or by giving vegetables which do not yield 
hippuric acid; that then uric acid appears in their 
urine. Ought we not, therefore, to conclude that 
the administration of benzoic or hippuric acid 
would influence the excretion of uric acid? In 
the herbivora the urine is always alkaline in re- 
action; in man it is acid. In my experiments on 
the destructive influence of hippuric or benzoic 
acid upon uric acid, I found it important to 
use solutions made alkaline with a carbonate, thas 
imitating, as nearly as possible, the condition of 
herbivorous urines, ‘e do not get thisin the 
case of man. In 1842, when, in a very limited num- 
ber of experiments, I gave benzoic acid in the free 
state, I found but little alteration in the excreted 
uric acid, still it was lessened. 

Kerner, who appears to have made a careful set 
of experiments, came to the conclusion that neither 
the nitrogenized nor the other principles of the 
urine were influenced by benzoic acid. 

I have recently made some observations on the 
action of benzoic acid on the urine, with the re- 
sults which I will give you ina minute. I may 
tell you that great care must be taken not to form 
conclusions from one or two experiments, as the 
exoretion of uric acid is always fitful, little cir- 
cumstances causing it to be tly diminished 
for a few hours and then suddenly increased. If 
the uric acid is directly formed in the renal cells, 
itis natural to suppose that much of it would es- 
cape the action of the hippurates contained in the 
fluid portion of the urine, and especially if that 
fluid isin an acid condition; and experiments seem 
to confirm this idea. 

Tam still engaged in clinically investigating the 
value of the Benzoates and hippurates, both in 
cases of gout and of gravel and calculus; and I 
hope ere long to bring the farther results before 
the profession. I can confidently affirm that I 
have already obtained great advantage in the 
oniment of these diseases from their employ- 
ment. 

I frequently give the benzoic acid in the form of 
benzoate of sodium; but, if I wish at the same- 
time to increase the quantity of the urinary ex- 
cretion, then I_give the benzoate of potassium or 
of lithium; and, if there be an abnormal acidity 
of the urine, some alkaline citrate. 

Seeing that herbivorous animals excrete hippuric 
acid in a ter or lesser quantity according to 
the character of the food upon which they are fed, 
I cannot help thinking that some article of diet 
might be devised for those who suffer from the dis- 
eases above-mentioned, which might, at least toa 
great extent, keep in check the tendency to form 
and deposit uric acid. 

_—— > @ o——_ 
In his report for February, Dr. Simpson, the 
medical officer of health for the City of Aberdeen, 

ives an instance of the way in which infectious 

isease is spread. A girl suffering from typhus 
fever was sent from Dundee to Aberdeen in a third- 
class railway carriage. The passengers in the 
same compartment, seeing how ill the girl was, 
kept the windows closed to exclude the cold air, . 
and thus placed themselves in the most favorable 
position for contracting the disease, from which 
their fellow-traveller was, unknown to them, suf- 
fering. 

ga 

Tax health of the troops in Egypt is showing 

continual improvement. 
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Wrofessor of the Principles and Practice of Medicine and of Clin- 
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GznTLemMEN—In my lectures on Auscultation and 
Percussion given during the present session I have 
introduced illustrations of pulmonary signs pro- 
duced either in lungs, healthy and diseased, after 
their removal from the body, or by imitating arti- 
ficially the physical conditions which the signs 
represent. I have not heretofore appreciated the 
interest and value of such illustrations, as, in the 
first place, affording aid in becoming familiar with 
the differential characters of different signs; in the 
second place, corroborati: the connection of 
cause and effect between the signs and certain 
physical conditions; and, in the third place, 
shedding light on the mechanism of the produc- 
tion of the signs. I propose in this lecture to give 
a résumé of the illustrations which my lectures 
have embraced. I am led to do this in order that 
you may be incited to repeat them at your leisure, 

‘and perhaps add to them others which may be 
equally or more interesting and instructive. We 
will consider first the signs obtained by percus- 
sion, The signs furnished by auscultation natur- 
ally arrange themselves into three groups— 
namely, respiratory sounds, adventitious sounds 
or rales, and vocal sounds, 


SIGNS OBTAINED BY PERCUSSION. 


There are two articles which may serve to illus- 
4rate the normal vesicular resonance on percussion 
artificially—namely, a fine sponge of large size 
-and a loaf of bread. These articles resemble the 
lungs in containing air within innumerable 
minute spaces. The distinctive characters of the 
normal vesicular resonance are due to the presence 
of air in the air vesicles or pulmonary alveoli. The 
-characters which distinguish the resonance are 
lowness of pitch and a peculiar quality of sound 
-oalled the vesicular quality. The resonance is 
variable as regards intensity, and therefore it 
derives no distinctive character from that source. 
-Of the two articles named, the bread-loaf is much 
to be preferred. What is known as the “brick” 
loaf is best suited for the illustration. Covering 
the upper crust of the loaf with a napkin, folde 
once or twice, in order to diminish the noise pro- 
duced by the contact of the fingers of the per- 
oussor, the resonance elicited by peroussion has a 
pretty close resemblance to the resonance on per- 
cussing the healthy chest. Like the latter, it is 
low-pitched, and the quality is sui generis. 

A bread-loaf may be made to illustrate flatness, 
- dulness, tympanitic resonance, and the resonance 
-which I have distinguished as vesiculo-t ic— 
the four signs obtained by percussion. Flatness 
is produced in a portion of the loaf by dipping it 
in water and allowing it to remain for a few 
moments. Up to the line on the loaf correspond- 
ing to the level of the water there is flatness. 
Above this line, fora little space, the interstices 
of the loaf being only filled in part with the water, 
there is dulness. In vesicular resonance flatness 
and dulness are thus illustrated in a single loaf. 
The highest pitch of dulness, as compared with the 

(8) : 


vesicular resonance, will be found to be invariable. 
A still better plan is to immerse a part of a loaf in 
a solution of gelatine and allow it to remain until 
the gelatine congeals. The loaf then may serve to 
illustrate the three signs just named for a consider- 
able period. mpanitic resonance in a bread- 
loaf is illustrated by removing, in a portion of a 
loaf, all but the crust. The resonance is tympan- 
itic over that portion, and vesicular over the re- 
mainder of the loaf. Vesiculo-tympanitic reso- 
nance is illustrated as follows: In a portion of a loaf 
remove a number of sections by passing through it 
a hollow cylinder of glass about half an inch in di- 
ameter. The distinctive characters of this sign are 
increased intensity, elevation of pitch, and the 
quality and combination of the vesicular and the 
tympanitic. These characters are obtained when 
several sections are removed in the way just stated, 
and they are brought into contrast with the imita- 
tion of the vesicular resonance by percussing 
over the portion of the loaf which remains intact. 

Tympanitic resonance is illustrated by percuss- 
ing india-rabber hollow balls and bags differing 
in size. Other things being equal, the resonance 
is higher in pitch the smaller the ball, The india- 
rubber bag enclosed within the leather case in the 
modern football, probably contains as much air as 
is generally contained within the chest in cases of 
pneumohydro or pneumopyo-thorax. The pitch of 
resonance on peroussing such a inflated will be 
found to be higher than that of the resonance of 
the bread-loaf. This illustrates what I believe to 
be true—namely, that a purely tympanitic reso- 
nance in cases of disease is invariably higher in 
pitch than the normal resonance in the person 
examined. 

The amphoric and the cracked metal resonance, 
which may be regarded as varieties of tympanitic 
resonance, are readily produced, the former by 
parcussing indiarubber bags well inflated, and the 
latter by percussing hollow balls of small size with 
free openings. To obtain these varieties of tym- 
panitic resonance, the bag or ball is to be held 
against the ear when the percussion is made. 


RESPIRATORY SIGNB, 


I know of no article by which may be illustrated 
the normal vesicular murmur of respiration as the 
normal vesicular resonance on percussion is illus- 
trated by the loaf of bread. This murmur, how- 
ever, may be produced outside of the body by 
using the human lungs, or those of the sheep or 
calf. Inserting the nozzle of a pair of bellows into 
the larynx or trachea, and imitating the acts of re- 
spiration, the distinctive characters of the normal 
respiratory murmur may be satisfactorily studied. 
The ear may be applied immediately to the lungs, 
covered with a few thicknesses of cloth, artific! 
respiration being produced by.an assistant, or the 
stethoscope may be used. @ binaural stetho- 
scope is to be preferred. In using this instrament, 
here or on the living subject, care is to be taken 
that it is properly constructed. Many of these in. 
struments are useles in consequence of defects in 
their construction. The bulbs at the aural ex- 
tremities should be of a size admitting their easy 
introduction into the ear, but not allowing them 
to enter too far, and the curves at the extremities 
should bring the openings into the bulbs in the 
direction of the meatus. That the binaural stetho- 
scope is not universally used is owing, in a great 
measure, to the want of knowledge or attention on 
the part of instrament makers as regards essential 
points in its construction. Lowness of pitch and 
a quality of sound which, like the vesicular quality 
in the normal resonance on percussion, is sui 
generis, are illustrated by artificial respiration ip 
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lungs removed from the body. ‘These are the dis- 
tinctive characters of the normal vesicular murmur 
of respiration; and that they are produced by the 
movement of air in the air vesicles or alveoli, and 
not glottic sounds, as contended by Eichhorst and 
others, is proved by the fact that they are as fully 
reproduced by inserting the nozzle of the bellows 
into the trachea or a primary bronchus as into the 
larynx. My own theory respecting the mode of 
production of this peculiar quality is, that it is 
caused by the separation of the bronchioles, the 
walls of which are in contact and slightly adherent 
at the end of the expiratory act. P 
Bronchial respiration is illustrated by simply 
blowing into tubes of different sizes. Indiarubber 
tubes are to be used of sufficient length to reach 
from the mouth to the ear; in the latter situation 
being covered by the palm of the hand, in order to 
shut out extraneous noises. With an equal force 
of the current of air, the field of the sound is high 
in proportion as the tubo is small. This sign may 
be studied by auscultating a lobe of lung solidified 
by pneumonia, after death, employing artificial re- 
spiration by means of the bellows, as already 
stated. Air enters readily into the bronchial tubes 
of a solidified lobe, and bronchial respiration may 
be produced by a current of air directed into a 
primary bronchus, as well as into the larynx or 
trachea. It is, however, probable that this sign in 
life is produced chiefly by the condition of the 
laryngo-tracheal respiration into the solidified 
lung, the medium of the conduction being chiefly 
air within the pulmonary bronchi. After death 
the sign is notably diminished over a solidified 
lobe if the primary bronchus be obstructed by a 
plug of cotton or wool. Le . 
The existence of a cavernous respiration with 
well-marked distinctive characters may be demon- 
strated out of the body. German authors, follow- 
ing Skoda, consider cavernous and broncial re- 
spiration as identical in respect of their intrinsic 
aracters, and the differential pointe were indi- 
cated in an essay published in 1852. The inspira- 
tory sound in the cavernous respiration is low in 
pitch and hollow or blowing in quality. The ex- 
iratory sound has the same quality and is still 
Tower in pitch. Ifthe statement of these points 
of contrast with bronchial respiration be correct, 
the two signs need never be confounded with each 
other. That the statement is correct may be shown, 
in the first place, bya purely artificial production 
of cavernous respiration. Take an indiarubber 
balloon of the size of an orange, with thin walls 
and an opening at each end connected with an in- 
diarubber tube. One of the tubes should be long 
enough to extend from the mouth to the ear. Ap- 
lying the balloon to the ear, covering it with the 
Pend. and with the mouth alternately inflating it 
and withdrawing the air from it by suction, the 
characters of the cavernous respiration are illus- 
trated. The bellows may be used instead of the 
mouth, or the instrument known as Davidson's 
syringe. The cavernous respiration as thus pro- 
duced may be contrasted with the bronchial re- 
spiration as illustrated by a current of air in the 
indiarubber tube employed in the foregoing ex- 
periment. The sign may, in the second place, be 
demonstrated by obtaining a specimen of phthisi- 
cal lungs in which there is a cavity of considera- 
ble size near the periphery and not surrounded 
with solidified lung. By inflating the cavity and 
withdrawing the air from it by means of the bel- 
lows or Davidson’s syringe, and applying the 
binaural stethoscope over the cavity, the cavernous 
respiration which existed during life may be re- 
produced. te 
All are familiar with the imitation of amphoric 
respiration by blowing over the mouth of a phial. 


The musical intonation is also produced by blow- 
ing into an indiarubber bag of considerable size 
already inflated. I have found this sign well 
marked on inflating with the bellows a phthisical. 
lung, and been led thereby to discover, by incis- 
ion, a cavity in the centre of the lobe surrounded 
by solidified lung. 

The sign which I have called the broncho-vesicu- 
lar respiration embraces the abnormal respiratory 
sounds to which have been applied the names. 
rude, harsh, rough, and by German writers, follow- 
ing Skoda, indelerminate respiratory murmurs. The 
morbid physical conditions represented by this 
sign are all the varying degrees of solidification of 
lung falling short of a degree sufficient to give 
rise to a purely bronchial respiration. The vary- 
ing characters of the sign denote the degree of 
solidification—that is, whether it be slight, mod- 
erate, or nearly sufficient to be represented by the 
bronchial respiration. The name broncho-vesicu- 
lar expresses a combination of the characters 
belonging to the vesicular and the bronchial res- 
piration. In the inspiratory sound the vesicular 
and the tubular qualities are combined in different 
proportions. Either the vesicular or the tubular 
quality may predominate. The pitch is low or 
high according to the predominance of the vesicu- 
Jar or the tubular quality. Ifthe vesicular quality 
be predominant, the solidification is slight; if the 
tubular quality predominate, the solidification 
approximates more or less closely to that repre- 
sented by the bronchial respiration. The expira-. 
tory sound is always prolonged and raised in 
pitch. The length of the expiratory sound, its 
intensity and the elevation of pitch, are propor- 
tionate to the predominance of the tubular quality 
in the inspiratory sound—or, in other words, to 
the degree of solidification. 

The broncho-vesicular respiration cannot be 
artificially illustrated. It may, however, be 
studied by auscultating either human lungs re- 
moved from the body, or the lungs of the calf or 
sheep. Imitating respiration by means of the- 
bellows, and app’ ying the binaural stethoscope on 
the upper part of the lungs over the large bronchi, 
the characters of the sign are observed as con-- 
trasted with the vesicular murmur in other situa- 
tions. The sign is, in fact, present in life over the- 
large bronchi. It has been known as the normal 
bronchial respiration; but as the characters are not 
those of a purely bronchial respiration, a more 
correct term is the normal broncho- respira-- 
tion. 

ADVENTITIOUS SOUNDS OR RALES, 


The important signs following in this division- 
are the moist bronchial or bubbling rales (coarse, fine, 
and subcrepitant), the dry bronchial rales (sibilant 
and sonorous), the crepitant rale, metallic tinkling, 
and l friction sounds. 

The moist bronchial or bubbling rales are arti- 
ficially illustrated by indiarubber tubes differin; 
in size. After forcing water, or any liquid, through 
the tubes by means of Davidson's syringe, there- 
remains enough to give rise to these rales for some 
hours on passing a current of air either from the- 
syringe or mouth through the tubes and holding 
them close to the ear. The bubbling sounds thus 
produced are coarse or fine according to the size 
of the tubes. The subcrepitant réles are produced 
within a tube of extremely small size. These 
rales may also be illustrated in lungs removed 
from the body, by introducing within the trachea 
water, or some other liquid, and imitating respira- 
tion by means of the bellows. If the quantity of 
liquid introduced be not large, it is quickly driven 
into the bronchial tubes of small size, and fine 
bubbling sounds over the subcrepitant rales are 
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proaaced. Coarser bubbling sounds are produced 
y the imsgoduction of an additional quantity of 
liquid. If liquid be introduced, after death, into 
the bronchial tubes within a pulmonary lobe com- 
pletely solidified, or im the second stage of pneu- 
monia, the high pitch of the bubbling rales may 
be observed in contrast with the low pitch of riles 
produced within healthy lobes. 

The dry bronchial rales may be produced by 
constricting abruptly the calibre af indiarubber 
tubes of small or moderate size, using for this 
purpose ligatures, or making compression with a 
pair of forceps or tweezers. It is, however, not 
easy to hit the proper amount of constriction. A 
current of air through the tubes may be produced 
by the bellows over the mouth, the tubes at tha 

oints of constriction being held close to the ear. 

‘he mechanism of the riiles is in this way demon- 
strated, but I have not succeeded in illustrating 
them so as to approach to their abundance in cases 
of asthma. This, perhaps, might be done by get- 
ting together a number of tubes properly con- 
stricted at certain points. 

The crepitant rale is well illustrated in various 
ways, with which every student of auscultation is 
familiar, such as rubbing a lock of hair close to 
the ear, throwing salt upon coals of fire, igniting a 
train of gunpowder, etc. The best illustration was 
afforded by an article made some ten or twelve 
Years ago, of indiarubber, to be used as a sponge. 

ressing this article close to the ear, and allowing 
it to expand, the imitation was as perfect as pos- 
sible. This mode of illustration exemplified the 
mechanism—namely, the production of the dry 
crackling sounds by separation of bronchioles and 
alveoli in the act of expiration, which had become 
agglutinated by an adhesive exudation at the end 
of the expiratory act. An American writer, Dr. E. 
A. Corr, was the first to give this explanation of 
the mode of production of this rale in a communi- 
eation published in the American Journal of the 
Medical Sciences, October, 1842. An article analo- 
gous to that just referred to is still in use by 
artists, and is known as the indiarubber sponge; 
but something is now combined with the india- 
rubber which renders it more useful as a sponge, 
but impairs its usefulness for the representation 
of the crepitant rile. 

Metallic tinkling is very satisfactorily illustrated 
by means of the indiarubber bag of the foot-ball. 
Introduce into the bag half a pint or a pint of 
water; hold the bag so that the opening is depend- 
ent, and, by means of Davidson's syringe, intro- 
duce air so that bubbles will escape from the sur- 
face of the liquid. Holding the bag close to the 
ear, the escape of the bubbles gives rise to tink- 
ling sounds. Invert the bag, and holding it quickly 
to the ear some tinkling sounds may be produced 
by drops of liquid from the upper part upon the 
surface of the liquid. The bag should be well in- 
flated for the soundsto be produced. Thesounds 
may be produced by shaking or percussing the 
bag when held close tothe ear. But the best illus- 
trations are produced by connecting the bag with 
an indiarubber tube of considerable length, and, 
after the passage of the liquid through the tube, 
enough remains to give rise to tinkling sounds for 
several hours on blowing through the tube and 
holding the bag close to the ear. In the last ex- 
periment it is not necessary that the bag contain 
any liquid. It should, however, be made tense 
by inflation. These different modes of producing 
illustrations of metallic tinkling represent corres- 
ponding physical conditions giving rise to the 
signs in connection with pneumothorax and large 
tuberculous excavations. 

Pleural friction sounds are imitated by rubbing 
together the palms of the hands, and by placing 


over the ear the palm and moving the finger over 
the dorsal surface of the hand. 


VOCAL SIGNS, 


The signs pertaining to the laryngeal or loud 
voice are bronchophony, simple increase of vocal re- 
sonance, cegophony, and pectoriloquy. None of these 
signs can be artificially illustrated, but, with per- 
haps one exception (mgophony), they can be 
readily produced in lungs removed from the body. 
Bearing in mind that the essential characters 
which distinguish bronchophony are elevation of 
pitch and nearness to the ear, intensity not bein 
essential, this sign may be reproduced aiter death 
as follows: Remove the lungs from a subject dead 
with pneumonia, one lobe at least being solidified. 
Into the trachea insert the end of a tube nearly as 
large as the trachea, the other end of the tube 
being provided with a mouth-piece large enough 
to receive the lips. What is known as “ Holden's 
resonator " is well adapted for these experiments. 
Now an assistant isto direct his voice into the 
speaking-tube, and the solidified lung is auscul- 
tated with the binaural stethoscope. The trans- 
mission of the voice gives rise to the broncho- 
phonic modifications, the intensity being less than 
during life. Comparing the wolee-sounids over the 
solidified lobe with those over a healthy lobe, the 
latter are found to have the distinctive characters 
of the normal vocal resonance—namely, diffusion 
and distance from the ear. The intensity of the 
voice-sound over the healthy lung is greater than 
over the solidified portion, showing that a healthy 
lung containing more or less air is a better conduc- 
tor of sound than solidified lung. Experiments 
seem to me to prove conclusively that Laennec was 
in error in making the reverse of this statement. 
That the conduction of the voice-sounds into solidi- 
fied lung is largely by the air contained in the 
bronchi, is shown by comparing the transmission 
when the trachea is unobstructed with that when 
it is plugged with cotton or wool. This compari- 
son suffices to disprove the statement b: oda 
and others, that the bronchi within a solidified lobe 
do not contain air. That air enters freely into the 
bronchi is shown by blowing with the mouth or 
bellows, into a tube inserted into either the trachea 
or the bronchus leading to the solidified lobe. Nor- 
mal bronchophony may be illustrated, in healthy 
lungs, by comparing the voice-sounds over the 
large bronchi near the apex with those over the 
lower portion, an assistant speaking into a tube 
inserted into the trachea. 

The characters which distinguish from broncho- 
phony simply increased vocal resonance are to be 
clearly apprehended. In the latter sign the re- 
sonance is increased in intensity without the 
modifications essential to bronchophony—namely, 
elevation of pitch and nearness to the ear. In- 
creased intensity without these modifications 
either denotes solidification of lung not sufficient 
in degree to give rise to bronchophony, or it de- 
notes a cavity. The sign may be illustrated in the 
same way as bronchophony, over a lung partially 
solidified, or over a tuberculous cavity. A tuber- 
oulous cavity after death, as during life, may give 
intensely increased vocal resonance without the 
bronchophonic characters; this is when the cavity 
is large, near the surface, and not surrounded by 
solidified lung. Increased vocal resonance, not 
bronchophonic, within a circumscribed area is 
often a valuable cavernous sign. 

ZEgophony has one of the essential characters 
of bronchophony—namely, elevation of pitch. It 
lacks the other essential character—namely, near- 
ness to the ear. Other distinctive characters are 
tremulousness, bleating, and the nasal intonation, 
The high pitch and distance from the-ear are ob- 
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tained by placing beneath the stethoscope, in a 
situation in which bronchophony is well marked, 
a bag of .liquid; but the additional characters are 
not in this way produced. I have no practical 
knowledge of any mode in which complete ee: 
phony may be produced out of the body. The 
conditions in lite may be imitated by placin, 
within an india-rubber bag lungs with a solidifie 
lobe, introducing into the bag a certain quantity 
of liquid, and auscultating, while an assistant 
speaks into a tube inserted into the trachea. This 
experiment I have not tried. The interest be- 
longing to this sign relates chiefly to the mechan- 
ism of its production; for, with the other signs 
denoting pleuritic effusion, together with the ex- 
ploratory needle, the sign cannot be said to have 
much practical importance. 

Pectoriloquy is often confounded with bron- 
chophony. All confusion is avoided by defining 

ectoriloquy to be the transmission of —that 
.1s, not merely the voice but articulated words. As 
thus defined, pectoriloquy may perhaps be illus- 
trated over a solidified Inng by speaking into a 
tube inserted into the trachea. I have not suc- 
coeded very satisfactorily in two instances in 
which I have tried to illustrate it in this way; but 
the instances have been few. It would be of in- 
terest to ascertain whether the sign may be illus- 
trated as heard over a solidified lung and over a 
cavity not surrounded with solidified lung. The 
object would be to verify out of the body an im- 
portant practical distinction pertaining to this 
sign during life. The distinction is one which I 
believe I was the first to indicate. It is this: If 
pectoriloquy be accompanied by the distinctive 
characters of bronchophony the conduction of the 
speech is through the solidified lung; but if the 
characters of bronchophony are wanting the pec- 
toriloquy is a cavernous sign. By means of this 
distinction it is practicable, in cases of disease, 
to determine whether the sign denotes solidified 
lung or a cavity. 


‘WHISPERING SIGNS. 


A series of signs produced by the whispered voice 
was arranged by me, and the different signs (pec- 
toriloquy excepted) named in 1856. The whis- 
pered sounds of health were embraced under the 
name normal bronchial whisper. The morbid signs, 
correlative to those produced by the loud voice, 
were called whispering bronchephony, increased bron- 
chial whisper, cavernous whisper, whispering pectori- 
loquy and amphoric whisper. It is unnecessary to 
describe the differential characters of these dif- 
ferent signs, innsmuch as they are those which be- 
long (following the same order of enumeration) to 
the expiratory sounds in bronchial respiration, 
broncho vesicular respiration, cavernous respira- 
tion and amphoric respiration. Pectoriloquy ie, 
of conrse, excepted. The experience of many years 
has confirmed the opinion that these signs are 
often serviceable in the practice of auscultation; 
albeit their analogues are to be found in the re- 
spiratory signs just named. The distinctive char- 
acters are brought out more fully and distinctly by 
the whispered voice than by the expiratory acts in 
respiration, The whispering signs may be fairly 
represented by means of diseased lungs removed 
from the body, an assistant speaking in a whisper 
into the trachea, and the stethoscope placed over 
portions of lung in different degrees of solidifica- 
tion, over cavities with their walls near the sur- 
face, and over cavities surrounded by solidified 
lung. Let me add, that the characters distinctive 
of whispering pectoriloquy as a sign, on the one 
hand, of soliditicd lung, and, on the other hand, 
are not less inarked than those of pec- 
ruduced by the loud voice. If whis- 


pered words transmitted through the chest are ao- 
companied by a sound high in pitch and tubular 
in quality (whispering bronchophony), the conduc- 
tion is through solidified lung; but if the word 
sound be low in pitch and non-tubular (cavernous 
whisper), the conduction is through a cavity. 

I have given, gentlemen, a succinct account of 
the production, out of the body, of pulmonary 
signs obtained by auscultation and percussion, for 
reasons which were stated at the beginning of the 
lecture, I do not profess to be an adept in devis- 
ing methods for the illustrations of these signs. 
I doubt not, that many of you, by the exercise of 

our ingenuity, will be able to %o better than I 
Rave done. Efforts in this direction, as it seems 
to me, will be likely to be more useful than at- 
tempts to elucidate the physical signs by resorting 
to abstruse principles of physics. It would be easy 
to show that the latter method of investigation has 
led to important practical errors. The physical 
elements involved in certain of the signs are too 
varied and obscure to be embraced in mathemati- 
cal calculations, This difficulty does not apply to 
experiments having for their object the imitation 
of the physical conditions which the signs repre” 
sent, and to those made upon the lungs, healthy 
and diseased, after death. Teachers of ausculta- 
tion and percussion will, I am sure, find much ad- 
vantage in producing the signs out of the body in 
the class room, in conjunction with clinical illus- 
trations, and I hope hereafter to be able to do more 
in this way than Ihave done during the present 


session. 
Clinical Remarks 
ON 


ABDOMINAL SANGUINEOUS CYSTS. 
By J. 8. Bristowg, M.D., F.B.8., 
Senior Physician to St. Thomas's Hospital. 


Onz autumn, seventeen or eighteen years ago, I 
went to Hastings with my wife and family, and on 
the platform of the station met a young lady with 
whom and whose family I was acquainted. She 
looked miserable, and told me that they had all 
been there several weeks on account of the illness 
of one of her brothers, who was, in fact, then dying. 
I was surprised, for I had heard nothing whatever 
of the matter, and had seen him only a few months 
before, epparently in perfect health. A little later 
in the day she called at my lodgings to request me 
to see him in consultation with his medical attend- 
ants, Mr. Barnard and Dr. Adey; and in the even- 
ing wemet. The patient was a young man, twenty- 
seven or twenty-eight years of age, of loose habits, 
but who had (so far as I know) enjoyed very good 
health. His present illness was of a few months’ 
duration only. He had been ailing for a month or 
two at home with symptoms referable to the ab- 
domen, but which his own medical man, failing to 
understand or to benefit, sent him to the seaside 
to get rid of. He gradually became worse, however; 
and before long an abdominal tumonr of large size 
was discovered. This rapidly increased in volume, 
and concurrently with its enlargement the patient 
emaciated and got weak; he had snffe: also, 
more especially latterly, from intense abdominal 

ain, coming on in frequent paroxysms. I found 

im in bed, lying on his back, with his head and 
shoulders raised. He was pallid and sallow look- 
ing, emaciated to the last degree, but with an 
enormously distended abdomen. His general 
aspect, in fact, was precisely that of a woman in 
the last stage of untreated ovarian dropsy, or of @ 
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child sinking from the effects of a malignant 
tumonr of the kidney. He had no appetite, and 
indeed vomited (as he had done for some little 
time) everything that he took. He was in much 

in during the whole time of my interview with 

im, and now and then appeared to be in extreme 
agony. It was supposed that his end was near, 
and I confess that Pohared that view. On careful 
examination, I found a large ovoid, but somewhat 
irr tumour occupying mainly the left side 
of the abdomen; it extended from the ribs above 
to the pubes below, and from the left loin toa 
couple of inches or so to the right of the um- 
bilicus. The bowels were pushed to the right, 
there was no fluid apparently in the peritoneal 
cavity, and, with the exception of the large tumour, 
No evidence of abdominal disease. I may further 
state, at once, that the thoracic viscera were all 
healthy, that none of the superficial glands were 
enlarged, and that the excretory functions and 
Rroducts were normal, The tumour, when first 

jiscovered, was assumed to be malignant, and to 
have originated in the liver. Its position now, 
however, did not in the least suggest an hepatic 
origin. It seemed rather to be connected with the 
spleen, or kidney, or peritoneum in the neighbor- 
hood of these organs. It was fixed; it presented 
no notched edge, nor indeed any edge at all; and 
8o far as could be made ont the large intestine did 
not cross its surface. Which of the latter alterna- 
tive views of its origin was the correct one was un- 
determinable by ordinary physical examination. 
It was, however, cystic, and it was decided to ta) 
it. The next morning a large-sized trocar and 
cannula were introduced, and at least a gallon and 
a half of opaque, turbid, dark, reddish-brown fluid 
were removed, with the result that the cyst was 
nearly emptied, and not much evidence was left of 
its presence in the abdomen. The fluid was simply 
altered uncoagulated blood, and the only micro- 
scopic elements detected in it were ordinary red 
and white corpuscles, 

I left Hastings after that for a fortnight, and 
when I returned I found our patient able to sit up 
and enjoy some hours daily on the beach, gaining 
flesh rapidly, free from pain, with a good appetite, 
and sleeping well. Indeed, he was advanced in 
convalescence; but the cyst was refilling. I saw 
nothing more of him at this time; but learnt that 
at the end of two months from his tapping the 
tamour had become almost as large as ever, and 
paracentesis had again to be resorted to, and that 
the fluid removed was of the same quality and 
almost as abundant as that removed on the first 
occasion. He had, however, retained his renovated 
health to a large extent. The fluid never reaccu- 
mulated after the second tapping, and after the 
lapse of two or three more months he returned 
home perfectly well and able to resume his occu- 
pation. 

I may as well give the subsequent history of 
this case at once, with its episodes, for they are 
interesting, though they have little relation to the 
main object of this lecture. 

Shortly after his recovery from the above illness 
the patient married a young lady to whom he had 
been for some time engaged, and who had nursed 
him, and took up his residence in one of the 
suburbs of London. I did not see him again for 
three or four years, when I_was requested to at- 
tend him in consultation. I found him living in 
very good style, but he had been sfaneng rather 
heavily, and was suffering in consequence from an 
attack of delirium tremens, When I entered his 
bedroom he was laughing heartily, and it was 
some time before I could get him to explain the 
cause of his mirth. He told me at length that 
just before I arrived he fancied he had seen, 


through his window, a number of naked men 
ranning one after another across some fields, and 
leaping over a ditch that divided them, while a 
person concealed in the ditch, and armed with a 
razor, lopped off each one’s privates as he jumped. 
Not a trace of his old abdominal tumour could be 
detected. It isa pity, however, that he had not 
been treated at this time as the phantom jumpers 
had been treated by their phantom enemy, for 
shortly afterwards he imparted syphilia to his 
wife, from the effects of which she u timately died. 
The next time I saw him was some seven or eight 
years ago, when I was requested to admit him 
under my care into St. Thomas’s Hospital. He 
had for some years taken to drinking; he had 
been turned out of the business in which he was 
@ partner; he had sunk into the lowest depths of 
degradation; and for a year had been living with a 
prostitute and on the proceeds of her traffic. He 
was filthy and squalid and worthless,.and he was 
suffering mainly from filth-sores about his body 
and enlarged lymphatic glands resulting therefrom. 
Again I examined his abdomen most carefully, and 
again could discover no sign whatever that he had 
at any time suffered from abdominal disease. For 
the third time he recovered. I have seen him once 
since, in rags and begging, in Cornhill, but where 
he is and what he is Noite now I have not cared 
to inquire. I hope I may have done some good 
in my time. I certainly looked back for a few 
years with special pleasure to my share in the suc- 
cessful treatment of this case; I look back to it 
now with regret and almost with remorse. 

What was the nature of this man’s tumour? Was 
ita portion of the peritoneal cavity, cut off from 
the rest by adhesions, and in connection with ‘a 
rapture of the spleen or some other viscus? I 
have seen such a cyst, on the right side of the 
body, due to rupture of the liver, and containing 
altered blood, the patient surviving many weeks. 
There was no history, however, of injury in this 
case, and, moreover, the symptoms were slowly 
developed. Was ita simple cyst arising in the 
peritoneum, spleen, or kidney, the secretion into 
which had sssumed a hemorrhagic character? If 
this were its nature it had most probably, I think, 
originated in the spleen; but I have never met 
with any such cyst even in this organ. Was it 
an hydatid? I should think not, for many rea- 
sons, and amongst others because even after the 
most careful examination by several competent ob- 
servers no trace of hydatid membranes, of micro- 
scopic cysts, of echinococci, or of hooklets was 
discovered. Was it a case of rapidly developed 
and gigantic hydro-nephrosis, or (as I presume 
it should be called) hsemato-nephrosis ? think 
it was either a simple cyst of the spleen or a dis- 
tended kidney, and on the whole I lean to the 
latter opinion. I confess, however, that its nature 
has ever been a mystery to me, and I have always 
hoped that sooner or later some elucidative case 
would present itself before me. 

The case which most resembled it first came 
under my notice early in 1879, and for a time 


: seemed so close a copy of it in its phenomena that 


T looked forward hopefully for an equally happy 
result. But, alas! Iwas doomed to disappoint- 
ment; for my poor friend, as I like to think him 


‘(for he was a man of character and culture, and 


grateful in the highest degree to all about him for 
their efforts in his behalf), after remaining in- 
termittently under my care for several years, died 
of his malady last summer. He was a newspaper 
reporter and writer, of dark complexion and deli- 
cate physique, who towards the end of the year 
1878 first began to eomplain of the symptoms 
of the malady for which he placed himself 
under my care in St. Thomas’s Hospital on Feb- 
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ruary 20th, 1879. 
of age. 

On admission it was found that he had a large 
belly (the veins in the walls of which were dilated), 
and that the enlargement was due to the presence 
of a tumour which occupied its lower part. This 
was rounded and symmetrical in shape, extending 
from an inch or two above the navel to the pubes, 
and from one anterior superior iliac spine to the 
other. There was absolute dulness in all this area 
and distinct fluctuation. It was neither tender 
nor painful, nor did it present the hydatid thrill. 
The abdomen was in all other respects healthy. 
The thoracic organs also were healthy. He had a 

ood appetite, but could take very little food. His 
wels were constipated, and opened only every 
three or four days. The urine was abundant, and 
had a specific gravity of 1014, and contained a trace 
of albumen. He slept badly, and complained of a 
dull aching pain about the anus, extending thence 
up the rectum, and also of pain about the umbili- 
ous. The girth of the abdomen at this time was 
about thirty-three inches. The tamour, from its 
situation, might well have been the distended 
bladder; but it was broader than a bladder might 
be expected to be, and extended higher. A catheter 
was passed, however, and the vesical contents were 
removed, but without any effect on the tumour. 
Then an aspirator was introduced into the cyst, 
and a few ounces of fluid were withdrawn. This 
was reddish-brown, ofemons alkaline, with a 
specific gravity of 1024, became consolidated by 
boiling, contained abundant chlorides, and under 
the microscope showed numerous blood-corpus- 
cles, but no other morphological elements. The 
resemblance of this cyst to that in the case first 
narrated naturally struck me; and the question I 
had formerly failed to answer again rose to my 
lips, What could be its nature? fo this instance, 
however, it was clear that we had to do neither 
with a spleen nor with a kidney; neither was there 
any more evidence in this case than in that that 
the cyst contained hydatids. There was evidently, 
however, some ground for hoping that they might 
be, and, indeed, for thinking that they were, 
identical in their nature. After he had been in 
the hospital three weeks, his girth at the umbili- 
ous had increased to thirty-four inches; and it was 
determined to tap the cyst. This was done with 
the sepia ot: and 128 ounces of fluid, exactly like 
that obtained by the exploratory puncture, were re- 
moved. The patient was relieved from many of 
his discomforts, and no ill effects of any kind fol- 
lowed. On examination of the abdomen a day or 
two afterwards, its girth was twenty-nine inches 
and a half, and no trace of the tumour could be 
felt through the abdominal walls. There was a 
little tenderness, however, in the left iliac fossa. 
About a week later it was noted that dulness on 
percussion extended upwards two inches from the 
symphysis pubis; and from this time, with the ex- 
ception that there was difficulty as regards the 
bowels, the patient improved in health and 
strength. The cyst, however, was slowly enlarg- 
ing. On May 20th his girth was thirty-two inches, 
and it was thought advisable to tap him a second 
time. Eighty-six ounces of fluid were removed on 
this occasion; it was redder than, but in other re- 
spects exactly of the same character as, that re- 
moved Previously. He left the hospital, much 
benefited, on June 8th. 

He was readmitted on July 3rd, and, as he was 
then suffering much as he had done when he first 
came under treatment, it was decided to tap him 
at once, although the tumour did not reach the 
umbilicus by two inches. Seventy-four ounces of 
fluid, exactly like the last, were removed by the as- 
Pirator next day. A week later he gota slight at- 


He was then thirty-five years 
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tack of acute rheumatism, from which he recovere: 
in the course of a few days. And again he left th 
hospital, much improved, on July 19th. 

On Feb. 27th, 1880, he for the third time be 
came an inmate of St. Thoman’s. He had bee 
suffering from abdominal pain, difficulty of breat! 
ing, some cough, sleeplessness, constipation, an 
more or less difficulty in micturition. Histumot 
was larger than it had been, and extended to tw 
inches above the navel in the mesial line; its sha) 
was unaltered, and it still fluctuated; but its wal 
were manifestly thicker, and there was an ovo 
solid tumour, about an inch and a half in len 
on the right side, between it and the abdomin 
wall. This was freely movable and somewh 
tender. The girth of the abdomen was thir! 
three inches and three-quarters. On March 4{ 
167 ounces of fiuid, exactly like that forme 
yielded, were removed by tapping. The girth 
the abdomen after the operation was twenty-ni 
inches anda half, but the tumour conld still 
recognized as a more or less solid mass, occupyi 
the region above the pubes. There was a grad) 
but slow increase in the size of the tumour af 
the operation, and at length, as the patier 
health was deteriorating, as my original hopes w 
regare to the cure of the tumour seemed doome¢ 
disappointment, and as also it was evidently 
coming more solid, I consulted Mr. Sydney Jo: 
as to the feasibility of its removal by abdomi 
section. On May 13th, the patient being k 
under the influence of anwsthetics, Mr. Jones 
serted his hand into the rectum, and madeac 
bined rectal and vesical examination, with 
result of discovering that the tumour di 
deeply into the pelvis, between the rectum an 
bladder, displacing the bladder to one side, 
he concluded that it was inexpedient to perf 
any such operation as had been contempla 
On June 4th the cyst was tapped for the fifth 
last time, when only seventy-eight ounces of f 
were removed. Subsequently to this, the tun 
slowly increased in size, and altered in shape. 
coming somewhat lobulated and more solid, : 
as my note says, ‘‘fleshy;” then it appeared t 
stationary for a time; and, finally, it was tho’ 
to undergo distinct diminution, which conti1 
oy the time at which he left the hospita 

ov. 27th. At that date the highest point of 
tumour reached the level of the umbilicus; an< 
separate, movable lump had either receded so 
be out of reach of the finger, or had become i) 
porated into the larger mass. During this | 
stay in the hospital his health varied a great 
but on the whole he got thinner and weaker. 
bowels were usually constipated, and he had 1 
continuous discomfort after the rectal examina 
there was frequently some difficulty in pa 
urine, and this flaid varied in specific gravi' 
quantity and in quality; it often contained 
or less albumen, and occasionally a little | 
and traces of pus. Latterly, too, it was abu 
and of low specific gravity. His appetite 
poor, he complained of pain and tenderness i 
abdomen, his pulse was feeble, and his tem 
ture for the most part was normal or subna 
He had during this time a little temporary ce 
of the legs, and on one occasion there was a! 
break of petechial spots over the abdomei 
lower extremities. He lost nearly astone in v 
during the nine months. 

It was not until May 19th, 1882, or after: 
terval of eighteen months, that he in 8s 
admission into the hospital, He had Mm oC 
up almost daily to have morphia injection: 
reported himself from time to time to the: 
and had been seen by myself occasionally i 
street or in the hospital. He was very weak 
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ing all this time, and seemed if possible to get 
thinner, but the abdomen remained « considerably 
smaller than it was when it used to need tapping, 
and he thought it was still diminishing. For the 
last month, however, he had been distinctly losing 
ground, and especially had been suffering from 
cough and expectoration, with spasmodic difficulty 
of breathing, and frequent vomiting. 

On admission the abdomen was large and promi- 
nent, and the superficial veins in its lower part 
were dilated; the tumour, which was certainly 
smaller than when last examined, was lobulated 
but rounded in outline, slightly movable, some- 
what soft to handle, but free from all sense of fluc- 
tuation. It appeared to be a softish solid mass, and 
was very tender. The chest was fairly resonant, 
but over the upper part of the right side there was 
dulness with loud creaking, sonorous rhonchus 
and harsh expiration; and over the middle third 
behind crepitation. He had a frequent cough and 
expectorated much nummulated muco-purulent 
fluid. The tongne was dry, red, and glazed; he 
was thirsty and had no appetite; the bowels were 
confined. He passed a great deal of water, which 
was turbid, acid, contained one-sixth of albumen, 
and some pus cells, but no casts. His pulse was 
quick and feeble, aud his temperature ranged from 
98:2° to a little over 100°. He complained much of 
pain across the lower half of the abdomen and in 
the back. His remaining clinical history is little 
more than a simple record of the incidents of death 
from asthenia. He gradually got weaker, his pulse 
feebler and falling from about 120 to 96, his tem- 
perature becoming subnormal. His cough and 
expectoration continued, and the latter became 
fetid. Inflammation of both eyes supervened, re- 
sulting in ulceration of the left cornea. He became 
also forgetful, and wandered slightly in his mind. 
Abdominal pain continned until his death, which 
took place on June 24th, 1882. During all this 
period his treatment consisted mainly in the sub- 
cutaneous exhibition of morphia, which had been 
largely employed throughout bis illness, and the 
administration of food and stimulants. 

A curious circumstance occurred a day or two 
before his death which it may be worth while to 
record. I was discussing the case with my class, and 
was especially considering the fact that the original 
thin-walled cyst had become almost completely 
solid; and I proceeded to examine the patient, 
-when to my surprise his tumour appeared thin- 
walled and fluctuated distinctly in almost its whole 
extent. It turned out that the patient in his half 
unconsciousness had retention of urine, and the 
distended bladder in the shape of a tea-cake had 
intruded itself temporarily between the tumour 
and the abdominal wall. 

Autopsy.—The body was emaciated to the last 
-degree, Chest: The left pleura contained a few 
ounces of blood-stained fluid, and the left lung 
was large, aadematous, and congested. The right 
lung was adherent over the upper lobe, but the 
lower part of the pleural cavity was occupied by 

urulent fluid. Near the anterior border of the 
lower lobe was an ulcerated opening the size of a 
shilling, by which the empyema communicated 
with the Inng tissue. In the upper lobe was a 
large irregular cavity of new formation; and in 
‘the lower lobe was a smaller cavity which had 
opened into the pleura. No tubercles or other 
kind of adventitious growth was found. The re- 
maining lung tissue was collapsed. Heart and peri- 
cardium healthy. Abdomen: A large and irregu- 
larly rounded tamour occupied the lower and an- 
‘terior part of the abdominal cavity, extending from 
above the umbilicus into the pelvis, and di: lacing 
the intestines upwards and backwards. e dis- 
tended bladder lay between the lower part of its 


anterior surface and the abdominal parietes. Its 
exact seat of origin was not determined; but its 
lower part extended to the bottom of the recto- 
vesical pouch, and it was intimately connected 
with the soft tissues in front of the sacrum and 
with the parietal peritoneum of the lower part of 
the sides and back of the pelvis. The tumour 
was a thick-walled cyst. The walls varied from 
about half an inch to an inch and a half in thick- 
ness, and consisted for the most part of a moder- 
ately firm, whitish, semi-translucent material. The 
inner surface was lined with an opaque buff- 
colored mortary layer, which infiltrated the ad- 
joining solid wall to a depth of a line or 80; and 

ere and there isolated patches having the same 
appearance and small hemorrhages studded the 
substance of the walls. The central cavity was now 
comparatively small, and flattened from before 
backwards, but contained many ounces (probably 
a pint and a half) of turbid, opaque, light-brown 
fluid, looking much like a solution of the solid 
matter lining the cyst. The tamour weighed 7 
lb., and was a round-celled sarcoma. A few small 
outlying solid growths of the same texture as the 
primary tumour were found in close proximity 
with its posterior surface. No secondary growths 
were discovered either in the neighboring glands 
or elsewhere. The bladder was distended but 
healthy. The kidneys were both moderately 
hydronephrotic. ‘he spleen was large and firm. 
All the other abdominal organs were sound. Brain 
healthy. 

It seems to me now, looking back on the case of 
my poor friend, that it was in the main a very 
simple one; and that only a fatal issue could have 
been anticipated from the beginning, had one 
recognized the pathological character of the growth 
within which the cyst, so frequently tapped, had 
become developed. No doubt the growth from its 
origin was, as it proved to be ultimately, a round- 
celled sarcoma; and that (although the exact or- 
gan or structure in which it arose was not de- 
termined) it sprang from the cavity of the pelvis. 
It is clear, too, from the progress of the case, that 
in the beginning the vascular sareoma broke down 
inits interior into a sanguineous cyst which rapidly 
increased in size, with probable attenuation of 
its walls, until it attained the dimensions pre- 
sented by it on the occasion of the first tapping; and 
that from this time onwards there was progressive 
invasion of its walls by SesconiatOUs: STOW: and 
progressive thickening, which gradually rendered 
the tumour more and more solid to the touch, 
which, in association with the degenerative 
changes in the inner surface of the cyst, checked 
and finally arrested the enlargement due to simple 
flnid-accunmulation, and explained equally the di- 
minishing need for tapping, and the reduction, at 
any rate for atime, of the tumour in bulk. The 
same process had, in fact, been going on here as one 
occasionally witnesses in cysto-sarcomatous tu- 
monrs of the ovary, and in cystic ovarian tumours 
which become invaded by sarcomatous growth. 
The persistent constipation and frequent difficulty 
of micturition were obviously due to the pressure 
of the tumour on the pelvic organs; and the varia- 
ble, and for the most part abnormal, condition of 
the urine was doubtless dependent on the hydro- 
nephrosis, which itself had resulted from partial 
obstruction of the ureters. The ; primonary ab- 
scesses and empyema were apparen' q unconnected 
with either tubercle or sarcoma, and probably the 
result of alow form of pneumonia determined, like 
the affection of the patient's eyes, by his extreme 
debility and imperfect circulation. 

In conclusion, do these cases throw that clear 
light on one another that I had expected? or do 
they even throw any light at all on one another? 
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I am bound to acknowledge that I think not. | 
They both furnish examples of rapidly developin 

cysts with sanguineous contents. But there al 
real resemblance between them ceases. They 
iNlustrate the facts, however, that cysts of different 
origin and of different structure may so far resem- 
ble one another in the conditions of their linin 

membrane as to secrete morphologically an 

chemically identical fluid contents; and that mor- 
bid developments of the most diverse kinds may 
yet have common characteristics. At any rate it 
will be admitted, I think, that the cases are far 
more instructive when considered together than 
either of them would be taken alone. 
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NOTES OF TWO UNCOMMON CASES OF AB- 
SCESS OF BONE. 
By Wriuum 8. Savory, F.R.S., 


Surgeon to St. Bartholomew's Hospital. 


Ever since Brodie directed attention to the snb- 
ject, surgeons have learnt to recognize the char- 
acters of abscess of bone. We are now familiar 
with its more common forms, but varieties of this 
affection occasionally occur which have been hardly 
noticed. In certain instances not only is pus 
found in a well-defined cavity, but also a seques- 
trum lying loose in the fluid. Such a state of 
things, may be understood without difficulty. The 
inflammation here has produced not only suppura- 
tion, but the death, also, of a considerable frag- 
ment of bone. But the following two cases are ex- 
amples, I believe, of a still more rare condition. 

man, thirty years of age, not very robust, was 
admitted into the hospital in November last, com- 
plaining of much pain in the upper part of the 
left tibia, from which he had suffered for the pre- 
vious six weeks. He described the pain as deep 
seated and dull, but variable. There was yeneral 
enlargement of a portion of the bone, most marked 
at the junction of the upper and middle third 
At this part the limb measured an inch and a half 
more than the opposite one. Here, over the tibia, 
and adherent to it, was a longitudinal sear, some 
three inches long, on the surface of which was a 
small aperture, and from this two or three drops 
of pus occasionally exuded. He gave the following 
history. Sixteen years ago he was struck on the 
left shin by a cricket ball. After n while the bone 
became painful and the leg began to swell, but for 
some years he did not suffer much. Seven years 
after the accident all the symptoms became aggra- 
vated and pointed clearly to an abscess in the 
tibia. Nine years ago I trephined the bone and 
exposed an abscess about three inches in length. 
The wound gradually closed, and for five years 
after the operation the man was free from all 
trouble, but about four years ago the bone again 
became painful, and then some pus escaped from 
the site of the old wound. The chief features of 
the case since that time he very clearly described, 
and his description was confirmed by what was 
observed in the hospital. After a period of free- 
dom from suffering he would be troubled for some 
days with severe pain in tho part, which gradually 
increased up to a certain pitch, and then almost 
suddenly ceased. This cessation would be marked 
by the formation of a small abscess in the scar, 
which would burst, discharge, heal, and leave him 


free from pain for some weeks, when it would be- 


in again, and lead up to an abscess as before. 
en the scar was reflected from the suface of the- 
tibia, a very small indentation was observed in the 
centre of the prominent bone, and here, by the aid 
of a fine probe, a minute aperture was discovered, 
only just large enough to admit it, which led, at 
sone depth, to a cavity in the interior. This was 
opened and found full of pus, holding about two- 
drachms. The state of things was then clear 
enough. It was a case of abscess in the tibia, 
but with the striking fact that it communicated. 
with the exterior by a tive canal, and this explained: 
the peculiarity of the symptoms. They were not. 
of the urgent and characteristic kind usual in cases 
of abscess of bone, for when the cavity became 
filled, tension was relieved by the escape of pus 
from time to time to the surface. The question 
how such a condition bad been brought about is. 
more difficult to answer. Was this fistulous tract. 
the remains of a process by which this abscess. 
had, during its course, made its way to the sur- 
face, as in the instances mentioned by Mr. Carr 
Jackson?! In the history of this case there was no- 
evidence of this. Had it been the result of incom- 
plete repair after the first operation? It is haré 
to understand this with a period of five years’ ab-— 
solute freedom from all trouble. But if not, bow 
came such a delicate fistulous passage to form ? 
My view is that repair after the first operation 
could never have been thorough and complete. 

A delicate girl, eighteen years of age, was ad— 
mitted into the hospital on the 15th of last January, 
with the following history:—Her health had been 
good until seven years ago, when she struck the 
right shin, This was followed by inflammation of 
the knee-joint, and mischief in the upper part of” 
the tibia. Abscesses followed, and at length 
several pieces of dead bone were removed from the 
shaft. She recovered from this. The wound 
healed and remained sound until a fortnight be- 
fore admission, when dull, aching pain began in 
the site of the old injury, and increased until the- 
day before she came to the hospital, when matter 
was discharged with much relief. In front of the 
upper part of the right tibia was an irregular sear, 
about two inches loug. Near the centre of this. 
was a small sinus discharging a little thin pus. 


; At this part there was a general enlargement of the: 


bone, ill defiued, with a smooth surface, brt in- 
dented under the scar, which was adherent to the 
periostenm. There was grent tenderness on pres- 
sure over the scur. There were other sears of pre- 
vions abscesses in the limb, one over the inner 
condyle of the femur, and another just above the 
internal malleolus, The scar was disseeted back, 
then on the surface of the bone a very minute 
orifice was seen, too small to admit a probe, 
through which a drop of pus exuded. Witha drill 
this was enlarged, and the cavily of an abscess: 
was exposed in the shaft of the bone. It was regu- 
larly oval, with perfectly smooth walls, about an 
inch in length, filled with pus. Again, in this 
case how can the formation of the slender fistulous 
canal be explained? Could it have remnined 
since the first operation, or had it been produced 
at some subsequent period? It seems to me that 
neither view can be accepted without difficulty. 
We are certainly not familiar with these extremely- 
minute fistulous tracts in the substance of bone. 
But the clinical features of these cases are very re- 
markable. With many of the usual signs of ab- 
scess of bone, one—perhape the ehief—intense 
and long-continued pain, admitting of no relief, 
and rising at times into great agony, was wanting. 
And the explanation of its absence is easy. The- 
pain of such an abscess is due to its tension, and 
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here, as the pressure from the accumulation of pus 
increased, the fluid found vent to the surface with 
corresponding relief. 

—a i 


ON A CASE OF OBLITERATION OF SUPERIOR 


VENA CAVA.! 
By Gzonce Wrixms, M.D., M.R.C.S, Eng., 
Professor of Physiology and Lecturer on Histology, University 
of Bishop's College ; Physician to Montreal General 


Hospital. 
(Reported by Dr, Duncan, Resident Assistant. Physician.) 


Cuartes R—-; aged thirty-four, third officer of 
‘an ocean steamship, entered hospital on the 27th 
of June, complaining of great shortness of breath 
and a feeling of fulness in the head. He said that 
twelve months previously, when lifting a heavy 
weight, he felt something give way in his chest; 
this was immediately followed by severe dyspnea 
and weakness, and he was obliged to give up work 
fora time. He soon became better, but for six 
months after this he bad occasional attacks of 
dyspnea, very severe at times. He also had pain 
in the region of the heart, extending to the left 
shoulder. The severe symptoms then abated till 
about four weeks ago, when he became much 
worse. When ascending the gangway of the ship 
he suddenly felt ‘‘as if he would smother,” and 
coughed up a small quantity of blood. He soon 
became easier, but still had considerable dyspnea 
on exertion. Four days ago his breath became 
very short; he felt a fulness in the head and had 
slight pain extending down each side of the neck. 
He said he never was a hard drinker, but he Lad 
the appearance of a man who had lived well. No 
history of syphilis. The chest and other parts of 
the body presented spots of enlarged capillaries. 
Heart svunds perfectly clear. No perceptible im- 
pulse nt the apex. There were swelling and ten- 
derness on each side of the neck, just over the 
great veins; no enlargement of glands; no pulsa- 
tion in supra-sternal notch. Laryngoscopic exam- 
ination gave negative results. Breathing appeared 
rough at apex of both lungs; percussion note was 
clear over both lungs, and breath sounds heard 
distinctly. No increase in liver or spleen dulness. 
When sitting up could breathe fairly well, but the 
slightest exertion in lying down caused urgent 
dyspnoea, He had had a slight laryngeal cough, 
though not of a clanging character. Urine normal 
in amount, and containing no‘ albumen and no 
casts. ‘leiperature normal; pulse 84. Ordered a 
purgative and nitrite of amyl (three minims) inhal- 
ation when the dyspnaa became severe. 

June 30th: Passed a very bad night; great diffi- 
culty in breathing; eyelids cedematous; consider- 
able lividity of the right ear; no alteration in 
physical signs. Ordered thirty grains of iodide of 
potassinm three times a day. 

July 4th: Complained of great tenderness on 
the right side of the neck, behind the posterior 
border of the sterno-cleidomastoid muscle; no im- 
provement in the breathing. Ordered the painfal 
parts of the neck to be smeared with equal parts 
of glycerine and extract of belladonna; also a 
saline purge.—llth: The tenderness in the neck 
had disappeared, but the dyspnoea was very great; 
face edematvus and ears livid; a little edema of 
the scrotum, 

Aug. 4th: Percussion note over the heart and 
lungs, which previously had been found quite 
normal, was dull below the nipple on the left side; 
directly outside the nipple the breathing was 
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blowing; behind on the left side the percussion 
note was dull up to an angle of the scapula, with 
weak breathing over the dull area; an occasional 
moist rile was heard behind; breathing not altered 
over the right lung. Increased lividity of -the 
face; eyes quite closed from the swollen condition 
of the lids; no cedema of sorotum.—6th: Patient 
felt easier; was able to lie down and sleep; 
breathed comfortably when he kept quiet.—13th: 
Dyspnea very urgent; face. much swollen; ears 
livid; some cedema about the arms and chest; per- 
cussion note dull on left side below nipple and i 
lower axillary region. An aspiratory needle was 
introduced into the axillary line at the eighth rib, 
and four ounces of clear fluid removed, with relief 
to breathing for some hours.—23rd: Considerable 
cedema and lividity of face; on left side in front. 
the percussion note was dull from the second rib- 
to the base of the lung, the dulness extending to 
the posterior axillary line and also across the 
sternum two inches beyond its right edge; behind 
the note was clear. Good vesicular breathing was 
heard over the entire back and above the second 
rib in front; below this poiut no breath sounds 
were heard, nor in the axillary region. Tactile 
fremitus was diminished. The heart's impulse 
was not seen; but the apex beats were in normal 
position as fixed by stethoscope; sounds clear, but. 
distant. The left side of the chest was aspirated 
with a fine needle in the fifth interspace creat 
outside tbe nipple line, but no fluid was obtained; 
the same interspace in the line of the axilla was 
tried, and seventy-six ounces of clear yellow fluid 
were removed. After the tapping the peronssion 
note became clear down to the seventh rib in front 
and in the axillary line, and was clear behind. 
Breath sounds more distinct, and a grating friction 
sound was heard in the previous dull area. The - 
breathing became easier for a few hours, but 
towards night the patient began to cough and said 
he felt a gurgling in the throat; he did not lie 
down the whole night, and the next day the livid- 
ity and dyspnoea were as bad as before.—28th= 
Again aspirated, and forty-four ounces of fluid 
were removed from the left ‘side. 

Sept. lst: The chest again filled with fiuid; the 
left pleural cavity aspirated, and fifty ounces of 
fluid were removed. This state of affairs con- 
tinued for over a month, the chest filling with fluid 
and causing urgent dyspnea. This was relieved 
every second or third day by tapping with an aspi- 
rator, usually in the axillary line. Occasionally 
the right side of the chest was aspirated, but did 
not give the same relief as the left side. The 
amount of fluid removed at each aspiration varied 
from twenty to seventy ounces. The fluid never 
showed any tendency to become pnrulent, but was 
a little bloody on one or two occasions. The urine 
was repeatedly examined during the course of the 
disease, and was never found to contain albumen. 
He never had any oedema of the legs, and, during 
the last six weeks, no cedema of the scrotum. At 
no time was there any ascites. The face was often 
excessively swollen and very livid, and there was 
also pitting on pressure on the sternum. 

Oct. 9th: The distress in breathing was so great 
that a Southey's cannula was introduced into the 
left pleural cavity through the seventh interspace 
in the axillary line; a piece of fine rubber tubing, 
previously filled with carbolic acid lotion, was 
attached to it by one end, the other end being im- 
mersed in a vessel containing lotion. In this way 
the fluid was drained away, and the patient felt. 
some relief; but on the following day the cannula. 
came out. It was again introduced on the 11th, 
but after a short time the tubing appeared plugged 
with coagulam, and the fluid ceased to flow away. 
| Previous to this the pulse had never been over 104, 
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and the temperature had been normal. On theeven- 
ing of the 11th he complained of pain in the left 
side, and felt feverish. On the 12th a hot poultice 
was applied to the side which was still painfal. 
‘The tongue became furred, the pulse rapid (116); 
temperature 102° F.; respiration 38. The distress 
in breathing was extreme. Both the pleural cavi- 
ties were now aspirated; from the left side twenty 
ounces of bloody fluid were removed, and from the 
right forty ounces of clear limpid seram. This 
relieved the dyspnosa, and caused the lividity to 
disappear for a short time. On the 13th the 
patient became much worse: respiration 50; pulse 
120; temperature 103° F. Towards night he be- 
came much weaker, dyspnoa severe, and finally 
drowsiness supervened with cyanosis. At 11 P.M. 
he died. The whole amount of fluid removed 
from the chest by aspiration was 862 ounces, the 
greater portion coming from the left side. 

Autopsy by Dr. Ostzz.—The body was that of a 
Jarge stout man. The face and upper extremities 
were swollen; the face was very livid. On opening 
the thorax a large quantity of fluid was found in 
the right pleura; in the left there was not so much, 
and the membrane was covered with recent lymph. 
In the anterior mediastinum, between the aorta 
and the right lung, there was a thickening of the 
tissues, and a firm, cord-like structure extending 
towards the root of the neck. In the right auricle 
were blood and clots, and there was considerable 
distension of the chamber. The superior vena 
cava was found to be obliterated. There was a 
fannel-shaped projection of the auricle towards 
‘the region of the obliterated vessel. There wasa 
valvular opening between the auricles. On section 
of the vein it was found converted into a firm 
fibrous cord, the ultimate result of a thrombus in 
the vessel. Organized thrombi extended into the 
innominates and internal jugulars. There was 
nothing special in the other chambers. The left 
ventricle was large, and the walls thick. The right 
branch of the palmonary artery was a little com- 
pressed beneath the fibrous cord. The left lung 
‘was much compressed, and sodden at the base, 
and contained much blood. The pleura was 
covered with fibrinous exudation. The right lung 
was also compressed. The azygos veins were 
much enlarged. There was nothing special in the 
abdominal organs. A large number of sections 
from various parts of the thrombosed vessels were 
made by means of the freezing microtome, for the 

urpose of microscopical examination. The moat 
interesting were those taken from the vena cava 
superior, especially those from its cardiac extrem- 
ity. On examining one of these with the naked 
eye by means of transmitted light it showed a deep 
staining, three millimetres wide, which involved 
not quite the entire circumference of the vessel, 
whilst the lumen of the vessel itself, which could 
be distinctly seen filled with clot, was considerably 
reduced in size (six millimetres). On examining 
deneath the microscope this staining was seen to 
be composed of dense cicatrized tissue, involving 
the coats of the vein and extending quite up tothe 
intima. This cicatrized condition extended up- 
wards along the course of the vessel about one 
centimetre, where the lumen of the vessel became 
slight). reater, and its walls resumed their 
normal thickness. The thrombi of the vena cava 
were more highly organized than were those in the 
jugulars. These specimens are interesting as 
showing the process of organization of thrombus. 
-All the sections exhibited transverse sections of, 
«comparatively speaking, large vessels, some of 
which, doubtless, were in direct communication 
‘with the blood in the thrombosed vein. In some 
-of the specimens extremely delicate vessels could 
be traced, whose course extended from a consider- 


able distance within the walls of the vessel to far 
into the clot. There were new vessels which had 
been developed from’ vessels in the walls of the 
vein itself. Baumgarten considers this alone to be 
the true source of the vascularization of clot. The 
results of the autopsy, I need scarcely say, were 
quite different from what had been expected. The 
symptoms during life pointed to obstruction of 
the large veins, due to some growth or aneurismal 
dilatation exercising pressure on the vessels. 
Phlebitis affecting both jugulara was easily recog- 
nized, and treated accordingly, and had been con- 
sidered as the effect of pressure on vessels below. 
That there had been an inflammatory condition of 
the jugulars and large veins below there was no 
doubt whatever. e complete absence of any 
growth and the condition of the walls of the vessel 
at its origin point rather to a primitive phlebitis 
beginning in the adventitia, which resulted in 
structural changes in the vessel. Structural change 
in the intima has unavoidably associated with it 
more or less thrombosis. On comparing the 
thrombi from different regions, it will be seen that 
those of the jugulars were of recent formation, 
whilst those from the vena cava were of a much 
older date; the thrombus was completely organized 
and the vessel walls had contracted on it. The 
accumulation of fluid in the pleura was evidently 
only a slight factor in the breathlessness. 

It is a debatable point whether or not the bron- 
chial and pulmonary vessels anastomose. Cohn- 
heim and Fitten deny that there is any communi- 
cation between the two. Virchow, Hippolyte-Mar- 
tin, Rindfleisch, Kuttner, and others are even more 
positive in asserting to the contrary. Hippolyte- 
Martin‘ says, ‘‘After having rapidly opened the 
thorax in a guinea-pig and placed a ligature upon 
the trunk of the pulmonary artery at its origin, we 
have injected Prussian blue gelatine through the 
abdominal aorta; the coloring matter could pene- 
trate into the pulmonary vessels by the bronchial 
arteries.” He adds, however, ‘‘ Upon section of 
the organ it was easy to see that the alveolar 
capillaries were but partially injected.” I think 
we may accept the view that the vessels do com- 
municate; we would then have these vessels con- 
siderably dilated, and this permanent dilatation 
means really thickened walls; conditions less 
favorable to the interchange of gases in the pul- 
monary capillaries and consequently accounting 
for the dyspnoea; the thickened walls of the septa 
would also impede free interchange of the gases. 
Another condition which, on purely physical rea- 
sons, I believe to have been a sufficient cause for 
the great distress in breathing is the permanency 
of the foramen ovale which was present in this 
case. This abnormality may exist without any dis- 
turbance of circulation—that is, so long as you 
have the auricle filling from above, the direction 
of this current being over the annulus ovalis will 
keep it in contact with the fossa ovalis, thus clos- 
ing the orifice and preventing blood passing di- 
rectly from the one auricle to the other. As soon, 
however, as the blood coming from the superior 
vena cava is shut off, the blood rushing upward 
from the inferior vena cava must naturally get 
beneath the annulus ovalis into the left auricle, 
which would be a most unfortunate circumstance 
for an over-distended pulmonary circulation. 

To account for the fluid in the pleura, before 
any inflammatory attack developed itself, we will 
examine a little more minutely the vessels impli- 
cated. Thrombi were found in the superior vena 
cava, right and left innominate veins, internal 
jugulars and inferior thyroid veins. This would 
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involve, besides the vessels of the head and neck 
.and both arms, all of which were cedematous for a 
considerable time, four large intercostal veins on 
‘the left side, one intercosta] on the right, the left 
bronchial vein, besides the internal mammary and 
‘some other smaller vessels, all of which reached the 
“heart through the superior vena cava; thus, most of 
the blood from the left thoracic cavity emptied itself 
‘into the left innominate vein. Now, Sotnischew- 
sky® proved by experiments at the Pathological In- 
:atitute of Leipzig four years ago, that tying the 
veins is not of itself sufficient to cause we leiia® 
that it reqnires that the vessel should be in a 
thrombosed condition in order that no possible 
-collateral circnlation could relieve the congested 
vessels. I regret when the autopsy was made, 
that I was not aware of these facts. However, the 
sautopsy affords quite sufficient evidence of the 
cause of this effusion. The fluid blood from the 
‘regions in which the thrombosed vessels lie must 
reach the heart by way of the inferior vena cava; so 
must, also, certainly a portion, if not all, of the 
blood of the bronchial vein. It can only do so 
by widening of the inosculations of the superior 
intercostals with the fifth and inferior intercostals 
and azygos veins on the left side; on the right 
side by way of the azygos major; also by the super- 
ficial epigastrica and possibly the renal vessels on 
both sides. 

Whatever the nature of the initial lesion may 
have been, I think there can be little doubt the 
lifting a heavy weight twelve months previous to 
entering the hospital was associated with it, and 
that it was of an inflammatory nature in the re- 
gion of the vena cava—probably commencing in 
the adventitia—the inflammation assuming a 
chronic character. With the further progress of 
this inflammatory condition thrombosis occurred, 
as yet not completely obliterating the vein. The 
coughing up of blood I would suppose to have been 
the result of strain in this way:—The calibre of the 
vena cava has been diminished by conditions just 
described. Some blood would still be streaming 
through it, but in greatly diminished quantity; 
the upward current from the inferior vena cava 
would be much the stronger of the two. With the 
slightest extraordinary effort it would get beneath 
the annulus ovalis and permit of the blood enter- 
ing the left auricle, and thus delay the blood in 
the lungs. Rupture of some of the capillaries in 
the lungs could easily take place. 

If my theory be correct, a history of the suc- 
ceeding pathological processes becomes a simple 
matter. We know that when we have coagulation 
taking place in a vein asa result of injury it very 
frequently causes other coagula to be formed, and 
eventually inflammation of the walls of the vessels, 
or should any inflammation have been previously 
present, these processes are still further intensified. 

6 symptoms which were present point conclu- 
sively to at least two, if not three, well-marked 
extensions of the affection which might be inter- 
preted thus:—As soon as the primary lesion caused 
¢losure of the vena cava, thrombosis occurred up 
to the vena innominata, causing disturbance of 
circulation, cyanosis, and other symptoms. This 
condition would be gradually relieved by collateral 
circulation, by way of the intercostals and azygos 
veins, and also by the internal mammary and 
superficial epigastrics; the Bhiebitis continuing, 
thrombosis would extend higher up, consequently 
the blood would have to seek other channels than 
those established by way of the internal mammary 
and intercostals, etc., to reach the azygos veins, 

Montreal. 
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By Cuagies E. Guascort, M.D., 
Surgeon tothe Manchester Royal Eye Hospital. 


A case was published in Tae Lanoxr by Mr. 
Williamson, of the Newcastle Infirmary, in which 
a few lashes were removed from the anterior 
chamber after a presumed residence there of about 
three weeks. As very few cases of a like nature are 
recorded, it occurred to me that it might be desir- 
able to supplement Mr. Williamson’s case by the 
description of three cases in which I have found 
cilia in the anterior chamber, at periods varying 
from one week to three years after injury to the 
globe. It is worth noticing that in all three cases 
the rupture of the cornea had been caused by the 
impact of a blunt-edged substance striking from 
above; the lashes in all my cases, on examination, 
were found to be entire, as if they had been forcibly 
pulled out by the roots; their exit from the ante- 
rior chamber with the first gush of aqueous hamor 
had no doubt been prevented by the elasticity of 
the edges of the cornea wound olosiag upon them, 
by the prolapse of iris, and by the subsequent heal- 
ing of the wound. It is interesting to note that in 
two cases an attempt had been made by nature to 
extrude the foreign bodies through a fistulous 
opening in the wound, in the axis of their longest 
diameter. These cases also point to the advisa- 
bility of using lateral or oblique illumination in 
the examination of all cases of injury to the eye as 
a matter of routine, for without its aid the cause 
of the irritation would certainly have been over- 
looked. 

On Jan. 12th, 1870, G. G—, a young engineer, 
was in the act of shutting the door of a broken 
lamp which was swinging in the wind, when a 
large, irregular piece of plate glass fell out and in- 
jured his right eye, cutting the globe across at its 
outer sclero-corneal junction. He at once put his 
handkerchief to his eye, and keeping it firmly 
compressed he hastened to the Salford Hospital, 
where he states he was treated by means of cold 
water compresses, without the lids being opened. 
He suffered much pain the night of the injury, and 
slept very little. Ba the 17th he came under my 
care at the Royal Eye Hospital, when I found that 
there was an almost horizontal wound two lines 
anda half in length, at the outer sclero-corneal 
junction of the right eye, the lips of the wound 
being in close apposition, except at the outermost 
margin, where there was a small prolapse of iris. 
The anterior chamber was quite full of blood, so 
that the amount of injury to the deeper structures 
could not be made out. Atropine was instilled 
several times, with the effect of making him ‘feel 
much easier,” and a pad and compressive bandage 
were applied. He continued the use of eropine 
drops and bandage for about three weeks by which 
time most of the effused blood had become ab- 
sorbed, and the wound had healed, leaving a 
minute fistulous opening close to the outer angle. 
Vision was reduced to counting fingers at two: 
inches and a half. Three days later I saw him 
again, when he complained of a pricking feeling 
in his eyelids, as if there was something in his eye. 
Suspecting atropinization, I everted his lower lid, 
and was about to examine the upper one for gran- 
ulations, when I observed a small, black point pro- 
jecting through the fistulous opening referred to 
above. On seizing it with a pair of forceps, it 
readily came away, and the patient expressed him- 
self relieved. On examining the foreign body it 
proved to be an eyelash, slightly swollen by its 
immersion in the aqueous humor. This led me to 
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examine him ophthalmoscopically, and by oblique ‘ length. The pupil was blocked by a dense cap- 
illumination; by the latter method I was enabled | sular remnant, and there was a large anterior 


to see a number of cilia bridging across the an- 
terior chamber, and resting against the anterior 
surface of the lens. By some manipulation I in- 
duced a few more of the cilia to present themselves 
at the wound, and drew them out with the forceps. 
They were mostly adherent to one another in 
bundles of twos and threes, and I succeeded in re- 
moving fourteen; I then used atropine, and reap- 
plied the bandage. Since their removal he has 

no lacrymation or uneasiness whatever; the 
wound has closed, and he says his sight is return- 
ing. Two months later the site of the wound was 
occupied by a dense linear cicatrix, and although 
the lens capsule was partially opaque, he could 
make out letters of No. 6, Jaeger, at five inches. 
I may here remark that the affected eye was an 
amblyopic one before the accident, and squinted 
outwards, so that he feels very little inconvenience 
from the result of the injury. The patient stated 
that his eye was perfectly comfortable, and I found 
there was no tenderness on pressure. I have just 
seen my patient after a lapse of twelve years, and 
I find the eye unchanged. His vision is No. 6 with 
the right eye, the refraction being myopic, and the 
sight of the left is 16-6. Although the wound was 
over the ciliary region, he has had no irritation in 
the eye, or tendency to sympathetic trouble. 

My second case occurred in the person,of M. 
8&—, a young mill hand, who was injured by a 
young man throwing a piece of a broken bobbin 
at her from across the room, hitting her on the 
right eye, causing an irregularly shaped wound 
across the cornea, with a slight prolapse of iris. 
The wound healed rapidly under ordinary treat- 
ment, with a very slight anterior synechia. She 
has had several attacks of irritation in the eye, 
with increased tension and bulging of the wound, 
since, when she attempted to work, which caused 
her to return to the hospital. On examining the 
eye by focal illumination four months after the 
accident, I found two lashes lying saltierwise in 
front of the upper quadrant of the iris, the lower 
limbs of the 4 Andrew's cross formed by the 
lashes being directed somewhat forward, and 
standing upon the posterior surface of the wound. 
I determined to attempt their removal, and pro- 
ceeded to nike an upper iridectomy, so as to in- 
clude the anterior synechia as well. I managed 
to remove one of the lashes by means of the iris 
forceps, but the other disappeared, no donbt 
having become entangled in a blovd-clot, and thus 
sponged away, the hemorrhage from the cut sur- 
faces of iris being pretty copious. The iridectomy 
wound healed in a few days, and the tendency to 
corneal staphyloma was reduced. Eight months 
later she visited the hospital, and reported the eye 
as having been perfectly quiet since the removal of 
the lashes, and that she had resumed her work at 
the mill. Vision with injured eye is now 8 6-60 
o. + 8 sph. = 16-18. I bave no doubt that the 
distaut vision could have been further improved 
if the corneal astigmatism had been corrected. 

Rachel B——, my third case, aged thirteen, re- 
ceived a blow on the right eye with a rough piece 
of wood, a portion of a clog sole, three years before 
I saw her, which wounded the lid, and ruptured 
the cornea above and to the inner side, causing 
traumatic cataract and prolapse of iris. The 
corneal wound healed in a month, but the eye 
always remained ‘‘weak and watery,” aud three 
weeks before I saw her the eye had become in- 
flamed and painful. When I first saw her there 
was a dense cicatrix in the upper and inner side 
of the cornea, bulging forward and pierced in the 
centre by a minnte fistulous opening through 
which a lash projected for about two-thirds of its 


synechia. I took the girl into the hoxpital and 
performed an iridectomy downwards and inwards, 
removing three lashes, which were sticking in the 
stretched iris. The capsular remnant I was also 
able to remove by means of a pair of straight iris 
forceps. The wound healed in a few days, and 
the staphylomatous bulging subsided. I saw the 
patient recently, and found vision to be No, 6 c. + 

and c. + 4= 6-18. There has been no recur- 
rence of pain or irritation since the removal of the 
lashes. 

Manchester. 
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THREE CASES OF LISTERIAN OPERATION 
FOR THE RADICAL CURE OF INGUINAL 
HERNIA. 

By Epwarp Lawar, 
Professor of Surgery, Lahore Medical School. 


In the following cases the antiseptic principle 
was strictly carried out. 

Case 1.—A European gentleman, aged forty-four, 
from Phillour, consulted me on December ‘th, 
1882, on account of double inguinal hernia. The 
protrusion on the right side had existed since 1863, 
and that on the left since 1865. On December 11th 
I performed a moditication of Professor K. Mo- 
Leod’s! (of the Calcutta Medical College) operation 
for the radical cure of the hernia on both sides. 
Commencing with a free exposure of the external 
abdominal ring, and of the hernial sac and sper- 
matic cord for an inch or more below it, the sac 
was dissected clear of the cord and transfixed 
close to the ring with long thick double catgut 
ligatures, which were tied on each side. The sac 
was then cut across below the ligatures. The 
pillars of the ring were next brought together with 
the ends of the ligatures which held the stump of 
the sac. A Wood's needle was passed first through 
the outer end and then throngh the inner pillare 
of the ring, and threaded and withdrawn with the 
ends of the ligature on the outer side of the stump, 
aud the same process was repeated on the inner 
side. The four ends, now holding the pillars of 
the ring, were tightly tied in pairs on each side of 
the stump of the sac, and the ring was thus effect- 
ually occluded without any undue pressure on the 
cord. The ligatures were cut short, and the ex- 
ternal wound eutured with thin catgut. The 
patient left Lahore cured and not wearing apy 
truss on Jan. 13th. Both wounds healed by the 
first intention, though the patient’s recovery was 
delayed by a severe attack of dysentery, which 
developed itself on the day following the opera- 
tion. 

Case 2.—A gentleman, aged forty-nine, from 
Amritsar, consulted me on December 30th, 1882, 
on account of an inguinal hervia of the right side 
of six years’ standing. The operation was per- 
formed on Jan. Ist. The wound healed through- 
out without inflammation, and the patient got up 
on Jan. 8th. On the 14th he left for his home 
cured, and able to walk freely without a truss. 

Casz 3.—A gentleman, aged thirty-seven, was 
sent to me from a distant station on Jan. Srd, 
1883, with a tumour of the right testicle and right 
inguinal hernia. The hernia dated from July, 
1872. The tumour was as large as the closed fist, 
of three months’ growth, and of soft consistence. 
The operation was performed on Jan. Sth. The 
abdominal ring and tumour were fully exposed by 
a free incision. The hernial sac was found to be 


1 Vide Indian Medical Gazette for October, 1881. 
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congenital, and contained a mass of omentum, ' 


which was adherent to the upper surface of the 


tumour. The neck of the sac and its contents were | 


transfixed en masse with double catgut, which was 
tied on each side immediately outside the ring. 
The sac, omentum, and tumour were amputated 
half an inch below this point, and the ring, with 
the thick stump in the centre, was occluded in the 
same manner as in Cases 1 and 2. A horsehair 
drain was employed and removed on the fourth 
day. On Jan. 12th the wound, with the exception 
of asingle stitch-hole at the top, was soundly 
healed. The patient left Lahore on Jan. 20th, 
1883, well and not wearing a truss. (The tumour 
proved on examination to be a soft carcinoma. It 
weighed fourteen ounces and was confined to the 
epididymis. The spermatic duct was healthy.) 

The operation I have adopted for the radical 
cure of hernia differs from that described by Mo- 
Leod in the Gazette in detail, though the principle 
is the same. The modifications of McLeod's pro- 
cedure, which I consider important, are briefly (1) 
non-excision of the sac and (2) occlusion of the 
ring, with the ends of the catgut employed for its 
transfixion and deligation. In this way the 
wound, in uncomplicated cases, is small, the cat- 
gut cannot slip off the sac, and the correct position 
of the stump in the centre of the ring is secured. I 
have recently operated in this manner on nine 
cases of hernia in hospital, in all of which the re- 
sults were as good as in those reported. Under 
proper antiseptic management, without which the 
Operation would be impossible, the wound heals 
at once, and consolidation of the ring is complete 
in from eight to ten days. 

Lahcre. 
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ON CHEYNE-STOKES’ RESPIRATION. 
By F. M. Puppicomss, L.R.C.P. Lond., ete. 


Szxma that the above subject has been brought 
before the notice of the profession once more by 
Dr. Pateraon in Tae Lanczt, I venture to submit 
the particulars of the following case which has 
been under my care for some time past, and which 
presents several points worthy of notice. 

8. E—, aged sixty-four, deaf and dumb, a 
brewer's laborer, with no family history, and no 
history of the patient's past life can be traced, with 
the exception that he was given to fits of intem- 

erance. On January 29th he was brought to the 

‘eignmouth Infirmary in a state of insensibility, 
the limbs motionless, and the body cold; pupils 
somewhat contracted but answered to light, and 
the pulse was slow but weak. He had been found 
in this condition in a yard adjoining the brewery 
about an hour previously. Hot bottles were ap- 
plied to the feet, he having been put to bed, and 
goon he was able to move slightly, when it was 
found that he was paralyzed on the right side. 
No reflex movements could be produced on tick- 
ling the right foot. A short time after this he re- 
sisted all attempts to feed him, and we were 
obliged to use force during the rest of the day in 
order to make him take smal] quantities of nourish- 
ment.—30th: Has passed a restless night, snoring 
loudly whenever he dropped to sleep for a few 
minutes. He has passed some urine in the bed, 
Dut seems to have some control over his bladder. 
Has taken beef-tea and milk willingly, but latterly 
it has returned. Has had an ice-bag applied to 
his head and blisters behind his ears. though 
there seemed to be some improvement this morn- 
ing, he is decidedly worse to-night, and is ve 
restless.—31st: Sickness continues. Pulse is full 
and slow (56) this morning. Has used a bottle to 
pass urine in. Has retained a amall quantity of 


beef-tea mixed with ice and lime-water. Bowels 
confined. Temperatue 99-8° this evening.—Feb. 
Ist: Sickness stopped: temperature 98°6°. Seems 
better; appears to be conscious. The bowels have 
acted after an enema. Five grains of the bromide 
of potassium to be taken every five hours.—2nd: 
The same.—3rd: Rather lower this morning, but 
takes beef-tea and milk willingly. This evening, 
for the first time, my attention has been drawn to 
a most peculiar form of breathing. It much re- 
sembled that related by Dr. Paterson; the ascend- 
ing and descending respiratory acta being well 
marked; the crisis, so to speak, consisting of a 
long-drawn, violent, and noisy respiration. Each 
breath was accompanied as a rule with stertor, 
even to the last of the descending series, the noise 
of the last breath somewhat resembling that made 
by the escape of the last water from a bath by a 
waste pipe—a peculiar sucking noise. The pause 
would then take place, and would last from ten 
seconds to a minute, the duration varying greatly ; 
the breathing would then recommence, softly at 
first as a rule, and then louder and louder, but 
sometimes it would begin again with a sudden 
violent and noisy effort. The number of ascend- 
ing and descending respiratory acts numbered on 
an average seven to ten of each. 

It would be superfluous to give a detailed ac- 
count of the daily progress of the case. Suffice it 
to say that no material improvement took place; 
indeed, little or no alteration could be observed 
for many days, until, on the 19th, when, though 
he seemed on the whole to be much weaker, reflex 
movements were readily induced by tickling the 
feet.—24th: The pauses still continue, though 
not so markedly as before; they have been ob- 
served several times during the daytime for the 
past few days, but only when sleeping, whereas at 
first they were only noticed at night.—26th: The 
patient is much weaker. He can only be made to 
swallow with difficulty, and each attempt is at- 
tended with violent coughing. Only once or twice 
bas the peculiar respiration been observed during 
the past twenty-four hours.—27th: The patient is 
very much worse, and apparently sinking fast. 
The character of the respiration is entirely changed; 
there are no pauses, but he breathes with stertor, 
fifty respirations to the minute. All the patient's 
urine since the previous day has been passed under 
him, and he seems quite unconscious, Feeding 
(beyond wetting his lips with a feather dipped in 
milk) is out of the question. At 10 p.m. I was 
called by the nurse, who said the patient was dy- 
ing. His respirations were sixty in the minute. 
The pulse could not be felt. The breathing gradu- 
ally became slower and weaker, and after a couple 
of pauses of abouta minute each (such as may 
often be noticed in dying people) it finally stopped. 
The temperature of the body at the time of death 
was 102°6°. The urine could not be collected for 
the past two days. 

Before giving an account of the autopsy I will 
mention several facts in connection with the case, 
which for convenience, I have hitherto omitted. 
In the first place, the pauses rarely were noticed 
in the daytime, and then only during the last few 
days of the patient's life, But during the night 
they were extremely well marked, coming on with 
regularity about eight or nine in the evening, and 
ceasing towards morning. Secondly they never oo- 
curred when the patient was awake, but he would 
drop off into a nap, and after a minute or two, 
more or less, the peculiar form of respiration 
would commence. Thirdly, towards the termina- 
tion of the pause twitchings would often, but not 
always occur; these were noticed, of course, on the 
sound side of the body, also occasionally move- 
ments of the abdominal parietes might be noticed. 
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Fourthly, shaking would not at first break the 
ause, but if continued it generally took effect. 
jometimes on shaking him he would-give a short 

inspiration, and again pass into a state of apnma. 
On auscultation the heart sounds, which seemed 
normal, but rather faint, could be heard plainly 
alone, and in no way irregular. The pulse could 
be felt at the wrist beating strongly, and differing 
in no perceptible degree from that which could be 
felt during the breathing period. The commenc- 
ing respiration sounded most peculiar, and could 
be heard through the stethoscope generally a sec- 
ond or two before there was any outward or visible 
sign of it. The urine during the early part of the 
case showed only traces of albumen, and had a 
specific gravity of 1025, acid reaction. During the 
latter period of the case there was a great quan- 
tity of albumen, and the urine was more scanty. 
‘There was no dropsy of any part of face, body, or 
legs. With regard to remedies, Ifound none to 
have much effect. Bromide of potassium and 
chloral hydrate were totally inert, and the more 
he slept the worse he was. Nitrite of amyl, on 
being held to his nostrils, stopped the symptoms 
temporarily, but only by sensing hint to wake up, 
which he invariably did after it had been held to 
his nose for seven or eight seconds. The nurse 
reported that on several occasions he was more 
quiet after its use for the rest of the night, but on 
others he was as bad as ever. 

The following is an account of the post-mortem 
examination made on the body the day following 
death. On removing the skull-cap and dura mater 
@ quantity of fiuid escaped, and the posterior sur- 
face of cerebrum and cerebellum was congested, 
especially on the left side. The pia mater was 
much injected. The substance of the cerebral 
hemispheres differed little, if at all, from that seen 
in health. On cutting into the ventricles the left 
was greatly distended with bloodclot, and the 
right contained a small clotand a great quantity of 
serous fluid. On washing away the clot the 
corpus striatum and other portions of the floor of 
the left ventricle were found to be much softened 
and disintegrated. The pons and medulla, as far 
as could be seen with the naked eye, were per- 
fectly normal and healthy, and, though covered 
with injected vessels of the pia mater, it was white 
and healthy on being cut into. There was no 
softening or disease of any kind apparent in these 
latter parts. The above were the only lesions to 
be found in as careful an examination of the con- 
tents of the cranium as it was in my power to 
make. The lungs were congested and wdematous. 
There was but little fluid in the pericardium. The 
heart was hypertrophied but little if at all dilated, 
and the walls were firm and looked healthy, show- 
ing no evidence of fatty degeneration that could 
be detected with the naked eye. The aorta was 
of large size, but showed no atheromatous patches. 
There was no valvular disease in the heart, but I 
found on opening the right ventricle two growths, 
the one about three-quarters of an inch across, em- 
bedded among the columne carnes, and another 
about an inch in length and half an inch in di- 
ameter, attached by a pedicle, and hanging from 
the wall into the cavity of the ventricle. I also 
found a smaller growth in the left ventricle, at- 
tached to the columns. The other viscera were 
healthy, with the exception of the kidneys, which 
were both diseased, the right especially so. The 

ranular condition was shown toa slight extent; 

ut the principal point for notice was the pres- 

ence of a number of cysts varying in size from a 

hemp-seed to a small, marble, and containing a 

yellow transparent fluid. These were principally 

found in the cortical portion. The capsules were 


easily removed, but the kidney was torn at one or 
two points. 

The above is only a poor description of the case; 
but I hope it may have presented some points. 
worthy of notice, and which may be be acceptable 
to those taking an interest in the subject. 

Teignmouth. 
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FRACTURE OF THE PARIETAL BONE; 
ATAXIA; RECOVERY. 


By Joun Hosack Fraser, M.B. Edin., 
Late Resident Physician to the Edinburgh Royal Infirmary. 


Tue following is the history of a most interest- 
ing case, which has recently come under my care, 
and which appears to me to be worthy of publica- 
tion. 

About two years ago, M. W——, aged forty-five, 
was engaged at work when a brick fell on his head, 
from a height of twelve feet, inflicting a fracture of 
the posterior superior portion of the right parietal 
bone. In the course of three weeks he had so far 
recovered from the effects of that accident as to be 
able to resume work. For the next fifteen months 
the only symptom from which he suffered to indi- 
cate disease of the brain was occipital headache. 
About seven months ago he became depressed, 
taciturn, and apathetic, and complained of giddi- 
ness, amblyopia, diplopia, deafness, and loss of 
memory, from which it was manifest that he was 
the subject of a grave form of brain disease. A few 
months later his gait became unsteady and totter- 
ing, and his hair was becoming rapidly grey. 
When he walked he had an inclination to fall for- 
wards or backwards; at other times he moved in a 
peculiar spiral manner, describing the so-called 
“circus” movements. About the end of March 
this ataxia became so much worse that he was un- 
able to sit or stand. Urgent vomiting, a slow and 
irregular pulse, and drowsiness, accompanied with 
sleeplessness and delirium, setin. This was his 
condition when I saw him on March 29th, 1883, 
and, after making a careful examination on that 
occasion, I pronounced him to be suffering from a 
tumonr of the cerebullum. Ophthalmoscopic ex- 
amination revealed double optic neuroretinitis. 
The right pupil was dilated and semilunar in 
shape; the left was normal both in size and 
form. His sensations, sensibility, and reflexes 
were perfectly normal, and there was an entire 
absence of motor paralysis. 

My reasons for localizing the disease to the cere- 
bellum were as follows:—(1) The persistent 
occipital headache. This probably pointed to a 
stretching of the tentorium. (2) Vertigo. (3) 
Loss of codrdination. (4) Amblyopia and diplopia. 
(5) Deafness. (6) Vomiting, and slowness and 
irregularity of the pulse. ‘hese two last-named 
symptoms probably pointed to an irritation of the 
pneumogastric nerve. The slowness and irregu- 
larity of the pulse varied distinctly with the head- 
ache, being most marked when the headache was 
most intense, and vice versa. 

As to treatment, before adopting any remedial 
measures, it was most important to decide the 
question of syphilis. He denied having had that 
disease, but, on making an examination, I found a 
cicatrix on the glans penis and enlargement of the 
glands in both groins. I ordered him one-sixteenth 
of a grain of the perchloride of mercury and ten 
grains of the iodide of potassium three times a day, 
and at the end of a week I was surprised to find 
the great improvement that was apparent in his 
condition. ‘he vomiting, drowsiness, headache, 
and delirium had left him; his memory was de- 
cidedly improved; and his hair, which was previ- 
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ously grey, was fast returning to its natural brown 
color. There was, however, no improvement iu 
his codrdination. Four days later I found him 
comfortably seated in his chair, and he could 
stand with his feet widely apart, but could not 
walk without tottering and falling. A week later 
I was much pleased to find that he could stand 
steadily with closed eyes when both feet were 
brought closely together, and walk remarkably 
well. 
Birmingham. 
+2 
THE TREATMENT OF DIABETES INSIPIDUS 
BY ERGOT. 


By T. Hammonp Wiis, L.R.C.P. Ed., ete., 


Senior Assistant Medical Officer to the Town's Hospital and 
‘Asylum, Glasgow. 


Tue following notes may be interesting as cor- 
roborating recent research in the treatment of this 
previously intractable disease. 

During 2 short period as resident assistant in 
the Glasgow Royal Infirmary, I had the opportu- 
nity of seeing several cases treated with valerian, 
and with very discouraging results (Trousseau). 
Galvanism was equally ineffective. Keeping in 
mind that there must be increased blood-supply to 
the kidney, and as this is controlled by the inhibi- 
tory branches of the sympathetio, the treatment is 
obviously one of decreasing the blood-suppl 
through that channel. Of the many agents whic! 
act thus, ergot in its various forms seems the most 
potent. Two cases having come under my obser- 
vation, the feasibility of the above treatment was 


mugged 
garet Mc——, aged fifty-one, widow, washer- 
woman, was admitted Oct. 21st, 1881. Her trouble 
commenced about four years ago. She had enjoyed 
fair health previously, except an attack of small- 
pox in her youth. had seven children. Was 
rather intemperate in her habits. The first symp- 
tom was thirst, of which she took little notice, 
until the frequent calle to pass urine compelled her 
to seek advice, When admitted her urine amounted 
to 280 ounces daily; sp. gr. 1002, clear, limpid; de- 
posit of phosphates; no albumen; no sugar. Her 
ap. ce was pale and emaciated. Heart's ac- 
tion weak and fluttering. Complained of shifting 
pains, which gave her great annoyance. Skin was 
extremely parched, and spirits much depressed. 
Appetite voracious. Bowels regular. Two drachms 
of the fluid extract of ergot were administered 
thrice daily, combined with digitalis to steady the 
heart's action. Under this treatment the improve- 
ment was marked and striking, the quantity of 
urine excreted diminishing in three weeks to 140 
ounces. This treatment was continued for another 
month, with the result of further reducing the 
uantity to eighty ounces; sp. gr. 1015. The pains 
disappeared after being only a fortnight under 
treatment. When the patient felt herself so much 
improved she left the hospital, notwithstanding 
my efforts to induce her to remain, promising to 
return if the symptoms were renewed. I have not 
since seen her. 

Mary ——, aged forty-nine, widow, hawker. 
As in the above case, the first symptom which 
attracted attention was increasing thirst, after- 
wards frequent nightly calls to pass urine, of about 
four months duration. When seen her bodily con- 
dition was good, appetite fair. Had history of 
“weak turns” of long standing, and repeated at- 
tdcks of bronchitis, Heart sounds weak and dis- 
tant, pulse soft and compressible. Shifting neu- 
ralgic pains, with vertigo, were much complained 
of, which no treatment seemed to benefit. Tem- 


perature normal; family history good. Urine: sp. 
gr. 1005; acid reaction, no albumen, no sugar, & 
trace of phosphates. Daily quantity of urine 

assed was 300 ounces. After failures with tannic, 

enzoic, and phosphoric acids, I again prescribed 
ergot, also in combination with digitalis, reducing 
the quantity of urine in twelve weeks to seventy 
ounces; sp. gr. 1018. 

Although the dose of ergot prescribed was large, 
no ill effects were produced, except constipation, 
to counteract which an occasional purgative was 
given. The disappearance of the neuralgic pains 
during the progress of treatment seems to con- 
firm the general idea of the nervous origin of the 
malady. The disease in the above cases was not 
iracennle to any assignable cause or hereditary 

int. 


Glasgow. 
—_—— 7+ ooo 


FIVE SUCCESSFUL CASES OF TRACHEOTOMY 
FOR CROUP; 
WITH REMARES ON THE CONSTRUCTION OF THE TUBES. 
AND THE DIFFICULTIES IN THEIR FINAL REMOVAL, 


By James L. Lirriz, M.D., 


Professor of Clinical and Operative Surgery, New York Post- 
Graduate Medicine Schvol; Professor of Surgery, Med- 
ical Department of Vermont University, and Sur- 
geon to St. Luke's Hospital, New York. 


Bor little attention has been called to the dan- 
gers and difficulties of permanently removing 
tracheotomy tubes after tracheotomy and the re- 
establishment of the natural respiration. My re- 
marks in this paper will be confined entirely to 
cases where this operation was performed on pa- 
tients suffering from croup. During a period of 
twenty years, though performing it a great num- 
ber of times, I had but one successful case ,until 
the fall of 1879, when it was my good fortune to 
have four consecutive cases which were successful, 

Casz 1.—In this case the operation was per- 
formed for diphtheritic croup, and the tube was. 
removed on the sixth day without any unpleasant 
symptoms. 

Casz 2.—In September, 1879, I performed the. 
operation on a boy four years of age, the ordi: 
fenestrated silver tracheotomy tube being use 
Three weeks after, the child being in an ap- 
parently good condition, it was thought advisable 
to remove the tube; the inner one was removed, 
and the opening of the outer was corked up for 
fourteen consecutive hours. During this time the 
patient breathed through the mouth without the 
slightest difficulty. Dr. Frank Anderson, United 
Sates Navy, who had the case in charge, then re- 
moved the tube and for two hours and a half no 
trouble whatever occurred, but at the end of that 
time the respiration became suddenly obstructed, 
and in about one minute was completely arrested. 
Dr, Anderson was fortunately at the door of the 
room when this happened, but before the tube 
could be found, it having been mislaid, the child 
was unconscious. He quickly reintroduced the 
tube, using some force, as the opening had already 
contracted, and with the aid of artificial respiration 
and inflation of the lungs through the tube, the 
respiration became re-established. Bloody and 
frothy expectoration took place through the tube 
during the remainder of the day. On the follow- 
ing day I removed the tube and carefully ex- 
amined the wound with the aid of the head mirror. 
Around the external margin a considerable num- 
ber of exuberant granulations could be seen. 
The tracheal margin of the wound was inspected 
with difficulty, as there was considerable thicken- 
ing of the soft parts over the trachea. A number 
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of whitish granulations could be seen apparently 
connected with the upper margin of the tracheal 
wound. Several attempts to seize them with a 
slender pair of forceps failed. An attempt was 
then made to apply subsulphate of iron, Monsel’s 
solution, by means of a feather, as recommended 
by Jacobi, to these granulations. The tube was 
kept out for about four minutes, when the child 
becoming somewhat embarrassed in his respira- 
tion, it was replaced. The tube was removed 
every third day by Dr. F. Anderson, and an at- 
tempt made to touch the granulations with Mon- 
sel’s solution. Symptoms of asphyxia would 
always occar in a few minutes after the removal of 
the tube. On November Ist, the tube being taken 
out by Dr. Anderson in order to make an applica- 
tion of the iron, the breathing again suddenly be- 
came arrested and the child become cyanotic be- 
fore it could be reintroduced. From this time the 
outer tube was allowed to remain for several weeks 
without being disturbed. The mucus which was 
expelled from the opening was almost always 
stained with blood. On careful and repeated ex- 
aminations it was found that the fenestra of the 
tube did not completely enter into the trachea; 
when the inner tube was removed, reddish granu- 
lations could be seen in the track of the wound, 
protruding into the dorsal opening. For this rea- 
son it was thought advisable to try a non-fenes- 
trated cannula, and one was procured, having the 
lower end beveled from before downwards and 
backwards, so that the sharp extremity should not 
impinge against the anterior wall of the trachea. 
From the time of the introduction of this tube the 
condition of the wound rapidly improved. The 
external granulations seemed to dry up, and at the 
same time the child began to breathe through his 
mouth, while the mucus discharged from the tube 
was no longer stained with blood. Four months after 
this operation, I found the child much improved 
in general health. He could breathe freely through 
his mouth, was able to talk in a loud and clear 
voice, could blow and whistle, the air passing up- 
wards alongside the tube. The edges of the ex- 
ternal wound were entirely healed, and the thick- 
ening of the soft parts had disappeared. In order 
to make sure of the child's ability to breathe with- 
out the aid of the tube, I closed its opening with a 
cork, and allowed it to remain about half an hour; 
during this time the child breathed freely through 
the mouth. I then determined to remove the tube 
and watch the result. In order to be ready for 
any emergency that might arise, I laid out my in- 
struments, and arranged bo remain in the room 
with the child until morning. The tube was then 
removed, and the wound left uncovered, air pass- 
ing freely in and out during respiration. The 
child soon fell asleep in the nurse’s arms, and was 
placed in his bed. Two hours after air ceased to 
pass through the wound, and it had contracted to 
very small opening. The child passed a good 
night, not waking till morning, his respiration be- 
ing free and noiseless. From that time no diffi- 
culty has occurred. : 

Casz 3.—On April 8th, 1880, I was called to per- 
form tracheotomy on a patient of Dr. Stronach’s, 
of New York, the case being one of diphtheritic 
croup in a girl three years and four months of age. 
I used a non-fenestrated tube of five millimetres 
in diameter. The child made a rapid recovery; 
granulations occurred around the margin of the 
external wound, and, on being treated with occa- 
sional applications of nitrate of silver, rapidly dis- 
appeared. At the end of five weeks the edges 
around the external wound had entirely healed; 
the child breathed naturally through the mouth 
and her articulation was almost perfect. I removed 
the tube and the wound closed rapidly, so that at 


the end of an hour no air could be detected pass- 
ing through it. 

‘asE 4.—On May 7th, 1880, I was called to seea 
patient of Dr. Griswold’s, a girl about four years 
of age, who had suffered from symptoms of mem- 
branous croup for three days. The child was cyan- 
otic and tracheotomy was performed at once, 
The recovery was rapid aud without any unusual 
symptoms. No membrane was expelled from the 
tube. Two weeks after the child could not breathe 
freely through the mouth with the tube closed, and 
therefore it was allowed to remain insitu. In April, 
1881, eleven months after the operation, I found 
that the tube was still in position. The child 
breathed freely through the mouth, and her voice 
was loud and clear. I removed the tube, and in 
two hours no air could be felt coming through the 
wound. 

Casx 5.—In January, 1881, I was called to see a 
patient of Dr. Cypert’s, a girl four and a half years 
of age, suffering from membranous croup. In this 
case pieces of the membrane had been expelled 
from the trachea. The dyspnoea was very severe, 
and immediate operation was necessary. On the 
eleventh day after the operation, npon removin, 
the tube for the purpose of cleansing, I found aia. 
culty in replacing it; it was therefore left out and 
no untoward symptoms occurred. For two or 
three days before the removal of the tube, the 
child was able to articulate loudly. Great im- 
provement took place in this respect, however, 
after the removal of the tube. 

In the first case the obstacle to the re-establish- 
ment of the naturul respiration was due to the 
presence of granulations around the edge of the 
tracheal wound, which evidently were held down 
while the tube was in position. Upon the removal 
of the tube they formed an obstruction to the 
passage of air through the larynx as soon as the 
tracheal wound contracted. Dr. Jacobi, in a paper 
on “The Pathology and Treatment of Croup,” 

ublished in the American Journal of Obstetrics, 

lay, 1868, called attention to the same condition 
interfering with the removal of the tube in several 
patients apon whom he had operated for trache- 
otomy. ir, Thomas Smith, in a paper on the 
‘Obstacles to the re-establishment of Natural 
Respiration after Performance of Tracheotomy,” 
published in the Medico-Chirargical Transactions, 
vol. xlviii., also relates several cases in which the 
presence of these granulations prevented the re- 
moval of thetube.- In Dr. Jacobi's and in my own, 
a fenestrated tube was used, and I infer from the 
description given by Mr. Smith that these tubes 
were used in his cases. In my second case, where 
a closed cannula was used, and allowed to remain 
in four weeks, no granulations were seen, though 
carefally looked for. In my third case, where the 
tube remained in eleven months, a non-fenes- 
trated tube was also used, and there would proba- 
bly have been no difficulty in its removal, after a 
few weeks, if other troubles had not intervened. 
These cases seem to prove that the fenestra which 
is found in nearly all the tracheotomy tubes made 
by American instrament makers, and which is 
for the purpose of testing the ability of the patient 
to breathe through the larynx when the tube is 
closed, is not only useless but injurious, probably 
causing bye irritation the growth of these granu- 
lations. Dr. Lewis A. Sayre reported a case be- 
fore the Medical Society of the State of New York, 
in 1864, in which fatal hmmorrhage took place, on 
the seventh day, after the operation, in conse- 
quence of a slough through a large vein in the 
neighborhood of the wound, caused by the pres- 
sure of the edges of the fenestra of the tube. 

In the paper already referred to by Mr. Thomas 
Smith a letter from Trousseau is published, in 
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which he says, ‘‘I advise you whenever you can 
to leave a closed cannula in the trachea until the 
child has breathed for ten days in a natural man- 
ner. The cannula, with a dorsal opening, is a 
useless and often dangerous instrument, yaa if 
you compare the calibre of the cannula with that 
of the trachea, you will see that the section of the 
trachea is more than double the area of that of the 
cannula. The air, therefore, can pass freely be- 
tween them. On the other hand, the tissues project 
through the dorsal opening of the cannula, and 
thereby the inflammation is fept up.” In my second 
case, after the granulations had disappeared, the 
closed cannula was no hindrance tothe child’s 
breathing ina natural manner. His voice was as 
loud and distinct before the final removal of the 
tube as after; in fact, I could perceive no differ- 
ence whatever. One other point in connection 
with this case, which I did not refer to in the his- 
tory, is this: the first tube which was used had 
an immovable collar. The non-fenestrated tube 
had the usual movable collar, which, allowing a 
considerable degree of motion, prevented a certain 
amount of irritation during swallowing, cough- 
ing and other movements of the patents neck. 
In regard to the size of the tube, Mr. Robert M. 
Parker, in a paper on tracheotomy in Membran- 
ous Laryngitis, published in the Medico-Chirurgi- 
eal Transactions, vol. lxii., advises the use of the 
largest tube that can be got into the trachea with- 
out actual violence, for the reasons that it will af- 
ford the patient a better supply of air, and also 
allow the tracheal secretions to be removed with 
greater facility, which feature in the after-treat- 
ment of these cases he considers of paramount im- 
portance. He also advises the movable collar and 
the beveling of the extremity of the tube, and 
recommends that the tube be as short as is con- 
sistent with safety; he finally proposes a cannula 
in which the curve resembles tue Gothic rather 
than the Roman arch. Ifa tightly fitting tube 
such as he advises be used, it should of necessity 
have a fenestra, as the air could not pass between 
it and the walls of the trachea. Inthe other cases 
detailed, the advice given by Trousseau was strictly 
followed and the tube was not removed until the 
voice was clear and the child could breathe freely 
through the mouth. I think the size of the tube 
should always be smaller than the calibre of the 
trachea. It should havea movable collar, and the 
lower extremity should be beveled from before 
downwards and backwards, I consider that the 
shorter the tube the better. In order to make 
these tubes as light as possible, I have had them 
manufactured for me by Mr. Tiemann, of New 
York, of aluminium. This does not tarnish nor 
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corrode like silver. The shape of the tube is here 
represented. I have never used the Durham tube, 
which has the advantage of being shortened at 
“will. The excellent tube recommended by Mr. Bry- 
ant has this same advantage, combined with a ball- 
and-socket movement, which imparts mobility to 
the tube when in the trachea. This tube could be 
improved, I think, by being made of aluminium. 
(9) 


The conclusions that I would draw from these 
cases are— 

1, That the tube used should be somewhat 
smaller than the calibre of the trachea, should 
have no dorsal opening, and should be made with 
a movable collar or ball-and-socket attachment. 

2. No attempt should be made to remove the 
tube permanently until the patient is able to 
breathe freely for some days through the mouth 
with the tube closed. 

3. That granulations around the margin of the 
tracheal wound will be less likely to occur if no 
source of irritation exist in connection with the 
tube. 

if ———,jx7r & eo _ 
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By Sm Joszrn Farner, M.D., F.B.S8., 
President of the Medical Society of London. 


Tue following example of liver abscess illus- 
trates a form of disease which is not very uncom- 
mon among the numerous invalids who return 
from tropical or subtropical and malarial climates, 
and is more frequent in those who have resided in 
India or China than in Africa, the West Indies, or 
other colonies. I have therefore ventured to 
bring this case before you under the impression 
that it may prove of interest, and perhaps help to 
throw some light on a subject which, I know from 
experience, is not unfrequently brought under con- 
sideration in this city and its suburbs—indeed, 
throughout the United Kingdom generally, in 
almost every part of which are to be found old 
residents of our tropical and colonial possessions, 
who have returned with the seeds of disease, sown 
abroad, to be developed at home. Liver abscess, 
of course, is not confined to tropical countries; it 
may, and does, occur in our own islands, but is 
eomparatively rare, and when it does happen is 
generally, if not always, due to septic absorption 
from some external wound or operation, some ulcer 
of the stomach, intestine, gall-bladder, or its ducts; 
in certain cases to ulceration or suppuration in the 
pelvic cavity, rectum, or isohio-rectal fossa; to 
fistula in ano; it may be to cancerous ulceration in 
the bowel or elsewhere, or to suppuration of a 
hydatid cyst. Such cases are generally to be re- 
garded as of a secondary or pyemic character, and 
differ widely from the large, frequently, though 
not always, single abscess, which, from its fre- 
quent occurrence in the tropics, has been termed 
by Murchison tropical abscess, though they are 
very similar to, if not identical with, certain dysen- 
teric liver abscesses in which multiple foci of sup- 
puration are due to septic absorption and con- 
stitutional pyeemic contamination from the dysen- 
teric ulceration in the large intestine. As you are 
aware, tropical abscess of the liver is often seen in 
this country, but it is usually in the persons of 
those who have contracted the disease abroad, or 
who have developed it here as the result of disease 
from which they had suffered in the tropics. Now 
this form of liver abscess may be of different kinds. 
1. The large single abscess, which is etiologically 
referable to the influences of heat, altered condi- 
tions of living, feeding, and the excessive or inju- 
dicious use of alcohol in tropical, subtropical, and 
malarial climates. The abscess is the expression 
of these pernicious influences, but it partakes more 
of the character of a local complaint, and is inde- 
pendent of ulceration of the bowel or of disease in 
any other part of the economy. In such cases the 
abscess is often large, is solitary, though there 
may be more than one, and is frequently preceded, 
especially in the strong and vigorous, by all the 
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symptoms of active congestion and inflammation 
of acute hepatitis. In others, however, it as- 
sumes a more insidious aud chronic form; with 
few well-marked symptoms, or such as escape no- 
tice, and the abscess is only revealed by unex- 
pected bulging of the thorax, or pointing in the 
epigastric hepatic region, or by spontaneous evacua- 
tion of the contents through the lung, stomach, or 
bowels; in some rare cases it is not detected until 
after death, during post-mortem examination. 2. 
Liver abscess following, or co-existing with, dysen- 
tery, by Murchison and others was regarded as of 
a pyemic nature, due to absorption of pus or sep- 
tic matter from the ulcerated bowel, and therefore 
coming within the same category as liver abscess, 
originating in this country, and resembling it in 
its patholagical character, and in being multiple. 
That this is the case in some instances cannot, I 
-think, be doubted, and when the multiple abscess 
does occur in a dysenteric patient, perhaps no bet- 
ter explanation of its origin can be offered. Such 
a condition is, of course, one of extreme danger; 
indeed, it may be regarded as fatal. And here I 
would ask you to note the true character of these 
multiple abscesses, which in the outset are really 
no abscesses at all, but necrosis of small portions 
of the liver pareuchyma, which, if the patient live 
long enongh, become abscesses by suppuration oc- 
curring in the congested and inflamed liver tissue 
around the dead spot, which thus becomes de- 
tached and loose hike the core of a boil in the 
centre of the cavity. I have repeatedly seen these 
so-called abscesses in all stages of development, 
from the spot of dead tissue or embolic infarct sur- 
rounded by its areola of congestion, to cavities of 
various sizes filled with sanies, puriform matter, 
and débris of liver tissue, and finally those in 
which real pus had formed. They are generally 
numerous and varying in size from a mere spec 
to a pes, from a marble to a walnut, an orange, or 
larger, and it frequently happens that they are not 
confined to the liver, but are fonnd in other 
viscera, such as the spleen, kidneys, and lungs as 
well. These cases aretruly pyemic, and are, as I 
have said, most fatal. 

It was thought by some pathologists that hepa- 
titis and dysentery were dependent on each other. 
Annesley maintained that dysentery is the result 
of hepatitis; others that the hepatitis is the result 
of the dysentery. Dr. Budd, thirty-five years ago, 
put forth the opinion—and his view has met with 
much support in this country, though not in 
India—that liver abscess is always due to purulent 
absorption from the bowel, that, in fact, tropical 
liver abscess is pathologically identical with the 
liver abscess of this country. Dr. Abercrombie 
thought that though they co-existed they were in- 
dependent of each other. Murchison, Macpherson, 
Maclean, and others concur inthis. Martin and 
others thought that liver abscess was intimately 
connected with disease of the cecum, but this has 
not been confirmed by post-mortem examination; 
for of 72 cases where the cecym was affected in 
only 22 was there liver abscess. Moore, of Bom- 
bay, says that eight observers out of twelve re- 
cord a percentage of 18, or 295 cases of liver ab- 
scess in 1,532 of dysentery cases; four others give 
aratio of 39 per cent., or 52 cases of abscess out of 
131 cases of dysentery; 18 per cent. is probably the 
correct ratio. ‘The larger percentage is more 
likely due to all diseased conditions of the liver 
that have accompanied dysentery. Recent observa- 
tions, I think, confirm this view of the relative 

* frequency of hepatic abscess in connection with 
dysentery, and though in some instances of multi- 
ple abscess the condition is due to septic absorp- 
tion, yet liver abscess generally must be regarded 
rather as an expression of the general disease than 


as a direct consequence of dysenteric ulceration of 
the large intestine. It would appear, then, that 
in different climates it is more or less frequent ac- 
cording to circumstances, but that there isa greater 
tendency to it in India than in other climates. In 
malarious countries liver abscesses frequently oc- 
cur in association with remittent fever without any 
ulceration of the bowel (Morehead). Macpherson 
gives the comparative frequency of liver abscess in 
dysentery as varying from 13 per cent. in the Gen- 
eral Hospital, Calcutta, to nearly 60 per cent. (ac- 
cording to Annesley) occurring in Madras. 

I think it must be admitted that liver abscess 
and dysentery are often coexistent, or that one may 
follow on the other very closely, and that in a cer- 
tain number the hepatic abscess is due to abso. 
tion from the diseased bowel, yet that the two dis- 
eases occur frequently, nay generally, quite inde- 
pendently of each other. Numerous post-mortem 
examinations have shown that liver abscess was 
unaccompanied by any signs of present or past 
ulceration in the bowels, whilst equally numerous 
cases of death from dysentery were unattended by 
abscess in the liver. 

For the present I exclude from consideration the 
large single tropical abscess, in which there is no 
question of a dysenteric origin or complication, 
and now wish to direct attention to the question 
of the relations of liver abscess to dysentery when 
the symptoms of both diseases are present. The 
case 1 bring under your notice this evening is an 
example in point; and I would ask you to observe 
that although true dysenteric—i.e., pysmic—ab- 
scess of the liver is of not uncommon occur- 
rence, and is to the last degree dangerous, yet 
that not all abscess of the liver complicated with 
dysentery is of this grave form, and that a man 
may have dysentery and liver abscess too, and still 
may recover. And here I would remark that, al- 
though I regard some of the cases of dysenteric liver 
abscess as merely the result of a common cause af- 
fecting alike, though independently, both liver 
and bowel, yet that in others I believe the liver ab- 
scess may be the consequence of direct absorption 
of puruleut matter through the liver from the 
bowel; in which case the abscess may be single or 
double, or triple, but this is a different state of 
things pathologically from that general pywmic 
condition which results from infection of the 
whole system by absorption of septic matter from 
the degenerative ulceration; in which cases the 
mischief is multiple, and often general:— 

The relation of liver abscess to dysentery, I 
should say, might be briefly summarized as fol- 

Ows:— 

1. The so-called abscesses which originate in 
local deaths of parenchyma (pyremia, embolic de- 
posits, or infarcts) are cavities varying in size from 
@ mere speck to an orange, containing débris, 
sanies, puriform matter, leucocytes, and, finally, 
pus. They are seen in various stages of develop- 
ment, and are not necessarily confined to the liver, 
but occur in other viscera or regions of the body. 
These are truly pyemic. 

2. There is, I believe, a form of liver abscess co- 
existent with, and perhaps due to, dysentery, 
which is the result of direct absorption and trans- 
ference of pus or septic matter from the bowel to 
the liver through the mesenteric veins. Such may 
be solitary, double, or triple. This is also a very 
dangerous form of the disease, though not neces- 
sarily fatal, as it is feared must always be the case 
in the former variety. 

3. Dysentery, malarial fever, and hepatitis may 
cvexist, or supervene on each other as effects of 
common climatic cause; it seems natural to ascribe 
the liver abscess in such cases to the dysentery, 
but itis probable that they are rather coincidences 
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than consequences of each other, and that the 
cause which affects the glandular structures of 
the large intestine may determine the mischief in 
the liver in certain climates and localities; such 
are obviously very different from those previously 
mentioned. 

4. Lastly, I may post allude to the ordinary large 
and most frequently single tropical abscess, which 
is quite independent of dysentery, though, as just 
mentioned, it may co-exist with or follow it. h 
orall of these forms may be brought under our 
notice in this country as the result of disease 
originally contracted in certain climates. 

As to the extent to which hepatitis prevails in 
India the last statistical report gives the following 
information:—‘‘In the European Army of India, 
averaging 57,742 men, 28,780 admissions and 1,267 
deaths were recorded under hepatitis daring the 
ten-year period 1870 to 1879. This gives an admis- 
sion rate of 49-8 and a death-rate of 2-19 per 1,000. 
In the Army of Bengal the admission rate was 47:1 
and the death-rate 2°04 per 1,000. In the Rroceding 
ten-year period the admission rate was 59-2, an 
the death-rate 3:31 per 1,000. A considerable re- 
duction has thus taken place in both the admission 
and the death-rate, and the diminution has been 
pretty evenly distributed over the different sections 
of the Presidency. There were 7,417 admissions 
and 349 deaths from hepatitis in the European 
Army of Madras during the years 1870 to 1879, an 
admission rate of 67:2 and a death-rate of 3°31 per 
1,000, much higher rates than those for Bengal. 
Daring the immediately preesiing ten-year period 
the admission rate from hepatitis was 70-2, so that 
very little diminution has taken place in the fre- 
quency of this disease. During the period 1870 to 
1879 there were 4,234 admissions and 177 deaths 
from hepatitis in the European Army of the Bom- 
bay Presidency, the admission rate being 40-9 and 
the death-rate 1°71 per 1,000, slightly less than the 
corresponding rate for Bengal. For the years 
1863-69 the average admission rate from this disease 
in Bombay was 26°6 per 1,000. Hepatitis thus seems 
to have been more prevalent of late in the Bombay 
Presidency, an experience opposed to that of 
Bengal and Madras.” ‘The eighteenth annual 
report of the Sanitary Commissioner General of 
India for 1881 tells us that the admissions for 
hepatitis per 1,000 men strength for that year were: 
Bengal 32, Madras 39, Bombay 29. The deaths per 
1,000 in the same period were Bengal 1-64, Madras 
1:54, Bombay 1-52 from the same cause, It further 
remarks that ‘‘of the chief diseases hepatitis 
was the only one which during 1881 yielded a 
higher death-rate than the preceding year—1-60 
per 1,000, against 1°34. The increase was, how- 
ever, very trifling, and the admission rates are 
nearly identical. In Madras hepatic diseases in 
former years have prevailed to a greater extent 
than in the other Presidencies. The returns dur- 
ing the last two years have been very favorable, 
compared with the preceding ten-year pened: 
Also that after anmmia and general debility the 
chief causes of invaliding in the army of India 
were: hepatitis, 2:96 per 1,000; dysentery and diar- 
rhoea, 2°83; phthisis, 2°21.” As a great proportion 
of the deaths recorded under hepatitis were prob- 
ably due to liver abscess, it will be seen how large 
the experience of the disease is in India. 

With reference to the relative proportion in 
which liver abscess and dysentery were coincident 
or combined, Dr. Waring,? in 1854, made the fol- 
lowing notes:— 

Of 300 cases of fatal liver abscess in India, in 
only 82 cases, or in 27:3 per cent., was the hepatitis 
preceded by symptoms of dysentery. Of the 300 


2 Inquiry into Abscess of Liver. (Memorandum, 1854, p. 125.) 


cases, the number of abscesses was not stated in 
12. Of the remaining 288, 177 had one abscess, 33 
had two abscesses, 11 had three, 17 had four, 10 
had from five to ten or more, and 40 had more 
than ten. 


Relative Frequency of Hepatitis in different Foreign 
Stations (Fayrer, Tropical Diseases). 


Mapras. 
In- 
Year, Strength. Disease. Admitted. Died, valided. 
1870 95936 Hepatitis 635 4u 131 
1871 10,684 Hepatitis 7 au 38 
1872 0,892 Hepatitis, «388 “3 Go 
pa - bscess 43 35 = 
CHina. 
1870 546 Hepatitis 15 ° x 
1871 516 Hepatitis 8 ° ° 
1872 789 Hepatitis 15 1 ° 
_ =_- Abscess t r - 
Carg ann St, Heena, 
1870 2,440 Hepatitis 66 4 16 
1871 2,473 Hepatttis 24 ° 6 
1872 2,484 Hepatitis 23 1 3 
Wesr Invigs. 
1870 Hepatitis 2 ° ° 
1871 Hepatitis 12 ° ° 
1872 Hepatitis 2 - 2 
_- Abscess 1 ° ° 
CANADA. 
1870 40539 Hepatitis 10 ° °. 
1871 2,383 Hepatitis 12 r r 
1872 1602 —_- Hepatitis 3 ° 9 
Matra. 
1870 4799 Hepatitis 26 s 6 
3871 4977 Hepatitis 26 2 7 
1872 4,855 Hepatitis 27 ° 4 
— _- bscess a Ba ° 


I will conclude what I have to say with a few re- 
marks on the question of puncturing liver abscess. 
In cases of true pyemic multiple abscess, even 
should the indications of the locality of these ab- 
scesses be clear, I fear no permanent benefit could 
be anticipated, thongh I think it is possible that 
if any one abscess caused much suffering the con- 
tents might be drawn off by an aspirating needle, 
and so temporary relief might be conferred. In 
cases where there is reason to believe that the ab- 
scess is single, and where bulging, pain, spasmodic 
contraction of rectus, and tenderness on pressure 
exist, whilst previous symptoms suggest the pres- 
ence of pus, the condition may be verified by in- 
troducing a needle and examining the fluid drawn 
off through it. If it be pus the sooner‘t is all re- 
moved the better, and if it lie too deep for a free 
incision, by reason of the danger of cutting through 
the vascular liver substanco, then I recommend 
yn to draw it off through a large cannula,’ and, 

aving done so, introduce a drainage-tube, taking 
care to exclude the entry of air; wherever it is pos- 
sible I advocate a free incision, anda free drain 
through a drainage-tube, and for cases in which . 
the matter lies deep I have devised a grooved can- 
nula, on which you can enlarge the opening, and 
having given exit to the pus, introduce the drain- 
age-tube. I may here remark that a certain 
amount of vascular liver tissue may be cut through 
to get at an abscess; the hemorrhage will be pro- 
fuse, but it will soon cease. I believe it is very 
essential that the antiseptic method of treatment 
should be strictly attended to, and you may, per- 
haps, remember a case which I had the honor of 
relating to you some time ago, in which it was at- 
tended with complete success. I advocate explora- 
tion to ascertain the presence of pus, early evac- 
uation whenever it can be got at, and early and 

free opening; drainage, and antiseptic dressing 

whenever practicable. 
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Case 1. and_ Liver Abscess open: 
through the Mant Lange Recovery.—A young ‘civil 
officer, aged twenty-four, of good constitution and 
temperate habits, had been in India about three 

ears and a half, When with the forces in Afghan- 
istan in Nov., 1881, he was attacked with erysipelas 
of the head and face whilst suffering from an at- 
tack of climatic fever. He was recovering from 
this at Sibi, when he was attacked with diarrhaa, 
which soon became dysentery. He was then sent 
off to Kurrachee, where he arrived early in January, 
1882, and remained there under treatment. On 
Jan. 23rd, having improved in health, he went to 
Kinari, on the coast, but on the 27th, again feel- 
ing ill, with great lassitude, depression, and pain 
in the side and shoulder, with loss of appetite and 
sickness (these symptoms supervened, it is to be 
observed, just as the dysenteric symptoms were 
subsiding), he returned to Kurrachee, and was 
again placed under active treatment. He had fever 
and a temperature of above 100°; exact degree not 
noted. On Feb. 13th. he was put on board a 
steamer and sailed for Bombay, where he arrived 
in three days, much improved by the sea voyage. 
On the 20th he left Bombay, crossed India by rail, 
and arrived at Monghyr on March ist. During 
the month of March he had frequent recurrences 
of fever and pain, but contrived to do duty. To- 
wards the end of the month he was seized one day, 
after riding twenty miles, with severe pain in the 
left side, which was attended with swelling. This 
was pronounced by the medical officer to be the re- 
sult of a muscular strain, the consequence of a 
long ride on a rough, high-actioned horse. This 
pain and swelling subsided in about a week. He 
appears to have struggled on doing his duty as 
best he could until May, when great depression 
and utter inability to work came on. The medi- 
cal officers reported his liver to be then much 
enlarged, and recommended that he should be 
sent to England at once. He, however, remained 
at Mongbyr for some weeks. Towards the end of 
May he appears to have improved slightly, and so 
he continued till the middle of June, when sharp 

jain in the hepatic region, with difficulty of 
Breathing, setin. A few days later, after dinner 
one day, a paroxysm of coughing set in, during 
which he brought up the contents of a liver ab- 
scess through the right lung. There were alto- 

ether five or six copious discharges of pus and 
Flood by this channel, profuse at first, but di- 
minishing with each attack. The last occurred on 
August 20th. On Sept. 4th he left India, and ar- 
rived in Eagland in due time greatly improved by 
the voyage. A week after arrival he got a chill, 
which brought on a return of the liver pain. He 
was again confined to bed, and had poultices and 
nitro-muriatic acid. In October, being much bet- 
ter, he went to the south of England, and remained 
there till Dec. 12th, when he had a relapse. In Jan- 
uary the right lung and pleura became affected, 
but he recovered (he seems to have had no further 
discharge of pus from the cevity), and since then 
has gradually regained his health and strength. 
In April, beyond feeling weak, he was well, and 
there is every reason to believe that he may be 
able to return to his duty by the next cold season. 

This case traces in an interesting manner the pas- 
sage of formation ofa liver abscess and its relation 
to a previons attack of dysentery, which I am in- 
clined to think was not of pyemic character. It also 
gives a good idea of the difficulties and vicissi- 
tudes to which a patient may be exposed in India, 
and the vast extent of country over which he may 
have to travel before he finds relief. 

Case 2. Dysenteric Multiple Abscess of Liver.— 
G—, a Hindoo, aged twenty-four, was admitted 
Ang. 7th, and died Aug. 16th, 1880, at the Medi- 


cal Hospital, Calcutta. Had diarrhea and dysen- 
tery for a month; great pain over colon; fever; 
temperature ranging from 96°4° to 102°6°. Had 
pased sloughs with the gelatinous mucus and 
lood; no pain in the hepatic region. The post- 
mortem was made on Aug. 17th, twelve hours after 
death. Refer to ‘‘Tropical Diseases,” page 91, for 
description and for Mr. Doran's examination of 
the liver, which is now in the College of Sur- 


geons, 
————_+ @ o___ 


ON BEDSIDE URINARY TESTS: DETECTION 
OF SUGAR IN THE URINE BY MEANS OF 
TEST PAPERS.’ 


By Gxorce Oxiver, M.D. Lond., ete. 


I Have just now shown you the qualitative work- 
ing of the handy tests I wish to bring before you; 
they belong to the series of urinary test papers 
which, a few months ago, I proposed as substitutes 
for the bottles of nitric acid and Fehling’s solution 
at the bedside. The qualitative albumen pre- 
cipitants I then brought forward have been exten- 
sively used by the profession, and I must now 
publicly and collectively thank many corres- 
pondents for their interesting and gratifying com- 
munications and reports. It was, until lately, my 
intention to have next demonstrated the several 
ready quantitative methods which these test papers 
provide us; and, after that, to have brought for- 
ward the qualitative and quantitative testing of 
sugar by reagents also on paper. But the pressing 
request of many of my friends urging me to pro- 
duce the sugar test papers, and the importance of 
bringing them forward just now—the professional 
mind being unusually alive to receive impressions. 
of new methods of clinical inquiry in this direc- 
tion—have induced me to alter the order of the 
publication of the urinary matter still to be ad- 
vanced. I therefore now wish to make a few re- 
marks on qualitative sugar testing by means of 
test papers, and to reserve the quantitative methods 
[for both sugar and albumen for another eccasion. 
When looking round for a good and at the same 
time convenient test for sugar in the urine, I was 
particularly struck with a fact relating to indigo; 
and that was the presence of this intensely blue 
substance in a colorless state, when associated 
with glucose or some similar sugar; for instance, 
when in the juices of the indigo plants it is com- 
bined with indiglucin, which has a chemical 
formula only slightly removed from that of gla- 
cose; or when the ayer mixes indigo with glucose 
and dilute caustic alkali to produce a colorless so- 
lution, in which he immerses his fabrics, which ac- 
quire a blue color on exposure to the oxygen of 
the air. It then appeared to me a reasonable ques- 
tion to ask, Can glucose in the urine be made in 
some way to discharge the deep blueness of indigo, 
and thus to tell the tale of its presence? Experi- 
ment gave a positive answer: for when indigo was 
suspended—it did not dissolve—in a weak solution 
of soda, or in a stronger one of carbonate of soda, 
a test solution was obtained, which, when heated 
with a few drops of diabetic urine, underwent a 
series of remarkable changes of color—from blue to 
green, then to violet, to red, and finally to yellow. 
I longed to run the liquid containing carbonate of 
soda and indigo into filtering paper, and use it as 
a test paper; because, with carbonate of soda as 
the alkali, the test papers would have been more 
durable than with solution of soda. But unfortu-. 
nately, after deposition on the paper, the indigo 
would not leave it. I then found in a work by M. 


1 Read at the Clinical Society of London, May r1th, 1883. 
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Méhu a statement to the effect that when the 
carmine of indigo is heated with carbonate of soda, 
and a solution of glucose or saccharine urine, the 
blue color is converted gradually into green, then 
into red, and finally into yellow.? Carmine of in- 
digo is the sulph-indigotate of sodium, an in- 
tensely blue and soluble salt (solubility 1 in 120 

arts water). Sulphuric acid when heated with 
indigo produces the soluble sulph-indigotic acid, 
which, after combining with a base (such as s0- 
dium, calcium, magnesium, etc.), provides us with 
insoluble indigo as a reagent in a perfectly dis- 
solved state. When carbonate of soda is mixed 
with a solution of the carmine the latter is precipi- 
tated in a fine state of division; but when shaken 
this mixture may pass for a solution much like 
that of Febling in color and general appearance. 
A perfect solution of a greenish-blue tint is, how- 
ever, obtained after heating the liquid. As such 
it may be employed as a reliable, sensitive, stable, 
and non-caustic test for sugar in the urine; but on 
several accounts I give preference to the test pa- 
pers prepared from its constituents. In their 
manufacture it is true that great care is required 
to secure throughout the filtering paper a perfectly 
even distribution of the sulph-indigotate; but this 
result has now been accomplished to my satisfac- 
tion. The papers offer the following advantages 
over the liquid preparation:—(a) Every paper is 
charged with the same definite quantity of the re- 
agents; a uniformity is thus provided for the quali- 
tative testing, which, moreover, becomes a standard 
of known value for the quantitative estimation. 
(b) The paper filters out a fine precipitate, so that 
the alkaline solution of the sulph-indigotate is per- 
fectly transparent,‘ and of a true blue; but, not- 
withstanding this fact, the color of any remnant of 
the reagent left on the paper is completely dis- 
charged by the sugar, so that in the quantitative 
estimation the colorlessness of the paper will be 
found the guide as to the termination of the com- 
pleted reaction. (c) The portability, cleanliness, 
and stability of these handy tests must commend 
them to your favorable attention. The charac- 
teristic reaction which indicates the presence of 
glucose in the urine, arises shortly after the first 
simmer of the solution prepared from the papers, 
a drop or two of diabetic urine having been added 
before the heating. Then a beautiful violet tint 
suddenly spreads throughout the bright-blue solu- 
tion; very quickly the violet deepens, and passes 
into purple; this in its turn melts into reddish- 
purple, which gives place to various tints of red, 
and these as quickly merge into orange-red and 
orange, and finally the solution becomes of a straw 
color, which remains without further change, 
though heated ever so long. At this point you 
will observe the paper of the same light-yellow 
color as the liquid. You will note the complete 
range of this striking color reaction embraces all 
the prismatic colors, and the order of the appear- 
ance of the successive hues is always the same. 
The reaction is one of great beauty; for the primary 
colors are not merely pure and sharply defined, 
but all the transitional and intermixed tints pass 
quickly before the eye in such rich profusion as 
one rarely sees in nature herself. Now, on shak- 
ing the tube the colors return in the inverse order 
to that in which they appeared. This remarkable 


3 L’Urine, per Dr. C. Méhu. Paris 1880, 


4 Since coming to town I find that a perfectly clear solution can- 
not be obtained from the papers heated in the London drinking 
-water, while, on the other hand, in distilled water it is as trans- 

rent as when the Harrogate drinking water was used. The 

ger proportion of salts in the London water, especially sodium 
chloride, which I know impairs the solubility’ of the carmine of 
indigo, is the probable cause of the difference. The characteristic 
reaction of the test is, however, precisely the same. 


thing is not due to cooling, but to admitting the 
oxygen of the air into the liquid; for the varying 
hues at any stage of the reaction may be caught 
and retained for days, merely by corking the tu 
full of the solution, and the return of the colors, 
when the test-tube is at rest, always appears first 
at the surface, and slowly spreads downwards, so 
slowly that after pst aside for some hours at 
least the lower half of the solution will still retain 
its acquired color. Experiment has shown that 
the tint reached in any particular observation de- 
peace on the quantity of glucose added to the test 
liquid—e.g., the reaction may stop at violet, pur- 
ple, red, etc., and, when it thus halts, it can be 
easily made to proceed to the final stage by adding 
more of the diabetic urine, the liquid the while be- 
ing kept warm. This suggests a principle on 
which to found a quantitative analysis. The 
method I Propose to myself is a very simple one; 
it is based on the complete removal of all the 
colors below the pale yellow, except when the 
sugar exists in such small quantities as are not 
gaugeable by any know procedures, then the deli- 
cate scale provided by the different colors may be 
available. 

If confirmation of the presence of sugar be 
further desired my series of test papers provides 
it. For when the mercuric chloride paper—other- 
wise required by one of the several methods for 
the quantitative determination of albumen—ig 
dropped into the solution while still hot, after the 
complete development of the indigo reaction, there 
is produced immediately a blackish-green precipi- 
tate. No such precipitation occurs when a drop of 
non-saccharine urine is under examination by the 
indigo test, then the blue solution is merely 
turned into a transparent green one. Mercuric 
chloride, however, when added to a hot solution of 
mere carbonate of soda containing a drop of sac- 
charine urine is not a test for sugar; it is only so 
after the full development of the indigo reaction 
on glucose. This final stage of the testing appears 
to me to clinch the presence of sugar beyond 
doubt. 

The mode of testing is important. One of the 
papers should be dropped into an ordinary half- 
Inch test tube, and as much water poured in as will 
just cover the upper end; a column one inch in 
height and half an inch in diameter will thus be 
produced, and the solution obtained will always 
acquire the same concentration. Then not more 
than one drop of the suspected urine is let fall 
into the tube from a pipette, and heat is applied. 
After the first change of color it is advisable to 
move the tube away from the flame, and merely 
keep its contents hot, not boiling, in the higher 
part of the column of heated air above the flame; 
then all the colors will follow in the order I have 
given, without disturbance from ebullition, until 
straw-yellow is reached, providing the amount of 
glucose present is sufficient to develop all the pris- 
matic colors, if not, another drop of urine should 
be added. The results of the working of this test 
by the side of Fehling were briefly as follows:—(a) 
On always submitting one drop of urine to the 
indigo test, and the presence of sugar being 
shown, confirmation was invariably provided by 
Fehling used in the ordinary way. (b) On the 
other hand, whenever one drop of urine gave no 
reaction with the test, Fehling’s solution did not 
give a precipitate. (c) On, however, taking more 
than one drop of urine a different kind of experi- 
ence was opened up. Then with various urines a 
deep violet or purple tint would strike up on the 
addition of the second, third, fourth, fifth, sixth, 
or more drops, and Fehling employed in the usual 
way gave negative results. But I am inclined to 
think in the cases in which from two to four drops 
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developed the ial reaction, that Fehling, when 
appli as follows, showed such a suspicious 
change as to almost suggest a very minute quan- 
tity of sugar; a few drops of the urine were added 
to a little more than the same quantity of the solu- 
tion, the trae blue remaining intact, and well 
boiled, when, though no precipitate was visible, 
the blue quickly turned to a decided green tint, 
contrasting strongly with the pure blue of the solu- 
tion held by it in another test tube. I do not 
assert that this change of color from blue to green 
was a proof that sugar slightly over the normal 
was present, but to my mind it is suggestive, for I 
could not detect such a distinct color reaction with 
urines that, guided by the indigo test, I should 
class as normal in respect to sugar, or whatever is 
the cause of the reaction in such urines. 

In all these cases there was unquestionable de- 
rangement of the liver, and in some there were 
decided or suspicious indications of gout, espe- 
cially in those forms which are sometimes grouped 
under the somewhat indefinite term, ‘‘ suppressed 
gout.” They were just the cases in which it is 
clinically interesting to detect a little more sugar 
than the normal. In one case now under observa- 
tion sugar has been detected at odd times during 
the past two years by Febling used in the ordinary 
way; now, however, though Fehling gives no pre- 
cipitate, but only the distinct green color just 
referred to, the indigo test affords a very pro- 
nounced and beantifar purplish-red reaction with 
the second drop of the urine. So far as I can at 
present decide, though I feel that further experi- 
ence must be appealed to, normal urine, as a rule, 

ives a distinct violet tint after the addition of the 

fth or sixth drop. From these observations I am 
inclined to believe that the indigo test provides us 
with an accurate and very sensitive means of de- 
tecting and gauging the normal sugar, and, fur- 
thermore, those variations which probably fill in 
the gap between the small quantity of sugar con- 
sistent with good health and the larger amount 
which characterizes ordinary diabetes. I there- 
fore strongly suspect this test may open up an 
interesting field for clinical observation which has 
not been compassed by the reagents hitherto em- 
ployed. May it not bring within our clinical 
vision some new facts in relation to sugar as a 
symptom of several disorders, perhaps especially 
those of the vaso-motor nervous system and the 
liver? 

Observation likewise leads me to believe the 
indigo test possesses the following advantages 
over Fehling:—1. It will detect sugar in any pro- 
poron in the presence of albumen, blood, pus, or 

ile, and as readily as in ordinary diabetic urine. 
In the case of albuminous urine it is therefore un- 
necessary to precipitate the albumen and filter. It 
is well known when there is much albumen and 
little sugar—as in this urine—the latter may be 
overlooked by Fehling. 2. It gives no play of 
color with uric acid, though the latter can slowly 
discharge the color of the test. Itis well known 
how this constituent in the urine breaks up Feh- 
ling. 38. Alkaline sulphides (so apt to be present 
in stale albuminous urine) do not, so far as I have 
seen, affect the indigo test applied as I have sug- 
gested. 4. The stability of the test is one of some 

romise, and if proved by further experionce—and 

know nothing to cause me to doubt it—it will be 
® great comfort in sugar testing. Moore's, Trom- 
mer’s, and Botger’s bismuth tests are all inferior in 
delicacy. 

The conclusions to which I am led by my ob- 
servations are—(1) that the indigo test, as here 
presented, is a detector of glucose in the urine 
which possesses several points of advantage over 
all the old tests; (2) that it is the most sensitive of 


all the reagents I have tried by the side of it; and (3) 
that it is less liable to fallacy than the others, even 
though special urines—such as albuminous, pura- 
lent, and bloody ones—are not prepated for its 
operation by the separation of albumen, etc. As 
yet I have not met witb anything in the urine be- 
sides glucose which brings out the characteristic 
play of colors. A good qualitative test should 
ve as one of its working properties the power to 
easily display the coarser variations of quantity; 
for these are far more useful, as a rule, to practi- 
tioners than the discovery of fine gradations, 
which are little more than the refinements of the 
laboratory. This property the test before us pos- 
sesses, as you will discover after putting it on its 
trial, and becoming acquainted with its behavior; 
for, as with any new instrument, we can only dis- 
cover all about it by practice. Diabetic urine for this 
purpose should be diluted with water—and still 
only one drop should be examined as before; or 
after the development of the complete reaction 
the fresh addition of a paper, ora portion of a 
paper may be made, when perhaps the straw-yellow 
i fail to appear. But each one will doubtless 
discover his own way to similar results. I have 
abstained from referring to the claims of picrio 
acid and caustic potash, introduced by Dr. George 
Johnson, as compared with those of the test I here 
bring forward; because both—in the forms in 
which they are presented—are new, and their re- 
spective merits must be decided by facts and ob- 
servations which can only be gathered, and trust- 
worthily relied upon, after long and patient in- 
quiry. : 
P.S.—Since reading this paper I have found that 
Dr. Ralfe has lately made some experiments with 
ordinary indigo as a test for glucose. Dr. Ralfe 
informs me his results were gratifying; but, desir- 
ing to use the reagent as a test paper, he found, as 
I fed likewise done, this idea impracticable, and 
for the time relinquished the matter. He informed 
me the test, as a liquid, was used in Germany 
(see Neubaner and Vogel, Sydenham Society's 
Transactions), and about thirty years or so ago 
grape sugar, he believed, was employed by manu- 
facturers to quantitatively determine samples of 
indigo. If so, how unwittingly one may sketch 
out the opposite side of the same fact, or rather 
may approach it from the other side; for, instead 
of estimating indigo by glucose, my proposition is 
the reverse. 
—————+ @ + ___ 


FATAL CASE OF POISONING BY TERCHLO- 
RIDE OF ANTIMONY. 
By R. Bangreton Cooxg, B.A., F.L.S., 


Consulting Surgeon, Royal Northern Sea-Bathing Infirmary, 
rough. 


A Fatat case of poisoning by butter of antimony 
(or ‘‘ butyr,” as it was formerly written) is of ex- 
tremely rare occurrence; indeed, the number of 
cases that have occurred during this century of 
which any record is given may be numbered upon 
one's fingers. The case Iam about to narrate is, 
I believe, unique, both from the rapidity of the 
action of the poison after being swallowed, and 
from the absence of some of the post-mortem ap- 
pearances usually found as the results of a cor- 
rosive finid of this nature. 

8. H——, aged forty, the wife of a farmer in this 
neighborhood, consulted me at various times dur- 
ing the past year, subsequently to which her hus- 
band took one of Lord Downe’s farms at Ruston, 
and they removed to that village. The poison ap- 


parently travelled with them, as it appeared in 
evidence that it was purchased in Scarborough, 
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from a well-known druggist, more than a year ago, 
by a brother of the deceased, for the treatment of 
some sheep suffering from ‘ foot-root,” a common 
usage of this article in the North of England. I 
was sent for to see the deceased on the Thursday 
before her death (25th January last), when her 
mental condition was found to be unsound. It 
was decided to have her removed to an asylum, 
and great care was enjoined upon the relatives to 
watch her; but notwithstanding she attempted to 
drown herself in the ‘‘ beck" the next day ( ‘riday). 
The necessary steps for obtaining a second certifi- 
cate were gone through, and Dr. Lowe, of Hutton 
Buscel, was requested to see her, which he did on 
Sunday, about noon. He told the coroner that her 
physical health appeared to be good, though her 
mind was unsound, After Dr. Lowe's visit at noon 
the family, including the deceased, her husband, 
her sister, and the children ate a hearty dinner of 
roast beef, Yorkshire pudding, and potatoes, which 
was not concluded before 1.30 p.m. Shortly after- 
wards, whilst assisting her sister to wash the 
dishes, etc., she vomited several times at the 
Kitchen sink, also went to the privy in the yard, 
from which she walked upstairs to her bedroom, 
where, underneath the mattress, an empty four- 
ounce bottle and cork were subsequently found. 
‘The medical man who had previously seen her that 
morning was again summoned, and on his arrival, 
at 2.30, found her lying on her back, unconscious, 
and very livid in the face and neck. She was 
retching, and emitting from the mouth a frothy 
mucous fluid, mixed with vomit (no blood) of a 
brown grumous color; breathing was labored and 
spasmodic; pulseless; the body cold and clammy. 

e expired at 3.30, or about one hour and a half 
after the first attack of vomiting. Immediately 
after dinner Iam informed by her sister that she 
went into ‘the coal cellar, and it is presumed that 
she there swallowed the poison, but the precise 
how, when, and where remains in doubt. There 
can be no question that it must have been taken 
after the dinner, and not before. The husband 
swore that the deceased had never been left for 
one minute from her attempt to drown herself on 
the Friday night till her death, and the empty 
four-ounce bottle, with the cork beside it, were 
found between the mattresses of the bed upon 
which the woman died, and which her sister swore 
she had examined. From the time of getting up 
in the morning at 7.30 or 8 o’clock until her death 
the deceased was twice upstairs in her bedroom, 
where the bottle was found, once after breakfast 
(about 10) to make the beds, and again about 11.30 
to shut the windows, on both occasions accompa- 
nied by her sister. The dinner hour was about 
1 p.m., before which Dr. Lowe had seen her for the 
first time. He was summoned again at 2.30, and 
saw her die in less than an hour afterwards. There 
Was no appearance on the mattress as if any of the 
contents of the bottle had been spilt or run on to 
the mattress. The bottle was labelled ‘ Butter of 
Antimony, poison,” and was from Mr. Eccles, Scar- 
borough. 

Jan. 30th.— Post-mortem examination, about forty- 
four hours y death.—Rigor mortis well marked. 
Cadaveric lividity. No marks of external violence. 
The cranium, thorax, and their contents were ap- 
parently free from disease. On opening the abdo- 
men the following appearances were noted :—Great 
fulness of the Toul of liver, stomach, and omen- 
tum, especially of the vessels of the cardiac half 
of the stomach lodking blackish through its mu- 
cous and peritoneal coats. Uterus healthy and 
unimpregnated, and an agglutinated appearance of 
the omentum to the subjacent parts; all other 
viscera appeared healthy. The stomach was then 
removed, both ends being tied, and a section was 


made into it in the presence of the coroner, when 
the whole of the inner surface of the mucous mem- 
brance and subperitoneal covering was seen to be 
more or less intensely congested, of a dark, almost 
black, color. The stomach and its contents, to- 
gether with some vomit, which had been secured 
on the day of death, and preserved by Dr. Lowe, 
were handed over to Inspector Dove for transmis- 
sion to Mr. Fairley, the analyst for the North 
Riding. The larynx and trachea, down to its 
bifurcation, was examined. It contained a small 
portion of semi-fluid material, apparently vomit 
from the stomach, probably post’ mortem. False 
teeth were noted fitting tothe upper jaw. There 
was no corrugation of the tongue, or inner surface of 
the mucous membrane of the mouth, and no appeurance 
of the action of a corrosive upon the lips, fauces, or 
mucous membrane of cesophagus. The dress, which 
had been worn, was not then examined by us. 

The following is Mr. Fairley’s report: 

“T have subjected the stomach, with adherent 
fluid and solid matter, to careful chemical analy- 
sis. Their total weight was about ten ounces 
(avoirdupois). A portion of the stomach (about 
two ounces) contained compounds of antimony, 
equal to 2°68 grain of metallic antimony, and a 
smaller quantity of arsenic, amounting to about 
0-02 grain; so that the entire stomach contained at 
least eight grains of antimony and 0-1 grain of 
arsenic. Eight grains of antimony are equivalent 
to nearly forty grains of tartar emetic and to nearly 
fifteen grains of chloride of antimony—quantities 
much in excess of a fatal dose for an adult person. 
These compounds are the most common soluble 
forms of antimony. Arsenic is frequently present 
in compounds of antimony as an impurity, but 
the poisonous action in this case is mainly or 
actively due to antimony. The contents of the 
stomach have also been subjected to analysis. The 
same poisons were presentin very large quantities, 
which would have been more than sufficient to 
cause death if directly administered. There was 
therefore absorbed in the tissues of the stomach a 
quantity of antimony much in excess of a fatal 
dose when taken in a soluble form; and also in 
the contents of the stomach a quantity of anti- 
mony which had not been absorbed into the body, 
but which would have been amply sufficient to 
cause death had it been so absorbed. The symp- 
toms and appearances, as stated to me by Inspec- 
tor Dove and. by Drs. Lowe and Cooke at the post- 
mortem, agree with those which have been noted 
in previous cases of poisoning by compounds of 
antimony.” 

Christison says in ‘‘ Treatise on Poisons,” p. 
486: ‘It is rarely met with as the cause of poison- 
ing, and scarcely deserves notice here were it not 
that its effects differ widely from those of tartar 
emetic and other antimonials.”! Taylor? bas col- 
lected three cases of poisoning with it which show 
that it is a powerful corrosive and irritant. In 
two of these cases recovery took place, the dose in 
one being four or five drachms taken by mistake 
for gingerbeer, and in the other a similar quantity 
was taken by mistake for antimonial wine. The 
third case was that of a surgeon, who took inten- 
tionally between two and three fluid ounces, and 
died in ten hours and a half afterwards. The 
whole inside of the alimentary canal was black 
and charred from the mouth to the jejunum, and 
the mucous membrane seemed to have been re- 
moved along the whole of the extent of the canal, 


1 Of the preparations of antimony, emetic tartar and butter 
of antimony are the enly salts of this metal which have corro- 
sive properties. The former when taken in overdoses is gener- 
ally rejected by the stomach. 


2 Manual of Medical Jurisprudence, p. 209. 
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and the submucous and peritoneal coats were 80 
soft'as to be easily torn with the fingers. Orfila 
mentions only one, and that an instance which 
occurred more than 200 years ago. Pereira, Traill, 
and Caspar mention none, Guy only those recorded 
by Taylor. On referring to ‘‘ Neale’s Medical Di- 
gest” (New Sydenham Society's latest edition), 
which covers a space of more than thirty years 

ast, there is no mention of any case of poisoning 
by “butter of antimony.” Woodman and Tidy 
recount the cases before alluded to, and some 
others, differing, however, from the Ruston case in 
material points. The nearest approach in point of 
time is one recorded in their analyses of cases, 
strange to say, bya namesake of mine, the late Mr. 
Weeden Cooke. 

Peculiarities of the Ruston Case.—First, the rapid 
death from the time the poison is presumed to 
have been swallowed, at most in less than two hours 
afterwards. Secondly, the absence of charring or 
corrosion of the mouth, fances, and esophagus as 
compared with the post-mortem appearances of the 
mucous membrane of the stomach, which was dark 
and livid, almost black. The poison was probably 
swallowed immediately after the meal, and possi- 
bly the alimentary passage was in great measure 
protected from its action (on its way to the 
stomach) by the greasy food which had just been 
taken. 

Butter of antimony is used for the treatment of 
foot-rot in sheep, and can be easily procured from 
any druggist or oil and colorman for that purpose. 
The now prevalent use of it among farmers for 
foot-rot may lead to more frequent cases of poison- 
ing by this compound of antimony in the future, 
unless its sale be restricted or placed under more 
stringent police regulations. The evidence of the 
husband showed that he had no knowledge of its 
poisonous properties. . 

The Government have recently declared, through 
Mr. Mundella,? their intention to introduce ‘‘a 
Bill for the Amendment of the Sale of Poisons 
Act,” which will include provisions respecting the 
sale of so-called patent medicines of a poisonous 
character. It is to be hoped that the attention of 
the Legislature will be called to the importance of 
placing some restrictions upon the sale of butter 
of antimony, which it appears is a highly corrosive 
and dangerous poison. I am not even aware that 
butter of antimony is scheduled under the list of 
articles deemed poisons, though tartar emetic, a 
far less powerful irritant, is so classed. 

Dr. Pritchard (the poisoner) at one time lived at 
Hunmanby and Filey in this neighborhood, and I 
became acquainted with him. I have been told by 
an agent of one of the wholesale druggists that he 
was in the habit of purchasing compounds of anti- 
mony (notably tartar emetic) in large quantities, 
for what purpose may be inferred from the diabol- 
ical use which he made of it among the members 
of his own family after he had removed to Glas- 
gow. Itis within the knowledge of one medical 
man, at least, in this locality, that the treatment of 
his patients was very unsatisfactory, and their ill- 
nesses were geverully of a protracted character. 
When a consultation was proposed the patient 
usually died; the inference being that tartar 
emetic was systematically employed for his vile 
purposes. I have sufficient evidence, apart from 
that by which he was convicted when on his trial 
for the murder of his wife and mother-in-law, to 
show that his unscrupulous use of compounds of 
antimony, through which he ultimately was 
brought to the gallows, need scarcely be matter of 
surprise. 


3 See Hansard, Mr. Mundella, March gth, 1883. 


é The Bill 
will be introduced in the House of Lords. co 


My warmest acknowledgments are due to Dr. 
Wood (the coroner), to . Fairley, and to Dr. 
Lowe, as well as to Dr. Thomas Stevenson, of 
Guy's Hospital, for the kind assistance they have 
rendered me in the examination and investigation 
of this case. 

Scarborough. 

-_—* @® o——_— 
ON THE IMPROPRIETY OF THE INVERSION 

OF PATIENTS IN APPARENT DEATH FROM 

CHLOROFORM, DROWNING, ETC. 


By Henny R. Suivesrez, M.D., B.A. Lond. 


Tue Lancer a short time ago contained an in- 
teresting article by Dr. Eben Watson, of the Glas- 
gow Royal Infirmary, entitled ‘Remarks ques- 
tioning the Propriety of the Inversion of Patients 
in the Chloroform Syncope,” in which he submits 
on physiological grounds that this proceeding is 
injurious to the patient in the first place, because 
it has a tendency to increase the engorgement of 
the right side of the heart and large vessels, a 
condition which is known to exist as one of the 
most striking effects of the employment of anws- 
thetic agents; secondly, that this practice is use- 
less as a means of forcing on the general circula- 
tion, for, as everyone knows, the blood must pass 
through the right side of the heart and through 
the lungs before it can be sent to the body gen- 
erally; but since the heart is powerless to act on 
account of the difficulty which exists in the lungs, 
the further congestion occasioned by the inverted 
position of the body. merely aggravates the exist- 
ing evil; and, thirdly, that the venous blood in 
the neck and arms which gets to the brain, in con- 
sequence of the depression of the head, only 
deepens the coma which already exists. Now, 
there is no doubt that the treatment of drowned 
persons by inverting the body is very ancient. 
‘The attempt to restore from drowning by inverting 
the body is depicted on the Egyptian monuments. 
The exploits of Rameses the Great in Assyria are 
represented in the sculptures on the tomb of 
Osymandyos; some of the defeated enemy are 
carrying the corpse of their chief, who was drowned 
in the river Euphrates, and are in vain endeavor- 
ing to restore life by holding the head downwards 
to expel the water which was believed to have en- 
tered the body. Itis probable that this kind of 
treatment continued down to comparatively 
modern times; for in the year 1774 the Royal Hu- 
mane Society ordered that the body should not be 
carried on anyone's shoulders with the head hang- 
ing downwards, nor rolled upon the und, nor 
over a barrel, nor lifted by the heels, and it is added 
that ‘these methods are injurious, and often de- 
stroy the small remains of life.” Seeing, then, how 
injurious and apparently useless this method of 
treatment appears on physiological grounds, may it 
not have been revived with another object in view— 
namely, that by this means the heavy vapor of 
chloroform might be thus poured out from the 
lungs by gravitation? It is, however, very doubt- 
fal whether the vapor of chloroform, still less that 
of ether, at the temperature of the body, can be 
ejected from the lungs in this way, for some time 
since I performed a series of experiments in order 
to ascertain whether it would be possibleto re- 
move water (which is much heavier than the vapor 
of chloroform) from the lungs of drowned persons 
(supposing for the sake of argument that it 
had gained admission there) by placing the body 
in any of the positions which have been recom- 


mended for the attainment of this object. I in- 


jected small and large quantities of water into the 
angs through the windpipe by a forcing syringe, 
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and then endeavored to remove it by placing the 
body in various positions, such as reclining on the 
face, rolled from supine to prone, held up by the 
_ feet, etc., but without success, although there was 
less difficulty with regard to fluids in the stomach; 
but this is not of much consequence, as the water 
swallowed is usually vomited on the return of 
consciousness. 

In the treatment of the apparently dead the fol- 
lowing positions of the body have had their advo- 
cates—namely, resting horizontally on the face, 
on the side, on the back, alternately prone and 
supine, inverted, sitting up, bent forwards and 
bent backwards. Dr. E. Watson recommends the 
“supine and horizontal;” but experience appears 
to teach that the most suitable position, is that of 
yin on the back, the body inclining a little from 
the feet upwards, the shoulders and head slightly 
raised and supported ona firm cushion. The posi- 
tion is favorable for the relief of congestion of the 
heart and head, and both sides of the chest are 
free tu expand, and this affords the best chance 
of restoration from apparent death, 

Clapham Common. 
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ON A METHOD OF CONTROLLING HZMOR- 
RHAGE IN AMPUTATION AT, OR EXCISION 
OF, THE HIP-JOINT.! 

By Jorpan Luoyp, M.B., F.B.C.S. Eng., 
Casualty Surgeon to the Queen's Hospital, Birmingham. 


Let me ask my hearers after listening to this 
paper to judge it, not by the novelty or boldness 
of the proceeding nich has furnished me with a 
subject, but by the amount of traditional uncer- 
tainty and difficulty it may tend to remove. The 
dread of hemorrhage felt by a surgeon about to 
amputate at the hip-joint is no mere fancy. Itisa 
matter of great importance, and the means by 
which the blood-loss can be safely and completely 
controlled are questions of supreme moment to 
him. It does not follow because a problem has 
been found difficult of solution in the past that it 
may not at some future time be solved in a simple 
manner; and it by no means follows that because 
the forthcoming solution is simple it is also unre- 
liable. The present subject furnishes a case in 
point. All of us must remember how a few years 
ago, and indeed even to-day, the anxious surgeon 
carefully applied the gigantic horseshoe tourni- 
quet to the abdomen of his unfortunate patient, 
and how gratified he was when it was ascertained 
that pulsation had stopped in the femoral artery; 
the admiration and enthusiasm of his onlookers 
were raised to their highest pitch; the proceeding 
being regarded as a marvellously skilfal and. won- 
derful surgical attainment. Under the plan I have 
adopted all this glory vanishes; the same end is 
gained by what may be considered a very common- 
place procedure. 

On June 17th last I 
through the hip-joint on a boy, ten years old, at 
the Queen’s Hospital, Birmingham. I then em- 
ployed a method of controlling the hsmorrhage 
which had not, so far as I am aware, previously 
been used in this particular operation. The plan 
is, I think, simpler and safer than any of its prede- 
cessors. The amputation was practically blood- 
less, the hmmorrhage being as completely re- 
strained as in operations through the lower part 
of the leg. The limb was removed in the manner 
recommended by my colleague, Mr. Furneaux 
Jordan. The case was one of hip-joint disease, 


1A paper read before the Midland Medical Society, March 
arst, 1883. 
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where excision six months previously had been 
followed by acute osteo-myelitis of the femur. The 
boy made a rapid recovery after the amputation, 
and left the hospital in six weeks. 

The method I am about to describe contains no 
new principle; it is an adaptation of the well- 
known plan of circular elastic constriction which 
we owe to Professor Esmarch. The limb about to 
be operated upon should first be emptied of 
blood by elevation. This will occupy only a few 
minutes, and may be executed during the admin- 
istration of the anesthetic. Elevation combined 
with gentle friction towards the trunk renders 
parts as exsanguineous as the at times undesirable 

smarch’s roller. A strip of black indiarubber 
bandage about two yards long is to be doubled 
and passed between the thighs, its centre lyin 
between the tuber ischii of the side to be operat 
on and the anus. A common calico thigh roller 
must next be laid lengthways over the external 
iliac artery. The ends of the rubber are now to 
be firmly and steadily drawn in a direction up- 
wards and outwards, one in front and one be- 
hind, to a point above the centre of the iliac crest 
of the same side. They must be pulled tight 
enough to check pulsation in the femoral artery. 
The front part of the band passing across the com- 
press occludes the external iliac and runs parallel 
to and above Poupart’s ligament. The back half 
of the band runs across the great sacro-sciatic 
notch, and, by compressing the vessels passing 
through it, prevents bleeding from the branches of 
the internal iliac artery. The ends of the bandage 
thus tightened must be held by the hand of an 
assistant placed just above the centre of the iliac 
crest, the back of the hand being against the sar- 
face of the patient’s body. It is a good plan to 
pass the elastic over a slip of wood held in the 
palm of the hand, so as to diminish the pain 
attending the prolonged pressure of the rubber 
bandage. In this way an elastic tourniquet is 
made to encircle one of the innominate bones; 
checking the whole blood-supply to the lower 
extremity. The elastic bandage may be secured 
above the iliac crest in the usual manner with 
tapes, and may be prevented from slipping down- 
wards by being held with a common roller tied 
securely over the opposite shoulder. Experience 
has shown, however, tbat no mechanical means 
answer so well as the hand of a trusty assistant. 
When the band is once properly adjusted, the 
assistant has only to take care that it does not slip 
away from the compress or over the tuber ischil. 
The former is prevented by securing pad and 
tourniquet together with a stout safety pin; and 
the latter by keeping the securing hand well above 
the iliac crest, or even more safely by looping a 
tape beneath the elastic near the tuber ischii, pass- 
ing it behind under the sacrum and having it held 
in that position. The solid rubber tourniquet 
may be used instead of this bandage. I prefer, 
however, the bandage. The soft parts are less 
damaged by reason of its greater breadth and it is 
less likely to roll off the compress placed over the 
external iliac, 

The ligature, being altogether above the limb, is 
out of the way of the porgeon in any operation at 
or about the hip-joint. e great trochanter is 
fully exposed; the hip being free upwards as far as 
the iliac crest and inwards to the perineum. The 

lan is equally applicable in amputation by trans- 
Brion or in excision of the joint, as in the case 
above alluded to. All previous operators have 
controlled the blood flow during hip amputations 
by an apparatus adapted in some manner to the 
abdomen, except in the case of the ingenious rectal 
lever recently introduced to the profession by 


Davy. Esmarch himself says in his Surgeon's 
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Handbook ‘aortic pressure must be employed for 
disarticulation and excision of the hip.” He recom- 
mends either Pancoast’s or his own abdominal 
tourniquet; both instruments being similar in 
principle. He describes several methods of com- 
pressing the aorta by a circular elastic bandage 
applied round the loins, and of these Brande’s is 
undoubtedly the best. The latest and probably a 
better procedure than any of the above is Davy’s 
plan of compressing the common iliac artery by 
means of a wooden lever introduced into the 
rectum. The following advantages are claimed 
for it by its inventor over all apparatus which acts 
upon the aorta through the abdominal parietes:-— 
1, There is less disturbance of the general circula- 
tion, as that of the affected limb only is interfered 
with. 2. There is no interference with abdominal 
respiration; a very important gain in patients 
under anesthetics. 3. There is less danger of in- 
juring the abdominal contents. 4. Less pressure 
is required to control the blood stream through 
the common iliac artery than through the aorta. 
5. The instrument is less likely to get displaced. 
6. It is more rapidly and easily manipulated. 7. 
It is cheaper and more durable. 

All these advantages hold good in the case of 
Esmarch’s bandage as I apply it, most of them in 
@ greater degree than when the lever is used. The 
bandage has, however, the following additional 
claims over the lever:—1. The simplicity and cer- 
tainty of its application; no previous experience 
being necessary to compress the vessels there is 
no possibility of going wrong. 2. The security 
with which the vessels are controlled, regardless 
of the movements of the patient or manipulations 
of the operator. 3. The freedom from danger of 
injury to the rectum or abdominal contents. 
(Davy related a case at a recent meeting of the 

ondon Clinical Society, in which he himself had 
wounded the rectum with his lever; the patient 
dying on the following day of peritonitis.) 4. Its 
applicability to cases in which the rectal lever 
could not be employed, as in strictures of the 
bowel, intra-pelvic growths, and arterial abnor- 
malities. 5. It requires no special apparatus. 

I have adopted the method ina case where I 
stretched the sciatic nerve; the operation, being 
bloodless, became extremely easy. I have used it 
with similar advantage in investigating an obscure 
case attended by the presence of chronic sinuses 
about the great trochanter; caries of the outer sur- 
face of the’ innominate bone was detected as the 
cause. I have applied it ina recent case of ex- 
cision of the hip. Venous hsmorrhage of a trifling 
amount occurred in this case; it proceeded, how- 
ever, from the tissues below the ligature, and was 
due to the limb being imperfectly emptied of blood 
before the band was adjusted. 

My colleague, Mr. Bennett May, kindly gave me 
an opportunity of employing the method in a case 
of amputation at the hip-joint on Dec. 17th. The 
patient was five years old, and was suffering from 
acute osteo-myelitis of the upper end of the femur. 
Disease had extended to the joint, and was threaten- 
ing death by the foulness and profusion of the dis- 
charge. The limb was thoroughly emptied of blood 
by elevation and friction. A double layer of Es- 
march’s bandage was used in the manner above 
described. About two drachms of blood escaped 
from the posterior flap only. The band was in 
position for nearly fifteen minutes, all visible 
vessels being secured before relaxing it. There 
was no arterial spurt throughout the operation. 
The child, already in a desperate condition before 
amputation was performed, died from shock about 
ten hours afterwards. 

By the kindness of my friend Mr. Spofforth, of 


}@man twenty years of age. 


Kidderminster, I was afforded an opportunity of 


trying the plan at the Kidderminster Infirmary on 
Oct. 8th. The case was one of amputation at the 
ight hip-joint for morbus coxm. The patient was 
After Esmarch’s band- 
age had been rolled from toes to groin I applied 
the elastic in the manner above described. The 
hip-joint was first explored through a 5-in. incision 
made above and behind the trochanter, with a view 
of performing excision if the state of the bones 
would allow of it. Affairs were so bad, however, 
that Mr. Spofforth at once proceeded to amputate 
by Furneaux Jordan’s method. The time occupied 
from the first incision to the ligature of the last 
vessel was twenty minutes, and the amount of 
blood lost was about three ounces. This loss, 
eater than I had previously seen, came entirely 
from the hinder part of the exploratory incision, 
and was due to the posterior half of the bandage 
being insufficiently tight. This was readily reme- 
died by firmer traction, and the bleeding com- 
pletely restrained. The patient made a rapid re- 
covery, and left the infirmary in five or six weeks, 
This patient, being a well-built adult, I was led to 
use the elastic band in three folds instead of two, 
thinking, perhaps, that the latter would not exert 
sufficient pressure. It is quite unnecessary, how- 
ever, touse more than two layers to control any 
bleeding efficiently; a greater number has the dis- 
advantage of acting extremely painfully upon the 
hand which is holding them. The circulation 
throughout the largest vessels may be controlled 
by slighter pressure than is generally adopted. 
Esmarch’s bandage and tourniquet are, as a rule, 
put on unnecessarily tightly. Arterial walls are 
soft elastic tubes, and a very moderate pressure is 
sufficient to check the current through them. 

Isubmit this method to the profession feeling: 
every confidence in its reliability, having applie 
it in seven operations—viz., three amputations at 
the hip-joint, one excision, one nerve-stretohing, 
and one exploratory. Some of these cases were in 
the practice of my friends; it has pleased them 
equally with myself. 

P.S.—Since writing the aboveI have had a fourth 
case of amputation at the hip-joint in a girl aged 
twelve years. The operation was performed on 
April 7th. Scarcely any blood was lost, and she 
is now nearly convalescent. ~ 


— > + ___ 
A CASE OF TUBERCULAR PERICARDITIS. 
By W. Juxrus Micxiz, M.D., 
Medical Superintendent of Grove Hall Asylum, London. 


On account of the rarity of tubercular pericardi- 
tis, the particulars of a case not long ago under 
my care may possess some interest. My remarks 
refer more especially to the pathological aspect of 
the subject. Tue Lancer, in one of its leading 
articles, has dealt with a few of the points in- 
volved. 

By some it has been held that in pericarditis 
with tubercle the tubercles were the result of the 
inflammation, and were situated in the inflamma- 
tory false membranes. On the other hand, Sir G. 
Burrows long ago maintained that the tubercles 
were the cause of the inflammation, and were pri- 
marily situated in or under the serous layers of 
the pericardial sac. Cases actually observed ap- 
pear to show that the affection may be tubercular 
from the onset; and, on the contrary, in other 
cases, that what was originally a simple pericardi- 
tis may subsequently become associated with 
tubercular growth. Nevertheless, it 1s not unlikely 
that the former of these is the usual condition in 
order of time. Cases are on record of tuberculosis 
of the pericardiam, as well as others of tubercu- 
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losis of the heart muscle, without inflammation; | dium were universally and closely conjoined, and 


and the possibility of the existence of péricardial 
tuberculosis before any pericarditis has made its 
appearance is also confirmed by examples of acute 
miliary tubercnlosis of the pericardium in cases of 
acute miliary tuberculosis more or less generalized 
in character, and affecting the serous membranes 
more particularly. The tubercles in tubercular 
pericarditis have been written of by some as if al- 
ways found in the false membranes, as well as in 
the pericardial layers themselves. This, however, 
is not a universal rule; in some examples no tuber- 
cles exist in the false membrane, while they are 
well marked in the layers of the serous membrane 
itself, as in the case by Dr. T. B. Peacock. It 
seems probable that tubercles most frequently 
form at first in or beneath the pericardium, es- 
pecially its visceral layer, and occasionally asso- 
ciated with these are tubercles in the muscular 
substance of the heart itself. There are indubita- 
ble examples of this on record. May not the miliary 
granulations of the pericardium in some of these 
cases have been secondary to the caseous masses 
in the heart muscle? Then, again, with reference 
to some of the cases of so-called tubercle of the 
heart, reported now along time ago, the sugges- 
tion will intrude itself that the masses described 
as tubercular were perhaps syphilitic nodules in 
reality. The true tubercles, however, sometimes 
attain considerable size, as in a case reported by 
Dr. Bristowe. Although rare in those who have 
no tubercle elsewhere, tubercle of the heart or 
pericardium is not exclusively limited to cases 
with tubercle in other parts, as has been errone- 
ously asserted. Thus in one of Dr. Peacock's cases 
no tubercle was found in any other organ, and in 
another none was found save in the bronchial 
lands. Other observers have reported a few simi- 
lar facts. Tubercle being thus occasionally found 
nowhere except in the heart or pericardium and 
bronchial and mediastinal glands, Cruveilhier held 
that in some examples of this kind tubercle of the 
heart was probably primary, and the affection of 
the bronchial or mediastinal glands secondary 
thereto. This view has been opposed on what, 
with due deference, I think to be inadequate 
grounds. By Bauer tubercular pericarditis is said 
to be accompanied with more or less abundant 
exudation into the pericardial cavity, referring ap- 
apparently to liquid exudation; yet Dr. Vail- 
lard, whose case was summarized in Toe Lan- 
cet and accompanied with some general ob- 
servations, speaks of the pericarditis as being 
dry in the large majority of cases. More know- 
ledge is also desirable as to the few examples of 
undoubted liquid effusion, inasmuch as one ob- 
server makes it a diagnostic element in examples 
of tubercular pericarditis of this kind that the 
effusion is not of very large amount, whereas, 
on the contrary, in the view of others, an abun- 
dant effusion, by its very abundance, favors a 
conclusion as to a tubercular origin of the peri- 
carditis. 

In the case I will mention the age was greater 
than that more usual to patients with tubercular 
pericarditis, the great majority of these being 
under the age of forty, although examples have been 
observed even in somewhat advanced life. The 
patient, D. P——, an old soldier, died at the age 
of fifty-four, mainly of bronchitis, after having 
been for many years insane, hemiplegic, and 
aphasic. Death was preceded by occasional vom- 
iting, a general convulsion, and coma. The seats 
of tubercle were the pericardium and the pericar- 
ditic pseudo-membranes, the right lung, and very 
slightly, capecially. on thé right side, the bronchial 
glands. e first-named of these parts suffered 
the most severely; for the layers of the pericar- 


adherent by thick intervening dry false mem- 
branes, and both of the serous layers, but espe- 
cially the neo-membranous formation, were thickly 
strewn with numerous embedded tubercular 
nodules of dirty-whitish hue. The cardiac valves 
were healthy; the left coronary artery was highly 
atheromatous, the right slightly so, the aorta net. 
The left ventricle was contracted and empty; the 
other cardiac chambers were gorged with dark 
fluid bloed. The weight of the heart, with peri- 
cardium, was 10},0z. In the left lung was general 
bronchitis, and it was entirely covered by ofd close 
pleuritic adhesions, and posteriorly by old inflam- 
matory thickening of the visceral pleura. The 
right lung exhibited adhesions posteriorly, and 
patches of pleuritic thickening capping the apex, 
and situated over the lower part of the posterior 
and the middle part of the external surface. At the 
summit were minute greyish subpleural granula- 
tions, at the inner side of the apex a partly putty- 
like, partly cretaceous nodule, surrounded by 
dark cicatricial fibroid growth, and in the pulmo- 
nary tissue a few small nodules or granulations. 
Some bronchitis and pulmonary congestion were 
noted. The other lesions need not be described 
in detail, as they have been published elsewhere, 
with a clinical history of the case, particularly 
with reference to aphasia. Briefly, the other 
changes were large destructive lesion of some con- 
volutions of the left cerebral hemisphere and of 
the adjacent white substance, and a similar, but 
much smaller, lesion in the right cerebral hemi- 
sphere, to which were added secondary cortical 
atrophy, and secondary descending degeneration 
and atrophy coursing through the left crus, pons, 
medulla oblongata, and the right post-lateral col- 
umns of the spinal cord, the antero-internal part 
of the left anterior column being also atrophied. 
Finally, the kidneys were slightly granular and 
cyst-containing. 

Since writing the above I have made a necropsy 
in the case of J. C——, of the 5th Brigade Royal 
Artillery, for several years suffering from chronic 
mania, and who died at the age of thirty-one. 
After admission the heart's apex beat was two 
inches and a half below, and half an inch within, 
the left nipple. Slight signs of pulmonary phthisis 
were followed four months before death by sinis- 
tral pleurisy with gradually accumulating fluid 
effusion, finally causing dyspnea and cardiac dis- 
placement. Owing to the terror and plunging 
about of the patient the chest was aspirated with 
most extreme difficulty; and eighty-four ounces 
of clear sero-fibrinous fluid were removed with 
very great relief to the symptoms. Only very par- 
tial reaccumulation took place, and the patient’s 
alarm now made re-aspiration impossible. The 
pulmonary signs became more marked; death by 
gradual asthenia. There were firm old general 
pericarditic adhesions, the false membranes being 
vascular and organized. Scattered here and there 
over the whole surface of the heart were flat- 
tened, firm, whitish plates, of fibro-caseous ap- 

earance; with some of these both the false mem- 
branes and the viseeral pericardium separated; 
with others only the false membranes. Besides 
these, there were some transparent miliary gran- 
ulations on both the visceral and parietal layers 
of the pericardium, but apparently limited to the 
neo-membranes and not embedded in the peri- 
cardial layers themselves. Five ounces and a 
half of fluid in the left pleural cavity; thick 
fibrinous deposits on both pleural layers; some 
pleural granulations. Small cavities, tubercular 

ulations and clusters in both lungs. Caseous 
fronchial and mediastinal glands, one of the 
latter, impinging on the left sternal edge, being 
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much softened. Caseous lumbar and mesen- 
teric glands; some tubercular ulcers of small in- 
testine. 


————-+ = 
ON THREE SUCCESSFUL CASES OF NEPHREC- 
TOMY; 
WITH REMARKS ON THIS OPERATION.! 
By J. Knowstey Tuornton, M.B., C.M., 


Surgeon to the Samaritan Hospital. 


Amone the recent advances in surgery the opera- 
tions on the kidney hold a foremost place. For 
some of these operations the lumbar section is 
alone suitable; but for the most serious of all, 
nephrectomy, it is still an open question which is 
the best incision. Carefully recorded cases and re- 
sults will in time settle this important matter, and 
I offer the record of these three cases with the cer- 
tainty that they will be found interesting. The 
first has already been published in Tae anon 
(1880), but it will be useful to recall its leading 
features. 

Casz 1.—The patient was a delicate undersized 
child of seven, and had been known to have some 
swelling of the abdomen since she was two 
years old, and probably it had been there from 
birth. I was requested to see her by Dr. Day, 
when, having diagnosed renal tamour, I suggested 
an antiseptic aspiration to make sure as to its na- 
ture and contents. This operation I performed, 
and removed six pints and a half of rather dark 
and slightly cloudy urine. In two months the 
tumonr had refilled, and I removed the left kid- 
ney, waking the incision in the median line to the 
left of the umbilicus. The operation was a long 
and difficult one, the enucleation requiring great 
care, a3 the tissues were very delicate and con- 
tained many large vessels. ‘The child also took 
the bichloride of methylene badly, straining and 
retching. The renal artery avd vein were tied 
separately, and then by a third ligature round the 
whole pedicle. There was no distinct ureter, 
merely a thin fibrous cord where it should have 
been. There was much exposure of the intestines 
and peritoneum generally to the spray and 
sponges, and the former got into the way and in- 
creased the difficulty of the operation. The pa- 
tient was very sick and restless during the first 
twenty-four hours, and the temperature ran up to 
101-6°; pulse 150; respiration 32. The urine was 
scanty and then bloody for about the same period. 
Then the pulse and temperature steadily fell, and 
normal urine was freely secreted. The bowels 
acted on the fourth day; the sutures were removed 
and the wound entirely healed by first intention 
on the sixth day; and the patient was running 
about the ward on the fourteenth day. Last year I 
showed her to the members of the International 
Congress—a fine, strong, healthy child, and no 
longer small for ber age. 

@ points I would call special attention to here 
are the difficulty caused by the intestines getting 
in the way, and the general exposure of the peri- 
toneum to the spray, sponges, blood, ete. ; the sim- 
plification and diminished danger caused by the 
impervious condition of the ureter. 

ase 2.—M. D——,, aged twenty-six, married two 

years and mother of two children, was placed 
under my care by my colleague Dr. Prickett, at the 
Samaritan Hospital, in February, 1882. She was 
hectic, emaciated, and in great suffering. Miscar- 
riage of a six months’ foetus occurred a year after 
marriage; a boy was born in September, 1880, and 


a girl on Nov. 4th, 1881. The first was a natural 
Iebour, and the health was good till she became 
again pregnant, when pain in the right loin began. 
The urine during the whole period of gestation 
was thick, and had a slimy deposit. The labour 
was a long one, and was followed by a sharp flood- 
ing. On the eleventh day inflammation in the 
right iliac fossa set in, and seven or eight days 
later the left leg became painful and was very much 
swollen. She was in bed for six weeks. She never 
lost the pain in the right side, and latterly had no- 
ticed a swelling there. The pain was at times 
spasmodic, and very severe, shooting down the 
course of the ureter towards the right thigh. On 
examination I found a fluctuant tumour of con- 
siderable size in the right loin, with the colon 
curving round its inner border. The urine was 
loaded with pus, ammoniacal, and offensive. 
Pulse small and quick, tongue and breath foul, 
hectic flush on cheeks, no appetite, frequent vomit- 
ing, and high fever in the afternoon and evening. 
As it seemed impossible to decide whether the 
case was one of scrofulous pyonephrosis or cal- 
culous pyelitis, I determined to cut down upon 
the kidney through the loin, and explore it. C) 
operation was performed with full Listerian pre- 
cautions on Feb. 4th. There was considerable 
hemorrhage from the tissues cut through, and 
from the kidney when cut into, and the points 
that struck me, as in the two other nephroto- 
mies which I have performed, were: first, the 
much greater amount of hemorrhage, as com- 
pared with the abdominal section; second, the 
very imperfect knowledge to be obtained as to 
the condition of the kidney. I could find no 
stone, and nothing to account for the condition— 
merely a sacculated kidney with very offensive 
pus. I accordingly introduced two large red- 
rubber drainage-tubes, sewed up the greater part 
of the incision, passing two of the sutures through 
the upper and lower angles of the incision in the 
kidney, and dressed with the usual gauze dress- 
ing. Idid not think that the offensive odor of 
the pus necessarily implied sepsis (for reasons 
which it would take too long to enter upon here), 
and I therefore used a very large gauze dressing, 
as I knew from previous cases that the discharge 
would at first be very great, and I was specially 
anxious, both for the present safety of the patient 
and for the future of the case, to make it aseptic if 
ossible. The temperature rose within a few 
Fours of the operation to 104°6°, and the pulse, 
which was very feeble, to 108; the first urine from 
the bladder was loaded with pus, the second still 
contained some, and the third was clear and nor- 
mal. The temperature remained high for the first 
three days, and the patient was very weak and ill, 
though she took fluid nourishment well after the 
first thirty-six hours. On the second day after the 
operation the bladder urine was free from albu- 
men. The operation had then demonstrated the 
healthy condition of the other kidney. The urine 
soon showed signs of carbolism, and on the fifth 
Ichanged to eucalyptus gauze. The result waa 
satisfactory so far as the state of the urine went; 
but in a very short time putridity became manifest, 
and pus, which had soaked through sixteen layers 
of the gauze, teemed with all kinds of bacteria. I 
am not at all sure that it was ever an aseptic case; 
indeed, I think the temperature and general con- 
dition of the patient are against the supposition, 
but it was not until after the use of the eucalyptus 
that I became absolutely certain. Ultimately the 
wound healed fairly well, the sutures were re- 
moved, first one tube and then another withdrawn, 
and for atime the patient improved greatly, and 


1 Read before the Medical Society of London Nov. 13th, 1882. 


there seemed less pus from the opening. The 
evening temperature remained, however, about 
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100°, and in three weeks pain in the course of the 
ureter, which had never entirely ceased, increased 
again. The evening temperature began to run up, 
and the morning temperature was rarely under 
99-4°; appetite failed, and there was fresh pain 
over the surface of the kidney. I therefore decided 
to remove the kidney by abdominal section, mak- 
ing the incision along the outer border of the 
rectus abdominis, as recommended by Langen- 
biick, of Berlin, in the disoussion on nephrectomy 
at the International Congress. I also decided to 
use the loin opening for drainage, as I could 
hardly hope to remove the kidney without fouling 
the wound to some extent with the septic matters 
escaping freely at the loin opening. 

The operation was performed on March 11th, 
1882, with the usual Listerian precautions. In 
order to destroy the exciting sepsis as far as pos- 
sible, I commenced by passing a catheter into the 
kidney through the sinus, and flooding it out with 
a large quantity of iodized water. Ithen made a 
six-inch incision along the outer border of the 
right rectus abdominis, and found that the hem- 
orrhage from the parietes in this situation was 
even less than im the usual median incision. The 
peritoneum was easily recognized and opened 
without seeing omentum or intestines, and the 
Kidney at once exposed. I scratched a hole 
through the peritoneal covering, and enucleated 
down to the vessels with but trifling hemorrhage; 
Itied them as in the first case, separately, and 
then with a third ligature round the whole pedicle. 
The ligatures were nearly an inch from the aorta, 
and yet left a sufficient distal stump after division 
of the pedicle. The remainder of the organ was 
enucleated with difficulty, especially round the 
loin opening, and up towards the liver, where I 
was obliged to leave a portion of capsule, in which 
® large artery spouted, and was secured with diffi- 
culty, Several vessels in fat and capsule were 
tied, in all cases with fine carbolized silk with the 
ends cut short. As soon as the kidney was free I 
drew it up, and seizing the ureter in two places 
near the kidney, with strong Wells forceps, divided 
it between them, immediately cleansing the blad- 
der end with an iodized sponge and then tying it, 
had it held outside the wound. Immediately the 
kidney was removed, I passed a sponge soaked in 
tincture of iodine from above down and out 
through the loin opening. As there was a good 
deal of oozing among the loin muscles which the 
iodine failed to check, I applied perehloride of 
iron. I then passed a red-rubber drainage-tube 
from the lower angle of the abdominal incision 
across the wound, and out at the loin. The in- 
cision was closed up to the tube with the usual 
carbolized silk sutures, and the end of the ureter 
was brought outside and fastened bya pin. I be- 
lieve this is the first case in which the ureter has 
been so treated, and I think it is of great import- 
ance. In most cases the ureter is dilated and dis- 
eased (it was very markedly so in this case), and 
contains putrid material, and if its bladder end be 
tied and dropped into the wound, it must be a 
dangerous source of sepsis. The kidney after re- 
moval weighed 1 lb. 2} 0z. The temperature the 
night before the loin nephrotomy was 101-6°, and 
the evening after operation 104-6°; it was high for 
many days, and only once or twice touched 98-4° 
ina morning up to the falling back before the 
nephrectomy. e night before the nephrectomy 
it was 102°, and the evening of the operation was 
101-4°, but only the second day it fell in the after- 
noon to normal and never rose again above 99:2°. 
In the first operation the loin wound was bathed 
with the kidney contents, while in the second it 
was rendered thoroughly aseptic by the precau- 
tions taken, as its after-progress proved. Thére 


were eighteen ounces of good urine in the first 
twenty-eight hours after operation, and thirty- 
eight ounces in the next thirty hours. After this 
she was able to pass her own urine, and the quan- 
tity varied from fifteen ounces to a pint daily. 
Both wounds remained aseptic, and there was but 
little sero-sanguinolent discharge from the loin 
opening. ‘The drainage-tube was removed through 
the upper opening on the fifth day. The sutures 
were removed on the seventh and ninth days. The 
bowels acted naturally on the tenth day. Both 
wounds healed completely on the same day, the 
sightsenth, after operation, and she went home 
well on the thirtieth day. I should have men- 
tioned that the urine during the first twenty-four 
hours after operation was slightly green and con- 
tained one-tenth of albumen. Later there was at. 
times some coloring of the urine, and, as she had 
after the first operation shown symptoms of car- 
bolism, I dressed with boracic lint as soon as I 
thought it safe to leave off thorough Listerism. 
When she left the hospital she was passing 
daily from a pint toa pint and a half of healthy 
urine. 

The special points to which I would direct at- 
tention in this case are—1. The temporary bene- 
fit and after failure of the nephrotomy. 2. The 
greater difficulty of operation and smaller com- 
mand of the kidney in the loin incision, as com- 
pared with the lateral abdominal one. 3. The 
smaller amount of constitutional disturbance at- 
tending the latter operation. 4. The fact that 
even with the septic condition pre-existent, it was 
yet possible by care and the free use of tincture 
of iodine to have aseptic wounds. 6. The method 
of dealing with the ureter. é 

The kidney was found after removal to contain a. 
large number of small dark calculi, consisting of 

us, epithelium, oxalate of lime crystals, and 
Biooa, the latter forming a cake over their exterior. 
It seems not improbable that they were formed 
after the nephrotomy, and that the original opin- 
ion that the case was one of scrofulous pyo- 
nephrosis was correct. 

ase 3,—M. P——, aged fifty-eight, widow, an 
enormously fat woman, with much color and a 
feeble circulation, was transferred to my care at 
the Samaritan by Mrs. Atkins, of the New Hospital 
for Women. ‘The amount of adipose tissue ren- 
dered examination very difficult, but the presence 
of o large fluctuant tumour could be distinctly 
made out in the right side of the abdomen, and 
the colon could be traced along its inner (left) 
border, and also a small clear area between its 
upper margin and the liver. Increasing size was 
noticed sixteen years ago, with loss of appetite, 
sickness, and ‘‘ matter” in the urine. She was in 
the Women’s Hospital, Soho-square, and Dr. Pro- 
theroe Smith told her that she had a tumour of 
the right kidney. This illness began with a sud- 
den discharge of pus in the urine, after sickness. 
and pain in the loin. For some years periodical 
attacks of diarrhoea gave her relief. In November, 
1879, the tumour was very large, and she went into 
the New Hospital for Women, where it was aspir- 
ated, and a quart of very thick pus removed. As- 
piration was repeated on March 6th, 1881, Janu- 
ary 19th, 1882, and in February, 1882, when six- 
teen, eight, and three pints of pus were with- 
drawn. When I first saw her she was suffering 
much from chronic bronchitis, and the cough was 
still troublesome at the time of operation. She 
hada fair pulse (92) and an evening temperature 
nearly two degrees higher than the morning one, 
The urine was pale and thick, with muco-pus, 
sp. gr. 1015, and slightly acid. Though the pa- 
tient was not a very favorable subject for nephrec- 
tomy, encouraged by the increased facility af- 
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forded by Langenbiick’s incision, and knowing 
that aspiration was ceasing to afford even tem- 
porary relief, I determined, with her full consent, 
to attempt the operation. 

I operated on rch 15th, 1882, commencing, as 
in Case 2, with a 6-in. incision to the outer side of 
the right rectus abdominis, and reached the kidney 
with Tittle trouble or hemorrhage. Finding the 
peritoneal capsule mobile over the kidney I enucle- 
ated a small space, tapped the kidney, and removed 
twenty pints of pus, taking great care that none was 
spilt over the wound or peritoneal surfaces. I closed 
the puncture by a plug of iodized cotton-wool be- 
fore proceeding with the enucleation, as in the 


, course of it the successive aspiration punctures | 


were found surrounded by a deposit of caseous 
lymph, each was freely scrubbed with tincture of 
iodine. The renal vessels were reached with dif- 
ficulty, my arm being up to the elbow in the ab- 
domen. I found it impossible to distinguish the 
vessels and tie them separately, I therefore 
scratched a passage round them with my finger, 
and so passed a ligature. Icut the kidney away, 
securing the openings of the vessels in the kidney 
by a pin and twisted suture, as I had learnt from 
Case 2 that the hwmorrhage from this source 
might be very serious. The kidney was then 
enucleated from its capsule; an immense number 
of fine silk ligatures were used, and a horrible- 
looking mass of torn capsule and fat returned into 
the loin, when the enuclention was complete. I 
treated the ureter as in Case 2. Fearing that 
some fluid might accumulate in the large capsule 
remaining, I put in a short glass tube, and brought 
it out through the centre of the wound. This 
proved quite unnecessary; and nothing coming 
from it, I removed it on the second day. After al 
the sutures were fastened, a sponge was missing, 
and I had to remove some to search for it I found 
it in the bottom of the capsule. This accident, 
and the exhaustion and refilling of the spray, pro- 
longed the operation, which lasted three hours. 
The sac, after removal, weighed four pounds 
seven ounces, and consisted of two large cham- 
bers, with a round opening between them. The 
cause of all the mischief was a small umbrella- 
shaped stone, its poiut being firmly wedged into 
the mouth of the ureter. 

The patient had been passing about a pint and 
a half of urine in the twenty-four hours before the 
operation, and in the first twenty-four hours after 
it nineteen ounces were drawn off, the last speci- 
men being of a clear amber color, with light mu- 
cous cloud, and free from albumen. The tempera- 
ture in the night before the operation was 101-4° 
and the pulse 84; after the operation the highest 
temperature was 100-4° and the quickest pulse 104. 
The sole complication was a sharp attack of bron- 
chitis on the second and third days. The treat- 
ment consisted of digitalis in the beef-tea injec- 
tions, chlorate of potash, citrate of potash, and, 
later, carbonate of ammonia by the mouth, with 
poultices to the chest. On the third day the tem- 
perature was 98°6°; pulse 96; and the urine free 
and loaded with urates. On the seventh day the 
bowels acted freely and naturally. On the ninth 
day putrefaction had spread from the end of the 
ureter, and the surface of the wound was red and 
irritable; it had healed by first intention, and all 
the sutures were removed. On the fourteenth day 
the wound round the ureter gaped a little, and, in 
spite of red lotion and various stimulating appli- 
cations, did not heal. Recognizing the fact of her 
long residence in hospitals, I advised her to go 
home, and there, under the kind care of my 
friend, Dr. Basil Morison, of Canonbury, whose 
patient she had previously beer, the wound 

ealed rapidly. She went home thirty-four days 


! after operation, and a month later I saw her strong 
| and well. 


| The special points in this case are—1. The 
long-standing disease and frequent aspirations, 
leading to the expectation of serious adhesions. 


2. The age of the patient, and bad general health. 
3. The prolonged operation, due to the difficulties 
arising from the fatness of the patient, extensive 
adhesions, and accidents already referred to. 4. 
The perfect and rapid recovery without fever. 

The three cases taken together seem to me to de- 
monstrate the advantage of the lateral over the 
median incision. The perfect suitability of the 
abdominal operation to all cases in which nephree- 
tomy, and not mere nephrotomy, is the end aimed 
at; the capability of the peritoneum to dispose of 
large quantities of effused fluid under aseptic con- 
ditions, without the aid of the drainage-tube, and 
without serious constitutional disturbance arising 
from the absorption of the effused fluids, even 
after the removal of such an important eliminator 
as the kidney. The great differences in the ages 
of the patients, seven, twenty-six, and fifty-eight, 
and the varying diseases for which the operations 
were performed, make the records of especial 
value. The operation of Langenbiick with the 
extra-peritoneal treatment of the bladder end of the 
ureter, seems so surgically perfect that I cannot 
conceive any case presenting itself in which I 
should care in the future to face the difficulties 
and uncertainties of the loin incision. Indeed I 
should be inclined to recommend an explorato: 
incision by the lateral abdominal section, wit! 
careful Listerian precautions, in any case in which 
it was of importance to thoroughly examine the 
kidney and ureter. 

I think there can be little doubt that the impac- 
tion of some of the minute calculi found after the 
second operation in the kidney in Case 2 originated 
the disease, and the last two cases thus illustrate 
how small a stone may set up mischief which ends 
in the destruction of the kidney. A loin nephro- 
tomy or nephro-lithotomy would probably have 
failed in either, as it would have been impossible 
to reach the stone in Case 3, and some of the 
minute stones would have been sure to escape de- 
tection in Case 2, as they were scattered through 
the sacculi, and not all in one place. I failed to de- 
tect any of them when exploring the kidney at the 
first operation. 


———+ & + __. 
SCARLATINA EVOLVED FROM DIPHTHERIA. 
By Jon Mereprrs, M.D. 


Tus question of evolution of scarlet fever from 
a correlative morbid condition appears as yet in 
the air rather than among the accepted tenets of 
the profession. Still the probability of such a de- 
velopment is being asserted, particularly from a 
diphtheritic condition. That there isa great in- 
termixing of scarlet fever and diphtheria in certain 
localities is apparent to all readers of sanitary 
officers’ reports, and it is also acknowledged that 
there is frequently met with an inflamed condition 
of the throat having decided characteristics of 
neither, yet showing undoubted resemblance to 
each of them. The explanation of the unusual 
prevalence of these during a great part of last year 
and the commencement of this is sought in me- 
teorological conditions—for example, the excessive 
moisture and rain lately experienced. Meteorolo- 
gical conditions, taken in their widest sense, are 
equivalent to changes of latitude and isothermal 
areas. It is this, the climatic condition, that in- 


fluences, not necessarily the part of the earth 
dwelt upon. When therefore climatic conditions 
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prevail ata place different from the conditions 
usually prevailing at it, this difference must of 
necessity influence every biological state, and life 
course has to adapt itself to altered and altering 
circumstances. In general these alterations are 
all but imperceptible, if not altogether so, as far 
as our capacity for perceiving goes; but occasion- 
ally it is otherwise, a tangible variety is evolved, 
which we, seeing only a portion of the course of 
action, put down as an exception; or it may be in 
regard to disease as sporadic. This, I take it, is 
the state of things through which evolution oper- 
ates. Thus, some of the ordinary continued fevers 
of this country perplexed not a few of our profes- 
sion when they had first to deal with them in 
tropical countries, and this may be said of other 
diseases besides continued fevers. Any of those 
erplexed observers would have had no difficulty 
in recognizing the true character of the fever or 
other disease if he met with it in the country 
where he first learnt to diagnose it. It has been 
more the habit to study disease as an entity with 
firmly fixed specific characters than as a mode of 
motion always showing variations, and these dif- 
fering according to the character of the subject and 
the surroundings thereof. 
A paper full of interest, and exceptionally sug- 
gestive, was read by Mr. K. W. Millican before the 
ritish Medical Association at Worcester last 
August, and afterwards published, on ‘‘ The Etio- 
logy of Acute Specific Diseases.” In this paper 
Mr. Millican brings forward certain facts relative 
to diphtheria and scarlet fever, and argues that the 
one disease may, and at times does, give rise to 
the other. Before the appearance of Mr. Millican’s 
paper I had had occasion to think that the morbid 
condition which we recognize as diphtheritic sore- 
throat was capable of inducing by infection in 
another a scarlatinal disorder, and this in its turn, 
ina third person, a case of pure typical scarlet 
fever. The circumstances which led me to form 
this opinion were the following. Towards the end 
of June, 1882, cases of illness of undoubted diph- 
theritic character occurred in this district (Wel- 
_lington, Somerset). There was no case of scarlet 
fever, nor had there been one for many months. 
Some of the earlier cases of diphtheria passed by— 
ending in recovery without coming under medical 
observation. To this variety belonged the case of 
a housemaid in a family which I have to refer to. 
This girl went out for an afternoon one day towards 
the end of June; where she went to I did not 
learn until some months afterwards, when it trans- 
pired that she went to see her father living a few 
miles from her place of service, and in the country. 
He was suffering at the time from a severe sore- 
throat, but the specific nature of it I am not able 
to state, as the man was not attended by any 
medical practitioner. The girl, a few days after- 
wards, was noticed to be looking ill; sallow, with 
a peculiar facial expression, or, perhaps, absence 
of expression; did not take her food as usual. 
She made no complaints, and did not give up her 
work; and before long recovered; before this came 
about her fellow servant, the cook, was noticed to 
be ill, complaining of sore-thront, and when exam- 
ined this was found to be due to several diph- 
theritic patches on the tonsils. She complained 
of great languor, severe headache, a gush of perspir- 
ations at times, and a peculiar physiognomic ap- 
pearance. She was treated with tincture of iron, 
nitric acid, and chlorate of potash gargles. The 
diphtheritic exudations soon disappeared, and re- 
covery followed in due course. The two servants 
occupied the same bed. In the house there were 
three children, whose ages were eight, seven and 
six, and their intercourse with the cook was pretty 
constant usually, but this was stopped as soon as 


the character of her illness was discovered. How- 
ever, on the lst of July, the eldest, a girl, was not 
well. She complained of headache, and was sick 
several times. At first this was put down to her 
having eaten some unripe fruit in the garden. 
The child was also hot and feverish. The throat 
when examined showed no diphtheritic exuda- 
tions, but it had a peculiar florid appearance such 
as I have since often seen in cases of diphtheritic 
character. The cook had a similar appearance 
when examined some days before, but she had no 
skin rash. The child soon showed this, although 
at first it did not appear particularly character- 
istic, and I was more inclined to ascribe it to 
gastric irritation than anything specific. Another 
day’s observation clearly showed that the case 
was one of scarlet fever; the rash was well out 
over most of the body and the case progressed 
favorably but not without showing some peculi- 
arities, particularly in regard to the secretions of 
the kidneys. She often complained pitcously of 
pain in the back in the region of the kidneys. 
The urine was frequently examined both by Mr. 
Kidgell, who kindly attended the case with me, 
and by myself, but without discovering any 
albumen, at all events nothing beyond a faint 
trace. It gave au alkaline reaction, the specific 
gravity was low, and there was frequent desire to 
pass it, and the passing was attended with some 
Irritation and pain. There was, as mentioned, 
considereble gastric irritation; for several days 
nearly everything taken was rejected. After a 
time signs of improvement were observed, general 
desquamation followed, and the little patient 
made a good recovery eventuallly. 

On July 2nd the youngest child, a girl aged six, 
complained of being ill. Her head and right ear 
ached. She was sick and very feverish. Her 
throat was red, with no diphtheritic patches. Her 
condition in most respects was similar to that of 
her sister, only the scarlatinal rash was much more - 
general and the body temperature higher. An ab- 
scess formed in her ear, and discharged, and con- 
tinued doing so for weeks. The other symptoms 
were milder in this than in the first case, yet there 
appeared to be something unusual about it. 

On the 6th the third child, a boy aged seven, 
was seen to be ailing, complaining of headache. 
He had been isolated from his sisters for five or 
six days. This course was taken as soon as the 
nature of their illness was suspected to be any- 
thing specific. It was not his habit to be as much 
with the cook as his sisters, consequently it may 
justly be inferred that he derived his illness from 
one or other of them, and not from the servant. 
He complained of sorethroat, but not very much, 
and in due course the scarlatinal rash came out 
well all over his body in quite a typical character, 
differing a little in this respect from his sisters’ 
cases. fe had no complications, and his illness 
proved an exceptionally mild one, and was suc- 
ceeded by free desquamation. At the time he was 
taken ill his mother sickened, her sickness begin- 
ning with a rigor, and a feeling of aching discom- 
fort. She felt chilly, sick, and prostrate. The 
temperature of the body rose some two or three 
degrees above normal, and remained so for several 
days. Her head ached, and she had a heavy ex- 
pression of countenance. Free perspirations set 
in at intervals, which were followed by a feeling of 
exhaustion, and continued for several days. The 
throat had a reddish blush, nothing else. There 
was no rash over the body, nor any subsequent 
desquamation. The illness appeared to me to 
have been diphtheria without the characteristic 
tonsil exudations that are usually looked for. The 
patient had had scarlet fever in early life. 

As I have already to some extent stated, I made 
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every inquiry I possibly could in order to ascer- 
tain if there been any communication between 
these scarlet fever cases and previous ones else- 
where, and the result was that I could not find any 
clue implying contact either directly or indirectly. 
Such, in brief, is an outline of my thesis. My ob- 
ject has been to note leading features rather than 
close details, and I have formed the opinion that 
the scarlatinal disorder was an evolved one—a 
correlative outcome, and not the immediate result, 
of contact, on the following among other grounds: 

1. There was no reason to infer contact with 
scarlet fever, but there was with diphtheria. 

2. The accession of the illness in the case of the 
eldest child was in some respects unusual, taking 
the symptoms as a whole; the great irritability of 
the stomach, with the headache and the way the 
rash appeared, presented marked difference from 
those of the boy who was taken ill a week later. 

3. The behavior of the urinary secretion—its 
alkaline reaction, low specific gravity, frequent 
desire to void it, and the passing being accompa- 
nied with pain and discomfort. There was no 
albumen nor any sign of dropsy; but there was, 
I may add, a little arthritic swelling and pain at 
the wrists and in one ankle, lasting for a few days. 
Now, Ihave again and again met with persons 
suffering from such symptoms as these during 
diphtheritic disorders, but not in scarlet fever. 
The course of the disease in the case of the young- 
est child was not attended by as much urinary 
irritation as in that of the eldest, but as a set-off 
she had a fetid discharge from her ear, following 
the abscess mentioned, lasting all through the 
period of desquamation. 

4) The form of illness which manifested itself in 
the case of the mother seems to have a signifi- 
cance. It presented as much the character of 
diphtheria as most cases I have seen, except that 
it showed no decided throat exudations. This I 
fancied was partially, if not wholly, due to her 
freely and frequently using antiseptic gargles. 
That she contracted the illness from one or other 
of her daughters, while attending them, appears 
to me to be beyond a reasonable doubt. But their 
illness was scarlatinal, and gave rise in their 
brother to what I may term a benign case of the 
like nature, while the same source of origin in- 
duced in the mother a diphtheritic form. It may 
be that this was only an instance of reversion, 
adaptation to its surroundings on the part of the 
morbific force, the receiving body not being suit- 
able for a scarlatinal manifestation. 

‘Wellington, Somerset. 
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IODOFORM IN OPERATIVE SURGERY. 
By A. F. McGut, F.R.C.S., 
Assistant-Surgeon to the Leeds General Infirmary. 


Tue use of iodoform in operative surgery is com- 
paratively recent, and at present is by no means 
general, as many surgeons are deterred from using 
it by the supposed risks of iodoform poisoning. 
Several deaths have been reported from this cause, 
and toxic symptoms have been by no means un- 
frequent, but when we learn that surgeons have 
been in the habit of packing from eighty to three 
hundred grammes of iodoform into newly made 
wounds, this is perhaps not to be wondered at. 
After six months’ experience of its use, I have come 
to the conclusion that its dangers have been much 
exaggerated, and that when properly used itis a 
most valuable agent. 

Iodoform may be applied with advantage in four 
different classes of cases: (1) In old septic wounds, 
the result of inflammation or of traumatism; (2) 


in recent wounds, in the infliction of which it is 
impossible for the surgeon to adopt full antiseptic 
precautions; (3) in wounds near any of the natu- 
ral orifices of the body; and (4) as an external ap- 
plication combined with other antiseptic dress- 


ings. 

t It has always been a matter of extreme dif- 
ficulty to render putrid wounds aseptic: in some 
cases, as, for example, in large abscess cavities, it 
is well nigh impossible; when, however, the wound 
is of comparatively small size, iodoform may be 
used with great advantage. Owing to its great 
insolubility, its antiseptic action continues for a 
long time, and thus is very efficacious in destroy- 
ing organisms. The following ease is so remark 
able that it seems worth recording:— 

A child, aged five years, was brought to see me 
at the Leeds Public Dispensary on Dec. 6th last 
year. The mother stated that the child had been 
ill for five weeks, that the left leg had been much 
swollen till a fortnight before, when it burst, and 
discharged a large quantity of matter. On ex- 
amination the leg and lower part of the thigh were 
seen to be much enlarged, and a red blush ex- 
tended from the foot to above the knee; there was 
an opening which would admit the finger tip on 
the outer aspect of the leg at the junction of the 
middle and lower thirds, which was discharging 
uphealthy-looking fetid pus. On passing a probe, 
dead bone was detected. A pair of small sequestrum 
forceps were passed through the wound, and a 
sequestrum, which involved the whole shaft of the 
fibula for aboutan inch, was removed in fragments. 
The wound was then filled with iodoform, and 
dressed with a large pad of salicylic silk. This 
dressing was not removed fora week. The wound 
was then almost closed, the redness and edema 
had entirely disappeared ; the dressing was renewed. 
as before. In another week the wound was per- 
fectly healed, and the child practically well. 

2. In private practice, and more especially in 
cvuntry practice, it often happens that it is impos- 
sible to adopt antiseptics in their entirety, and the 
spray is often of necessity omitted. Under these 
circumstances it is important to use an antiseptic 
whose action is prolonged for a considerable time. 
It is in this class of cases that poisoning cansed 
by the absorption of iodoform is most to be feared; 
the drug must therefore be employed sparingly, 
and rubbed with the finger over the whole of the 
raw surface; indeed it is unnecessary to usea large 
quantity, as a smal] amount seems to answer every 
purpose. I have notas yet seen any evil arise 
from its use when spplied in this manner. It might 
be supposed that healing by the first intention 
would be prevented, but this is not the case, as I 
have seen many cases treated in this way heal im- 
mediately in whole or in part. The treatment of 
small abscesses, whether connected with enlarged 
lymphatic glands or simple in their origin, is much 
facilitated by an iodoform dressing. The abscess 
having been opened its cavity is filled with the 
powder and a salicylic silk dressing applied; this 
need not be disturbed for a week, when it can be 
renewed if necessary. ‘The advantages of this 
method of treatment in out-patient hospital prac- 
tice are obvious; the results obtained are excellent. 

3. Ordinary antiseptic dressings are, as is well 
known, inapplicable in operations near any of the 
natural orifices of the body, and also in the opera-~ 
tion of colotomy and others of a like nature. In 
these cases iodoform may be used either in powder 
or mixed with glycerine in the proportion of one 
part to eight. Ina patient on whom I recently 
opened the colon in the left Iumbar region this 
use of the drug was found of great service. In an- 
other case, after tying a large mass of hemorrhoids, 
T found that separation was delayed beyond the 
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usual time; but the putridity which usually occurs 
under these circumstances was entirely prevented 
by painting with the mixture of iodoform and 
glycerine mentioned above. 

4, Iodoform may be used as an adjunct to other 
antiseptic dressings in two ways—either to purify 
the skin, or to increase the antiseptic power of the 
dressing employed. The importance of having the 
skin surgically clean cannot be too strongly in- 
sisted upon, the presence of organisms on the skin 
being one of the most frequent sources of wound 
‘infection. This has been particularly insisted on 
by Dr. Ogston, who has shown that micrococci are 
found in great numbers in the ducts of the sweat- 
glands, and that dangerous consequences may su- 
pervene owing to micrococous infection. With the 
object of reducing this risk toa minimum I have 
lately used a thin iodoform ointment or pomade, 
using it as an inunction to all parts in the neigh- 
borhood of the wound. By adding tragacanth 
powder to glycerine, in the proportion of twenty 
or thirty grains to the ounce, a convenient basis is 
obtained, to which iodoform can be added in any 
desired proportion; a drachm to the ounce seems 
to answer every purpose. With the object of in- 
creasing the power of the dressing employed, iodo- 
form may be used freely external to the wound. 
The dressing is applied in the following manner:— 
The operation having been completed with the 
usual antiseptic precautions, a strip of gauze is 
dipped in carbolized water and sprinkled thickly 
with iodoform; this is applied to the edge of the 
wound over the sutures. A handful of salicylic 
silk is then taken, and about a teaspoonful of iodo- 
form is poured upon it; this is placed over the end 
of the drainage-tube. If it is probable that the 
discharge will be large in amount, the skin is pow- 
dered with iodoform. A pepper-box may be con- 
veniently used for this purpose, and silk freel 
used wherever it is expected that discharge will 
collect. A pad made of silk placed between gauze, 
and large enough to overlap the wound for eighteen 
inches in every direction, is then fixed to the part 
with gauze bandages; the edges are secured with 
elastic webbing or with strapping. A first dress- 
ing applied in this manner need not usually be 
disturbed for from five to eight days, and subse- 
quent dressings may be left even longer. This 
mode of treating wounds is in practice found to 
answer admirably, and this is what we would ex- 
pect on theoretic grounds, for it fulfils two condi- 
tions of primary importance: it keeps the wouud 
and its discharges aseptic and enables it to be 
kept at rest. An enlarged experience may pos- 
sibly make me change my opinion as to the 
value of iodoform; at present I consider it a per- 
fectly safe and reliable antiseptic. 

Leeds. 

ON A CASE OF HHMORRHAGE FROM THE 
MOUTH, NOSE, AND LUNGS. 


By Ws. O'Nenu, M.D., M.C., M.R.C.P. Lond., 


Physician to the Lincoln Lunatic Hospital, etc. 


I rmx the following case of hemorrhage, from 
its rarity as well as from the several interestin; 
features which it possesses, is worth recording. 
therefore venture to narrate it in as brief terms as 
the case will admit. 

On February 2d, 1881, I was asked to see a man 
whom I had previously attended, and who had for 
some months indulged rather freely in tippling. 
On this occasion he was suffering from nervous 
symptoms as well as from a cough, the result he 
said of a cold caught some days before. He came 
of a healthy stock; all his brothers and sisters as 
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well as his father and mother were living; the 
father has, however, of late years suffered from 
chronic rheumatism and from occasional attacks 
of bronchitis. The patient, who was married, was 
thirty-six_years of age, and in comfortable circum- 
stances. He looked ill, had lost flesh and strength, 
and was much depressed in spirits. His cough 
was troublesome, and his expectoration was 
frothy and slightly tinged with blood. A physical 
examination of the chest disclosed some rales at 
the apices of both lungs, especially at the apex of 
the left lung, over which there was a little dulness 
on percussion, The sounds of the heart were nor- 
mal; the pulse was 80 in the minute, and weak; 
the femporstnre of the body was a little under 
100°. e temperature and the pulse did not vary 
much for the first few weeks; but when the pros- 
tration was great the pulse increased in frequency, 
especially on exertion or on emotion. The urine 
was healthy, but the whole digestive system was 
much deranged. The patient’s food consisted for 
the most part of beef, mutton, bacon, bread, tea, 
and coffee. Sometimes he ate a little vegetables 
on Sundays, but he told me that he was ‘‘no 
vegetable man.” On the 6th my attention was 
drawn tothe patient’s mouth in consequence of 
his complaining of pain and tenderness in it. On 
examination I found the mucous membrane of 
the gums and mouth, extending to the pharynx, 
red and swollen. Spots could be seen on the 
gums and on several parts of the mouth darker 
and more congested than the surrounding parts, 
from which a little blood was escaping. The 
bleeding slowly but persistently increased, and, 
to make matters worse, the mucous membrane of 
the nostrils about the 12th of the month assumed 
the same kind of hwmorrhagic action. From this 
time the hsmorrhage from the mouth, nose, and 
lungs continued almost uninterruptedly, without 
increasing or diminishing to any great extent, 
until the 28th, when it received a check, but the 
hemorrhage in its gradual decline lasted ten or 
twelve days longer. The blood which escaped 
from the patient's mouth was diluted with a 
watery fluid, as if ptyalisgm was taking place at 
the same time. The blood from the nose, al though 
watery, was richer in red particles than that com- 
ing from the mouth; nevertheless, it rarel: 

formed clots, even when the nostrils were plugged. 
It was difficult to ascertain with exactness the 
amount of blood which came from the lungs, but 
it was not great. The greater quantity flowed 
from the mouth, and the loss of blood from it 
was chiefly instrumental in producing anemia, 
which from day to day became more pronounced. 
This was not a case of hemophilia, as neither 
the patient nor any of his immediate relations 
has at any time been subject to recurrent hemor- 
rhage. om the dislike the patient had for vege- 
table food it might naturally be supposed that Ne 
was suffering from scurvy, and to a certain extent 
this probably was the fact. Still the affection dif- 
fered from well-marked scurvy in the absence of 
bleeding from the stomach, bowels, bladder, and 
kidneys, and also in the absence of ecchymosis and 
petechi on the skin. The disease differed also 
1n some respects from scurvy in the length of time 
the bleeding continued; for if the affection had 
been scurv: pure and simple; the hemorrhage 
would hardly have been so rebellious to treatment. 
The bleeding was the outcome I believe of three 
causes, which had been operating on the patient 
at the same time—namely, a consumptive cachexia, 
an alcoholie cachexia, and a scorbutic cachexia, all 
these states of the system combining to produce a 
morbid condition of the blood conducing to 
hemorrhage. Cases resembling this, doubtless, 
were frequent enough when hard drinking of un- 
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diluted stimulants was more the fashion than it 
ig at the present time, and when scurvy was pre- 
valent in the land; but since scurvy, like ague, has 
almost disappeared from the country the examples 
of hemorrhage of this kind which present them- 
selves are few and far between. 

In a case similar to the one under consideration, 
in which a suspicion exists of a scorbutic taint, 
great attention should be paid to the proper selee- 
tion of kitchen physic. his patient was ordered 
to take inthe way of food broths, beef-tea, bread- 
and-milk, mashed potatoes with butter, green 
vegetables, and milk or lemonade for drink. 
consider there are no better antiscorbutics than 
good potatoes and milk. I have observed that 
those who live for the most part on potatoes, milk, 
butter, and eggs, and who partake of flesh meat 
perhaps once & week, are healthy and robust, and 
singularly free from skin disease. I think a dietary 
of this kind preferable as a giver of health and 
strength to one composed of bread, tea, coffee, and 
fat bacon. People who live much on tea and 
coffee would do well to eat frequently with these 
beverages potato-cake, a most delicious tea-cake 
when properly made and cooked; a palatable 
cake suitable for diabetic patients can also be 
made by treating grated raw potatoes in a 
way that removes the starch from the gluten. 
In some skin diseases potato-juice diluted and 
flavored is of considerable value as a therapeutic 

ent. 

‘In the way of treatment by drugs, the patient 
took at the outset gallic acid and fluid extract of 
ergot in a mixture. This failing to stop the 
bleeding, he next took the liquid extract of vinca 
major and tincture of larch. Answmia coming on, 
he was ordered in succession iron, alum, solution 
of the pernitrate of iron, and a mixture composed 
of tincture of muriate of iron, chlorate of potash, 
and quina, This combination answered well, and 
was taken for several weeks. Lastly, he took for a 
month or two chloride of calciam in a mixture. 
He used several astringent gargles; but the gergle 
that answered best was a solution of perchloride 
of iron, glycerine, and water. This solution was 
also aed: for plugging the nostrils. 

In conclusion, T may add that the patient was 
under treatment for about three months, and at 
the end of that time he seemed to be in fairly 

ood health; and in this state he continued till he 
fad occasion to leave homes short time ago, when, 
one morning, in the town to which he had gone, 
he was found dead in bed. A post-mortem having 
been made, the lungs presen a most engorged 
appearance; the heart was enlarged and very 
oid, being quite empty of plood; the left lung was 
thoroughly ‘adherent to the walls of the chest, the 
right lung partly so; and the bowels much in- 
flamed. 


Lincoln. 
—+ = +—_—_ 


Booxs For Parrenrs iN Hosprrars.—An ap- 
peal for books, magazines, and other light liter- 
ature for the use of adult patients in our me- 
tropolitan hospitals, and for toys, children’s 
books, ete, for the use of occu ants of the 
children’s wards in the same institutions, has 
been issued. The request is worthy of atten- 
tion, but the statement that many of the books 
are given away by the patients to their friends 
on visiting days is surely an error. The 
books are given to the hospital, not to the 
patients, and are, or ought to be, the prop 
erty of the institution and not of an individual 
In some cases, too, there may be risk of in- 
fection being carried in this manner from wards 
to the outer world. 


A Miro 
oF 
HOSPITAL PRAOTICE 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendivia, nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MORGAGNI De Sed. et 
Caus. Morb., lib. iv. Procemium. 


ST. THOMAS'S HOSPITAL. 
+ 


INTESTINAL OBSTRUCTION COMING ON FOUR YRARS 
AFTER THE OPERATION OF OVARIOTOMY; ABDOMINAL 
SECTION AND FORMATION OF ARTIFICIAL ANUS BY 
ATTACHMENT OF LOWEB END OF ILEUM TO WOUND; 
BELIEF} DEATH FROM EXHAUSTION TWENTY-TWO DAYS 
AFTERWARDS. 


(Under the care of Mr. Sypney Jones.) 


For the report of the following notes we are in- 
debted to Mr. W. H. Battle, surgical registrar. 

E. J——, aged forty-three, married, was admitted 
on June 21st, 1882, In 1878 Mr. Knowsley Thorn- 
ton removed tumours of both ovaries of papilloma- 
tous character, and also a small solid growth from 
the broad ligament; a similar one was left behind 
in Douglas’s Rosch. The woman made a good re- 
covery, but she continued to have trouble with 
the bowels. For the first two years the constipa- 
tion was almost constant, amounting once or twice 
almost to actual obstruction, relieved by the ad- 
ministration of atropine and morphia; but for seven 


months before admission there had been almost 
incessant diarrhosa, and the woman had not passed 
a single formed motion during that time. She 
had lost flesh considerably. For the last five weeks 
ghe had been troubled with frequent attacks of 
severe cramping pain in the abdomen, attended 
with marked movements of the intestines. Dur- 
ing this time she was able to take very little food 
at all. About three weeks before admission she 
had for two days a violent attack of retching and 
vomiting, and at that time passed a great deal of 
blood-stained mucus from the bowel. On June 
19th she had a more severe attack of pain than 
usual, and from that evening at six o'clock until 
admission there had been no action of the bowels, 
and the pain had increased. At twelve o'clock on 
the 2st she had a very violent attack of pain at- 
tended with vomiting, the ejected matter being 
brown and very offensive. 

‘When admitted the patient was emaciated and 
pale, with an anxious look, and complained of the 
pain in her abdomen and of sickness. The abdo— 
men was much distended, and the outline of some 
intestinal coils was clearly marked and large. 
There was the line of cicatrix remaining from the 
previous operation, but it was quite healthy. On 
examination per rectum a tumour could be felt 
behind the uterus, filling up Douglas's pouch. The 
vomiting had temporarily ceased; the tongue Was 
moist, and her temperature was 98°6°. She was 
accordingly ordered a pill containing half a grain 
of powered opium and one-third of a grain of the 
extract of belladonna to be taken every three hours, 
milk in small quantities and ice only being al- 
lowed, and an application of belladonna an@ 
glycerine placed over the abdomen, She was twice 
sick during the night; the vomit was not offensive, 
though brown. The patient did not sleep, but 
was fairly free from pain, though at intervals She 
had sharp bearing down pains. Next morning June 
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22nd) the tongue was rather furred, but moist. | 
She was given a pill containing one-fourth of the 
extract of belladonna every three hours. 

June 23rd: The abdomen was less tense. She had 
had no sickness since the 21st. Had passed much 
flatus by the bowel, but no solid feces. She had 
no pain. Onthe 27th the patient was much better; 
had lost the anxious look, and was in good spirits; 
bowels acting pretty freely. At her own request 
she was allowed chicken, which she ate next day 
(28th) at dinner time. In the evening she was 
seized with severe pain in the abdomen, which 
she referred to the region of the umbilicus. The 
abdomen was disiended and tympanitic, and she 
became considerably collapsed, frequently vomit- 
ing offensive fluid, though the odor was not fecal. 
The face looked pinched and livid, whilst her 
pulse became rapid and weak; and it was evident 
that operation was advisable now if anything was 
to be attempted. Accordingly, at 10.30 p.m., with 
antiseptic precautions, Mr. Sydney Jones made an 
incision in the median line, about four inches in 
length, between the umbilicus and pubes. The 
peritoneum having been divided on a director, the 
finger was introduced, and a considerable quantity 
of sero-sanguineous fluid escaped. A largely dis- 
tended coil of intestine appeared. No band was 
discovered, though there was much scattered de- 
post over the peritoneum. The incision was en- 
larged upwards, and a band was found passing from 
near the umbilicus towards the left iliac fossa. 
This, however, did not appear to constrict any 
definite portion. By this time a large amount of 
intestine was exposed, a good deal being out of 
the wound, and greatly hampering further search 
from its distended condition. It was, therefore, 
tapped, and a large amount of pale-colored thin fluid 
drawn off. The intestine having collapsed to some 
extent permitted a further search to be niade, 
and it was fonnd that there was great matting of 
the ileum in the neighborhood of the cecum, bind- 
ing it down, and, doubtless, causing the obstruc- 
tion; it was quite impossible to free this. It was 
also found that the band before mentioned com- 
preued the ileum above sufficiently to prevent 
feces passing through. This was therefore di- 
vided between a double ligature; it was very thick, 
but was quite imperforate. The intestine had 
been tapped ashort distance above the obstruc- 
tion. e part which had been tapped was re- 
tained outside, the opening enlarged and stitched 
to the abdominal wall so as to form an artificial 
anusin the median line. The carbolic spray was 
used throughout, but the usual full dressing was 
not employed; the wound was dressed with lint 
soaked in carbolic oil, and oped of salicylic wool 
placed over the opening. © patient suffered 
much from shock. A brandy enema and a subcuta- 
neous injection of ammonia were given towards 
the end of the time.—29th: After the operation pa- 
tient was sick four times between 1 a.m. and 5 a.m.; 
but she rallied rapidly and took nourishment in 
the form of Brand’s essence and brandy-and-soda 
in small quantities all through the night. She had 
six minims of morphia subcutaneously, but had 
very little pain at all. At 5 a.m. her temperature 
was 99-2°. At this time the facel matter came 
away from the artificial anus for the first time. 
At4 p.m. she was quite comfortable, taking her 
nourishment well. Peocal matter was coming away 
freely. Temperature 99°8°; pulse 95; tongue fairly 
moist. Eight ounces of urine drawn off at 10 a.m. 
She perspired a great deal, and was somewhat 
drowsy, but much relieved. The temperature rose 
to 100°8° during the night, and the patient was 
restless and in much pain; but she slept at inter- 


vals, though never for long. On the following 
morning she was evidently weaker. 


Palse feeble | 


and respiration shallow and with some difficulty. 
Tongue red, dry, and sore; bowels were much re- 
laxed in the night; perepiring ireely: She became 
quiet and composed after the administration of 
five minims of morphia subcutaneously. Nutrient 
enemata were commenced and continued every four 
hours. They were composed of three ounces of 
beef-tea, the yelk of an agg, half a drachm of 
brandy, ten grains of pepsin, and three grains of 
pancreatin. 

On July 1st the patient passed a comfortable 
night after injection of morphia; was stronger and 
breathing was easier. Complained chiefly of sore- 
ness of her tongue; ordered borax and honey. On 
the 2nd, as the nutrient enemata were returned, 
they were discontinued. Tongue clean, of raw 
ham appearance and fissured; soreness relieved by - 
application, Free from pain, only complained of 
occasional faintness. No distension of the abdo- 
men, though a good deal of tenderness. The 
wound looked well, and there was free discharge 
from the opening. Urine drawn off by catheter 
since the operation: Pulse 120, of fair strength. 
Is taking champagne, brandy, and beef-jelly. In 
the evening she became worse and frequently vom- 
ited, and only slept about an hour during the 
night; she was ordered half a grain of opium pill 
three times a day.—On the following morning a 
mixture containing. carbonate of bismuth and 
dilute hydrocyanic acid was given three times a 
day; and as everything given by the mouth was 
rejected, the nutrient enemata were again tried, but 
were only retained about an hour and a half. 
There was less fecal discharge from the artificial 
anus, and the patient was decidedly weaker, and 
the temperature subnormal, 97°6°. There was no 
sickness after 10 p.m. Only a little iced brandy- 
and-water allowed by the mouth, and the enemata 
were continued. Temperature 99-2°, On the 6th 
she had a slight return of the sickness, and was 
allowed nothing more by the mouth; had slept 
fairly after injections of morphia. Temperature 
97:4°; was without pain. Wound redressed; 
stitches removed; union not good; parts supported 
by strapping. On the 10th the tongue was still 
furred and rather glazed; she had vomited again; 
there was a free discharge from the artificial anus, 
and the patient appeared fairly well. ‘Temperature 
98-8; pulse 120, stronger. nemata every three 
hours; these were retained fairly. On the 14th, 
though she had slept fairly well, she was weaker 
and unable to retain the nutrient enemata. A 
little claret by the mouth was tried, but it caused 
vomiting. Small quantities of fecal matter passed 
from the wound. Pulse 120, weaker. Tempéra- 
ture 99°2°.—15th: Pulse 120; temperature 98°, 
Tongue dry and rather glazed. No vomiting. 
Slept in snatches, and her mind was not so clear 
as usual.—l7th: Much weaker. Pulse 108, feeble. 
No pain, Nutrient enemata not retained longer 
than an hour. Temperature 96-2°. 

On the 18th she had slept well, and was some- 
what better, though the pulse was 120, and still 
feeble; had retained one enema, but only takes a 
little brandy and soda-water by the mouth. Tem- 
perature 96:4° to 98°.—19th: During the day there 
was increasing weakness, the evening temperature 
rose to 102-4°, and she died soon after midnight. 
Before the operation the temperature varied from 
97-4° to 99:2°. The evening temperature after 
operation was 98°6°. Next day it reached 100-8°; 
but did not again exceed 99-6° until the evening of 
the 19th, when, as before mentioned, it was 102-4°, 
The morning temperature was usually subnormal, 
and on one occasion was only 96°. 

A post-mortem examination was made a few 
hours after death. There were a few adhesions at 
the apex of the right lung; thoracic organs other- 
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wise healthy; the kidneys and spleen normal; the 
liver small, friable, and adherent to the under 
surface of the diaphragm; gall-bladder much dis- 
tended. The coils of intestine were slightly glued 
together; there was recent peritonitis. The arti- 
ficial anus had been established in the small intes- 
tine twenty-nine inches from the ileo-cscal valve; 
the gut above was quite patent and filled with 
bilious fluid feces as far as the orifice made. The 
lower part of the ileum and the cecum were matted 
together by glandular and inflammatory infiltra- 
tion. The rectum was compressed and adherent 
to the posterior wall of the uterus and upper part 
of the vagina. On separating them a small abscess 
cavity containing about four ounces of pus was 
found. Inu Douglas’s pouch were three or four 
papillary growths about the size of filberts. They 
were hard, nodular, and seemed to spring from 
the region of the left ovary and broad ligament. 
The position of the left ovary was occupied by a 
firm mass of fibrous cicatricial tissue from which 
grew one of the papillary growths. 
—_—- o > 
SHEFFIELD PUBLIC HOSPITAL AND DIS. 
PENSARY. 


NOTES ON A CASE OF IMPACTION OF A FOREIGN BODY 
IN THE AIR-PASSAGES; TRACHEOTOMY; RECOVERY. 


(Under the care of Dr. Kze.tna. ) 

For the following notes we are indebted to Mr. 
G. F. Gubbin, house-surgeon. 

W. P——, a boy, aged three years and a half, 
was brought to the hospital on Dec. 11th, 1882, by 
hie mother, who said that whilst at school another 
boy had attempted to make her son swallow a 
bead. 

On admission there was considerable dyspnma, 
with cough and hoarseness, but a little while 
afterwards a marked remission of the symptoms 
occurred. Dr. Keeling performed laryngo-trache- 
otomy, but was unable to discover any obstructing 
body in the larynx; the lips of the wound in the 
trachea were separated, and the child was sent to 
bed. Examination of the chest made it quite evi- 
dent that there was an obstruction to the entrance 
of air into the left lung. On Dec. 14th (the third 
day after the accident) a violent attack of coughing 
came on, accompanied by much dyspncea, and it 
was supposed that the foreign body had become 
dislodged; consequently a pair of dressing forceps 
were introduced into the wound in the trachea in 
order to still further dilate it, and directly after- 
wards an expiratory effort expelled the foreign 
body through the wound. Slight inflammation at 
the root of the left lung followed, but this soon 
disappeared. The wound in the trachea healed 
readily, and the patient was discharged from the 
hospital on Jan. Ist, 1883. The foreign body 
proved to be a pear-shaped glass pendant, with a 
loop of brass wire attached to it, weighing fourteen 
grains; it was considered to be a portion of an 
earring. 

++ 
GUY’S HOSPITAL. 
THREE CASES OF COMPLICATED FRACTURE, 


(Under the care of Mr. Bryant.) 

Case 1. Fracture of Tibia and Fibula; Division of 
Tendo <Achillis to correct Displacement; Recovery 
with good Limb. (Reported by Mr. Paliologus, )— 
Walter W—, aged twenty-five, was admitted on 
May 19th, 1881, into Accident ward. ‘The patient, 
a plate-layer, was employed at his work relaying a 
sleeper, when a passing engine caught the end of 
the sleeper, drove it against his leg, and knocked 
him over. 


On admission, there was a simple fracture of the 
tibia and fibula of the left leg about the middle of 
the lower third. The fracture was oblique in 
direction from above backwards and downwards. 
The leg was put up in a back and two side splints, 
and an ice-bag applied. 

May 22nd: Lower frogment projecting forwards. 
Splints reapplied.—27th: Fragments still in bad 
position. Under chloroform, the tendo Achillis 
was divided and the bones brought into a better 
position, but the lower fragment still projected 
upwards and inwards. Wound sealed with tinc- 
ture of benzoin. 

June 8th: Fragments in good position. A pad 
of cotton-wool has been placed on the outer side 
of the upper fragment and inner side of the 
lower. 

July 6th: Fragments in very good position, so 
that the line of fracture cannot be made out.—9th: 
Splints removed. A slight wound due to the pres- 
sure of the splints was found on the back of the 
calf, and the whole leg was a good deal swollen.— 
18th: Bavarian splint put on. Very good posi- 
tion. 

Case 2. Fracture of Lower End of Humerus; Oc- 
clusion of Brachial Artery; Relieved. (Reported by 


Mr. Winter.)—Jas. H—, aged fourteen, was 
admitted into Accident ward on July 13th, 1881. 
The boy was playing in a field with some other 


boys when he fell on his hand, the arm being out- 
stretched. The fall caused him a good deal of 
pain, and soon afterwards he noticed a swelling 
and that his arm was becoming red. It was com- 
paratively free from pain when at rest, but caused 
acute pain when moved. 

On admission the elbow was very swollen and 
inflamed. There was no pulsation of the radial 
artery and the hand was cold. The arm was placed 
in a flexed position and kept so by sand-bags and 
an ice-bag was applied. 

July 14th: A faint pulsation can be felt in the 
radial artery.—15th: The olecranon process can 
be felt to be displaced backwards. There is a good 
deal of swelling round the joint, and the skin is 
bluish over the injured part. The pulsation in the 
radial is still faint, but more distinct than yester- 
day. No pulsation can be felt in the swelling at 
the elbow.—18th: Swelling subsiding, some edema 
of wrist.—19th: The internal condyle is quite dis- 
tinct, and can be moved by grasping it.—22nd: No 
pulse to be felt in radial artery.—24th: The arm 
was flexed to a little more than a right angle and 
an internal angular splint applied.—26th: Dis- 
charged. 

Case 3. Compound Subastragaloid Dislocation in- 
wards of Foot; Fracture of head of Astragalus; Re- 
moval of Head of Bone and Reduction; Recovery, with 
some Movement of Limb. (Reported by Mr. Winter.) 
Michael C—, aged thirty-seven, a laborer, was 
admitted into Accident ward on Aug. 11th, 1881. 
ahe patient fell some ten or twelve feet upon his 

eet. 

On admission there was considerable laceration 
on the outer side of the left ankle, through which 
the head of the astragalus projected, the whole of 
the foot beneath the bone having beon displaced 
inwards, It was at first thought by some that the 
case was one of dislocation of the astragalus. The 
patient was taken immediately to the theatre, 
when the head of the astragalus was found to be 
crushed at one point, and reduction was impos- 
sible. Part of the head of the astragalus was 
therefore sawn off, and reduction effected. There 
was very little hemorrhage. The wound on the 
outer side of the ankle was about three or four 
inches long, with clean cut edges. These edges 


were prought together with two or three silver 
sutures. The joint was well washed out with 
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iodine lotion. A drainage-tube was put in and the 
foot was put upon a posterior splint. The wound 
was dressed with terebene and oil. 

Aug. 14th: Parts round the wound are red, 
glazed, and cdematous.—17th: Had a slight attack 
of delirium tremens last night.—18th: Red blush 
around the wound diminished.—22nd: Redness 
decreased. The discharge is somewhat serous in 
character; there is no burrowing.—23rd: Redness 
disappearing; discharge healthy.—31st: There was 
some redness and tension above the external mal- 
leolus, as if there were some inflammation extend- 
ing up the sheaths of the peronii muscles. An 
incision was made about half an inch above the 
external malleolus to relieve tension. 

Sept. 7th: Wounds granulating; rather more 
discharge of pus.—20th: Wound enlarged to give 
vent to pus. 

Oct. 5th: There is edema extending to the upper 
half of the leg, and considerable swelling about the 
ankle-joint. The wound does not discharge, and 
has a healthy appearance. 

Nov. 1st: Drainage-tube discarded.—2nd: There 
is great swelling of the ankle on inner side; the 
incision is healed, but in front and behind there 
is a rounded, soft, elastic swelling, like that seen 
in pulpy disease. A drainage-tube is inserted 
above the malleolus, and here there is some red- 
ness of the skin, and cdema extending half way 
up the leg.—9th: Much less swelling of the leg.— 
15th: Wounds are now quite healed up.—25th: A 
constant current was ordered on Oct. 15th to be 
applied to the left arm, as the patient had some 
wasting of the muscles due to some old injury. 
Under this treatment the muscles have increased 
in size, and the patient has more use of the limb. 

Dec. 9th: A Bavarian splint was applied.—17th: 
Discharged. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
NEPHROTOMY FOR RENAL CALCULUS; NO STONE FOUND; 
RECOVERY; REMABES. 

(Under the care of Mr. Jorpan Luoyp.) 


CaTHERINE S——, aged twenty-nine years, mar- 
ried, was admitted on Dec. 19th, 1882. She dated 
her illness from an attack, ten years ago, charac- 
terized by the sudden onset of pain in the right 
loin of excruciating severity and attended with 
vomiting; this lasted for about a fortnight. Shortly 
after this she noticed that her urine smelt badly 
and contained a yellow deposit. This persisted at 
the time of admission. She came first under Mr. 
Lloyd’s care in February, 1881, her chief symp- 
toms being lumbar pain, increased by exertion, 
fetid urine, and frequent micturition. Under 
ether her bladder, uterus, and rectum were ex- 
amined, but nothing wrong was found. She had 
no lumbar swelling. Her urine was acid and con- 
tained pus. The bladder was washed out with an 
injection of dilate nitric acid. 

January, 1882, she had an attack of pain of 
neuralgic character in the neighborhood of the 
right tuber ischii which lasted three months. On 
Dec. 10th Mr. Lloyd was asked to see her in con- 
sultation with Mr. Hugh Thomas, who was then 
her attendant. She complained of supra-pelvic 
pain and tenderness, frequent micturition, and 
the same lumbar pain as before. On examining 
the right loin something was felt to slip from 
under the fingers, she at the same time complain- 
ing of a sharp stabbing pain. The urine was fetid 
with a deposit of pus and ropy mucus. 

On admission it was recorded that she was a 
healthy looking woman, and with the exception of 
her present illness had always been well. She 
complained of severe pains in the right loin, which 


| extended from the groin into the labium, and also 
' down the back of the thigh; they were increased by 
‘ exertion and prevented her walking any considera- 
| ble distance, Her urine was faintly alkaline, sp. 
gr. 1014; it contained a small quantity of albumen 
and gave a reaction to the guaiacum blood test. 
There was a deposit of pinkish ropy mucus and 
pus. Microscopically triple phosphates, mucus, 
prs, and shrivelled blood-corpuscles were seen. 

he got thinner and all her symptoms slowly be- 
came worse. 

Dec. 26th, 1882: Under ether Mr. Lloyd ex- 
posed the kidney through an oblique four-inch in- 
cision about three-quarters of an inch below the 
last rib. The centre of this incision lay a little be- 
hind Allingham’s line for the colon, and was di- 
rectly over the kidney. The gland was not fixed, 
but moved very freely up and down with respira- 
tion. It looked quite Tealthy at its lower half, 
which presented in the wound. No resistance 
could be felt in it. It was punctured in three 
places with an acupressure needle, a gritty sensa- 
tion attending the last insertion. The presence of 
@ stone being doubtful, an excision was made 
through the kidney substance and the whole pelvis 
explored with the finger, but nothing was found. 
The hemorrhage was small in amount and ceased 
spontaneously almost directly. A drainage-tube was 
inserted to the bottom of the wound and its lips 
brought together with silver sutures. There was 
not more than two ounces of blood lost throughout 
the operation, which was conducted on Listerian 
principles except that the lotions were more freely 
diluted.—27th: Passed a fair night, free from pain; 
was sick for several hours after the anesthetic; hag 
passed water containing hardly a trace of blood; 
wound dressed, the dressings being soaked with 
thick red fluid; no urea could be detected in the 
discharges. Evening temperature 103°; pulse 120; 
respiration 30.—28th: Dressed; she feels comforta- 
ble; menstrual flow came on to-day. Temperature 
at night 104°.—30th: Sutures removed, the wound 
being healed except at drain. There was a free 
watery discharge at first. Antiseptics werd dis- 
continued until Jan. 22nd, 1883, and two days later 
she left the hospital, having experienced none of 
her old pains since the operation. Urine: reaction 
neutral; sp. gr. 1010; trace of albumen; a few pus 
and mucous corpuacles and crystals of triple phos- 
phates; there was a slightly fetid odor. 

On March 8th, 1883, Mr. Hugh Thomas wrote 
that his patient was going about her work as usual 
and has had no return of the painful symptoms, 
but that her urine continues rather unpleasant. 

Remarks by Mr. Jorpan Liroyp.—Since no stone 
was found in this case I am at a loss to account 
for the patient's symptoms. That she has a lesion 
attended by the discharge of pus into her urinary 
tract there can be no doubt. The chronicity of the 
pyuria, with the character of the pain, shooting 
from the loin into the labium and down the thigh, 
the exaggeration after exertion, the pain on pres- 
sure over the right kidney, and the trace of blood 
in the urine, together led me, so it has turned ont, 
into a wrong diagnosis. I digitally examined the 
whole surface of the bladder for ulcer, stone and 
fistulous opening, on two different occasions and 
found nothing. The rectam and uterus gave nega- 
tive results to the most elaborate and careful in- 
vestigation. The at times intensely fetid urine 
suggested a possible communication between the 
intestinal and urinary tracts at some part of their 
course. There has not been the slightest traces of 
feeces or gas, however, inthe urine. Whatever her 
disease is, I feel sure it is situated somewhere be- 
tween the bladder and the kidney substance, and 
is out of the reach of surgical investigation. It is 
curious that the operation appears, up to the 
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present, to have relieved her painful symptoms. 


other kidney operations—a nephrotomy, a nephro- 
lithotomy, and a nephrectomy, and have been 
strack by certain facts common to all of them. 
First, the reliability of Allingham’s line as a guide 
to the gland, Secondly, the distinctness of a layer 
of fascia which is found really in the kidney fat, 
lying deeper than the well-known layer which 
passes in front of the quadratus lumborum mus- 
cle. It may easily be mistaken for peritoneum. 
Thirdly, the mobility of the gland during respira- 
tion. Fourthly, the rapid cessation of hmmorrhage 
from the wounded viscus. In my own case also 
I was struck by the distinctness with which I 
could recognize the entrance of the needle into 
the cavity of the pelvis of the kidney, and in both 
nephrectomies I was surprised by the almost en- 
tire absence of blood from the urine passed after 
the operation. The conclusions I have arrived at 
with this personal experience, which is strength- 
ened by the published cases of others, is that 
these operations are not only justifiable, bat are 
fairly simple and tolerably safe, and that kidney 
surgery is for the future an established fact. 
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CLAYTON HOSPITAL, WAKEFIELD. 


CASE OF OCCLUSION OF THE VAGINA FOLLOWING PAR- 
TURITION, CAUSING RETENTION OF MENSES; EVACUA_ 
TION; CURE. 


(Under the care of Dr. Hotpsworrs.) 


For the notes of the following case we are in- 
debted to Mr. D'Arcy B. Carter, resident surgeon. 
Alice H——, married, aged twenty-five, pre- 
sented herself for examination in the out-patients’ 
room on April 5th, 1881, with the following his- 
tory:—Nine months ago she was qpnfined of her 
first child; the labour froted thirty-six hours, and 
was a very tedious one, forceps not being used; 
the child was full term and still-born. Catamenia 
quite regular up to the commencement of preg- 
nancy, but have never reappeared. There was no 
dyspareunia before pregnancy, but since her con- 
finement she has been unable to live with her 
husband. A month after her confinement, at the 
time corresponding with her menstrual period, 
she felt very sick and had pains in her back and 
down her Jegs, which lasted five or six days, but 
she did not see any menstrual fluid. These symp- 
toms have reappeared every month at the time 
- corresponding with her former menstrual period, 
but have gradually got more severe each time. 

She was admitted on April 14th, 1881, about the 
time corresponding with her menstrual period. It 
was noted:—She is a well-developed but answmic- 
looking woman. The breasts are well formed, and 
there Is abundance of hair both in the axillm and 
on the vulva. On examination per vaginam an 
obstruction can be felt at about the lower third of 
the vaginal canal, completely obliterating the ex- 
ternal orifice; the obstruction is tense and elastic, 
and is continuous with the walls of the vagina. 
On examination per rectum an elastic swelling can 
be felt anteriorly, partially blocking up the canal. 
She bas had no difficulty with her water, but has 
had difficulty in keeping her bowels regularly 
open. The catheter was passed, and about two 
ounces of normal urine drawn off. On the 
evening of admission the swelling was punctured 
with a No. 2 trocar and cannula, which immedi- 
ately allowed to escape a dark treacley, grumous- 
looking fluid; a vessel was placed under the can- 
ula, and the fluid allowed to escape gradually,.— 
15th, 9 a.m.: About fourteen ounces of fluid have 


' escaped during the night, and she feels more com- 
imilar effects have been previously reported. I | fortable; temperature 
have within the last three months assiated at three 


84°F, 4p.m.: About three 
ounces more of the fluid have escaped during the 
day. It was now decided to enlarge the opening 
alittle. A probe having been passed through the 
cannula, which was then withdrawn, a hollow sea- 
tangle tent was then passed over the probe as it 
was drawn out. The tent was then secured out- 
side the vagina to prevent its passing through 
into the vagina on the inner side of the obstruc- 
tion.—16th, 9 a.m.: The tent removed, and a larger 
sized one replaced. There has been a little dis- 
charge through and by the side of the tent during 
the night; temperature normal. 7 p.m.: There is 
still a small quantity of fluid escaping. The tent 
was removed and replaced by one a size larger. 
She has no feeling of sickness or headache; tem- 
perature 101° F. The discharge not offensive.— 
17th, 9 a.m.: The tent removed. There is now an 
opening large enough to admit the finger. The 
obstruction seems to occupy the whole of the 
middle third of the vagina, and is firmer at the 
external orifice, having an inclination to readily 
break down internal orifice. Temperature 100°; 
no nausea or headache. To be syringed out 
every four hours with Cundy’s fluid and warm 
water by means of a Higginson’s enema syringe 
and a long tube passed through the obstruction. — 
18th: There is very little disc argo; injections to 
be continued; temperature 98-4°—19th: The ob- 
struction was notched on both sides with a curved 
probe-pointed bistoury, and: an ordinary-sized 
rectal bougie passed, which was to be passed daily. 
Temperature normal..—24th: The bougie does not 
cause much pain, so ordered to be increased in 
size. On digital examination, the os uteri feels 
soft and open.—30th: Two fingers can now be 
readily passed through the obstruction. 

May 7th: Discharged with instructions to take 
precautions that the obstruction is not allowed to 
grow up again. 

September 7th: She presented herself at the 
out-patients’ department, and says she feels a new 
woman altogether. Has menstruated three times 
since she left the hospital; has no dyspareunia. 

November 21st, 1882: She again appeared in the 
out-patient room carrying a child of which she 
had Seon delivered two months previously. 


————+o+__. 

ST. BARTHOLOMEW’S HOSPITAL. 
A CASE OF CYSTICERCUS IN THE EYE. 

(Under the care of Mr. Bowatzr VERNON.) 


For the following notes we are indebted to Dr. 
W. J. Collins, ophthalmic house-surgeon. 

A. F. R—, aged six, a fair-haired, blue-eyed 
child, the daughter of a laborer living at Holloway, 
was recently seen at the hospital. The followi: 
notes were taken:—She has been suffering, acco: 
ing to the mother's account, from severe headache 
and night screaming for the last six months, and 
it has been noticed that the child squinted with 
the right eye, and has been in the habit of rubbing 
or covering that eye with her hand. Has not had 
any fits, The external appearance of the eyes is 
normal, with the exception of slight external stra- 
bismus of the right eye, but she can fix an object 
with either eye. The media are clear, the tension 
normal; the vision of the left eye = 5-5, of the 
right 5-50. On examination with the ophthalmo- 
scope a brilliant white reflex from the posterior 
pole of the right eye is at once discerned, and on 
closer examination a sharply defined subglobular 
mass, about six or seven times the size of the optic 
disc, is made out, set in the fundus to the outer 
side of the disc, but projecting into the vitreous 


and overlapping and obscuring the inner third of 
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the area of the optic papilla. The outline of the 
mass is more or less circular everywhere, except at-| 
the upper and outer part, where it is rectangular. 
Along the outer and lower border is seen a cres- 
centric area of a greenish-grey color, but shading 
off into healthy fundus, and over which small ves- 
sels run, and then dip down to pass beneath the 
white mass, under and through which a very tor- 
tuous artery can be seen. ain, at the lower and 
inner part the retina is raised and detached over a 
small area of hemispherical shape, as if stretched 
over some subjacent mass. The optic diso is in a 
state of intense hyperemia with effusion, and ex- 
hibits a striated woolly appearance; while its ves- 
sels are large and tortuous, and in parts buried by 
the effusion and proliferated fibres through which 
they run. The diameter of the cystic mass is 
estimated at nine or ten millimetres, and it is ina 
plane anterior to the retinal vessels. Nothing, 
certainly, resembling a head, hooklets, or suckers 
can be made out, and no spontaneous movements 
have been observed during any of the many exam- 
inations which have been made of it. The remain- 
der of the fundus is healthy, with the exception of 
two or three hyaline, streaky, and slightly pig- 
mented patches in the choroid. The fundus of the 
left eye is natural. The child has suffered from 
thread worms, but there is no history of tapeworm, 
and a dose of male fern failed to bring any away. 
The girl has no special predilection for pork, but 
has partaken of it at various times. 

Remarks Mr. Vzrnon.—There is not much 
room for doubt as to the diagnosis, although the 
movements of the cyst, or the display of the crea- 
ture’s head, which have been relied upon in the 
previously recorded cases were wanting to make it 
perfectly clear. No movements were noticed, 
although the child has been for some weeks under 
close observation, and the only indication of a 
head was afforded by a portion of the cyst being 
more opaque than the rest. Neither could the 
exact relation of the cyst with the retina be deter- 
mined; no vessels could be traced upon its sur- 
face, although one retinal vessel could be seen 
through the transparent portion of the projecting 
vesicles. The general aspect, however, gives one 
the impression of extensive adhesion to the coats 
of the fundus. The history of nearly all the cases 
on record warrants the conclusion that sooner or 
later this child will lose her eye, The parasite as 
it grows and shifts its position is likely to excite 
more or less irritation, soon to be followed by 
choroidal changes and disorganization of the vit- 
reous humor, entailing the loss of the globe. 
Vision would probably be destroyed at an early 
stage, and even the safety of the other eye threat- 
ened; so that all treatment should be directed to 
the removal of the cysticercus by an operation. In 
cases where the animal has been situated in the 
anterior portion of the eye or was visible within 
the pupil, so that it could be reached from the 
front, the method of operating was tolerably clear; 
but when it is situated in the fundus as well as 
firmly attached there, the steps of an operation are 
not so clear or so well laid down. In more than 
one case on record a cysticercus has been removed 
through an opening far back in the sclera. Of the 
remarkable instance published by Liebreich as 
occurring in his own practice, unfortunately all 
details are wanting. In von Graefe’s cases (and 
the great oculist’s experience appears to be alto- 
gether exceptional), the results were such that he 

laid down rules for guidance in the future, indi- 
cating his opinion, that the extraction should be 
attempted through an enlarged pupil subsequently 
to the removal of the lens. In all the recorded 
cases where an operation was performed, the diag- 
nosis of the case admitted of no doubt whatever; 


the parasite could be seen to project considerably, 
and to move within the vitreous chamber; and in 
nearly all of them there was considerable pain and 
irritation. In the case of this child, not one of 
the indications for interference is present, and the 
operation of making an incision of some extent in 
the sclerotic, followed by the introduction of for. 
ceps or hook, even if the cyst were grasped ana 
removed, would in itself be so fall of di te 
the eyeball that it should not be attempted save in 
the last extremity. Probably the time will come 
when such a proceeding would be indicated, but 
at the present moment it does not appear to me 
justifiable. Ata later stage there may be a more 
promising prospect for an operation; but ifthe eye 
should become painful, and the safety of the 
other eye be threatened, it is open to question 
whether the better plan would not be the enuclea- 
tion of the entire globe. 
+2 


LEEDS GENERAL INFIRMARY. 


CASES OF CHOREA; VIOLENT MOVEMENTS; TREATMENT 
WITH LARGE DOSES OF SUCCUS CONIL. 


(Under the care of Drs. Currrorp Auisorr, Eppr- 
SON, and CHURTON.) 


For the following notes we are indebted to Mr. 
J. F. W. Silk, house-physician. 

Case 1. (Under the care of Dr. Clifford Allbutt; 
from the notes of Dr. A. G. Barrs, late house- 
physician. )—Joseph W——,, aged sixteen, admitted 
on Feb. 15th, 1882. Has had acute rheumatism 
four times, each attack being followed by chorea. 
The last attack of acute rheumatism was in Decem- 
ber, 1881, and the present choreic condition is of 
three weeks’ duration. The patient is a well-grown, 
well-nourished lad, the subject of movements of a 
typically choreic character, affecting the limbs and 
face, and not more marked on one side of the body . 
than the other.—2ist: Has been getting rapidly 
worse; the movements are now most violent; he 
cannot be kept in bed; the skin over the bony 

rominences is becoming chafed; there is slight 
Evidity of the lips; much emotional disturbance, 
and he has to be fed with nutrient suppositories, 

March 1st: Since the administration of the 
conium on the 21st a steady and uninterrupted 
amelioration of the condition has set in, but the 
emotional character continued. 

April 25th: Discharged, vastly improved in every 
respect; the movements, except on excitement, 
only slight, but he is easily excited. The heart 
sounds throughout have remained clear. 

Between Febraary 15th and 20th the solution of 
arsenic was prescribed, increased up to thirteen 
minims every four hours, and, in addition, on the 
19th, chloral hydrate (fifteen grains) three times 
during the day. On February 20th, between 9.30 
a.M, and 11.45 p.m. four doses of one-third of a 
grain of morphia were injected hypodermically. 
He was somewhat quieter after each of these and 
subsequent injections, but the improvement was 
only transitory. On February 21st, between 3 a.m. 
and 9 p.m., two doses of one-third of a grain of 
morphia and two of half a grain were exhibited. 
At 11 a.m. he commenced taking half an ounce of 
the succus conii every three hours. On the 22nd, 
between 5.30 a.m. and 9 pP.m., three injections of 
half a grain of morphia were given. The hemlock 
was continued in the same dose, half an ounce, 
thronghont the day, and was discontinued on the 
morning of February 23rd. From February 28th 
to April 20th he took the solution of arsenic up to 
twelve minims three times a day. This lad was 
readmitted with a return of the chorea on January 
15th 1883, but it was of a much milder type and’ 
yielded to ten minim doses of solution of arsenic. 
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Casz 2. (Under the care of Dr. Eddison; from 
the notes of Mr. J. H. Naylor, medical assistant.)— 
Sarah G—, aged nineteen, a servant, admitted 
Feb. 23rd, 1883, had rheumatic fever six years ago, 
and again two years ago. After the first attack 
she had severe general chorea, from which she 
has never since been entirely free, but which has 
been more marked during the last month, proba- 
bly on account of exposure and want of food. The 
patient was an anemic, ill-nourished girl. Choreic 
movements very violent, affecting the arms, legs, 
face, and body universally. Speech blurred and 
indistinct; peculiar spasmodic guttural sounds, 
uttered involuntary every few minutes. Loud 
blowing systolic bruit heard over apex of heart, 
and conducted towards the axilla. Other heart- 
sounds normal. Amenorrhcea for two months. 

March 4th: The patient is getting much more 
violent; clothes cannot be kept on her bed; she is 
constantly springing up with an expression of 
abject terror; has hallucinations about her sister; 
is fed with difficulty; and sleeps only a few 
minutes atatime. At 5 p.m, 10.30 p.m. and 2 
a.m. of the 5th, one-sixth of a grain of morphia was 
injected hypodermically, but improvement only 
slight and transitory.—bth: She commenced taking 
succus conii in doses of one drachm every hour. 
After the fourth dose, as no improvement was 
noticed, it was increased to two drachms, and 
twenty grains of bromide of potassium added, to 
be taken every two hours. me slight improve- 
ment followed, and she slept for some few hours 
ata time; but the movements were still very vio- 
lent.—8th: At 12.30 p.m., halfan ounce of succus 
conii was given by itself; she fell asleep almost 
immediately, and slept well and quietly until 6.30 
P.M., When the dose was repeated, and she fell 
asleep again until 5.30 a.m. the following morning. 
No toxic symptoms were observed, and the drug 
‘was continued at intervals until 12.30 p.m. on 
March 10th; a dose being given whenever the 
movements showed the slightest tendency to 
become violent. In all she took six doses of half 
an ounce each between 12.30 p.m. March 7th 
and 12.30 p.m. March 10th, when solution of 
arsenic was substituted.—l6th: Movements be- 
coming violent again, half ounce doses of conium 
every four hours.—24th: In the evening very noisy; 
movements violent; hallucinations. Conium to 
be given every two instead of every four hours; 
immediate improvement. 

April 10th: Movements hardly perceptible; has 
been taking conium (half an ounce) three times a 
day since March 29th, and is going out in the 
course of a day ortwo. Is now menstruating. 

Case 3. (Under the care of Dr. Churton; from 
the notes of Mr. J. H. Naylor, medical assistant. )— 
Emily W——, aged twenty-two, weaver, admitted 
March 9th, 1883. No history of acute rheumatism 
or other severe illness, and there is no discover- 
able cause for the present condition. Choreic 
movements commenced in her left hand at the age 
of eight, and rapidly extended to the whole of her 
left side. Between the ages of eight and twenty 
the chorea was confined to the left side, she was 
never quite free, but the movements increased dur- 
ing the summer and became much less during the 
winter months. From the age of twenty until the 
commencement of the present attack a fortnight 

‘o has been quite free from spasmodic twitchings 
ofany kind. Can think of no determining cause 
for the present attack, but she knows, and has 
associated with, Case 2. Is a robust and well- 
nourished girl of powerful but coarse build. 
Choreic movements, well marked and universal, of 
about the same intensity as in Case 2. Muscles of 
speech and deglutition likewise affected; there is 

sO some reddening and slight excoriation of the 


skin over the bony prominences. Heart sounds, 
menstrual, and other functions, normal. 

March 13th: Movements more violent. Succus 
conii, one drachm, every hour for four doses, then 
increased to two drachms, twenty grains of 
bromide of potassium added, and given every four 
hours.—17th: No improvement, if anything worse. 
Since midday of 15th has been taking two drachms 
of conium by itself every two hours, fourteen doses. 
in all, At 9.30 a.s. dose increased to half an 
ounce every four hours, and at 10 p.m. every two 
hours. After the dose at midnight she slept well, 
and on the following morning the movements had 
been greatl: reduced. The drug was given every 
two hours during the day (18th), and by the even- 
ing the movements were hardly appreciable. The 
improvement was most marked. 

April 3rd: Took conium every two hours during 
the daytime until March 25th, when it was taken 
every four hours; on the 27th reduced to three 
times a day, and this morning iron and arsenio 
were substituted. No toxic effects were ever 
noticed.—10th: Seen as an out-patient, there is 
hardly a vestige of any choreic movement left. 

Remaskcs.—These are good examples of the class 
of cases occasionally met with, in which the 
choreic movements become so violent as to endan- 
ger life. Their chief interest, however, centres 
upon the use of succus conii, these cases seem to 
show: 1. That the drug, to be of any service, must 
be given in large doses. 2. That its action must 
be sustained by frequent repetitions of the dose at 
short intervals. The uncertainty of the action of 
given specimens of succus conii necessitates great 
care in its administration, and militates against 
its general adoption. But cases in which neither 
chloral nor morphia have any effect may arise, and 
in which, as in the above, succus conii may prove 
efficacious. 

—\o <> «—___ 


ABERDEEN GENERAL DISPENSARY. 
BXTERNAL HRMORRHOIDS IN A NEW-BORN CHILD. 


(Under the care of Dr. Francis Oaston, junior, and 
Mr. Grorce ViNcENT.) 


At the beginning of February a child three days. 
old was taken to the dispensary by its mother, 
who stated that she had noticed the child cried 
very much when its bowels were moved, and that 
it had a red projecting tumour at the anus. 

On examination a bright-scarlet tongue-shay 
tumour was seen to spring from the point of union 
of the mucous membrane of the anus with the 
skin. It was situated at the left side. At the 
front part of the anal border a second flatter tu- 
mour of the size of a split pea was also found. 
After a few days’ treatment with boracic acid oint- 
ment the inflammatory redness had in a great 
measure subsided, and the larger tongue-like tu- 
mour had now changed into a club-shaped unmis- 
takable hemorrhoid with a narrow pedicle; and the. 
second flatter projection had greatly diminished. 
A day or two afterwards the larger tumour was re- 
moved by surrounding the pedicle with aloop of 
thread. 

Note by Dr. Oaston.—The earliest case of heamor- 
thoids which I can find record of occurred in a 
child of four months of age, but this seems to 
have been existent at birth or a few hours after it. 
It is difficult to account for such a phenomenon. 
thus early in life, for the bowels had all along been 
moved freely and the stools were of normal color 
and consistence, a fact which was verified by the 
bowels being moved while I was examining the 
child. The icterus neonatorum had never been 


present. The liver seemed on palpation of normal 
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size; and the umbilicus cicatrized in a healthy 
manner. Thus none of the usually given predis- 

sing causes of hwmorrhoids—portal congestion, 
liver disease, and overloading the rectum with 
hard feces—were present. The labour, the sixth, 
had been a perfectly normal one, with head pre- 
sentation. 

+ @ oe _——_ 


PETERSFIELD COTTAGE HOSPITAL. 


CASE OF POPLITEAL ANEURISM; FAILURE OF COMPRES- 
SION; ESMAROH’S BANDAGE AND GENUFLEXION; LIGA- 
‘TURE OF FEMORAL ARTERY; RECOVERY. 


(Under the care of Dr. A. W. Leacnman.) 


G. A—, aged thirty-eight, a farm laborer, was 
admitted on June 3rd, 1882, complaining of pain 
in the left leg and a swelling behind the knee. 
His family history was good; he had enjoyed ex- 
cellent health, had never had syphilis, gout or 
rheumatism, but had drank beer freely. Nine or 
ten weeks ago he was helping to lift a cart wheel 
out of a rut, when he felt a sudden pain in the calf 
of the left leg. This passed off in a few days, but 
two or three weeks afterwards he noticed a swell- 
ing behind the left knee which gradually increased 
in size, and ten days before his admission he was 
obliged to give up work on account of the pain 
and swelling of the limb. 

On admission a tumour, about the size of a hen’s 

, Was felt in the left popliteal space with very 
visible pulsation, and communicating to the hand 
@ rasping thrill. With the stethoscope a rough 
systolic bruit was heard. The veins over the tu- 
mour were swollen, and the leg and foot cdema- 
tous. The leg could not be completely flexed or 
extended. The posterior tibial artery could not 
be felt at the ankle. Compression of the femoral 
artery at Poupart’s ligament stopped the pulaa- 
tion in the tumour. The circumference of the 
sound limb at the knee was 13} inches, of the af- 
fected leg 15 inches. The patient had great pain 
in the knee, had little appetite, and slept badly. 
The urine was free from albumen. Perfect rest in 
bed was enjoined, and iodide of potassium in ten- 
grain doses three times a day, and a diet limited 
to twelve ounces of solid and half a pint of liquid 
daily were ordered. 

June 18th.—An attempt at gonuflexion causing 
such tension in the aneurism as to threaten rup- 
ture, compression of the femoral artery in Scarpa’s 
triangle was kept up by Signoroni'’s tourniquet 
and by the fingers alternately for ten hours. The 
pain caused by this treatment was so severe that 
chloroform was administered during the last two 
hours and a half. On discontinuing pressure 

ulsation returned in the aneurism but in a less 

ee. Next day Esmarch’s bandage was applied 
tightly from the toes to the lower border of the 
aneurism, then across the patella to its upper 
border, whence it was carried for a distance of two- 
thirds of the length of the thigh, the elastic liga- 
ture was then tightly fixed round the thigh, and 
the bandage removed, the limb being enveloped 
in cotton-wool and flannel. The ligature was 
kept on for two hours and a quarter, the patient 
being under chloroform. Before removing the 
ligature a compressor was applied to the femoral 
above it with a few readjustments (during which 
digital compression was kept up) and retained 
there for seven hours. On removing the tourni- 
quet pulsation returned in the tumour, which, 
however. was smaller, felt more solid, and on aus- 
cultation communicated a less rough bruit to the 
ear. After this date compression was kept up by 
the patient himself. This was effected either by 


by the fingers, the methods being varied accord- 
ing to the patient’s inclination. After a week of 
this treatment the aneurism became smaller and 
more solid and its impulse less heaving. The 
cedema of the leg subsided and the patient was 
free from pain. Compression was now supple- 
mented by genuflexion at night, the leg being 
now capable of being bent to such an angle as to 
arrest pulsation in the tumour. 

On Sept. 25th the aneurism seemed almost cured, 
pulsation being at times scarcely perceptible. The 
collateral circulation was well established. The 
articular arteries could be distinctly felt pulsating. 

On Nov. 17th, on consultation with Messrs. 
Cross and Ticehurst, it was decided to tie the ar- 
tery, prolonged compression having failed to effect 
acure. This Dr. Leachman did on the 20th. The 
patient being under ether the femoral was tied at 
the apex of Scarpa’s triangle with carbolized cat- 
gut, the wound sponged with carbolic lotion, and 
the edges brought together with silver wire su- 
tures. No other antiseptic precautions were 
adopted. After the operation the temperature 
rose above the normal on one occasion only; other- 
wise it remained subnormal for some days. Slight 

ulsation was felt in the aneurism on the 25th; 
ut it gradually ceased, and on the 30th the wound 
was healed without any previous suppuration. 

On Jan. 6th, 1883, the patient was discharged 
well, and went to work. 

Remarks by Dr. Leacuman.—In this case com- 
pression was continued for an unusually lon; 
period. Successful cases of even more lengthene 
compression (eight months), quoted by Holmes, 
seemed, however, to warrant a prolonged trial of 
this treatment before subjecting the patient to the 
tisks of Hunter's operation; and I believe that 
the long-continued compression, by giving time for 
the thorough establishment of the collateral circu- 
lation, reduced to a minimum the principal dan- 
ger of the operation—gangrene. The rapid heal- 
ing of the wound without suppuration in the ab- 
senoe of antiseptic precautions is also noteworthy. 


GUY'S HOSPITAL LYING-IN CHARITY. 
CASE OF DOUBLE CONGENITAL HYDROCELE; SUPPUBA- 
TION; DEATH. 


notes we are indebted to Mr. 
C.8., senior resident obstetric 


For the followin, 
H. Poole Berry, M. 
assistant. 

B. M——, a primipara, had been in labour 
thirty-six hours, and had become exhausted. On 
the evening of March 2nd bow-forceps were a 
plied by Mer. H. T. Sells, the junior resident ob- 
stetric assistant, She was then quickly delivered 
of a well-developed male child. Nothing unusual 
was observed in the condition of the child's scro- 
tum. On March 10th the mother died of exhaus- 
tian, following an attack of puerperal mania. On 
the same day the attention of Mr. Miller (extern 
obstetric attendant) was drawn to the condition of 
the scrotum of the child, which was red and swol- 
len. Hot fomentations were applied. On the fol- 
lowing day, at noon, the child, then nine days old, 
was brought to the hospital. It was stated that it 
had not passed any urine since 5 a.m. on the pre- 
vious day. The whole of the scrotum was much 
swollen, red, glistening, and somewhat tense. The 
possibility of extravasation of urine at once pre- 
sented itself; but the fact of the inflammation be- 
ing strictly confined to the scrotum, neither the 
penis, perineum, nor abdomen being in the least 
degree affected, seemed strongly to negative this 
view. As phimosis existed the prepuce was 
stretched with dressing forceps, and poultices 


a (5 lb.) shot bag, by Signoroni’s tourniquet, or | wore ordered to be applied over the pubes. In- 
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structions were given to the nurse that the child 
should be brought to the hospital again in the 
evening ifno urine had passed. At 9.30 p.m. the 
child was again brought, in much the same condi- 
tion, but looking pinched and ill. It had been 
very fretful, but was now quieter. The inflamma- 


tion was strictly limited as before, but was more i 


intense in character, the whole scrotum looking 
more angry, giving the impression that sloughing 
might soon supervene. A No. 1 gum-elastic 
catheter was passed, and about two drachms of 
urine were drawn off. The child was taken home, 
and about ten minutes afterwards died. 

A post-mortem examination was granted by the 
father, and was made the following afternoon 
(March 12th). The bladder was found to be 
empty, and the urethra normal. On cutting into 
the scrotum nothing abnormal was noticed until 
the serous membrane, on the left side, was incised, 
when pus freely escaped. In this cavity the testi- 
cle lay bare, and from it a probe passed freely into 
the peritoneal cavity. The peritoneal opening was 
distinctly perceptible to the finger, examinin, 
through an incision made through the abdomina. 
wall, But was not sufficiently patent to admit its 
tip. The same condition existed on the right side. 
There was no diffuse peritonitis existing, though 
possibly some early peritonitis may have been 
present around the immediate neighborhood of the 
tings. This was not certainly ascertained, as 
small an incision as possible having been pur- 
posely made into the abdominal cavity. 

Remarks.—It seems possible that in somewhat 
analogous cases, where no post-mortem has been 
made, a similar condition may have existed, and 
that death may have been assigned to erysipelas, 
or to some other more or less superficial inflamma- 
tion of the scrotum, the ante-mortem appearances 
in this case being certainly to some extent calcn- 
lated to support such a view. A somewhat similar 
case has ocourred recently at this hospital in which 
the inflammation being not so strictly limited, the 
idea of extravasation of urine was entertained, 
when, post mortem, a condition similar to that 
just described was found to exist. 


———+ @ +___ 
SHEPPEY UNION INFIRMARY. 


CASE OF ATTEMPTED SUICIDE BY CUTTING THE 


THROAT; ASPHYXIAL ATTACK; RECOVERY; RE- 
MARES. 

(Under the care of Mr. Gzoraz Buanp.) 
On January 17th last a negro named B—— was 


discovered almost insensible in a garret in his 
house at Sheerness, with a large gash across his 
throat, and his wife, a white woman, in a room 
downstairs partly burnt, with her head and face 
battered about, and her windpipe, right common 
carotid artery, and internal jugular vein com- 
pletely severed. Her son, by a former husband, 
stated B—— had attacked him also and inflicted 
several wounds, one penetrating the upper and 
anterior part of the left lung. He was seen by Dr. 
Arrol, who recommended his removal and accom- 
panied him to the infirmary. 

On admission he was in a state of extreme pros- 
tration. A large wound extended across the 
throat, higher and deeper on the left than on the 
right side. It severed the larynx, slicing off the 
anterior part of the cricoid cartilage and lower 
portion of the left side of the thyroid, penetrating 
backwards into the pharynx. The edges of the 
opening into the latter were much retracted, and 
would easily have permitted the passage of a good- 
sized plum, Hemorrhage having ceased, stimu- 
lants and nonrishment were administered by 


means of the stomach-pump. There was some 
difficulty at first in introducing the tube, for, 
owing to the altered position of the parts, the 
point of it impinged on the severed edges of the 
esophagus. This was overcome by introducing 
the finger into the pharynx through the wound, 
feeling through the top of the wsophagus and 
so guiding the tube into it. The finger could 
readily be passed behind the thyroid cartilage and 
under the tip of the epiglottis, which could be dis- 
tinctly felt flapping up and down, sometimes 
even it could be seen when the head was thrown 
well backwards and one looked up into the wound. 
Aftera couple of days the secretions increased 
greatly, large quantities of glairy ropy mucus and 
saliva giving considerable trouble. So tough was 
this mixture that it had to be extracted by wind- 
ing it round the head of a small mop like a cable 
round a windlass. No air entered the mouth, 
breathing being carried on through the external 
wound. The hyoid bone, thyroid cartilage, etc., 
were drawn up beneath the root of the tongue, 
causing the wound to gape immensely. 

On Jan. 19th, about ten minutes after the patient 
had been fed, his head fell forward and he became 
convulsed and gasped. Mr. Bland was standing 
a few yards off, and as he got to B——’s side he 
gave another struggle and an abortive gasp or two, 
a look of intense agony passing over his face, after 
which he collapsed and lay back apparently dead. 
No pulse could be detected at the wrist. Asa for- 
lorn hope, Mr. Bland threw back the man’s head 
and passed the tip of a finger into the windpipe, 
pressing outwards, while with the other hand he 
pressed the ribs, as in artificial respiration. A 
very faint attempt at inspiration followed. A tea- 
spoon being close at hand, the handle was inserted 
into the trachea, and the breathing began to im- 
prove, though still very slow and faint. A couple 
of hairpins were bent to a right angle, passed one 
at either side of the trachea, and used as retract- 
ors. In two or three mingutes breathing was 
re-established. The severed cricoid cartilage had 
collapsed, while the divided edge of the left crico- 
thyroid muscle got tilted over and acted as a valve. 
This was subsequently snipped off. 

Nothing particular occurred for some days, when 
Mr. Bland was hurriedly summoned to the patient. 
He was breathing with great difficulty, a large 
quantity of mucus having got into the air-passages 
was gurgling to the top of the trachea at each ex- 
piration and then being sucked down again. The 
opening was too large to favor its expulsion. The 
insertion of a tracheotomy tube at once had the 
desired effect, the constriction of the opening con- 
centrated the expulsive force, just as a choke-bore 
gun barrel does, and he shot out an immense 
quantity of stuff through the tube, upon extracting 
which the trachea was found quite clear. An im- 
portant point in treatment had now to be decided 
upon. The wound in the laryngo-pharyngeal sep- 
tum was still very large, and presented no pros- 
pect of closing—that is to say, though the edges 
appeared to be healing a large opening would 
remain; in short, it would heal as a pierced ear 
does. For all practical purposes the larynx was 
destroyed, and even were it possible for it partially 
to unite in front, the epiglottis as a safeguard 
would be next to useless, as air and mucus, and 
perhaps food eventually, would come down the 
pharynx and enter the trachea through the fistula 
already described. Besides this, inside the wound 
there was great cedema, large portions of mucous 
membrane being raised up and looking, and feeling 
to the touch, like hemorrhoids. It was decided to 
retain the tube and not permit the external wound 
to heal, for it was felt had this been attempted, 
asphyxia, either instantaneous or gradual, would 
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result before long. After about a month the man 
was able to swallow solid food perfectly and 
liquids partially. Even at this length of time it 
was easy to see a piece of bread pass down; it 
would stop for a moment at the fistula, and then 
suddenly disa 

Remarks r. Buanp.-—This is a good example 
of the chief dangers in cases of cut-throat after the 
first shock is over. These are chiefly due to 
edema and mucus trickling into the trachea, 
slowly asphyxiating an exhausted patient. Should 
difficulty of breathing arise from the former, I do 
not think there can be any second opinion as to 
propriety of performing tracheotomy; let the 
second be overcome, and scarcely any case need be 
regarded as hopeless, no matter how severe it may 
appear at first, provided the surgeon is prepared 
to give it plenty of attention. He must visit it 
frequently, and administer food and stimulants 
with the stomach-pump two or three times daily, 
seeing at every visit the wound is kept clean. As 
no two wonnds are exactly alike, the detailed 
treatment of each must be regulated by circum- 
stances, but I think it may be safely laid down that 
the old plan, not to sew up a penetrating wound, 
is perfectly sound, and that this plan of treatment 
may be carried further, especially in the early 
stages, and no attempt made to close the wound 
by keeping the head forward. The shock causes 
partial paralysis of the muscles of the throat, 
which is not recovered from for several days, and 
may permit the entrance of mucus into the pas- 
sages. Food can only get there by neglect, as the 
use of the stomach-pump can always prevent this. 
Enemata will robably have to be frequently ad- 
ministered. the above case so sluggish were 
the bowels that he never had a motion for over 
& month without one. Attention, of course, must 
be paid to the general treatment; but I think the 
chief points have been already indicated. Five 
weeks after the injury the external wound was 
somewhat larger in area than a shilling, while 
the opening in the laryngo-pharyngeal septum 
still existed. On Feb. 24th he was committed for 
trial, and I accompanied him to Maidstone gaol, 
handing him over to the charge of the prison sur- 

eon. ‘The tracheotomy tube was still in use, as I 

ad not modified my opinion as to the propriety 
of not permitting the external wound to close. 
Most probably we shall hear of him again, as, in 
the event of his being convicted and sentenced to 
death, the question must arise as to the humanity 
of executing a man in his condition. 


_———?- > o————_ 
CARDIFF INFIRMARY. 
VERTICAL DISLOCATION OF PATELLA, 
(Under the care of Dr. VacHELt.) 


For the following notes we are indebted to Mr. 
P. Rhys Griffiths, M.B., B.S. Lond., house-sur- 
geon:— 

Michael E——, aged thirty-one, a laborer of 
strong build, was admitted into the infirmary on 
the night of Feb. 13th, 1883. He said that when 
assisting some men to push a trolley his legs were 
jammed between the trolley and along iron bar 
called ‘‘The David.” The pain he experienced 
was intense—he described it as ‘ wrenching.” 
After the accident he was unable to move. 

On examination the left leg was found to be fully 
and forcibly extended, and the dislocation of the 
patella was evident. The patella had been rotated 
on its vertical axis, the convex anterior surface was 
directed forwards, inwards, and slightly upwards. 
The outer slightly concave half of the posterior 
surface of the patella was plainly seen and easily 
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| felt, the skin being very tense. The right border 
of the patella rested apparently in the small de- 
pression immediately above the inter-condylar 

roove. To the inner side of this border imme- 

jiately there was a well-marked depression, in 
which the ridge to the inner side of the articular 
surface of the internal condyle of the femur, as 
well as a part of the smooth condylar surface, could 
be felt; a portion of the external condylar surface 
was also felt. The tendon of the quadriceps ex- 
tensor was very tense, and could be plainly seen 
as two strong bands. The patella was slightly 
movable on the right border as axis. Attempted 
flexion of the limb was accompanied by acute pain, 
The patient complained of pain only over the inner 
side of the knee-joint. 

The patient was put under the influence of ether, 
and as soon as the quadriceps muscle relaxed, with 
a very little lateral pressure on the margins of the 
bone the dislocation was easily reduced by Dr. 
Vachell. 

Remarks —This is about the twentieth case 
whieh has been placed on record. Asa rule, these 
dislocations are caused by muscular spasm; in this 
case there can be no doubt that it was caused by 
the pressure of the iron bar directly upon the 
patella itself, the spasm of the quadriceps retain- 
ing it in its abnormal position. The reduction, 
which in many cases has been most difficult, was 
in this very easily effected. After the reduction a 
back splint was put on, and this on the following 
morning was replaced by a plaster case. 


ee 
EYE INFIRMARY, GLASGOW. 


REMOVAL OF EYELASH FROM ANTERIOR CHAMBER FOUR 
WEEKES AFTER INJUBY, BESULTING IN GOOD VISION. 


(Under the care of Dr. Caawrorp RENTON.) 


J. D—, aged thirty, gamekeeper, was admitted 
on Oct. 18th, 1881. He was suffering from an 
injury to his right eye, caused by the splintering 
of a percussion-cap two weeks previously. On ex- 
amination, a slight abrasion of the cornea was ob- 
served; the iris was irregular, and across the lower 
and inner side of the pupil a minute foreign body 
seemed to be lying, but owing to the presence of 
iritis, it was difficult to be certain that it was not 
pigment or lymph. Fomentations and atropine 
solutions were recomended to soothe the pain and 
subdue the iritis. On Oct. 28th the eye was quiet, 
the pupil had yielded, and it was now more ap- 
parent that a foreign body was present, and that 
it was either a very fine splinter of the cap, or, as 
the resident surgeon, Dr. Hunter, suggested, an 
eyelash. 

On Nov. 2nd Dr. Renton made an incision 
through the lower and outer aspect of the cornea, 
and removed with a fine pair of forceps the for- 
eign body, which proved to be an eyelash.—18th: 
Pupil did not yield freely after the operation, but 
it gradually improved, and the patient was dis- 
missed with good vision. 

Jan. 6th, 1883.—The patient is reported as hav- 
ing found his eye as useful as formerly during the 
whole shooting season, and no trace is left of the 
inflammatory attack or ill effects from the injury. 


———+ & eo __. 


Inspscror. Grn. ALEx. Davipson, M.D., who died 
at Cheltenham on March 31st, was one of the old- 
est members of the Royal College of Surgeons. He 
was born in 1796, and was admitted a member of 
the College in September, 1818. He entered the 
East India Company's Service as assistant-surgeon 
in 1819, and had seen a great deal of active ser- 
vice. 


156 


PATHOLOGICAL SOCIETY OF LONDON. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Occlusion of Vessels by Oil.—Adeno-Sarcoma of Testi- 
cleand Abdominal Viscera.—Sarcomatous Ulcers of 
Back.— Hypertrophy of Limbs. 


Tue ordinary meeting of this Society was held 
April 17th, Mr. Arthur Durham, Vice-President, in 
the chair. The material which the Society had to 
deal with was greatly 1n excess of the time at its 
disposal. Many card specimens of interest were 
exhibitied. The chief part of the evening was 
taken up with the reading and discussion of some 
cases of tumours of doubtful affinities. 

Dr. Wilks introduced Dr. Handfield Jones with 
the view of permitting the latter gentleman to 
bring forward some interesting microscopic speci- 
mens which seemed to show that the smaller cere- 
bral vessels might become blocked by globules of 
oil as the result of atheroma of the larger. The 
patient was a man, aged forty-eight, who had been 
under the care of Dr. Broadbent at St. Mary’s Hos- 
pital. He had suffered for some time from mental 
aberration, of which restlessness and excitement 
were the chief features. In former years the man 
had drunk a great deal. The urine contained 
about one-third of albumen, and there was general 
oedema. At the autopsy the heart was found to be 
hypertrophied, and weighed twenty-five ounces; 
-there was no valvular mischief; the pleure and 
peritoneum contained an excess of fluid; the liver 
was enlarged; the kidneys weighed seven ounces 
and a half, were slightly granular on the surface, 
and were well pronounced examples of morbus 
Brightii. Examination of the vessels showed that 
the large basal arteries were the seat of atheroma- 
tous changes. In the small vessels about two or 
three removes from the capillaries oil drops, plag- 

ing the lumina of the arteries, were to be seen. 
metimes these oil drops existed alone, at others 
they were associated with fatty molecular matter. 
The oil plugs were spherical or cylindrical, with 
rounded ends; sometimes elongated and pyriform. 
The oleaginous masses seemed to be inside the 
vessel, and blocked the whole channel; some were 
of gent length, as much as one-nineteenth of an 
inch. In many specimens some blood-clot was en- 
tangled and mixed with the oily material. The 
question necessarily arose, whether these globules 
of oil originated in loco, or were transferred from 
the more proximal branches of the artery affected. 
Where the plug of oil existed without any molecu- 
lar matter either in the vessel or its wall, it was 
probable that it had originated at a distance, and 
was of the nature ofan embolus; otherwise it was 
legitimate to regard the material causing occlusion 
as having developed at the site affected. The ma- 
terial was regarded as of an oleaginous nature, be- 
cause of its general appearance and its association 
with atheroma of the large arteries, and because it 
for the most part gave a black coloration when 
treated for a long time with osmic acid. The 
plugs showed some preference for projecting an- 
gles of the affected vessels. The atheromatous 
process was regarded as a primary fatty degenera- 
tion: no inflammatory exudation cells could be de- 
tected. Ziegler had described fatty changes in the 
cells forming the capillary wall occurring in the 
first place close to the nuclei, and which led to the 
nerrowing of the capillary channel. Cornil and 
Ranvier made no mention of such changes as Dr. 
Handfield Jones described. Four other cases had 
since been examined, and the conclusion was ar- 


rived at that marked atheroma of the larger vessels 
might be detected without any accompanying 
change in the capillaries. Drawings illustratin, 
the microscopical appearances, as well as the act 
sections, were exhibited.—Dr. Wilks thought the 
specimens of sufficient importance to demand the 
benefit of a report bya special committee. To this 
the meeting and Dr. Handfield Jones assented.— 
Dr. Cavafy inquired whether the serum had been 
examined; if it had been found to be milky, this 
condition of lipemia would tend to throw light on 
the nature of the vascular plugs. The blood had, 
however, not been specially investigated. 

Mr. Victor Horsley showed a specimen of Cystic 
Sarcoma of the Testicle, with secondary growths 
in the other viscera. The case was also of interest 
from the association of many congenital defects of 
structure. ‘The man was a spare built individual, 
aged thirty-one, height about five feet four inches; 
the foramen ovale was widely patent, measuring 
an inch and a quarter at its longest diameter; it 
was divided by a median trabecula. No trace of a 
Thebesian valve could be found; there was partial 
atresia of the pulmonary orifice, and the segments 
of the pulmonary valve were adherent and formed 
a fibrous cone; the tricuspid valve and chord» 
tendines were thickened and puckered. The 
right testicle was ill-developed, the kidneys and 
spleen were unusually lobulated, and there was a 
congenital inguinal hernia. Eighteen months ago 
the patient was kicked in the left testicle; the 
growth of the tumour followed at a short interval. 
On admission into the hospital, a rough systolio 
murmur, loudest at the third left cartilage, was 
heard, and a very remarkable venous pulse was 
noted, the pulsation extended down to the veins 
at the elbows. In the neck a powerful double 
pulsation was detected, which consisted of two 
series of alternating beats; one was synchronous 
with the radial pulse, the other was a little before 
it. Tracings were taken of this mixed carotid and 
jugular pulsation by Marey’s tambour; the respir- 
atory rhythm was traced by Burdon-Sanderson’s 
stethograph. It was demonstrated, apparently 
without flaw, that the second pulsation was syn- 
chronous with, and probably due to, the auricular 
systole. It was certainly too late to be an exagger- 
ated dicrotic wave. Its rhythm proved that it was 
independent of respiration. The diseased testis 
measured 3 in. by 1} in.; the tunica albuginea was 
thickened; the body was riddled with small cavi- 
ties; the stroma was enlarged, and was seen under 
the microscope to be made up of fibrous tissue 
and masses of sarcomatous tissue. Round cells, 
varying in size from a red disc to a leucocyte, were 
seen, aud many hemorrhages had occurred both 
into the cysts and into the solid structure. The 
smaller cysts were lined with columnar epithe- 
lium, the larger with flattened cells; much mucin 
was also present. Masses of secondary nodules 
riddled the liver in every direction; there were & 
few in the lungs. But none of the visceral nodules 
presented a cystic structure; they were merely sar- 
comnatous. Extravasations were seen in the hepatic 
growths. The only other nodule was seen in the 
left side of the wall of the bladder. The venous 
radicles and lymphatics were free from disease. 
The injury was probably the exciting cause of the 
tumonr of the testis; the other new growths prob- 
ably developed in the various parts as the result of 
a defective state of the general health. Mr. Hors- 
ley was inclined to think that his case lent some 
support to the doctrines of Cohnheim and Leopold 
—viz., that residues of embryonic tissue were the 
probable foci of development of the various 
tumours; this view was believed to receive some 
confirmation from the fact that numerous congen~- 
ital defects were present in the case narrated.—Mr_ 
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Butlin said that as far as he had understood, Mr. 
Horsley wished to ascribe the tumour of the testis, 
and all the secondary growths, to the injury which 
the man had received eighteen months previously. 
He could not agree with the suggestion that the 
case supported the teachings of Cohnheim. He 
might see some reason for associating the new 

rowths with the congenital defects if the former 
fad occurred at or near the site of the latter. He 
was disposed to regard the sarcocele as one of 
lympho-sarcoma with cysts which probably origin- 
ated from the tubuli seminiferi. It was an extra- 
ordinary circumstance that such tumours of the 
testicle gave rise to no secondary affection of the 
lymphatics.—Mr. Victor Horsley, in reply, said the 
kick was merely regarded as determining the 
growth of the testicle. The amount of small- 
celled growth was small compared with that of 
the fibrous tissue, and there was very little reticu- 
lum; for these reasons he did not consider the 
case one of lympho-sarcoma. The growths in the 
liver and lungs were detected during life after the 
removal of the testis; their progress of growth was 
watched over the six weeks which elapsed before 
death. 

Mr. Davies Colley showed specimens removed 
from a single woman, a cook, aged twenty-nine, 
who in September, 1881, came under his care. The 
family history was good, there was no history of 
syphilis, the previous health was faultless. 
Eighteen months previously two small tumours the 
size of walnuts appeared on either side of the lum- 
bar spine. These were treated, and disappeared; 
six months ago a tumour grew from the left gluteal 
region and one from the right lumbar region, the 
former increased without pain, and at the time of 
admission into Guy's Hospital measured four or 
five inches across. It had ulcerated; its upper 
border had a crescentric shape, the lower border 
was elevated, and the neighboring skin was of a 
livid-red color. It thus seemed to be spreading at 
one part and healing at the other, very much like a 
severe tertiary syphilitic ulceration. The lumbar 
tumour had a bossed outline; measured five inches 
across each way and was raised about an inch; the 
surface was smooth and glazed. Iodide of potas- 
sium and mercurials gave uo improvement. The 

eneral health began to suffer, and the patient died 
froin exhaustion in November, 1881. Shortly be- 
fore her death a similar tumour appeared in 
another part of the left gluteal region above the 
old ulcer. The post-mortem examination was 
made by Dr. Goodhart, who detected an infiltrating 
soft fleshy growth spreading into the subcutaneous 
tissue of the growing edge of the ulcer; this tissue 
on section showed yellow tawny colored areas, and 
was sharply defined towards the neighboring con- 
nective tissue. Both psoas muscles were affected. 
The third lumbar vertebra was softened, but no 
deposit of cheesy matter was seen. The micro- 
scopical appearances of all the growths were sim- 
ilar. There was a delicate misty-looking reticulum 
of connective tissue, enclosing large numbers of 
round nucleated cells like leucocytes, and some 
small colored masses like myeloid cells. There was 
no appearance as of the conversion of round into 
fusiform cells as occurs in gummata. There were 
no tubercles in the internal viscera. The sharp 
definition of the tumour was different from ordi- 
nary lympho-sarcoma. It was certainly difficult 
to exclude the diagnosis of mere chronic inflam- 
matory growth. 

Dr. Frederick Taylor read a somewhat similar 
case. The man, a gardener, aged forty-two years, 
first came under treatment for symptoms of nerv- 
ous origin; there was no history of syphilis or 
gonorrhea. The previous history was good, ex- 
cept for the occurrence of small-pox some years 


before. The nervous symptoms had been present 
for six weeks only. A patch of unilateral alopecia 
was observed six months before. There was stag- 
gering gait, tremor of hands, and difficulty of 
speech, probably due to a disordered action of the 
tongue. Under the use of iodide and mercury the 
nervous symptoms improved. In October two 
swellings appeared, one on the inside of the right 
knee and the other on the back. These swellings 
increased in size, so that the one on the back 
measured five inches by four in December. There 
was partial ulceration with scabbing on both tu- 
mours. The one on the lower extremity gradually, 
subsided. The tumour on the back began to 
slough, and assumed a greenish appearance mixed 
with pale pink areas of granulations. Mr. Dur- 
bam then saw the case, and advised calomel and 
vapor baths. Iodide of potassium had been given 
without effect; it was even thought that the eruption 
might have been due to this drug. At Christmas, 
1882, fresh lesions appeared; numerous oval, red, 
thick, raised patches of erythema appeared nearly 
all over the cutaneous surface. jome of those 
on the legs began to slough, others ulcerated and 
formed scabs, whilst others subsided. The large 
tumour on the back also further sloughed, and 
left a broad area of granulations. A hard, firm, 
swelling, the size of a Barcelona nut, appeared on 
the front of the chest, and looked like a sebace- 
ous tumour; this spontaneously disappeared. In 
January, pyrexia, albuminuria, and cdema of the 
legs set in, followed by laryngitis and death from 
cedema of the lungs in February. At the autopsy 
the skull was found thickened, the pericranium 
red and thick in two places, each the size of a shil- 
ling, the larynx was ulcerated, and the cartilage 
was laid bare; there were the signs of acute pericar- 
ditis; also large white kidneys. Many of the cuta- 
neous tumours were like boils on section, others 
were seen to be in various states of sloughing. 
The epididymis was quite smooth and densely 
white, as if in a condition of chronic inflamma- 
tion, The border between the tissues of the tu- 
mours and the surrounding structures was ill-de- 
fined, the small round cells of the growth infil- 
trated the intervals between the nerve and mus- 
cle fibres in the neighborhood. Syphilis was na- 
turally thought to be the cause of these appear- 
ances during life, but no trace of a gummatous 
tumour was to be found; the body of the testis was 
normal; there were no signs of tubercle. The 
rapid course and extensive distribution of the dis- 
ease were remarkable.—Mr. Durham was very 
much struck with these cases; they were,of a non- 
descript type, and might be regarded as forming 
&@ group of tumours intermediate between imflam- 
matory new formations and genuine tumours. He 
mentioned an anomalous case which happened in 
& young woman; the cervical glands became en- 
Jarged and ulcerated, the surrounding subcutane- 
ous tissues were infiltrated, ulceration and slough- 
ing extended, and the patient died. At the au- 
topsy glandular enlargements were found in the 
abdomen. Another case was instanced; this oc- 
curred in a man, aged fifty-six years. A pimple 
formed on the right leg, ulcerated and scabbed, 
and finally fell off; a little tumour, however, ap- 
peared at the same place, and gradually developed, 
and subsequently a number of small tamours arose 
in various parts—legs, ankles, and arms. The tu- 
mours increased in size, some became confluent, 
others remained isolated; ulceration occurred in 
some, in others sloughing. The patient died. No 
visceral complication was found. No important 
glandular enlargements were detected. 

Mr. Pye Smith narrated the case of a man who 
presented a series of Small Tumours, which at 
their first appearance looked like purpura, but 
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ultimately took on the character of sarcomata; they 
affected the skin and subcutaneous tissues, and 
seemed to be secondary to a tumour of the colon. 
Dr. Hilton Fagge had collected a number of such 
cases, and hed contributed a valuable article in the 
Guy’s Hospital Reports.—Dr. Stephen Mackenzie 
remembered a case under the care of Dr. Andrew 
Clark, fourteen years ago, in which masses of 
glandular tissue had developed and become ulcer- 
ated in the front of the chest; this was regarded as 
an example of lymphadenoma. A second instance 
occurred in a patient the subject of anemia with 
retinal hemorrhages; there were hundreds of 
tumours all over the body, varying in size from a 
pea or nut to a Tangerine orange; there were typi- 
cal lymphomata. The viscera also showed similar 
changes. In this case there was no ulceration, 
though it was reasonable to suppose that ulcera- 
tion might have set in had the patient lived.—Mr. 
Bendall mentioned a remarkable case of dissemin- 
ated tumours which Mr. John Clay, of Birming- 
ham, had published in Tue Lancer last year. The 
patient had several attacks of erysipelas. The 
tumours affected only the cutis vera, and infil- 
trated the neighboring tissues.—Mr. Butlin said 
that the tumours under discussion onght probably 
to be given a place to themselves. They were be- 
tween infective tumours and ordinary new growths. 
He suggested the possibility of the dependence of 
lympho-sarcomata and other new growths on the 
presence and development of micro-organisms. 

Mr. Eve showed specimens of Congenital Hyper- 
trophy of Limbs. The foot was affected in a girl, 
aged twenty-four years. The skin of the sole was 
enormously thickened, and although there was 
general hypertrophy, the plantar integument was 
enlarged out of proportion to the other tissues. In 
this case there was also an asymmetrical enlarge- 
ment of the left side of the head, which showed 
itself algo in the brain and tongue. The limb had 
been noticed to be enlarged from birth, but a rapid 
increase had occurred during the last seven 
months, Another specimen was from a man aged 
thirty-four years. The enlargement of the hand 
was seen at birth; but only a year before admis- 
sion to the hospital the extremity began to in- 
crease much more rapidly. The lymphatic chan- 
nels and spaces were enlarged. This was not, 
however, regarded in the light of a casual connec- 
tion. Altogether, forty-six such cases had been 
recorded. Str, Eve mentioned what he believed to 
be a unique case; there was no enlargement at 
birth; the whole hypertrophy had developed in 
four months. In those cases in which there was a 
congenital history, the tumours tended to be sim- 
ilar to dermoid cysts in their nature, whilst in the 
rarer kind the tumours d with the new 
growths which developed in later life. In one in- 
stance fatty tumours, fibroid tumonr of the paro- 
tid, fibrous epulis of lower jaw, osseous outgrowth 
of the patella six inches and a half long, exostosis 
of the os calcis and first metatarsal bone, all in the 
left side, were associated with hypertrophy of a 
limb. These congenital hypertrophies were liable 
to a peculiar form of ulceration, not epithelioma- 
tous. 

Dr. Lediard, of Carlisle, showed two card speci- 
mens: (1) Dry Caries of Knee-joint; (2) Melanotic 
Spindle-celled Sarcoma and Gland. Dr. Taylor 
showed a card specimen of Intestinal Obstruction 
resulting from adhesion of the ileum to the mesen- 
tery. Dr. Savage showed, for Dr. Strahan, of 
Northampton, Symmetrical Tumours of the Dura 
Mater, and Atrophy of one Lateral Lobe of the 
Cerebellum. Mr. Watson Cheyne demonstrated 
some Tubercle Bacilli. Dr. Abercrombie exhibited 
& Heart showing complete atresia of the right 
ventricle. A Cancer of the Pancreas, with sec- 


ondary affection of nearly all the viscera, was 
exhibited by Dr. Percy Kidd. Two recent speci- 
mens were also shown: (1) a Syphilitic Intestine, 
by Mr. Victor Horsley; (2) Laryngeal Phthisis, by 
Dr. Morison. 

eel Se 

The ordinary meeting of this Society was held 
on Tuesday, May 1st, Mr. J. W. Hulke, President, 
in the chair. The discussion on diabetes was con- 
eluded. Dr. Dickinson and Dr. F. Taylor showed 
a large number of microscopical specimens of or- 
gans from diabetic patients, and the President in- 
timated that, in accordance with the wish of Dr. 
Dickinson, a committee would be appointed to ex- 
amine and report upon these, and other similar 
preparations. 

Mr. R. J. Godlee read the report of the Morbid 
Growths’ Committee on Mr. Clutton’s specimen of 
Tumonr of the Scalp, in which Mr. Clutton’s view 
that it was an Alveola Sarcoma was corroborated. 


Discussion on Diabetes. 


Dr. Seymour Taylor remarked that he had re- 
cently had opportunities of making or witnessing 
the post-mortem dissections of four cases of dia- 
betes. All four were typical, and in each the 
usual form of coma supervened shortly before 
death. He examined the kidneys carefully of 
three of the cases, not with any idea of finding a 
primary lesion, but with a view to ascertain if there 
were any, and, if so, what secondary changes. 
These organs presented to the naked eye the 
usually described vascular engorgement. Micro- 
scopically the glomeruli showed marked extravasa- 
tion of blood, hence they were of a pale-yellowish 
tint. The epithelium of the tubules, however, 
was remarkable, The cells were large, of a yellow- 
brown color, and their nuclei failed to take the 
logwood stain. The most characteristic feature 
was the tendency for the epithelium to come away 
from its basement membrane en masse, so that in 

arts the kidney presented a mere skeleton out- 
ine of its normal condition. This shedding of 
epithelium was not in the form of a cast, as there 
seemed to be no fibrinous exudation to form the 
basis of a cast; it was merely a well-marked 
necrosis, and as such was entirely a secondary 
change. Dr. Taylor could corroborate Professor 
Frerichs’ observations as to the method of stain- 
ing diabetic kidney sections by means of a weak 
solution of iodine, which acts upon the glycogen; 
in order to obtain good results, it was ne 
to harden the organ in absolute alcohol, and not 
in an aqueous solution. The liver presented a 
similar congested state, the cells being atrophied 
from pressure of exuded blood. As regards the 
central nervous system, the positive evidence of 
structural change was almost nil. Dr. Taylor ob- 
served he could find no morbid change in the 
brain, the medulla, the spinal cord, or in the sym- 

athetic ganglia, with the exception of the bya- 
oid thickening of blood-vessels, noted by Dr. 
Stephen Mackenzie. Some of the sections ex- 
hibited bore a great resemblance to the so-called 
changes in chorea; but he thought he had seen 
similar conditions in brains and spinal cords 
which were considered healthy. He was sceptical 
of some of the so-called lesions of nervous system, 
and was inclined to think that many appearances 
we regard as morbid might be due to our method 
of preparation and of cutting. Since Bernard's 
remarkable discovery as to the production of gly- 
cosuria by injury to the fourth ventricle we seem 
| to have been working with this observation as a 
centre. We have taken a physiological experi- 
ment as the basis of a supposed pathological Tact. 
He looked upon the disease with our present light 
as a fanctional one. 
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Mr. Victor Horsley had examined the medulla 
oblongata in three cases of so-called typical dia- 
betes mellitus, each case dying comatose, In none 
was any morbid condition to be found, save con- 

estion (no hemorrhage). In one of these cases the 
fiver and kidney showed well-marked cloudy swell- 
ing. The secondary importance of this condition 
is proved by late experiments in which glucose in- 
jected into the system (rabbits were the animals 
employed) caused cloudy swelling and disintegra- 
tion of the renal epithelium. In view of the ex- 
treme variation among the results of research into 
tbe morbid anatomy of diabetes, it was suggested 
that no distinct disease existed, but that abeyance 
of function, acting not only centrally but peri- 
pberally, would bring about the symptoms sup- 
posed to indicate a special disease. 

Dr. Frederick Taylor had paid attention chiefly 
to two points in connection with diabetes—the 
morbid anatomy of the nervous system and the 
fatal termination of the disease. He had, some 

ears ago, in conjunction with Dr. Goodhart, pub- 

lished the results of an examination of the central 

nervous system in nine cases of diabetes, and they 
were unable to find in them the morbid changes 
described by Dr. Dickinson. Dr. Taylor now ex- 
hibited a number of the specimens for the judg- 
ment of members of the Society. He considered 
the majority of the specimens were practically 
healthy, and only one case showed anything that 
deviated much from the usual standard; and he 
thought that no constant change had been found 
as the initial lesion of diabetes, and that the ac- 
count of degeneration and decay of the nervous 
system was not justified by what had hitherto been 
seen, Unusual thickness of the walls of the vessels 
and large size of the vessels zlght be part of a 
general condition; a large central canal was to be 
otherwise explained than by vascular engorge- 
ment, and was not peculiar to diabetes; while the 
condition called miliary degeneration was cer- 
tainly the result of reagents. Dr. Taylor had not 
seen varicose dilatation of vessels in his specimens, 
nor evidence of degeneration of the nervous tissue. 
There remained the presence of orange semi-crystal- 
line bodies about the vessels, and in the perivas- 
cular spaces, which were abundant in one of his 
cases; but he considered it still unproven that they 
indicated a congestive state of the nervous system 
which could be regarded as the cause of the dis- 
ease. Recently he had examined four other c&ses, 
and though two were much spoiled in hardening, 
it was quite clear that they had not undergone any 
such degenerative changes as were described. ¥ 
Taylor next referred to the mode of death in dia- 
betes, and pointed out that the proportion of fatal 
cases which occurred in consequence of the curious 
group of symptoms called ‘diabetic coma” was a 
very large one; of 53 cases dying within the last 
ten years at Guy's Hospital, 33 died comatose; and 
in 17 of these there was no lesion of the viscera; 
while in 8 the lesions were inactive and could not 
have contributed to the result; and in 10 the coma 
supervened in the course of pneumonia or phthisis. 
He found evidence that neither the theory of fat 
embolism, nor that of acetone in the blood satis- 
fied all cases; and he referred to the frequency of 
severe abdominal pain as an early symptom—an 
important fact, as it might give rise to a diagnosis 
of perforation or peritonitis.—Dr. Taylor also ex- 
hibited Microscopic Sections of the Pancreas from 
@ case of diabetes, which was almost entirely con- 
verted into fat. It was on record that the pancreas 
had occasionally been found atrophied or other- 
wise altered in diabetes. At Guy’s Hospital some 
alteration had been noticed in five cases during 
the last ten years. Twice it was merely describe 
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as small or wasted; three times, including the case 
exhibited, it was fatty. 

Dr. Dawson Williams had examined the registers 
at University College Hospital for ten years, but 
the number of fatal cases of diabetes available for 
report was small. He referred to a group of six 
cases, occurring in young people, which had cer- 
tain symptoms in common. Well-marked coma, 
aecompanied in four cases with extreme syapnies, 
was the immediate antecedent of death in five of 
the cases. In three of the cases there was some 
phthisis pulmonalis present, but in none was any 
distinct evidence of tubercular disease found else- 
where. In two cases albuminuria was a constant 
symptom during the whole time the patients were 
under observation. No constant post-mortem ap- 
pearances had been recorded; in two cases the 
puncte cruenta were stated to be more numerous 
and prominent than natural; in one case the peri- 
vascular spaces were said to have been enlarged; 
in one some swelling at the tip of the calamus 
scriptorius and congestion of the membranes in 
the neighborhood were noticed. It was thought 
that an examination of the Registrar-General’s 
Returns favored the idea that diabetes was becom- 
ing a more common disease. Thus the number of 
deaths registered as due from diabetes had risen 
from 537 in 1862 to 1,059 in 1880, an increase of 49 
per cent., while the increase in the total number 
of deaths from all causes was only about 20 per 
cent.; again the death-rate from diabetes was 24 
per million in 1850, and 41 per million in 1880; 
whereas the death-rate from ‘‘all causes” was 
almost the same (it was, in fact, a little lower in 
1880 than in 1850.) The number of deaths from 
diabetes, compared with the total number of 
deaths, had also advanced about 30 per cent. The 
table published by Dr. Dickinson in his work on 
“ Diabetes,” which showed the number of deaths 
from this disease at each decade of life during the 
decennial period 1861 to 1870 was exhibited graph- 
ically, and compared with a similar chart which 
had been prepared from the Registrar-General’s 
returns for 1871 to 1880. It resulted from this 
comparison that the incidence of diabetes at the 
various ages had not materially differed in the two 
decennial periods. It was greatest in the decade 
of years between the ages of fifty-five and sixty- 
five in both sexes, but the preponderance in this 
decade was much more marked in men than in 
women; this difference between the sexes, how- 
ever, was less marked in the second decennial 
period than in the first. How far the relative 
greater mortality among women in the decade of 
years between twenty-five and thirty-five was due 
to any connection between diabetes and child- 
birth, such as Dr. Matthews Duncan had sug- 
gested, there was no evidence to show; indeed 
only six cases of diabetes had been registered in 
ten years in women dying within one month after 
childbirth. ‘ 

Dr. Dickinson asserted that diabetes must have 
a pathology, and depend upon some change in the 
permanent structures of the body. In addition to 

is other investigations, he had recently examined 
organs from four cases of diabetes for the purposes 
of the discussion, and the results obtained went 
far to corroborate those previously arrived at. In 
his earliest observations he had not sufficiently 
allowed for natural variations in the cavities and 
channels of the brain, and this had led to doubt 
being cast more widely than deserved upon all 
his results. The brain, though at first appearing 
healthy, was hard in texture, injected, and occa- 
sionally showed surface hemorrhages. The cen- 
trum ovale showed a cribriform appearance, which, 
however, was also seen in chronic insanity. The 
microscope revealed:—1. Dilatation of the blood-. 
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Dilatation of perivascular spaces. 4. Alteration | a quantity of maltose and dextrins, and ultimately 


in the perivascular sheaths and nervous matter 
bounding the cavities. Of fifteen diabetic brains 
he had found extravasations of blood in seven. 
Perivascular changes—thickening of the sheath, 
erosion or degeneration of the nervous matter— 
were invariably found; these were most marked 
around the largest vessels. The cavities were 
often sprinkled with grains of blood pigment. The 
changes in the cord were slight: erosion and com- 
mencipng degeneration of the grey cornua. A care- 
ful examination of the sympathetic system in all 
its parts had shown him that it was usually 
healthy. He had once seen granular degeneration 
of the cells of the cervical ganglia, and in another 
case a less degree of the same change in the semi- 
lunar ganglion. Lungs showed caseating pneu- 
monia, followed by cavities. The liver exhibited 
marked general congestion; a peculiar dilatation 
of the capillaries, possibly from a post-mortem de- 
velopment of gas, he had seen in two cases. In 
the kidney he had found evidence of tubal and 
interstitial nephritis. He thought the brain must 
be regarded as the primary seat of the disease. 
This he had always found diseased, with signs of 
an altered relation between the bloodvessels and 
the brain tissue; but these changes were not con- 
stant in position, and often widely scattered. The 
changes were not peculiar to diabetes, though con- 
stant with it. Against the view that the disease 
began in the blood and affected the brain second- 
arily was the fact that it often came on as the con- 
sequence of a mental impression or cerebral state, 
as grief or anxiety. 

Dr. Pavy addressed himself to the condition of 
the blood, which he believed to be at the bottom 
of diabetes. He was sure the primary lesion was a 
chemical fault. He had recently been performing 
many chemical investigations of great importance 
in this matter. There was a distinct group of 
carbohydrates, moved by means of ferments. Thus 
starch acted upon by diastase, saliva, or pancreatic 
juice was converted first into a dextrin, then into 
maltose, attended with increased hydration and in- 
creased cupric oxide reducing power. Starch was 
C,H, 0,9; maltose was C,,H,,0,,. The dextrins 
intervened in composition. Starch had no cupric 
oxide reducing power and it was precipitable by 
alcohol. Dextrin was no longer precepitable by 
alcohol, and could reduce cupric oxide at first a 
little, gradually more and more up to maltose, 
three times that of the first dextrin; and glucose 
had still more copper reducing power, five times as 
much as the first dextrin. All the carbohydrates 
were brought into glucose by sulphuric acid and 
heat. His investigation had been carried out on 
this line: half a principle had been tested to find 
its copper reducing power; the other half had been 
brought to up glucose, and its reducing power 
thep tested, anda comparison of the two made. 
Exactly the same occurred in regard to the so- 
called glycogen, which had no cupric oxide reduc- 
ing power, and was precipitable by alcohol. When 
acted upon by ferments it was converted into dex- 
trins, maltose, and glucose. Ordinary ferments 
reduced dextrins only to maltose (C,,H,,0,,); it 
was impossible to get glucose (C,,H,,0,,). To get 
glucose it was necessary to act upon them by sul- 
phuric acid and heat. But in diabetic urine glu- 
cose was met with; for this a glucose forming fer- 
ment was necessary, and this exists in the liver. 
In the animal system the reverse change took place; 
glucose was carried up through maltose and dex- 
trin to glycogen and starch. Glucose was con- 
verted into maltose in the stomach and intestine; 
it was not absorbed as glucose. Cane sugar was 
not converted into glucose, but into maltose in 


glycogen wasformed. Dextrin of low cupric oxide 
Teducing power brought into contact with liver 
and blood out of the body was converted into 


pizcogen. Carbohydrate treated with liver and 
lood was carried upwards out of that group alto- 
e brought 


gether, and this new principle might 
jown again to carbohydrates by certain ferments. 
This was the process of assimilation. The carbo- 
hydrates were carried out of the group without 
being converted into glucose. Diabetes was essen- 
tially characterized by the non-utilization of these 
principles; the carbohydrates came into glucose, 
and were then eliminated. But glucose was elimin- 
ated where no carbohydrate is found, because the 
albuminous molecule was split up into urea and a 
carbohydrate, which was then reduced to glucose. 
We had, then, a glucose-forming ferment which 
was not saliva, blood, muscle, or Rancreati juice. 
This glucose-ferment was in the liver. All parts 
of the body, like the liver, undergo a post-mortem 
change with the increase of the amount of maltose. 
The glucose ferment only existed in the liver, 
Venous blood was antagonistic to it, and if an 
animal be asphyxiated by ether, maltose, not glu- 
cose, was found. Arterial blood in the liver gives 
a glucose ferment; venous blood in the liver gives 
a maltose ferment. A superabundance of oxygen 
in the body led to glycosuria (as by inhalation of 
oxygen or injection of defibrinated arterial blood 
into the portal vein). Diabetes depended upon a 
dilatation of the arteries of the chylopoietic vis- 
cera—a vaso-motor paralysis; which allowed the 
blood to pass to the liver too little deoxygenated. 
What the liver wants was good venous blood pro- 
ducing a maltose-forming ferment. Simple ven- 
ous congestion of the liver would never produce 
diabetes. The hyperwmia of the chylopoietic 
viscera had been observed in diabetes, both na- 
tural and artificial. The severity of diabetes de- 
pended upon the area of the vaso-motor paralysis; 
the area might increase up to the tongue, and then 
be seen—the tongue intensely red and injected 
like raw beef. He related the case of a lady, aged 
fifty-five suffering from diabetes, treated in the or- 
dinary way; sugar disappeared from the urine; 
seven months later the disease had returned in 
the form of diabetes insipidus (she was still tak- 
ing the restricted diet), and he thought the area 
of the vaso-motor paralysis had then shifted to the 
kidney. Under treatment by valerian the diabetes 
insipidus disappeared. Now she was able to take 
a certain amount of starchy food without pass- 
ing sugar. In young people the disease was pro- 
gressive, at first controllable, then uncontrollable. 
No doubt there was a nerve lesion in association 
with it. 

Dr. Douglas Powell observed that the debate had. 
been useful in indicating more especially the 
necessity for experimental inquiry into (induced) 
living pathology, and in physiological chemistry, 
in order to throw fresh light upon diabetes, and in 
both these Tospects Dr. Pavy had redeemed the 
Society from the reproach of having had no contri- 
bution of the kind. He believed that the results 
of Dr. Pavy’s valuable and novel researches would 
dovetail in with those of Dr. Dickinson showing 
the existence of nervous lesions. He begged to 
second Dr. Dickinson's suggestion, that a commit- 
tee be formed to report upon the specimens from 
the nervous system shown now and also at any 
future meeting. Dr. Powell was himself convinced | 
that most of Dr. Dickinson's specimens were 
examples of positive lesion; whether the result or 
the cause of the comatose state was a separate 
question. Dr. Powell believed that the idea still 


prevailed that a causal affinity existed between 
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hthisis and diabetes; this view he regarded as 
Bae to confusing cases of diabetic phthisis, if 
there were such, and cases of phthisis ocourring 
in the course of diabetes. In his own experience 
of chest disease diabetes was infinitely rare, and in 
five or six years’ experience at Brompton, with an 
average of thirty cases of phthisis of all sorts, 
stages, and degrees of activity, constantly under 


his observation, he could recall no case. He had, 
through the kindness of colleagues and the 
friendly labors of the resident staff, obtained an 


examination of the urines of 165 cases of phthisis 
and sixty-five cases of other chest diseases now in 
the Brompton Hospital. The specific gravities 
varied from 1010 to 1035, but in no instance had 
sugar been found. He would like to have similar 
statistics from diabetic cases, not, of course, gath- 
ered from the last stage, for some form of pul- 
monary disease carried off a large proportion of 
all chronic maladies. He believed phthisis and 
diabetes to have nothing in common; they were 
not interchangeable by inheritance, and they did 
not merge into one another, save that some 
form of phthisis might arise in the course of 
diabetes, as in any other chrenic and exhausting 
malady. 

Mr. Hulke, in closing the discussion, said the 
debate had been usefal as furomng much light of 
both a negative and a positive kind upon diabetes. 
Some observers had failed to find any pathology, 
others had found various lesions, but none of 
them were absolutely peculiar to diabetes. He 
thought it would be well to refer the whole matter 
of the microscopical investigation to a committee. 
Dr. Pavy’s communication was of very great im- 
portance, but it was necessary to go beyond the 
‘vaso-motor palsy and detect the cause of that. 

After the meeting Dr. Radcliffe Crocker demon- 
strated an easy and expeditious method for the 

jaantjtative estimation of sugar, invented by Dr. 
ahomme, of Paris. The principle of the method 
was, chemically, that of Fehling; the mechanical 


differences consisted in the substitution of two of | ¥ 


Limousin’s Sompte outtes graduated to 2 ¢.c. and 
1o.c. respectively, for burettes, etc. The test ap- 
peared to be easy, accurate, and expeditious. 

Mr. Stanley Boyd showed a man with Tuber- 
cular Ulceration of the Tongue; and Dr. Hadden 
showed a specimen of Tubercular Ulceration of 
the tongue as a card specimen. 
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Congenital Syphilis of the Larynz.—Purulent Pericar- 
ditis treated by Paracentesis and by Free Incision, 
with Recovery.—Paracentesis Pericardii. 


Tue ordinary meeting of this Society was held 
April 24th, Professor J. Marshall, F.R.S., Presi- 
dent, in the chair. At the commencement of the 
proceedings the President announced that the 

ouncil proposed the following gentlemen to fill 
the vacancies among the honorary Fellows: Dr. 
W. B. Carpenter, F.R.8., Professor W. K. Parker, 
F.R.8., Dr. Ed. Frankland, F.R.S., and Dr. Allen 
Thomson, F.R.S.; and as Foreign Honorary Fellows 
Dr. H. I. Bigelow, of Boston, Professor Charcot, 
of Paris, Professor Du Bois-Reymond, of Berlin, 
and M. Pasteur, of Paris. The business consisted 
of a paper by Dr. Percy Kidd on congenital 
syphilis of the larynx, and two papers dealing in a 
most thorough manner with the subject of paracen- 
tesis pericardii, by Dr. Samuel West, in which he 

ve details of a successful case of free drainage 
lor purulent pericarditis (being the second on re- 


cord), and a full analysis of seventy-nine cases of 
pericardial paracentesis. Time did not permit of 
very full discussion of the numerous points of in- 
terest raised. 

The following is an abstract of the paper on Two 
Cases of Congenital Syphilis of the Larynx by Dr. 
Percy Kidd. The author said the ages of the pa- 
tients here described were fifteen and eighteen at 
the time of observation, but symptoms developed 
at the ages of fourteen and thirteen respectively. 
In the first case, where laryngitis seemed to have 
appeared a few months previously, great improve- 
ment followed the adminstration of iodide of 
potassium. On the contrary, in the second case, 
where the laryngeal disease was of five years’ 
standing, there were webbing of the vocal cords 
and pol id excrescences in the larynx, and 
here no benefit could be expected from internal 
remedies. Case 1 is a boy aged fifteen. The family 
history is indefinite. Mother said to be subject. 
to “rashes,” There was a history of cough and 
shortness of breath for nine months. Three 
months previously the boy's breathing had become 
stridulous, and shortly afterwards some dead bone: 
came away from his palate. For three days his. 
breath had been very short and he had lost his 
voice. The patient is small for his age, speaks in 
a hoarse whisper; upper incisor teeth distinctly 
pegged; cornes clear. No cutaneous eruption or 
scarring. Chest small; superficial veins distended; 
sup! vicular spaces drawn in during inspira- 
tion. Very slight dulness at both apices, and weak 
bronchial breathing. Breath sounds generally 
feeble. Marked scarring of soft and hard palate; 
scars whitish; surrounding tissue dull red. 
Larynx: mucous membrane throughout of a dull 
red color. Vocal cords red and thickened. Ven- 
tricular bands and aryepiglottic folds swollen, par- 
tially hiding the vocal cords. Movements of the 
vocal cords diminished greatly; abduction and ad- 
duction very imperfect; considerable stenosis of 
the glottis from swelling of parts and fixation of 

ocal cords. Rapid improvement under iodide of 
potassium and inhalations of benzoin. Reoovery 
with slight degree of chronic laryngitis and par- 
tial fixation of left vocal cord. Case 2 is a girl, 
aged eighteen. Family history negative. Onset 
of symptoms sore-throat and hoarsenesss at the 
age of thirteen. The patient attributes the throat. 
fection to some medicine she was given while an 
in-patient at the French Hospital in Leicester- 
square soon after her symptoms developed. -Rea- 
sons are given for doubting this. This patient 
has been hoarse for five years. The chest shows 
no signs of disease. Lateral incisor teeth some- 
what pegged. Palate, pharynx, and left tonsil 
marked with whitish scars. Larynx: epiglottis 
thickened and bent backwards towards the larynx; 
margin irregular and jagged as if Partially eaten 
away; mucous membrane of epiglottis pale; no 
present ulceration. Vocal cords adherent to one 
another at their anterior extremities by a web of 
a reddigh-grey color. On the left cord at its pos- 
terior third is a small conical outgrowth. ‘he 
posterior part of the right ventricular band is oc- 
cupied by a roundish red swelling, which projects 
downwards and bides part of the corresponding 
vocal cord. The left ventricular band at its an- 
terior end is thickened. Vocal cords are pinkish, 
and move freely. Eyes: slight divergent squint. 
A high degree of myopia is present. Right eye 
shows « large patch of choroiditis in the position of 
the yellow spot. Fundus of left eye healthy.—Dr. 
Sémon had not the least doubt as to the syphilitic 
nature of the cases, the lesions described bein; 
perfectly characteristic. Although he concurred 
that the manifestations of congenital syphilis were 
sometimes much delayed, he mentioned a severe 
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case of pharyngeal and laryngeal ulceration in a 
lad of seventeen, who had acquired syphilis two 
ears before. In Dr. Kidd’s cases there was no 
istory of the disease being acquired; and it was 
robable they were congenital cases in which the 
Qesions became manifest at puberty. He had come 
to regard congenital syphilis of the larynx as less 
rare than he thoughts few years ago, when he 
communicated two cases to the Pathological 
Society. Dr. John Mackenzie, who was present on 
that occasion, had published seventy instances. 
Still in proportion to the large number of cases of 
congenital syphilis, laryngeal disease could not be 
said to be frequent. During the past year Dr. 
Sémon had seen four cases of congenital syphilis 
of the larynx, and it was curious that two of the 
children were brothers, and two were a brother 
and a sister. With reference to the ‘‘ web” de- 
-scribed in Dr. Kidd’s second case, Dr. Sémon re- 
-marked that Sommerbrodt, of Breslau, had re- 
corded twenty-four cases, Dr. Parr showed one at 
the London Congress, and he himself had met 
with six examples, four of which were syphilitic. 
He agreed with Dr. Kidd as to the propriety of 
not attempting any surgical interference unless 
the symptoms were urgent.—Mr. R. W. Parker 
said it must be admitted that laryngeal disease was 
very rare in congenital syphilis, especially ulcera- 
tion. He had paid much attention to cases of 
laryngeal obstruction for the past ten or twelve 
years, and had met with only four cases attribu- 
table to syphilis, in which the condition resembled 
that of the mucous tubercle—a papillary condi- 
tion of the upper part of the trachea and larynx. 
Young children are sometimes attacked with 
acute laryngeal obstruction, and on inquiry a 
syphilitic history is obtained; the symptoms in 
such cases yield rapidly to mercurial inunction. 
In one or two such cases he had found the papil- 
lary growths on post-mortem examination. The 
President pointed out that the lesions described in 
the paper differed from mucous tubercles, which 
were earlier manifestations; the fact that the lat- 
ter were benefited by mercurial treatment, and 
the former by iodide of potassium, further illus- 
trated this difference. He suggested that the 
physiological changes undergone by the larynx at 
puberty might account for the late occurrence of 
the syphilitic disease, the larynx being then more 
prone to manifest the disease.—Dr. Kidd, in reply, 
said that if the syphilis in the second case were 
acquired, the date of infection would have been at 
the age of eleven or twelve years, but he had no 
evidence in support of this, and thought it quite 
ossible that the earlier manifestations of the in- 
erited disease had been overlooked. In both 
oases there was pegging of the teeth, and the girl 
had central choroiditis: The laryngeal syphilitic 
formations were more polypoid in nature and less 
like mucous tubercles than was formerly sup- 
posed. With regard to surgical interference with 
the ‘ web” in the girls’ case, he had thought it un- 
advisable, there being no respiratory distress.— 
The President remarked upon the factthat as a 
general rule attempts to remove cicatricial forma- 
tions by galvano-cautery, etc., failed. Division by 
the knife and subsequent stretching of the bands 
is a preferable way of treating such stritctures. 

Dr. 8. West read a paper on a Case of Parulent 
Pericarditis treated by Paracentesis and by free In- 
cisions, with Recovery. A boy, aged sixteen, came 
under treatment with a large pericardial effusion. 
The symptoms became so argent that paracentesis 
was performed. Pus was obtained. Three days 
later paracentesis was again performed, and subse- 
quently the pericardium was laid freely open, 
evacuated, washed out, and a drainage-tube in- 
serted. The temperature never rose, and the boy 


recovered completely in five weeks, the only fea- 
ture of interest being an attack of general urti- 
earia, which came on about a week after the opera- 
tion and lasted three or four days. In support 
of the diagnosis a case was referred to in which 
what was supposed to be a mediastinal cyst was 
frequently punctured, but it proved to be, on 
post-mortem examination, a case of chronic peri- 
cardial effusion. The points of clinical interest dis- 
cussed were:—l. The absence of any special signs 
to indicate the nature of the effusion. 2. The 
operation and the place selected for puncture. 3. 
The amount of the fluid evacuated. 4. A peculiar 
epigastric prominence, noticed before paracentesis, 
which disappeared after operation, 5. The attack 
of urticaria. 6. The pulsus paradoxus. A short 
account was then given of the only other recorded 
case of incision of the pericardium for purulent 
pericarditis by Professor Rosenstein, of Leyden, 
which also recovered.—Dr. West also read a paper 
on the Statistics of Paracentesis Pericardii, with 
Remarks. A complete list of the recorded cases 
up to date was given in a tabular form, with the 
addition of several cases hitherto unpublished. 
The history of the operation was briefly referred 
to. The cases were discussed under the headings 
of:—Sex; age; causes (rheumatic fever, scorbutus, 
phthisis and pleurisy, miscellaneous, purulent 
pericarditis); length of illness before operation; 
the effect of the operation; the nature of the fluid; 
the quantity of the fluid; the number of punctures; 
the modes of operation; the place of puncture. 
The following conclusions were drawn:—1. Para- 
centesis pericardii is not only justifiable, but an 
operation which may be safely undertaken with 
ordinary precautions, for only one case is recorded 
in which the operation was in itself fatal, and 
with this exception all the patients were greatly re- 
lieved by the removal even of small amounts of 
fluid, and many recovered completely, who would 
probably have died had the operation not been 
performed. 2. The most suitable place for puno- 
ture is, in ordinary cases, in the fifth left intercos- 
tal space, one inch from the edge of the sternum; 
but if the pleura be adherent, the puncture may be 
made safely much further out, and even in the 
sixth space. 3. The instrument employed should 
be a trocar and cannula, with or without aspira- 
tion. 4. The operation may be performed with ad- 
vantage, not only in the pericardial effusions of 
rheumatic or primary origin, but also in those 
which occur in the later stages of general dropsy, 
if it should appear that the fluid in the pericardium 
is adding to the difficulties under which the heart 
is placed. 5. Purulent poricarditis is best treated 
on 1 goneral principles, like empyema. 6. The peri- 
cardial sac may be safely opened and drained. 7. 
This treatment, moreover, appears to be the only 
one which offers the slightest hope of recovery. 
8. The results do not seem to be as unfavorable as 
those of empyema, for the walls of the cavity are 
better able to contract rapidly, and thus permit of 
the obliteration of the cavity—Mr. Hulke con- 
gratulated Dr. West upon his case, and would 
only remark that it was far safer to dissect down 
on the pericardium before incising it than to 
plunge in the knife or trocar incautiously. He re- 
called a case where the diagnosis of a large peri- 
cardial effusion was made, and he was asked to 
operate. He plunged in a trocar, and was alarmed 
to find from the jetting of blood and the motion of 
the trocar that he had strack the heart. Fortu- 
nately no harm was done, but, on the contrary, 
some relief was afforded, and when the patient 
died subsequently there was found to be & uni- 
versally adherent pericardium, with a greatly di- 
lated heart.—Dr. Green thought it unusual for fric- 
tion sound to be absent in purulent pericarditis, 
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and that Dr. West's case was also remarkable in 
the upper limit of dulness being at a lower level 
than was customary in pericardial effusions. He 
suggested the propriety of exploratory punctures, 
and believed that in most cases of non-purulent 
effusion the danger to life was from weakening of 
the muscular wall rather than from the effusion 
itself. At the same time Dr. West had shown not 
only the practicability of drainage in purulent 
effusions, but the fact that paracentesis may be 
safely resorted to in cases of serous effusion with 
relief to the patient.—Dr. Routh thought the pres- 
ence of pus accounted for the absence of the fric- 
tion sound, and that this negative sign might be 
of value in diagnosing the nature of the effused 
fluid.—Dr. Southey said that the etiology of the 
case was obscure; there was no evidence of rheum- 
atic fever. In rheumatic pericarditis friction sound 
is almost invariably present. He thought con- 
siderable caution should be used before excluding 
injury, even if some weeks had elapsed, as a cause 
of such pericarditis, and he suggested the possi- 
bility that the case was one of abscess, primarily 
extra-pericardial, but extending into the pericar- 
dium. Was there any bronchial breathing over 
the lower lobe of the left lung posteriorly? If not, 
the idea of extra-pericardial abscess would be 
strengthened. The orthopnoea was no doubt the 
chief reason for interference. He agreed with Mr. 
Hulke as to the danger of pushing in a trocar 
freely. It would be safer to explore with a fine 
aspirator needle, and if pus were found, to dissect 
carefully down and then employ drainage. He 
knew of three fatal cases; one which he saw him- 
self, where the ventricle was wounded; another is 
recorded by Bouchut. Probably there were others 
which Dr. West had not met with, and some un- 
published. In 1869 Kussmaul recorded four cases, 
in one of which he pointed out the pulsus para- 
doxus for the first time.—The President remarked 
that much bolder methods of opening the pericar- 
dium had been suggested—e.g., section of rib-car- 
tilages, trephining the sternum, eto.; but puncture 
through the intercostal space was amply sufficient. 
The soft depressed area noticed by Dr. West in the 
epigastrium might be explicable on the view of 
mediastinal abscess, and the rapidity of cure was 
remarkable if the pus were in the pericardium.— 
Dr. West, in reply, said that he proceeded with 
great caution, using first a small trocar for ex- 
ploration; and he quite agreed as to the necessity 
for caution, seeing how impossible it was some- 
times to make a diagnosis from dilated heart with 
adherent pericardium. The heart has been inten- 
tionally tapped in some cases of dilated right ven- 
tricle with great relief. In Bouchut’s case the 
puncture was without ill effects, and Dr. West had 
collected several cases where the heart had been 
accidentally injured without fatal result. The large 
amount of effusion and the thickness of the pus 
accounted for the absence of friction sound. He 
could not agree with Dr. Green, that the chief dan- 
ger in pericardial effusion is from mycoarditis, but 
from the mechanical effect of the fluid pressure. 
The pulsus paradoxus was evidence of this, and it 
had been proved to be produced by the imperfect 
filling of the heart. e epigastric depression 
disappeared as soon as the incision was made. He 
had found the same thing noted in a case pub- 
lished by Dr. Clifford Allbutt. Dr. West, in con- 
clusion, said he would be indebted for references 
to cases in addition to those he had collected. 


—— 


—No less than 126 students have entered for 
the first half of the examination for the diploma 
a Surgery of the Royal College of Surgeons in 

eland. 


Gliomatous Enlargement of the Pons Varolii.—Case of 
Asymmetry of the Brain, presenting peculiarities 
which bear upon the Question of the Connection be- 
tween the Optic Nerves and certain Definite Aree of 
the Cerebral Cortex. 


The ordinary meeting of the Royal Medical 
and Chirurgical Society was held y 8th, Pro- 
fessor J. Marshall, President, in the chair. Two 
papers were read dealing with cerebral pa- 
thology—one mi Dr. Money upon a _remark- 
able symmetrical affection of the pons; the other 
by Dr. Sharkey, in which corroborative evidence 
in support of the connection between the angular 
gyrus and the visual function was afforded. 

Dr. Barlow showed an infant with Congenital 
Absence of both olavicles. 

The following is an abstract of the paper on Glio- 
matous Enlargement of the Pons Varolii, by Dr. 
Angel Money. The object of the paper was to 
draw attention to the existence of a remarkable en- 
largement of the pons Varolii of undoubtedly in- 
frequent occurrence. The disease was remarkable 
from the enormous increase in size of almost 
every part of the pons and neighboring parts of 
the brain; the tendency to implication of one-half 
of the pons as much as the other is a noteworthy 
feature. The cases recorded are entitled to far- 
ther consideration from the light they throw on a 
condition which in this country has been ill un- 
derstood. Cases of so-called gelatiniform enlarge- 
ment of the pons Varolii, published in the St. Bar- 
tholomew’s Hospital Reports, by Dr. Gee and Dr. 
Percy Kidd, are unquestionably of the nature of 
gliomata, and it would seem therefore advisable 
that the descriptive provisional nomenclature 
should be abandoned. Virchow, in 1863 (‘Die 
Krankhaften Geschwiilste ”), described the various 
kinds of gliomata (including the infiltrating forms 
which give rise to diffuse enlargement) as occur- 
ring in any part of the brain, and there seems to 
be no good reason for the employment of a special 
name for the disease when it happens to occur in 
the pons. The first instance here recorded was 
worthy of remark from the fact that although the 
disease involved both halves of the pons the symp- 
toms were decidedly unilateral. This kind of 
thing has been mentioned in other recorded cases. 
In the second case hmmorrhages into the retina 
and intestinal mucous membranes were discovered. 
Though this association may be one of mere coin- 
cidence or unreal relationship, yet, looking to the 
known occurrence of hmmorrhages in various 
parts of the body, almost undoubtedly as the re- 
sult of lesions, more especially of the base of the 
brain, it would seem not unlikly that here also 
we have to do with acausal connection. The ab- 
sence of such hard-featured symptoms as hyper- 
pyrexia and glycosuria is worthy of mention, and 
a partial explanation may possibly be forthcoming 
in the notion that forthe production of such symp- 
toms lesions of sudden onset are required.—The 
President pointed out the difference between the 
limited and localized nature of the disease in this 
instance as compared with glioma of the eyeball, 
with its great tendency to recur and spread into 
the brain. He asked whether there was any 
family history of sarcoma in Dr. Money’s cases.— 
Dr. Gee did not think the symptoms differed from 
those produced by other diseases of the pons— 
e.g., tubercular tumours, and he had no doubt 
that Dr. Money had drawn correct inferences from 
the microscopical characters of the lesions in re- 
ferring them to a known category of disease.—Dr, 
Southey asked whether there was any evidence in 
support of a view formerly held that these glioma- 
tous infiltrations were due to syphilis.—The Presi- 
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dent asked Dr. Ferrier if he had inferred anything 
from the statement that no medullated nerve 
fibres were found in the diseased part, and how 
this tallied with the fact that paralysis was not 
complete.—Dr. Ferrier said that the fact that there 
was not total paralysis proved that nerve-fibres 
must have been present, a) though they might have 
escaped observation, He had lately under his 
care a case in which he had diagnosed syphilitic 
lesion of the upper part of the ascending frontal 
convolution, and after death an abundant small- 
celled infiltration was found in this region, in 
which nerve fibres and cells could only be de- 
tected with difficulty. The symmetrical disposi- 
tion of the lesion and its limitation to the pons 
were remarkable points in the cases described by 
Dr. Money. The symptoms were those of disease 
of the pons; but it would not be possible to diag- 
nose the nature of the lesion. In recording these 
oases Dr. Money had done great service to pathol- 
ogy.—Dr. Kidd said that when he examined Dr. 
Gee's case he was not aware that Virchow had 
spoken of a gliomatous infiltration, but had re- 
arded glioma as a definite form of tumour, nor 
Sia microscopical examination show the definite 
neuroglic structure characteristic of such tumours, 
but only a small-celled infiltration. There was, 
then, a difference between this form of disease and 
lioma proper, althongh they are probably related. 
: fa the case he examined he found numerous axis 
cylinders, although medullated fibres were not vis- 
ible-—Dr. Hale ite suggested that the non- 
malignancy of gliomata was probably due to the 
fact that, unlike sarcomata, they are developed from 
tissue that is already highly differentiated—i.e., 
the neuroglia. He had never seen or heard of 
glioma giving rise to secondary growths. The 
superficial resemblance which the diseased pons 
bore to the normal structure was doubtless due 
to the fact that the lesion was essentially an over- 
growth of the neuroglia between the strands of 
nerves fibres, so that the bands of new tissue 
would follow the lines of the latter.—Dr. Money, 
in reply, said there was no family history of sar- 
coma, but in each case one other child had died 
from brain disease. It was generally held now 
that gliomata have nothing to do with syphilis. 
Although he had said that no medullated fibres 
could be found in the most diseased parts, he was 
far from thinking that axis cylinders were absent; 
indeed, several of the ‘nuclei ” were probably 
sections of axis cylinders; and in other parts of 
the pons unaltered ganglion cells were to be seen. 
“Glioma” was a generic term, and the amount of 
intercellular substance varied in different forms, 
of which some were extremely cellular, and might 
be regarded as sarcomata of the brain. The most 
important point was, that the general pattern of 
the brain tissue was preserved in these cases. It 
was not a true hypertrophy of the neuroglia, but a 
perverted hypertrophy, in which there was a large 
production of small cells, with no true neuroglic 
tissue. 

Dr. Seymour J. Sharkey read a paper on & case 
of Asymmetry of the Brain presenting peculiarities 
which bear upon the question of the Connection 
between the Optic Nerves and certain definite 
Ares of the Cerebral Cortex. The patient, whose 
age was twenty-five, died in St. Thomas’s Hospital, 
owing to injuries received from the fall of a house. 
Her right arm and leg were somewhat smaller 
than their fellows, and the former was rigid. 
After her death this condition was ascertained to 
have been congenital, but no observations were 
made during life, either with regard to this mal- 
formation, or with reference to the condition of 
her special senses, etc. The subject of this com- 
munication was primarily the anatomical peculiari- 


ties of the brain, and secondarily the physiologi- 
cal conclusions which they suggest. The most 
striking characteristics of the specimen were:—1. 
The general slight arrest of development of the 
left hemisphere. 2. The small size of the corres- 

onding crus cerebri and anterior pyramid. 3. 

‘he absence of the angular 8 and superior 
tonipora-ephenoldal convolution, together with 
the fasion of some of the other convolutions of the 
left temporo-sphenoidal lobe. 4. The extreme 
atrophy of the optic tract, optic thalamus, and 
corpora geniculata on the same side. It was argued 
that the knowledge we possess ot present of the 
connection between the central convolutions of the: 
brain and the motor strands justifies us in referring 
the small and somewhat rigid limbs on the right 
side, together with the atrophy of the left anterior 
pyramid and crus cerebri, to the condition of the 
two ascending central convolutions, and their ex- 
pansions near the great longitudinal fissure. The 
atrophy of the left optic tract, optic thalamus, and 
corpora geniculata must be looked at in connection 
with the absence of the angular convolution, and 
with the malformation of the left temporo-sphe- 
noidal lobe. Although, from a consideration of 
this single anatomical specimen, we are hardly 
justified in making any more precise assertion, 
still we can hardly avoid looking upon it as con- 
firmative of the physiologica! eriments of 
Ferrier, which point in the same direction, and 
which seem to indicate that the angular 8 is 
in some way bound up with the function of vision. 
The specimen likewise supports the views that the 
optic thalamus has some direct connection with 
sight, and that there is semi and not total decussa— 
tion of the optic nerves in the chiasma. For the 
right optic nerve bears a far larger proportion to 
the left than the left optic tract does to the right. 
And, finally, the absence of any inequality be- 
tween the corpora quadrigemina of the two sides 
supports the theory that these bodies are not in 
the direct line of fire, so to say, between the retina. 
and the cerebral cortex; though they may be in 
some way related to the coordination of the ocular- 
muscles, which is necessary for normal vision.— 
Dr. Ferrier had been much interested in the paper, 
which detailed carefully and clearly a very im- 
portant case. He had seen the specimen, and 
could confirm the fact of the limitation of the 
atrophy to the angular gyrus and superior temporo— 
sphenoidal convolution. Unfortunately, as often 
happens, no clinical history was available. The 
atrophy of the pyramid complicated the case, but 
it was, as Dr. Sharkey had stated, doubtless due 
to the general arrest of development of the left 
hemisphere. Was there actual sclerosis estab- 
lished? The chief point of the case concerned the 
angular gyrus, destruction of which he had shown 
to be followed by temporary blindness. In the ex- 

eriments described by himself and Dr. Gerald 

‘eo at Cambridge, three years ago, it was shown 
that the visual centre comprised not only the angu- 
lar gyrus, but the occipital lobe also, the former 
being the more important. Dr. Sharkey’s case 
confirmed this. The case was also of value be- 
cause the lesion was primarily cerebral, whereas 
in most recorded cases one has to do with the sec- 
ondary effect on the brain of the loss of an eye or- 
ofalimb. In this respect the fact that the corpora 
quadrigemina were intact was valuable as throwing 
light on their function. The case at first sight 
might not seem to confirm the fact arrived at from 
experiment, that the temporo-sphenoidal lobe has 
to do with audition; for there was no atrophy of 
the auditory nerve like that of the optic tract. Per- 
haps the connection of the auditory nerve with its 
nucleus accounted for its immunity. The optic 
thalamus was probably related to all sensory funo- 
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tions and not specially to vision.—Dr. Money asked 
‘if there was any change in color in the wasted con- 
volutions. He had recently examined a case 
where there was pigmentation of the atrophied 
gyri, probably due to hamatoidin.—The President 
-asked whether there was any corresponding cranial 
asymmetry, whether any difference at all was ob- 
served in the relative sizes of the eyes, and any 
changes in the spinal cord. He also asked as to 
the relative thickness of the affected parts of the 
-cortex, and observed that it is not probable that 
the cortical ‘‘centres” are strictly defined and 
limited, but that neighboring parts of the grey 
matter may share to a slight extent in the funo- 
‘tions of these ‘‘centres.” ‘The fact that the corpora 
geniculata wasted suggested that these structures 
are related to the nutrition of the optic tracts, and 
are not directly concerned in vision proper.—Dr. 
‘Sharkey, in reply, ssid that he could detect no 
difference in the two sides of the cranium; and 
none of those who had seen the patient had ob- 
served any difference in the eyeballs during life. 
In the spinal cord there was very definite descend- 
ing sclerosis, most abundant in the upper cervical 
region in the posterior part of the lateral column, 
‘but there was no change in the tract of direct fibres 
in the anterior column. He had not yet examined 
the affected cortex minutely for fear of disturbing 
the relation of the parts, but had observed no 
-change in its color. The case was admitted into 
the surgical wards for an injury to the back, and 
parsplegia was sought for. The condition of the 

leg was noted, but the upper limb was not observed, 
nor was any special examination made of the eyes. 
He had now collected five cases of limited cortical 
lesions associated with local paralysis, and all of 
them were confirmatory of Ferrier’s experimental 
conclusions. At the same time recovery of a limb 
from paralysis due to cortex lesion pointed to the 
probability that one part of the brain may take on 
the function of an injured part after a time. 
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The Poison of the Viper and Permanganate of 
Potash. 


Ar the meeting of this Society, April 16th, Sir 
-Joseph Fayrer, M.D., President, in the chair, a 
japer was communicated by Dr. G. Badaloni, of 
Revere Umbra, on the poison of the Viper and 
Permangante of Potash. A full abstract of the 
paper appeared in our last issue. 
© President said that the interest of the 
paper was enhanced by the fact that there was 
present that evening Prince Louis-Lucien Bona- 
parte, who made the first analysis of viper poison, 
and he, (Sir Joseph) had himself alluded to this 
discovery of the alkaloid in the virus in his re- 
searches published twelve years ago. 
Prince Louis-Lucien Bonaparte said that forty 
then ago he had abandoned the study of chemistry, 
ut he was then doing his best to discover the 
chemical natute of viper poison, and suggested 
to physicians at Florence to experiment upon it. 
He had not studied its physiological action, but 
-confined his researches to the action of the poison 
upon the chemical composition of the blood. What 
was the reason why blood, especially human blood, 
lost its coagulability under the influence of the poi- 
son? He thought the change was possibly akin to 
fermentation, a small quantity setting up changes 
in a large amount of blood; a small quantity of the 
alkaloidal principal, echinidine, acting upon the 
whole mass of blood. This was contrary to La- 
-oerda’s theory. Permanganate of potash is strongly 
-oxidizing, and this oxygen ought rather to increase 


| the activity of the bacteria than destroy them. 


He was not inclined to believe in Lacerda’s re- 
sults, and great scientific caution must be used 
in estimating them.—Dr. Broadbent thought that 
the Prince’s remarks were very suggestive. How 
do these poisons destroy life? By primary action 
on the nervous system, or on the blood, which 
then acts upon the nervoug and vascular systems? 
Dr. Wall distinguishes between the effects upon 
the heart and upon the respiratory system. He 
agreed with Prince Bonaparte in hesitating before 
accepting the value of permanganate of potash in 
viper poisoning. Oareless experimenters might 
easily have been misled by the different intensity 
of the poison at different seasons of the year. 
There might also be a difference in the intensity 
of the poison of the viper and the rattlesnake.— ° 
Dr. Williams asked Sir J. Fayrer as to the state of 
the blood-globules in viper poisoning, and what 
effect the poison of one viper would have upon 
another, and what upon different classes of ani- 
mals.—Dr. Cullimore thought that if the perman- 
ganate of potash acted in a chemical manner, and 
the poison was bacterial, its action ought to be im- 
mediate. Oxygen is fatal to micro-organisms. It 
would be interesting to know what animals Dr. 
Lacerda experimented upon. He had been in- 
formed that during the Civil War in America death 
from rattlesnake bite was very rare when proper 
treatment and precaution had been observed. The 
best treatment was alcohol and cardiac stimu- 
lants.—Dr. Routh said the question whether 
the poison acts directly on the blood or on 
the nervous system depends upon the inten- 
sity of the virus, and it might act in both ways. 
A potash salt in sufficient quantity acts as a direct 
oison. The chloride of potassium kills instantly. 
'o inject the permanganate of potash is to intro- 
duce a poison. Pasteur had shown the action of 
ongen upon bacteria, and why should not per- 
oxide of hydrogen be given, for it yields oxygen 
far more readily than the permanganate ?—Dr. 
Hicks said the permanganate of potash only gives 
up oxygen to substances in its immediate vicinity. 
Its action would therefore be purely local, and it 
could not be of use in the general blood current.— 
The President, remarking upon the extent of the 
subject, said he would limit himself to one or two 
of the most important points. He wished the au- 
thor of the paper were in the tropics, where he 
could experimentalize better on the subject. Per- 
manganate of potash is a chemical antidote to 
snake poison, not a physiological antidote. It 
has no effect on a poisoned animal or man, but it 
does decompose the poison out of the body. The 
poison enters the system very quickly. About 90 
per cent. are bitten in the extremities, and the 
pat can be isolated toa certain extent, but it rarely 
appens that it is possible to epply any antidote. 
Permangante of potash could be used locally to 
destroy the poison in the wound when a man is 
bitten and help is near for a ligature to be ap- 
plied above the wound at once. In cutting out 
the part it is necessary to remove all the tissues 
stained the peculiar red tint caused by snake bites. 
Possibly the injection of a stronger solution of 
the permanganate may be required for its local 
effects; but he was sure it was of no value when 
the poison had once got into the system. He be- 
lieved that great good would result from the experi- 
ments made by himself, L. Branton, Lacerda, 
Ewart, Wall, and others. There is no physiologi- 
cal antidote to the effect of snake poison upon the 
nervous system, no more than toa bullet passing 
through the brain. Prince Bonaparte and others 
worked under great disadvantages, having very 
dilute poisons to work with. The poison of the 
echis is infinitely more deadly than that of other 
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much larger poisonous snakes. It is very rare for 
& healthy person to die from a viper bite. As Dr. 
Wall has clearly demonstrated, there are two or 
three totally distinct snake poisons. The teeth of 
a viper have no motion, but the maxillary bone 
moves. In the colubrine snake the maxilla is 
larger and hardly movable at all, but in all the 
poisonous snakes the maxilla is devoted entirely to 
the poison fangs. The poison of the colubrine 
snake kills by paralysis of respiration, both cen- 
trally and peripherally. The viperine acts at first 
upon the blood; it kills rapidly, producing convul- 
sions, hemorrhages and non-coagulability of blood. 
He had never seen any microscopical change in 
this blood; the corpuscles are a little crenated. 
After cobra poisoning the blood coagulates firmly, 
except occasionally in man. Cobra poison in a 
vein kills (man) in half an hour. The action of 
the poison is slower upon fish, snakes, and lizards; 
they become quiet and sluggish and then die. The 
bite of a cobra does no harm to another cobra, but 
kills a viper in from two to three days, either from 
the effect of the wound or its special poison. Care 
in nursing will often determine whether a man 
shall live or die when the dose of poison is small; 
but if a man be bitten by a vigorous cobra he cer- 
tainly will die therefrom unless the entry of the 

ison into the blood be at once prevented. Stimu- 
lants are useful to prolong life. He did not think 
it likely that suction would extract much poison 
from the puncture, the poison being absorbed 
through the mucous membrane. There need be 
no abrasion of the skin, and there is danger to 
the person sucking the wound given by a deadly 
snake. The poison kills if passed into a rabbit's 
stomach or into a bird's gizzard.—H.I.H. Prince 
Louis-Lucien Bonaparte said that Sir J. Fayrer 
had proved the difference between viperine and 
colubrine; they were chemically different, the one 
coagulating, the other not coagulating, albumen. 
Analogy pointed to the difference in the chemical 
composition of the poisons of different species of 
snakes, 


Spinal Deformity, with Fragility of Bones.— Foreign 
Body in the Plerygoid Region.—Pyemia ina Child 
associated with Cystitis and Pyelo nephritis. 


A meeting of the above Society was held on 
April 28rd, Sir Joseph Fayrer, President, in the 
chair. 

Mr. Pearce Gould showed a case of Ununited 
Fracture of the Olecranon on which he had per- 
formed antiseptic suture of the fragments. 

Dr. Lee read a paper on a case of Spinal De- 
formity and Fragility of Bone in its relation to In- 
sanity (patient shown). He remarked that the 
disease of bones which caused deformities were 
obscure in their origin and difficult to explain. 
The pathological changes alone did not assist us 
in understanding them, and it was rather by ob- 
serving the subtle infiuences of the hereditary 
peculiarities and close study of the clinical history 
of cases that we might arrive at such a knowledge 
of the causes as to enable us to treat the diseases 
with advantage. The man was thirty-nine years 
old, and had lost in seven years nearly five inches 
and a half in height from curvature of the spine, 
tibia, and other bones. He had broken both 
humeri at different times, as well as the clavicles 
and the patelle. There was a strong family his- 
tory of insanity and dipsomania. This man had 
not taken stimulants for twenty-five years. The 
exact nature of the case was ‘doubtful, as there was 
some thickening of the bones and other symptoms 
of osteitis deformans; at the same time there were 
some of the ordinary symptoms of malacosteon. 


| 


Could the two conditions co-exist?—Dr. Symes 
Thompson asked if there was anything like the 
gastric crises seen in locomotor ataxy. The case 
was unlike the ordinary cases of fragility of bone 
in progressive muscular atrophy, Charcot’s dis- 
ease, osteitis or mollities ossium.—Mr. Hugh Smith 
asked if the urine contained an excess of phos- 
phates.—Sir J. Fayrer asked if Dr. Lee had in- 
quired into the statistics of lunatic asylums as to 
fragility of bones. The disease was not inflamma- 
tory. Hind any other members of the family suf- 
fered in the same way? He mentioned a case 
where a tibia became bent from chronic osteitis, 
following an abscess which had been cured by tre- 
phining.—Dr. Lee, in reply, said there was no 
astric crises nor marked excess of phosphates. 
its resemblance to rickets had attracted his notice. 
In cases of rapid bending of bones after fever, the 
bones recover quickly, and these cases differ from 
the common form of rickets. Rickets was asso- 
ciated with nervous depression. Fragility occurs 
in paralysis of the insane, and osteomalacia had 
been seen in melancholia. In the present case no 
other members of the family were affected. 

Mr. Hugh Smith related a case of Foreign Body 
in the Pterygoid Region. In March last a_ boy, 
aged six years, was brought to Mr. Henry 
Smith, having fallen with a piece of clay pipe stem 
between his teeth. On rising from the ground 
blood flowed freely from the mouth, and a small 
opening was vixjble internal to the second lower 
molar on the right side. On passing a probe a 
rough surface was felt at the depth of half an inch. 
Chloroform was given a week later, but owing to 
the rigidity of the jaws an attempt to remove the 
foreign body failed. Five weeks later chloroform 
was again given, the mouth being kept open with 
Rose's gag; the sinus leading to the rough surface 
was enlarged by incision, and a piece of pipe-stem 
one inch long was removed with the nasal polypus 
forceps. Mr. Smith also detailed a similar case 
which came under the care of his father, Mr. 
Henry Smith, twenty years ago. A man while 
smoking received a violent blow in the face. Five 
or six months afterwards he suffered from a pain- 
ful swelling behind the angle of the jaw proceed- 
ing from an abscess, and eventually from its sac 
was taken a piece of pipe-stem an inch long. In 
both of these cases the foreign body entered the 
soft tissues internal to the ascending ramus of the 
jaw.—Sir J. Fayrer mentioned the case of an officer 
at Darjeeling, who fell on the stamp of a bamboo 
and was impaled. He remained there for many 
hours; the bowel was injured and also the bladder. 
He was sent to Calcutta, and after great sufferin, 
a stone was eventually found in the Bladder aroun 
a fi ent of bamboo.—Dr. Isambard Owen re~ 
ferred to a specimen in the museum of St. George’s 
Hospital of a hat-peg broken off through the stem. 
It had been lodged in the orbit, and was extracted, 
the patient recovering.—Mr. Alban Doran said 
there was often no suppuration around steel instru- 
ments—e.g., a prong of a fork.—Mr. Pearce Gould 
referred to the fact that many foreign bodies re- 
main in the tissnes without setting up suppuration, 
which appeared in many cases to be due to septic 

articles carried by them into the wound.—Sir J. 

‘ayrer added that foreign bodies caused mischief 
by the great tearing and bruising of the tissues. 
He had known bullets to remain encysted in the 
body for many years without injury.—Dr. Day 
mentioned a case where a fish-bone in the rectum 
caused long-continued and profuse hemorrhage, 
which ceased on the detection and removal of the 
foreign body.—Mr. Black knew of a case of in- 
tractable rectal abscess, where, at the end of a year, 
& piece of trouser was extracted, which had ma 
carried in by impalement some years before. 
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Dr. Day read notes of a fatal case of supposed | (tubercles), varying in size from a mustard-seed to 


Pysemia in a Female Child, associated with exten- 
sive changes in both Kidneys and Bladder. The 
cbild was twelve years and a half old, and came 
under care on Feb. 10th, 1883, suffering from con- 
stant sickness and failing strength. Five years 
previously she was said to have had measles and 
scarlet fever. Two days after admission a large 
and prominent tumour was detected in the abdo- 
men, extending from the umbilicus to the pubes. 
This proved to be the bladder; a catheter was 
passed with difficulty, owing to contraction of the 
urethral orifice, and twenty-six ounces of acid urine 
containing a little pus were drawn off. A petechial 
rash appeared, and became general. On the 23rd 
she became delirious, and on the 25th she died. 
After death the right kidney weighed three ounces.’ 
Its capsule was thickened and universally ad- 
herent; the pelvis was dilated, containing four 
ounces of turbid urine. The left kidney weighed 
about five ounces, its surface covered with points of 
suppuration and small abscesses; the ureter dilated 
and its walls thickened. The bladder had thick- 
ened walls and greatly congested lining membrane. 
Dr. Day remarked that retention of urine is rare in 
children, especially in girls. The cause in this 
case was obscure. The contracted urethra might ac- 
count for the bladder condition; and he thought 
the fatal illness was of pysmicnature.—Dr. Amand 
Routh thought the cystitis preceded the contracted 
condition of the urethra.—Mr. Pearce Gould 
thought the case to be one of surgical kidne 
caused by stricture of the urethra.—Dr. Rout! 

eed with Mr. Gould. He asked whether the 
child had syphilis. A stricture might often occur 
from a cicatrizing chancre; or was there any his- 
tory of masturbation ?—Dr. Ewart suggested that 
there was local tuberculosis of the urinary tract. 
If it was pyemia, it was local and not general, and 
death resulted from uremia.—Dr. Day said there 
was no evidence of vulvitis or of masturbation, nor 
of syphilis. The symptoms were not those of 
uremia, There was no tuberculosis. 


————+ o +—__. 
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Lepra Tuberculosa.—Excision of Lip.—Symmetrical 
Gangrene.— Subcutaneous Nodules. 


Tue ordinary meeting of the above Society was 
held on Friday, April 27th, Dr. Andrew Clark, 
President, in the chair. Three papers were read, 
and two, by Dr. Stephen Mackenzie and Dr. Dyce 
Duckworth, were, by the consent of the authors, 
taken as read, on account of the great number of 
communications still in the hands of the secreta- 
ries. A case of spondylitis deformans was shown 
by Mr. Glutton, a case of multiple nodes in a pa- 
tient the subject of congenital syphilis by Dr. H. 
Radcliffe Crocker, and a case of tubercular ulcera- 
tion of the palate by Dr. Barlow. 

Dr. W. J. Tyson showed a case of Lepra Tuber- 
culosa. R. C. S.—, aged sixteen, was born in 
Ireland, and when two months old went to India, 
and remained there until he was six, then returned 
to Ireland and has not been abroad since. His 
family history gave no clue to his case. He was 
quite well until two years ago, when the present 
condition of face first began to show itself. The 
lad is physically strong and fairly well made; 
height 4 ft. 8} in.; his hair is reddish and bis 
eyes blue. He does not seem mentally dull. The 
appearance of the face was characteristic of the dis- 
ease, and had, as many have, a somewhat lion-like 
appearance; the skin was soft to the feel, thickened, 
and of a brownish-red color; on his chin and just 
underneath it were about a dozen small elevations 


pea. On the trunk in front and behind there 
was 8 yellowish-brown mottling. The chest and 
abdomen were healthy. There was no albumen 
in the urine. Just below the right buttock there 
was a patch of flattened tubercles, and over the 
left olecranon a softish mass of the size of half a 
walnut. The hands were generally cold, and the, 
skin thickened; around each wrist-joint there were 
8 few tubercles. The skin over the feet was red, 
thickened, and scale-like in appearance. All the 
joints were sound. Hoarseness of voice had come 
on quite recently. There was no anssthesia of the 
skin. His diet did not seem to have been abnor- 
mal. There were no signe. of nerve lesion of any 
kind, and no joint affection.—Dr. Southey said 
the case was very intereatlng, as presenting all the 
signs of the earlier stage of leprosy. Two or three 
years hence the boy would show loss of sensation 
in the ends of the fingers; the fingers would be- 
come less mobile, and so a real distress to the pa- 
tient, and such patients would often cut off their 
fingers themselves. Anrsthetic leprosy began 
quite differently by erythema of the skin of the 
face, hands, and arms; these were thickened, red 
and raised, and they became insensible first in the 
centre; the insensibility was limited to the skin; 
there were no tubercles in the skin. In the later 
stages of tubercular leprosy albuminuria came on 
with granular degeneration of the kidneys.—Mr. 
Startin said that there was slight ulceration com- 
mencing in the lobes of the boy's ears. He had 
seen a case of leprosy coming on ten years after 
the man left India.—Dr. Clark asked if Dr. Tyson 
had examined for bacilli.—Dr. Southey. said there 
was Seoqnent micturition preceding the albumin- 
uria. e granular kidney was due to a general 
increase of the connective tissue of the kidney, 
and asalso in the liver and other organs.—Dr. 
Dyce Duckworth .referred to the report on a case 
of leprosy that died in Middlesex Hospital, pub- 
lished in the Pathological Society’s Transactions.— 
Dr. Tyson said he could get no further history 
than that given. He did not think the very slight 
ulceration behind each ear was specific; he also 
doubted the thickening of the ulnar nerve. There 
was no frequency of micturition. He had not ex- 
amined for bacilli.—Dr. Andrew Clark nominated 
Drs. Southey, Dyce Duckworth, Thin, and Tyson 
as a committee to investigate the case for bacilli. 
Mr. Richard Barwell read a paper ona case of 
Removing a large portion of the Upper Lip with- 
out deforming the face.—George S—,, aged sixty- 
one, much addicted to smoking short clay pipes, 
came under Mr. Barwell’s care with epithelioma of 
the upper lip. The growth was close to the corner 
of the mouth, but did not involve the commissure; 
and was so extensive that at least two-thirds of 
the lateral half of the lip had to be removed in 
eradicating the disease. The following operation 
was devised and performed, Nov. 4th, 1882: The 
base line of the triangle requiring removal was 
measured, and an equal line marked bya super- 
ficial insision extending from the corner of the 
mouth directly outward. The other sides of the 
triangle, also measured, were similarly traced from 
this line downward towards the ramus of the jaw. 
Thus was traced outside and below the mouth a 
triangular flap exactly like that to be removed from 
the upper lip, but reversed. The first—the hori- 
zontal—incision was now deepened down to, but 
not into, the mucous membrane; then the two 
lateral limbs of the triangle were incised through 
all tissues into the mouth, and some bleeding ves- 
sels were twisted. The thick tissues of the fla) 
were dissected from the mucons membrane left 
hanging to the horizontal incision, to which the 
extreme point being sacrificed, it was stitched, 
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thus giving to that part a red border. The next 
step was the excision of the epithelioma along the 
lines already traced and measured. The edges of 
the lower of what may be called the complemen- 
tary triangle were now brought together with 
twisted suture. In doing this the horizontal base 
line of the complementary triangle was necessarily 
shifted inwards, and coming to lie above the lower 
lip took the place of that part of the upper lip 
which had been removed with the cancer. The 
new red border, made by turning up the mucous 
membrane of the cheek, imitated the natural red 
of the lip. The edges of the wound in the upper 
lip were now brought together with harelip pins, 
and the new mucous edging sewn with horsehair, 
both to where it joined the old and at the commis- 
sure of the mouth. When all was complete, no 
deformity was left. The man recovered rapidly; 
and when seen two months after operation his 
mouth was as nearly perfect in form as previous to 
operation, nor did its movements appear in any 
way irregular or constrained. The disease rapidly 
recurred, and prevented Mr. Barwell from showing 
the case.—Dr. Andrew Clark remarked that possi- 
bly the most important factor in causing epithe- 
lioma of the lip was irritation, which stimulated 
growth and repressed development. 

Dr. Southey related a case of Tachetic Sym- 
metrical Gangrene and showed the patient. Frank 
N—, aged nine, admitted into Matthew ward, St. 
Bartholomew’s Hospital, November 25th, 1881, was 
much emaciated, his hair thin and falling off, ab- 
domen empty and retracted; skin dry, and he was 
in a curious, excitable, semi-delirious mental state. 
He presented a gangrene of the tip of his right in- 
dex finger, all his extremities felt cold, and he 
had insomnia. His pulse was 148, very feeble; 
respiration 32; temperature 99°. His heart beat 
with feeble impulse in normal situation. There 
‘was no increase of normal cardiac dulness; no car- 
diac murmur; no physical signs of lung disease. 
Neither liver nor spleen transcended their normal 
limits. His appetite was bad; he had had no sick- 
ness; bowels acted once daily; tongue clean and 
moist; micturition gave no pain; urine scanty, not 
abnormal. Afterafew days the thumb and second 
finger of the same (right) hand were involved, be- 
came first red and throbbed, then livid and finally 
gangrenous. On December 5th an exactly similar 
spot occurred on the pinna of the right ear, and on 
the extremity of his nose, and the tip of the middle 
finger of his right hand. A little later, subcuta- 
neous mottlings (tachelées) appeared all over his 
trunk and limbs, and developed into a raised rash 
like urticaria tuberosa or erythema tuberculatum. 
The spots first itched, then became painful and 
tender, but gradually subsided, leaving only some 

igmentation to mark their sites. Finally, all the 

ngers and the thumb of the right hand gangrened 
and slowly separated, also the thumb, index, and 
little finger of the left hand. He passed into a 
condition of most extreme prostation, with broncho- 
pneumomia of both lungs, and only very slowly 
and gradually recovered from it. In January, 1882, 
a new and interesting clinical feature was mani- 
fested—namely, intermittent true hematuria, 
bloody urine being passed alternately with normal 
colored, non-albuminons urine. Some days dis- 
tinct blood cells were passed with the urine, on 
others, blood-coloring matter without blood cells; 
on others, albumen with blood enough to give the 
guaiacum reaction only. Oxalate crystals were 
present in great abundance when the hematuria 
was abundant, and vice versd. No tube casts were 
ever noticed. All symptoms of urinary disorder 
dissppeared in July, 1882, when the child was 
discharged well, but with the loss of his fin- 
gers. ie had been seen several times since. 


The author next cited some parallel examples 
of this malady, which he referred to vaso-motor 
disturbance.—Dr. A. Clark asked if there was 
any history of rheumatic gout; such patches of 
gangrene were not uncommon in so-called rheum- 
atic gout.—Dr. Barlow had never seen so severe a 
case as this, but he had seen two or three cases of 
Reynaud’s disease. The first was that of a man, 
aged thirty-five; he was said to have rheumatism; 
he had severe pains in his legs, followed by patches 
of very bluish redness; this he had had for several 
years, at times, during the winter months. Dr. 
Barlow first saw him a few days after one of these 
attacks, and he then had a patch of gangrene on one 
toe, and a livid patch near one hip. He had also 
seen the disease in two girls who first suffered at the 
age of three years and a half. They suffered month- 
ly in the winter. When first seen, one of them 
had one limb quite black, and was in extreme pain; 
after three hours the color passed off and the child 
was quite well. He saw several such attacks in 
this child. The other little girl had her attack in 
cold weather; she had with several of her attacks 
violent pain in the stomach, and two or three hours 
after the attack she passed urine very dark from 
hematin—not blood-corpuscles—and containing 
oxalates. She did not pass the dark urine more 
than once after the attack. The disease seemed to 
be like paroxysmal hematuria in coming on in 
cold weather, and also in its mode of onset. Cold 
was much better than warmth for these attacks. He 
referred to a case of paroxysmal bematuria which | 
appeared to be benefited by washing in cold water, 
while the patient had been accustomed to bathing 
in very hot water. Reynaud had used the con- 
stant current down the spine with excellent effects, 
and one of his patients, the man, was distinctly 
benefited by this treatment. He had not found 
any proof of rheumatism or gout in any of his cases. 
Mr. Hutchinson had described an end-joint ar- 
thritis which he associated with Reynaud’s disease. 
Dr. Barlow had a patient with symmetrical fibrous 
anchylosis of fingers, and he had great cold- 
ness in his extremites, but not patches of local 
asphyxia.—Mr. Cripps thought this disease was 
essentially local, and that the disease was essen- 
tially a gangrene. No embolism had ever been 
found. ‘here was a great analogy to ordinary 
frostbite in which there was no general disease. 
Young women often have cold hands and feet, and 
these easily get chilblains from a feeble action of 
the heart. He referred to a case of a woman very 
liable to chilblains, who married, and six weeks 
after confinement had gangrene of both hands, legs, 
and ears. The sudden call of the child-birth 
caused gangrene in # patient with a feeble circula- 
tion. He thought cold was a very dangerous ap- 
plication to parts already gangrenous. Opium was 
the drug of most value.—Dr. Barlow said he had 
only recommended cold for localized asphyxia. Rey- 
naud had found spasm of the arterioles of the retina 
in three cases.—Dr. Mahomed referred to a case 
under Dr. Wilks of symmetrical gangrene and inter- 
mittent hematuria and hematinuria. He thought 
the disease was quite different from the cases re- 
ferred to by Mr. Cripps; these people have not a 
feeble circulation, the early stage is like that of fac- 
titious urticaria. He referred to the case of a woman 
who showed the disease in a very chronic form, 
She had had the disease for seven or eight years, 
When first seen her fingers were blue, with black 
tips, like severe chilblain with gangrene added to 
it. In the summer the hands recovered consider- 
ably, and became almost well. There was no al- 
buminuria or hematinuria.—Mr. Symonds said 
that the case first referred to by Dr. Mahomed 
was now well. He also mentioned a patient who 
suffers from chilblains and has lost the tips of two 
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fingers. She had none of the general symptoms of 
this disease. A girl from whom he had removed the 
ulna came to him the other day with well-marked 
porpare and hematuria.—Dr. Southey replied to 

. Cripps that he considered the disease as a 
general disorder dependent probably upon disturb- 
ance of a centre in the upper part of the spinal 
cord regulating the vaso-motor system. He thought 
‘we were quite ignorant of the true etiology of the 
disease. There appeared to be spasm of the 
arterioles, which in rare cases passes on to gan- 


grene. 

Abstract of Dr. Stephen Mackenzie's paper ona 
case of Subcutaneous Nodules ocourring ina 
tient the subject of Syphilis, and with very in- 
definite connection with Rheumatism. The pa- 
tient was a married woman, aged forty, who had 
never had any important illness till three years 
ago, when she apparently had syphilis. She came 
poder care for a tertiary syphilide, and durin, 
examination it was discovered that she had severa! 
subcutaneous nodules. In all, eight have been de- 
‘tected, which vary in size from a hemp seed toa split 
pea. The skin over them is natural, and they are all 
movable. They cause no pain, except when pres- 
sure is made on them. Two are situated along the 
posterior border of the ulna, and the remainder, 
with the exception of one in the gluteal subeuta- 
Neous tissue, beneath the skin of the thumbs and 
fingers. The first she noticed about two years ago, 
and it has increased in size. None that she has 
observed have disappeared. As regards rheuma- 
tism, the only symptoms which could be in any 
way construed as due to this disease were some 
pains in the legs eight years previously, for which 
she used aliniment, She has never had chorea. 
There is no evidence of heart disease, nor of 
arthritis, present or past. The physical characters 
of the subcutaneous nodules are exactly those of 
the nodules described by Drs. Barlow and Warner 
in connection with rheumatism and allied affec- 
tions. The interest in the case lies in the very in- 
definite, if at all existing, connection between the 
nodules and rheumatism. The patient had not 
suffered from any distinct rheumatic symptoms, 
nor is there any family tendency to that affection. 
‘The association of the nodules with the syphilo- 
derm may be fortuitous. The duration of one of 
the nodules is greater than in any of the series 
of cases recorded by Drs. Barlow and Warner. 
The longest time they noticed nodules to persist 
without diminution was five months. 

Abstract of Dr. Dyce Duckworth’s paper on a 
case of Rheumatismal, Cutaneons, Subcutaneous, 
and Periosteal Nodules. M. F——, aged thirty- 
eight, a married woman with one child, came 
under Mr. Langton's care at St. Bartholomew’s, in 
December, 1882, for the treatment of multiple 
fibrous nodules on the arms and legs. She was 
active and robust, with fresh, rather florid com- 
plexion and fair hair. Teeth nearly all decayed 
and lost. The history was thata “lump” first 
came on the right elbow in September, 1879, an- 
other on the right knee soon followed, and others 
have appeared on the limbs from time to time. 
‘They were found in the several positions hereafter 
mentioned. Right ulna: A large tumour (size of 
@ penny), freely movable, not adherent to the peri- 
osteum. Below this two others, much smaller, 
adherent to the periosteum. None over the 
radius; one firmly attached to the anterior liga- 
ment of the wrist; one in the palm of the hand; 
and one on the third phalanx of little finger. 
Left ulna: One four inches below olecranon, 
small, slightly movable, not adherent to the 
kin. None on the radius, On the palm of 
the hand six small nodules, adherent to the skin. 
Right leg: One over the lower angle of the patella, 


movable, not attached to the bone, about the size 
of a penny. Another, two inches below patella, 
much firmer, freely movable, and adherent to the 
skin, Numerous small ones on the crest of the 
tibia, to within five inches of the ankle, firmly 
adherent to the periosteum. Several over the 
upper part of the fibula, firmly adherent to the 
periosteum. No nodules found on the scalp, 
scapuls, spinous processes of vertebre, or feet. 
The tumours were very painfal, and ached 
more in cold weather. There was no personal 
history of rheumatism or of chorea in this pa- 
tient. Her mother, however, was rheumatic, and 
a sister had had three or four attacks of rheum- 
atic fever. Examination of the heart revealed 
nothing worthy of note. There was perhaps 
doubtfal roughness of the first sound of the apex. 
Iodide of potassium was given, and during the 
past three months there had been a gradual reduc- 
tion in the size of the nodules, and some of them 
had become softer. Having regard to the clinical 
features of this case, and to the family rheumatic . 
predisposition, Dr. Duckworth ventured to call 
these nodules rheumatic in their nature, and he 
believed that further study of these cases showed 
that there are several types or varieties of them. 
This case, as well as that one exhibited by him at 
the beginning of this session to the Society, illus- 
trated a form met with in adults in which the 
nodules are very persistent, and are also attached 
tothe skin and periosteum. Amongst the first 
cases brought forward by Drs. Barlow and Warner, 
the nodules were found to be commonest in chil- 
dren and young persons, to be subcutaneous, not 
to have any periosteal attachment, and not to last 
more than a few weeks or months. In ‘this in- 
stance, the nodules have lasted for two years and 
six months, and in the other for one year and six 
months, 
eesti resent, 
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Ar the meeting of this Society held on April 5th, 
1883, the President, Dr. E. Symes Thompson, in 
the chair, Dr. Broadbent showed a patient who 
was suffering from a Peculiar Disturbance of the 
Capillary Circulation. The patient, eight years 
ago had a sunstroke, which fora time rendered 
him insensible; previously to this he had frequently 
suffered from pain in the occipital region and ver- 
tigo, which since that time had been much aggra- 
vated. Seven weeks ago, while looking over a 
bridge, he was seized with a sudden and violent 
pain at the back of the head, and intense giddi- 
ness, upon which supervened unconsciousness, 
lasting for fifteen minutes; since then he has had 
aeverel similar attacks, as many as three or four a 
week. On speaking to the patient a blush ap- 
peared on the face which extended over the chest 
and back, and lasted several minutes, leaving a 
mottling of the skin which somewhat resembled 
roseola. The ‘‘tache cérébrale,” again, was un- 
usually well marked, a line of vivid redness ap- 
pearing in the track of the finger nail drawn over 
the skin. In the course of his remarks Dr. Broad- 
bent stated that this was a condition occasionally 
seen when the nervous system was broken down 
by overwork and strain. The ‘ tache cérébrale ” 
was most commonly seen in tubercular meningitis, 
but it was often present in other acute cerebral 
diseases and sometimes in enteric fever; its occur- 
rence in association with prostration of the nerv- 
ous system without fever was interesting and sug- 
gestive. ; 

Dr. Sydney Phillips showed a case of Congeni- 
tal Dislocation of both Radii. The patient was a 
girl, aged seventeen, otherwise well developed. 
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The head of each radius formed a well-marked 
rominence behind the external condyle of the 
umerus. The elbow-joint could be fully ex- 

tended by the patient, and could be flexed to al- 
most the normal degree, but only with the hand 
in a semi-pronated position. The head of the 
radius could be rotated to a small extent on the 
external condyle of the humerus, and the various 
prominences of the elbow-joint, as well as the 
head of the radius itself, were fully devrel- 
oped. The deformity was noticed almost imme- 
. diately after the birth of the patient. Cases of 
dislocation of the bones of the forearm were stated 
(‘*Holmes’ Principles and Practice of Surgery”) to 
have occurred from traction on the limb by the 
accouchenur during delivery, but this did not ap- 
pear to have been the cause in the present case, as 
the deformity was symmetrical on the two sides, 
and there had been no difficulty in the birth of 
the child. Dr. Phillips thought that, possibly, 
the radius was developed in the abnormal posi- 
tion. 

Dr. A. J. Siloock exhibited a Kidney, Bladder, 
and Testicle taken from a patient who had re- 
cently died in St. Mary's Hospital. The left kid- 
ney was much enlarged, weighing twelve ounces, 
and very firmly adherent to the perinephritic fat. 
Scattered through its substance were numerous 
miliary caseous tubercles, which had in many 
cases coalesced into patches of much larger extent. 
The mucous membrane of the ureters and pelvis 
were beset with small circular ulcers and submu- 
cous caseous deposits. A few caseous nodules were 
found in the right kidney, and both ureters were 
considerably dilated. The bladder showed a large 
number of ulcers, varying in size from a pin’s 
head toa florin, the larger ones extending deeply 
into the submucous tissue. When removed from 
the body the mucous membrane was vividly in- 
jeoted. The prostate was slightly, but irregularly, 
enlarged from the deposition of caseous matter in 
its substance, the vesicule seminales and vasa de- 
ferentia on both sides being similarly affected. 
Microscopically the process was essentially an in- 
tertubal growth of a small-celled granulation-like 
tissue, and tending to caseation or to the forma- 
tion of ill-developed fibrous tissue. As regards 
other organs, tubercular ulcers were present in the 
intestines, and grey miliary tubercles in the lungs, 
with extensive recent tubercular pneumonia. The 
disease, so far as the genito-urinary tract was con- 
cerned, seemed to have commenced in the left 
kidney and spread therefrom to the bladder, pros- 
tate, and right kidney, the patient eventually suc- 
cumbing tothe pneumonia. His reason for sup- 
posing the disease to have begun in the kid- 
ney and travelled downwards was that that organ 
‘was caseous, whereas he had never before seen a 
tubercular testis in such an early stage. 

Dr. John Williams next read a communication 
on Antiseptics in Midwifery in Lying-in Hospitals 
and Private Practice. @ detailed the means 
taken at the Hospital for Women and Children, for 
avoiding septic infection after childbirth; these 
means, shortly, were perfect cleanliness in the 
patients themselves, strict attention to the state 
of the wards, which were cleansed daily and were 
periodically cleared of patients and disinfected 
with sulphur; during the act of parturition, anti- 
septic inunction of the vagina and of the head of 
the child at its descent during each pain, and after 
delivery, daily vaginal douches with warm water. 
By such means the mortality of the institution 
had been much decreased, being now 1 in 200. He 
compared this with the rate met with in private 
practice, which, he said, would be much higher if 
the large number of deaths from puerperal fever— 
but returned in the certificates as due to pleurisy, 


pneumonia, and peritonitis—were taken into ac- 
count.—Dr. Meadows remarked on the lowness of 
the death-rate obtained by Dr. Williams, but had 
seen a similar plan of treatment carried out in 
Russia as long ago as sixteen years. He deprecated 
the practice of intra-uterine injections, and re- 
marked that the source of septic infection was 
often from within; a poison being bred in the ma- 
ternal passages, a result of a diseased condition 
of the secretions.—Dr. Hickman thought that 
washing out of the vagina shortly after delivery 
was just as dangerous as intra-uterine injection, 
though after a few days vaginal douches became 
perfectly safe.—The President, Dr. Norman Kerr, 
Dr. Lamb, Dr. Alderson, and Dr. Wells took part 
in the discussion, and Dr. Williams replied. 
—+ @ +__ 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


The Immediate Causation of Optic Neuritis in Intra- 
cranial Disease.—Recovery from Mild Sympathetic 
Ophthalmia.—New Registering Perimeter.— Peculiar 
Changes at the Ye'low Spot.--New Hefraction Oph- 
thalmoscope.— Asthenopia. —Pseudo- Glioma. 


Tue ordinary meeting of this Society was held 
May 10th, W. Bowman, Esgq., F.R.S., President, 
in the chair. At the commencement of the pro- 
ceedings the President reminded the members that 
at the next meeting, on June 7th, a debate would 
be opened by Dr. Gowers upon Eye Symptoms in 
Diseases of the Spinal Cord (vide infra); and that. 
if neccessary the discussion would be continued 
on the following evening. 

A paper entitled Remarks on the Immediate 
Causation of Optic Neuritis in Cases of Intracranial 
Disease was communicated by Dr. Walter Ed- 
munds and Mr. J. B. Lawford. It was based on 
the examination of the optic nerves in eighteen 
cases— namely, eight of head injuries, two of tuber- 
cular meningitis, two of tumours of the dura mater 
at the base of the brain, two of cerebellar tumour, 
and two of cerebral tumour. The cases occurred 
consecutively at St. Thomas’s Hospital. The ex- 
amination of the optic nerves showed inflamma- 
tion when they were affected at all, often more in- 
tense at the peripheral part and in the meninges, 
of the nerves. The authors inferred from this 
that the inflammation was communicated to the 
nerve from its meninges, down which it extended 
from the meninges at the base of the brain. This 
view was further supported by an analysis of the 
cases, The alternative theory of a descending 
cerebritis was criticised, and considered to be less. 
well founded. Microscopic sections and drawings. 
were exhibited.—The President asked if the in- 
flammatory changes were more marked on the 
outer surface of the nerve than in its interior, for, 
if so, the fact would support the authors’ conten- 
tion as to the origin of the neuritis.—Dr. Edmunds 
replied that the changes were more marked at the 
circumference than in the substance of the nerve.— 
Dr. Brailey said the question was one to be decided 
by a careful balancing of microscopical evidence, 
and therefore there was much to be said for the 
view maintained by the authors. It seemed 
scarcely consistent with that view that there should 
be so little inflammation of the diso itself; and he 
was inclined to attribute the swelling of the disc 
to edema. In renal disease the white patches are 
largely due to swelling of nerve fibres from edema. 
In the case of Fepilliis secondary to meningitis, 
might not the disc suffer from inflammatory edema 
because of the nerve at this point being free from 
the pressure exerted by the sheath. 
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Mr. Jennings Milles read notes of Five Cases of 
Recovery from Mild Sympathetic Ophthalmitis, 
the glinical characters of which were very similar. 
In all the cases there was a wound of the cornea, 
in conjunction with a wound of the ciliary region, 
or entanglement of the iris. The attack of sym- 
pathetic inflammation was of a very mild type, 
consisting of iritis serosa without any posterior 

echis, There was very slight ciliary conges- 
tion, and no pain. In every case the sympathi: 
ing eye made a rapid and uninterrupted recovery. 
In three cases the exciting eye was enucleated di- 
rectly symptoms of sympathetic inflammation 
manifested themselves. In one case, excision was 
not performed till twelve months after all symp- 
toms had disappeared; and in one case excision 
was performed twenty-two days before sympathetic 
inflammation appeared. This last case was also 
remarkable from the fact that the exciting cause 
of the disease was an extraction of cataract, which 
had been performed fifteen days previous to the 
excision. Mr. Milles showed some micro-photo- 
graphs, illustrating the conditions of irido-cyclitis 
and neuro-retinitis found in the excised eyes. He 
stated that he was indebted to Mr. Watson Cheyne 
for being able to exhibit them. On the question 
of treatment, the cases were opposed to the dictum 
of Mauthner, that ‘‘ one dare not excise in serous 
iritis;” but clearly proved that excision did no 
harm. On the other hand, they did not support 
the view that excision had any power in modify- 
ing or arresting the progress of sympathetic oph- 
thalmitis, when once started. Stress was laid on 
the great importance of the constant use of atropine, 
and the removal of all sources of irritation, chiefly 
by the rigid exclusion of light, and by keeping the 
patient in a dark room, with a bandage over the 
eyes.—Mr. Nettleship said that he must apologize 
to Mr. Snell for having mislaid a case which he 
had contributed on this subject, and which would 
have now to be read subsequently. The case was 
interesting, especially in connection with the 
treatment employed, and he would give an outline 
of it. A young man received a punctured wound 
in the left ciliary region by a large needle. Sym- 
pathetic iritis of the right eye ensued in a few 
weeks. Mr. Snell prescribed atropine and rest, 
but after two or three days the pupil remained un- 
dilated. A small prolapse of the iris had occurred 
at the wound in the exciting eye,and Mr. Snell 
foe a sort of sclerotomy through the pro- 
pse, removing what he could. In two days after 
the operation the right pupil dilated, and recovery 
took place.—Mr. Power had had large experience 
of injuries to the eye at St. Bartholomew's Hos- 
pital, Chatham, amongst the dockyard laborers, 
om particles of iron becoming detached in driv- 
, ing in rivets. When the injury is very severe, the 
eyeball ruptured, the iris much damaged, the only 
eourse is to remove the globe at once. But there 
are many other cases in which there is merely a 
punctured wound, the iris protruding to a certain 
extent, and in which often an operation is objected 
to by the patient. In such a case Mr. Power is in 
the habit of making a large irridectomy with a 
keratome, clearing the iris freely away from the 
edges of the wound so as to avoid its being 
strained. He had had excellent results from this 
practice. Both eyes must be bandaged, and the 
patient left in the dark for two or three weeks after 
the operation. When the lens is damaged it is 
well to remove the eyeball. It is bad practice to 
simply snip off the portion of prolapsed iris.—Mr. 
Couper said that in two of the cases recorded in 
the paper the sympathetic attack was very mild: 
in one sxsenely so; and in these we might trust 
to treatment. But what ground is there for be- 
lieving that an attack of sympathetic inflammation 


will continue to be a slight one? A severe attack 
may supervene and destroy the eye, and treatment 
come too late. If we may judge from his own 
cases, and that of Mr. Tweedy, which the author 
related in the paper, it would seem as if early ex- 
cision arrests the progress of sympathetic inflam- 
mation. In one of his cases this attack was so 
severe that traces of plastic iritis remained a year 
afterwards, but with normal vision. In spite of 
the good vision in the injured eye, he thought it 
was right to excise when the sympathetic inflam- 
mation showed itself. 

Mr. Adams Frost mentioned a case under the 
care of Mr. Waren Tay. A girl, ten years old, was 
wounded in the right eye by scissors, the wound 
extending to the sclero-corneal junction. Seven 
weeks afterwards, the wound had healed, the iris ad- 
hered to it, but there was no affection of the other 
eye. Ten days later she complained of dimness 
in the left eye, and keratitis punctata was observed; 
fundus normal. Between the fourteenth and six- 
teenth weeks there was well-marked optic neuritis, 
but the cornea was clearer. During all this time, 
and until the twentieth week, atropine had been 
employed, but it was now left off although papil- 
litis was still present, vision being normal. Ten 
weeks later she returned with tough adhesions of 
the iris around the pupil, V. 20-70, but no injec~ 
tion of conjunctiva. Atropine was used again for 
four weeks, and some fresh opacities appeared on 
the cornea. Fifteen months after the injury the 
cornea was nearly clear, the eynechice unchanged ; 
still well-marked papillitis. The injured eye re- 
mained passive throughout. The case showed 
the importance of long-continued use of atropine. 
He also reminded the Society of another case he 
recorded last year in which complete recovery 
took place. In that case there was no optic neu- 
ritis.—The President agreed as to the importance 
of obtaining at an early period absolute exclusion 
of light, and as to the desirability of the con- 
tinued aud sustained use of atropine, so long as it 
can be borne without increasing the congestion of 
the eye, as is not infrequent in advanced stages. 
He could never forget one case he had to deal with. 
A child was brought to him within a few days of 
the occurrence 0: sympathetic ophthalmia which 
had attained a severe height. The eye was tense 
and bulging, and the cornea covered with opaque 
dots. @ injured eye was much damaged and he 
excised it. Immediately after the excision the ten- 
sion of the inflamed eye became normal, and after 
some weeks of severe iritis there was complete 
synechi, the iris being in many parts so bulged 
as to encroach on the anterior chamber. After 
months of continued exclusion of light, and the 
use of atropine, the eye completely recovered, and 
a year later there was no trace of the synechie, 
the iris being perfectly mobile. He was never 
more astounded or delighted at so complete a re- 
cove! He agreed with Mr. Power as to the de- 
sirability of very early excision of the iris embrac- 
ing the region of injury, and extending beyond it 
if possible, so as to detach all the points to which 
the iris might contract adhesion; and indeed, gen- 
erally speaking, it is important to divide and de- 
stroy anterior synechis. 

Me. Priestley Smith exhibited an improved form 
of the new registering Perimeter, described by 
him a few months ago in the Ophthalmic Review. 
In the original instrument the sight-object trav- 
ersed the visual field in concentric circles. This 
method, though advantageous in certain cases— 
namely, wherever the limiting line of the field 
runs in a meridional direction—was not univer- 
sally applicable. With the instruamentas now con- 
structed the field would be traversed either in 
meridians or in circles; it was thus more efficient, 
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’ as well as being simpler in construction. The 
axis which carries the quadrant had fixed to its 
iporvericy extremity a wooden disc or hand-wheel, 

alanced so that the quadrant would stand in any 
position without fixing. The chart was placed 
vupon the posterior surface of the hand-wheel and 
rotated with it. Behind the chart was a bracket 
carrying a horizontal fixed scale, the divisions of 
which correspond with the circles on the chart; 
and when the instrament was rotated, whatever 
position the quadrant assumed, the corresponding 
meridian of the chart stood against this scale. In 
consequence of this automatic movement of the 
chart, the readings obtained on the quadrant were 
very easily pricked off upon it by a steel pencil 
heldin the hand of the operator. The advan- 
tages of the arrangement were, that the chart was 
visible to the operator throughout, and indicated 
by its oun position the exact position of the 
quadrant. us any particular part of the field 
could be at once brought under examination by 
bringing that point on the chart round to the scale, 
end re-examination could be made of any point at 
any time by placing the original chart in the in- 
strument. The perfected instrument was in the 
hands of Messrs. Pickard and Curry. 

Mr, J. E. Adams showed Drawings of a peculiar 
appearance at the Yellow Spot. The patient was 
woman. There was a small slightly raised area in 
each eye; the nature of this was very uncertain; 
very probably it was a physiological peculiarity. 

Mr. Couper exhibited an Ophthalmoscope, about 
@ foot long, over an inch broad, and containing 
140 lenses, which he found very convenient in 
estimating refraction. The construction of the 
instrament, which was very ingenious, cannot con- 
veniently be described without a diagram. 

Dr. Brailey made the following communications 
on Asthenopia:—1. The case of a delicate child, 
aged seven, in whom asthenopic symptoms were 
immediately and perfectly relieved by the use of a 
4° prism, base in, divided between the two eyes. 
Both internal and external recti were absolutely 
weak, the latter apparently even more so than the 
former. There was no hypermetropia. 2. A case 
in which a prism, placed vertically, relieved symp- 
toms of asthenopia. Correction by sphericals and 
cylinders gave partial relief, which was rendered 
complete by the addition of a prism of 3°, placed 
before the left eye with the apex down. The case 
was very like one reported to the Society by the 
author in 1881. 

Dr. Brailey also read notes of a case illustrating 
the development of the condition known as Pseudo- 
glioma. The disease began with an acute febrile 
attack, with swelling and redness of the lid, and 
proptosis and injection of the globe. Afterwards 
the eye became slightly shrunken; the iris-peri- 
phery was retracted; and a whitish reflex was 
visible from behind the clear lens. Dr. Brailey 
judged the case to be one of spontaneous suppu- 
rative hyalitis. 


Memoranda on Hye Symptoms in Spinal Disease, pre- 
pared by Dr. W. RB. Gowzns. 


Of the ocular symptoms associated with spinal 
disease, two are of especial importance on account 
of their frequency—atrophy of the optic nerve, 
and the states of the pupil. Modern pathological 
investigation has rendered it im robable that these 
ocular symptoms are the result of disease of the 
cord. They are associated almost exclusively with 
degenerative diseases, and probably depend on a 
degeneration which is not structurally continuous 
with that in the cord. They are almost unknown 
in acute diseases of the cord, except when these 
Zollow, or are followed by, degeneration which rung 


a practically independent course. Considerable in- 
terest will therefore attach to any cases that can be 
brought forward in which these symptoms were 
distinctly consecutive to an acute lesion of the 
cord. Optic nerve atrophy is associated especially 
with locomotor ataxy, and the association may be 
considered from the side of the ocular and of the 
spinal affection. In what proportion of cases of 
atrophy of the optic nerves can the signs of loco- 
motor ataxy be detected? As the earliest and most 
constant of these signs, the loss of the knee-jerk 
may be conveniently taken as a criterion. In what 
proportion of cases of locomotor ataxy do the optio 
nerves undergo atrophy? It is not probable that 
a detinite answer can be given to this question, 
because few cases of ataxy are followed to the end, 
so that the occurrence of atrophy cannot be ex- 
cluded. But an approximate answer can be se- 
cured if the next question can be decided. When 
does atrophy of the optic nerves usually com- 
mence in the course ofataxy? The course of tabes 
may, for this purpose, be conveniently divided 
into three stages—(1) before there is any altera- 
tion in gait; (2) when the gait is distinctly ataxic, 
put the patient is still able to walk alone or with 
the aid of a stick; (3) when the patient is unable 
to walk without the help of another person. Itis 
very important to know in what proportion of the 
cases of tabetic atrophy the change in the optic 
nerve commences in each of these stages. If the 
proportion of cases in which atrophy commences 
in the first stage is known, an approximate esti- 
mate of its total frequency can be formed from 
the number of cases in the second stage with and 
without signs of atrophy. Can any relation be 
traced, ina series of cases, between the occurrence 
of atrophy and the character of the spinal symp- 
toms (pains, ansesthesia, etc.)? In what propor- 
tion of cases does tabetic atrophy affect one eye 
before and more than the other, and which eye is 
most frequently affected first? Does concentric 
limitation of the field always precede, or pre- 
ponderate over, central amblyoyia in tabetic 
atropby? In rare cases there are unusual c! es 
in the field of vision (e.g., temporal hemiopia). 
Observations on such cases are of especial import- 
ance, and so also are facts regarding acute failure 
of sight in this affection. Does the atrophy al- 
ways progress to total blindness, or does it some- 
times become arrested, and remain stationary for 
an indefinite time, as does the spinal affection? 
Can any instances of considerable and permanent 
improvement of sight in tabetic atrophy be brought 
forward? Observations and microscopical seo- 
tions illustrating the pathological anatomy of 
tabetic and other allied atrophies are desirable, 
especially those which show the condition of the 
optic chiasma and optic tracts. In what respects 
does the optic atrophy of tabes differ from the 
optic atrophy sometimes associated with other 
forms of chronic spinal cord disease? When eye 
symptoms occur in general paralysis of the insane, 
is the case more likely to be complicated with 
spinal symptoms? States of pupil: The most fre- 
quent condition of the pupil associated with spinal 
disease is the loss of contraction to light, the pupil 
still contracting on accommodation (reflex irido- 
plegia, reflex rigidity of the pupil, Argyll-Robert- 
son symptom). Erb has pointed out that, in 
these cases the pupil no longer dilates on a pain- 
ful cutaneous stimulation (e.g., of the skin of the 
neck by a faradaic brush). Regarding this condi- 
tion, information is needed on several points. Can 
this reflex dilatation be always obtained under 
normal circumstances? What is the most con- 
venient and efficient means of obtaining it in re- 
ford to (a) place and (0) form of cutaneous stimu- 
lation? Is it true that there is always loss of re- 
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flex dilatation when there is loss of reflex contrac- 
tion? The pupils are usually small in this condi- 
tion, but not invariably, and are sometimes not 
circular. It is desirable to know whether any re- 
lation can be traced between the size and shape 
of the pupils and other symptoms. It is not un- 
common to find, under the conditions in which 
reflex iridoplegia occurs, that the pupils contract 
under the influence of light; but immediately, the 
exposure continuing, dilate again to their former 
size, often with slight oscillations. Does this 
condition go on to loss of reflex contraction? In 
total paralysis of the internal muscles—ophthal- 
moplegia interna (Hutchinson)—the pupils are not 
usually small. What variations in the size of the 
pupils are met with in this condition? Regarding 
the association of these symptoms with spi 
disease, it is desirable to know how frequently 
they are met with in locomotor ai and general 
paralysis of the insane, and in what other spinal 
iseases they occur. Both symptoms occur apart 
from spinal disease, and facts are needed as to tho 
other conditions with which they are associated, 
and as to their relation to constitutional syphilis. 
Does ophthalmoplegia interna begin as reflex 
iridoplegia? Ophthalmoplegia externa has been 
shown to depend on nuclear degeneration. There 
is some reason to believe that reflex iridoplegia 
and ophthalmo; logis interna depend on a similar 
degeneration. at ological observations on the 
nature of the lesion in these cases are much 


needed. 
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Tue ordinary meeting of the above Society was 
held on April 4th, in the Medical Institute, Bir- 
mingham, Dr. Malins, President, in the chair. 

Dr. Malins exhibited, with microscopical sec- 
tions, two Atrophied Ovaries removed from a pa- 
tient, aged forty. There had been no menstrua- 
tion for six years, and great pain completely in- 
capacitated the woman. Convalescence had been 
quite satisfactory. 

Dr. Suckling showed a case of Paraplegia in a 
‘woman, aged twenty-five, which he considered to 
be hysterical. Owing to an attack of subacute 
rheumatism, a sudden rise of temperature occurred, 
attended with complete spastic paraplegia; but in 
twenty-four hours the rigidity passed off, and the 
patient was able to move about. There was ankle 
clonus and an increase of patellar reflexes on both 
sides, also analgesia. Electrical sensibility had 
been found to vary considerably, the responses be- 
ing normal, 

. Hugh Thomas exhibited two very long Nails 
removed from the great toes of a woman, aged 
sixty-five. They had been allowed to remain un- 
cut for eleven years. The right one measured five 
inches and a quarter, and passed under the four 
other toes. The left was three inches and three- 

uarters long, and lay over the other toes of the 
foot. The patient was unable to walk. After re- 
moval, the matrices on both sides were found to 
be healthy.—Mr. Thomas also showed a Placenta 
from a case of single birth, having a separate 
cotyledon imbedded in its membranes; attached 
to it was a rudimentary cord inserted into the 
maternal end of the umbilical cord, suggesting the 
former existence of another fostus. raring the 
whole period of pregnancy there was persistent 
vomiting. No post-partum hemorrhage took 
place. 

Mr. Chavasse showed a child, seven years of age, 
mpon whom he had performed Paracentesis 
Thoracis for Empyema by means of a double open- 


ing in the eighth intercostal space. The child was 


lost sight of, but returned in four months with the 
drainage tube in situ and the lung collapsed. In a 
fe rtnig! t after removal ‘of the tube the weunds 
were closed, and the normal physical signs fully 
re-established. 

Dr, Edgar Underhill (Tipton) exhibited eight | 
small Phosphatic Calouli removed from a child, 
eight years old. The bladder had been examined 
for stone several times, but nothing could be de- 
tected with the sound. As circumcision did not 
altogether relieve the symptoms, Dr. Underhill 
made an exploratory incision into the bladder, and 
the stones were then readily detected by the finger: 
and removed. 

Ina er on the Administration of Parochial 
Medica! lief, Dr. Hickinbotham started by as- 
serting that sickness was a most potent factor in 
producing and maintaining pauperism, and thus. 
causing heavy rates. Therefore it was manifest 
that it would be an economical policy to use such 
means as would tend to prevent illness or shorten 
its duration. It was argued that to do this the 
best men, the best medicines, and the best appli: 
ances sheuld be available in the Poor-law medical 
service. Three reasons were stated that deterred 
first-class men from accepting parish appoint- 
ments: 1st, bad pay; 2nd, social disability; 3rd, 
harassing supervision. Dr. Hickinbotham con- 
sidered that payment should be equal to that re- 
ceived by one of equal education and ability in the 
legal or other professions; that all medicines and 
appliances should be supplied at the cost of the 
parish; and that in large centres the appointments. 
should be sufficiently valuable to demand the 
whole of the officer’s time, as in the case of medi- 
cal officers of health. Dr. Hickinbotham was not 
in favor of the permanent tenure of office, but 
thought that reasonable notice on either side 
should determine the appointment. It was thought 
that consultations should be held in obscure or 
difficult cases at the oost of the guardians. Re- 
ferring to the management of workhouse in- 
firmaries, an opinion was expressed that the 
would be best worked upon the hospital plan, with 
a senior and Fesponsible non-resident and a junior 
resident staff of house-physicians and surgeons. 
Dr. Hickinbotham regretted the antagonism which 
often existed between boards of guardians and 
their medical officers, as also the attitude of the 
central authority, the Local Government Board, 
which, he said, was never marked by confidence or 
cordiality towards the medical profession. 
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The last ordinary meeting of the session was 
held in the Medical Institute, Birmingham, on 
April 18th, Dr. Malins, President, in the chair. 

The President exhibited, with microscopic sec- 
tions, an Hypertrophic Polypus of the Cervix 
Uteri; also an Ovarian Cyst showing the formation 
of daughter cysts. The tumour altogether weighed 
twenty-eight pounds. 

Mr. Jordan Lloyd exhibited a specimen of 
Necrosis of the Patella, the result of using a peg 
leg in a case where the os calcis was previously 
diseased. 

Dr. Edgar Underhill (Tipton) exhibited a simple 
form of Ovariotomy Trocar, which consists of a 
plain tube tapering to a point, sufficiently sharp 
to puncture any cyst, but not sharp enough to in- 
jure any internal organ. The openings are at the 
sides, and there are no clips of any kind. He 
had demonstrated its utility in a case at the Guest 
Hospital, Dudley, where a multilocular ovarian 
cyst was removed weighing seventy-two pounds. 
The usual clips he had found troublesome, often 
tearing the cyst-wall and allowing the escape of 
fluid into the peritoneal cavity. 


174 


ACADEMY OF MEDICINE IN IRELAND. 


Mr. Chavasse showed a Tongue removed by 
scissors for epithelioma. The hemorrhage dur- 
ing the operation was so profuse that it was 
found necessary to open the trachea and suck the 
blood out of the patient’s windpipe. 

Mr. Hugh Thomas read the notes of a case of 
Uterine Hydatids accompanied by Icterus. The 
patient was an ansmic woman, aged twenty-six; 
the weight of the mass removed was three pounds 
and three-quarters; no post-partum hemorrhage 
took place. With regard to the jaundice, the au- 
thor thought it probable that a direct connection 
existed between the two conditions, caused by 
some undue pressue of the morbid mass upon the 
biliary apparatus, as when the uteras had been 
emptied a rapid convalescence took place. 

Mr. Chavasse in a paper on Neurectomy as a 
Method of Treating Facial Neuralgia discussed 
the plans of performing the various operations 
that had been devised. Many instances were 
quoted, occurring in his own practice and those 
of other surgeons, in which the operation had re- 
sulted in long periods of relief; and, again, cases 
in which the peintul manifestations were only sub- 
dued fora short time. The weight of the evi- 
dence showed that in certain instances neurec- 
tomy held out hopes of long or permanent relief 
from suffering when other means had proved in- 


effectual, 
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A meetine of the Pathological Section was held 
on Feb. 2nd, 1883. 


Exhibition of Specimens. 


Dr. C. F. Moore exhibited a living patient, a 
strong woman aged seventy-one, suffering from 
Molluscum Simplex. Neither her children, grand- 
children, nor any relative had a similar disease. 
The growths commenced twenty-five years ago, 
without pain or injary to her health, in size vary- 
ing from a small shot to that of a small grape; 
some sessile; some pendulous growing on the face, 
neck, hands, chest, and arms; none on the lower 
limbs, 

Mr. Abraham showed microscopic mountings of 
new bloodvessels inosculating in granulation tis- 
sue among the meshes of a sponge skeleton after 
grafting. 

Dr. Warren showed an example of Strangulated 
Obturator Hernia which had been discovered post- 
mortem. 

Mr. Wheeler exhibited an Arm amputated for 
Compound Fracture, with extreme laceration; also 
a drawing of Erectile Tumour of the Forearm, re- 
moved successfully from a boy, aged sixteen, by 
excision; also a east of Congenital Deformity of the 
Hand, consisting in the absence of the little and 
ring fingers, with ribbing of the middle and index, 
the thumb being normal. 

Mr. Stokes exhibited the Bladder of a patient 
who had been recently under observation in the 
Richmond Hospital, suffering from an excep- 
tionally rare form of Penetrating Wound of the 
Bladder. The patient, a youth aged sixteen, em- 
ployed in an ironfoundry establishment, was play- 
ing with a companion at vaulting over a pair of 
long forger’s tongs. Failure attended one of his 
attempts to clear the instrament, and one of the 
long handles passed through the anus into the 
rectum a considerable distance. The boy fell, and 
the handle of the tongs was promptly removed b: 
his companion. When brought to the hospital he 
was ina state of great collapse. His sufferings 
were extreme. There was some slight hemorrhage 
from the rectum, and the urine being drawn off 


was found deeply tinged with blood. On the 
second day all the symptoms were much 

vated. The abdomen became tympanitic and 
swollen, the pain agonizing, and there was great 
vesical irritability. On the third day the patient 
became delirious, in which condition he remained 
until released from his sufferings, seventy-four 
hours after the accident happened. The autopsy 
revealed a perforation of the anterior wall of the 
rectum, about an inch and a half from the anus. 
Here the instrument had passed into the bladder 
through the trigone and emerged at the fundus of 
the organ opening into the peritoneal cavity, in 
which there was a large quantity of purulent fluid. 
There were well-marked signs of extensive peri- 
tonitis. The author referred to the three some- 
what analogous cases published by Mr. Prescott 
Hewett, Mr. Buée, and Mr. Bryant, giving the 
leading particulars of each and also to the cases 
mentioned by M. Houel and M. Joubert de Lam- 
balle. The question, as to what is the chief fac- 
tor inducing peritoneal inflammation in these 
cases, was likewise discussed, the author iaclinin, 
to the belief—from the evidence afforded by seve: 
instances of vesical rupture, intra-peritoneal gun- 
shot wounds of the bladder, and also the experi- 
ments of MM. Vincent and Murzel—that urine 
when first extravasated, and before any decomposi- 
tion of its constituents takes place, is compara- 
tively innocuous; and the practical deduction 
would be, provided no distinct contra-indication 
existed, the desirability in such cases of promptly 
securing a free exit for the urine by cystotomy or 
laparotomy, before the changes take place which, 
asa rule, lead to such disastrous consequences, 
In the case the author brought under the notice of 
the section, neither of these operations could be 
contemplated, owing to the extreme condition of 
prostration the patient was in when admitted into 
the hospital. ’ 

In the disoussion which followed, Mr. Croly di- 
rected attention to the value which he assigned 
precordial anxiety as a diagnostic symptom of 
ruptured bladder, a view which was not sustained 
by tne facts of the case which Mr. Stokes re- 
corded. 


Microscopic Diagnosis of Phthisis. 

Dr. Purser exhibited the Viscera of aman who 
had died of Phthisis. In the lungs there were 
tracts of dense fibrous tissue surrounding the 
bronchial tubes and pulmonary vessels, and ex- 
tending to the neighboring portions of the pul- 
monary tissue. This was extensively consolidated. 
by fibrous thickening of the alveoli. There were 
numerous tubercles, which had for the most part 
undergone fibrous changes. Caseation was not pre- 
sent to any great extent, but there wasa large cavity 
due to this cause at the base of the right lung, and. 
smaller cavities at both apices. The bronchial 

lands were indurated, and contained tubereles. 
bercles were abundant in the liver and spleen, 
both of which organs were amyloid. In this case the 
bacillus tuberculosis had been detected in the 
sputum five weeks before unequivocal signs of 
z thisis had been detected by the stethoscope.— 

x. Finney said the patient in question, when under 
his care, was the subject of amyloid disease of the 
liver. The point of greatest interest on that part 
of the case was the evidence it afforded bearing on 
the view of Schupple and others as to where amy- 
loid disease began. It was not amyloid degenera- 
tion springing from small arteries in the liver, 


y | and in which the whole enlargement was due to 


the liver cells being involved in the disease. Hera 
the liver cells were pushed aside by the growing 
of the amyloid disease, the result of which was a 
sort of infiltration, which caused atrophy and de~ 
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generation of the liver cells, and the destruction 
of their fanctions.—Dr, Walter Smith said this was 
the first case published in Ireland in which a mi- 
croscopical diagnosis of phthisis had been made, 
and that five weeks before the ordinary signs of 
the disease could be detected by a skilled ear. He 
did not know whether they could hold that the 
converse proposition was true—namely, that the 
absenee of bacilli argued the absence of phthisis, A 
gentleman came under his care with evidence of 
an inter-thoracic tumour. The evidences of that 
disease subsided, and the gentleman recovered; but 
he got a cough, began to expectorate a quantity 
of purulent fluid, and became thinner; and it was 
evident that there was mischief at the right lung. 
He (Dr. Smith) forwarded some of his sputum to 
Dr. Purser, who, having examined it, informed 
him that he had been unable to detect any bacilli 
in it. That was several months ago, and the pa- 
tient had not since developed any symptoms of 
phthisis. 
a 

A meeting of the Surgical Section of the Academy 
was held on Feb. 9th, when Dr. T. E. Little nar- 
rated a case of Axillary Aneurism, for the cure of 
which he had deligated the subclavian in its third 
stage. The tumour had a traumatic origin. Great 
difficulties surrounded the diagnosis of the case, 
owing to an almost complete absence of pulsation 
or bruit in the tumour; nor could pulsation be felt 
at the wrist. There was a division of opinion 
among the surgeons who had been asked to exam- 
ine the case; but ultimately the diagnosis of aneur- 
ism was arrived at. The operation selected and 
performed by Dr. Little was ligature of the third 
stage of the subclavian, the vessel being reached by 
an infra-clavicular incision. The result of the oper- 
ation was most satisfactory.—Dr. Bennett dwelt on 
the difficulties that attended the diagnosis in this 
case, he being at one time of the opinion that the 
tamour was of venous origin. He subsequently, 
however, qualified this view. In deligating the 
first stage of the axillary artery he pointed out the 
advantages of keeping above, and not below the 
cephalic vein.—Mr. Stokes asked the author what 
were his reasons for selecting the infra-clavicular 
operation—one which, in Mr. Stokes’ experience, 
was much more difficult than the operation above 
the clavicle. He also mentioned that the proba- 
dilities of finding the artery healthy were greater 
when distant operation was performed.—Mr. Por- 
ter considered the Academy indebted to Dr. Little 
for his excellent description of the operation. He 
believed the deligation of the first stage of the 
axillary artery wasa more difficult operation than 
that of the third stage of the subclavian. He 
agreed with Dr. Bennett that the vein gave a great 
deal of trouble asa rule, and that the surgeon 
must with great caution pass either the aneurismal 
needle or the probe between them. Mr. Oroly 
dwelt on the difficulty of the operation, mainly 
from the great depth of the vessel. It had been 
suggested, in order to facilitate reaching the ves- 
sel, to saw across theclavicle. The collapse of the 
aneurism after the operation was not a favorable 
sign. The case appeared to have many features of 
resemblance to that of an aneurismal varix. The 
occurrence of pulsation in malignant tumours he 
also mentioned.—Dr. Little, in reply, observed 
that to give some color to what Mr. Croly had said 
it appeared to him that the pulsation in the vein 
at the time was intrinsic. He gave his reasons for 
selecting the infra-clavicular operation, stating 
that the indications to keep as faras possible from 
the aneurism were not specially great, as the aneur- 
ism had a traumatic origin. He agreed with Mr. 
Croly that the collapsing of the aneurism on the 
application of the ligature was an unfavorable sign. 


Mr. Kilgarriff read the notes of three cases of 
Strangulated Hernia which had been operated on 
by him. The first was remarkable from the nature 
of the contents of the hernial tumour, consisting 
of the cecum and a portion of the ascending colon 
in the cecum having a free meso-cecum and the 
protrusion having a complete sac. The second 
case was one of congenital hernia and presented 
many featares of interest. The spermatic cord 
had a diameter of three-quarters of an inch, and 
was slung by a distinct and free mesentery. 
Again, the rigid, inelastic condition of the skin of 
the patient rendered the replacement of the tes- 
ticle impossible and necessitated castration. In 
the third case there wasa double stricture, the 
external consisting of thickened intercolumnar 
bands, and the second at the deep abdominal ring. 
The results obtained in these three cases were 
satisfactory. In the discussion which followed 
Mr. Ormsby, Dr. T. E. Little, Dr. Henry D. 
Fitzgibbon, Mr. Croly, the President, and Mr. 
Stokes took part. They drew attention to tho 
after-treatment in cases of strangulated hernia, to 
the frequent possibility of reducing hernia after 
opening the sac without division of the stricture, 
to the possible connection of serous effusion in 
the sac and extreme tightness of the stricture, and 
to the desirability of making a high incision in 
the congenital form.—Mr. Kilgarriff replied. 

——____ + 


WIGAN MEDICAL SOCIETY. 


Tue first general meeting of the resuscitated 
Wigan Medical Society took place on April 5th at 
the Mechanics’ Hall, King-street. The following 
were the office-bearers for the ensuing year:— 
President: Mr. W. Croudson Barnigh. Vice-Presi- 
dent: Mr. Elisha Monks. Treasurer and Honorary 
Secretary: Mr. R. Prosser White. An alteration in 
the time of meeting and amount of subscription 
having been passed, the President delivered an 
address upon ‘‘Recent Advances in Scientific 
Medicine.” Two papers were read by Mr. Web- 
ster, one upon ‘Double Apical Pneumonia,” the 
other ‘‘Excisiop of the Knee-joint.” Microscop- 
ical specimens were exhibited by Mr. Barnish of 
varieties of bacilli. Mr. Jackson exhibited a re- 
cent specimen of traumatic perforation of the 
orbital plate of the frontal bone. There were 
present Messrs. Barnish, Monks, Williams, Web- 
ster, Brady, Withington, Jackson, Berry, Wood, 
White, E. H. Monks, Shepherd, and R. P. White. 


————+e+— 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 


Ar the meeting of this Society held on April 
12th, Mr. B. Walker, President, in the chair, Dr. 
Porter showed three cases of Fractured Patella to 
illustrate the good results that could be obtained 
from very simple treatment. One case had stood 
the test of fifteen months, and a second of nine 
months, in both of which union appeared to be 
either osseous or very fine fibrous. The third case 
had only occurred about five months, and the 
patient was not yet able to resume work; but as 
far as it was possible to judge of the result in so 
short a time, his leg promised to be as useful to 
him as the other cases shown. The same treat- 
ment had been adopted in each case—viz., back 
splint and foot piece, reaching well up the thigh, 
for three months, followed by gum-and-chalk 
knee-cap for two months longer. Dr. Porter dwelt 
particularly on the importance of firm compression 
at the very commencement, with a view to reduce 
the swelling, and ensure early apposition of th: 
fragments. 
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Dr. T. H. Morton fave particulars of a case of 
Strangulated Umbilical Hernia successfully 
operated upon by him. The patient wasa woman, 
aged sixty-four, and a reducible hernia, the size of 
a large orange, had existed many years. On 
March 7th it could not be returned by taxis, and 
on March 12th symptoms of strangulation ap- 
peared. Next day the operation was performed by 
dividing the upper edge of the ventral opening. 
Recovery was rapid. Dr. T. H. Morton also re- 
lated a case of Hydrocele injected by Ergot. The 
patient, a strong man, aged twenty-nine, had first 
noticed a swelling eight years ago, probably in- 
duced by the saddle when riding. He had been 
tapped three times and an injection used once. 
On Feb. 24th, 1883, sixteen ounces of fluid were 
withdrawn by trocar, and iodine was injected. 
The patient came under notice again on March 
25th with the fluid again collected. Eight ounces 
were taken away, and the treatment suggested by 
Mr. Walker was tried—viz., by injecting two 
drachms of the liq. ergots ext. (P.B.). Very little 

ain and but slight inflammatory action followed. 
There was no accumulation of fluid when seen on 
April 3rd. 


Ghitortal. 


ATTENUATION AND DESTRUCTION OF VIRUS. 

An important series of experimental investiga- 
tions having practical bearings has been contrib- 
uted to the Lyon Medical by Arloing, Cornevin, 
and Thomas. These observers arrive at the con- 
clusion that certain forms of virus have their own 
way of reacting to various destructive agencies, 80 
that without previous experiment it could not be 
predicted that this or that virus will be more or 
less affected by a given noxious reagent. The 
present course of investigations was made on the 
bacillus anthracis; the best virus was considered 
to be that extract obtained by powdering and 
squeezing the fragments of the symptomatic swell- 
ings of charbon, which had been treated with half 
their weight of pure water. This preparation con- 
tained microbes in the form of mobile rods, with or 
without free spores, and could be preserved fresh 
for some days if the external temperature were low, 
whilst if dried it remained active for two years, no 
matter what the temperature of the laboratory 
might be. The authors have found in conformity 
with previous conclusions, that dried virus was 
more resistant to destruction than fresh material; 
that the virulence of the agency is not necessarily 
related to the mobility of the organisms, for thymol 
and oil of eucalyptus are capable of attenuating 
the virus in forty-eight hours, without destroying 
the activity of the proper motion of the microbes. 
When the above-mentioned preparation was al- 
lowed to stand, it separated into two layers. The 
upper contained no organisms, effectual results 
were only got when inoculations were made with 
the lower layer. In certain cases no putrefaction 


mals were not due to septicemia, The juice of 
muscular tissue diluted with water did not pre- 
serve intact the virulence of the virus—this nutri- 
tive medium was therefore one mode of effecting 
attenuation, The rapidity, however, with which 
attenuation was effected varied; in some cases the 
virus had actually lost its virulence at the end of 
five days; other specimens continued active even 
after the lapse of eight, nine, or ten days. The 
power of the poison remained unaffected, notwith- 
standing exposure for three days to a degree of cold 
equal to that met with in the severest weather of the 
winter of 1880-81. The experiments made by sub- 
mitting the organisms to various degrees of heat 
were varied and numerous; in their general outline 
they are corroborative of the conclusions drawn 
from his investigations by M. Chauveau, an account 
of which we presented to our readers in THE Lay- 
cET recently, When fresh virus was heated in sealed 
vessels to a temperature below 65° C., for ten to 
thirty minutes there was no modification of its ac- 
tivity—i.e., inoculations performed on guinea-pigs 
produced positive and rapid results. When the 
same virus was exposed to a degree of heat above 
65° C., but below 100° C., the damage to the patho- 
genio activity of the organisms was more or less 
marked, according to the duration of the heat; the 
virus was rendered totally harmless if the heat were 
sufficiently prolonged. Inoculations performed 
on a series of guinea-pigs of the same age, size 
and sex (important points in experimental pathol- 
ogy, if they can be carried out), with the virus which 
had been heated to 65° C., for different amounts of 
time (fifteen, twenty, thirty, forty, and seventy 
minutes) were all successful in killing the animals 
at periods varying from twelve to forty hours after 
inoculation in an order which precisely corres- 
ponded to the duration of the exposure of the 
virus to the heat. When fresh virus was heated. 
for two hours at 80°C., or for twenty minutes at 


occurred, even after the lapse of seven months, so 
that the symptoms observed in inoculated ani- 


100° C., all pathogenic properties were lost. The 
same result was obtained at the end of two minutes 
ifa tube containing the material were immersed 
in boiling water—an interesting occurrence, which 
was probably to be explained by the fact that im- 
pure water boils ata temperature above 100° C., 
whilst the conductivity of water is also greater than 
that of air, which was the medium in the other 
experiments. Curiously the addition of three 
volumes of boiling water to one of fresh virus left 
totally unaltered its pathogenic capacity. When 
the virus was desiccated a temperature of 85° C. 
for six hours was necessary to bring about a sensi- 
ble attenuation of the activity of the virus; and a 
temperature of 110° C. for the same time was re- 
quired for complete destruction of the pathogenic 
property. The authors have succeeded in prepar- 
ing from the dried material, by submitting it to 
temperatures between 85° OC. and 100° C.,a series 
of attenuated preparations, by the aid of which 
preventive vaccinations were crowned with com- 
plete success. Dried virus required to be kept for 
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two hours instead of two minutes in boiling water, 
in order to completely destroy its virulence. 

The study of the bacterial poison in connection 
with various reputed antiseptics is of much practi- 
cal interest. To make comparisons between the 
various antiseptic agencies, their action was always 
allowed to go on for forty-eight hours, and five 
drops of the virus thus obtained were invariably 
the amount inoculated in animals to test the altera- 
tion of its activity. The difference between the 
degree of resistance of the fresh and dried virus 
was in this manner rendered very clearly. Out of 
fifty substances employed, thirty were powerful 
enough to destroy the pathogenic property of fresh 
virus, whilst only nine were capable of doing this 
with dried virus. Watery solution of carbolic acid 
2 per 100, salicylic acid and nitrate of silver 1 per 
1,000, sulphate of copper and boracic acid 1 in 5, 
corrosive sublimate 1 in 5,000, hydrochloric acid 1 
in 2, saturated solution of salicylic acid in alcohol 
and the vapor of bromine, destroyed both the fresh 
and dried virus; watery solution of permanganate 
of potash 1 in 20, of chloral 3 in 100, of acetate of 
alumina 1 in 200, of benzoic acid 2 in 100, etc., 
only destroy the fresh virus. The authors were 
surprised to find that alcohol at 90°C., saturated 
alcoholic solution of camphor, the salts of am- 
monia, borate of soda, tannic acid, gasseous sul- 
phurous acid, and many other substances, did not 
destroy the virulence of the poison after contact 
for forty-eight hours. These conclusions are re- 
markable. It would appear that we are quite un- 
able to predict from previous knowledge of the 
chemical power of various agencies whether such 
agencies will prove as powerful in destroying bac- 
teriaas we might with some reason anticipate. 
For example, it will be seen that a very dilute so- 
lution of corrosive sublimate seems to be quite as 
effectual as a strong one of hydrochloric acid. It 
was the above results which led the authors to 
make the statement already alluded to concerning 
the peculiar mode of reaction of certain kinds of 
virus to various agencies. Again, a strong caustic 
like chloride of zinc may fail as a means of de- 
straction when the vapor of thymol may succeed. 
Many experiments made with fresh and strong 
preparations of peroxide of hydrogen failed to sub- 
stantiate those made by MM. Best, Regnard, No- 
card, and Mollereau. Arloing found that oxy- 
genated water capable of setting free ten volumes 
of oxygen on decomposition was no more able to 
modify the activity of the charbon virus than ordi- 
nary water after contacts varying from four to 
ninety-six hours. The above researches are of 
great suggestiveness; they seem to point to a way 
out of the difficulties which surround the treat- 
ment of persons already the subjects of infectious 
diseases. The destructibility of the activity of 
bacteria once introduced into the animal organism, 
either by attenuation or complete annihilation, if 
such be possible, has until recently appeared to 
be ar haa beyond our ken, from the simple no- 
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tion that it was to be feared that agencies capable 
of effecting their modification could only act at the 
price of at least corresponding damage to the tis- 
sues of the animal affected. These latest experi- 
ments hold out a hope that our therapeutical 
measures may not always be in vain, and even that 
apparently trivial means may in this regard be as 
powerful as seemingly more efficient methods. It 
would seem that here, as elsewhere, knowledge 
may be more powerful than power. Further, the 
proper protoplasm of animal bodies in one way or 
other by some of the various processes originating 
in it, may be in an apparently accidental manner 
really the efficient cause of the termination of 
acute infectious diseases, either by introducing the 
necessary factor for the complete attenuation of 
the acting virus, or by lending support to the 
activity of the poison. In some such way the con- 
siderations arising from these recent researches 
may lend a helping hand in the elucidation of 
many important pathological processes. 


———_+2-_____ 
THE DEBATE ON DIABETES. 

Wauarever its shortcomings in other respects, 
the recent debate on the Pathology of Diabetes at 
the Pathological Society must be credited with 
having cleared the ground of much that was un- 
certain and doubtful, and indicated the path in 
which researches into the causation of the disease 
may in future be followed with advantage. As 
Dr. Dickinson pertinently observed, diabetes must 
have a pathology; but the question at issue is 
whether the primary condition is a chemical fault, 
or due to lesion of the cerebro-spinal system. Dr. 
Dickinson, as is well known, is in favor of the 
latter view, and he bases his position, first, on the 
fact that the disease is persistent, notwithstanding 
entire changes in the environment of the indi- 
vidual, and the suddenness of the onset, generally 
following on some intense mental disturbance, 
such as grief, anxiety, fright, etc.; secondly, on the 
existence of certain lesions he had discovered in 
the brain. With regard to the first proposition, 
we do not think the persistency of a disease neces- 
sarily proves that it depends on changes in the 
permanent structures; indeed, the most persistent 
of disorders are generally those which are ac- 
knowledged to take their origin from a morbid 
condition of the blood, and only lead at last after 
long continuance to definite local lesions. Nor 
can the fact that the disease seta in suddenly be 
taken as evidence of its arising froma change of 
structure, nothing being more likely to produce 
chemical aberrations than violent emotions acting 
through the nervous system. With regard to the 
existence of well-defined nerve lesions in the dis- 
ease, Dr. Dickinson’s position is very generally 
questioned. It is notasserted that nosuch lesions 
are to found, but that they are not peculiarly asso- 
ciated with diabetes. Thus, Dr. Hale White stated 
that out of twenty-three post-mortem examinations 
made at Guy’s Hospital on diabetic subjects, no 
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changes in the nervous centres were detected; 
whilst he brought forward specimens from subjects 
in whose urine no sugar had been found which ex- 
hibited the special lesions. Dr. Frederick Taylor's 
evidence as regards the result of post-mortem ex- 
aminations at the same hospital was much to the 
same effect. He considered the majority of his 
specimens healthy, and only one of them deviated 
much from the usual standard. The experience 
of the London Hospital is very similar to that of 
Guy's. Dr. Stephen Mackenzie, in one of the most 
effective speeches of the debate, in which he dis- 
cussed fully the various changes found in the dif- 
ferent organs of the body after death in diabetes 
in relation to cause and effect, stated that in four- 
teen cases in which the nervous system was ex- 
amined no changes were met with; in six cases 
slight peri-ganglionic vascular dilatations were 
found, but it was doubtful how far they were due to 
the mode of preservation. Dr. Seymour Taylor, 
of St. Thomas’s, had failed to meet with the vacuo- 
lations described by Dr. Dickinson; he spoke of 
the difficulty of successfully hardening and mount- 
ing specimens of the nervous system for micro- 
scopical examination, and was inclined to believe 
that many of the appearances regarded as morbid 
might be due to the method of examination. This 
point the committee that is to be appointed to ex- 
amine the specimens and inquire into the methods 
of preparation employed by the exhibitors will no 
‘doubt definitely settle. If this committee should 
report that the changes observed by Dr. Dickin- 
gon are not due to his method of examination, but 
are manifestly morbid, then the connection of the 
disease with distinct nervous lesion must be again 
discussed with regard to the question of the change 
being a primary one or a result of the disease. 

But if we have to discard the view of an originat- 
ing nerve lesion, what other hypothesis can be ad- 
vanced? Chemistry, or at least modern chemistry, 
has as yet advanced no definite theory; but it has 
not been idle, and those who have followed this 
line of research have collected many valuable facts, 
from which no doubt important conclusions will 
jn time be drawn. Indeed, we are surprised that 
they have not already attracted more attention. 
Hardly a speaker alluded to the very important 
investigations, chiefly based on chemical research, 
that have been carried on by Dr. Pavy for many 
years, and which have led him to the conclusion 
that the phenomenon of diabetes is dependent on 
an afflux of Llood, not properly venous, to the 
liver, and that this afflux is brought about by vaso- 
motor paralysis. Our space is too limited to state 
at length the experiments on which Dr. Pavy has 
founded his view, and we must refer our readers 
to his Croonian Lectures of 1878 and an abstract 
of his paper on the Physiology of the Carbohydrates, 
read this year at the Royal Society. This vaso- 
motor paralysis depends of course on nervous dis- 
turbance, but it is referred to the sympathetic 
rather than the cerebro-spinal system. Nor need 


it mecessarily have origin in the large ganglia; 
there may be intrinsic conditions of the liver tis- 
sue or in the chylopoietic viscera generally suffi- 
cient to produce it. When the degree of vaso-mo- 
tor paralysis is slight, we have a mild form of 
glycosuria; with a greater degree, the more acute 
and persistent form of diabetes. Dr. Ralfe also 
speaking from the chemical side of the question, 
contributed some original material to the debate. 
He especially insisted on distinguishing between 
the forms of diabetic coma, and pointed out that 
the ordinary form was generally the termination 
of long-standing cases, whilst the acute variety, at- 
tended with marked and peculiar symptoms, and 
which was infinitely rarer, was rather an accident 
than a natural feature of the disease, and was 
generally associated with anomalous and irregular 
formes of glycosuria, and that in these cases a fatty 
condition of the blood, the result of a chemical 
change in its composition, is most frequently met 
with. He also laid stress on the highly acid con- 
dition of the urine in diabetes, and hinted that 
this might furnish a clue to the chemical changes 
taking place in the blood. 

In short, the general conclusions to be drawn 
from the debate are that diabetes is not associated 
with any definite structural lesion of any organ; 
that it is due to disturbance of functions of the 
liver, brought about apparently by a peculiar con- 
dition of the circulation in that organ; and that 
this condition, vaso-motor paralysis, can be in- 
duced experimentally in the living animal. The 
question was left open whether in diabetes this 
vaso-motor paralysis is caused directly by disease 
of the sympathetic or indirectly by the action of 
some chemical fault originating in the chylopoietic 
viscera, or in the blood itself. 

———+2-___ 
ON THE TESTS FOR ALBUMEN AND SUGAR 
IN THE URINE. 

Duzme the past six months we have published 
numerous contributions relative to the most suita- 
ble reagents and best methods for the detection of 
albumen and sugar in urine. The interest that 
has been excited by this question is an evidence 
of the revived appreciation of questions of patholo- 
gical chemistry which seems to be gradually set- 
tingin. The new tests, or, to Speak more accu- 
rately, old tests resuscitated, have been introduced 
with a view ostensibly of facilitating urine-testing 
at the bedside; in short, to do away with the cum- 
bersome paraphernalia of spirit-lamp and bottles 
of nitric acid, copper solation, etc. If the intro- 
ducers could have stopped short at this laudable 
intention, the student and practitioner would have 
been duly grateful; but unfortunately so many ab- 
struse chemical and physiological questions had 
to be considered that a general bewilderment has 
been the result. So much has this been the case 
that the Clinical Society has appointed a com- 
mittee to report on the tests for the detection of 
albumen and sugar that have been brought under 
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the notice of its members during the past session. 
The report will no doubt be an exhaustive one, 
and, to those unacquainted with the literature of 
the subject, interesting; but it can hardly add 
much that is new, since students of physiological 
and pathological chemistry are already fully ac- 

* quainted with the range and capabilities of the so- 
called new tests, allusions to which will be found 
in most of the foreign journals and the text-books 
devoted to this question. 

To take the subject of albumen first, it will be 
found that all the new tests are more or less ap- 

* plicable for the detection of proteid substances 
in urine, whilst no one of them especially indicates 
the presence in its unaltered form of serum albu- 
men. To detect this it is necessary to apply heat, 
since this body coagulates at temperatures be- 
tween 73° and 75°C. But not only do these new 
tests fail to distinguish serum albumen from other 
proteids, but most of them likewise give a reaction 
with other bodies met with in the urine, as mucin, 
peptone, parapeptone, and the like. It is proba- 
bly owing to the precipitation of these substances, 
in some instances, that the new tests have laid 
claim to extreme delicacy. Again, some of the in- 
troducers have stated that the tests will discover 
traces of albumen after it has been separated by 
coagulation by heat, thus showing that their test 
is more reliable than the ‘‘coarser” method of 
heating for the detection of minute traces. This 
assumption is based on a fallacy, since it is ex- 
tremely difficult to separate all the albumen by 
heat, a small portion always coming through the 
filter with the filtrate. The Germans have been 
aware of this fallacy for some time, and give 
minute directions as to the individual and com- 
plete separation of mucin, peptone, and albumen, 
in all cases where an exact examination is called 
for. 

The picric acid test seems to us the best of the 
new reagents. Itis certainly more delicate than 
nitric acid, as it is more manageable and portable, 
whilst it has the advantage of being made availa- 
ble for sugar-testing. One objection raised against 
it—the bulk of its solution—is really no practical 
disadvantage, since, if employed, as Dr. Johnson 
suggests, by carrying a few grains of the substance 
in bulk in a small box, and dissolving a pinch in 
half a wineglass of water, the solution is readily 
made at the bedside of the patient. Picric acid, 
however, like most other reagents except heat, 
precipitates every variety of proteid substance, as 
well as mucin, parapeptone, albuminose, and 
urates if present in excess, and these have, there- 
fore, to be identified by distinguishing reactions. 
In this respect, however, picric acid is equally at 
a disadvantage with nitric acid and many other 
reagents. If at the present moment we were 
asked what test, after all, we should rely on for 
the detection of serous albumen in urine, we 
should unhesitatingly answer, Heat. If an or- 
dinary test-tube be filled nearly fall with filtered 


urine, and the upper end be heated whilst the 
lower portion remains cold, the minutest trace of 
albumen will be revealed by the haze given in the 
warm portion, which shows up in strong contrast 
with the clear cold portion. A drop of acetic acid or 
ordinary vinegar if ata patient's house, will de- 
termine if the haze be due to phosphates, whilst 
neither mucin, parapeptone, nor urates are pre- 
cipitated by heat, Picric acid, ferrocyanide of 
potassium, or the mercuric tests may then be used 
as confirmatory. 

Passing on to the tests for sugar, we are inclined 
to think that Dr. George Johnson’s application of 
Ppicric acid with liquor potasse for the detection 
of this substance in urine is likely to be widely 
adopted for clinical purposes, especially his 
method for quantitative determination. His valu- 
able communication on this subject to the Clini- 
cal Society has not had full justice done it, owing 
no doubt to the controversy raised with regard to 
the action of picric acid in albuminous urines. Dr. 
Johnson's saccharimeter is an exceedingly neat in- 
strument, and the determination can be rapidly 
effected. We know of no process so speedy and 
convenient, whilst there is no doubt that its re- 
sults are trustworthy. Itis just the process for 
work in the wards, since it can be carried out then 
and there at the bedside of the patient, without 
having to refer the urine to the chemical labora- 
tory, or to wait twenty-four hours, as is the case 
with the fermentation process. Dr. Oliver's ap- 
Plication of the indigo carmine test is likely to 
prove useful tothe busy practitioner at the hed- 
side, though for reasons dwelt upon recently it 
cannot be relied upon as proving beyond doubt 
the presence of glucose, since it gives reactions with 
all the carbohydrates. In all cases, therefore, it 
would be necessary to determine the nature of the 
carbohydrate by means of the copper test. 

In conclusion, we venture to hope that the dig- 
cussions these various tests have given rise to will 
create an interest in that hitherto much neglected 
branch of medical science—pathological chemistry, 
Paracelsus ridiculed the physicians of his time for 
remaining content with the mere inspection of 
the urines of the sick, and for making no attempt 
to become acquainted with their real nature by 
submitting them to analysis; but the present gen- 
eration have been as negligent as their predeces- 
sors, since they have not only not availed them- 
selves of much of the really good work already 
done in this direction, but are apparently ignor- 
ant that such work has been done. For its own 
credit we hope that the report of the Committee of 
the Clinical Society, even if it can add nothing 
fresh, will do fall justice to the past work in thig 
field, and also clearly indicate the lines of future 
research, 

———_+2+____ 

Tue appalling statement has been made that over 
six thousand women die yearly in the United 
States from attempts to destroy unborn children, 
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BOVINE AND HUMANIZED LYMPH IN THE | flammatory action in a few cases having ran so high: 


UNITED STATES. 


Amoncet the subjects dealt with in the Sixth 
Annual Report of the Board of Health of the 
State of New Jersey is that of small-pox and vac- 
cination, the Board having submitted a series of 
questions to certain practitioners having special 
experience in, and acquaintance with, the subject. 
One of these questions was whether the use of 
bovine lymph should supersede the use of hu- 
manized lymph. As to this Dr. Thomas F. Wood, 
of the North Carolina Board of Health, regards the 
reasons in favor of the arm-to-arm practice as out- 
weighing those in favor of the use of lymph direct 
from the calf, its effects being milder, more uni- 
form, and more convenient than those attending 
the use of bovine lymph, and he refers to the ex- 
perience of Great Britain as proving the “ excellent 
results” following on it. Dr. Ezra M. Hunt, of the 
Jersey State Board, after discussing the subject very 
fally, does not admit the necessity of the use of bov- 
ine lymph by reason of the loss of any original power 
in the Jennerian lymph, but he considers that 
since the use of such lymph does away with any 
cavil as to the possibility of the transmission of 
human diseases, and since the calf enables us at 
almost any moment to secure an almost unlimited 
supply fresh and ready for use, calf lymph must be 
regarded as an addition to the available stock of 
such advantage as to be of the utmost importance, 
This latter consideration would necessarily have 
special weight in America, where, vaccination 
not being compulsory, exceptional demands are 
liable to be suddenly made on the lymph-supply in 
moments of emergency. Dr. E. L. Griffin, Pres- 
ident of the Wisconsin Board of Health, is not of 
opinion that it is either necessary or wise that bov- 
ine lymph should supersede the use of humanized 
lymph. Both he regards as protective, indispen- 
sable, and, with wise safeguards in their selection 
and use, also safe. What he most recommends is 
humanized lymph of only a few removes from the 
heifer, and when this lymph is used he knows of 
no data by which the superiority of the one overthe 
other can be determined. Dr. E. J. Marsh, Presi- 
dent of the Board of Health of Paterson, gives the 
result of his lengthened use of humanized lymph 
up to 1873, such use having been in every way sat- 
isfactory, as regards alike its protective power in 
the face of two epidemics, its safety from any- 
thing but trivial injurious results, and its success 
in taking effect. Since that date he has used bov- 
ine lymph, and he continues to use itfor three 
reasons:—In the first place, much has lately been 
written about the danger of transmitting syphilis 
through humanized lymph; a possibility of degen- 
eration of the Jennerian stock had presented itself 
to his mind; and, finally, patients ask for bovine 
lymph because its use has become fashionable. The 
results of calf-lymph have been the production of 
more severe local and constitutional symptoms, in- 


that the vesicle sloughed out en masse, leaving a. 
deep ulcer. So also the only case of post-vaccinal. 
erysipelas he has met with has occurred after using 
bovine lymph; he does not, however, think this 
was due to the character of the lymph, but was 
solely ‘‘ the result of traumatism.” Bovine lymph 
should, in his opinion, be retained because the pro- 
tection it affords is certain, and on this account it 
can be used in some cases where prejudice would 
interfere with the best humanized lymph. So also. 
one of the prominent advantages it affords is the 
ease with which the supply can be made to meet 
any demands. On the other hand, humanized 
lymph should also, he says, be retained, because 
it is protective against small-pox, because with 
care it can be guaranteed as safe in regard to the 
syphilitic poison, because it can be propagated by 
any medical practitioner himself, and lastly, be- 
cause of its comparative cheapness. 

These views, based as they are on wide experi- 
ence gained in a country where both humanized 
and bovine lymph have had a long period of proba- 
tion, come in aptly, as proving the wisdom of 
our own Government in this matter. The central 
department now issues bovine lymph to those 
who ask for it, but it does so under limitations 
which clearly show that, whilst willing to meet 
a public demand and to provide even for the 
prejudices of the population, it has lost none of 
the confidence which it has all along expressed in 
the protective value of lymph transferred from 
arm to arm, a confidence which is fully borne out 
by the marked and convincing results which have 
followed on the vaccination with humanized lymph 
of the nurses and other officers in our large small- 
pox hospitals. 


Hebieos and Hotices of Books. 


The Sanitary Contrasts of the British and French 
Armies during the Orimean War. By Surgeon- 
General T. Lonemore, C.B. 8vo, pp. 31. Lon- 
don: Griffin & Co. 1883. 


Tus work of Mr. Longmore’s brings before the 


rofeasion, and especially the military branch of 


it, a very concise and interesting view of the sani- 
tary condition of the French and British troops 
during the campaign of 1854-56 in the Crimea, 
the remarkable differences in the two forces, and 
the causes to which these were attributable. 
Though upwards of a quarter of a century has 
elapsed since the termination of that war, and 
though much has been written regarding it, we 
are not aware of any work which brings into con- 
trast the state of the allied armies from a sani 
point of view, and we are therefore pleased to 
nd this desideratum so ably supplied by one en- 
titled to speak on the subject with great authority. 
The necessity for such a work is all the greater 
owing to the misleading remarks by Mr. Kinglake 
in his recent volume, in which, as Mr. Longmore 


justly remarks, ‘avoiding uglier designations, 


that might grate upon the ears of his readers, he 
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applies the euphemism of ‘ winter troubles ’ to the 
ghastly sacrifice of lives and inexpressible suffer- 
ing among the troops, the mere recollection of 
which still causes a shudder to those who were 
familiar with the tragic scenes that took place, day 
after day and night after night, in that part of the 
army which was encamped in the front before 
Sebastopol in the winter of 1854-55.” Mr. Long- 
more has brought together the statistics of mor- 
ality in the two armies, divided into periods of 
four months from September, 1854, to April, 1856. 
It would be impossible in the space at our dis- 
posal to enter into all the details thus given; we 
shall therefore merely note, with regard to the 
British army, that during the first winter the mor- 
tality among the troops was frightful, amounting 
in six months to one third of the average strength, 
while in the second winter it was so much re- 
duced as to be little above what would have oc- 
curred had the men been serving in England. In 
the French army, on the contrary, the death-rate 
in the first winter, though high, did not approach to 
anything like that of the British, but in the second 
winter it was nearly one-half higher than in the 
first, and more than thirteen times that of their 
allies during the same period. 

Mr. Longmore discusses the circumstances which 
led to the fatal sickness in the British army dur- 
ing the first, and its remarkably healthy condition 
during the second, winter, and to the compara- 
tively healthy state of the French army during 
the first, and its increased sickness and mortality 
during the second, period. The condition of the 
British army in the first winter he attributes to our 
neglect of the old maxim, ‘‘to be prepared for war 
in time of peace,” and to our disregard of even the 
elementary teachings of sanitary science. Our 
troops, whose general health had been impaired 
by their stay in the unhealthy valleys of Bulgaria, 
were landed in the Crimea, ‘‘without tents or 
cover, every one lying and sleeping on the damp 
ground; and snbsequently the hardships, priva- 
tions, and suffering of the winter seige, the expo- 
sure to cold, and the loss of rest in the trenches 
and on picket duty at night; the ill-suited cloth- 
ing, the tight coatee, and the closely fitting 
trousers of that time; the want of fuel; the want 
of ‘means of personal cleanliness; the excessive 
overwork, increased, as the numbers lessened, 

- among those who remained; the want of adequate 
nutriment, all hygienic rules outraged in respect 
to sufficiency, quality, variety, and cooking of the 
food—the rations consisting almost exclusively, 
for a considerable time, of salt meat and biscuit, 
without vegetables.” With regard to the medical 
arrangements, he observes: ‘‘Had the recorded 
experience and recommendations of army sur- 
goons who had served during the Peninsular wars 

een acted upon, there would have been an organ- 
ized army hospital corps, suitable field hospital es- 
tablishments, suitable field hospital transport, ade- 

uate in amount and ready at call for service; but 
there were none of these when the campaign com- 
menced.” The French, on the contrary, ‘‘ started 
with the necessary equipment for service in the 
field; officers and men were familiar with the use 
of it, and duly estimated its importance.” They 
had their tentes dabri, their ambulance wagons, 
their fur overcoats, their bakeries, their well-or- 
ganized transport, and the troops generally were 
well instructed in the practice of cookery. These 
differences sufficiently account for the marked con- 
trast in the health of the troops during the first 
winter. To what, then, was the remarkable 
- change in their relative condition due in the sec- 
ond winter? Mr. Longmore considers it very 
-easily explained by the extraordinary efforts made 
tby the people of England to retrieve the disasters 


of the first winter and to obviate their recurrence: 
the abundant supplies of food and comforts of all 
kinds, of clothing, shelter, and transport, which 
were provided without stint; the improved con- 
servancy of the camps, and the strict enforcement 
of sanitary regulations. But while this was 
being done for the British Army, the French began 
to suffer from neglect of these very matters. ‘The 
French in the second winter had got into circum- 
stances very similar to those of the English in the 
first winter, while there was neither the enthusi- 
asm on the part of the French nation nor the 
pecuniary means which had been called forth on the 
British side to effect. similarly favorable change 
in the sanitary condition of the 


among the French troops, to the constant increase 
in virulence of these diseases, and at last to their 
diffusion in such overwhelming proportions that 
all available resources were powerless to cope with 
them.” 

Mr. Longmore has done good service in bringin, 
to notice the special circumstances which exercise 
so disastrous an influence on our army in the 
Crimea, and the measures which were adopted to 
restore its health. They are well deserying of 
study by all who take an interest in the wélfare of 
our troops, and especially of those who are respon- 
sible for the efficient organization of our army and 
of those on whom the practical application of the 
measures devolve. The recent campaign in Egypt, 
though it showed nothing so disastrous as that of 
the Crimea, found us in the old condition of un- 
preparedness to take the field. On this, as on 
most previous occasions, the want of an organized 
and efficient transport seemed to be at the root of 
all the sufferings to which the men were exposed, 
and to an efficient organization of this branch of 
the service it is manifest the attention of authori- 
ties ought to be immediately directed. We ob- 
serve that Mr. Longmore calls attention to the un- 
fairness with which Mr. Kinglake has treated the 
statistics of the French army in the Crimea, pub- 
lished by the late Dr. Chenu. We are not the 
least surprised at this after the exposure which 
Sir John McNeill, whose death at a ripe old age 
occurred very recently, made of the misleading 
statements by Mr. Kinglake on the subject of the 
Crimean Commission, and of the ‘‘ ludicrously in- 
adequate” cause assigned by him for the fatal 
privations suffered by our troops in the Crimea. 

Be eagle oe 
Health Lectuses for the People. Third Series. De- 
livered in Edinburgh during the winter of 1882- 
83. 8vo, pp. 218. Edinburgh: MacNiven & Wal- 


lace. 1883. 


Tus volume consists of the lectures delivered at 
the request of the Edinburgh Health Society dur- 
ing the past winter. The object of the Society is 
“to promote by all the means in its power atten- 
tion to personal and domestic cleanliness, to com- 
fort, self-denial, temperance, and the laws of 
health generally.” The subjects treated in the 
present volume are: Ventilation, Physical Exer- 
cise, Brain Health, Domestic Economy as regards 
Food and Cookery, the Ear in Health and Disease, 
the Eye the Organ of Vision, Minor Ailments and 
their Treatment, Nursing the Sick, and Sanitary 
Law and Administration. These lectures of course 
vary much in quality. Some of them appear to 
be over the heads of the class for whom they are 
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intended, while others are remarkably well adapted 
to promote the objects the Society has in view. 
In the latter group may be noted Dr. Douglas 
Maclagan’s clear, intelligible, and practical lecture 
on Ventilation, Miss Phoebe Blyth’s on Food and 
Cookery, Dr. Jameson’s on Clothing and House- 
hold Arrangements, and Dr. Halliday Croom’s on 
Nursing the Sick. The concluding lecture, by Mr. 
W. C. Smith, of the Scottish Bar, gives an interest- 
ing summary of the state of sanitary law and ad- 
ministration in Scotland, with some suggestions 
for its improvement. The lectures are also pub- 
lished separately, at a very low price, for circula- 
tion among the people generally, and appear likely 
to direct their attention to the most important 
subjects bearing upon the preservation of health. 


—— 

Warming and Lighting the Dwelling; their bearing on 
Health and Disease. By Joun ANGELL, Science 
Master, Manchester Grammar School. London: 
Heywood. 1883. 


Tus also is one of a series of Health Lectures 
for the People, and is published at a nominal price 
by the Manchester and Salford Sanitary Asssocia- 
tion. It was illustrated by experiments of a popu- 
lar nature showing the effects of respiration and 
combustion on atmospheric air, and was ap- 
parently intended for a more highly educated class 
of persons than those to whom the lectures at Edin- 
burgh were addressed. We cannot doubt that the 
labors of these Societies to spread a knowledge of 
sanitary principles among all classes of the people 
will have a beneficial influence in promoting the 
public health and in diminishing the amount of 
preventable disease. From their low price they 
are well suited for general distribution. 


—~__—_ 


Principles of Health in Childhood, Manhood, and Old 
Age. By Lovis Kine, M.R.C.8. 8vo, pp. 185. 
London and Bath: Hamilton & Co. 1883. 


Tux object of this book is much the same as 
that of the Health Lectures already noticed. It 
directs attention to errors in ventilation and 
drainage of houses; it discusses the principles on 
which the diet and general management of chil- 
dren and aged persons should be conducted; and 
it concludes with instructions respecting the im- 
mediate treatment to be adopted in accidents and 
emergencies. The introductory chapter on Physi- 
ology might, in our opinion, have been adyvan- 
tageously omitted, and the other portions would 
bear judicious condensation. The work altogether 
is too diffuse, although there is, no doubt, much 
good advice in it, especially with reference to the 
Management of children. A good index would 
add greatly to its value. 

—__—~.___ 

Lectures on Medical Nursing.. By Dr. J. Wantace 
Anpgnson. Glasgow: James Maclehose & Sons. 
1883. 

A Manual of Nursing, Medical and Surgical. By Dr. 
C. J. Cunsanaworrs. London: J. & A. Churchill. 
1883. 


Notes from Sick Rooms. By Mrs, Leste SrerHen. 
pp. 52. London: Smith, Elder & Co. 1883. 


Tue numerous additions that have of late been 
made to the literature of nursing are a natural out- 
come of the greatly increased interest that the sub- 
ject has excited, and are the direct results of an 
attempt to extend a knowledge of the true princi- 
Ples of the nurse’s art. 


Dr. Anderson’s little work provides an admira-. 
ble account of medical nursing, and is in many re- 
spects the best manual we at present possess upon 
the subject. The book is carefully written, the 
style is clear and attractive, and the arrangement 
of the matter is admirable. Dr. Anderson has 
succeeded well in giving just that amount of in 
formation of the commoner phases of disease that 
every medical nurse should possess who wishes to- 
take an intelligent part in her work. In supply- 
ing this information, he has with equal care avoided 
providing too much of that ‘‘little knowledge” of 
medicine which to many nurses ‘‘is a dangerous 
thing.” In Lecture IV., for example, the author 
gives a simple and lucid account of the process of 
digestion, and especially points out those practi- 
cal lessons that can be drawn from a knowledge of 
the process. He then deals with the comparative 
digestibility of various articles of diet, and con- 
cludes with a thoroughly practical account of the 
cooking of food, and of its administration. At 
the end of each lecture is a number of questions 
which deal with the principal points discussed in 
that lecture, and the book concludes with a glos- 
sary of the commoner medical terms; which al- 
though scanty, is yet well arranged. 

Dr. Callingworth’s manual, which is of smaller 
size than the preceding, deals with the whole sub- 
ject of medical and surgical nursing, and is there- 
fore a somewhat more ambitious volume. From 
the small amount of space that Dr. Cullingworth 
has allowed himself for the discussion of the 
whole matter, it follows that his descriptions are 
much abbreviated, and are apt to bea little bare. 
The author limits himself rather to an account of 
the appliances used in medical and surgical nurs- 
ing, and has little to say of the needs of such ap-- 
pliances, and the reasons for their use. The- 
manual, however, is, so far as it goes, simple, 
practical, and precise, and may be accepted as a 
trustworthy guide to the knowledge of the techni- 
calities of nursing. Woodcuts are given to illus- 
trate some of the commoner dressings and appli- 
ances, and add to the value of the book. 

We have read Mrs. Stephen’s work with much 
pleasure, and can cordially recommend it not only 
to the relative who is in charge of a sick person, 
to whom perhaps it is more particularly addressed, 
but also to the trained nurse and to the medical 
attendant. The book is distinctly clinical in char- 
acter, and could not have been written by anyone 
who had not enjoyed ample experience of the re- 
quirements of patients. It does not dealso much 
with abstract questions of nursing as with the 
thousand apparently trifling matters which go to 
make or mar the comfort of the sick room. No- 
where else, perhaps, is itso true that ‘evil is 
wrought for want of thought,” and the kindest, 
most self-devoting of relatives, may fall into 
little errors of omission, or still more frequently 
of commission, which are intensely trying to 
the delicately organized patient. We may men- 
tion such subjects as the making of the bed, 
“‘erumbs,” the mode of changing the linen, the 
management of waterproofs and handkerchiefs, 
the mode of washing a patient and doing her hair, 
as examples of the kind of information which is 
imparted with graphic detail in the book. From 
the preparation of food and the mode of helping 
& patient to take it, to the management of visits 
from friends and the patient's fancies, all is care- 
fully considered, and numerous hints imparted,. 
many of which the most experienced of us will 
be glad to receive. The medical man is out of 
place as a nurse, but he should be learned in all 
that relates to the art of nursing, if his patient is. 
to be well cared for. It is, therefore, a great ad- 
vantage when a lady of refinement gives us, as 
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Mrs. Stephen does, the benefit of an experience 
evidently personal and practical, which is con- 
veyed in simple and effective language. 
sa Eee ee 
Mechanical Heercise a Means of Cure Being a De- 
scription of the Zander Institute, London. 
Edited by the Medical Officer to the Institution. 
London: J. & A. Churchill. 


Tue subject of exercise, both as a means of physi- 
cal development and as a method of cure, while it 
has of late years come to bulk largely not with 
medical men alone, but also with the public, and 
especially in the minds of those who have the care 
of children and young people, has not, we believe, 
received the amount of attention that its impor- 
tance deserves. Regulated exercises have from 
time immemorial been found to be of great value 
for the establishment and maintenance of physical 
vigor in those already sufficiently robust to profit 
by them in the somewhat rough-and-ready manner 
in which they have hitherto been applied; but they 
have occasionally been brought into discredit from 
the fact that delicate organisms seemed to be over- 
strained. The great difficulty has been to apply 
exercise in such ® manner that it could be adapted 
not only to the removal of physical defects and 
the strengthening of weak parts, but also to be 
able accurately to graduate the force in proportion 
to the strength of the patient. It is claimed, and 
with good show of reason, that in Dr. Zander’s 
system these ends have been attained. The little 
work before us is a description of the Zander In- 
stitute, recently established in London. It gives 
8 brief account of the different machines, their ac- 
tion, and the cases in which they are likely to be 
found most useful, including also notes of a few 
cases of chronic rheumat.sm, stiff and deformed 
joints, partial paralysis, spinal curvature, constipa- 
tion, etc., etc., that have been successfully treated. 
The machines are divided primarily into two 
classes—(a) those for active exercises, in which 
the patients themselves do the work, and (b) those 
for passive exercises. The latter are worked by a 
gas engine. The amount of resistance can in each 
case be carefully regulated by means of a movable 
weight placed on the levers, and thus the danger 
of overtaxing the strength is removed, while the 
resistance can be increased in proportion as the 
muscular power increases. The adaptation is in 
many instances extremely ingenious, and we antici- 
pate that the more the system becomes known the 
more widespread will its application be found. 
Dr. Zander began his experiments some twenty 

rears ago. His first subjects were the pupils of a 

‘ge school, and he found even in the most deli- 
cate children, not only an increase of strength and 
weight, but an improvement in general health and 
spirits. It is clear that an institution of this sort 
can work successfully only by gaining the confi- 
dence of the profession, and the directors seem to 
be aware of this, for it is stated that they consider 
it particularly desirable that patients should be- 
fore commencing a course of treatment consult 
their own doctor, and if they choose they can re- 
main under his sole care all the time. Each pa- 
tient is thoroughly examined at least once by the 
medical officer of the institution, and to medical 
men sending patients every facility for guiding 
and watching their course is afforded. Thus while 
the objects of the Zander Institute are in the main 
curative, it seeks also to enter the sphere of pre- 
ventive medicine by affording to those whose oc- 
cupations condemn them to a sedentary life the 
means of obtaining safe and regular exercise. We 
therefore heartily commend it to the attention of 
the profession. 


The book is neatly got up and the facts are 
clearly and tersely stated. The drawings give a 
good idea of the machines, but those who are in- 
terested in the subject should visit the establish- 
ment and test for themselves the actions of the 
various machines. 

a ees 
Revue Mensuelle des Maladies de l'Enfance. Avril, 
1883. Paris: Lauwereyns. 


Tue April number of this journal, which appears 
to have the collaboration of many eminent French 
physicians, contains original articles on the Treat- 
ment of Congenital Phimosis by Preputial Dilata- 
tion, on the Headaches of Young People, and on 
the Treatment of Infantile Maladies by the Waters 
of Bourbonne-les-Bains. Of these, the last, by Dr. 
Mercier, is perhaps the most important and de- 
serves further consideration. We are disappointed 
not to find detailed statements as to the modes of 
application of the Bourbonne treatment and of the 
special indications for particular methods. There 
is also given a classified synopsis of recent con- 
tributions on children’s diseases, by French, Ger- 
man, English, and American writers, and concern- 
ing this admirable section of the journal, we can 
only offer the criticism that some of the summa- 
ries are rather meagre. From the reports of socie- 
ties, it is clear that M. Parrot’s view as to rickets 
being solely a transformation of congenital syphilis, 
scarcely commands any more acceptance in Paris 
than in London. 


——__—_- 


Les Hystériques : Etat Physique et Etat Mental; Acis 
Insolites, Delictueux, et Oriminels. Par le Dr. 
Lzoranp pu Sauriz. J. B. Baillidre et Fils. 
1883. 


Propasty all physicians would agree with the 
opinion that hysteria as we know it and hysteria 
as witnessed by the French is very different, not 
perhaps so much in nature as in degree. To the 
English student of medicine it would almost cer- 
tainly be a great waste of time to reada French 
work on hysteria, we mean only so far as concerns 
the actual practice of physic in England. The 
present work is one of considerable size; the mat- 
ter is of a readable kind, well digested, and evi- 
dently comes from the mind of a physician well 
versed in the study of mental and nervous disease. 
Nothing else could be expected from an observer 
of Legrand du Saulle’s experience and standing. 
The first chapter considers sufficiently all the al- 
leged factors in the etiology of the disease. The 
opinion is stated that the neuropathic disposition 
is the most efficient element in the causation. - 
The author does not seem inclined to regard 
flexions and versions of the uteras as having much 
to do with the origin of hysteria. We fully en- 
dorse this opinion. The various corporal mani- 
festations of the complaint are amply dealt with 
inthe second chapter. Hypnotism, as observed 
in hysterical patients, is considered in the next 
section, and Charcot’s contributions to the theory 
of the subject, the dominant idea of which is the 
hyperexcitability of the neuro-muscular apparatus, 
receive a prominent place. Disorders of the men- 
tal faculties met with in hysteria receive lucid de- 
scriptions, and the part is illustrated by accounts 
of interesting cases; the multiform character of 
the disease is nowhere better shown than in this 
relation. At the close of the chapter an endeavor 
is made to harmonize all the facts with physiologi- 
cal teachings. We fully sympathize with the 
trial; the result could only be tentative in the 
present state of knowledge. Hysterical Mania is 


the title of the next part. Here many clinical ob- 
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servations of cases of delirium, with hallucina- 
tions, of suicidal impulses, and transient erotic 
manifestations are recorded; the rarity of actual 
dementia is insisted upon; and the delirium of 
drunkards and hysterical delirium are compared 
with one another. The epidemic features of 
hysterical mania are also pointed out. The medico- 
legal aspect of hysteria is a subject with which Du 
Saulle is perfectly ‘‘at home.” This section, 
which constitutes a third of the contents of the 
volume, is profusely illustrated with records of 
cases which for depth of interest and wealth of in- 
cident fully vie with the most realistic novels of 
French literature. The last chapters are devoted 
to questions relating to the nature, prognosis, and 
diagnosis of the disease; its treatment receives 
short but sufficient attention. In an appendix the 
author treats of nymphomania, which he regards 
as a different affection from hysteria, although 
the two may be combined in the same individual. 
Erotomania is separated from nymphomania; the 
former is a disease of the imagination not charac- 
terized by the excessive use of the physical organs. 
ag 
St. Bartholomew's Hospital Reports. Vol. xviii. 
1882, Edited by W. 8. Cauncu, M.D., and Jonn 
Laneton, F.R.C.8. London: Smith, Elder & Co. 
1882. 


Tue demand made upon contributors to annual 
volumes like this does not apparently affect the 
quality of the work which they produce. There 
seems to be less striving after elaborate theses, and 
a fuller recognition of the fact that such volumes 
should be mainly limited to the records of facts of 
diseases observed within the hospitals. This 
primary intention has sometimes been lost sight 
of. Opportunity is given for tue review of many 
matters of clinical and pathological interest by the 
light of present experience, and the six-and-twenty 
papers contained in this volume embrace a very 
wide range of such subjects. Dr. Gee contributes, 
in the terse and undogmatic manner so charac- 
teristic of all his writings, a few notes of cases of 
Fitful or Recurrent Vomiting in Children; and in 
conjunction with Dr. Abercrombie he has an in- 
teresting paper on a case of Lesion of the Sympa- 
thetic Nerve in the Neck. The patient was a child 
four years and a half old, whose illness began 
with right hemiplegia and partial right ptosis with 
myosis, and passed on, with wasting, to paraplegia, 
an elastic swelling appearing on the right side of 
the spine in the upper dorsal and lower cervical 
region. 
evidence of sympathetic involvement in the fact 
that the temperature of the right ear was three de- 
grees higher than that of the left. The diagnosis 
arrived at was vertebral caries with abscess involv- 
ing the inferior cervical sympathetic ganglion, and 
accompanied by a subacute descending polio- 
myelitis. The condition proved to be a sarco- 
matous tumour seated deeply in the neck and 
upper thorax, and growing into the spinal canal 
through the foramina. The ganglion was not to be 
found, and the spinal cord showed some evidence 
of change in the cervical region and below. Mr. 
W. 4H. Zeanop furnishes a paper on two cases of 
the remarkable condition of Hemiatrophia Facialis, 
illustrated by photographs; he reviews the hitherto 
recorded cases, and points out that the cases he 
describes support the conclusion arrived at by 
Romberg that the condition is a trophoneurosis. 
Dr. Wickham Legg shows, in a brief article on the 
History of Exophthalmic Goitre, that the claims 
of Basedow have been exaggerated, and that the 
credit of the earliest recognition of the disease 
rests with the Dublin school, as represented by 


Besides the myosis, there was further 


Graves, Marsh, and Stokes. Dr. Vincent Harris 
in a paper on Cardiac Murmurs analyzes the facts 
relating to cardiac auscultation, and formulates 
propositions, the truth of which may well be ac- 
cepted, which mainly assert that murmurs are not 
always present in valvular disease, and that it is 
often not possible to diagnose by the stethoscope 
conditions of the circulation producing murmurs 
apart from valvular disease from actual valve lesion. 
A valuable contribution to the statistics of the 
laryngeal conditions in phthisis is supplied by 
Dr. Ormerod, who records in a tabular form the re- 
sults of a systematic examination in 100 consecu- 
tive cases of phthisis. He found the larynx to be 
normal in 25 cases; in 17 changes limited to the 
vocal cords; in 8 some affection of the ventricular 
bands—anemia of larynx; in 16 affection limited 
principally to the arytenoid mucous membrane; in 
7 to the inter-arytenoid space; 11 involving all the 
back of the larynx; in 11 subacute laryngeal ca- 
tarrh, and in 5 general tubercular infiltration. Dr. 
Dyce Duckworth has an essay demonstrating the 
special relationships between Diabetes and 
Arthritism, including under the latter term, which 
he has imported from French authors, ‘‘all the 
special morbid conditions commonly recognized 
as rheumatic or pouty: whether these be articular 
or not.” Dr. D. A. King analyzes seventy-five 
cases of Typhoid Fever occurring in the Epidemic 
of 1882, in which he clearly shows the evil in- 
fluence of delay in seeking admission to hospital— 
not only the mortality rising in proportion to the 
lateness of admission, but the severity of the com- 
plications. He also demonstrates that there is no 
relation between relapses and the taking of solid 
food, and concludes with some observations on 
constipation—a symptom of unusually frequent oo- 
currence in the cases analyzed. A tabular state- 
ment is appended, and notes of a few selected 
cases. Dr. Steavenson contributes a paper on 
Tracheotomy, Dr. S. West one on Pain and Hemor- 
rhage, and Dr. Moore one on cancer of the pan- 
creas. Passing to the surgical papers, we may call 
attention to Mr. Walsham’s very carefully compiled 
statistics respecting the operation of trephining, 
and the conclusion at which he arrives, that the 
operation is not per sea dangerous one. Mr. How- 
ard Marsh gathers up his experience of the orthops- 
dic department in an interesting paper, in which 
he reviews particularly the condition of rickets, 
knock-knee, flat-foot, and lateral curvature, with 
reference to their treatment; Mr. Willett also con- 
tributing a paper on the Treatment of Flat-foot. 
Mr. Harrison Cripps writes upon Imperforate Rec- 
tum and Anus in Infants, distinguishing the 
varieties of this malformation, and describing the 
methods of operating most likely to be successfal 
in their object. Mr. Langton has a paper on 
Hernia of the Ovary based upon his own experi- 
ence, which has led him to think that it is a con- 
dition far more frequent than is usually supposed, 
but not often calling for surgical interference. Mr. 
Butlin supplies a record of the work done in the 
laryngeal department, dwelling especially on & 
few of the more interesting cases. Dr. Champ- 
neys writes upon the Scoliotic Pelvis in a paper 
that bristles with fignres of the various measure- 
ments made in seven specimens he examined. 
Nor must mention be omitted of Dr. N. Moore's 
contribution on the Physicians and Surgeons of 
St. Bartholomew's Hospital before the Time of 
Harvey, a paper of much interest, in which he 
brings lucidly before us the manner in which they 
worked, and quotes largely from their writings, 
especially from those of William Clowes, who was 
surgeon from 1575 to 1585, and who appears to 
have been in many ways a notable man. The vol- 
ume—which, it will be seen, is full of interesting 


MEDICAL ANNOTATIONS. 


185 


matter—concludes with reports of the meetings of 
the Abernethian Society, a list of specimens added 
to the museum, and the reports of the registrars 
for 1881. 
ee eee 

Auscullation and Percussion. By Samuzn Jones 
Gez, M.D. Third Edition. London: Smith, Elder 
& Co. 1883.—At the time when the first edition of 
this very useful and accurate little work appeared 
‘there were not nearly so many text-books of the 
kind in circulation; but it is not too much to say 
that although of late more than one excellent 
book on Physical Diagnosis has been issued, yet 
this of Dr. Gee’s still maintains the pre-eminence 
it always held. Limited in scope, but dealing 
with the most important methods employed in 
clinical medicine, it is valuable on many accounts. 
There is a freshness and an originality about it 
which, combined with thoroughness and precision, 
convey the idea that the author has given here the 
results of his own careful observation, whilst en- 
deavoring to enjoin the same care and accuracy 
on others. The clinical student cannot do better 
than take Dr. Gee as his guide, and he should en- 
deavor to make himself master of the principles 
as well as of the practice so forcibly and clearly 
expressed by the author. The whole art of 
medicine, we were told, lies in observation; and we 
could well wish this maxim to be taken seriously 
by every hospital clinical clerk. The examination 
of the chest affords a great field for the exercise of 
his faculties, and he should omit no opportunity of 
making that examination as thorough, precise, and 
accurate as possible; every day that he enters the 
ward he will find scope for this practice, and the 
more he faithfully pursues it the deeper interest 
will it have for him, whilst from an educational 
point of view, in the training of eye, ear and hand, 
the gains derived from such study are not to be 
counted. 


A Synoptical Guide to the Study of Obstetrics. By 
Rosert Barnes, M.D. London: Smith, Elder & 
Co.—This little book is a sort of copious table of 
contents of the subjects embraced in midwifery. 
The materials are grouped under certain headings, 
and are full and well arranged. The work is in- 
tended to serve (1) as an index to a work on ob- 
stetrics about to be published by the author, in 
conjunction with his son and Professor Milnes 
Marshall; (2) as a syllabus for students attending 
lectures on midwifery; (3) as a guide to indicate to 
the student of obstetrics the subjects a knowledge 
of which he should possess; (4) as an aid to mem- 
ory with view to examination. 


Archives de Physiologie (Brown-S£quarp, CHar- 
cor, Vuurian), No. Ul, Mars, 1883.—This part 
contains the following memoirs:—1. Histological 
Research on the Poison Glands of the Toad, and 
on the Modifications in their Evolution resulting 
from Electric Stimulation of the Animal, by G. 
Calmels. 2. On the Nucleated Red Corpuscles of 
the Blood of the Adult, by G. Hayem. 3. Re- 
search on the Action of some Toxic and Remedial 
Agents on the Red Globules of the Blood, by M. 
yet. 4. On the Inoculation of Tubercle in the 
Ape, by MM. Dieulafoy and Krishaber. 5. Experi- 
mental Researches on the Transmission of some 
Virulent Diseases, and a particular Charbon from 
the Mother to the Footus, by MM. J. Straus and 
Ch. Chamberland. 6. On Cylindroma, or Alveolar 
Epithelioma, with Myxomatous Invasion, by M. L. 
lassez. 


Epitome of Skin Disease. With Formule for 
Students and Practitioners. By the late Tmsury 
Fox, M. D., F.R.C.P., and T. Coxcorr Fox, M.B. 
Third Edition by T. Corcorr Fox, M.B., Physi- 


| cian to the Skin Department of the North-west 


London Hospital. London: Henry Renshaw. 
1883.—We are glad to see that a third edition of 
this useful little book has been called for. Dr. 


| Coleott Fox has carefully revised the whole, and 


in places has, with advantage, amplified the text. 
This edition is certain to maintain the popularity 
enjoyed by the previous ones. 


The Student's Guide to Surgical Diagnosis. By 
CuristopHeR Hato, F.R.C.8., Holme Professor 
of Clinical Surgery in University College, London, 
and Surgeon to University College Hospital, etc, 
Second Edition. London: J. & A. Churchill.—The 
fact that a second edition of Mr. Heath's work has 
been so soon called for is sufficient evidence that the 
book is appreciated by the class for whom it is 
especially intended. ‘There is no modification of 
the plan of the work, and the only alterations in 
this edition are amplifications in a few places 
and the addition of a very complete index. 


Questions on Human Anatomy. By Samve. O. L. 
Porrgr, A.M., M.D. Philadelphia. ‘Test Series, 
No. I. London: Henry Kimpton. 1883.—This is 
a little book specially intended to help men in pre- 
paring for examinations in anatomy. It is more 
than its title implies; for it contains answers as 
well as questions. Indeed, it is a very condensed 
description of the bones, muscles, nerves, and 
lymphatics written in the form of answers to 
questions. It belongs to a class of books with 
which we have not much sympathy; but of the 
class it is a good specimen, being accurate and 
carefully done. 
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“Ne quid nimis.” 


CO-EXISTENT DEFECTS OF URO-GENITARY ORGANS, 


Te concurrence of two or more congenital 
curiosities tends to call forth a more considerable 
amount of conjecture and speculation than the 
mere presence of a single extraordinary defect. 
The wisdom of this tendency of the human mind 
may certainly be called in question, because we 
should have thought that one incident might, or 
perhaps ought to, excite as much attention as a 
number of odd occurrences. At all events, the 
co-existence of absence of one kidney with defects 
in the organs of generation isa sufficiently note- 
worthy phenomenon, and Dr. Guttmann tas re- 
corded a male and female instance of this event in ' 
the April number of Virchow’s Archiv. The first 
case was that of a boy aged fifteen years, who suc- 
cumbed from Pott’s disease of the spine. The 
right kidney and ureter were totally wanting, the 
left were much enlarged, and there was waxy de- 
generation of the glomeruli. The right vesicula 
seminalis was absent, as well as the right vas de- 
ferens; the corresponding tissues of the left side 
were of small size. Both testes were present and 
apparently natural, though, owing to a mistake, 
these were thrown away, and not properly ex- 
amined after the autopsy. The second instance 
ocourred in a female aged twenty, who died from 
phthisis. Again the right ureter and kidney were 
not present, the aorta was small, and there was no 
right renal artery. The external organs of genera- 
tion were almost entirely undeveloped, the nymphs 
and clitoris hardly recognizable, and the orifice of 
the vagina and that tube itself very narrow. A hy- 
men was present. The small and long uterus were 
apparently kinked towards the right, at the junc- 
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tion of the body with the neck. The left broad 
ligament was normal, the right was inserted at 
the site of the kink, so that the whole right side 
of the body of the uterus lay free in the pelvic 
cavity. This circumstance and the apparent angu- 
larity of the uterus made it probable that a two- 
horned womb had to be dealt with, of which the 
right horn was scarcely at all developed. The 
right and left ovaries were small; the uterine half 
of the right Fallopian tube terminated in a blind 
extremity. There are now on record in literature 
about seventy instances of congenital absence of 
one kidney. Beumer collected altogether forty- 
eight; in twenty-two of these there was disease of 
the remaining kidney, enough to cause death; in 
twenty-six instances, on the contrary, the present 
kidney was healthy, although enlarged and heavier 
than normal. By careful micrometric investiga- 
tions the enlargement was shown to be due not only 
to an increase in size of the glomeruli and urinary 
tubules, but also to a hyperplasia of the renal 
tissue. i 
——— 


THE BILIARY CAPILLARIES. 


Tue precise histological structure of the capil- 
lary network of bile-ducts in the lobules of the 
liver has not been satisfactorily settled. Is there 
a special epithelioid lining to these minute chan- 
nels or not? M. Kanellis has communicated to 
the Académie des Sciences a note of some investi- 
gations made on the livers of rabbits with the aid 
of injections of nitrate of silver. The conclusion 
at which the histologist arrived was to the effect 
that there does exist a flat, thin, tesselated epi- 
thelial lining of the ultimate biliary canaliculi, 
and that the larger ducts possess a coat of pris- 
matic cells. This observation is believed to af- 
ford grounds for a belief in the existence of a dis- 
tinction between the biliary and glycogenic func- 
tions of the liver; the epithelium of the biliary 
channels presiding over the fuuctions of bile secre- 
tion, whilst the hepatic cells proper are devoted to 
the formation of glycogen. When the small size 
of the intralobular biliary capillaries is borne in 
mind, the determination of the presence or ab- 
sence of a special epithelial lining, even with the 
aid of injections of argentic nitrate, will certainly 
not seem to be an easy matter, especially when we 
remember that an inference in histology is seldom 
or never a matter of direct observation. The dis- 
tance, too, between such cells of doubtful exist- 
ence and the genuine hepatjc tissue is so infinite- 
simal that the relegation of one function to one 
structure must be an act of discrimination of so 
delicate a nature that we do not think much 
weight ought to be attached to the suggestion 
offered.. 

—_—>__. 


PARASITES OF FISH. 


Amones? the objects of interest to the profes- 
sion shown at the International Fisheries Exhibi- 
tion are several small collections of entozoa and 
ectozoa infesting fish, cetacea, shellfish, and 
other aquatic animals. The special commissioner 
from the Gothenburg Museum, Dr. A. H. Malm, 
exhibits a few beautifully mounted parasites from 
marine fish and from two cetaceans. Professor 
Carmichael McIntosh, of St. Andrews, shows a 
series of interesting parasites from salmon cap- 
tured in the Tay. They are very effectively dis- 
Played. So far as we have observed, the only ‘' ex- 

ibit” exclasively devoted to parasites is the one 
sent by Dr. Cobbold. It comprises some eighty bot- 
tles, containing nearly as many distinct species. 
Some of the worms are of considerable rarity, and 
many have been transmitted from great distances. 
From the complete list given in Land and Water 


we find that the exhibitor has taken much trouble 
to acknowledge his indebtedness to the various 
collectors. Thus there are three specimens which 
were obiained by the late Charles Darwin off Pata- 
gonia in 1835. Acknowledgments are also made 
to Dr. Giinther, of the British Museum, to Sur- 
geon-Major Francis Day, to Dr. John Anderson, of 
the Calcutta Museum, to Dr. Carmichael McIntosh, 
to Professor Conghtrey, of Otago, to Mr. Jardine 
Murray, of Brighton, to Dr. John Lowe, of Lynn, 
to Dr. Burge, of Shanghai, to Mr. Charles Tomes, 
to the late Drs. Pechey and Lauder Lindsay, and 
to Drs. Seccombe, Charles Davidson, and Henry 
Day; and, lastly, to the lamented Frank Buckland, 
whose enthusiasm would have been stirred to the 
highest pitch had he survived to take part in the 
International undertaking. We may add, what 
perhaps is not very generally known, that tape- 
worms and other entozoa, as well as certain ec- 
tozoa, are amongst the ascertained causes of dis- 
eases that prove fatal to fish and other aquatic 
animals, 
—— or 


SEVERE HAMORRHAGE AFTER TOOTH-EXTRACTION 
TREATED BY TRANSFUSION. 


Tue Revue Odontologique for April contains an in- 
teresting account of a case of almost fatal hemor- 
rhage after tooth-extraction. The patient, a young 
soldier of twenty-two, with a marked history of 
hereditary and collateral hemorrhagic diathesis, 
was admitted to the Hotel Dieu, and had some 
molar roots removed without telling the house- 
surgeon any facts as to his history, and the opera- 
tion which was performed was followed by pro- 
fuse nemorenage of a dark color, without clots. 
Next morning plugging with lint and perchloride 
of iron was tried without permanent effect. On 
the third day actual cautery was tried at the bot- 
tom of the socket, followed by plugging with com- 
pressed sponge, the jaws being fixed by a bandage, 
and ergotine subcutaneously injected. On the 
fourth and fifth there was no hemorrhage; injec- 
tious continued. Next day (the sixth) the band- 
ages, etc., were removed, owing to sloughing 
and suppuration of the gums, and from the raw 
surfaces profuse bleeding recurred, and no local 
measures were effective to arrest it. On the eleventh 
day the patient was moribund, and it was decided 
to try transfusion of blood. After plugging the 
socket again, 100 grammes of blood were trans- 
fused into the cephalic vein, with immediate relief 
to the patient. three hours the trouble began 
again and continued until next moming, when, 
after a second transfusion, the patient began to 
revive, although an access of syncope nearly 
proved fatal during the operation. However, the 
hemorrhage was stopped, and in six weeks the 
patient was discharged cured. 

eet 


THE INDIGO TEST FOR SUGAR. 


At a recent meeting of the Clinical Society Dr. 
Oliver showed how the well-known property of 
indigo carmine being converted into indigo white 
in the presence of certain organic matters might 
be rendered available for testing for sugar in urine, 
by means of specially prepared test-paper. The 
indigo test for sugar in urine has been before the 
profession for some years, having been originally 
suggested by Mulder. Iu the Sydenham Society's 
translation of Neubauer and Vogel the test is fully 
described. The reaction has also been long in 
use in operations connected with dyeing calicoes. 
It is based on the fact that indigotine, the color- 
ing matter extracted from commercial indigo, with 
certain oxidizable organic matters, such as glucose, 
gallic acid, pectic acid, etc., in the presence of al- 
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kalies possesses the property of fixing hydrogen 
and of being converted into colorless indigo, but 
which is susceptible of reconversion under the in- 
fluence of oxygen into indigotine. The change 
from indigotine into indigo white may be repre- 
sented by the following equation:—Indigotine 2 
(C,H,NO)+H, = C,,H,,N,O,, or indigo white. 
Many other organic as well as inorganic substances 
besides sugar seem to possess the property of de- 
ecolorizing indigo in alkaline solutions—in fact, 
the processes used in the different factories are ex- 
tremely various. Even the processes of alkaline 
fermentation and butyric acid fermentation will 
produce the change. Wedo not make these re- 
marks with a view to disparage the test, and Dr. 
Oliver is deserving the highest credit for his en- 
deavor to make it readily available for clinical pur- 
poses, but to suggest o caution as to the deduc- 
tions drawn from results obtained by it. It is 
more than probable that a test so favorably intro- 
duced by Mulder and Neubauer must have been 
found on more intimate acquaintance defective in 
its practical working, or it would not have fallen 
into comparative disuse. We believe, however, 
that while it cannot supplant the copper test, it 
will prove a valuable supplement. The copper 
test, as is well known, is not reduced by all forms 
of sugar, whilst the indigo reaction is given by 
every form of carbohydrate. It may thus be made 
available for distinguishing between those forms 
of sugar sometimes present in urine which give 
no reaction with copper, and may so help to dis- 
tinguish these cases from true glycosuria. 
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A CASE OF POISONING BY CARBOLIC ACID. 


A case has recently occurred at Calcutta which 
presents many points of medical interest. A 
practitioner of that city was charged with causing 
the death of his cousin, a boy of five, by adminis- 
tering an overdose of carbolic acid in the form of 
an enema. From the evidence it appears that 
the deceased had been suffering from diarrhoa 
for some days, but had not been very ill, and had 
been able to play about much as usual. There 
had been a little blood in the motions, and worms 
were suspected. On the afternoon of Nov. 26th 
the accused was called in to see the patient. The 
little boy was at the time in the garden, and on 
being sent for came running up and exclaimed, 
“Oh! papa has brought me anew doctor!” He 
was taken to his bedroom, where he was undressed 
and carefully examined. The doctor gave it as 
his opinion that there was no enlargement of the 
liver or spleen, but thought that the symptoms 
were due to worms. He asked for a bottle of car- 
bolic acid and an enema apparatus. He then 
measured out an ounce of the acid; but on the 
father protesting that it was too much, he said, 
“Oh! very well; [ will mix it with forty parts of 
water, and only inject half.” On the father again 
protesting and saying, ‘‘Don’t you think it will 

e too strong?” the doctor assented, and about a 
pint more water was added. The child was then 
placed on its back, and the injection commenced. 
After about half the fluid had been introduced, the 
apparatus was withdrawn, the rectum, however, 
being supported so that nothing should escape. 
The child complained of no pain, but a few 
minutes later was found to be insensible. The 
friends, in answer to their inquiries, were in- 
formed that it was only shock, and was of no con- 
sequence. An attempt to give brandy by the 
mouth was unsuccessful. Other medical men were 
then called in by the father, and artificial respira- 
tion was resorted to, but the child never recovered 
consciousness, and died the following morning at 
half past seven. No post-mortem examination was 


made, but it was slated that the body smelt 
strongly of carbolic aeid. The exact quantity in- 
jected was not known, but the prisoner volun- 
teered the statement that he used a 1 in 60 solu-' 
tion, and injected about 18 ounces, representing 
144 grains. For the defence it was urged that it 


| had not been conclusively shown that the fluid in- 


jected was carbolic acid. It had been obtained 
from a native dispensary for doctoring horses, and 
it might have been carbolic acid or something 
much stronger. Then it was urged that it was not 
clear that the child had died trom carbolic acid 
poisoning at all. The parents had refused a post- 
mortem examination. It might have died of ulcera- 
tion of the bowel or any other disease. And again, 
even supposing that the child had died of carbolic 
acid poisoning, it did not prove that an overdose 
had been given. What was there to show that the 
child was not unusually suseeptible to the action 
of carbolic acid, that it was not, in fact, a case of 
idiosyncrasy? The prisoner had studied medi- 
cine at Edinburgh and Glasgow, and at the 
Rotunda at Dublin, and was it to be supposed that 
he did not know more about the action of the drug 
than other gentlemen who had not had these un- 
usual advantages? ‘The jury ultimately found the 

risoner guilty, but recommended him to mercy. 

‘he judge, in discharging him with a caution, re- 
marked that perhaps it would be as well to give 
rather smaller doses in future. The accused is 
certainly to be congratulated on the result of the 
trial, but we fear that he owed his acquittal rather 
to the ingenuity of his counsel than to his know- 
ledge of materia medica or therapeutics. It may 
interest him to note that Taylor, Murrell, Wood- 
man and Tidy, and others consider that the fatal 
dose of carbolic acid is a drachm, and that re- 
covery even in adults is very exceptional after half 
anounce. At the same time it is only fair to men- 
tion that Reichert in his ‘‘Contributions to the 
Study of the Toxicology of the Cardiac Depres- 
sants,” mentions the case of a woman. aged twenty, 
who recovered after the injection of 145 grains of 
carbolic acid for the cure of worms. 
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BATHING. 


Aut are agreed that bathing is a healthful prac- 
tice: first, because itis cleanly; and second, be- 
cause it isa precautionary measure against risk to 
life by drowning. We are fully prepared to en- 
dorse the proposition that boys should be allowed 
to bathe as often and as freely.as may be prac- 
ticable. It is, however, necessary to raise & 
protest against the recklessness which too com- 
monly attends the recourse to bathing as an ex- 
ceptional, or at most seasonable, exercise, by 
those who are, though eager perhaps, not always 
physically fit to bathe. There is, practically, less 
danger in bathing all the year round than in do- 
ing so only at certain periods. When to begin 
bathing ? In what weather to bathe? and under 
what condition of the bodily state to bathe? are 
questions of considerable perplexity, and by no 
means always easy to answer. The general rules 
which should guide the judgment are, doubtless, in 
the main physiological- that is to say, they relate 
chiefly to the functions of life and their bealthy 
performance: Obviously it is not right to darethe 
dangers of a ‘chill ” either when undressing or by 
immersion in the cold water. Speaking generally, 
the “ reaction,” on which everything depends, will 
take place in proportion to the healthy circulation 
of the blood and the natural heat of the body 
when the bath is taken. If there be much mois- 
ture on the surface, it is difficult to tell what the 
actual temperature of the organism really is. In 
most cases 8 sweating surface, indicates some 
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measure of exhaustion already set in. 
case it is unwise to bathe when copious perspira- 
tion has continued for some hour or wore, unless 
the heat of the weather be excessive or the sweat- 
ing has been induced by loading with clothes 
rather thau by exertion. When much perspira- 
tion has been produced by muscular exercise, it is 
unsafe to bathe, because the body is so fatigued or 
exhausted that the reaction—that is, the return of 
the momentarily displaced blood to the surface— 
cannot be ensured, and the effect may be to congest 
the internal orgaus and notably the nerve centres. 
It is from conjestion of the nervous centres we 
get cramp, so often fatal in bathing. The tact of 
the ‘‘ reaction ” does not, of course, constitute the 
whole phenomena of bathing; but it is so impor- 
tant and comprehensive that we may take this as 
the point on which everything turns. Conditions 
uuder which a vigorous return of blood to the sur- 
face cannot be confidently counted upon are not 
favorable to bathing. If, therefore, the weather 
be ‘‘chilly” or there be a cold wind so that the 
body may be rapidly cooled at the surface while 
undressing, itis not safe to bathe. Under such 
conditions the further chill of immersion in cold 
water will take place at the precise moment when 
the reaction consequent upon the chill of ex- 
posure by undressing ought to occur, and this 
second chill will not only delay or altogether pre- 
vent the reaction, but convert the bath from a mere 
stimulant to a depressant, ending in the abstrac- 
tion of a large amount of animal heat and conges- 
tion of the internal organs and nerve centres. 
The actual temperature of the water does not affect 
the question so much as its relative temperature 
as compared with that of the surrounding air. 
Practically, there ought to be a good deal of dif- 
ference between the two, the water being much 
lower than the air and the body being—without 
great or long persisting perspiration—much warmer 
thun the water, of course, but not so much warmer 
than the atmosphere as to be chilled by undressing. 
In short, the aim must be to avoid two chills; 
first, from the air, and second, from the water, 
and to make sure that the body is in such a con- 
dition as to secure a quick reaction on emerging 
from the water, without relying too much on the 
possible effect of friction by rubbing. Thinking 
these brief hints out it will be obvious that both 
weather and wind must be carefully considered 
before bathing is commenced, and that the state 

- of the organism as regards fatigue and the force of 
the circulation should also be considered, not 
merely as regards the general habit, but the 
special condition when a bath is to be taken. 
These precautions are eminently needful in the 
case of the young or weakly. 


+e 
CIGARETTE SMOKING AGAIN. 


Some months ago we took occasion to offer a 
few remarks on the practice of cigarette smoking. 
It was not with any desire to indulge ina tirade 
against tobacco and what is called ‘nicotine 
poisoning ” we then discussed the subject in these 
columns. Our observations were misunderstood 
in some, misrepresented in other, and sharply 
criticised in many, quarters. It is urged in re- 
joinder to our allegations that medical men not 
unfrequently themselves smoke, and, like other 
smokers, use cigarettes, Our warning was against 
the too habitual, and daily increasing, practice of 
keeping cigarettes in the mouth almost continu- 
ously. If cigarettes were smoked by the young 
men of England as they are by most foreigners no 
harm would probably result. In other countries 
the little roll of tobacco is held loosely between the 
fingers and applied daintily to the lips, a mere puff 


In apy | of the smoke being inhaled and as quickly blown 


away. The prosaic Englishman places his cigar- 
ette firmly between his lips and leaves it there, 
sucking in and retaining the smoke, thereby 
poisoning the saliva, and, which is worse, giving 
the smoke time to deposit its oily particles in the 
lining membranes of the mouth, the throat, and 
the air passages generally. It is directly demon- 
strable by experiments that tobacco smoke will 
throw down nicotine with extraordinary rapidity, 
and the proportion deposited by the smoke of 
finely cut leaves burnt quickly, as the tobacco in a 
cigarette is burnt, is greater than that thrown down 
by the smoke of a cigar or pipe. In cigarette smok- 
ing the tobacco leaf is reduced to very fine shreds, 
and it is consumed with great celerity. The smoke 
passes directly into the mouth, unless a mouth- 
piece is used, dnd whatever nicotine there may be 
to affect the organism of the smoker is taken up 
with especial avidity. As regards the influence of 
cigarette smoking on the pulse, this is in many 
cases, undoubtedly, strongly marked. The sphyg- 
mograph gives tracings which are characteristic of 
the depression ‘produced by tobacco on the vaso- 
motor centre and nerves—that is to say, the ap- 
paratus by which the calibre of the smaller blood- 
vessels is regulated, and the pulsating current of 
the blood normally converted into a continuous 
flow of the nourishing fluid—and these tracings 
are more characteristic in the case of the habitual 
smoker of cigarettes than in that of the smoker of 
cigars ora pipe. This fact has fallen repeatedly 
under observation. Another feature of the case 
against cigarette smoking is the relatively greater 
dryness of the mouth and throat, and therefore 
desire for a ‘‘brandy-and-soda” or some other 
stimulating beverage which attends the smoking 
of cigarettes, than that which is caused by other 
modes of indulgencein tobacco. We neither share 
the fashionable belief that alooholi® drinks are in- 
jurious when taken in strict moderation, nor do 
we for a moment think a moderate use of tobacco 
is to be deprecated, except in special cases; on the 
contrary, we are convinced that for the relief of 
many mind and nerve troubles, and for the reduc- 
tion of needless and mischievous excitement in the 
brain and other nerve centres, tobacco smoking is 
often useful; but, at the same time, we are per- 
suaded that a protest against the habitual smoking 
of cigarettes is needed, and we think it timely to 
repeat this protest in warm summer weather; for 
it is undoubtedly when the atmosphere is heated 
and the pulse is liable to be quickened by the 
slightest nervous excitement or muscular exercise, 
thoso who smoke find the genial influence of small 
doses of tobacco both soothing and recuperative. 


a ae 


INCUBATION OF DISEASED EGGS. 


Some observations in a field of experimental in- 
vestigation hitherto but little, if at all, the sub- 
ject of special research, were contributed by M. 

arthélemy before a recent meeting of the Acadé- 
mie'des Sciences. The conclusions at which M, 
Barthélemy arrives are remarkable, and may turn 
out to be of much value in throwing light on 
kindred questions. In a farmyard which had been 
during the past year the site of an epidemic of 
fowl-cholera, a fowl presented this year, towards 
the end of February, all the symptoms of the af- 
fection, and after a protracted illness died. Four- 
teen eggs were laid by this bird during its illness, 
and these were subjected to incubation side by 
side with some eggs obtained from a normal fowl. 
Closely watched, the two kinds of eggs presented 
no recognizable difference so long as the circula- 
tion lasted in the yelk of the egg. Notable differ- 
ences were, however, detected when the respira- 
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tory function was transferred to the allantois; 
this would be at about the ninth day of incubation. 
The addled eggs—if that term may be used—ceased 
to develop; not one was hatched. Examination 
of the eggs, opened with the usual precautions, 
showed that beneath the shell, and at the surface 
of the allantois, an extravasation of black blood 
existed, which was characterized by the presence 
of an odor quite similar to that arising from fowls 
dead of cholera. Pending the examination the 
umbilical artery continued to pulsate slowly, a 
fact which goes to show the tenacity of life of these 
embryos. embryo proper was seen, so to 
speak, swamped in the bottom of the amniotic sao, 
which was swollen with a large quantity of fluid, 
whilst all trace of albumen had disappeared. The 
blood of the diseased egg was full of bacteria, and 
the amniotic fluid contained monads of very mi- 
pute size. M. Barthélemy contends strongly for 
the notion, that the ovum contained the germs of 
the microbes with which the parent's blood teemed, 
and that these germs only developed when, by the 
formation of the allantoid circulation, an serial 
respiration imparted to the circulating blood the 
necessary amount of oxygen; it is of further inter- 
est to remark that just at this time the embryo 
begins to assume the special features of a bird. 
Two out of three fowls succumbed after inocula- 
tion with the débris of the diseased embryo. 
Lastly, it ought to be mentioned that cholera was 
still rife in the farm, and that other fowls were 


affected. 
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A NEW TREATMENT FOR GLAUCOMA, 


From a review of the thesis in L’Union Médicale 
we learn that M. Trousseau, ancien interne des hépi- 
taux, has arrived at certain conclusions with re- 
gard to the value of what is believed to be a new 
method of treating glaucoma, The method con- 
sists in stretching the external nasal nerve. The 
details are not mentioned, but it would appear to 
bea measure of very simple sort, and of innocent 
application. It is believed that it may succeed 
when iridectomy and sclerotomy have failed. The 
prodromal stage is not too early for its applica- 
tion, and the necessity of having recourse to the 
gravest measures may be prevented. Other sen- 
sory nerves of the orbit ought to be tried if elonga- 
tion of the external nasal fail. The above conclu- 
sions were drawn from the results of ten observa- 
tions. Allowing the truth of the assertiong, the 
explanation would be of as doubtful a nature as 
the rationale of the nerve-stretching in locomotor 
ataxy. We may truly say, Ignotum per Ignotius. 
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FALSE TEETH. 


AN inquest was held at St. Bartholomew's Hos- 
pital recently by Mr. Langham on the body of a 
man from Rhayader, in North Wales, who died 
from thé effects of swallowing a small plate carry- 
ing two artificial teeth. He was brought from 
Wales to London, and admitted into the hospital, 
and an operation was performed to relieve the 
urgent dyspnoea, but death eventually supervened 
owing to an abscess caused by the impaction of the 
plate. There is no rose without a thorn, no ad- 
vantage without a drawback. Even the blessing 
of false teeth to the toothless has a possible curse 
hidden beneath its fair exterior: the teeth may 
break loose from their fixings or fastenings either 
when in use or while the wearer sleeps, and being 
either swallowed or drawn with the breath into 
the larynx, trachea, or bronchus, become converted 
from an aid to living into a cause of death. The 
moral of this consideration ought to be not that 


frighten persons from wearing them, but that den- 
tists should be particularly careful to provide se- 
cure fastenings. There can be no doubt that there 
is a great deal of careless work in the fitting. of 
artificial teeth. Setting aside the multitude of 
clumsy and inartistic teeth thrust into the mouths 
of the ignorant or too forbearing, there is a large , 
proportion of cases in which safety is sacrificed to 
seeming comfort or appearance. It may be easy 
to wear a set of teeth, or to keep a single tooth in 
place with ordinary attention when the attach- 
ments have been reduced to a minimum, but a 
very little careless eating or talking may, at any 
moment, render such attachments of no value. We 
have heard dentists themselves express wonder at 
the fact that ‘‘sets” supplied at the special request 
of their wearers, with little or nothing to hold 
them in place, could be worn. Dentists should 
insist on making the teeth they apply thoroughly 
secure; and their clients should submit the ques- 
tion of fastenings, both as regards number and ex- 
tent, entirely to their judgment. 
—Sa eee 


DEATH FROM EMOTION. 


Tue Philadelphia Medical Times records a very 
instructive case in which a man died from fright, 
and where the death narrowly escaped being 
attributed to ether. The patient had received a 
severe injury to his hip during some blasting 
operations. Some days after the injury a consulta- 
tion was held on his case in the Wilkesbarre Hos- 
pital, and it was considered necessary to admin- 
ister ether. The man objected to this and urged 
that his heart was weak, but it was considered 
necessary to anssthetize him. This decision 
seemed to affect the man strongly, he breathed 
with great difficulty, asked for the windows to be 
opened, and in a few moments died. No ether or 
other anwsthetic had been administered, and he 
had not suffered any pain from the partial examin- 
ation of the hip that had been made. No particu- 
lars of the actual state of the heart are given, but 
we are told a ‘‘murmur” was present. There is 
little difficulty, however, in tracing the death to a 

owerful inhibitory influence upon a weak heart. 

he case has many parallels, and a very good one 
is quoted by the Philadelphia Times of a boy in 
India who, mistaking in the night a harmless 
lizard creeping over his leg for a bite from a 
cobra, immediately became collapsed and died in 
spite of all attempts to restore him. Had the 
surgeons in the first case begun to administer 
ether, this death would have been wrongfully 
attributed to the effects of the anesthetic, 
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“‘ Audi alteram partem.” 


SIR HENRY THOMPSON ON CIGARETTE 
SMOKING. 


To the Editor of Tae Lancer. 


Sm—I think I might, if permitted, offer you a 
practical hint of some value in connection with 
cigarette smoking, which I think is not altogether. 
appreciated by the author of your notes on the 
subject. 

First, the cigarette, without a mouthpiece, is 
really never smoked more than balf way through 
in the East, where cigarettes are very cheap. It 
is well understood there, as it is by all practiced 


the dread of being ‘‘in peril by false teeth ” should | cigarette smokers, that every inhalation from a 


190 


cigarette slightly deteriorates in quality from the 
first. A small deposit of the very offensive oil of 
tobacco is deposited in the finely cut leaf, which 
acts as a strainer, and intercepts the deposit as it 
passes. Very little of this arrives in the smoker's 
mouth if he stops when half is consumed. I have 
seen many oriental smokers who consume no 
more than a third. Turkish ladies, for example, 
as I have had personal opportunity of observing 
at Constantinople, will smoke fifty or upwards in 
a day, but, I need scarcely say, only inthe manner 
T have described. 

Secondly, if a cigarette with a card mouthpiece 
is employed, the noxious matter may be intercepted 
by always introducing a light plug of cotton wool 
into the tube. If now the cigarette is nearly con- 
sumed, a considerable quantity of brown and very 
offensive matter will be found in the cotton wool, 
from the evil of which the smoker is thus pre- 
served. 

Thirdly. Some years ago I designed a cigarette- 
holder or mouthpiece, which opened transversely 
in the middle, disclosing a small cavity, which is 
filled with cotton wool. It would surprise many 
people, perhaps, to find that the result of smok- 
ing six cigarettes only in this tube is that this 
plug is saturated with a brown fluid like treacle, 
of powerfully offensive odor, and disagreeable al- 
most beyond belief. The wool then requires to 
be changed, and in this manner the evil of smok- 
ing is very greatly diminished. Several of these 
were constructed by a well-known tobacconist close 
to your office in the Strand. 

Lastly. ‘The maximum of pernicious influence 
which occurs through cigarette smoking is attained 
by the practice of inhaling the smoke largsly di- 
rect into the lungs, where it comes into immedi- 
ate contact with the circulation, and the toxic 
effect is so strongly perceptible after three or four 
consecutive inhalations, and so felt by a sensi- 
tive person to the very tips of the fingers. I have 
no donbt that the effect would in most cases be 
notably recorded by the sphygmograph. Such 
smoking is of course, or ought to be, exceptional. 
All the fragrance, with a little only of the toxic 
effect, is obtained by admission of the smoke into 
the mouth only, still more by passing it through 
the passages of the pharynx and nose; but it is 
the pulmonary inhalation referred to, often asso- 
ciated with cigarette smoking, and rarely with the 
pipe, which constitutes the chief mischief of the 
cigarette. I may say, in passing, that that well- 
known oriental method of smoking, practiced by 
means of the narghileh, in which the smoke, al- 
though drawn throngh water, passes invariably 
through the lungs, explains the powerful effects 
which sometimes unpleasantly surprise novices 
in its use. 

Smoked, then, simply, and with cotton wool 
interposed, I do not hesitate to regard the cigar- 
ette as the least potent, and therefore the least 
injurions form of tobacco smoking. Without this 
precaution it may be made, although not neces- 
sarily, the most ready means of conveying the ac- 
tive principle of tobacco, by means of smoke, into 
the system. I an, Sir, yours truly, 

H. Tuompson, 

Wimpole-street, W., May 28th, 1883. 


To the Editor of Tae Lancer. 


Sm—With reference to the article on this sub- 
ject, I should like, if you would allow me, to make 
a few remarks. 

In your article you infer that smoking cigarettes 
in the foreign way does less harm than the Eng- 
lish mode, because in the latter case the smoke & 
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retained longer in the mouth. Now, I have lived 


for several years abroad, and I know that the 
French, Italians, Spaniards, Germans, and I have 
heard also that the Russians, ‘‘inhale” the smoke 
from the cigarette—that is, they swallow it, so 
that the smoker after drawing down a whiff of 
smoke, can, if he chooses, speak, or even drink a 
glass of beer, and after that bring the smoke up 
again and ejectit. This is their usual way of 
smoking cigarettes, but in London ten years ago, 
as far as I could see, inhaling” was not much 
known, but I notice that the numbers here who 
now adopt it are increasing every year, and they, 
after having acquired the habit, will tell you that 
this is the only way they care to smoke a cigarette. 
But if the mere retention in the mouth of the 
smoke is so bad, how much more must it be so in 
the case of the foreigner who always ‘inhales” or 
swallows the smoke; and yet it is held in your 
article that the foreign way of smoking is the least 
injurious. 

do not know whether the attention of the medi- 
cal profession has been drawn to the subject of 
“inhaling,” but if it bas, I and many other “ out- 
siders” with whom I have conversed on the sub- 
ject would be glad to know their opinion, whether 
inhaling is much more injurious than ordinary 
smoking, and what are its effects; and I think that 
it would be very useful to the public to have their 
views, as the practice of inhaling seems to be 
spreading rapidly. 

lam, Sir, your obedient servant, 
Cc. E. D. 
May agth, 1983. 
+. 


TETANUS OR HYDROPHOBIA. 


To the Editor of Toe Lancer. 


Sm—I beg to send you the following case, which 
you may deem worthy of insertion in Tae Lan- 
cET:— 

A female Hindoo child, aged seven years, was 
bitten on March 30th, 1883, by a dog supposed to 
be rabid. The wounds, which were described as 
slight, were on the top of the head and top of the 
right shoulder, were cauterized as soon after the 
injury as possible with nitrate of silver, and both 
healed kindly within a week. About six weeks 
after the injury, or on May 14th, the child com- 
plained to the father that it experienced a sensa- 
tion as if there were a worm in its ear, and after- 
wards complained of headache. Next morning the 
father states ‘‘she began to grind her teeth, and 
I then brought her to hospital.” The case was 
admitted into the regimental hospital on the morn- 
ing of May 15th, and, from the history, it was 
diagnosed to be one of hydrophobia. The follow- 
ing symptoms were noted:—Frequent fits of cry- 
ing as if afraid of something, aud paroxysms of 
cramp over the whole body. ‘Trismus was marked, 
the grinding of the teeth being caused by spasm 
of the muscles of mastication. The child had no 
dread of water, but had great difficulty in swallow- 
ing fluids, which it did by gulps. There was no 
frothing at the mouth or dripping of saliva from 
the mouth at this period, although this is said to 
have happened immediately before death. Durin, 
the whole day the child lay on its belly, and suf- 
fered from paroxysms of cramp, occurring at vary- 
ing intervals, but always excited by being in any 
way distarbed. The same condition prevailed 
during the night. The temperature in the axilla 
was noted to be 99°. On the morning of the 16th 
I again saw the patient. It now suffered from very 
frequent attacks of cramp over the whole body, 
opisthotonos being marked. It had no drend of 
water, but refused to drink any. The pulse was 
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now weak and rapid, the temperature 99:2°. The 
face had a wild expression, but there was no men- 
tal aberration. The jaws were firmly closed. At 
1.45 it had a violent seizure of spasms, and died 
in the convulsions. The bowels were constipated 
throughout. Several other persons were bitten by 
the same dog, but to the present date this is the 
only one with serious results, 
Tam, Sir, your obedient servant, 
J, E. Fzrouson, Surgeon, 9th Bombay N.I. 
Poona, India, May a3rd, 1883, 


A CASE OF SCURVY OCCURRING AS A COM- 
PLICATION OF HEART DISEASE AND 
SYPHILIS. 


To the Editor of Tae Lancer. 


Sm—The following case is, I believe, of suffi- 
cient interest for publication. 

G. M——,, aged forty-five, came under my care 
for the first time in September last, suffering from 
long-standing aortic obstruction and regurgitation 
together with the usual train of symptoms denot- 
ing cardiac failure. He was also the subject of 
tertiary syphilis, having a large ulcer over the 
manubrium sterni connected with that bone, and 

mometrical gummata in the sterno-mastoid mus- 
cles, which subsequently suppurated; he had, 
moreover, lost an eye from ‘‘inflammation” some 
years previously. The progress of the case pre- 
sented nothing unusual till March this year; and, 
although distressful symptoms were markedly re- 
lieved by treatment, the condition of the patient 
was one of increasing weakness. 

On March 19th he complained of unusually se- 
vere pains in his joints and back, and the follow- 
ing day petechiw began to appear on the trunk and 
limbs. On the 2ist a large brawny swelling ap- 
peared in front of the left elbow-joint, with deep- 
seated codema of the forearm and hand. Subse- 
quently effusion took place into the cellular tissue 
of each orbit, quite closing the eyelids; and the 
right forearm also was the seat of extensive inter- 
muscular effusion. The petechis meanwhile in- 
creased in size and number. The gums, though 
unhealthy, were not particularly affected, but the 
fetor of the breath was elmost unbearable. Intes- 
tinal hemorrhage and bilious vomiting soon super- 
vened, and the patient died on the 29th of March. 
The diet of this patient had not been at all limited 
in kind, and for a man in his condition he had, up 
to a fortnight before his death, taken a fair amount 
of nourishment; so that, although one cannot ex- 
clude mal-assimilation as a factor, I am inclined to 
attribute the origin of scurvy in this instance to 
the mal-nutrition resulting from disease. The 
combination of morbid elements present was pecu- 
liarly favorable to the production of profound 
cachexin—viz., a diseased and failing heart, im- 

ure blood, and an arterial system seriously af- 

‘ected, in all probability by the syphilitic poison. 
Iam, Sir, your obediently, 
James Turton, M.R.C.S8. 

Heckmondwike, June rst, 1883. 


AN UNUSUAL PARTURITION. 


To the Editor of Tue Lancer. 

Sm—In May, Mrs. D—, aged twenty-eight, a 
fine, well-made, fair woman, the mother of two 
children born at full period and who had had one 
miscarriage, was taken in labour after a pregnancy 
of six months and a half. Anomalous pains com- 
menced about four hours previous to the birth of 
the child. 

When I arrived the nurse told me the child was 


just expelled, lying under the bedclothes between 
the mother’s legs. Upon raising the sheets I found 
the whole contents of the late gravid uterus had 
been ejected. The placenta, membranes, waters, 
and the child were all intact; the mass was about 
the size of a large hat. The child was floundering 
about in the fluid, and struggling to be released. 
I raised the mass up by taking hold of the placenta, 
and found its total weight about nine pounds. 
The membranes were exceedingly tough, and to 
release the child I had to cut them with a pair of 
sciseors, as I could not tear them open with my 
fingers. 

This is the only case I ever saw born in this 
fashion, where the child was viable, out of 7,000 
cases I have attended, the nearest approach to it 
being one other case where the child was four 
months old in utero, the preparation of which I 
have in spirits. It is remarkable that the child 
was alive in membrana after being expelled in this 
way, and it lived for some days after. The won- 
der is that there was not considerable hmamorrhage 
or inversion of the uterus. The mother stated the 
pains were not like that of labour, but a sudden 
“rush out of the contents of the bowels.” She 
had a good getting up. Had I been preserft at the 
birth I should have rnptured the membranes, and 
thus prevented this singular and, as far as I know, 
uniqne labour, which may be classed as of the 
rarest kind. 

Tam, Sir, yours, etc., 
W. H. Bornam. 
Notting-hill, June 4th, 1883. 
——~2 + 


THE COLOR OF MILITARY UNIFORMS. 


To the Editor of Tae Lancer, 


Sm—Relative to the proposed change of color in 
the uniform of our military, it may not be amiss 
to call attention to the following fact:— 

When a ray of light passes through an ordinary 
convex lens, it is usually split up into its compo- 
nent colors, causing a slightly blurred colored 
border around the object. This is caused by the 
unequal amount of refraction to which the differ- 
ent colors are subjected. It (the splitting up of 
the colors) is prevented in the human eye by the 
unequal refractive power of the media, situate in 
front of the retina; the remedy existing however 
only while the image can be received exactly at 
its focal distance by the aid of the accommodating 
apparatus of the eye, causing by its failure the 
blurred trail or outline which surrounds the scar- 
let coat at a distance (?). 

In the ‘‘spectrum” the red is the least refrac- 
tive of all the colors, for which reason the eye has 
to bring its strongest accommodating power into 
action, and ergo focuses the red object as if it 
were considerably nearer than it really is. This of 
course would not be so apparent if the scenery 
around were of the same color or nearly so, but 
assuming the atmosphere colorless, the red stands 
out in bold relief. 

Thus in our soldiers’ scarlet tunic we seem to 
have considered the advantage we can give the 
enemy in choosing the least refractive of colors. 

Tan, Sir, yours truly, 
Ocuuvus. 

June r6th, 1883. 

—_+2-___ 


« APOMORPHIA.” 
To the Editor of Tae Lancer. 


Sm—about a year agoI was called toa stout, 
healthy woman who had swallowed an unknown 
quantity of morphine with suicidal intent. She was 
already unconscious, pupils contracted, and stertor- 
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ous breathing. As I could get her to swallow noth- 
ing, I injected into the arm, as soon as I could get 
it from a drug store about one square away, about 
one-eighth of a grain of apomorphia dissolved in 
water, which was followed ina few moments by 
copious vomiting. As the patient seemed to get no 
worse, nothing more was done, and she recovered 
in a few hours. 

I have also used hypodermic injections of apo- 
morphia in three cases of general clonic convul- 
sions of children, all under jour years of age. The 
convulsions in one were caused by commenein; 
meningitis, in one by pneumonia, and in the thir 
by intermittent fever. All recovered fully from 
the convulsions, but the one with meningitis died 
in about three weeks from the meningitis; the one 
with pneumonia lived one week, and died from the 
disease; and the other recovered in about two 
months, after a severe seizure of malarial fever, 

. with possibly some meningitis, but is to-day al- 
most an idiot, more than 8 year after recovery. 
All recovered perfect consciousness for about one 
week, showing that the apomorphia had nothing 
to do with death in two cases or with the idiocy of 
the third. I am, Sir, very truly yours, 

F. Jacuman, M.D. 
S. Minois-street, Indianapolis, Indiana, U.S., May 5th, 1883. 
—~+ = +___ 


PRESENCE OF BACILLUS TUBERCULOSIS 
IN AN ABSCESS NEAR THE ANUS. 


To the Editor of Toe Lancer. 


Sm—Six months ago a young clerk, aged twenty- 
one, came under treatment for hemoptysis and 
other signs of phthisis; after about three months’ 
treatment he got strong enough to return to his 
employment, at which he continued up to the 
commencement of this month. I saw him on the 
5th, when he was suffering acutely from an abscess 
in the neighborhood of the anus, and, fearing, lest 
it might burst into the bowel and give rise toa 
painfal blind internal fistula, I opened the abscess 
at once and let out a quantity of thin curdy fetid 

us. A microscopic examination of this fluid bya 

alf-inch object glass, after the usual process of 
staining, revealed the presence of great quantities 
of well-marked typical tubercle bacillus. Now, 
the presence of these organisms in this situation is 
interesting, as they tend to throw some light on 
the well-known connection between fistula and 
phthisis. On this account you may, perhaps, deem 
this note not unworthy of being recorded. 
Iam Sir, yours obediently, 
R. Suara, M.D., D.Sc. 
Manchester, June roth, 1883. 


Hews Gtems, Medical Facts, kc. 


Tue battle of the codes in the United States 
rages as hotly as ever. Dr. J. W. Howe has re- 
signed the Professorship of Clinical Surgery in 
Bellevue Hospital Medical College because he has 
understood that unless he could join with the rest 
of the faculty in supporting the code of the Amer- 
ican Medical Association his resignation would be 
acceptable. 


Ang Fatss Teer Necessarres ?—An interesting 
case bearing on the above question was recently 
decided before the Austrian district tribunal at 
Brinn. A dentist sued a gentleman of position for 
the cost of furnishing several false teeth to his 
recently deceased wife. The widower contended 
that the claim did not come within the scope of 
the befitting support which his wife was legally 


entitled to receive, and argued that, although 
medical services would be covered by legislative 
enactment, such was not the case with the offices 
of a dentist. The court, however, decided against 
him, on the grounds that mastication must be de- 
fective with a deficient number of teeth, and thus 
their replacement is a matter of necessity to the 
bodily health. 


Puorocrapuy For Prysicians.—The general idea. 
associated with the practice of photography is 
one of dirt and ‘‘ mussiness.” This was eminently 
characteristic of the art a few years ago, but since 
the introduction of what is kuown as the dry-plate 
system, this has been entirely changed and the 
making of a photograph does not involve half the 
labor and dirt that is required in preparing and 
mounting ordinary specimens either for the micro- 
scope or the shelf. ysicians and surgeons can 
hardly fail to find the new system a great aid, 
both as an aid in consultation with their brethren 
at o distance, and as a means of recording pecu- 
liar cases. The Scoville Manufacturing Company 
mauufacture special outfits for this purpose, and 
they publish a small book on the subject, giving 
full directions for the taking of photographs. This 
book will be sent free to any one who will send 

for it. 


Mr. Smezr’s Ganpen.—The Gardener's Magazine 
contains a brief description of the garden of the 
late Mr. Alfred Smee, situated at Wallington. It 
has now passed into the possession of Mr. H. 
Smee, who has religiously preserved it as regards 
its peculiar features and the idea it represents. 
It has of course been slightly modified by ita 
present possessor, but for all scientific and artistic 
purposes it remains intact, a suitable memorial ofa 
good and gifted man, a rural microcosm, in which 
may be seen very much of the material of which this 
world is made, and more particularly of its vegeta 
ble clothing. The idea of the late Mr. Smee was 
to encourage as many forms of vegetation as can be 
accommodated within the space of a few acres, 
and as far as possible to leave nature free. The 
gerden has been many times described, but the 

est description, and, indeed, the only one worth 
mention now, was that given by Mr. Smee him- 
selfin a remarkable book, entitled ‘‘My Garden,” 
published by Bell & Daldy in 1872. 


Pure Warer.—It is probable that impure water 
is the cause of quite as much sickness as any other 
agent, and it is unfortunately the case that ordi- 
nary mechanical filters fail to remove some of the 
most deleterious ingredients. The great natural 
filters, those by which our springs and clear 
streams are purified, are beds of clay and soil; but 
this material is too cumbrous and bulky to be used 
for ordinary artificial filters. But the extraor- 
Ginary powers of discoloring and defecating pos- 
sessed by charcoal, and especially by animal char- 
coal, place within our reach a means of purifying 
drinking water which leave nothing to be desired. 
We have frequently passed filthy and offensive 
water through this material, and obtained a clear, 
limpid, and entirely sweet product. Of course the 
efficiency and convenience of a charcoal filter de- 
pends much upon the mechanical arrangements 
involved in its construction. An exceedingly sim- 
ple and convenient filter, constructed upon this 

rinciple is that manufactured by the Stoddard 
ck Company, of this city. It is cheap and may 
be readily applied to any water cooler or faucet. De- 
scriptive circulars may be obtained from the com- 
pany. 
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THE ORIGIN AND DEVELOPMENT OF THE 
SCIENCE OF HYGIENE. 
Being the Inaugural Lecture of the Parkes Museum, 
delivered on June 1st, 1883, 
By F. 8. B. F. De Cuavuonz, M.D., ERS, 
Professor of Hygiene in the Army Medical School, Netley. 


To trace the history of the search of the human 
race after health would be almost tantamount to 
writing the history of the race itself. Fortunately, 
both for myself and my hearers, such an under- 
taking is neither expected nor intended. An in- 
quiry into early wanderings and gropings after 
health would be doubttully useful, even if it were 
likely to be interesting, for it would bear to the 
hygiene of the present day something of the same 
relation that the visions of the astrologer bear to 
the astronomy of Newton. Perhaps some might 
object that this is claiming too much for our sub- 
ject, and that even its title to be treated as a 
gcience may be questioned. But much the same 
objection might be made to medicine, and perhaps 
even to other branches of knowledge which are 
conventionally included in the list of exact sci- 
ences. A careful examination, however, of the 

sition which hygiene now holds will, I think, 

justify usin claiming that it has made such ad- 
vances as may fairly entitle it to take its place 
among the progressive if not absolutely exact 
sciences. Its literature has been said with truth 
to be amongst the oldest in the world, the earliest 
records being religions ceremonial formulas which 
ever involved rules directed to maintain the health 
and efficiency of the people. 

It has been proposed to place upon these walls 
the names of the illustrious dead who were the 
pioneers and founders of our science, and the diffi- 
culty will probably lie more in the wealth than in 
the paucity of material, rendering selection less 
easy where s0 many are worthy. We cannot doubt 
that in order of chronology the first name to be 
honored is that of Moses, as the author of the 
most complete and detailed system of hygiene in 
ancient times. His rules, given as part of the 
Divine Law, are of course mixed up with religious 

(13) 


ceremonial, both as being appropriate to the age 
and to the nation for whom they were Intended, 
and also as being more likely to be followed when 
made in that way a part of the religion of the 
people. We may be pretty well sure that the code 
of Moses was the outcome of the wisdom and 
experience of long past ages. ‘‘Nemo fuit 
repenté turpissimus;” so also ‘‘Nemo fuit repentd 
hygienicus.” Be that as it may, however, one 
cannot but admire the excellent precepts laid 
down for the cleansing and purifying of house 
and camp, for the security of pure water, for 
choice of good and wholesome food, for the isola- 
tion of the sick and the unclean, for the destruc- 
tion of refuse, etc. Some of the rules we may 
smile at now-a-days, as being a superfluity of pre- 
caution, and it is true that with advance of knowl- 
edge we can see that certain of them were unneces- 
sarily sweeping in character; but still it would not 
be too much to say that a fairly strict adherence to 
the Mosaic law would have preserved mankind 
from many of the disastrous plagues which have 
afflicted it. The history of the Jews themselves 
illustrates this point. Of old, when a pestilence 
visited them, it was always represented, and prob- 
ably with perfect trnth, as a punishment conse- 
quent upon the breaking of the law, a statement 
which may be frankly accepted either by those 
who maintain the special intervention of a Divine 
Providence, or by those who regard it as a strict 
consequence following on antecedent cause. In 
later times, and especially daring the Middle 
Ages, the Jews enjoyed a remarkable immunity 
from outbreaks of epidemic disease, an immunity 
which still distinguishes them in our own time. 
Several causes have combined to bring this about. 
Ist. They are generally temperate and frugal. 2nd. 
They still in the main follow ont the Musaic law 
with regard to their food, their meat being care- 
fully examined and selected for its freedom from 
signs of gickness or parasites, nothing but pure 
(or kosher) meat being used. And 3rd. By reason 
of the periodical purifications which take place in 
their dwellings, asa part of their religious rites, 
which purifications extend to most minute partic- 
ulars, so minute as to render it hardly possible 
that disease germs should Inrk in any part of the 
dwelling. So little, however, was the real cause of 
their healthiness appreciated by onr predecessors 
inthe bad medisval times, that it was held an 
irrefragable proof of their demoniac machinations, 
which Jed them to poison the wells which supplied 
the Christian community with water, |their bigoted 
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enemies not stopping to consider that it would be 
much against the interest of the Jews to kill or 
harm those from whom, by commerce, they gained 
their livelihood. But, indeed, our own time far- 
nishes the exact counterpart of this cruel and 
unreasoning tyranny, not merely in the savage 
outrages perpetrated by the rude and ignorant 

opulace of Russia, but in the disgraceful Juden- 
Fine which has stained the name of civilized 

Prussia, and was led by—save the mark—the 
‘ chaplain of the Court itself! 

Let us turn now to the classic records as they 
are called—that is, the writings that remain to us 
from the Greeks and Romans. Considering how 
many men must have written in those times, how 

eneral knowledge and the art of writing was, we 
fave to lament the paucity of the literary remains 
that have survived. How we curse the fanatical 
zeal of Omar, who burned the library of Alexan- 
dria, and still more the senseless stupidity of the 
monks of later days who scraped out the Writing 
from priceless manuscripts to write missals anc 
the like in their place! As might be expected, it 
is to the Father of Medicine, the great Hippo- 
crates, that we owe the most of what we have 
left of Greek hygienic literature, althongh we 
must admit that even in Homer there are traces of 
hygienic knowledge, and that there the disinfect- 
ing powers of cleansing fires of sulphur are fully 
recognized. It isa remarkable fact that one of the 
chief books of Hippocrates relating to hygiene— 
viz., that on “‘ Air, Waters, and Places,”—1s one of 
the few about the authorship of which no doubt 
has ever been raised. Like the code of Moses, it 
was probably a summary of the already existing 
knowledge of the subject, supplemented and ex- 
tended by the experience of the great physician 
himself. Another name that deserves remembrance 
is that of Xenophon, whose triumphant retreat 
was no less a hygienic than a military triumph; 
and there is no doubt also that Alexander the Great 
was 4 master of the art of hygiene, to have taken 
his force so far with so little loss. Nor ought we 
to omit the name of Herodicus, one of the pre- 
ceptors of Hippocrates, and the first to introduce 

nastics on scientific principles, not only as a 

curative, but also as a preventive measure. The 
works of Asclepiades, who boasted that he would 
never be sick, and did, indeed, die of a fall, 
and those of Aretsous, doubtless contained refer- 
ence to preventive medicine; whilst those of Galen, 
which extended to 300 volumes, the majority of 
them now lost, furnished many of the precepts on 
which later hygiene was based. On the other hand, 
the myth which makes Health, or Hygieia, the 
daughter of Asklepios (whom we call Aésculapius) 
no doubt arose from an instinctive perception of 
the value of medical science in preserving health 
as well as in the cure of disease. We may also be 
permitted to believe that the honors paid to his 
sons Machaon and Podalirius were due, at least in 
part, to their hygienio foresight as well as to their 
medical and surgical skill. The famous line of 
Homer shows the estimation in which the mili- 
tary surgeon of those days was held, and the con- 
sternation that fell on the Grecian oamp when 
Machaon was wounded :— 
"Inrpog yap avnp wodduy avragtos GAAwv, 
Which is thus rendered by Pope: 
“<A wise physician skilled our wounds to heal, 
Is more than armies to the common weal.” 

Would that modern commanders had an equally 
just and appreciative estimation of the services of 
the best abused but most beneficent of professions. 
I may mention that the above line of Homer has 
been selected as the motto for the medal in mili- 
tary surgery, founded by the liberality of the late 


Mr. Nathaniel Montefiore, and awarded every ses- 
sion at the Army Medical School, Netley. Besides- 
the writers already quoted it would be unjust to 
omit the name of Aristotle, whose writings include 
important hygienic precepts. Thopraise of health 
was also sung in an ode of Ariphron, who calls her- 
mpeaBuotn paxapov, eldest born of the blessed, and 
algo by Isocrates, one of the purest of Greek writers, 
whose line ‘H rept to cipa xatrqy yx ‘yea, 
has been adopted as the motto of the gold 
medal founded at Netley in memory of Edmund 
Alexander Parkes. The general life of the Greeks 
was eminently hygienic, being mostly outdoor 
and under favorable conditions, persons even of 
high position taking part not only in active ocou- 
pations but in labors that might be even con- 
sidered menial by the unthinking. The honora- 
ble place that athletic games held is a point of re- 
semblance between the Greeks and our own coun- 
trymen that ought not to be lost sight of. Noth- 
ing is more conducive to health of body and mind 
than active exercise in the open air, and the- 
splendor of Greek literature, art, and knowledge is 
@ sufficient answer to those who are afraid leat 
athletics should develop the muscles of our youth 
to the detriment of their brains. 

Among the Romans the care bestowed upon the 
provision of pure water—with which is connected 
the celebrated name of Frontinus, as Curator Aqua- 
rum—and their elaborate system of drainage, 
prove that they had correct ideas on some of “ihe 
fundamental questions of hygiene. Their fond- 
ness for bathing and extensive establishments for 
that purpose remain monuments of the next to 
godliness which even at this distance of time we, 
with all our boasted civilization, have been unable 
to emulate. The more recent discoveries in the 
Campagna have still further shown that they were 
fally aware of the conditions which alone could 
make that now pestilential region habitable, as a 
system of subsoil drainage has been revealed that 
ig reproach tothe ignorance and supineness of 
modern times. Nor was Rome the only city of 
antiquity that was efficiently drained, for we have 
evidence of it at Agrigentum at least; but Rome 
was certainly among the oldest of which we have 
actual remains, the beginnings of its great cloaca 
going back at least five and twenty centuries. An- 
other direction in which the Romans showed great 
knowledge of the principles of hygiene was in the 
management of their troops on the march and 
during war. The rules for encampments given by 
Vegetius are excellent, and to the great care 
shown for every detail of sanitation mnst be attrib- 
uted the comparatively small loss which the armies 
of the Romans appear to have sustained. We may 
say, indeed, of classical times generally that there 
was a remarkable absence of devastating epidemics, 
none of those on record approaching in fatality 
and intensity the great plagues which swept over 
Enrope down to quite modern times. 

In taking a cursory retrospect of the Old World 
in its medical aspects, I should be inclined to say 
that on the whole its medicine was as much pre- 
ventive as curative. It is probable that such a 
proposition would be combated; but, in spite of 
the treatises that have survived in curative medi- 
cine and surgery, and the long list of medicaments 
that we find, for instance, in the works of Galen, 
there was probably as mnch, if not more, done in 
the preventive line as in the simply cnrative. The 
motto of the time might have been, ‘‘ Venienti oc- 
currite morbo.” Two things seem to indicate this:— 
1, There was a dread and impatience of disease, 80 
much so that men were known to commit suicide 
to escape it; like the aged Indian who slew him- 
self at the tomb of Achilles, for fear he should die 
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of disease, from which he had through life been 
free. 2. The sentiment of pity for the weak and 
the oppressed appears to have been absent; there 
was the same tendency as we find among animals 
and among savages to hold a sick man of little ac- 
count, as useless to the State, and the sooner got 
rid of the better. Hence, perhaps, the curious fact 
that we have no record whatsoever of public hos- 
pitals or infirmaries for the sick poor during the 
classical period—the earliest being as late as the 
reign of Justinian. 

om the time of the decline and fall of the 
‘Western Empire the progress of hygiene appears 
to have been arrested. Some few of the treatises 
of the Greek and Latin physicians survived, others 
were known only as translated from the Arabic, 
etc., whilst the wholesome traditions of the hy- 
gienic life of Greece and Rome appear to have de- 
cayed, and we pass into a dark and dirty period 
when fanaticism usurped the place of religion, and 
dirt became .the odor of sanctity. The Hermits of 
the Thebaid became the types of all that was holy, 
and so framed their lives and manners as to be as 
much as possible the antithesis of the heathen. 
The heathen led an active and healthy life, the 
Christian fanatic led a life of mooning and inac- 
tion; the heathen washed himself and his clothing, 
the Christian forswore cold water and wore his 
clothing till it fell off his body from sheer rotten- 
ness. ‘he picture of the thousand years which 
elapsed between the downfall of Rome and the 
final capture of Constantinople, as drawn by 
Michelet in his ‘‘Sorciére,” is one of the most strik- 
ing as well as disgusting that can be conceived. 
“Pas de bain,” he says, ‘pendant mille ans!” 
Can we wonder at the plagues which devastated 
Europe? Is it astonishing that the ‘‘ Black death” 
cut off two-thirds of its inhabitants? Although 
the revival of learning was partly instrumental in 
arousing the nations to a sense of their degraded 
condition, yet the change was by no means great, 
even down to much later days, and it is humiliat- 
ing to think, from the accounts of Erasmus and 
other visitors to our shores, that our own country 
remained long pre-eminent in Europe for dirt and 
disease. Hardly a decade passed without visita- 
tions of some foul malady until the cleansing fires 
of the great conflagration of London in 1666 a 
pear to have extinguished the last vestiges of those 
old and dreaded enemies. It is true that even 
then we were far from being free from epidemic 
disease, and that we are still open to its ravages; 
but the forms of disease which have shown them- 
selves since the great plague are of a type, if not 
entirely different, still of a kind and under circum- 
stances which have been more understood, and 
the causes traced more certainly to particular con- 
ditions. But one can easily imagine how different 
the case of Europe might have beon could the hy- 
gienic knowledge collected ata | and before the 
classic period have been carefully put together, 
formulated, and acted upon by the succeeding 
generations. As it is, whatever may have been 
written in the Middle Ages, was either a mere re- 
echo of the classic writings, a copying of the Ara- 
bian physicians, or a farrago of nonsense into 
which spells and magic largely entered. When a 
fresh interest began to be excited, and men began 
slowly to perceive that the elixir of life was a vain 
imagining, their minds turned more to actual ob- 
servation, and among other things the science of 
dietetics attracted much notice. The older writers 
had already written much on diet, and even Hip- 
pocrates had pointed out the close relation be- 
tween food and work, a relation which has been 
fully recognized only in our own generation. Var- 
jous treatises on food and regimen were written 
later, of which the two that might claim notice are 
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the one entitled ‘Tacuinus Domus,” or ‘Tables 
of Health,” published under the name of ‘“Ellu- 
chasem Elimithar,” and written, it is said, by two 
Jewish physicians at the request of Charlemagne. 
This is a curious old book, and very ‘‘rarely met 
with,” as remarked by Mackenzie in his ‘‘ History of 
Health,” ‘except in public libraries, which is no 
great loss, being but a mean, perplexed, and 
whimsical performance, and scarce worth taking 
notice of, but only because it happens to be some- 
times quoted by the learned.” ‘e possess a Vi 
fine copy of this book, which is a beautiful speci- 
men of the printing of the early of the six- 
teenth century, in our library at Netley. It is 
quaintly illustrated throughout with woodouts of 
much spirit, representing every article and opera- 
tion mentioned in the book which it is possible to 
illustrate. But the most celebrated medisval work 
on the subject is undoubtedly the renowned ‘‘ Regi- 
men Sanitatis Salerni,” the code of the famous 
university of Salerno, which is believed to have 
been compiled by John of Milan in 1099. 80 much 
was it esteemed that it was called the ‘Flower of 
Physic:” ‘Hoc opus optatur, quod flos medicine 
vocatur.” Haller enumerates twenty editions, and 
it was translated into various languages—amon; 
others into English by Paynell (1579 and 1609) an 
by Dr. P. Holland, whose version is the best 
known. It was also the subject of numerous and 
voluminous commentaries, such as that by 
Arnoldus de Villa Nova, none of which, however, 
added much that was valuable to the original. We 
may well believe that this Code of Salerno is a 
summing up of the hygienic knowledge and ex- 
perience of the time, most of it probably borrowed 
rom the ancient writers, and suited to the habits 
of the age. Some of it is no doubt fantastic, but 
much of it is sound sense. Some of the precepts 
might well fit many towns of the present day, the 
metropolis among others: 

“Lucidus ac mundus sit vitd habitabilis aér, 

Infectus neque sit, nec oleus foetore cloacze.”” 

Dr. Holland's translation is not very faithful; some 
may render it this way: 

“Dwell in air both clear and pure, 

Free from taint or smell of sewer.” 

I do not know, however, if our friends of the Blue 


P- | Ribbon persuasion would quite approve of the 


next precept: 


“Si nocturne tibi noceat potatio vini, 
Hoc tu man bibas iterum, et fuerit medicitia.”” 


Which I take the liberty of rendering thus: 


“Tf overnight your drink has hit you, 
Take a hair of the dog that bit you !”” 
Talking of dogs, I am sure all would rejoice if the 
receipt for the cure of a mad dog’s bite were onl: 
efficacious, as it is certainly simple, and Dr. Hol- 
land translates it thus: 
“A mad dog's byting may recured be, 

‘With onyans, hony, vinegar, these three.”” 
But we must not dwell any longer on this quaint 
book, although it was long the basis on which 
works on hygiene were founded. A list of writers 
who followed, more or less obscure, is given by 
Mackenzie, in his ‘‘ History of Health,” and by Sir 
John Sinclair, in his ‘Health and Longevity.” 
Indeed, it may be said that no writings on science 
during the dark period were worth notice, except 
those attributed to our own Roger Bacon. 

One of the first really practical writers on the 
subject of hygiene was the well-known Ludovico 
Cornaro, a noble Venetian, who, after a youth of 
intemperance and excess, reformed his ways and 
kept so stricta watch over his diet and habits, 
that he prolonged his life to the] age of 100 years, 
dying in April; 1566, \\ Twelve ‘ounces of solid food 
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and fourteen ounces of liquid, in this case wine, 
were all he allowed himself, but then he led a life 
that was less life than mere vegetation, for he was 
careful to avoid heat, cold, fatigue, grief, watch- 
ings, and every other excess that could hurt his 
health. ‘‘How,” says Sir John Sinclair, ‘* could 
the business of the world be carried on if every 
man, like Cornaro, were to begin to follow such a 
system at the fortieth year of hisage?” Yet the 
value of Cornaro’s treatise was very great, for it 
was an indisputable proof that life might be main- 
tained, and even health, upon much smaller 
amounts of food than were often taken, and 
further, that temperance and moderation are the 
best resources against both disease and accident. 
He recounts how he had been upset in a carriage, 
and been in consequence severely bruised and had 
an arm and leg dislocated. The doctors wished to 
bleed and purge him, but he, confident in his 
temperate habits, desired merely that his limbs 
should be set and he himself be let alone, after 
which he made a rapid and complete recovery. 
‘The advanced age to which he lived, and also the 
great ages of Pope Paul Farnese, Cardinal Bembo, 
and the Doges Lando and Donato, whom he cites, 
all of whom were men of regular and temperate 
lives, contrast remarkably with the short lives of 
the average of men of the time, old men being very 
rare, and even those who had passed the half cen- 
tury uncommon. 

Various writers followed Cornaro, few of them 
of much note, save the famous Jerome Cardan, one 
of the most learned of the physicians of the Ren- 
aissance, but somewhat whimsical in his hygienic 
views. He opposed the views of Galen, and in 
particular objected to exercise that caused the 
smallest amount of fatigue or perspiration, or 
accelerated the respiration. He considers it to be 
proof that Galen was wrong, seeing that he died 
at the age of seventy-seven, which, Cardan says, 
cannot properly be considered old age. Cardan, 
however, died himself a youth of seventy-five! He 
adhered to the principles of Cornaro in diet, and 
showed that he understood to some extent hered- 
itary influence, as he considered that one of the 
chances of living to a Freat age was to be 
descended from a long-lived family. 

Of the other writers of the period I will only 
refer to Thomas Philologus, of Ravenna, on ac- 
count of his strong protest against intramural 
interment, thus anticipating by some three cen- 
turies the happily fruitful labors of our distin: 
guished countryman, Edwin Chadwick. 

The next writer of eminence was the celebrated 
Sanctorius, a native of Istria and a professor of 
Padua. He wrote a work on health, entitled 
4*Medicina Statica,” and he also began the era of 
exact observation by his well-known experiments 
with the weighing-chair, by which he endeavored 
to show the weight of the insensible perspiration. 
His experiments were very crude and inaccurate; 
but they were in the right direction, and his work 
may be considered as marking an epoch in the ad- 
vance of scientific observation. The aphorisms 
in his book are couched in quaint, and even fan- 
tastic, language, but many of them are sound 
when stripped of the wagucness and manoerism of 
the time. He is particularly severe upon a certain 
+¢ Staticomastix,” who had criticised him, and had 
asserted that a plentiful perspiration did not take 
away from the body one ounce of weight. 

The writers from the time of Sanctorius down to 
the end of the seventeenth century call for little 
attention, as they seem to have added but little to 
the knowledge of the time. The remarkable 
physieal discoveries of the close of that century 
and throughout the whole of the next certainly 
paved the way for more exact observation in medi- 


cine, both in its purely medical and its etiological 
aspects. Accordingly, we have the observations of 
Boerhaave and Halley, and a host of other names 
of distinction, all representatives of progressive 
medicine, either directly or indirectly connected 
with the advance of hygiene. Sketches of the 
various writings of this and preceding periods are 
given by Mackenzie in his ‘‘ History of Health,” by 

ir John Sinclair, and by Hallé in his long article 
ou Hygiéne in the ‘‘ Encyclopédie Méthodique.” 
And I may here pause for a little to consider the 
name of the science which we have adopted. It 
has been objected to that we have taken a foreign 
word when an English one would do, and that 
there is no reason why the plain word “health” 
should not answer our purpose. To this we may 
reply that the foreign word better defines the 
science or art, and is less likely to lead to confu- 
sion; that the word is now adopted and used in 
every country of the world, and is therefore com- 
mon property; and that by its use we accomplish 
the same end as when we apply a scientific name 
to a disease, or to a plant, an animal, or a chemi 
compound. Each of these, under its scientific 
name, is easily recognized and accurately de- 
scribed. The word ‘‘hygiene” itself is derived 
from the Greek ‘Iy:dcvw, ‘Iam in good health,” 
and was apparently first definitely used by Am- 
brose Paré, according to Littré. Its use in this 
country was not general until quite recent years, 
the expression ‘medical police” being more 
usually employed. In Germany the kindred ex- 
pression ‘‘ Sanitits-Polizei" was adopted, as well 
as the more truly Teutonic word ‘‘ Gesundheit- 
apflege;” but now the word “hygiene” (formerly 
written ‘‘hygieine”) is coming into regular use. 
There is therefore some advantage in having a 
common title for our science, even although it be 
of foreign origin. But, after all, a good half of 
our tongue is of foreign origin, and as it is one of 
the most assimilative of all the languages of the 
earth, we need not reject a word that has much to 
recommend it on mere grounds of sentimental 
nationalism. 

It is a little difficult in a necessarily restricted 
lecture to convey any exact idea of the way in which 
modern hygiene became formulated into so much 
of a science as it can at present lay claim to; but I 
will attempt to make a brief sketch of its more 
salient points. In the eighteenth century there 
were several important questions inquired into, 
and to a large extent solved, of which the chief 
were (1) The influence of air asa factor in the spread 
of disease; (2) the trae cause and prevention of 
scurvy; and (3) the prophylaxis of small-pox. 
Taking the last first, we may kay that the introduo- 
tion of inoculation was a most important step, even 
although we must admit that it introduced a greater 
danger to the community at large than could be 
compensated for by the protection to individuals. 
But it was the first step on the road which led at 
the close of the century to vaccination, one of the 
most signal triumphs of preventive medicine, and 
in our own time to the magnificent results ob- 
tained by the renowned Pasteur, results which 
seem pregnant with so much hope for the future 
of our race. 


The inquiry into the causes of scurvy was an- 
other step in advance, of the most signal import- 
ance. Noone in the present day can form any 
idea of the ravages that terrible disease produced. 
All long voyages were imperilled by it, whilst the 
very existence of England depended upon her 
fleet, which bad frequently to return to port abso- 
lutely crippled with scurvy, in some cases as many 
as ten thousand men being landed from the Chan- 
nel fleet helpless. Although so far back as the 
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seventeenth century the efficacy of fruits and fresh 
vegetables as preventives had been surmised if not 
actually noted, it is really to the renowned Cap- 
tain Cook that the credit is mainly due of having 
established this. important fact. That eminent 
navigator never lost an opportunity of taking on 
board fruits and fresh vegetables whenever he could, 
and the result was that he was able to bring home 
from a lengthened voyage crews in almost perfect 
health and condition, a thing never before known. 

It took many years, however, to impress this fact 

sufficiently upon the authorities, and it was not 

until 1796 that the medical officers of the navy 

(among whom was the renowned Sir Gilbert Blane) 

obtained the regulation ordering lime-juice to be 
. Supplied to our seamen. The effect was magical; 

sourvy lost its terrors, and it may be that the 
supremacy of England at sea during the Napoleonic 
wars was in part owing to the improved condi- 
tion of her seamen during that gigantic struggle. 
We have still a monument of the extent of the 
disease in the immense naval hospital of Haslar, 
the largest in this country, which was built of such 
dimensions mainly to admit the extraordinary 
number of scurvy patients which were being con- 
tinually landed from our fleets. We have not yet 
got entirely rid of this enemy, but I think we know 
now how to combat it, in spite of heretical opin- 
ions which find expression from time to time. 
The recognition of foul air as a factor in dis- 
ease was certainly begun in the last century, when 
- the brilliant discoveries in pneumatic chemistry 
made by Lavoisier, Cavendish, Priestley, Black, 
and Rutherford threw such a flood of light 
upon a previously obscure subject, and opened 
the whole immense vista of the boundless science 
of modern chemistry. It was only then that the 
physiology of respiration could be even partially 
understood, and the changes recognized which 
take place in the respired air from the lungs of 
man. The great disaster of the ‘‘ black hole” of 
Calcutta, and the terrible effects of the gaol fever, 
investigated by Howard and others, pointed to 
foul air as a main factor in the propagation of 
disease and death; and this was further corrobor- 
ated by the observations made by military sur- 
geons that outbreaks of typhus (or putrid fever) 
were most rapidly arrested when troops were en- 
camped and scattered widely over the surface of 
the ground. It was reserved for the latter re- 
searches of Neil Arnott and other hygienic ob- 
servers of the present century to prove the still 
more important fact that foul air is the main cause 
of the still more general and fatal class of destruc- 
tive lung diseases, which in this and in other lands 
cut off so many of the brighest and the best. 
Another important discovery of the last cen- 
tury was the determination of the cause of the 
well-known lead colic by Sir George Buker. This 
opened up the large field of metallic poisonin, 
which has received so much elucidation an 
proved of such importance in reference to the 
water-supply of large communities. 

In the present century we have to point to the 
establishment of the fact of the water carriage of 
disease, with which the name of Snow is so honor- 
ably associated, the differentiation of continued 
fevers by Stewart and Jenner, and their connec- 
tion with the poison of infected excreta by the 
labors of Budd and other eminent men. To those 
we must add the elaborate investigations into the 
modes of propagation of cholera, dysentery, and 
other tropical diseases, and the means by which 
scarlet fever, diphtheria, etc., are carried from 
place to place by various channels of communica- 
tion. It would be unadvisable, even if it were 
possible, to enter into details on these points, but 
there is one branch of the subject on which we 
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must dwell fora little. No inquiry can assume a 
scientific form unless it has a numerical basis to 
work upon, and therefore it behoves us to note 
the starting-point of such a basis in hygiene, if we 
can find it. This we do find in the collection of 
statistics, a beginning of which was made a long 
time ago in the bills of mortality kept in this 
country. We know how imperfect those were, 
and how even the population of this country was 
not correctly known until within the lifetime of 
men still living. But still beginnings were made, 
aod the question taken up more and more enthu- 
siastically by enlightened men, until at last the 
Government Statistical Department was formed, 
and that remarkable series of reports begun which 
will immortalize the name of William Farr. From 
that time the future of hygiene was assured; for 
there was sound ground to work on, and if we 
add to that the valuable reports on the health of 
towns published by the Commission of which the 
present Duke of Buccleuch was president, we shall 

ave stated some of the most important founda- 
tions of modern sanitary science. Those reports 
disclosed a state of things little dreamt of, and the 
statistical returns compiled by Dr. Farr showed 
how much the life and health of the nation were 
dependent upon the conditions in which its indi- 
vidual members were placed. The establishment 
of the General Board of Health, under Mr. Chad- 
wick, was one of the valuable outcomes of this 
remarkable movement. Although the original 
Board of Health was brought to an end in 1854, 
yet its work has been continued and expanded 
under Mr. Simon, his colleagues and successors, 
in spite of many difficulties and obstacles. 

The part which the publie services, such as the 
Army and Navy, played in the progress of hygiene 
was very important, as might indeed be expected; 
for under no other circumstances could bodies of 
men be so well observed, and the effects of sur- 
roundings and conditions upon health noted. 
Accordingly we have 4 long roll of names con- 
nected with those services which must ever be re- 
membered with honor; in the Navy we have such 
men as Lind, Blane, Trotter, Burnett, etc.; and in 
the Army, Pringle, one of the most philosophical 
physicians who ever lived, Brocklesby, Fergusson, 
McGrigor, and a host of others. The labors of the 
late Sir Alexander Tulloch, Deptty Inspector- 
General Marshall, and Assistant-Surgeon (now 
Surgeon-General) Balfour, in collecting and 
arranging the army statistics, were of the highest 
value, and it is not too much to say that the pub- 
lication of the first army medical statistical report 
marked an epoch in hygiene, especially in that 
part that deals with climatology. It exposed the 
fallacy of the common notions of acclimatization, 
of the advantages of a seasoning fever, and similar 
ideas. It showed also that it was possible for men 
of temperate habits and in hygienic conditions to 
live and thrive in the tropics, whilst the death 
and sickness that were unfortunately so common 
were due much more to the ignorance and folly of 
man than the influence of climate in any form. 
The truth of that is to be seen now when life in 
the West Indies is actually healthier, especially 
for young soldiers, than service at home, whereas 
sixty years ago a tour of service there was looked 
upon as almost a sentence of death. It is true we 
have still yellow fever to combat, but we know 
now much better how to deal with it when it does 
come, and how to obviate its invasion when it is 
threatened. The army medical statistics are con- 
tinued now yearly, but it is a matter of regret that 
they have been allowed to be published in so 
abstract and undetailed a shape as to deprive 
them of much of their utility. It is to be hoped 
that this mistake may be remedied, and that the 
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saving of a trifling sum, which is said to be the 
reason, may be recognized as atruly false economy. 
But perhaps the most remarkable contribution the 
Army has made to sanitation has been by the evi- 
dence given to the Royal Commission of 1857, 
which met after the Crimean war to investigate the 
causes of the sickness and mortality of our troops. 
The results of that Commission are well known, 
and from its Publication may be dated the reforms 
which have been productive of much advantage 
both to our own and foreign armies, and to the 
civil] population as well. The paramount influence 
of foul air in the production of lung disease was 
proved to demonstration, and the art of ventilation 
was Bleced upon a secure foundation. The Bar- 
rack Hospital Committee, of which Dr. Sutherland 
and Captain Douglas Galton were the active mem- 
bers, laid down a series of regulations for the 
construction of barracks and hospitals, which 
have been followed with the utmost benefit both 
at home and abroad. Following this came the 
Indian Commission, which did for that vast 
dependency what the Home Commission had done 
for the rest of the empire. The mortality in India 
was found to be inordinate, and it was equally 
clearly traced to insanitary habits and surround- 
ings. To recognize an evil and its cause is half way 
to curing it, and after a lapse of a quarter of a cen- 
tury we can point, not certainly to perfection, but 
to such an improvement as might fairly at one 
time have been looked upon as chimerical. The 
death-rate of the army at home is only two-fifths 
of what it was before the Crimean war; the death- 
rate in India is only one-third, and the death-rate 
in the West Indies one-tenth. % 

In civil life it has recently been shown that the 
improvements of later times have resulted in a 
diminution of 2 per 1000 in the general death-rate, 
and with the knowledge we now have of the 
causes of disease we may be sure that a general 
death-rate of not more than 15 per 1000 may be 
confidently looked for. We have not yet got rid 
of the fatal endemics in our midst, but they are in 
some directions diminishing, and we have good 
hope for the future; whilst it seems probable that 
neither cholera nor any other introduced pestilence 
could establish a foothold in our land. The re- 
markable immunity of soldiers and prisoners in 
the last epidemjc shows what can be done when 

eople can be compelled to lead fairly hygienic 

‘ives. 

I might extend this lecture by reference to the 
various theories of disease propagation, but time 
will not permit of it, even if it were otherwise desir- 
able. Imay, however, say that no one theory yet 
promulagated completely satisfies the requirements 
of the case, and that there may be some basis of 
truth even in the most conflicting views. So much 
has been done hitherto, and so much activity is 
being shown in investigation, that we cannot fail 
ere long to find the key to many of the mysteries 
that now baffle and perplex us. It is quite clear 
that it is only by a knowledge of the causes of dis- 
ease that hygiene can be advanced, and that it can 
never be in any way Berfeoted without a complete 
system of etiology; and we are at present in this 
Position, that practical hygiene has to some extent 
outstripped the knowledge of disease causes. We 
look, therefore, anxiously towards the pathological 
investigations of the time, and we deeply deplore 
the well-meaning but misguided zeal which is at 
present placing such grave obstacles in the way of 

6 only means by which true science can advance 
—namely, direct experiment. 

Although there are many names I might refer to 
as great writers in hygiene, abroad as well as at 
home, there is one which we cannot omit ina lecture 
like this, more especially as it is the first delivered 


in this museum which has been founded to his 
memory. Edmund Alexander Parkes did more 
than any other one man in this or any age to make 
hygiene a positive fact, a Practical science, based 
upon not only philosophical conceptions but actual 
experiment. Starting in life asan army medical 
cer he was able to produce during his short 
service in India and Burmah works upon dyeene 
tery and cholera, which will always be of the 
greatest value. Retiring into civil life he became 
eminent as a physician and teacher, and in 1855 
he undertook the organization of the hospital at 
Renkioi, in the Dardanelles, which was a perfect 
model of successful hygienic administration. 
Struggling with distressing and dangerous disease 
he continued to lead a life of intellectual activity 
not often accomplished by the most robust; and 
when, in 1860, the Army Medical School was estab- 
lished by Lord Herbert, of Lea, Sir James Olark 
had no hesitation in advising that Dr. Parkes 
should be secured if possible as the Professor of 
Hygiene. How excellent the foresight of that emi- 
nent physician was we all know, for Dr. Parkes 
was notonly the first professor of the science in 
this country in point of time, but also the first 
in every sense of the word. The publication of 
his well-known ‘‘Manual of Practical Hygiene” 
gave us for the first time a work on the subject, 
which was not merely a string of opinions and 
surmises, but at every point brought opinion to 
the test of figure and experiment, where it was 
possible, and thus laid the foundation for a 
real science in the future. Similarly with his teach- 
ing he pressed upon the Government to establish 
practical laboratories for his pupils, where the 
could do for themselves as much of the experi- 
mental work as time and opportunity allowed; and 
he impressed upon those who studied under him 
the necessity of testing everything by actual in- 
vestigation and bringing all statements to the proof 
of figures before accepting them as true. There 
was never probably a man of calmer and more 
judicial mind, a man more rigidly critical of his 
own work, or more kindly disposed to allow every 
credit to the work of others. Having known him 
ersonally for many years, during thirteen of which 
Povo his assistant and colleague, I can bear con- 
fident testimony to the exceeding beauty of his 
character, in which ‘sweetness and light” were 
never more truly displayed, and the scrupulous ac- 
curacy and care with which every investigation of 
his was carried out. The science of hygiene could 
have no purer and better founder and its votaries 
no brighter and more spotless example. 


Address 


oN 
EYE SYMPTOMS IN DISEASES OF THE 
SPINAL CORD. 
Delivered before the Ophthalmological Society June 
7th, 1888, 


By W. R. Gowers, M.D., F.R.0.P. 


Mr. Present anp GEnTLemzN—In the memo- 
randa which, at the request of the Council, I have 
drawn up to serve as a guide to the discussion 
this evening, I have mentioned certain points re- 
garding two classes of eye symptoms met with in 
spinal disease, to which it seemed to me, the at- 
tention of the Society might with advantage be 
chiefly directed. These are “ optic nerve atrophy" 
and ‘internal ocular paralysis.” These topics do 
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not comprehend the whole of the subjects an- 
nounced for discussion, There are many others, 
such as optic neuritis, nystagmus, and palsy of the 
-extra-ocular muscles, which equally deserve at- 
tention. But optic neuritis is extremely rare in 
association with spinal disease, the meaning of 
nystagmus is uncertain, and the subject of the 
palsies of the external muscles is so large that, 
while we shall, 1am sure, welcome any new facts 
regarding these points which may be brought for- 
ward, it seems better to reserve their special dis- 
- cussion for a future day, and to consider to-night 
those topics on which we have all had some ex- 

erience, and about which our knowledge is suf- 

cient to define our ignorance, to indicate the new 
facts we most need, and the direction in which 
they must be chiefly sought. 

The two subjects to be considered accord con- 
veniently with the composition of our Society. 

‘Optic nerve atrophy, affecting vision, falls chiefly 
under the notice of the ophthalmic surgeon; while 
the most common intra-ocular palsy, that of the 
iris, causing no symptoms of which the patient is 
aware, comes as an isolated eye symptom under 
the attention of the physician. At the same time, 
the ophthalmic surgeon, with his exact study of 
all the morbid elements in the eye, is able to cor- 
rect and supplement the observations of the physi- 
cian on intra-ocular palsies, and the medical ob- 
server can perhaps supply facts regarding some 
points connected with atrophy which rarely come 
under the ophthalmic surgeon's notice. 

Two general facts respecting these symptoms 
deserve attention. The first is that we must re- 

: gard them as associations, and not effects, of the 
spinal lesion, The evidence of this is: (1) That 
disease of any nature may exist in any part of 
the spinal cord without the occurrence of ocu- 
lar symptoms, if we except the very rare paralysis 
of the dilators of the pupil in disease of the sympa- 
thetic tract in the cervical region. (2) The ocular 
symptoms, which may be absent when the cord 
disease is advanced, may exist in extreme degree 
when such disease is in a very early stage. (3) 

“With the single exception of the sympathetic symp- 
toms just mentioned, we know of no anatomical 

- connection or functional mechanism by which the 
spinal cord disease can produce the ocular symp- 

ms. 

The second general faet is that these associated 
ocular symptoms are always the result of degenera- 
tive processes, and their presence shows that the 
cord disease is also essentially degenerative in its 
nature. In many cases we do not need the eye 

ptom to tell us this. The slow, progressive 
character of the spinal symptoms is sufficient evi- 
dence of the fact. But it is not always so. De- 
generative processes of the cord sometimes pre- 
sent sudden exacerbations which may conceal the 
nature of the underlying process. In these cases 
the eye symptoms give us information of the high- 
est importance. ‘Eheit significance in this re- 
spect is not confined to spinal disease, and it is 
difficult to exaggerate the practical value of symp- 
toms which, so readily ascertained, at once put us 
on the track of the morbid tendency from which a 
patient is suffering. 

It may seem surprising, numerous as are the 
degenerative diseases of the spinal cord, that the 
-chief association of eye symptoms should be with 
one of them alone, with locomotor ataxy, tabes 
dorsalis. But recent pathological discoveries, if 
they have not penetrated the mystery, at least en- 
able us to comprehend it. As long as ataxy was 
believed to be a disease, limited to the posterior 
-columns of the spinal cord, the association with it 
of a peripheral degeneration in the optic nerve was 
-an anomaly. But the brilliant researches of Pier- 


ret, confirmed as they have been in part by Déjer- 
ine, and anticipated in a slight degree by West- 
phal, have enlarged, and by enlarging altered, 
our conception of the malady. Pierret has shown 
that the degeneration in the optic nerve is not 
the only peripheral lesion, and that that in the 
cord is not the only central change in this re- 
markable disease. He has demonstrated that 
there is, often at least, an independent degenera- 
tion in the cutaneous nerves, commencing in 
their extremity, to which the optic change is 
strictly analogous. He has shown, moreover, that 
there muy be a degeneration at the central termin- 
ation of the optic as well of other cranial nerves 
analogous to that in the posterior columns of the 
cord. He has thus enlarged our conception of 
the affection from a limited disease of the spinal 
cord to a ‘‘wide sensory neurosis,” as he aptly 
terms it, in which the optio nerve atrophy falls 
into its definite place. The relation which the 
intraocular palsy bears to the other symptoms of 
the disease is a point to which I shall return pres- 
ently. To what extent the degeneration ordinaril 
preponderates in the central or in the periphe 
sensory tracts, only future observation can show. 
At present we have no means of ascertaining dur- 
ing life the occurrence of the peripheral spinal or 
the central optic changes. We must still therefore 
in our clinical study content ourselves with ob- 
serving the relation between the two which we can 
recognize. ; 

at proportion of cases of primary atrophy of 
the optic nerves are connected with spinal dis- 
ease? So rarely is atrophy associated with other 
lesions, that the question may practically stand, In 
what proportion of the cases of atrophy are there 
indications of ataxy? As the earliest of these, the 
loss of the knee-jerk may be conveniently taken 
without risk of more than the most trifling error. 
The answers which have been piven to the ques- 
tion have varied between wide limits. It is only 
from ophthalmic surgeons that an answer can be 
looked for, and the combined experience of the 
members of this Society would certainly yield a 
result very near the truth. For my own partI 
will only venture on one very general statement. 
It is certain that atrophy may precede the symp- 
toms of ataxy which bring the patient under the 
physician’s care. I have seen one case in which 
the atrophy existed for twenty and another in 
which it existed for fifteen years previous to the 
locemotor symptoms. But we know that the loss 
of the knee-jerk may exist for an almost indefinite 
time before locomotion suffers. It has not, I 
think, yet been proved that atrophy ever precedes 
the loss of the knee-jerk or lightning pains in the 
limbs, and we are not justified, in an inguiry into 
facta, to assume that any case will be followed by 
spinal symptoms in which none are present at the 
time of observation. ‘ 

The converse question—In what proportion of 
cases of tabes does optic nerve atrophy occur ?—ia 
one to which an answer is difficult to obtain. It 
is difficult to obtain because the optic and spinal 
symptoms tend to separate the patients, and 
often to keep them separate. My own statistics 
yield about 20 per cent. of atrophy, but I think 
it is probable that this has been increased by ac- 
cidental circumstances, and that the estimate, 
which I gave some years ago, of 15 per cent., 
will not be found far from the truth. 

The period of the disease at which atrophy 
commences is a point of very great practical im- 
portance. For the purpose of ascertaining facta, 
we may conveniently divide the course of the 
disease into three stages—first, in which there is 
no affection of the patient’s gait; the chief sym 
toms are the loss of the knee-jerk, rheumatoid 
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and lightning pains, and often unsteadiness in 
standing with bare feet, toes and heels together, 
and closed eyes. Second, in which there is a 
distinct ataxic gqit, but the patient is able to 
walk alone or with the aid of a stick. Third, in 
which the patient is no longer able to walk ex- 
‘cept with the assistance of another person. There 
is no doubt that it is common for atrophy not 
only to commence, but to advance to a consider- 
able degree, in the first stage of the disease. In 
the cases which have come under my own ob- 
servation atrophy has commenced twice as fre- 
quently in the first as in the second stage, and 
very rarely in the third; but I think it would be 
found from a comparison of the experience of 
ophthalmic surgeons and of physicians, that the 
real excess in the first stage is still greater than 
this. Moreover, I think that there is a peculiar 
relation between the symptoms, which increases 
the difficulty of arriving at a conclusion from 
partial statistics. It is that when atrophy com- 
mences in the early stage the progressive tendency 
of the atrophy is often strong, and that of the 
spinal disease is slight, and conversely when the 
atrophy eommences later in the disease, after the 
alteration of gait has become well marked, the 
tendency of the atrophy to progress is much less 
marked. Of course, exceptions are not rare, but I 
have seen many cases which illustrate the state- 
ment. in some early cases atrophy has progressed 
to complete loss of sight, and for two, three, and 
even five years there has been no increase in the 
spinal symptoms, no affection of gait, even after 
the steadying influence of vision has been with- 
drawn. On the other hand, in several cases, 
amblyopia, coming on during the second stage, 
has remained stationary for one or two years, and 
in some has even improved. For instance, a man 
came under treatment with the second stage well 
developed, but still able to walk. Vision had 
lately failed. There was no affection of accommo- 
dation, no distinct limitation of the fields, but 
acuity was reduced to 1-7th R. and 1-10th L. Two 
years later the spinal symptoms had increased, so 
that he was scarcely able to walk without help, 
bat vision had improved to R. 1-34.and L. 1-4}. 

I have not succeeded in tracing any relation be- 
tween the character of the spinal symptoms and 
the occurrence of atrophy. It is well known that 
the atrophy usually commences in one eye before 
the other, and sometimes reaches a considerable 
degree before the second eye suffers. I have not 
met with any case in which sight was entirely lost 
in one eye while the other was unaffected. Which 
eye usually suffers first can only be decided by the 
collection of cases on an extensive scale. The 
symptoms of the atrophy, the characters of the im- 
pairment of vision, their uniformity or diversity, 
constitute a problem of some practical, and still 
greater pathological, interest. It is frequently 
said that color vision becomes impaired, and the 
field limited, before central vision fails. Certainly, 
however, the field for white does not always be- 
come limited before acuity of vision is reduced. I 
have seen several cases in which, when roughly 
tested with a small object, no peripheral limitation 
of the field could be found, although acuity and 
color vision were considerably impaired. I ma: 
mention one case, in the first stage of tabes, wit 
grey atrophy of both discs, apparently equally ad- 
vanced in the two. There was a considerable dif- 
ference not only in the degree, but in the mode in 
which vision was affected in the two eyes. In the 
right there was only qualitative perception of light, 
and even this was limited to a narrow zone around 
the fixing point. With the left eye only No. 16, 

er, could be read at eighteen inches. No green 
field could be found. at for red was much 


limited. Those for yellow, blue, and white ap- 
peared tobe normal. Carefully tested with a white 
object, half a centimetre square, the patient's field 
for white was the same as my own. A year later: 
acuity had failed still further. He could only read 
No. 50, Jager. Color vision was nearly the same 
as on the previous occasion. The field for white 
presented only a slight peripheral limitation on the 
inner and lower part. There was no central loss. 
I suspect that a careful examination of the mode 
of failure would show that it presents many varia- 
tions, just as does the loss of sensation in the legs. 
Pain may be lost before touch, or touch before 
pain. The loss may be confined to the soles of the 
feet, or the soles may alone retain sensibility, 
which is impaired elsewhere. 

Irregular defects in the fields of vision are of” 
considerable interest in connection with another 
question. Do the symptoms ever suggest that the 
process which impairs vision is greater in extent 
and intensity behind the eyeball than at the visible 
extremity of the nerve? Two cases of ataxy have 
been recorded, in which there was temporal 
hemiopia, and one of them I showed to this So- 
ciety, and have recorded another in which there 
was a defect in each inner and lower quadrant— 
viz., partial nasal hemiopia. These cases suggest 
that the damage to the nerves reached its chief de- 
gree at the chiasma. In connection with this. 
question of retro-ocular damage another condition 
deserves notice, the occurrence of amblyopia with- 
out any change in the appearance of the optic 
discs, or of much greater loss of sight in one eye- 
than the other when the ophthalmoscopic appear- 
ances are slight and equal in thetwo. Ihave more 
than once seen this. One patient, for instance, 
who had no affection of accommodation, and whose 
discs had a perfectly normal appearance, could 
only read with one eye No. 2, and with the other 
No. 10 test type. These cases certainly deserve 
study. 

The impairment of vision sometimes increases 
very rapidly. A similar rapid increase is occa- 
sionally observed in the spinal symptoms. I have 
more than once known a patient who could walk 
fairly well lose in a day or two all power of loco- 
motion. Do the cases with sudden failure of 
sight, or of rapid but steady course, present any 
differences in the aspect of their discs from those 
in which the downward progress is slow? Insome 
patients the disc is clear and excavated; in others 
it appears to be occupied bya grey, soft, gelatinous- 
looking tissue, and the vessels are sometimes 
slightly narrowed. Does any difference in course 
correspond to this difference in aspect? In the 
patient with temporal hemiopia the loss came on 
very rapidly, and the gelatinous aspect of the diso 
was very conspicuous. Is the colloid-looking tis- 
sue seen between the fasciculi in sections of the 
nerve more abundant in these cases than in others ? 

Regarding the connection of optic nerve atroph; 
with other spinal diseases, I have little to say. ¥ 
have only twice seen it in cases of slight lateral 
sclerosis, and three times in insular sclerosis, . 
never in progressive muscular atrophy or myelitis. 
Doubtless the slight frequency with which it oo- 
curs in these affections, compared with ataxy, is to 
be associated with the fact that they for the most 
part affect the motor, and tabes the sensory, ner- 
vous tracts. In general paralysis of the insane 
atrophy is somewhat more common, and may be 
an early symptom; but the question of its fre- 
quency, and the spinal symptoms with which it is 
associated in this disease, I will leave to those who- 
have had larger opportunities of watching the 
course of the affection. 

I pass next to the second part of the subject— 
the conditions of the internal muscles of the eye-- 
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ball, of the iris, and ciliary muscle, which are met 
with in spinal disease. These conditions and their 
robable mechanism have been more than once 
rought before the notice of the members of this 
Society. Of the four muscular actions—contrac- 
tion of the ciliary muscle on accommodation, 
contraction of the sphincter iridis occurring 
with accommodation, contraction of the sphinc- 
ter iridis on stimulation of the optic nerve, 
and contraction of the dilator fibres of the 
iris on stimulation of the skin—of these ac- 
tions some or all may be lost in association 
with spinal disease. They depend on at least 
three centres capable of separate action and liable 
to separate disease, all of which probably lie in a 
tract beneath the aqueduct of Sylvius below the 
front part of the corpora quadrigemina. The ex- 
periments of Hensen and Voelcker make it proba- 
le that the anterior portion of the tract governs 
accommodation, and the centre next behind it, 
the reflex contraction of the iris. To the outer 
side of the latter is a centre on which depends the 
reflex sensory dilatation of the iris. The efferent 
paths of the two former are through the third 
nerve. Weas yet know little as to the centre 
and path for the contraction of the iris which is 
associated with accommodation. We do not know 
whether the nucleus for the ciliary muscle is con- 
nected with the mechanism for contraction of the 
upil at the centre, or in the lenticular ganglion, or 
in the ganglionic mechanism within the eye. The 
latter is, on the whole, unlikely, and it is not im- 
probable that the connection is established in the 
lenticular ganglion. If the connection were at the 
centre—that is, if the centre for the ciliary muscle 
caused contraction of the pupil by acting on the 
adjacent centre for reflex contraetion—the pupil 
ought not to preserve its action on accommoda- 
tion, when it no longer acts to light. But as is 
well known, the light reflex is lost when the asso- 
ciated action is preserved. The path by which 
stimulation of the skin causes reflex dilatation of 
the iris is more circuitous. The afferent impulse 
reaches the centre by the cervical part of the 
spinal cord, when the skin of the neck is stimu- 
lated, and the efferent impulse descends the cer- 
vical cord, probably passes through a subsidiary 
centre in the lower pect of the cervical enlarge- 
ment, and passes to the superior thoracic ganglion 
of the sympathetic, and then ascends the sympa- 
thetic to the eye. 

Like atrophy of the optic nerve, paralysis of the 
internal muscles of the eyeball areas frequent in 
locomotor ataxy as they are rare in other diseases 
of the spinal cord. The most frequent condition 
is loss of reflex action to light, while the pupil 
still contracts on an effort at accommodation, re- 
flex iridoplegia, the Argyll-Robertson phenome- 
non, as itis termed. With this is often associated, 
as Erb first pointed out, a loss of the dilatation 
on stimulation of the skin. How far the associa- 
tion is invariable will be presently considered. 
Next in frequency, but very much less common, is 
paralysis of allthe muscles within the eye, both 
eycloplegia and iridoplegia, the ‘ opthalmoplegia 
interna” of Hutchinson. The rarest of all is loss 
of accommodation, cycloplegia, without loss of re- 
flex action. How frequently are these conditions 
met with in ataxy? Of seventy-two cases of pri- 
mary degenerative ataxy of which I have notes, the 
internal muscles of the eyeball were normal in 
only six; some defect existed in sixty-six, or 92 
percent. Loss of reflex action to light was the 
only condition in forty-eight; but to these should 
pre ably be added six others, in which action to 
ight was very slight, although just recognizable, 
and one in which the loss oxinted in one eye only. 
Thus there was total loss of the light reflex in 


about two-thirds, and either total or partial loss 
in about three-quarters of the whole number of 
cases. In the remaining eleven cases (15 per 
cent. of the whole) the pupil did not contract on 
an effort at accommodation, and in most of these 
it was clear that accommodation was also lost. In 
six there was total loss of accommodation and the 
light reflex, opthalmoplegia interna. In two cases 
accommodation was lost in one eye, and action to 
light in both. In ten cases accommodation was 
lost in both eyes, aud the light reflex in one only. 
In two cases accommodation was lost, but the ac- 
tion to light was perfect. 

It is well known that these intra-ocular paralyses 
often occur early in the course of tabes, but the 
point deserves more exact examination. Of the 
seventy-two cases twenty-five were in the first 
stage, twenty-nine in the second, and eighteen in 
the third, The percentage of the cases with intra- 
ocular palsy was in the first stage eighty-four, in 
the second stage ninety-three, and in the third 
100. Thus in no case, in the third stage, were 
they absent. These facts show that in the major- 
ity of cases (four-fifths) these ocular complica- 
tions occur early, but also that cases which es-’ 
eape in the early stage usually suffer during the 
subsequent course of the disease. 

Do these paralyses precede the earliest symp- 
toms of ataxy—occur before even the loss of the 
knee-jerk? To prove this it is not enough to find, 
for instance, the loss of light reflex without spinal 
symptoms, because we are not justified in assum- 
ing, any more than in the case of optic nerve atro- 
phy, that the spinal symptoms will follow. Proof 
of the sequence can only be supplied by the de- 
monstration of its occurrence, by the observation, 
for example, of a case in which loss of the light 
reflex at first existing alone was succeeded by the 
loss of the knee-jerk. Such a case has not come 
under my own observation. The nearest approxi- 
mation to it was supplied by two cases in which 
there was total loss of the light reflex and an un- 
equal knee-jerk, and in one of these, two months 
later, the knee-jerk could no longer be obtained on 
the side os which it was, at first, the slighter. 

When the light reflex is lost the pupils are often, 
but not invariably, small, a point to which atten- 
tion has been directed by Mr. Hutchinson. In 
two-thirds of the cases they were below 2} mm. in 
diameter. In the remainder they were larger, 3 
mm, or 3} mm., and occasionally 4 mm., 44 mm., 
or5mm. When there is loss of accommodation 
they are rarely very small, rarely less than 2} mm., 
and they are often 4 mm. or 5 mm. in diameter. 
Inequality in size is common in both conditions, 
and so also is slight irregularity in shape. I have 
not succeeded, as a rule, in tracing any relation 
between the size of the pupil and the other symp- 
toms of the disease. One exceptional case de- 
serves mention. In this, on the side on which the 
pupil was the smaller, there was unilateral sweat- 
ing over the head and face; this may be taken as 
evidence of lessened action of the sympathetic, 
which, it will be remembered, supplies also the 
dilator fibres of the iris. In the conditions in 
which we meet with loss of the light reflex it is 
sometimes modified in a peculiar manner. The pu- 
pil contracts under the influence of light, but im- 
mediately dilates again to its previous size, and 
this is maintained, often after a few conspicuous 
oscillations. Does this condition pass into total 
loss of the reflex ? 

The reflex dilatation of the pupil when the 
skin is stimulated has risen into importance since 
Erb pointed out that its loss is associated with the 
loss of the light reflex. It still remains rather a 
matter of curiosity than of practical value, but cer- 
tainly deserves further study. It is a phenomenon 
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1 
closely allied to the contraction of arteries which | merely cases of the classical form in an early stage, 


may be produced in animals by the stimulus of 
ain. 

y stimulation of the skin of the face as well as of 
the neck, and also from other parts, but the neck 
is the most convenient place. Erb employed the 
faradaic brush, but the phenomenon can be ob- 
tained with equal readiness by any other painful 
stimulation. The point of a quill pen, for in- 
stance, answers well. Like the light reflex, it is 
double; stimulation of one sidg causes dilatation 
of both pupils. It is not always easy to recognize, 
and is certainly sometimes absent under normal 
conditions, especially in persons beyond middle 
life. In testing for it care must be taken that the 

upils are not contracted either under the in- 

uence of a strong light or of accommodation. 
Without doubt the statement of Erb, that this skin 
reflex is usually absent when the light reflex is 
lost, is true of the majority of cases, but it is not 
true of all. I have seen several cases in which 
there was no contraction to light, but well-marked 
dilatation on stimulating the skin. In these cases 
the pupils were large; but the skin reflex may be 
lost even when the pupils are not below middle 
size. The skin reflex may be preserved when the 
accommodation is lost. Thus, in one patient 
there was loss of accommodation and no contrac- 
tion, on an attempt to accommodate, in either eye. 
The right pupil, 4 mm. in diameter, did not act to 
light, while the left, 2 mm. wide, did contract. 
Both pupils dilated when the skin was stimulated. 

A peculiar interest attaches to the early occur- 
rence of these intraocular palsies in tabes. Almost 
all the other symptoms are on the side of the 
sensory system. Here only have we an early lesion 
in motor structures. It is true the loss of reflex 
aetion may be regarded as due to a lesion on the 
sensory side of the reflex mechanism. But this is 
improbable, because the loss of accommodation 
sometimes associated with it can only be due to a 
degeneration in motor structures. It is extremely 
probable that the loss of the skin reflex is of the 
game nature. Hence, while recognizing the pecu- 
liar interest which, as Dr. Buzzard has pointed 
out, attaches to the coincidence of the loss of the 
knee-jerk and of the light reflex as early symptom 
of tabes, we must also recognize the difference 
which almost certainly exists between them, the 
one being due to a sensory, the other to a motor, 
lesion. 

I have met with this affection of the intraocular 
muscles in no other disease limited to the spinal 
cord but ataxy, if I except one singular case of old- 
standing wrist-drop, the origin of which was ob- 
scure. In lateral sclerosis, insular sclerosis, spinal 
muscular atrophy, and various forms of myelitis 
they have been absent. Even in cases of com- 
bined lateral and posterior sclerosis, in which 
there is ataxy of gait, inability to stand with the 
eyes closed, weakness and excessive knee-jerk, 
these pupil states are absent; evidence, with other 
differences, that the process of posterior sclerosis 
is not the same in site or character as in ordinary 
tabes. 

On the other hand, in general paralysis of the 
insane, these ocular conditions are frequent, at 
least in hospital cases. The examples of this dis- 
ease which are most frequent among hospital 
-out-patients Present certain apparent peculiarities. 
The physical symptoms are the same as in the 
classical form, indications of spinal degeneration 
are frequent, especially of lateral sclerosis, but the 
mental symptoms are less characteristic. There is 
usually some mental failure, loss of memory, ets., 
but there are rarely the optimism, delusions, and 
expansive delirium, so common in asylums. It 
may be said, and perhaps it is true, that these are 


he dilatation of the pupil may be obtained | 


but certainly their progressive character is little 
marked. Ihave watched a few of these cases fora 
year and a half or two years, without being able to 
observe any considerable increase in the mental 
symptoms. In this form the affection of the pupils 
is almost as frequent as in tabes. Of nine cases, in 
all of which tabetic symptoms were absent, in six 
the light reflex was lost, and in one other it-was 
lessened. In no instance was accommodation lost. 
Of the Sequencer: of these symptoms in asylum 
cases of general paralysis I hope we shall hear 
more to-night. 

Intraocular Falsy may occur without spinal dis- 
ease (as Mr. Hutchinson has shown), and such 
cases deserve careful study. I have notes of fifteen, 
in eleven of which there was loss of reflex action 
to light, accommodation being preserved. In four 
accommodation was also lost. Two patients were 
the subjects of epileptoid attacks, with some indi- 
cation of brain failure. In four there had been 
slight hemiplegia, and in two of these there was 
also some mental change. In two there was optic 
nerve atrophy, unequal in the two eyes, and slight 
enough in one eye to establish the independ- 
ence of the reflex loss. In two there was no other 
nervous symptom, and in the rest only slight and 
indefinite symptoms. Mr. Hutchinson has shown 
how frequently syphilis is to be traced in the past 
history of the subjects of opntnalmopregia interna, 
and the same lesson is taught by the cases now 
under consideration. In no less than seven of the 
fifteen there was a history of constitutional 
syphilis; two others had had suspicious sores, 
and in another syphilis, although not proved, was 
in a high degree probable. I may mention a 
striking instance of this relation. A woman whose 
husband had had constitutional syphilis came 
under treatment for an attack of hemiplegia, 
followed by chronic mental disturbance and weak- 
ness of one third nerve. Ineach eye there was 
total ophthalmoplegia interna, with large pupils. 
The husband, who presented no nervous sym 
toms, had very small pupils, with loss of the light 
reflex. The relation of these symptoms to syphi- 
lis is of special interest on account of their fre- 
quency in ataxy, and of the much disputed 
relation of ataxy and syphilis. Like tabes, 
the pupil symptoms are doubtless due to a degen- 
erative process; but we are on that account as little 
justified in denying as we should be in affirming a 
causal relationship. It is a question of fact, and 
not of theory as to what syphilis can or cannot 
cause, or at least only so far of theory as it may be 
necessary to modify our theories in harmony with 
the facts. 

I regret that Iam unable to offer any fresh contri- 
bution to our knowledge of the pathological anat- 
omy of these affections; but I trust that the de- 
ficiency may be suplemented by others. I have 
thought it better to keep to the region of clin- 
ical observation, than to ventare into the fair but 
infertile field of speculation as to the causes which 
determine the association of the symptoms. For 
these we must still wait for facts, and we may 
reasonably anticipate that they will come. In few 
departments of medical ophthalmology has pro- 
press been more rapid, and it may be added, in few 

as it been more rich in its practical applications. 


——_—_—_~ ee 


A bill has been introduced in the Minnesota 
Senate, requiring the provision of seats for all 
females employed in factories and stores. Re- 
forms which are left in monarchical England to be 
brought about by the humanity and good sense of 
the people, are enforced by law in free Republican 
America. 
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LECTURE II. 
ITS PREVENTION AND CURE. 


Me. Presment, Vicr-Preswznt, aND GENTLE- 
weN—As in past ages, so also in modern, sterility 
has been an object of great interest, of study, and 
of experiment. The acquisition of wealth has at 
all times stimulated the agriculturist, the gardener, 
and the breeder; and the desire of offspring has 
no less stimulated men and women. At no time 
has the subject had more importance than at 

resent, for the growth of science and the love of 
daring speculation bring now on the field a class 
of men of trained intellect, who invade it, not to 
make money or secure offspring, but in search of 
knowledge. It is to such men that Nature opens 
her secrets, and the divulging of trath through 
them is the just pride of philosophy. 

A true theory of sterility, even though it be 
lamentably incomplete, is of very great importance 
in medical practice. Thousands of women are 
seeking what they call cure, and their advisers 
should surely take care to know what they can offer 
in return for the confidence placed in them. Ac- 
cording as medical men have their course illumin- 
ated by knowledge so will they be wise in advis- 
ing; and if increase of knowledge, acting directly or 
by dispelling illusions, destroys faith in remedies, 
it may yet, in this negative way, add to the useful- 
ness of the adviser. It has been said by Brodie 
of John Hunter that by teaching us when we are 
not to interfere with the ordinary course of events 
he has contributed more towards the advancement 
of the healing art than all the inventors of reme- 
dies who had gone before him. 

The course and the details of the argument in 
these lectures point to a law or laws of sterility not 
yet clearly formulated; and it isto be expected that 
progress will be obtained from inquiries such as 

ave been here described, as well as from investi- 
gations of the intimate state of the reproductive 
organs, including those parts of the nervous sys- 
tem which govern them or are governed by them. 

Deficient reproductive energy or want of sexual 
vigor is a theory too vague to be satisfactory. It 
is only a general idea which loosely binds together, 
meantime at least, the items of knowledge we 
have uired as to sterility. Of course it is a 

eneral idea to whose entertainment no known 
fact is hostile. But it is flimsy, like a ghost, and 
@ fact might find it difficult to prove its steel; for, 
like a ghost, it might be cut by a sword without 
being destroyed or even damaged in the eyes of 
those who see it. Deficient reproductive energ: 
is held to be proved by all the conditions which 
produce or which attend sterility in plants, ani- 
tmals, and man. In woman it is shown by absolute 
sterility, by relative sterility, by excessive produc- 
tion, and by imperfect production, which may be 
abortion, or miscarriage, or morbid pregnancy, or 
children diseased or difficult to rear, or destined 
to pecaliay diseases during extra-uterine life. De- 
ficient reproductive energy cannot be regarded as 
& substantive disease with specific characters, 
course, and remedies. It is a constitutional con- 


dition, which, according to its cause, may affect a 
population or affect certain classes. Cold or heat 
may render a whole population sterile. Under- 
feeding or overfeeding, or premature or post-ma- 
ture marriage, may cause sterility in certain classes 
within a population. Sterility, the result of de- 
ficient reproductive energy, is an imperfection 
which does not show itself by measurable, aya 
ble qualities such as a dwarf exhibits, but by al 
sence of function, or a stunted or otherwise imper- 
fect performance of function. 

The consideration of the great causes of sterility, 
exhibited as they are in their results in popula- 
tions and in classes of women, makes it almost 
certain that local causes, whether acting as im- 
pediments to conception or as unfavorable to preg. 
nancy and to intra-uterine life, have very little 
scope for operation. These local causes have a 
clinical interest as affecting individuals; for they 
have not been supposed, far less shown, to have 
any connection, or even accidental association, 
with the great causes whose scope is wide and 
certain. In the production of cancer of the womb 
there may be great operating causes, such as age 
and multiparity, and there may be minor local 
causes, such as the so-called ulceration of the 
cervix uteri and its injudicious treatment; and 
these minor causes, although doing little harm to 
a population or a class of women, may be of the 
highest practical importance to individuals. 

fo women, the chief and best demonstrated 
sources of, or attendants on, sterility are juvenil- 
ity or prematurity, elderliness or post-maturity, 
dysmenorrhea, and disorder of sexual appetite 
and pleasure. Of these the influence of age has 
been most fully shown, and it is that which is 
most under control with a view to prevention. 

As in cases of constitutional diseases or of epi- 
demic fevers, so here, the good done by preven- 
tion immeasurably exceeds, or may immeasurably 
exceed, any possible good by cure; and this, 
whethér the good done is to a population or class 
or toan individual. The superiority of preven- 
tion is partly because the Good is to a population 
or class, not to mere individuals. Prevention is to 
be, in part, effected by avoidance of unions of im- 
mature women or of elderly women: in other words, 
by securing that women are married at the age of 
nubility, or best age of marriage, with a view to 
fertility and the rearing of healthy children, and 
the safety of the mothers, and this age is fairly well 
ascertained to be, for a population or mass of 
women, not under twenty and not above twenty- 
five. 

In the breeding of domestic animals and of 
animals in confinement, man can interfere easily 
and without restraint, except from his own inter- 
ests, but it is otherwise in woman. She enjoys 
liberty within wide limits, and she is more or less 
subject to the restraint of social, moral, and re- 
ligious law or custom. These restraints diminish 
the power of the medical adviser to guide; and, in 

eneral he can do most good by diffusing know- 
feage as to the prognostics from marriage entered 
into under various conditions. 

At present the law of England legitimizes mar- 
riage at a very early, a too early, age; and it, 
wisely no doubt, does not interfere with late mar- 
riages. ‘‘ Without the sanction,” says Major Gra- 
ham, ‘‘of the laws of physiology, or of common 
sense, a girl may—but in the present day rarely 
does—marry at the age of twelve, a boy at the age 
of fourteen, under the existing laws of England; 
but the consent of parents and guardians is re- 
quired in certain cases where either y has not 
attained the age of twenty-one; and the propor- 
tional number of either boys or girls who marry 
under the age of twenty is happily small. ..... The 
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age,” he adds, ‘‘of marriage cannot be directly | 


fixed by laws; but legislation, by prescribing the 
minimum age of marriage, and the age of majority, 
does exercise a considerable influence on good 
numbers of the people directly, and on all indi- 
rectly. It becomes the custom or the fashion not 
to marry below the age of majority. Thus in 
England about 9,000 young persons of the age of 
twenty and under twenty-one married in the year 
1851; while about 139,000 married in the four 
years after they were of age, as it is called, or in 
the years of age, twenty-one to twenty-five. The 
age of majority is twenty-five years in France; and 
the age of twenty-five divided the minores from 
the majors in Roman law. The advanced age of 
majority, or of what becomes practically the low- 
est age of marriage, retards marriage indefinitely 
in many cases, and will probably be found, on 
investigation, to account, at least partially, for the 
comparatively small number of children to a 
marriage in France, By raising or depressing the 
age of majority, the Legislature then has the 
power to exercise considerable control over 
the population.” These remarks of Major Graham 
are valuable in themselves, and indieate the view 
taken by a politician. “The law of majority has no 
doubt great influence, and by it the State can 
modify the age at marriage to some extent; but the 
laws of ldve, of self-interest, and of social con- 
venience are much more powerful. 

The sterility of near relations, of interbreeding, 
or of breeding in and in, as it is often called, is 
generally recognized, though far from well proved 
in man, aud forms what seems a contradiction in 
terms, an inherited sterility. It is believed to be 
shown not only by absolute sterility and its 
accompaniments, but also by the production of 
idiots and ill-formed children. Restraint by 
knowledge of these risks of intermarnage 1s no 
doubt a powerful preventive of sterility, but not 

otent as it ought to be. 

here is, as already pointed out, a sterility 
dependent on some inscrutable incompatibility of 
the parties, as in Augustus and Livia, Napoleon 
and Josephine. Cases like the following are not 
very rare, and I have actually observed them. A 
man marries successively three childless widows 
and has children by each of them. A woman is 
married successively, and within childbearing 
limits, to three men, and has children by only one 
of them. Such cases, if very rare, might carry 
little weight, but they are so common as to have 
occurred within the knowledge of most observant 
people. Sterility of this kind we cannot foresee 
and prevent; and religion, morals, and law con- 
tinue to interdict the cure that might result from a 
change of husband. Unfortunately, however, 
among large classes—chiefly, Iam told, in Wales 
and some parts of Scotland—custom permits, and 
local morals do not interdict a practice which pro- 
duces many illustrations of this mutual incom- 
pacibility. The practice is called bundling, or 
eeping company, and consists in parents per- 
mitting daughters to cohabit with an eligible man 
on the understanding that, if pregnancy ensues, 
the legal marriage tie is made. A woman proving 
sterile may be deserted by her follower, and gets 

another with whom the result is different. 

In ancient times much was known and taught 
regarding the avoidance of sterility, and most of it 
was in accord with what is still taught, but little 
was done with a view to the cure. The physiology 
of reproduction was little advanced, and its pri- 
mary or elementary conditions quite unknown. 
When certain winds were believed to cause ster- 
ility, and fecundation was supposed to be effected 
by an aura-seminalis, we could not look for ration- 

ity in practice. Accordingly, such cures of 
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sterility as were then practiced appear to us ridio- 
ulous or fantestic. 

In modern times the physiology of reproduction 
is comparatively far advanced, and the necessity of 
the physical conjunction of the male and female 
elements is especially recognized. But it may be 
doubted whether the cures of sterility are much 
more rational than those of the ancients, for the 
laws of sterility have been investigated with no 
great amount of success; and especially do we re- 
main uncertain as to the physiology of the convey- 
ance of the spermatozoa to the Fallopian tubes. 

During the last thirty years gynsecology has 
made great and rapid strides of substantial 
progress, and naturally sterility, as part of it, has 
Ewollen in bulk; but the growth of it has not been 
satisfactory, for it has not a sure foundation. 
While our general knowledge of sterility in woman 
has made little advance, and especially that part of 
it which might be turned to practical account, the 
curing of sterility has reached great dimensions. 
As in other departments of therapeutics, there has 
been a great failure of logic; the post hoc and the 

hec have been confused—a coincidence has 
een regarded as aconsequence. The credulity of 
atients and of doctors has been a basis for use- 
ess and often injurious practice. 

It is soaroaly an exaggeration to say that, in 
recent practical works on sterility, there is exhib- 
ited entire ignorance or entire neglect of the laws 
of fertility. Every woman from fifteen to forty- 
five is regarded as likely to breed. If she is sterile, 
a cure is at once set agoing; and if a child is not 
born, the failure is not debited to the nature of the 
case, but to the want of ingenuity in the doctor. A 
reputation for curing sterility is spoken -of as if it 
were founded on substantial claims. The prev- 
alent methods of curing sterility are founded on an 
implied theory that it in most cases arises from 
impediments in the way of the spermatozoa reach- 
ing the evum. Without sufficient evidence stric- 
tures are assumed to exist, versions and flexions of 
the womb are held so to distort the interior pas- 
sage as to prevent progress of the spermatozoa, 
cervical catarrh is believed to stop them by 
mechanical obstruction, or by chemically poison- 
ing them; and for these real or imagined evils 
sterile women are made the subject of treatment. 
It is the theory of mechanical obstruction that by 
its simplicity and directness has possessed the 
profession and the public, and accordingly many 
operations and modifications of operations, and 
very many instruments have been devised to do 
away with the obstruction. The theory has had 
real rational support, in the fact that dysmenor- 
rhoea of a spasmodic kind does, as already shown, 
frequently accompany the sterility, and in the sup- 
position that the same obstruction which causes 
sterility by impeding the entrance of semen causes 
also dysmenorrhosa by impeding the exit of men- 
strual blood, or vice versé. It fas had still more 
satisfactory support in the observation that the 
cure of the dysmenorrhea does occasionally bring 
with it cure of the sterility. 

The very zeal with which the mechanical theory 
of sterility has been fostered, and its treatment in 
many ways pursued, has led to its present de- 
cadence, and there is now increased attention paid 
to other departments of fertility than conception. 
Especially and justly, the difficulties of naturally 
starting and healthily continuing’ pregnanoy are 
brought prominently into view. The mechanical 
obstruction theory has begun to shrivel, because 
of the impression produced by the enormous, 
though inexactly ascertained, proportion of the 
failures of the attempts to cure founded on it. 
Even the ignorant sterile women could see that, 
if the theory of causation were true, there was an 
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easy and plain theory of cure, and they could also 
see that the failure of the so-called cure was pre- 
judicial to, if not destructive of, the theory. Cy 
{mportanee of the difficulties of pregnancy now 
brought into prominence will, on account of its 
great reconditeness, be received with no enthu- 
siasm, such as welcomed the obstruction theory, 
and the physicians who entertain it can offer no 
such brilliant prospects of cure to their confiding 
patients. It is, however, a decided step of pro- 
gress in a subject of great practical importance. 

It is in Germany that this department of sterility 
has been chiefly studied, and Grinewaldt, of St. 
Petersburg, is its best exponent. Recognizing the 
importance of this work, I take the liberty of using 
it to show the great incompleteness of even the 
most advanced accounts of the subject. For Griine- 
waldt, sterility is truly never adisease, buta symp- 
tom of a disease. Nature has, he says, set no 
limits to female breeding other than the natural 
changes in the sexual organs that are observed in 
the senile state. Sterility is one of the most 
frequently occurring disturbances of function 
caused by diseases of the female sexual organs. 
In these views, and in his whole work, it is im- 
plied that sterility depends on disease of the sexual 
organs, including chiefly endometritis, meso- 
metritis, perimetritis, and parametritis. The diffi- 
culties of conception, he says, have only a slight 
importance eompared with the disorders of the 
more important vital processes of pregnancy, and 
these disorders affect chiefly the tissues of the 
uterus. 

It would involve a useless recapitulation of the 
substance of these lectures were I to set about 
showing how partial and imperfect is that theory 
of sterility which makes it depend on local dis- 

- order or disease, whether the disease impedes con- 
ception or interferes with the progress of preg- 
nancy. Taken together, the obstruction theory 
and this theory of Griinewaldt, do but cover a small 
part of sterility, which may be described as the 
part affecting scattered and sparse individuals, and 
giving thus its importance to these individuals, 
and to their advisers. 

The obstruction theory and the theory of Griine- 
waldt make no room for that kind of prevention 
which we have described as of paramount impor- 
tance. On the other hand, they open up great, in- 
deed almost unlimited, fields, for the activity of 
curers, But the failures of curers is so notorious 
and the curing of sterility. has so bad an odor in 
the nostrils of many, probably of the majority, of 
the best in the profession, that itis worth while to 
ask the question, Is sterility curable? 

Before this question there comes another which 
is of great importance, Should sterility be cured, 
as itis called? That, in the interest of the com- 
munity, it should be prevented I have no doubt; 
but, in this department of the subject, statesmen 
and economists have taken much interest, and I 
shall not meddle in it. Iam of opinion also that 
it should, if possible, be cured. Yet a good argu- 
ment may be made out for not curing it, in many 
cases at least. For the laws of sterility show that 
if it is, what is called, cured, there is a risk of 
some of its alternatives or attendants—morbid 
pregnancy, abortion, miscarriage, weakly children, 
excessive family, death of the mother, and others. 
But the practitioner hopes, by appropriate cures, 
to conduct his patient and her offspring in safety 
through these perils; and we do not, meantime, 
feel disposed to cavil with this perhaps over-esti- 
mated view of his rational expectations. 

It will be admitted that reputation, even with 
well-informed medical men, is not sufficient to 
prove the reality of a so-called cure, and we are 
constantly meeting with instances of exaggerated 


credulity in reported cures of young women mar- 
ried between twenty and twenty-five, and who had 
not lived three years in the married state, for it is 
common for such ardent young women to thus 
prematurely regard themselves as doomed to per- 
sistent sterility, and seek advice with a view to 
eventing their dreaded fate. But there can, I 
think, be no doubt that sterility is often cured, 
and such cases as the following do all but abso- 
lutely prove that cure is possible, and the suf- 
ficiency of the proof will not be controverted by 
anyone if it is added that such cases, though rare, 
are sufficiently numerous to prevent by their num- 
ber, apart from their other circumstances, the con- 
fasion of a coincidence with a consequence. 

A. B—, married at twenty years of age, men- 
struated regularly since thirteen, has had dysmenor- 
rhosa most of her life, but not very severe, has 
never been pregnant. Has had no uterine treat- 
ment till now, when the cervix was canalized by 
bougies in the usual way twenty-two years after 
marriage. No known change was made in her con- 
jugal or other habits. She became pregnant at 
once after the treatment, and had a living healthy 
child at forty-two years of age. Now, tive years 
after the birth, pregnancy has not recurred. 

C. D——,, married at nineteen years of age, be- 
gan to menstruate at thirteen, and is regular, with 
pain for a short time on the first day. After fif- 
teen years of married life has had no pregnancy. 
Has had much uterine treatment. Cervix canalized 
by bougies, and for the first time, according to her. 

o change made in conjugal or other habits. On 
resumption of cohabitation, two months after the 
treatment, became pregnant, and had a healthy 
child at thirty-five years of age. Since this birth 
three years have elapsed, and she has been twice 
pregnant. 

It is, however, desirable to go further than 
merely P iaale that cure is possible, that a cure has 
been effected; and I believe the most important 
means of curing sterility or relative sterility is im- 
provement of the general health. In the case of 
plants, the value of digging about and dunging is 
well known, and so is the value of proper exposure 
to the sun, and so is the value and, indeed, the 
necessity of good air, not the air of large cities; 
and the use of these, when previously withheld, is 
certainly curative of sterility in many kinds. The 
cure is sometimes, as in apple or pear trees re- 
moved from the shady side of a wall to a better 
exposure, accompanied by other changes, in leaf- 
age and in growth of wood, which make better 
general health evident to the eye. But the cure 
may have no accompaniment of other signs of bet- 
ter general health, for some London trees which 
are sterile have a fine outward show of healthy 
vigor, and it can scarcely be doubted that return 
to a purer atmosphere would restore their fertility, 
though it could do little to improve their appear- 
ance. Inthe case of animals, a similar influence 
of general health may be noted. The starving of 
fowls diminishes or even arrests their fertility. We 
cannot doubt that the agouti, released from con- 
finement and restored to its natural habitat, would 
produce healthy offspring instead of dead and ill- 

‘ormed; and that, similarly treated, the lioness 
would have cubs without cleft-palate. 

In the case of woman, the restoration to, or im- 
provement of, general health involves such a 
variety of considerations as renders it very difficult 
of treatment, and the whole matter comes as much 
under the care of the general physician as of the 
gynecologist. But it may be mentioned that 
special means have been recommended, and are 
much used, such as the waters and baths of Ger- 
many. These are of different kinds: and the 
Schwalbach, Spa, Franzensbad, Ems, and Marien- 
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bad have great reputation. That they are often of 
some kind of service I have no doubt, just as I 
daresay that horse-riding, said to be recommended 
by Boerhaave against abortion, may also be some- 
times valuable as a remedy of that tendency. 

It may well be objected that general health is 
too vague a term, and that it would be better to 
profess ignorance than to ascribe to it sach im- 
portant and definite a result as sterility, and it 
will be justly asserted that the great mass of 
sterile women have the appearance of good health. 
The difticulty of the subject is well expressed by 
Darwin in a passage I have quoted treating of the 
causes of sterility in animals, After all, I think it 
best, in the present imperfect state of our knowl- 
edge, to group a large number of injurious ill- 
defined influences under the head of general 
health, and to consider its improvement a means 
of cure. Although an animal sterile under con- 
finement appears healthy, one cannot positively 
object to the statement that sterility is evidence 
that it is actually unhealthy, and the cure by res- 
toration of freedom seems to confirm the view. 
Whatever may be the objections to the term 
“general health,” everyone will recognize the im- 
portance of investigating the subject with a view 
to increasing our power over it; for it carries with 
it a strong influence not only towards the cure of 
simple sterility, but also towards the safety of the 
mother, the avoidance of morbid pregnancy, of 
miscarriage, of dead, ill-formed, and unhealthy 
children, and of excessive families. 

Over-feeding and the production of fat are often 
spoken of as if they were identical; but this is 
plainly not the case, for many excessive feeders are 
not fat. What is the influence on sterility of over- 
feeding or feeding by particular foods without 
fattening, I do not know; but there are analogies 
which dispose the mind to suspect that intluence 
may be thus exerted. Plants are habitually 
spoken of by deners as overfed by rieh soils 
and manures, but they do not get fat. Mr. Thom- 
son, recently showing me his tomato plants, 

ointed out some set among strong manure, grow- 
ing luxuriantly in wood and leaves, but producing 
little fruit; others, which had been similarly 
placed, he had restored to due fruit-bearing, with 
diminished production of branches and leaves, by 
diminishing the contact of their pots with the rich 
manure. The growth of stems and leaves some 
may regard as the equivalent of fat in animals, but 
in that case stoppage of growth would be equiva- 
lent to resorption of fat, which would be driving 
analogy too far. 

Although the injurious influence of fatness in 
women on fertility is universally admitted, it has 
not been altogether proved. But universal con- 
sent is strong evidence, and it is corroborated by 
all we know of the power of this same condition in 
the lower animals. Generally, young women be- 
fore commencing to breed are fat or at least 
plump. When they bear children they lose in 
weight by diminution of fat; again, as they cease 
to bear children, to resume the fat condition, the 
fat being now, however, differently disposed of in 
the body. The fat of the immature and of the 
post-mature is, within moderate limits, an indica- 
tion of health. The fat of sterility is not an indi- 
cation of health, but is, so far as I know, itself 
healthy, and indicates no active or positive dis- 
ease, To obesity I only make allusion. I have 
known grossly fat women bear children; but facts 
about obesity are too few to justify its separation 
from the common exaggerated fatness of sterility 
here referred to. 

Spencer makes a distinction between normal 
plethora and abnormal plethora as indicated by 

fat, and connects sterility only with the latter. I 


quote his ingenious remarks not so much for the 
sake of giving his description of a distinction, the 
foree of which I cannot see, as for the sake of stat- 
ing his general argument regarding overfeeding or 
plethora as indicated by fatness. Medicine recog- 
nizes no normal plethora. For physicians plethora 
is always an abnormal condition whether accom- 
panied by much deposit of fat or not. ‘‘ Many 
facts,” says Spencer, ‘‘may be brought to prove 
that fatness is not accompanied by fertility but b 
barrenness; and the inference drawn is that hig! 
feeding is unfavorable to genesis...... There isa 
distinction between what may be called normal 
plethora and an abnormal plethora, liable to be 
confounded with it. The one isa mark of consti- 
tutional wealth and this is the plethora which we 
have found to be associated with unusual fecundity. 
Abnormal plethora, which, as truly alleged, is ac- 
companied by infecundity, is a superfluity of force 
evolving materials joined with either a positive or 
arelative deficiency of tissue-forming materials: 
the increased bulk indicating this state being really 
the bulk of so much inert or dead matter. Note, 
first, a few of the facts which show us that obesity 
implies physiological impoverishment... . Neither 
in brutes nor men does it ordinarily occur either 
in youth or in that early maturity during which 
the vigor is the greatest and the digestion the best; 
it does not habitually accompany the highest 
power of taking up nutritive materials. When fat- 
ness arises in the prime of life, whether from pecu- 
liarity of food or other circumstances, it is not the 
sign of an increased total vitality...... Of like 
meaning is the fact that women who have had 
several children, and animals after they have gone 
on bearing yonne for some time, frequently be- 
come fat and lose their fecundity as they do this. 
In such cases, the fatness is not to be taken as the 
cause of the infecundity; but the constitutional ex- 
haustion which the previous production of off- 
spring has left shows itself at once in the faili 
fecundity and the commencing fatness.” 

The fatness of sterility is not apparently a mat- 
ter of high or of low general health, and seems to 
be of a different origin from that fatness which 
comes on men and women at the great climacteric, 
and on the latter whether they Gave borne chil- 
dren or not. Whatever may be its natural history 
it is known to be in some degree under the con- 
trol of the physician. Not by medicine, but by 
diet and exercise, he can restrain its production 
or cause its removal. For success in removing 
fat the co-operation of the patient is necessary, 
for on her part there is required change of habits 
and restraint of appetite. Little can be said re- 
garding the cure of sterility by reduction of 
fat, but experience has furnished no reason to 
doubt the favorable influence generally expected 
from it. 

The regulation of desire and pleasure cannot be 
passed over without some remarks. Of the moral 
condition of those in whom these feelings are ab- 
sent, or in whom they are in excess, I shall say 
nothing; and this silence is not because the moral 
condition is either unimportant or without influ- 
ence on bodily health and on sterility, but because 
there is little that requires to be said. The 
healthy performance of the function of childbear- 
ing is surely connected with a well-regulated con- 
dition of desire and pleasure; and a well-regulated 
condition is not a reduction toa minimum or total 
absence, neither is it excess. I have already said 
that both desire and pleasure may be, and not 
rarely are, entirely absent; and it is my opinion, 
founded partly on the distinct testimony or con- 
currence of married women who are examples of 
the evil, that an education injudiciously ascetio, 
as it may be called, sometimes produces, this de- 
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ficiency, which is a source of much disappoint- 
ment and disaster in married life; and this view 
is corroborated by what is quite certain—namely, 
that by indulgence the feelings may be, and not 
rarely are, produced or increased. Writing on 
sterility, Ambrose Paré gives directions how to in- 
crease desire with a view to conception. Equally 
important is excess of desire and pleasure, and 
its reduction within moderate limits is equally ad- 
vantageous. Religion, morals, bodily health, and 
childbearing all combine to exalt the value and 
importance of moderation, and to show the evils of 
absence or of excess. The influence of separation of 
married people, or of living without cohabitation 
for a long time—a period, say, of several months— 
is very widely recognized; and it is probably de- 
pendent on the increase of desire and pleasure in 
those who have little of either, and on the restora- 
tion of them in those who have been rendered 
nearly impotent by excess. This power of separ- 
ation has appeared to me to be far more frequently 
operative in women who have had a family than 
in those who are absolutely sterile; and remarka- 
ble cases are not rare. : 

I have heard and read of, but have not person- 
ally witnessed the disappearance of sterility after 
recovery from a fever; and this result is ascribed 
to the prolonged separation caused by the illness. 
The explanation may be correct, but it does not 
appear to be the natural one, for fevers are 

owerfully injurious to general health, aud are 
Frown to disorder the ovarian and uterine func- 
tions. 

Ihave already spoken of sterility as caused by 
marriage, especially in the young, and we know 
the sterility of prostitutes and the sterility of con- 
fined animals who couple freely or excessively, and 
it is probable that all these infertilities may have 
a bond of union in their being due to excessive de- 
sire and pleasure, or to excessive sexual indul- 
gence, or to both combined. 

In animals, especially in cows and mares, the 
semen is described as being not rarely expelled 
from the vagina soon after coitus; and this failure 
to retain is said te be, in some cases, owing to the 
animal not being dulyin heat. Attempts are made 
to cause retention by dashing cold water over the 
buttocks and external parts. A like failure to re- 
tain the semen is frequently complained of by 
women, who describe it as coming away either im- 
mediately after coitus, and without leaving the 
horizontal position, or only on getting up. In 
either case women often attribute sterility to this 
failure of retention, and seek a cure of it with a 
view to fertility. Further, I have repeatedly 
been distinctly informed by careful women who 
habitually have this disagreeable imperfection, 
that conception has followed the rare occasions 
on which they have, as they noticed at the time, 
retained the semen. That this non-retention is 
often only partial is made probable by the occur- 
rence of pregnancies in women who describe them- 
selves as invariably suffering from it. It is rarely 
complained of except by the sterile, and I believe 
itis rare among the fertile. I have also a very 
strong impression, which I have no data to cor- 
roborate statistically, that it is especially common 
among those sterile women who have not sexual 
pleasure. I know nothing that modifies this con- 
dition, but believe that the production of sexual 
Pleasure may have favorable influence. It proba- 

ly depends on the failure of the timely dilatation 
of the cervix uteri, and perhaps of the uterine 
openings of the tubes so as to admit the semen, 
and on the failure of the simultaneous production 
of a condition of increased temporary negative ab- 
dominal pressure, or of that adspiratory aetion 
of the abdomen which numerous old and recent 


authors invoke to explain the mechanism of fecun- 
dation; or it muy depend on the failure of both of 
these conditions of ordinary successful coitus. 
Before leaving the subject I must add that the 
facts as to this profluvium seminis are not of the 
highest degree of security; for, so far at least. 
as I am concerned, they are not more than 
the statements of intelligent wives. They are 
probably quite accurate, as they are certainly given 
in good faith; but it is possible that mucous 
discharges or glandular secretion through the 
ducts of Cowper or Duverney may be, in some 
cases, mistaken for semen. 

The immoderately great consumption of alco- 
holic drinks by women, without their necessarily 
ever reaching the stage of drunkenness, is so com- 
mon and so potent a cause of disorder and dis- 
ease that it requires special mention. It is possi- 
ble that much of the influence of this drinkin 
might be justly ranked as part of mere overfeed- 
ing, whose injurious effects we have already spoken 
of, but this is far from certain. Indeed, while I 
am unable to give any strong evidence of the 
specially injurious action of alcohol, considered 
as an article of diet, 1am much disposed to this 
view, being led to it by the good results in prac- 
tice which I believe justly attributable to desist- 
ing from the use of it. The instances on which I 
rely are cases in which I have by physical examina- 
tion and other modes of inquiry, been unable to 
discover any evidence of disease of the internal 
genital organs. It would not make the conclusion 
more assured to enumerate cases which are not 
in number or other circumstances sufficient for a 
demonstration. But I may mention the leading 
features of one which could not but strike the 
most careless observer. This patient was brought 
to me to be cured of sterility, and, as some pro- 
longed treatment was expected, she proposed to 
reside near me for a time. She was between 
twenty and thirty years of age, and had been 
several years living in fruitless marriage, abso- 
lute sterility. On two occasions, with at leagt 
two years of interval, I declared my inability to do 
anything against the sterility by local means be- - 
cause I could discover no disorder or disease of 
the womb or its appendages. Having some sus- 
picion of too liberal use of alcoholic drinks, I re- 
commended teetotalism. After the lapse of a fow 
years the patient, how a happy mother, was again 
brought to me on account of some trifling com- 
plaint, and I was told as follows: Her drinking 
habits having increased, she was induced to go 
into seclusion with rigid surveillance, and in this 
she lived for about a year without any kind of 
alcoholic drink. When she came home again she 
had lost much flesh, but was in good health, and 
she maintained what were now teetotal habits. 
She immediately became pregnant, and pregnancy 
recurred. Such cases are not singular, and in- 
duce a belief in a special hostility of alcoholic 
drinking to fertility. 

But alcoholic drinking has, in addition to the 
general or constitutional disorder which it pro- 

uces, well ascertained power, in certain cases, to 
induce disease of the internal genital organs. That 
which is most easily and distinctly made out is 
chronic ovaritis. It often comes and goes in the 
presence or absence of the cause. en it is 
present wert is not always a result, but fre- 
quently so, and its cure is often followed by the 
lisappearance of the sterility. 

We have, lastly, to consider the power of various 
local and chiefly uterine diseases and disorders, 
which have too much engrossed the attention of 
the profession hitherto. As I have already re- 
marked, there can be no rational doubt that these 
local affections have a.very limited scope of action; 
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are, indeed, quite subordinate to the great causes 
of sterility affecting populations or classes. That 
they should have been the chief study of practi- 
tioners, as distinguished from statesmen or medical 
officers of health, is not only natural but in a sense 
just; for the practitioner cares not for the R ula- 
tion or the class, but for the individual. If he is 
to do any good to the individual it is by discover- 
ing something amiss and providing a remedy that 
he must work. And where is a practitioner first to 
look for a special cause of sterility if not in the 
essential organs of generation? Here he finds 
several diseases, only in recent years the subject 
of scientific investigation, so-called ulcerations, dis- 
placements, strictures, subinvolution, and others, 
upon which he easily founds a theory, generally 
& mechanical one, of the sterility which he at once 
proceeds to attempt to cure. If he fails to cure 
‘that does not discourage him; for, in the present 
state of therapeutics, the reputation of remedies is 
founded more upon faith than upon evidence. 

The wisest practitioner is he who, giving due 
weight to all items of knowledge acquired in re- 

‘ard to a disease or an unnatural condition, sets 

limits to his faith or his expectations, and scru- 
tinizes the evidence on which a treatment is based, 
and this all the more severely if a certain result of 
the treatment is gain to himself. 

Spasmodic dysmenorrhea is the most striking 
morbid condition connected with sterility. It has 
its seat in the womb or its neighborhood, and it is 
by most gynecologists regarded as a purely local 
affection, having us its cause obstruction to the 
passage of the menstrual blood from the womb 
into the vagina by local or general congenital con- 
traction of the canal of the cervix uteri. The na- 

. ture of the affection and the place it occupies in 
the theory of sterility make me believe it to be a 
local affection in only a very limited sense—only 
in the same sense as irregular action of the heart 
or of the bronchi is a local affection. Its fre- 
quency, apart from numerous other considerations, 
is enough to make the pathologist hesitate to ac- 
cept an ulleged deformity of the cervix uteri as its 
cause. Besides, when the very rare alleged cause 
has really presented itself in rare cases of real pin- 
point os uteri, dysmenorrhcea has not been always 
present; in my prictice it has been always absent. 

When evidence is led in favor of the obstruction 
theory of dysmenorrhea the-argument from the 
success of treatment by enlargement of the passage 
is generally held to be irrisistible, and its force to 
be, if that is possible, increased by the cure of 
sterility which often accompanies the cure of the 
dysmenorrhoea, or, at least, follows the enlarge- 
ment of the passage. The frequent success in cur- 
ing or relieving dysmenorrhma by this treatment, 
and the occasional success in curing sterility, are 
not matters of doubt. I have, indeed, no hesita- 
tion in saying that while many other pieces of ad- 
vice are of great value in the treatment of the as- 
sociated conditions of dysmenorrhosa and sterility, 
and in the treatment of them when not associated, 
this is the only medical interference that ap- 
proaches in dignity toa cure. By this means, and 
chiefly by this alone, have cures such as concern 
us here been effected. In attestation of this utility 
we may cite the very great number of much 
vaunted means by which the object is effected, by 
very many kinds of knives, many dilators, many 
éxpanders, many scissors, by tents of various 
kinds, by bougies of various shapes, all of them, 
when put into use, producing enlargement of a 
part or of the whole of the passage through the 
cervix uteri. 

,, For those who deny the existence of contraction 
it is not necessary to say a word further against 
the explanatien of cure by mere enlargement. For 
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them that is certainly not the explanation. Andit 
is easy to frame theories of the cure of dysmenor- 
rhoa by enlargement of the passages, which may 
have the great superiority over that founded on 
obstruction, that they may also explain the cure 
of the associated sterility. Now, though the very 
simple cervical obstruction theory has been held 
sufficient to account for the sterility as well as for 
the dysmenorrhoea it is plainly in this respect im- 
potent. 

While it is doubtful whether any menstrual 
blood is regularly passed through the internal ex- 
tremities of the tubes into the uterus, it may justly 
be held sufficient by the dysmenorrhoal obstruc- 
tion theorists to consider the passage of menses 
throngh the cervix alone. But they, of course, ex- 
tend their theory of causation and cure to sterility, 
and here it is semen whose passage has to be 
studied, not menstrual fluid, and the cervix is not 
the only narrowed part of the semen’s route, for 
it must pass not only through the cervix, but also 
through the Fallopian tubes. And if the seminal 
obstruction theorists find impediments in the cer- 
vix with its comparatively considerable dimen- 
sions, such as to allow their knives or scissors to 
work, what will they say of the closed capillary 
channel of the internal extremity of atube? Their 
cure of sterility merely enlarges a passage where 
there was no apparent mechanical obstruction, and 
leaves untouched a passage where there is appar- 
ent entire impermeability. 

That the obstruction theory (in all except its ab- 
solutely certain applications, as in imperforate 
hymen—cases to which we here make no refer- 
ence) is excessively exaggerated must be plain to 
everyone who regards the almost innumerable 
cases of fecundation in extraordinary circum- 
stances—cases without penetration; cases of im- 
pregnation in peculiar conditions, through the 
rectum or through the urethra; cases in advanced 
uterine cancer; cases in procidentia with great 
cervical hypertrophy; cases in extreme distortion 
by fibroids; and others. In this matter the appeal 
to comparative anatomy is most instructive, and 
the argument from it very evident. The apparent 
mechanical difficulties in the way of the semen 
passing the cervix are, in some mammals, in- 
creased in an extreme and often a curious manner, 
without any consequent obstruction. To this 
matter Kehrer and Lott have paid particular at- 
tention, and have shown that the apparent me- 
chanical difficulties affect the construction of the 
male organ in its relation to the female passage as 
well as the female passage itself. 

To me it appears theoretically reasonable to con- 
nect the dysmenorrhoea and sterility with rigidity 
of the cervix, and the opinion that it is so is con- 
firmed by its being actually discovered in most 
cases. Anyone familiar with the use of increas- 
ingly sized bougies in dilating the cervix must 
recognize the greater force required in dysmenor- 
rhoeal than in healthy women, and the increase of 
painfulness of the process as the force used, slight 
though it it, increases. The overcoming of this 
rigidity by temporary dilatation, not the over- 
coming of a mechanical obstruction, seems to me 
in some mysterious way to exert a generally bene- 
ficial influence on that part of the process of fecun- 
dation in which the uterus is implicated during 
insemination. For it may be held as almost cer- 
tain that, during the natural sexual orgasm in 
coitus, the internal ends of the tubes, which we 
almost never see but as absolutely closed passages, 
are temporarily opened inside, and that the same 
happens to the cervix; and while it is probable 
that such wide opening of the cervix is not essen- 
tial for fecundation, it must be held as facilitating 
it or rendering it more probable. Besides, this 
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opening is an indication that the whole nervous 
arrangements as well as the physical organs are oo- 
operating to produce the object in view. The 
opening here pointed out has, in its natural or 
healthy performance, and in the obstacle from 
Tigidity, close analogy with similar processes 
going on during the Premonitory and first stages 
ef labour; and the dysmenorrh pains have anal- 
ogy in the irregular painful and useless contrac- 
tions and pains of these stages of labour, and of 
the hours immediately following delivery. 

No other disease, local or presumably local, has 
such importance in the theory of sterility as spas- 
modic dysmenorrhea. This great place is estab- 
tablished by the frequent association of the two 
conditions, and by the probable connection of the 
dysmenorrheal neurosis with proflavium seminis, 
with disorder of sexual desire and pleasure, and 
with other derangements of the sexual orgasm of 
coitus, But dysmenorrhoesa has its place confirmed 
in a unique way, for its cure is universally ad- 
mitted to be a direct step towards the cure of 
sterility, and this can be said of no otherlocal con- 
dition. 

During recent times no disease has more en- 
gaged the attention of gynmcologists than the 
catarrh and peculiar changes of the cervix uteri 
connected with it, known generally by the name 
of ulceration of the neck of the womb. To it, 
even when in a very slight form, has been as- 
cribed a very | Pere pathological importance, and 
the Croonian Lectures of West seem to have had 
less effect in bringing the profession to a just 
judgment of its comparative insignificance than 
the overshawdowing influence of some other tem- 
porary novelty. Among other evils which this 
very prevalent disease has been alleged to produce 
is sterility; but there is not a tittle of evidence 
that it has any special influence in preventing 
conception; and we have, for guidance as to this 
matter, our best help in the fact that conception 
and natural pregnancy are extremely common dar- 
ing its continuance. Among twenty-six cases ob- 
served by Griinewaldt, with a view to the study of 
the changes of the cervix uteri in the first month 
of pregnancy, he found only eleven with a quite 
healthy state of the cervi mucous membrane. 
Six had papillary and nine catarrhal ulceration, 
which no doubt existed before conception. 

Almost identical statements may be truly made 
regarding versions and flexions, and I do not re- 
peat them. But in this department of gynscology 
increase of knowledge not only tends to diminish 
importance, but to show that the great mass of 
versions and flexions are conditions of simple 
health. 

The importance of those diseases which prevent 
the commencement of uterine pregnancy, or ren- 
der such commencement improbable or difficult, 
needs only to be mentioned. To Griinewaldt we 
owe a careful statement of the extent and potency 
of this class of diseases, and for them he, as al- 
ready said, vindicates a morbid superiority over 
those conditions which prevent conception. 

The diseases and disorders of the genital organs, 
whether they act in preventing conception, in 
preventing uterine pregnancy, or in interfering 
with its natural healthy progress, are operative in 
individual cases, and demand the most careful 
study of the practical physician, for it is chiefly 
through his power over them that he can hope to 
cure sterility. That in the early stages of the 
study of these diseases their influence should be 
exaggerated is natural. At all times there can beno 
doubt their study and treatment will be most im- 
portant, not only on their own account, but with 
a view to the improvement of the general health. 
In ne case of those local diseases which may be 
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proved to have no special influence in diminish- 
ing fertility, their removal, by increasing the 
general health, will help towards a removal of 
sterility. 
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x LECTURE Iv. 

Further consideration. of the lung lesion.— Extent and 
distribution of the pulmonary consolidation.— Quies- 
cence and activity of the phthisical process.— Physical 
signs indicative of quiescence and activity.—Symp- 
toms indicative of quiescence and activity; pyrexia; 
digestion and assimilation ; loss of weight ; cough; 
expectoration ; hasmoptysis.—Symptoms ¢: ‘phthisis.— 


Gxwrizman—In our consideration of the clini- 
cal varieties of phthisis we have seen the necessit; 
of taking into account both the lung lesion an 
the symptoms which accompany it. t time we 
were occupied in discussing the lung lesion with 
reference to: (1) Its characters and the secondary 
changes it underwent. We have now to consider 
it with reference to: (2) Ita extent and distribu- 
tion; and (3) its quiescent or progressive nature, 

2. The Extent and Distribution of the 
Consolidation. —It is necessary to consider both the 
extent of lung involved and the distribution of - 
the consolidation. With regard to the former it is 
only needfal to say that, quoad area of lung im- 
plicated, the more limited this is the better the 
prognosis. The distribution of the consolidation 
is also an element of much prognostic import. 
Speaking generally, it may be said that a massed 
ig more favorable than a disseminated distribution 
of the lesion. The phthisical process at its com- 
mencement is usually confined to a single portion 
of the upper part of one lung. Physical signs, 
therefore, which indicate the existence of se te 
centres of consolidation in the same, or the impli- 
cation of the opposite, lung, imply, for the most 
part, that the disease is progressing. This pro- 
gressive tendency we are about to consider. 

3. The Quiescent or Progressive Nature of the Consoli- 
dation.—The great characteristic of phthisical con- 
solidation, as you will remember from our previous 
pathological considerations, is its tendency to 
spread, either by continuity or by the dissemina- 
tion of the inflammatory products by vessels or 
bronchi, so that distant portions of the lung be- 
come involved. This infective property, although 
it varies in degree very considerably in different 
cages and under different circumstances, probably 
exists in all phthisical lesions, except in those old 
indurations which have become exclusively fibroid. 
Given therefore the existence of phthisis, even if 
the local process is not progressive at the time of 
observation, we anticipate the probability that it 
may sooner or later me so. The question, 
therefore, we have to consider is what signs and 
symptoms are indicative of the quiescence and 
activity of the lung lesion respectively. Our opin- 
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ion on this head will be based upon a considera- 
tion of the results of physical examination of the 
chest and also of the symptoms of the disease. 

Firstly, with regard to physical signs. Here I 
must ask you to bear in mind what we stated in 
the preceding lecture Fespecking the predominat- 
ing characters of the pulmonary lesion, their physi- 
cal diagnosis and clinical import Remember the 
distinction between consolidations which consist 
almost exclusively of intra-alveolar products and 
those in which there is marked implication of the 
walls of the alveoli with increase of interlobular 
connective tissue; and note that the former only 
are capable of complete resolution. The physical 
signs which in a case of intra-alveolar consolida- 
tion are of favorable import are, as we have already 
stated, the gradual disappearance of the dry and 
moist crepitant rales, with diminution in the per- 
cussion dulness and in the deficiency of the re- 
spiration; those which indicate progress of the dis- 
ease are the persistence of the crepitant rales and 
dulness, with, owing to the implication of the 
alveolar walls, the supervention of some shrinking 
ofthe lung. Speaking generally, it may be sai 
that in all cases crepitant sounds are significant of 
activity of the disease. When softening of a con- 
solidation is taking place, as indicated by the ex- 
istence of the so-called moist crackling, it must be 
borne in mind that there is always a danger that 
the phthisical progress will involve adjacent or 
distant portions of the lung. With the completion 
of the softening process we carefully consider the 
cavity which is its outcome. The subject of cavity 
is so important that I propose to speak of it some- 
what fully on a subsequent occasion. In its present 
connection I would only remark that the most 
valuable information respecting its quiescent or 
progressive nature is to be derived from an exam- 
ination of the immediately adjacent portions of 
the lung. The absence here of any crepitant rales 
or of other signs of progressive consolidation is 
favorable as indicating a tendency to fibroid limita- 
tion of the excavation. In the cavity itself the ab- 
sence of moist rales with the existence of dry creak- 
ing sounds point to quiescence and tendency to 
contract. 

All signs indicating spreading of the disease, 
whether by continuity or otherwise, are obviously 
of unfavorable import. This is, perhaps, especially 
the case where outlying portions of the lung be- 
come involved. Stethoscopic investigation be- 
yond the area of primary disease is consequently 
of the utmost importance, and crepitation or other 
adventitious sounds here are carefully to be looked 
for. Lastly, signs of bronchial catarrh in portions 
of the lung not obviously consolidated, are always 
to be regarded with suspicion, inasmuch as such 
catarrh is frequently, but by no means invariably, 
accompanied by activity of the disease. Here, 
however, as in other points, we shall be guided 
largely by symptoms. 

Symptoms are even more valuable than physical 
signs as evidence of the quiescence or activity 
of the phthisical process. Of these pyrexia is 
pre-eminently the most important, and its exist- 
ence in the course of phthisis, in the absence of 
other causes, must be regarded as a certain sign of 
the activity of the disease. You will remember 
the two causes of fever in phthisis—the progressive 
implication of the lung, and the softening of the 
phthisical consolidation; and that the pyrexia due 
to the latter is much more remittent in its type 
than is that due to the former. Acontinued though 
more or less irregular fever is most characteristic 
of progressive consolidation and this is, therefore, 
of much graver import than is the purely remittent 
type which is met with principally during the 
softening of the more acute and localized lesions. 


Inasmuch, however, as consolidation and softes 
ing are so frequently associated, the pyrexia is 
most commonly the combined result of the two 
processes. These three charts well nt the 
differences of which I am speaking. ‘ou will not 
forget the frequency with which the febrile move- 
ment occurs in the early part of the afternoon, 
and subsides before eight or nine o'clock, the 
usual time for taking the evening temperature. 
Hence the importance of including the afternoon 
in our observations. The entire absence of fever 
certainly indicates the quiescence, though not 
necessarily, the complete inactivity, of the phthisi- 
cal process. 

Of other general symptoms, the processes of di- 
gestion and assimilation, the weight, and the pulse 
are also of value, as indications of the progress 
or the arrest of the disease. For the most part, 
however, they are so indirectly. Whatever impairs 
the general health favors the phthisical process, 
and whatever improves it tends to cause its arrest. 
Hence failure of digestion and assimilation is al- 
ways of unfavorable import, and even if not at the 
time associated with activity of the disease, it is 
very likely soon to become so. Loss of weight 
has a similar significance. With regard to the 
pulse, it is only necessary to say that continued in- 
crease in its frequency, as being the result of a 
febrile process or of general weakness, points to 
progress, 

The lung symptoms which are of value in this 
connection are cough, expectoration, and hemop- 
tysis. The gradual disappearance of cough, ex- 
cept in the latest stages of the disease when the 
respiratory function is in abeyance, is obviously 
of favorable significance; but a continuance and 
even increase of this symptom is not necessarily 
of bad omen. Arrest of the phthisical process, 
with dimunition of the catarrhal secretion, and a 
tendency to slight fibrosis and contraction, is very 
frequently attended by increase of cough, which, 
owing to the absence of secretion, becomes more 
troublesome to the patient. This fact it is im- 
portant to remember. * 

The significance of the sputa in phthsis varies 
according as it originates mainly in the bronchi, 
in softening consolidation, or in cavities. In cases 
of chronic phthisis with more or less bronchial 
dilatation, and also in cases of excavation, the ex- 
pectoration of large quantities of muco-purulent 
material indicates a persistence of the catarrhal 
process, which if long continued is likely to lead 
to an increase in the pulmonary induration. In 
early phtbisis also the sputa originate principally 
in the bronchi, and much expectoration usually 
indicates activity of the disease. During the pro- 
cess of softening the amount of expectoration 
varies according to whether or not there is a free 
communication between the softening masses and 
large bronchi. It may, therefore, be stated gener- 
ally with regard to the expectoration in phthisis 
that diminution in amount is of favorable import, 
while the persistence of large quantities of sputa 
is indicative of more or less activity of the phthisi- 
cal process. 

Of hemoptysis we shall have to speak on a 
fatare occasion. I would, however, remind you 
here that the prognostic value of this symptom is 
not the same in recent as in old lesions. In the for- 
mer, the bleeding is usually capillary in its origin 
and its occurrence is usually associated with a cer- 
tain amount of activity of the disease, the degree of 
which, as we shall see, is to be estimated by the 
thermometer. In old lesions, on the other hand, 
the blood more frequently originates from a 
small artery in a cavity, and although the imme- 
diate danger from the hamoptysis is greater, there 
is, owing to the induration around, much less | 


. MR. POWER ON AFFECTIONS OF THE EYE. 


211 


liability to the progressive implieation of the 


jung. 

‘This completes our consideration of the lun 
lesion. Of that other factor, the symptoms whic. 
accompany the disease, but little remains to be 
said, inasmuch as most of these have been already 
alluded to when speaking of the quiescence or 
-activity of the phthisical process. You will, how- 
ever, remember that symptoms are of the ut- 
most importance; some of them, and especially 
those we have termed constitutional as distinct 
from lung symptoms, being in most cases of greater 
value than physical signs as evidence of the 
course of the disease. Pyrexia and marked impair- 
ment of digestion and assimilation are always un- 
favorable, and whilst they last are pretty sure in- 
dications of progress. 

There remain three other circumstances which 
should always be taken into account in forming an 
opinion as to the probable course of phthisis: 
hereditary predisposition, constitutional state, 
and the age of the patient. The unfavorable 
influence of heredity is so marked and so uni- 
versally recognized that its consideration need 
not now detain us. The offspring of phthisical 
parents inherit a constitutional feebleness which 
not only renders them abnormally liable to become 
phthisical, but probably also in many cases, ab- 
normally incapable of resisting injurious influ- 
-ences of other kinds, and thus their period of life 
tends to be shortened. This inherited weakness 
not infrequently impresses upon the individual 
‘physical peculiarities which enable us easily to re- 
-cognize it—the small thorax, long eye-lashes, and 
back covered with long downy hairs, with which 
you are all familiar, In those in whom inherited 
tendency is thus marked the course of phthisis is 
e8) socially unfavorable. 

‘he constitutional condition most favorable to the 
development of phthisis is, as you are aware, that 
inherited one to which we have just alluded, But in, 
addition to this transmitted influence other con- 
ditions of constitution may be inherited or ac- 
‘quired which render the individual abnormally 
prone to become phthisical. It may be stated 
generally that all conditions of constitutional en- 

feeblement, whether due to impaired vitality of the 
parents, or the result of unfavorable hygenic sur- 
roundings or of disease after birth, favor the de- 
velopment and the progress of phthisis, and the 
existence of such constitutional weakness should 
not be lost sight of in making a prognosis. 

With regard to age, early adult life is undoubt- 
edly the period most favorable to phthisis. In 
middle and advanced life the disease is less prone 
to occur, and its course is usually more pro- 
tracted. 
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LECTURE L 


GentizmMeN—In considering how I could best 
fulfil the intentions with which this series of lec- 
tures was instituted by the founders, and render 
serviceable such knowledge as a somewhat length- 


ened experience in the treatment of affections of 
the eye given me, I have thought that I might 
with most advantage take up those forms of oph- 
thalmic disease that are of the most frequent occur- 
rence, those which the members of this Society 
are certain to meet with in the pursuit of 
their profession, and the treatment of which the: 
are in many instances compelled to undertake. 
have sometimes regretted to hear practitioners say 
they know nothing of diseases of the eye, and that 
they regard itas a special subject which is too 
vast in extent to allow them even to attempt to 
learn, I hold rather that every surgeon and physi- 
cian should be familiar with ophthalmic disease, 
though it may not be given to each to become a 
skilful operator. There are many affections which 
every practitioner may be called upon to treat, 
and upon whose knowledge the patient would con- 
fidently rely, though few might be willing to sub- 
mit themselves for the operations of cataract, arti- 
ficial pupil, or squint to any but those who are ac- 
snbtomel to this work, because it is well known 
to the laity that such proceedings require constant 
practice, proper instruments, and experience in 
the after-treatment. 

The formation of special departments in all our 
hospitals for the investigation and treatment of 
particular forms of disease has its advantages and 
disadvantages. On the one hand, by collecting in 
one place and at the same time a Jarge number of 
patients suffering from disease of the same organ, 
excellent opportunities are afforded for studying 
their relations, for classifying them into groups, 
for recognizing minute distinctions, and of follow- 
ing their course and observing the effects of treat- 
ment. It is, moreover, of great importance to the 
teacher, by enabling him to make his lectures 
clinical, and to demonstrate upon the living sub- 
ject the points on which he dwells in the class- 
room. It is of still greater value to the student, 
by facilitating his work and affording him, if he 
is intelligent and attentive, the opportunity of 
seeing many examples of the diseases of each or- 
gan in a very short space of time. Lastly, it is of 
the greatest value to the patient, by giving him 
the services of skilled and highly trained men, at 
whose disposal are all the appliances that experi- 
ence can suggest. These are undoubted advan- 
tages. On the other hand, there are some disad- 
vantages in the system. By withdrawing all or 
nearly all the patients suffering from the diseases 
of aparticular organ from the general wards, it 
becomes imperative that the student should at- 
tend in the special wards, or he is likely to leave 
the hospital entirely ignorant of a whole class of 
diseases. But as a matter of fact the requirements 
of modern examinations are such that the student 
can hardly spare any time from that which ‘he 
must devote to the pursuit of general medicine and 
surgery, in order to follow particular branches, 
He may perhaps once or twice in the course of 
his last year present himself in the special wards, 
but he finds himself almost in another atmosphere, 
Not only the diseases, but their very names, are 
new to him. He quickly perceives that some con- 
siderable time and a succession of visits must be 
paid to prove of service, and he either thinks he will 
postpone his labors in this direction to a more 
convenient season, when he forgets to return, or 
which perhaps never comes, orhe comforts him- 
self by reflecting that even if he is perfectly ignor- 
ant of the diseases of the eye he mny still man- 
age to struggle through his examination, provid- 
ing he can escape the single written question on 
such subject which it is just to say is often given in 
his paper, whilst if the exigencies of his future 
practice ever cross his mind, he comforts himself 
with the reflection that in the event of his being 
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called upon to treat a difficult case he will always 
be able to obtain a special opinion, or if the worst 
eomes, and an eye is lost, nature has given us two, 
and a man can see nearly as well with one as with 
both. I need hardly say how suddenly a change 
comes over him with the first serious case that 
occurs in practice. It may be of iritis or of glau- 
coma. Then the possibilities of blindness in his 
patient force themselves upon him, resulting, he 
cannot but feel, from his own ignorance. The pro- 
fessors of obstetric medicine and surgery are in 
some of these respects placed at an advantage to the 
ophthalmic surgeon. In the first place, gynscol- 
ogy forms a very important and, indeed, essen- 
tal part of the medical curriculum. The student 
is well aware that he will be strictly examined 
upon it. He has to obtain special certificates 
showing that he has attended so many lectures 
and so many cases, and he has had it well drummed 
into him, if his father happen to be a practitioner, 
that a knowledge of it is absolutely necessary in 
country practice, and will always prove service- 
able to him whether he practice at home or abroad, 
whilst he knows that it is not at all unlikely he may 
be called upon to treat a difficult case upon his 
own responsibility at an early period of his career, 
and under circumstances in which his proceed- 
ings are sure to be 8 ly criticised. 

fo making these observations I trust I may not 
be regarded as in any way discrediting the know- 
ledge of diseases of the eye possessed by a large 
and steadily increasing number of practitioners, 
nor of under-estimating their zeal and attention in 
the study of these affections. Many men now 
leave our hospitals with a very sound practical 
knowledge of this class of affections, and in after- 
life obtain the opinion and assistance of a specialist 
only when an operation is required, or to obtain 
his support to a line of treatment they have them- 
selves inaugurated, and as a safeguard against sub- 
sequent mishap. There can be no doubt, however, 
that what is done by the few more intelligent stu- 
dents should be rendered imperative on all, and 
that the time at the disposal of the student should 
include another year to enable him to pursue the 
study of medicine and surgery in the special de- 
partments of the eye, ear, larynx, and skin, and 
that the attendance upon lectures and in the wards, 
and the attainment of some knowledge in these 
subjects, should be rendered compulsory. That 
space of time would be sufficient to familiarize the 
student with the principal forms of disease and 
with the use of the instruments employed in the 
diagnosis and treatment of each class of affection, 
such as the ophthalmoscope, laryngoscope, Eus- 
tachian catheter, and the like; and the student 
would thus be better prepared for the battle of 
life, and cases of iritis, in which adhesions have 
been allowed to occur which might have been pre- 
vented, and cases of glaucoma which have been 
allowed to progress till the patient is blind, and 
beyond the resources of surgery, happily even now 
rare, would be altogether unknown. 

The most painstaking student, however, after 
the lapse of a few years is apt to become a little 
rusty Ta departments which do not often fall under 
his notice, and things that were once very familiar 
are quite forgotten. This is especially the case 
with the use of the ophthalmoscope, which not 
only takes some time to learn, but is soon lost, for 
few cases fall to the lot of the young practitioner 
to enable him to keep up his knowledge, and after 
the lapse of some years he hesitates to rely on his 
own judgment to decide whether the margins of 
the optic disc are in a given case really blurred 
and indistinct, or whether the media are cloudy, 
or whether it is only an error of refraction, or what 
degree of whiteness of the optic nerve has passed 


beyond physiological limits. I am therefore some- 
what doubtful whether the ophthalmoscope will 
ever be widely used by the general surgeon; and I 
have thought, remembering the practical character 
of our meetings, that it would prove acceptable to 
the members of the Society, if instead of attempt- 
ing to gre a description of exceptional forms of 
internal disease of the eye, I were to discuss some 
of those affections which are of every-day occur- 
rence, and to place before you such information 
as modern research has obtained upon diseases that. 
every practitioner may be called upon to treat, or 
which his advice may prevent. I propose then to 
take as the subjects of these lectures purulent oph- 
thalmia, keratitis, and myopia. 

Before commencing the subject of purlulent 
ophthalmia, perhaps I may be allowed briefly 
to describe the anatomy and histological char- 
acters of the conjunctiva, which will enable me 
to explaiu more intelligibly the changes that oo- 
cur in disease. It is, as is well known, a mucous 
membrane which lines the lids, and is continuous 
with the skin at their margin anteriorly, whilst. 
posteriorly it is reflected upon the globe. It is 
thus divisible into a tarsal and an ocular or 
bulbar portion, which are connected by a fold, 
termed the conjunctival fold, or retrotarsal por- 
tion of the membrane. The tarsal portion is 
composed of mucous membrane directly and firmly 
applied to the tarsal cartilage, with little or no sub- 
mucous connective tissue. ‘is part is highly vas- 
cular, and presents numerous small, low, conieal 
Papillee near the free edge, which become broader 
and more prominent near the sinus, The deeper 
epithelial cells are columnar, the more superficial. 
tesselated. Distributed amongst them are many 
goblet cells. The ocular portion of the membrane 
1s destitute of Papille, and presents flattened 
epithelium. The submucous tissue contains much 

lastic tissue in the fold, and is therefore very ex- 
tensible, and as in the scleral portion, contains a 
few small collections of fat cells. The conjunctiva 
and the sclerotic are very closely united near the 
border of the cornea, but rather loosely elsewhere. 
The vessels are divisable into two sets, the super— 
ficial and the deep. The superficial arteries are 
derived in part from the ophthalmic muscular 
branches, and in part from the anterior ciliary 
arteries; the deep, or episcleral arteries spring 
from the muscular and from the palpebral arteries, 
and are comparatively few. The superficial veins. 
are few in number, and communicate at the per-. 
iphe of the cornea with the canal of Schlemm. 

‘he deep veins are numerons, and end in the. 
muscular veins, The nerves are derived from the 
ophthalmaic division of the fifth pair; they present. 
many terminal bulbs. The glands of the con- 
junctiva are the acinous glands, or glands of 

‘rause, sometimes also called accessory lacrymal 

lands. These are particulary found in the upper- 

fold of the conjunctiva, arranged transversely from 

the inner extremity of the lacrymal gland towards 
the inner part of the eyelid, in which direction 
they increase in size. Usually there are from 
twelve to eighteen, though Krause in one instance- 
counted forty two. In the fold of the lower lid 
there gre only from two to six. The excretory duct. 
is thin-walled, and perforates the conjunctiva. 
obliquely. Besides these there are certain spher- 
ical or completely closed follicles, which very 
closely resemble the solitary glands of the intes- 
tine, and lie immediately beneath the surface of the- 
membrane. They possess an investing membrane, 
and are traversed by a plexus of connective tissue,. 
in the meshes of which are numerous leucocytes, 
resembling or identical with lymph-corpuseles. 
Loops of blood-vessels appear in their interior on 
ion. ‘Their diameter is about 0-4 mm., or- 
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about one-fiftieth of an inch, and they are chief, 

found in the fornix according to Krause, thoug! 
Waldeyer denies their existence, and thinks that, if 
there be any in man, they are only to be found scat- 
‘tered here and there. the ox they form masses 
known as the “ plaques de Bresch,” which are some- 
times regarded as normal and sometimes as abnor- 
‘mal textures. The lymphatics of the conjunctiva 
bulbi are very numerous, but they are more 
sparingly present in the other portions of the 
membrane. At the margin of the cornea they form 
-@ delicate close-meshed plexus of very fine vessels 
with dilatations at the points of junction. The 
lexus terminates towards the cornea in a series of 
t arches, and this ring of vessels, having a 
breadth of about one millimetre, is named the cir- 
-culus lymphaticus; sometimes a single large vessel 
forms the boundary of the plexus and surrounds 
‘the cornea in a somewhat interrupted circular form. 
This is connected with a number of radially ar- 
Tanged vessels proceeding from the cornea itself, 
whilst other vessels proceed to the lids, and, run- 
ning laterally inwards or outwards, open into ves- 
sels provided with valves, which again enter the 
superficial faeial lymphatic glands and the sub- 
maxillary glands. The lymphatics everywhere oo- 

“upy & position subjacent to the bloodvessels. 

ving thus epitomized the chief facts-in the 
histology of the conjunctiva, I may now pass on 
to consider that form of disease which is termed 
purulent ophthalmia, and especially that form of 
it which is apt to occur in the new-born child, the 
well-known ophthalmia neonatorum. Estimates 
have been given by different authors of the num- 
‘der of cases of blindness referable to this cause that 
re found in blind asylums. By one writer it is 
Placed as high as 70 per cent. The tables of 
iohn, however, which are of recent date, seem 
to show that diseases of the conjunctiva, though 
onstituting nearly one-half of all the diseases of 
the eye, yet in the form of the purulent ophthal- 
mia of infants is the cause of only 33 per cent, 
-of all cases of blindness, whether in or out of asy- 
Jams, occurring between the ages of five and 
twenty years. At every ophthalmic hospital cases 
‘continue to present themselves which are evi- 
dently suffering from the consequences of this 
disease. In the worst cases the eye is atrophied 
-and squared by the action of the recti muscles or 
reduced to a button; in others the cornea is per- 
fectly opaque or is replaced by cicatricial tissue, 
proving that it has formerly been violently in- 
flamed, and has sloughed. In others, again, the 
whole globe is enlarged, showing that the inflam- 
‘mation has softened the tissue of the sclerotic and 
cornea, and that they have yielded to the steady 
pressure of the contents of the globe, so that the eye 
ulges between the lids; whilst in the less severe 
cases a white spot, or leucoma, to the inner sur- 
face of which the iris is often adherent, indicates 
the former presence of a penetrating ulcer. In 
almost all of these latter cases the vision is greatly 
impaired, the pupil being displaced, and the cap- 
sule of the lens being often the seat of a deposit of 
lymph. Of course many of these cases have been 
under the care of midwives, or under no care at 
all; others are incurable from the moment they are 
first seen, resisting all remedial means; but in 
some I am disposed to think better results might 
have been obtained if the serious nature of the 
affection had been earlier recognized, and if the 
surgeon, instead of giving verbal directions to 
perhaps a careless or ignorant nurse, had himself 
taken the trouble to attend to the infant. It is in 
the early stages of the complaint that most advan- 
e can be obtained from treatment; and on the 
principle that example is better than precept, the 
efit obtained by the surgeon himself showing 


218 


how the remedies should be applied, is far better 
than any instructions, however clear and précise 
they may be. 

The general characters of the disease must be 
familiar to all my hearers, and I do not intend to 
enter very minutely into the symptoms. In the 
majority of cases the presence of yellow secretion 
first attracts notice, and the disease is said to com- 
mence upon the third day after birth; but it some- 
times begins a little earlier, or is retarded to the 
fifth, sixth, or seventh day, or even somewhat later. 
The secretion rapidly increases; the conjunctiva, 
both of the lids and of the globe, becomes red and 
chemosed. The lids swell and assume a red or 
livid tint. The pain seems to be inconsiderable, 
or, at least, considering the violence of the inflam- 
mation, is not a characteristic feature of the dis- 
ease, perhaps because the tissues are so loose that 
swelling is readily effected and there is little or no 
pressure on the nerves. The secretion, at first 
thin and yellowish, soon becomes thicker, with 
flocculi of puro-mucous material floating in it, and - 
then of a full yellow color, the very type of the pus 
laudabile of the older writers. On wiping it away, 
the surface of the lid often presents a kind of thin 
membrane which can be picked off with forceps, 
sometimes leaving only a reddened surface beneath 
it, but sometimes a bleeding surface, and then 
tending to the diphtheritic form. Hemorrhage 
from the over-charged vessels sometimes occurs 
spontaneously, and frequently occurs on merely 
raising the lids. The eyes, owing to the swelling 
of the lids, are constantly kept in the closed con- 
dition, and the child is unable to raise them by 
the action of the levator palpebrw. Moreover, as 
the edges of the lids adhere in consequence of the 
drying up of the secretion during sleep, the pus 
accumulates behind them and bulges them out to 
a remarkable extent. After remaining for some 
time in this condition of acute inflammation, the 
disease, sometimes spontaneously, or with the ‘aid 
only of simple remedies, begins to subside and 
passes into a chronic state, in which the conjunco- 
tiva remains villous and granular, with swollen 
papille, ready on slight provocation to suffer a re- 
lapse, but slowly tending to recovery. In a large 
number of cases, however, the nutrition of the 
cornea is interfered with by the obstruction to the 
capillary circulation in the ciliary region, and 
sooner or later it presents a partial or general hazi- 
ness. When the cloud is partial, it is often 
situated near the Periphery of the cornea, and 
close inspection will then show that at this point, 
and more or less concealed by the chemosed con- 
junctiva, there is an ulcer or sharply defined 
groove. When this has once formed the chances 
are greatly in favor of its becoming progressively 
deeper, and at length perforating; the aqueous 
then escapes, and the iris becomes applied to the 
inner surface of the opening. For a day or two 
no apparent harm is done, but soon a little black 
speck appears at the site of the ulcer, which is the 
delicate tissue of the iris thrust forward by the 
pressure of the aqueous accumulating behind it, 
and covered by the membrane of Descemet. It - 
continues to increase till it becomes nearly as large 
as the head of a fusee, producing a considerab! 
amount of irritation and lacrymation. The pro- 
trusion may either remain, becoming invested with 
cicatricial tissue, or it may gradually flatten down 
and become nearly level with the rest of the cornea, 
leaving only a displaced pupil. Various opiniqns 
have been held as to whether the corneal lesions 
are due to the character and quality of the pus or 
to the degree of chemosis. It is certain that the 
mere contact of pus with the cornea is productive 
of but little harm. In cases of suppuration of the 
lacrymal sac pus is often poured into the conjunc- 
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tival sac by regurgitation through the canaliculi, 
or through an artificial opening, for a considera- 
ble period without occasioning infiltration or 
ulceration of the tissue of the cornea, which re- 
mains bright and polished. The early period at 
which lesion of the cornea occurs, as well as the 
received views on the etiology of the disease, have 
led many to suspect that the pus may contain some 
viras capable of directly eroding its tissue. But 
it is obvious that a powerful disturbing influence 
must be exerted on the cornea by the chemotic in- 
filtration of the conjunctiva, since, when this is 
strongly expressed, as it is in most cases of puru- 
lent ohpthalmia, the vessels of the ciliary region 
must be compressed, the venous circulation re- 
tarded, and the conditions favorable to diapedesis 
or emigration of white corpuscles from the vessels 
induced. The importance of such compression is 
particularly well shown in cases of diphtheritic 
conjunctivitis, happily almost unknown in this 
country, though familiar enough to practitioners 
in Germany. 

Arlt has justly observed that in the event of 
much chemosis and conjunctival infiltration oo- 
curring at the end of the second week, it is im- 
possible (‘‘ Annal. d’Oc.,” 1880, p. 182) in all in- 
stances to preserve the cornea from beeoming the 
seat of an abscess, and virulent blennorrhosa may 
be held to have been present. 

If the cornea becomes generally hazy, the pros- 
Rett is very discouraging. The haziness gradually 

eepens into opacity; the cornea becomes softened; 
pus forms between the lamellm; it yields at some 

art of the periphery, or gives way altogether. The 

lens escapes, and the eye collapses, no vestige of 
vision remaining. In such cases mothers some- 
times bring the lenses in a pill-box or wrapped in 
paper, saying that these had escaped from the eye, 
and half expecting apparently that they may be 
replaced. 

(To b¢ continued.) 
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TWO CASES OF ENTERIC FEVER: A CON- 
TRAST. 


By Jauxs Feravson, MB. 


‘Tax following two cases when placed together 
form a useful contrast, and it will best serve prac- 
tical purposes if we consider first their clinical 
aspects and then the post-mortem reports. 

‘he first is that of J. P——, age nineteen, a 
sailor, admitted into the Perth ‘Infirmary on Aug- 
ust 29th, After a stormy passage from London, 
the lad had great difficulty in reaching the hos- 

ital on foot. The temperature on admission was 

05° F.; pulse 120. Local signs: well-marked ten- 
derness in the right iliac fossa and a slight general 
distension of the abdomen; there were but two 
characteristic spots. During the next eight days 
the temperature ranged from 100-6° to 105-8° z, 
reaching the former record only after liberal anti- 
pyretic treatment; the pulse was quick and feeble; 
nervous symptoms particularly prominent; the 
Rapils dilated, and the face flushed and anxious. 

e tongue became brown, dry, and hard; the iliac 
tenderness soon spread, and frequent abdominal 
Pain was noticed, though there was but little tym- 

anites. Notwithstanding prompt treatment, 
liarrheea persisted, the number of stools varying 
from four to ten per diem; latterly these were 
characteristic, but blood was only thrice noticed, 


and then in small amount. Death from syncope 
occurred on the ninth day. 

The case illustrates the crossing of two of 
Murchison’s types, the irritative and the abdo- 
minal, both of which are grave. Remembering 
the hard usage which the youth received in the- 
early and acute stage of the attack, we need not 
wonder at any aggravation of the symptoms or at 
the results. Possibly to the same cause, and more 
especially the rough medical treatment of the ship: 
master, was due the extreme degree of tissue de- 
struction to whioh the state of the intestine bore 
witness. 

The second case, J. M——, aged twenty-one, a 
domestic servant, was admitted on the 14th of 
October. The illness had begun with a week of” 
malaise, headache, and obstinate constipation. Or 
admission her temperature was 102-2° (8 P.m.), 
pulse 98; slight distension of abdomen, but 
neither pain nor tenderness. Mental and bodily 
inaptitude was marked, and persisted until the 
ninth day, after which nightly delirium and rest-- 
lessness set in. Till the twelfth day the bowels 
remained constipated, but for two days after this. 
there was slight diarrhea. The temperature was 
generally somewhat high, though 104°4° F. was the 
maximum. On the seventh day an erythematous 
eruption was found on the chest, arms, and legs; 
but this faded away in two days, again appeared, 
and in two more days went entirely. e true 
rose-colored spots were never found, but a few of 
a deeper tint showed themselves in successive 
crops. A frequent loose cough with moist rales 
occurred, and the weakness of the patient ren- 
dered expectoration difficult. Coincident with 
these changes were increased frequency and weak- 
ness of the pulse, which reached from 120 to 128- 
in the morning, and once to 140 at6 p.m. AboutS 
P.M. on the seventeenth day in bed, a suddenly in- 
creased pallor attracted attention, when the 
patient was found to be lying in a pool of blood, 
very dark and fluid, and with no admixture of 
solid matter. The patient was unconscious of her 
condition, though making faint response to ques- 
tions. The pulse was almost imperceptible. A 
lead and opium pill was given, with an injection 
of iced water into the bowel, five grains of ergotine 
subeutaneously, and an iced bag applied over the 
abdomen. The patient rallied slightly, but at 2. 
4.¥. & less copious hemorrhage occurred, and she 
collapsed in half an hour more. 

The remarkable absence of the classical signs in 
this case is noteworthy. Almost throughout the 
high ramperalire was the only striking symptom, 
but the obstinate constipation is not in my experi- 
ence at all so rare as is usually stated. Jenner has 
noted @ case in which the bowels were inactive all 
through, and in which death ensued, as in this, 
from hemorrhage. He sets down as the most 
common cause of costiveness deep ulceration, and 
cautions against a ready recourse to laxatives. 
The absence of the typical eruption and the occur- 
rence of an erythematous rash followed by darker 
spots are interesting in view of Murchison'’s ob- 
servation, ‘‘ Now and then the appearance of the 
lenticular spots is preceded for two or three days 
by a delicate scarlet rash all over the body. I 
have noted this rash in five out of forty-five 
patients admitted into hospital within the first 
eight days of the disease.” This is the only case 
in which I have observed such appearances among 
seventy treated in this infirmary. Murchison’s. 
only detailed case was marked by prolonged con- 
stipation. The proverbial variety of forms as- 
sumed by this disease will be noted in these two 
cases, and more especially as regards the con- 
dition of the nervous system, the temperature, the- 
abdominal symptoms, and, most impressive of all,. 
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the contradistinction in the modes of death. In 
the first we had evidence of extreme destruction of 
tissue, and yet death was not immediately trace- 
able to that cause; while in the other there were 
almost no signs whatever of local interference, yet 
breach of tissue of a most definable kind was the 
cause of death. 

We have now to examine the portions of the 
intestines presenting the characteristic changes, 
with the mesentery and its glands from each case. 
On the peritoneal aspect of the intestine from the 
first case, about four feet from the upper end of 
the small bowel, spots of congestion began to oc- 
cur, at first small, circular, and of pinkis hue, but 
as they passed downwards becoming larger, more 
longitudinal and livid, until they ended in patches 
with a yellow centre, surrounded by zones of deep 
congestion. Stripping off the peritoneal coat of 
the bowel revealed that localized spots of vascu- 
larity in that membrane accounted largely for 
these appearances. We now found towards the 
lower end of the ileum that a jet of water burst 
out in the process. This escape took place from 
three minute orifices, and corresponding with 
these was a congested state of the peritoneum, so 
that there was a perforation of the bowel, except 


REMOVAL OF THE BREAST, FOLLOWED BY 
SPONTANEOUS FRACTURE OF THE FE- 
MUR. 

UNION OF THE SAME, WITH FRACTURE AGAIN FOUR 
WEEKS AFTERWARDS BY A BONE-SETTER IN AT- 
TEMPTING TO BEDUCE A SO-CALLED DISLOCATION OF 
THE HIP-JOINT. 


By Jomn Hamaron, F.R.C.S. Ed. 


Tue notes of the following case may be con- 
sidered somewhat interesting. 

The patient, M. O——, aged fifty-six, enjoyed 
good health, with the exception of an occasional 
passage of nephritic calculi. She first noticed a 
slight lump at the inner side of the right nipple, 
about sixteen months since, which quickly in- 
creased until it attained the size of a small orange, 
attended at times with acute pain. On examina- 
tion there was found to be no retraction of the 
nipple, and but slight adhesion of the skin over 
the tumour, which was of bony hardness, and 
freely movable on the parts underneath. There 
was slight enlargement of one or two axillary 

8. 


in its outer coat. On opening the bowel, the | gland: 


glands were found to be deeply implicated, and 
with the exception of cicatrization, there were per- 
haps none of the characteristic changes unrepre- 
sented. There was a terrible amount of destruc- 
tion, beginning in the solitary glands, about four 
feet from the pylorus, and as regards Peyer's 
patches, these were represented by spots of disease 
varying from half an inch to three inches in 
length, and also by two still larger areas of ulcera- 
tion lying in the last nine inches of the bowel. 
Among thirty-one different spaces, the various 
stages of change were presented, and in the last 
ulcer of the series perforation had threatened as 
above described. This ulcer encircled the whole 
of the tube, and passed upwards on the ilio-csscal 
valve, as far as its margin, involving the whole of 
its iliac, but leaving the cscal aspect of the valve 
free from disease. Passing downwards, now in the 
large bowel, the vermiform appendix was found 
highly congested externally, while inside it was 
crammed with yellowish-green curdy matter. Over 
the cecum, along the whole of the ascending, and 
about half way on the transverse colon, at first in 
great abundance, and gradually decreasing in 
number, were well-formed ulcers, closely re- 
sembling the diseased solitary glands of the upper 
bowel. e implication of the large bowel was 
exceptional, and very sevdre.. The enlargement of 
the mesenteric glands was also extreme, some of 
these being twice or thrice the size of a pigeon's 


egg. 

The Post-mortem appearances in our second 
case contrast strongly with those above described. 
The changes in the small bowel were confined to 
the last three feet of its length, and were charac- 
terized by large and deep sloughs. It is note- 
worthy that this has been remarked as a feature of 
cases distinguished by prolonged constipation. 
Only four of the Peyerian patches were involved; 
but it may be mentioned that a limited amount of 
ulceration existed in the large bowel, which would 
indicate its implication in cases not necessarily of 
great severity in the upper track. The large bowel 
presented an appearance of red staining rather 
than of hypermmia, and contrasted with the 
blanched hue of the duodenum, while this last 
state was also the opposite of that found in the 
first case. To conipleta the contrast, the mesen- 
teric glands were here but slightly affected. 

Perth. 


In consultation with Mr. Clements, of Burton, 
and Mr. Moon, I determined, with their approba- 
tion, to remove the breast, which I did completely 
under chloroform. The incision was necessarily a 
very extensive one, because of the largeness of the 
mamma and the necessity of removing the axillary 
glands. On its removal it was at once seen to be 
a well-marked case of cirrhus. The wound was 
treated by simple sutures, supported by adhesive 
plaster strappings, and over all a well-adjusted pad 
of dry lint. The sutures were removed on the 
third day, and by the eighth it was entirely healed, 
without seeing throughout the slightest trace of 

aus. About three months afterwards the patient 
In crossing the floor of her bedroom felt some- 
thing give way in her right thigh and suddenly 
fell to the ground. Being from home myself at 
the time, she was seen by Mr. Moon, of Gresley, 
who at once diagnosed fracture of the femur, and 
took the necessary steps to put it in a favorable 
osition for union. On returning from my holi- 

ys a few days after the accident, I examined the 
thigh and satisfied myself as to there being a frac- 
ture. I explained to the patient's relatives the ab- 
solute necessity of rest, and in reply to their query 
told them how long I thought it would be neces- 
sary to keep her in splints. On visiting the pa- 
tient again about a fortnight after, I was surprised 
to see the apparatus I had constructed for exten- 
sion placed in one corner of the kitchen, and upon 
inquiring as to the meaning of its being there, I 
was informed by her husband—who has since 
died—that “it was all right.” Not waiting for any 
farther explanation I hurried upstairs, wondering 
to myself how it had got ‘all right” so soon. 
Upon inquiry of the patient, she said that she 
‘was sorry I had made a mistake; a bone doctor 
had been over and found that her hip was out, 
and, as the patient admitted, took very strong 
measures for its reduction, one of which was to 
pull her out of bed. On leaving he assured her . 
that she would be able to get about in a very short 
time—less than a week. My first impulse was to 
leave the house at once, but my curiosity got the 
better of my resolve. I examined the limb, and 
found, as I expected, the splints removed, the leg 
shortened by fully four inches, and the slightest 
manipulation causing intense pain. I now pointed 
out to the patient and her relatives the harm 
that had been done, and for the first time in- 
formed her (which for Obvious.reasons I did not 
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wish to do before) that the easy breaking of the 
one was in some cases an occasional corollary of 
cancer, and to prove still further the uselessness 
of the bone-setter’s procedure, left without doing 
anything to put the limb in position. 
A few days after, at the earnest entreaty of her 
friends, I again visited her, and found that a very 
reat revulsion of feeling had taken place. The 
former gratefulness to the ‘‘bone-doctor” had 
+ now given way toa strong feeling of resentment, 
and an action for damages was loudly spoken of, 
ending, however, in talk, the fame being con- 
sidered not worth the candle. now endeavored 
to get the thigh once more into position, which I 
need not say without chloroform (the patient ab- 
solutely refusing to have any) was almost impossi- 
ble, readjusted the splints, and at the expiration 
of three months there was again firm union. But 
I am sorry to say there is so much shortening as 
to almost make the limb an encumbrance rather 
than a help. 


Swadlincote, Burton-on-Trent. 
———_+-2-+—_____ 


THE ANASTOMOSIS OF THE CORONARY 
ARTERIES. 


By Samvue. West, M.D., 
Physician to the Chest Hospital, Victoria-Park. 


Tue anastomosis of the coronary arteries is a 
question of very great importance in cardiac 
thology; but the statements in works on anatomy 

er, and even in special treatises upon the 
heart precise statements on this point are often 
wanting. Itis quite certain in disease that one 
coronary artery is sufficient to maintain the nutri- 
tion of the heart. Cases are not very rare in which 
the mouth of one coronary artery is completely 
blocked by atheromatous change in the coats of 
the aorta, and still the heart’s nutrition has for a 
long time been well provided for. In one such 
case which I have recently examined, the coronary 
artery, the mouth of which was completely obliter- 
ated, was of normal size and appearance even w 
to the obstruction, and contained blood, whic! 
must have been supplied to it from the unob- 
structed artery of the opposite side. In one of the 
later editions of Quain’s Anatomy this note occurs, 
in small print:—‘It has been customary to de- 
scribe the transverse branches of the coronary 
arteries as anastomosing in the auriculo-ventric- 
ular sulcus, and the descending branches as anas- 
tomosing near the apex of the heart; and this 
description was never doubted until it was found 
by Hyrtl, as the result of separate injections of 
these vessels, that the branches of one coronary 
artery cannot be injected with material introduced 
into the other.” This note has been removed, I 
find, from the last and recent edition, but there is 
still in the text a want of definiteness upon the 
joint. With the view of satisfying myself I have 
lately made a series of injections of human hearts. 
The material I used was a mixture of carmine and 
elatine, which was injected hot into hearts which 

d been thoroughly warmed in water. Some of 
these hearts were injected from the left coronary 
artery, and some from the right. In both cases 
the whole of the heart was beautifully injected, 
and microscopical sections showed that the injec- 
tions had reached even the smallest capillaries. 
The injection passed with hardly any pressure, 
and with the greatest ease, into the vessels. So 
free was the anastomosis between the two coronary 
arteries, that on injecting into one artery the fluid 
ran in a considerable stream out of the mouth of 


the other, and, by pressing in jerks upon the 
piston of the syringe, could be made to move also 
in jerks. The fact, then, of the very free and com- 

lete anastomosis of the coronary arteries is estab- 
ished. It is difficult to understand how Hyrtl 
could have arrived at such opposite conclusions, 
The most probable view is that he injected hearts 
recently removed from the body. The only failure 
which I experienced was with a heart injected as 
soon as removed. In this the injection failed to 
run over more than quite a small portion of the 
heart, not even over the whole of those parts to 
which the coronary artery injected was distributed. 
All the hearts, except this one, were macerated for 
some time in water, in order to get rid of all the 
blood-clots which might be in the vessels in the 
recent state. When this precaution is taken suc- 
cess is certain. 


Wimpole-street, W. 
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THE CAUSATION OF CARDIAC AND PUL- 
MONARY DYSPNGA IN DISEASES OF THE 
HEART. 


By Cuanies Sronnam, M.RB.C.S. Eng., 


Assistant Demonstrator of Anatomy in University College, Lon- 
don, and Clinical Assistant to the Western General 
Ophthalmic Hospital, etc. 


In advanced cases of valvular disease of the left 
side of the heart in which there is want of com- 
Renasiion and pulmonary congestion with de- 

cient oxygenation of the blood, dyspnma is a 
prominent and very distressing symptom. The 
so-called pulmonary dyspnosa is persistent, and 
hitherto has been regarded as the consequence of 
pulmonary congestion with oedema of the lungs 
and pleurw, That these two conditions do cer- 
tainly produce difficulty of breathing there can be 
no doubt, but I shall hope to show that there is a 
third cause constantly at work aggravating the con- 
dition, and moreover that this cause under certain 
conditions produces the paroxysms of cardiac 
dyspnosa. Attacks of dyspnoea, often of great se- 
verity, also occur from the impaction of an embolus 
in the lung, especially if it is of large size, but in 
such cases there is frequently a rigor, with high 
fever, pain in the side, and bloody expectoration. 
Such attacks are entirely different from those now 
under consideration, which occur just as the pa- 
tient is dropping off to gleep. In its general char- 
acters the paroxysm simulates an asthmatic attack, 
but the breathing is more ‘‘ panting ” in character. 
The hypodermic injection of morphia (4 or } gr.) 
at once gives relief, which is maintained for several 
hours afterwards. As yet this cardiac dyspnea 
has not received any satisfactory explanation. Dr. 
J. Milner Fothergill, in his work on the ‘‘ Heart 
and its Diseases” (2nd edition, p. 91), speaking 
of cardiac dyspnoea, says:—‘'....it is certainly 
connected with the descent of the diaphragm, and 
is occasioned by flatulence and fulness of the ab- 
domen. In the horizontal position the contents of 
the abdomen press upon the diaphragm equally 
with the other portions of the abdominal walls; in 
the erect or sitting posture they fall away from the 
diaphragm by their own weight. Dr. Lauder 
Brunton teaches that in the supine position the 
diaphragm has to overcome the action of the ab- 
dominal muscles; when up only lateral pressure is 
called for. It is not suggested that this mechani- 
cal explanation is the full and complete explana- 
tion of orthopnoa.” Now, in the first place, if 
flatus and distension play any part in the produo- 
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tion of cardiac dyspnoea, why does it, occur when 
the patient is dropping off to sleep? Surely sleep- 
ing does not cause flatulence? And, secondly, 
with regard to position, cardiac dyspnoea certainly 
occurs with very great severity in patients who 
cannot lie down at all; but, at the same time, it is 
quite conceivable that this may play a part in its 
production, although, I should imagine, a very in- 
‘significant one. 

ith regard to Dr. Lauder Brunton'’s theory, it 
may be remarked that the abdominal muscles dur- 
ing orthopnea, instead of hampering the action of 
the diaphragm, really help it, since they become 
indirectly inspiratory by fixing the lower ribs, and 
so allowing a more fixed point for the diaphragm 
to work from. And, lastly, I cannot see why mor- 
phia should act so quickly and beneficially if the 
above explanations are at all correct. e know 
from physiological experiments that the respira- 
tory centre in the medulla oblongata is stimulated 
‘by the circulation of venous blood in it, and 
furthermore that it is the lack of oxygen, and not 
the excess of carbonic acid, that is responsible for 
this. Now, in those cases of heart disease in 
which cardiac dyspnoa is present there is pul- 
monary congestion; the blood generally is more 
venous than natural. This blood circulating in 
the medulla acts as a stimulus to it, and hence it 
is in a constant state of excitement, and more 
vigorous respiratory impulses are generated. I 
would submit that this condition of excitement of 
the centre combined with the congestion and 
edema of the lungs, is the real cause of pulmonary 
dyspnea. 

Now, what further causes come into play in pro- 
ducing a paroxysm of cardiac dyspnwa? Firstly, 
let us inquire what happens during sleep, and 
then see if any changes occurring could influence 
the respiratory centre in any way. Sleep is 
brought about by cerebral anwmia, and hence the 
Tespiratory centre is less supplied with blood than 
during the waking hours, and therefore the oxy- 
gen going to it is still farther lessened in amount, 
and the state of excitement is acccentuated, and as 
& result the centre, which was before just kept 
within bounds, now breaks loose, so to speak, and 
& paroxysm of cardiac dyspnosa ensues. ‘This ex- 
planation of the phenomenon is also borne out by 
the effects of treatment with the hypodermic in- 
jection of morphia. Morphia acts as a nervous 
sedative, lessening the irritability of the whole 
nervous system, central and peripheral, so that a 
greater stimulus is required to call forth any ac- 
tion, The irritability of the respiratory centre 
would accordingly be lessened, and hence the 
stimulus of the venous blood would not call forth 
such vigorous respiratory impulses. The dyspnea 
would be relieved. Cheyne-Stokes’ respiration, met 
with in cases of fatty degeneration of the heart, 
and sometimes in cerebral and renal diseases, has 
also been attributed to a want of oxygen. Pro- 
fessor Laycock thinks it is due to a sentient pare- 
sis of the respiratory centre not necessarily de- 
pendent: on structural or other diseases of the 

eart, but Dr. Hayden goes further, and adds to 
this a want of oxygen; but Biot proved that the 
arterial circulation is increased, in some cases at 
least, during the apnoea, and not during dyspnma. 
‘Traube held that it was due to over-action of the 
vagi by accumulated carbonic acid constantly 
pan aating thelt endings; this view is favored by 
Biot. Dr. Edis, however, says that this ascending 
and descending respiration is due to lessened irri- 
tability of the centre, so that carbonio acid is not 
sufficient stimulus.! 

University-street, W. C. 


1 London Medical Record, 1880, p. 15. 
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NOTE ON MURUNGAI OR MURUNGAH. 
By E. M. Houmes, F.L.8., 


Curator of the Pharmaceutical Museum. 


Tuer can be no doubt, I think, that the plant 
known to Mr. P. 8. Brito under the above names 
is the Moringa pterygosperma, Gaertn. The name 
is variously written by different authorities, as 
Marung-gai (Waring), Mooringay (Jesndasen), or 
Mooringhy (Drary), and the specific botanical 
naine is the Latinized version of the same word. 
My friend Dr. Ondaatje, of Ceylon, informs me 
that it is called the ‘‘drumstick” tree on account 
of the curious pod-like fruit, which when ripe is 
white, and bears some resemblance to a bone or 
short stick. The properties of the plant closel: 
resemble those of horseradish, for which Dr. a. 
Bidie regards it as a perfect substitute.1 On aecount 
of this similarity it is called by the Anglo-Indians 
the “horseradish” tree. The leaves, flowers, and 
immature fruits are sometimes used as 4 culinary 
vegetable, and are considered by the native doctors 
in India of value in the treatment of diseases of 
the liver and spleen. The juice of the fresh leaves 
is employed to hasten the suppuration of boils. 
The fresh root is rabefacient and even vesi- 
cant, but its application causes great pain. The 
decoction of the root bark has been given 
as an emmenagogue, but is said to be liable 
to produce abortion. The rubefacient and stim- 
ulating properties of the plant are also turned 
to account in the treatment of paralysis and lep- 
rosy, epilepsy and hysteria. A great deal more 
might be said about the medicinal properties of the 
plant, but all that could be adduced might be 
summed up inthe above quoted opinion of Dr. 
Bidie. The plant yields a volatile oil, to which ita 
properties are believed to be due. The oil hasa 
very di ‘eeable odor, and is said by Brough- 
ton to be different from either oil of mustard or oil 
of garlic. 

r, Ondaatje informs me that so far as his 
knowledge extends, and he has practiced in Cey- 
lon for thirty-six years, the leaves of the drumstick 
tree are never used in that island in the treatment 
of hydrophobia, nor is the plant known by its 
Malayan name, Marung-gai, nor its Tamil name, 
Mooringa, but by the Hindu one, Sohunjana. He 
is of opinion that the leaves would not have the 
slightest therapeutic value in the treatment of 
hydrophobia. The tree is a very interesting one 
from a botanical point of view, being allied to 
the Leguminose in habit, and, indeed, was er- 
roneously included by Linneus in the genus 
Guilandina. It resembles the plants of this family 
in having compound leaves, stipules, and flowers 
which chiefly differ from those of the tribe Cms- 
alpine in the odd petal being inferior, in the one- 
celled anthers, tricarpellary, ovary, and anatropous 
ovules. In the last two characters it approaches 
Violacess as well as in the three-valved fruit, pari- 
etal placentation, and hollow apex of the style. 
In properties it resembles the Crucifere, Cap- 
paridaces, and Resedaces. By Grisebach it was 

laced in the Capparidaces and by other 

otanists it has been compared with the Poly- 

galaces, Bignoniaces, and Sapindaces. In the 
classical ‘Genera Plantarum” of Benthan and 
Hooker it follows Sapindaces as an anomalous 
genus of doubtful affinity. It is not surprising, 
therefore, that from description alone Dr. Trail 
should have referred ‘‘Murungai” to the Legu- 
minoss. Specimens of the pods and root bark can 
be seen in the museum of the Pharmaceutical So- 
ciety of Great Britain. 


1 Madras Quart. Med. Journ.,1862, vol. v., p. 279. 
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REMARKABLE EFFECTS QF M&@8AGE ON 
GASTRIC ASSIMILATION AND NERVOUS 
DEBUAST. 


By J. Berrsrorp Ryiey, M.D. 


Wire the exception of salicin and its compounds 
for rheumatic fever, there has not been, I venture 
to say, any therapeutic discovery of recent times 
so brilliant in its results as massage in the treat- 
ment of functional neurasthenia by Dr. Weir 
Mitchell, of Philadelphia, and the profession is 
much indebted to Dr. Playfair for its systematic 
introduction into this country about two years 
ago. I was so struck at the time with his article 
on the subject in Tux Lanozr that I determined to 

‘ive it a trial on the first opportunity, and for this 
Fhed not long to wait, inasmuch as a typical case 
presented itself for treatment shortly after. About 
the middle of June, 1881, I saw, in consultation 
with my friend, Dr. Hine, of Leytonstone, Miss A. 
C——., aged twenty-one, who for four years previ- 
ously had been more or less @ complete invalid. At 
the time of og Se she was much emaciated and 
very ansmic, had a small, sluggish pulse, and an 
extremely apathetic expression of countenance; 
her menstrual periods were v irregular, and 
their character most capricious, being sometimes 
dysmenorrhagic and scanty, and at others profuse 
and painless. She had no appetite whatever, and 
for many months ‘‘had not taken sufficient food 
to keep a baby alive,” her chief articles of diet 
being a little Nestle’s food or arrowroot and occa- 
sionally a few spoonfuls of beef-tea. The least 
particle of meat or vegetable gave her intense gas- 
Godynis, which usually ended in noisy retchings 
until the offending matters were brought up. She 
had frequent attacks of dyspnea, often followed 
by a kind of cataleptic swoon, which sometimes 
lasted for hours. For the last twelve months she 
had passed the greater part of her time in bed, 
and almost exclusively ocoupied the services of a 
most self-sacrificing sister. ‘‘The doctor was 
never out of the house on her account,” and the 
whole family were in a chronic state of alarm at 
the constantly recurring prospects of her speedy 
demise. I felt that it would be unwise to at once 
propose massage in a highly nervous case like 
this, and so, after temporizing for a while, I grad- 
ually obtained the consent of the family to this 
mode of treatment, and for that purpose she was 
admitted into the Finsbury Home Hospital for 
Gentlewomen on July 13th. It is unnecessary for 
me to recapitulate the various steps of this pro- 
ceeding, as they have already been so graphically 
described by the author in his little work, ‘Fat 
and Blood, and how to make it.” It will therefore 
be sufficient for me to state that after the first 
week all her abnormal symptoms began to disap- 
pear with a rapidity that was truly marvellous, 
that at the end of the second she was eating and 
digesting » quantity of food that was almost in- 
credible, and that she left the hospital within two 
months with an appearance of health, strength, 
and energy that astonished those who had known 
her previous condition. She gained flesh and 
color rapidly under treatment, but I am sorry that 
I had not the means of ascertaining the exact 
amount of the latter. 

The next case is that of a young married lady, 
twenty-one years of age, who had been under my 
care for some time for general debility, dyspepsia, 
and cervical catarrh, the results of a miscarriage 
eighteen months ago. She was a bright, intel- 
ligent patient, and felt acutely her constant 
drawbacks to the enjoyment of an easy and 
pleasant social position. “She had no symptoms or 


history of hysteria, and had been fairly strong 
until the time alluded to, but since then had l- 
ually lost strength, was fatigued on the slightest 
exertion, and suffered intensely from acute gas- 
trodynia without any apparently correlative cause. 
She made but very unsatisfactory progress towards 
recovery until she commenced treatment by mas- 
sage op Nov. 10th, 1881, when the dyspeptic 
symptoms quickly disappeared, from which she 
has not since suffered, and she left the hospital 
within six weeks greatly improved in her health. 

The third case I will briefly describe as that ofa 
lady, thirty years of age, who had become feeble 
and dyspeptic from the conjoined effects of rapid 
child-bearing, menorrhagia, from subinvolution, 
and chronic ulceration of the cervix uteri. Aftera 
very protracted term of treatment, with but little 
reparative effort on the part of her constitution, 
the primary causes of her illness were nearly all 
removed, but she still remained in a very weak 
state, and suffered much from gastrodynia and the 
many other morbid symptoms of a feeble diges- 
tion. Medicines, and carefully carried-out dietetic 
rules, did her but little good, but ina few weeks, 
under the massage treatment, she improved 
rapidly; the thickly coated tongue became clean 
for the first time during my knowledge of her, and 
she left the hospital within a month, having made 
more progress during that time than almost the 
whole period anterior to it. 

I feel that it would be wearisome to reiterate the 
history of all the cases that I have treated in this 
way; and so will content myself by expressing an 
opinion, founded on them, that in all cases of 
functional nerve prostration, and its various mor- 
bid consequences, massage will seldom fail to 
effect a rapid cure, and that its influence upon the 
assimilative and digestive functions of the stomach 
is especially remarkable; its effectiveness in other 
forms of disease has yet to be proved, but I am 
inclined to think that its application will have a 
much wider range than has at present been 
assigned to it, and that it will be supplementary 
to other treatment in most cases where long- 
continued rest is necessary. I am employing it at 
the present moment in this way with great advan- 
tage in a case of fibroid degeneration of the 
uterug, with severe and long-standing menor- 
rhagia. The marked ansmia is rapidly improvin, 
under its influence, the flesh becoming firmer, an: 
the appetite and digestion greatly increased. It 
appears to do good also in another way—namely, 
by employing the patient's mind, and thus reliev- 
ing the monotony of the recumbent position when 
long maintained. 

I think I have already borne sufficient testimony 
to the value of massage in all functional derange- 
ments of the nervous system, but I have two cases 
under my care at the present moment which are 
such striking examples of its efficacy that I will 
ask to be allowed briefly to record them. 

One is that of a young lady, about twenty-three 
years of age, the daughter of a Norfolk clergyman, 
who was sent to me three weeks ago suffering from 
hystero-epilepsy, with hysterical paralysis of a re- 
markable nature. She had been the ‘subject of 
epilepsy since thirteen years of age, and had had 
an attack at night for many months, at least once 
aweek. Since beginning treatment there has not 
been a single seizure, and the hysterical para- 
plegia, with incontinence of feeces and urine, which 
prevented her from standing without assistance, 

as been so far relieved that she walked to church 
on Easter Sunday with one of the nurses. It may 
be said that ordinary treatment under bromide of 
potassium would have been as effectual, but 
though I admit that the epilepsy might have been 
equally well controlled by such, means, .I cannot 
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think that so pronounced a paralytic symptom 
would have yielded in so short a time. 

The other case is that of a maiden lady, thirty- 
five yeers of age, who I went over to Holland to 
see in consultatien with Dr. Van de Noorda, of La 
Hague, under whose care she bad been for two 

ears. She had also seen the celebrated Dr. 
etza, of Amsterdam, but all their remedies com- 
bined had failed to do her any good, and at the 
timé of my visit she was getting rapidly worse, 
and had not left her room for more than a month. 
It appears that owing to over-study and too close 
application to her scholastic duties she had broken 
down and become so nervous and whimsical as to 
be a misery to herself and a source of worry and 
anxiety to all around her. The case was quite easy 
to understand—the old story of mental strain and 
- nervous shock, without any physical disease what- 
ever. I felt sure that massage and change of 
scene were the only means of saving her from the 
death or insanity that she believed would be the 
sole terminations to her sufferings, and with the 
consent of her friends and after a great deal of 
uasion on my part she came over with me to 
ndon three weeks ago for that purpose, and is 
already able to walk about by herself, eat well, 
sleep better, and take an interest in life and her 
surroundings. 
Finsbury-square, E.C. 


——~+ 2 +___ 
CASE OF INTESTINAL OBSTRUCTION FROM 
VOLVULUS TREATED BY ABDOMINAL SEC- 
TION. 
WITH BEMARES ON THE OPEBATION.! 
By J. Kixasron Fowzezn, B.A., M.B., ete., 


Assistant Physician and Pathologist to the Middlesex Hos- 
pital; Assistant Physician to the Brompten Hos- 
pital for Consumption. 


Hxnzr F——, aged forty, a wine porter, was ad- 
mitted into the Middlesex Hospital under my care 
on August 7th, 1882, suffering from intestinal ob- 
struction. His history up to the present attack 
presents no feature of interest. He has for some 
years worn a truss for double inguinal hernia; both 
ruptures are easily reducible, and have never 
caused him any serious discomfort. On August 
3rd, about 6 P.m., whilst at work, he was suddenly 
seized with a severe pain just below the umbili- 
cus; this was relieved by the application of hot 
flannels. On the 4th, his bowels acted slightly in 
the early morning, but since then nothing has 
passed per anum. He continued at work until 
the evening of the 5th, vomiting five to six times 
during the day, suffering from some abdominal 

ain, and being unable to take food. He then took 
his bed, and remained there in much the same 
condition up to his admission at 7 P.M. on August 
7th. He has passed very little urine. He has 
been under medical treatment, which appears to 
have consisted chiefly in the administration of 
castor oil and other purgatives. 

On admission the patient was much collapsed, 
the expression was anxious, and the features 
pinchee. The inguinal hernis were easily reduci- 

le; the abdomen was moderately distended and 
tympanitic; no tumour could be found, and on 
examination of the rectum nothing abnormal was 
detected. The pulse was 76, small and compressi- 
ble. There was some bronchial rales over both 
bases posteriorly. Shortly after admission he 
Yomi! twice, the vomited matters having a dis- 
tinctly fecal odor. 


1 Read before the Medical Society of London, Jan. rsth, 1883. 


I saw the patient at 8 o’clock, and ordered a 
large enema of warm water. Whilst this was bein, 
injected I auscultated the colon and cecum, an 
distinctly traced the fluid as far as the right iliac 
fossa; beyond this point no gurgling was audible. 
On removing the enema tube the greater part of 
the fiuid ii unchanged. After ea amm- 
sultation with , _Hulke it was decided to open 
the peritoneal cavity at once, and search for the 
obstruction. Ether having been administered Mr. 
Hulke made an incision from an inch below the 
umbilicus downwards to within about two inches 
of the pubes, and exposed some dilated and rather 
congested coils of small intestine. The finger was 
passed into the abdomen, and the open inguinal 
canals carefully examined, and found to be empty. 
The site of the obstruction could not be ascer- 
tained. From the pelvis a collapsed portion of 
the ileum was withdrawn, and whilst the distended 
bowels were prevented from escaping Mr. Hulke 
pisoceded. to examine the collapsed portion piece 

y piece, a single loop only of bowel being ex- 
posed at atime. Very soon some coils were found 
adherent to each other, forming continuous Y- 
shaped curves, like a ‘‘cracker;” their perpetual 
covering was thickened, the result of the old 
limited peritonitis. As the bowel beyond was still 
collapsed this was clearly not the site of the ob- 
struction, and the examination was continued. A 
little further on a sense of resistance was felt; this 
was overcome by moderately firm traction, and im- 
mediately a marked change was noticed in the 
appearance of the bowel. Instead of being pale, con- 
tracted, and empty, it was now distended, ofa rather 
dark purple color, and contained air and fluid. A 
narrow ring of deeper congestion was also no- 
ticed, and about eighteen inches further the bowel 
presented a similar appearance. As we now felt 
confident that the obstruction had been relieved, 
probably by the untwisting of a volvulus, it was 
decided to cease any farther examination. The 
abdominal wound was closed by sutures, and a 
pad placed over each hernial opening. After the 
patient had been in bed about a quarter of an hour, 
there was a return of fecal vomiting. Half a grain 
of extract of opium was given by the mouth, and 
he was ordered an ounce of brandy in iced water 
immediately, and to have ice to suck at intervals. 
At 12.30 a.m. he again vomited fecal matter. A 
hypodermic injection of one-sixth of a grain of 
morphia was administered. At9 p.m. there was a - 
slight return of the vomiting, but it had lost its 
fecal character; he had slept at intervals during - 
the night. He had no pain, and said he felt com- 
fortable. The morphia injection was repeated, 
and he was ordered a mixture containing bicar- 
bonate of soda, dilute hydrocyanic acid, and in- 
fusion of calumba, and a teaspoonful of brandy 
in iced water every three hours. He was kept 
during the day partially under the influence of 
morphia, and there was no return of the vomiting 
anti midnight, when he was slightly sick after 
taking some brandy in milk and limewater. On 
the following morning (9th) it was noted that he 
had passed a good night, and had not vomited. 
The pulse was 96, full, and firm; the tongue was 
moist and furred; he said he felt much stronger. 
He vomited again at 10 a.m., but it was not fecal. 
He was ordered half an ounce of iced champagne 
every quarter of an hour, and Brand’s essence 
frequently. Nutrient suppositories had been ad- 
ministered every four hours since the previous 
evening. At 4 p.m. he passed a copious semi- 
pultaceous motion, only slightly colored with bile, 
and subsequently two Sr nOe ng stools. 
About 5 a.m. on the morning of the 10th he be- 
came much collapsed, wandered, refused food, and 
gradually sank at 12.45 Pim. 
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At the post-mortem examination the abdomen 
was moderately distended, and the edges of the 
incision were united by plastic exudation. There 
was no peritonitis. portion of the ileum, 
eighteen inches in length, situated about two feet 
from the ileo-cecal orifice, was somewhat con- 
gested and slightly diseased; the peritoneal coat 
was smooth and shiny. The whole mesentery was 
very long, measuring from seven to eight and a 
half inches from the spine to its attachment to the 
intestine. There were some pleural adhesions on 
both sides, and over the right lower lobe there was 
a little recent lymph. The lungs were crepitant, 
except the right lower lobe, which was completely 
consolidated, and in a condition of red hepatiza- 
tion, There was an excess of subpericardial fat 
over the right ventricle; the left ventricle was 
dilated, the muscular tissue soft and slightly 
fatty; there were some deposits of fat beneath the 
endocardium. The kidneys were congested, but 
otherwise normal. 

Remarks.-—One object which I have in view in 
bringing this case before the Society is to draw 
attention to some points in the treatment of 
certain cases of intestinal obstruction which I 
think of great importance. The first is the auscul- 
tation of the colon and cecum during the adminis- 
tration of an enema. This should never be 
omitted, as it often affords valuable information 
as to the site of the obstruction, and so to some 
degree indicates the line of treatment to be fol- 
lowed. If during the injection the fluid can be 
distinctly heard gurgling in the cecum, it may be 
considered almost certain that the obstruction is 
in the small intestine. If the flow of fluid is 
stopped at some intermediate point in the colon, 
it is very probable that the obstruction is situated 
at that spot, but the indication is not so certain, 
asa case is recorded in which fluid injected into 
the rectum flowed out as fast as it was poured in, 
and this being taken as an indication that the sig- 
moid flexure was the site of the obstruction, 
colotomy was performed in the left loin. On the 
patient's death from continuance of the obstruc- 
tion, its site was found to be the small intestine. 
A possible fallacy in this test is that the move- 
ment of fluid in the bowel beyond the obstruction, 
owing to increased peristalsis, may be mistaken 
for the gurgling sound produced by the fluid in- 
jected. In the last four cases of obstruction, how- 
ever, which I have met with, and have seen this 
test used, it has given trustworthy indications. I 
have lately repeated the experiments on the 
cadaver made by A. Hall in 1846, and by others 
since with the view of testing the competency of 
the ileo-cecal valve, and find that on injecting 
water into the colon its passage into the ileum is 
arrested at the valve, and that the greater the ten- 
sion of the fluid in the cwcum the more closely 
are the edges of the valve approximated. In one 
experiment some air passed through the orifice; 
this is probably due to the fact that in the cadaver 
the normal tonicity of the sphincter is lost. I 
think there can be no doubt that the ileo-cmcal 
valve in the living body under normal condi- 
tions does effeetually prevent the passage of 
fluid or air from the cacum to the ileum. Iam 
aware that cases are recorded tending to prove 
that as the result of an anti-peristaltic action 
fluid and solid materials injected or placed in the 
rectum have passed the ileo-csecal valve; but even 
if this be so, it does not follow that any mechan- 
ical effect can be produced on the interior of the 
small intestine by rectal injections. If therefore 
the obstruction appears to be in the small intes- 
tine, it is useless to persevere with enemata, the 
only effect they might possibly produce being an | 
increased peristalsis in the lower portion of the 
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ileum, and all authorities agree that one object of 
treatment in intestinal obstruction is to diminish 
as much as possible the excessive peristalais: If, 
however, the obstruction appear to in the colon, 
there is a fair chance that it may give way before 
the continued use of warm enemata, or inflation of 
the bowel with air. Under almost all circum- 
stances it is advisable to get the patient partially 
under the influence of morphia without delay, 
thereby checking the vomiting and peristalsis, re- 
lieving the pain, and warding off the onset of 
collapse. 

There is some danger that the comparative calm 
thus induced may tempt us to postpone those 
operative measures by which alone in many cases 
the patient can be permanently relieved. This re- 
mark applies especially to cases of acute internal 
strangulation of the small intestine, which are 
extremely fatal. Ihave a strong conviction that 
this mortality might be diminished if resort were 
had to the operation of abdominal section before 
the patient's strength has been exhausted by con- 
stant vomiting. On looking back at this case, 
one's only regret is that the operation was not per- 
formed earlier; had it been, it is quite ible 
that a life might have been saved. In this, as in 
so many similar cases seen in hospital practice, 
valuable time had been lost before the patient's 
admission, the result being that although the 
operation was completely successful in relieving 
the obstruction, and was not followed by periton- 
itis, the patient sank from exhaustion. Speaking 
generally, the results of this operation cannot be 
said so far to have been very encouraging, but 
still a fair number of successful cases are on 
record, and the number is steadily increasing. The 
danger of the operation in my opinion arises 
chiefly from the manipulation of the distended in- 
testines; this in the most careful hands is very 
liable to produce partial or complete rupture, an 
accident which in my own limited experience has 
happened three times to distinguished surgeons. 

gS far as I have observed the operation is usually 
performed in the following way:—The peritoneal 
cavity having been opened by an incision of the 
required length in the linea alba, between the um- 
bilicus and the pubes, the fore-finger is passea in 
and careful search made for the cause of the ob- 
struction. If this cannot be found, the operator 

roceeds to examine the whole length of the bowel, 
Peginning with the portion of small intestine pre- 
senting at the incision; with one hand he with- 
draws a further portion and with the other re- 
turns the part already examined. Unfortunately 
there is no means of telling whether the bowel is 
being examined in the direction of the duodenum 
or of the cwcum. At one operation which I wit- 
nessed, after about fifteen feet of intestine had 
been examined, the duodenum was reached, when 
it became necessary to reverse and repeat the 
whole process. This done, it was evident that had 
the bowel been examined in the opposite direction 
the obstruction would have been reached almost 
immediately, an unfortunate but, under the usual 
mode of operation, unavoidable occurrence which 

rolonged the operation by nearly half an hour. 
t is obvious that such an amount of exposure and 
handling of the intestines as this method involves 
must greatly increase the risk of peritonitis and 
rupture. And beside the danger from peritonitis, 
rupture of the bowel, and shock of a prolonged 
operation thus entailed, there is, I believe, another 
risk, less serious, but still to be avoided if pos 
ble. It is this, Let us suppose the examination 
of the intestine to have been commenced at some 
point between the obstruction situated in the 
small intestine and the duodenum, and continued 
in the direction of the latter. As the successive 
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portions of bowel are withdrawn, the contents are 

ually carried onward to the pylorus, and re- 
gurgitate into the stomach, where their presence 
must add to the already existing depression, and 
diminish the chances of recovery. In the case to 
which I have just alluded, where death occurred 
soon after the operation, and without any recur- 
rence of vomiting, the stomach was found to con- 
tain more than two pints of fluid, which had evi- 
dently r itated from the intestine, Possibly in 
the manner I have just described. the per- 
formance of the operation of laparotomy, it should, 
I think, be laid down as an absolute rule that the 
distended bowel is only to be manipulated in case 
the surgeon after a most careful search is unable 
to find any contracted bowel; and I am not quite 
sure whether in such a case the patient’s chance of 
recovery would not be almost as good if the opera- 
tion were abandoned, and fall doses of morphia 
administered. 

There are many advantages in dealing with the 
collapsed bowel only; one is that it can be ex- 
amined with much greater ease and in far less 
time than it takes to overlook an equal length of 
distended intestine; another is that if a considera- 
ble length be exposed at one time, there is no diffi- 
culty in returning it into the abdomen. There is 
no more painful sight than that of a surgeon strug- 
gling with a mass of intestines which, in apite of 
all care, have slipped out of the abdomen and re- 
fase to return; as fast as one portion is replaced 
another escapes, and in the end he may be con- 
sidered fortunate if the bowel does not rupture, or 
if he is not compelled to puncture to allow the gas 
to escape; a proceeding which, although considered 
by some to be entirely without danger, had much 
better be avoided, if possible. Another advantage 
of this method is that the collapsed intestine 
never leads to the duodenum; and, most important 
of all, there is much less risk of peritonitis result- 
ing from exposure and handling of the collapsed 

wel. 

If, then, there be advantages in dealing with the 
collapsed bowel only, it becomes of great impor- 
tance to know where it is likely to be found. The 
distended abdomen is tympanitic, and when it is 
opened distended bowel is always seen on the sur- 
face. This is only what might be expected: the 
air-containing portion naturally rises to the sur- 


In making post-mortem examinations I have 
been struck with the fact that if the upper portion 
of the small intestine be distended, the lower and 
collapsed part of the ileam is nearly always seen 
lying in the pelvis. I believe that the same con- 

ition obtains in strangulation of the small intes- 
tine, and that the collapsed portion of the bowel, which 
itis so much importance to secure, will in these 
cases be found in the pelvis, and may be most easily 
reached towards the right side I ventured to sug- 

‘est to Mr. Hulke before he commenced the opera- 
jon that he would probably find the collapsed 
bowel in the pelvis, and on passing his finger 
deeply down he at once brought out a portion of 
the lower contracted end of the ileum. I have not 
Deen able to find any record that attention has 
already been drawn to the point. The explanation 
I believe is that during the violent and continued 
peristalsis and gradual distension of the bowel 
above the obstruction, the smaller and less active 
ortion of bowel below, after expelling its contents, 
is forced downwards into the pelvis, whilst the 
distended, and therefore specifically lighter, por- 
tions rise to the surface. e pelvis also is too 
amall to hold a distended loop. Another point to 
which I should like to call attention is that in 
cases of internal strangulation from bands care 
should be taken to make sure that the band di- 


vided is the cause of the obstruction, and that 
there is not another present in the immediate 
neighborhood, which, if not assisting in the 
present, is at any rate a possible source of future 
trouble. Ihave lately met with two cases where 
at the autopsy a second band was found close to 
the divided one. I do not, however, think that 
the possible existence of a second band is of suf- 
ficient importance to justify any handling of the 
distended bowel when the immediate cause of the 
obstruction has been ascertained. It is not possi- 
ble within the limits of this paper to discuss 
thoroughly the diagnosis and treatment of the dif- 
ferent conditions which may give rise to intestinal 
obstruction. The various rules for distinguishing 
between obatruction of the large and small intes- 
tine are well known, but a very limited clinical ex- 
perience is sufficient to teach one that cases are 
met with which transgress all rules and almost 
defy diagnosis, both regional and pathological. I 
have contented myself with drawing attention to a 
few points which appear to be important. 
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By B. Samaieron Suare, M.D., B.Sc., M.B.O.P., 
Physician to the Bristol Royal Infirmary. 


Tue following case has recently come under my 
observation, and is worthy of record. 

A male patient, aged nineteen, who began to have 
symptoms of bladder disease at the age of fifteen, 
and for which he had been under frequent treat- 
ment ever since, was laid up early in February of 
this year with cystitis. I was asked to see him on 
the 25th of March, in consequence of other symp- 
toms pointing to disease of the lungs. He had 
been wasting since Christmas, and now had a 
cough with high temperature, but at no time had 
hamop! sis been observed, Mr. Greig Smith sus- 

ected there must be some commencing disease at 

© apices of the lungs, and found that the per- 
cussion note below the clavicles was not clear. A 
few days after this was remarked it was found 
that one of the rarer accidents of phthisis had 
occurred, and that there was subcutaneous em- 
physema across the upper part of the chest, and 
involving the loose cellular tissue of the neck. 
At the time of my visit, in consultation with Mr. 
Greig Smith, the patient was found to be much 
emaciated, with a hectic flush and a temperature 
(5.80 p.m.) of 108°. He had an occasional cough, 
but no expectoration. His principal complaint 
was a frequent desire to micturate, and pain in 
doing so; he could not go longer than two hours, 
and the passage always gave him acute pain. 
There was also occasional diarrhoa. On examin- 
dng the chest there was the well-marked crackling of 
subcutaneous emphysema across the upper part of 
the thorax down to the third rib on both sides, 
and extending up the neck on both sides as high 
as the inferior maxilla and round to the occiput. 
The percussion note did not appear to be abnor- 
mal. The presence of air in the cellular tissue had 
altogether obscured the dulness of the percussion 
note which had been observed the day before. 
With the stethoscope coarse crepitation could be 
heard below and above both clavicles, as well as 
in all parts to which the air had extended. The 
presence of this emphysema crepitation quite 
obscured all other Jang. sounds; no bronchial 
breathing or bronchophony was present. The 
general condition of the patient, and the fact that 
emphysems had taken place, led to the conclusion 
that there was probably tuberculous disease in the 
lungs, but the hectic associated with the bladder 
symptoms appeared to be the predominating 
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feature. On April 2nd I again saw the patient, 
and continued to see him each day till his death 
nine days later. There had been a very marked 
change since my first visit. The emphysema had 
entirely disappeared, and now it was evident that 
there was considerable disease in the upper lobes 
of both lungs; there was marked dulness on per- 
cussion from the clavicle to the third rib in front, 
and at the supra-spinous fossee behind; there was 
also coarse, bubbling crepitation, as of breaking- 
down lung, both in front and at the back of bot! 
upper lobes. There was frequent cough, but no 
expectoration; patient said he could not expec- 
torate, but on being urged to try he cougbed up 
and spat out on the handkerchief a plug of thick, 
yellow, tenacious, purulent matter, resembling the 
nummular sputum of phthisis, and which was 
found to contain immense numbers of tuberculous 
bacilli. The temperature was high, above 102°, 
and there was diarrhoea as often as five or six 
times in the day. The urine was copious, cloudy, 
with sediment of pus, but no casts, and only a 
trace of albumen; no blood. 

It was now clear that the lung disease was of an 
active tuberculous character, and that this was the 
principal cause of the hectic and rapidly failing 
strength; but it occurred to me that it would be of 
some interest to examine the purulent urine for 
bacilli, as the cause of the disease in the bladder 
had been somewhat obscure, and had been sus- 
pected to be of a tuberculous nature. The only 
evidence of phthisis in the family was that his 
father died at forty-nine, after being ill for some 
years with what is called ‘‘bronchitis.” On April 
4th I obtained some of the urine for examination. 
It had a sediment of pus-corpuscles, amounting to 
about one-twentieth of the bulk of the urine, and 
about one-eighth of albumen; there was no trace 
of blood, and no casts or blood-corpuscles could be 
seen. On allowing a little of the sediment to dry 
on thin glass circles, and on treating them exactly 
as sputum is treated in testing for bacilli by 
Ehrlich's method, with the aniline gentian fluid, I 
had no difficulty in detecting a few bacilli on each 

“of the slides. They were not numerous, and 
although I had myself no doubt of their presence, 
I thought it might be difficult to convince a less 
easily satistied observer. On the following day I 
obtained another specimen of urine with charac- 
ters much as before. Ono searching for bacilli in 
the same manner, I again found unquestionable 
evidence of their presence on each of the thin 
glasses which I had prepared. I have now before 
me three mounted slides, each one of which con- 
tains an average of three or four tuberculous 
bacilli in any one field, readily seen with Hart- 
nach, No. 7, and ocular 4. The largest number 
counted in one field is twelve, and in many parts 
of the slides none are visible; they are not there- 
fore numerous, as in most specimens of tubercu- 
lous sputum, where they are seen at a glance in 
great numbers, but they have to be looked for with 
some care. Their appearance is exactly similar to 
the bacilli found in the sputum of the same 

atient; they are well formed, of full size, sporu- 
lated, and invariably isolated. One is found here 
and there, rarely two close together; no groups or 
masses are seen such as may be found in sputam— 
or better, in the caseous matter lining the cavities 
oflung. They have no connection with the pus 
cells amongst which they are found. No putrefac- 
tive or other bacilli are visible on the slides, inas- 
much as they were treated with nitric acid (1 to 2), 
and go everything has the blue color redissolved 
from it except the bacilli; those therefore have the 
same appearance, dimensions, and chemical stain- 
ing characters which are indicative of the bacilli of 
tubercle, and when treated in the same way the 


bacilli of the urine exactly resemble those of the 
sputum of the same patient. On April 6th the 
patient’s strength was rapidly failing; he was 
delirious, and passed urine in the bed almost un- 
consciously; on one occasion about two ounces of 
almost pure pus was passed, with much straining 
and with a great deal of pain. This was put aside 
and carefully examined, but although a dozen 
slides were prepared in exactly the same manner 
as before, no one of them contained anything 
which could be certainly identified as a bacillus. 
The patient became more and more unconscious, 
and gradually weaker; there was no exacerbation 
of cough or dyspnea, not much pyrexia, and no 
return of diarrhea. The urine continued to flow 
freely in the bed at longer intervals, and was 
clearer than before. Death took place from 
gradual exhaustion, on April 11th, 1883. Post- 
mortem examination was not allowed. 

This case is probably one of the first in which 
the occurrence of tuberculous bacilli has been ob- 
served in the urine, and it isto be regretted that 
the friends of the patient would not give their con- 
sent to such an examination as would clear up any 
doubt as to the original nature of the bladder dis- 
ease. That the immediate cause of death was acute 
tubercular phthisis, superadded to the debility in- 
duced by Protracted hectic from bladder disease, 
there can be no question. The surgeon who for- 
merly attended the patient believed the case to be 
one of strumous, probably tuberculous, disease of 
the urinary organs, and the examination of the 
urine during the last week of life quite bears out 
this view. It may be said that the few bacilli 
found in the urine may have been introduced ao- 
cidentally from the air of the apartment, or may 
have been expectorated. Neither view will bear 
criticism, inasmuch as there was no expectoration 
at any time, excepting when the patient was 
urged to cough for the purpose. The nurse and 
the mother of the patient deny the possibility of 
this latter view. Moreover the urine was at once 
removed to the adjoining bath-room immediately 
after its passage. If the former hypothesis be 
adopted, it necessitates the existence of vast num- 
bers of the bacilliin the air of the room in order 
that each drop might contain the numbers seen 
by the microscope. Doubtless the patient exhaled 
bacilli freely, as shown by Dr. Ransome to be the 
case with other phthisical patients; but the urine 
was not exposed to the air of the room for more 
than a few minutes, and the ordinary sediment 
in a medicine bottle of the urine could not con- 
tain such numbers as the few seen must imply. 
Farthermore, the urine passed on another occa- 
sion, that consisting of pure pus, did not con- 
tain bacilli, as it would Be likely to do if those 
previously observed had been derived from the 
air in the room. It may accordingly be as- 
sumed that the bacilli found in the urine were 
discharged from the urinary p: es, There were 
no symptoms and no evidences of any disease of 
the kidneys, but the whole history of the case in its 
early period was one of urethral and bladder 
mischief. It would be interesting to know whether 
at this period the urine contained tuberculous 
bacilli, but at this date Koch's great discovery 
had not been made. Probably the introduc- 
tion accidentally or incidentally of the bacilli 
from without by means of the nrethra may have 
been the first canse of the whole train of sub- 
sequent events. Tuberculous bacilli have been 
observed in the urine by Professor Rosentein, of 
Leyden, ina patient whose symptoms had been of 
five years’ duration, and it is interesting to observe 
that in the case now reported the bladder symp- 
toms had been of four yeara’ duration before the 
lungs became implicated, the latter having pre- 
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oeded death by only four weeks. What the route | nature of the obstruction readily explains the 


was by which the lungs became infected we can 
only surmise. There is no evidence of any direct 
infection from communication with other patients, 
and it is probable that the source of infection was 
internal by means of blood and lymphatic vessels; 
the fact that the disease commenced, in the apices 
of both lungs simultaneously quite bears out this 
view. 
Clifton. 
ON A OASE OF OBSTRUCTIVE JAUNDICE OF 
AN UNUSUAL NATURE.! 


By H. Maris, A.B., M.B., M.Ch., T.C.D. 


M—, an officer in the Indian army, who had 
gerved during the Afghan campaign of 1878-79, 
proceeded, on the renewal of the war on Sept. 13th, 

879, to Dhaka, a fort situated at the Afghan end 
of the Khyber Pass. While stationed there he en- 
joyed good health until Oct. 13th, when he was at- 
tacked with intermittent fever of a very mild type. 
The attack, however, an unusual event in his case, 
was attended with a good deal of nausea and 
vomiting. Two days subsequently a decidedly yel- 
low tinge of the conjunctive was noticed, and a 
week later well-marked jaundice was developed, 
with its usual accompaniments of whitish stools, 
dark-brown urine, etc. The appetite was not much 
impaired, but the injestion of nearly every kind of 
food procurable was attended with so much subse- 
quent nausea that the amount of nourishment 
taken was extremely small. Three weeks after the 
full development of jaundice, yellow vision and in- 
tense irritation of the skin, particularly that of the 
lower extremities, were complained of. No enlarge- 
ment of the liver could be made out; very slight 
tenderness on pressure over the region of the gall- 
bladder was the only local indication. On Dec. 4th 
the emaciation, due no doubt to the want of 
sufficient nourishment, had become so marked 
that, acting on the counsel of his medical advisers, 
he returned to India to try the effect of a change 
to a hill climate. After a month’s residence at 
one of the hill stations, there being no ameliora- 
tion whatever in his condition, he applied for and 
obtained furlough to Europe. Several days delay 
occurred at Bombay prior to his embarkation. The 
second day after his arrival at that city, Jan. 18th, 
he had occasion to go to the closet, and while 
inspecting the excreta, as had been his wont since 
the commencement of the attack, discovered, to 
his great surprise, a large ascaris lumbricoides, ap- 
parently dead, one end of its body, to the extent 
of half an inch, being of a deep green color. The 
very next day the stools began to exhibit a slight 
amount of the normal bilious hue. Ten days 
after embarkation their color was quite natural, 
and before landing in England convalescence was 
satisfactorily established. 

Remarks.—The subject of this record had under- 
gone all the privations of the campaign of the pre- 
vious year, including those of the terrible march 
back in June, historically known as ‘‘the march 
of death.” It is more than probable that in 

menching his thirst with some roadside water of 
Toabtfal quality he swallowed the ovum of the 

arasite with which he subsequently became in- 
Rested. The immediate reappearence of bile in the 
stools which followed its expulsion, and the deep 
staining of one end of the parasite, render it very 
robable that in its migrations it entered the 
luctus communis, thus effectually plugging it and 
preventing the flow of bile. The mechanical 
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failure of every remedy that was tried. The 
practical point deducible from the foregoing case 
would seem to be, that when a case of persistent 
jaundice—this case lasted exactly three months— 
is met with, in which no organic disease of the liver 
can be made ont, and where there is no constitu- 
tional dyscrasia which would account for the symp- 
tom, the possibility of the plugging of the common 
bile-duct by a round worm qeoula not be over- 
looked. There can be but little doubt that a few 
doses of santonine would have materially abridged 
the duration of the case above recorded. 
Watton. 
FRACTURE OF THE LARNYX BY DIRECT 
VIOLENCE. 


By James Oxrven, M.B., 
House-Physician to the Hospital for Women, London. 


Faacrong of the larnyx by direct violence is an ac- 
cident of so infrequent occurrence, and one which 
from a medico-| point of view is of so great in- 
terest, that I deem it worth while to mention 
& case which recently came under my notice. The 
thyroid cartilage in its normal state is of such a 
structure that interference with ‘its continuity 
can only result under very untoward circum- 
stances. Like other structures of a similar nature 
in the human frame, however, the laryngeal car- 
tilages are liable in advanced life to become the 
seat of ossific deposit, and then to be more easily 
fractured. The injury in my case had evidently 
resulted from the free use of a piece of wooden 
rail, The post-mortem appearances were in every 
respect those of death by suffocation, and need no 
mention. The larynx, with the pharynx, tongue, 
etc., were removed en masse, and examined. he 
thyroid cartilage, more especially the right half of 
it, was broken up into many pieces, one of which 
hung free in the lumen of the tube, evidenc- 
ing great violence. Ossific change was very exten- 
sive. Corresponding with the inferior border of 
the body of the lower maxilla was a wound, incised 
in appearance, running from the middle line out- 
wards to the left, and extending for about three 
inches. The wound was gaping, and exposed the 
bone for about an inch and ahalf. The left ex- 
tremity of this wound was deeper than the right, 
and running from it was a smaller one, half an 
inch in length, directed towards the left angle of 
the mouth, and almost at right angles to the large 
wound. The junction of the two wounds had a 
thready appearance; they were apparently caused 
by a blow against the hard bone underlying. A 
small linear abrasion, about a quarter of an inch 
in width, could be detected on the skin over the 
prominent part of the thyroid cartilage, and which 
corresponded closely with others very similar, but 
much more extensive, on the scalp. The facts 
taken together all pointed to fracture by direct 
violence. Throttling isthe more usual cause of 
fracture of the larynx; but when death results in 
this way the assailant usually maintains his grasp 
of the neck till the victim shows no sign of life, 
should circumstances permit of such. We must 
not, therefore, when this is the cause of death, ex- 
pect to find ecohymosed spots over the larynx; for 
the blood being pressed out leaves parchment-like 
marks of a contused appearance, to which the 
blood never returns. 

—_+2-____ 


Tue Duval Prize of the Paris Society of Surgery 
has been awarded to Dr. Desnos for an essay on 
“ Lithotrity in Prolonged Sittings.” 
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ENORMOUS MYXO-LIPOMATOUS TUMOUR IN ABDOMEN. 


ON A CASE OF AN ENORMOUS MYXO-LIPO- 
MATOUS TUMOUR WITHIN THE ABDO- 
MEN. 

By Joseph Wio.esworrs, M.D. Lond. 
Assistant Medical Officer Raiohill Asylum. 


Iam indebted to Dr. Rogers for permission to 
publish the notes of the following case:— 

Louisa B—, a congenital imbecile, aged forty- 
three, had been an inmate of Rainhill Asylum for 
twenty-seven years. She was short in stature, and 
of spare habit. She had very little intelligence, 
was almost destitute of the faculty of speech, and 
though usually quiet and orderly, displayed at 
times pugnacious tendencigs. When she first came 
under my observation in October, 1879, she was suf- 
fering from a large abdominal tumour. This had 
een first noticed about twelve months previously; 
it was, however, then of considerable size, and 
had, as is so usually the case in demented patients, 
been accidentally discovered, the patient herself 
having in no way called attention to it. In Novem- 
ber, 1879, she being then confined to bed, her ab- 
domen presented the following characters. It was 

retty uniformly distended, and measured round 
fs most prominent part 39} in.; distance from an- 
terior superior iliac spine to umbilicus, right side, 
10} in.; left side, 93 in.; whole of right side of ab- 
domen dull on percussion, the dulness extending 
superiorly to within 3 inches of ensiform cartil- 
age, and Taterally across the median line to left 
flank, which, however, was resonant; fluctuation 
very distinct all over the tumour, not, however, ex- 
tending from one side to the other, being appar- 
ently limited in various directions by septa. The 
patient had a constant cough and there were crepi- 
tant rales at the base of both lungs. On Decem- 
ber 2nd the greatest circumference had increased 
to 40 in., the patient had become much more fee- 
ble and emaciated, and respiration was more em- 
barrassed. On March 10th, 1880, the girth of the 
abdomen had increased to 43 in., the umbilicus 
was now obliterated, and the superficial veins of 
the abdomen and chest, chiefly on the right side, 
had become distended; the fluctuation wave was 
atill very distinct; edema of feet had also ap- 
peared. From this time the various pressure 
symptoms rapidly increased in intensity; the 
superficial veins of the abdominal walls became 
enormously distended and exhibited changes of 
distension in response to respiratory movements, 
collapsing on inspiration, and becoming distended 
on expiration; the superficial veins of the chest 
and neck were also enlarged, and both lower ex- 
tremities were much swollen from odema; the 
breathing continued to get more embarrassed, and 
she gradually sank and died on April 25th, 1880. 

Autopsy.—It is unnecesary to describe the con- 
tents of the cranium, and as regards the thorax it 
may be simply stated that the costal arch was con- 
siderably expanded; the arch of the diaphragm 
reached to the lower border of the third rib on the 
right side, and the lungs were very codematous, 
the structure of the right being much compressed 
and tough, though crepitant. Abdomen: The 
greater portion of the ab lominal cavity was oocu- 
pied by an elastic tumour, which was everywhere 
adherent to the abdominal wallsand to the sur- 
rounding viscera. The colon was firmly adherent 
to the left border, and the small intestines— 

ushed over to the left side—and stomach were ad- 
Porent in other parts. The anterior margin of the 
liver was flattened over the tumour to a depth of 
about three inches, and so thinned as to be in 
places not more than a line in thickness. The 
tumour had no very distinct pedicle, but the ad- 


hesions appeared stronger and thicker towards 
the pelvis; it weighed on removal, 41} lb.; on seo- 
tion it was solid throughout, and presented in 
partsa more or less gelatinous appearance, the 
main portion being, however, of a somewhat 
firmer consistence, and a pale-yellowish color; it 
was everywhere intersected by fibrous septa; from 
the gelatinous portions long strings of mucous 
fluid could be drawn out, and the yellowish por- 
tions presented for the most part the naked-eye 
appearance of fat; here and there distinct plates, 
small in size, of cartilaginous tissue, were cut into. 
In addition to the main tumour, there were two 
or three similar, but quite small masses, attached 
to different parts of the abdomen, and the ay 
dices epiploices were in many places greatly 
ypertrophied, and apparently converted into mu- 
cous tissue. The right kidney was at first nowhere 
apparent, but it was subsequently discovered in- 
corporated with the tumour, being buried to the 
depth of about an inch and a half; its structure, 
though somewhat distorted, was distinctly recogni: 
able. The left kidney weighed 4} 0z.: it was about. 
normal size, capsule adherent, and cortex a little- 
fatty, but appeared essentially healthy. The spleen 
weighed 84 oz.; enlarged, soft, and pulpy. The- 
liver weighed 32 oz.; anterior margin fattened, 
as above described; substance slightly fatty. The- 
gall-bladder contained eleven irregularly-shaped 
calculi, each about the size of a small marble; and 
asimilar one was found impacted in the cystio- 
duct. The uterus weighed 2 oz; it was somewhat. 
enlarged and retroflexed. The ovaries were healthy. 
The tumonr in all probability originated from the 
retroperitoneal tissue around the right kidney. A 
microscopical examination was made after partial 
hardening in bichromate of ammonia; sections. 
obtained on the ether-freezing microtome showed 
well its intimate structure; delicate fibrous bands. 
ran in all directions, and it contained in abund- 
ance the peculiar branched cells so characteristic: 
of myxomatous tumours; sections obtained from. 
the parts which to the naked eye had a gelatinous. 
appearance were chiefly made up of these cella, 
though in almost all fields one or more of these- 
cells could be found somewhat distended with fat, 
but in sections obtained from the parts which to 
the naked eye looked like fat, the fatty infiltra- 
tion of the myxoma cells had gone on toan ex- 
treme degree, the section resembling that of a 
fatty tumour; these fat globules were remarkable 
for their large size; the tumour was very vascular, 
being everywhere permeated with large thin-walled 
capillaries. The tumour was therefore primarily: 
a myxoma, whieh had undergone lipomatous de- 
generation; myxomata, as is well known, being 
very apt to take on this change. 

Tam acquainted with only three instances of 
large abdominal tumours of this nature recorded 
in medical literature. Two of these are related by 
Dr. Homans, of Boston, U.8.A., in which operative 
interference was resorted to with fatal results; the- 
second of these two cases is indeed described as a 
pure lipoma, but taking into consideration the 
structure of the tumour above detailed, it seems 
legitimate to inquire whether it might not have 
been myxomatous in its primary nature. Iam in- 
debted to Dr. Homans’ Paper for a reference to a 
case brought before the London Pathological So- 
ciety in February, 1868, by Mr. Cooper Forster. 
The tumour in this instance was described as 
fibro-fatty, but inasmuch as it contained “ great 
numbers of i lar caudate nucleated cella,” be- 
tween which and true fat cells all stages of grada- 
tion were met with, it was probably of a nature 
essentially similar to the case above recorded. In 
Dr. Homans’ two cases, and in my own case, the 
tumours clearly originated behind the peritoneum;. 


SUTURE OF THE MUSCULO-SPIRAL NERVE. 


225 


in Mr. Cooper Forster’s case this point was un- 
avoidably left undetermined. 

Some considerations of importance present 
themselves in connection with these cases. 

1, As dix is.—The tumour in the case 
here described was looked upon during life as be- 
ing ovarian; so perfectly indeed did it resemble 
this that this view was unquestioned by all who 
saw the case, nor am I acquainted with any si 
by which it could have been with certainty dis- 
tinguished by physical examination alone. For 
reasons into which it is unnecessary here to enter, 
no operative interference of any kind was resorted 
to, and an opportunity was therefore afforded of 
witnessing the natural course of the growth which 
proved fatal by simple pressure. Paracentesis was 
not performed; had it Been attempted the result 
would have necessarily modified the diagnosis. It 
was not, however, withheld from any doubt being 
entertained as to the presence of fluid, for the per- 
fect fluctuation wave observed did not appear to 
leave room for any uncertainty in this respect, and 
this is a point to which it is necessary to direct 
special attention. In all the recorded cases the 
fluctuation wave has been perfeot; this fact conveys 
& caution to those surgeons who are in the habit 
of operating upon ovarian tumours without pre- 
vious paracentesis, for I do not believe that in 
women (and three out of the four cases occurred 
in women) these tumours can be certainly dif- 
ferentiated from ovarian, except by this means. 

2. With respect to treatment.—The profession is 
indebted to the boldhess and operative skill of Dr. 
Homans for a practical demonstration of the pos- 
sibility of removing these tumours. The results 
obtained are not, however, encouraging. In my 
own case the very numerous and intricate ad- 
hesions must have rendered a successful operation 
quite impracticable, even had it been possible to 
remove the tumour, which I do not at all believe. 
And a similar view is suggested by a perusal of the 
account of the post-mortem examination in Mr. 
Cooper Forster’s case. If therefore operative in- 
terference is to be undertaken with any hope of 
success, it must be resorted to at a comparatively 
early stage in the development of the growth. 


+ oo___ 
ON A CASE OF SUTURE OF THE MUSCULO- 
SPIRAL NERVE FIVE MONTHS AFLER ITS 
COMPLETE DIVISION, 
WITH ULTIMATE RESTORATION OF ITS FUNCTIONS. 


By T. Homes, 
Surgeon to St. George’s Hospital. 


Cases of suture of divided nerves are not yet so 
common as to be of no special interest, and more 
particularly when they show any point on which 
our experience is defective. The one which is 
here related is chiefly remarkable for the long 
period which elapsed before any decisive symp- 
tom of amendment ensued, as well as for the 
complete restoration of function ultimately ob- 
tained. 

C. J. S—, an intelligent man, aged thirty, was 
admitted into St. George’s Hospital on Feb. 23rd, 
1881, on account of paralysis of the right wrist, 
the result of a wound received five months pre- 
viously in falling through a syklight, for which 
he was treated at the Royal Free Hospital. He 
said that for a week after the accident he had en- 
tirely lost sensation in the forearm and hand, but 
this partly returned at that period, and had since 
remained in the same condition. On his admis; 
sion there was the scar of an extensive irregular 
wound on the outer side of the back of the elbow. 

(15) 


The hand dropped completely when held with the 
palm downwards. He could pronate and supinate 
the forearm freely, with the elbow flexed, but 
could not extend the wrist or fingers in the slight- 
est degree, and supination was impossible in the 
extended position of the forearm. There was de- 
cided loss of temperature over the outer uspect of 
the forearm, and sensibility had diminished in 
the same situation, as well as over the back of the 
wrist and hand. He complained of no pain in the 
arm, but there was a tender spot at the extreme 
end of the scar, just external to the biceps tendon 
and about three inches from its insertion, The 
limb was much wasted, the forearm being at its 
widest part nearly one inch less in circumference 
than its fellow. The @lectrical reaction of the 
muscles was not tested. On March 10th, 1881, the 
operation of suturing the nerve was performed. 
Esmarch’s bandage having been applied, the lower 
end of the nerve was easily found under the scar; 
the upper one which seemed to have retracted, was 
discovered by a little dissection. It terminated in 
a large bulb, larger than a common pea; the other 
end was somewhat atrophied. The two ends were 
rather more than an inch apart. A little was taken 
off the lower end of the nerve, so as to refresh it, 
and a portion (but not the whole) of the bulbous 
upper end was removed. Then, on extending 
the limb, it was found possible to draw the ends 
of the nerve together, and a catgut suture was put 
through the sheath on one side and a suture of 
fine silk on the other, avoiding the nerve-fibres as 
far as posible. Examination of the portion re- 
moved from the bulbous end showed merked in- 
crease of endoneural connective tissue pressing 
upon and constricting the nerve fibres, and atro- 

hy of some of the latter; no fatty degeneration. 

‘he operation was performed antiseptically, and 
the wound united by first intention. On March 
14th it is noted, ‘There is a tingling sensation 
experienced in the arm, localized to no particular 
area,” and on March 15th, ‘There certainly seems 
to be some power of extension returning, for with 
the wrist held tight to the splint he can make 
slight movements of extension of the fingers.” A 
few days later it was thought that the sensation 
at the back of the hand was more perfect. This, 
however, was dubious. He then left the hospital 
at his own wish, and nothing more was heard of 
him till March, 1883, two years after the operation, 
when he returned to show how completely he had 
recovered. There is now no perceptible difference 
between the two arms, though perhaps the af- 
fected arm (the right) is somewhat less muscular 
than it would naturally be. Sensation, however, 
is perfect, and all the movements of extension of 
the wrist and fingers are performed as well on one 
side asthe other. He says that it was about a year 
before the improvement was very obvious to him; 
but then it began to amend rapidly, and now he 
uses the limb as well and easily as before the acci- 
dent. 

Remarks.—There have been now many cases 
published in which the operation of uniting the 
divided ends of large nerves bas been practiced 
both immediately and at considerable intervals 
after their division. The case which most im- 
pressed the minds of surgeons, and which brought 
this operation prominently before the profession, 
was Mr. Wheelhouse’s! in which a man was ad- 
mitted into hospital on account of paralysis of the 
lower limb nine months after section of the great 
sciatic nerve. He was placed under Mr. Wheel- 
house’s care with a view to amputation, so com- 
pletely useless was the limb; but regained the use 


1See Mr, Favells’ Address in Surgery, Brit. Med. Jour., Aug. 
sth, 1876, 
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of his leg after the suture of the divided ends of 
the nerve. This man, as I understand from notes 
of his case which Mr. Wheelhouse has kindly sent 
me, was discharged from the hospital three months 
after his admission with slight but obvious symp- 
toms of returning motion and sensation, and was 
able to return to work as an agricutural laborer in 
four months from that period, or rather more than 
half a year after the operation. He was again 
seen nearly two years after his first admission, 
when there was still some remnant of his injury, 
the leg being colder, the foot more extended, the 
limb rather smaller, and one of the toes ulcer- 
ated in consequence of its extended position. Ulti- 
mately this toe was amputated and an instrument 
applied to remedy the position of the foot, and 
when last seen he was in Mr. Wheelhouse’s words 
“‘cured and able to do anything.” This brilliant 
success led to the adoption of the operation in 
many similar cases with varying success; and also 
Jed to the practice of uniting the divided ends of 
nerves in recent wounds.? The latter class of 
cases, however, differs in many respects from 
those of old injury, for it isa matter of constant 
experience that nerves may regain their function, 
not only after complete division, but even after 
resection of considerable portions of their entire 
trunk. The trunk of the nerve in these cases is 
reproduced by a process which has been com- 
pletely studied experimentally. Dr. Brown-Sé- 
quard? exhibited to the Société de Biologie at Paris 
the hind limb of a monkey, ‘‘on which in two 
months and twelve days nearly the whole extent 
of the sciatic and tibial nerves had been repro- 
duced after an excision of twelve centimetres 
(44 in.) The motor and sensory functions had 
not yet returned.” It is therefore impossible to 
say in any case of recovery of function after imme- 
diate suture whether the same result would not 
have followed had no suture been used. 

Is the case of old injury and persistent loss of 
function really different? In other words, in such 
a case a8 Mr. Wheelhouse’s, where the parts sup- 
plied by the divided nerve have been paralyzed for 
a long period, will they recover if left to them- 
selves? That they do so in some cases I think 
certain. I perfectly remember the case of a police 
constable who, in the year 1866, received several 
stab-wounds, one of which severed the musculo- 
spiral nerve. He was treated for the direct effects 
of his injuries in Guy's Hospital by Mr. Birkett, 
but was under my observation for a considerable 
period afterwards, being employed at the Metro- 
politan Police Office in some light work. For a 
long time the hand and wrist dropped, and the ex- 
tensor tendons were replaced by an apparatus of 
elastic bands. But slowly and after a long period 
of total paralysis the functions of the limb re- 
turned, and I have ascertained that the restoration 
of function is now complete. The man was not 
able to dispense with the apparatus for two years 
and a half, and it was about two years before any 
trace of improvement commenced. Now, however, 
both motion and sensation have so entirely re- 
turned that the arm is almost as strong as the 
other, and the only thing he complains of is that 
he feels the cold more in that arm. In that case, 
however, Mr. Birkett, who had charge of the case 
and, I believe, reported it in THe Lancer about 
that date, believed that the whole trunk of the 
nerve had not been severed, and such a partial in- 
jury would of course be more favorably situated 
for repair than one in which the severed ends of 


2An interesting paper On the Immediate Suture of Divided 
Nerves, by Mr. H. Page, will be found in the Brit. Med. Jour., 
May 7th, 1881. 

+Comptes Rendus de la Soc. de Biol. de Paris, 1882, p. 30. 
System of Surgery, ard Edition, Vol. ii, p. 214. 


the nerve are separated by a considerable interval 
as in my case. Dr. Brown-Séquard’s experiment 
shows no doubt the theoretical possibility of the 
regeneration of a large extent of nerve in animals 
after excision, and some of the cases in which the 
functions of a nerve have been regained after ex- 
cision of a portion of its trunk on account of 
neuralgia prove that the same result may occur in 
man. Yet we must allow that such a favorable 
issue is highly dubious, and in a case like that 
under consideration, in which a long period has 
elapsed, and where the upper end of the divided 
nerve is quite separate from the lower, and its ner- 
vous filaments are included in a large bulb of 
fibrous tissue, any restoration of its anatomical 
continuity appears hopeless.‘ 

Ihave recently had the opportunity of consult- 
ing the Jacksonian Prize Essay by Mr. Bowlby on 
Injuries of Nerves. As this essay is not yet pub- 
lished (though it is, of course, accessible to the 
members of the College), I will not take the liberty 
of quoting from it, but I may say that Mr. Bowlby 
thinks that after the atrophy and subsequent re- 
generation of the filaments of the distal end of the 
nerve, which we know to take place as a conse- 
quence of their separation from the proximal end, 
there ensues in unfavorable cases a secondary 
atrophy. If the parts of the nerve be reunited be- 
fore this secondary atrophy has set in, the opera- 
tion will probably succeed, but not in the opposite 
case. ‘This view is both ingenious and probable, 
and lends much force to the doctrine that in any 
case in which the symytoms of paralysis are per- 
sistent after complete division of a nerve its pieces 
should be sought for and reunited at the earliest 
possible period. The fact that spontaneous re- 
covery does sometimes occur after a long period of 
total loss of function, though indubitable—as in 
the striking instance above related—is not to my 
mind any argument against this doctrine, for re- 
covery is very uncertain without operation, while 
after suture it is both more probable and more 
speedy. At least such seems the result of our 
present experience. 

Iam not able to point to any statistical collec- 
tions of cases which are really of any great value, 
for the total number of published cases of sec- 
ondary suture is not large, and an equally large, 
or probably still larger, number are unpublished. 
Thus, in the article on Nerve Suture by Tillmanns, 
in a recent volume of Langenbeck’s Archiv,5 thir- 
teen cases of secondary suture are tabulated. Of 
these I should class eight as successful, three as 
dubious, and two as failures. But in two at least 
of the successful cases the success, though as much 
as could be hoped for, considering the time after 
operation, was not yet perfect. On the other hand, 
the three dubious cases were reported too soon 
after the operation to be classed as unsuccessful. 
Tillmanns’ collection, however, is evidently im- 
perfect, for he makes no mention of Mr. Wheel- 
house’s operation, which is the leading case in 


4 Dr. Weir Mitchell says: “The future of cases of entire sever- 
ance of nerves will depend on the amount of nerve cut away, the 
sequent neuritis, and the fate of the surrounding tissues: but 
even when the portion lost has been an inch or more, we should 
not absolutely despair of a large return of function, when we re- 
member the extraordinary regeneration of nerves after exsections 
for neuralgia.”—Injuries of Nerves, p. 226. This observation, 
however, and those which follow it as to the results of treatment 
refer to a period very soon after the accident, not to the prog- 
nosis and treatmnt of old injuries. And Dr. Mitchell's remarks 
on nerve suture also apply only to the immehate treatment of 
wounds. Mr. Page says, and | have no doubt with truth (after 
a proper distinction between clean cuts and lacerated weunds) 
that * the usual history of divided nerves in lace-ated wounds has 
been one which has not told us of repair and of restored function, 
but rather of abolished function, neuralgia, and the many dis- 
turbances of nutrition to which such nerve lesions give rise.” 


5 Ueber Nervenver'etzungen uad Nervennaht, Archiv {. Klin. 
Chu, 1882, vol. xxvii, p. 1. 
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this country, and, though not the first operation 
of its kind, was, I believe, original, as far as Mr. 
Wheelhouse was concerned, and first called the at- 
tention of English surgeons to the subject. Mr. 
Bowlby’s paper contains references to twenty cases 
of secondary suture, with a much larger proportion 
of failures, in fact, I believe only six are classed as 
perfectly successful; but then Mr. Bowlby observes, 
what is a fatal objection to the value of the statis- 
tics of this operation hitherto, that in many of the 
most successful cases, as in mine above related, the 
success has been so long delayed that accounts 
which are published only a few weeks after opera- 
tion are quite worthless. Thus, in a patient of 
Mr. Pick, on whom an operation very similar to 
the one above reported was performed on the 
musculo-spiral nerve, the operation was thought 
to have failed, and the lad was discharged, ap- 
parently with no benefit. Through the kindness 
of Mr. Coltart, of Epsom, we have lately ascertained 
that he has now, like my patient, entirely recovered. 
Mr. Pick may possibly record the case. 

With regard to the time after the injury at which 
the operation should be undertaken, we are not 
yet in a position to lay down any certain rules. 
Obviously, if the parts are quite quiet and the 
wound completely healed, there can be no motive 
for deferring the operation, and both the theoreti- 
cal considerations insisted on by Mr. Bowlby and 
the pratical experience of cases warn us against 
too long delay. Yet acase is on record in which 
Mr. Jessop* operated on the ulnar nerve with at any 
rate partial success nine years after its division. I 
lately united the median and ulnar nerves eight 
days after the accident, and was led to suspect 
that it would have been better to have waited till 
all inflammation in the wound had passed over, 
or even till the wound had entirely united; but the 
case is not yet complete, and further experience is 
wanted on this head. One thing I think we are 
justified in saying—viz., that there has been no 
instance hitherto recorded of any harm from the 
operation —no tetanus or acute neuritis—and this 
consideration adds force to the rule now, I be- 
lieve, generally adopted to unite by suture the ends 
of all nerves which are seen divided in recent 
wounds. 

A question is often raised in this operation 
as to the method of passing the sutures, whether 
through the tissue of the nerve itself or through 
the sheath only. I think all that we need 
say on this head is that the sutures should 
have a firm hold; whether they be passed through 
the thickness of the nerve or not seems of little 
consequence. In only one of the thirteen cases 
above referred to as quoted by Tillmanns was the 
precaution taken of including only the sheath in 
the suture. The material of the suture is probably a 
matter of some importance. Catgut is unirritating, 
but is not sure to hold beyond a few days, so that 
it seems a good plan to reinforce the catgut suture 
with one or two of fine silk (as in my case) or horse- 
hair. It does not seem necessary to remove more 
than a very small portion of either end of the 
nerve. In the above instance I purposely took 
away very little, in order to obviate tension as 
much as possible. Had the separation between 
the cut ends been less, I should have liked to 
excise the whole of the bulb on the upper, and 
all the wasted part of the lower, end; but I 
thought it better under the circumstances to re- 
move very little, and the result justified the course 
adopted. 


6Tillmanns, op. cit, Case xx, Brit. Med. Journ., December 
and, 1872. 


THREE CASES OF SUCCESSFUL REMOVAL 
OF TRACHEOTOMY TUBES. 


By Henry Sara, M.B, Lond., 8. Sci. Cert. Camb. 


Amone the legacies bequeathed by house-sur- 
geons to their successors, it is no uncommon 
thing to find a child on whom tracheotomy has 
been performed for temporary laryngeal obstruc- 
tion, and who beyond wearing a tube is otherwise 
well. It was my fortune to inherit three such 
cases on my appointment as house-surgeon to the 
Children’s Hospital, Great Ormond-street, and for 
permission to publish them I am indebted to the 

‘indness of Mr. Thomas Smith and Mr. Howard 
Marsh, under whose supervision and with whose 
approval the treatment adopted was carried out. 

Case 1.—William P——, aged thirteen months, 
was admitted to the Children’s Hospital with 
diphtheria, and tracheotomy performed on Sept. 
27th, 1880. In June, 1882, he was still wearing an 
indiarubber tube, and, though now able to do 
without it for hours together in the daytime, he 
had never slept without it since the operation. He 
could run about the ward without dyspnoea, his 
general health was fairly good, though he suffered 
from cough with copious expectoration of muco- 
pus through the tube. Voice good; occasional 
sickness. On the evening of July 7th, 1882, the 
tube, having been out since the morning, was not 
replaced.—July 8th: Has passed a restless night, 
with noisy breathing and well-marked recession of 
the lower ribs.—10th: The tube, which had been 
out since the 7th inst., was replaced, as the child 
looked pale and languid, owing to broken rest. 
The little fellow, who was a general favorite in the 
hospital, had not hitherto been restricted in his 
diet either as to quantity or quality, and his occa- 
sional vomiting could generally be accounted for 
by some indiscretion of this kind. He was now 
put upon a plain diet and all indigestible food 
withheld, with the result that when the tube was 
left out on the 26th July no further o.casion 
arose for its being used again. At first the open- 
ing into the trachea was covered with a piece of 
strapping, but as this could not easily be kept in 
place, a small pad of cotton-wool covered with 
gauze was substituted for it, and answered the 
purpose better. The boy's health improved very 
much—he became livelier, lost his cough, and his 
voice grew stronger, before he was transferred on 
Aug. 31st to the Convalescent Home at Highgate. 
When seen on February 22nd, 1883, he was very 
well, but an opening large enough to just admit a 
smal] probe was left in the trachea. 

Case 2.—William M——, aged four years, came 
under Mr. Marsh’s care at the Children's Hospital 
on June 6th, 1882, wearing a silver tracheotomy 
tube. The operation was performed for laryngeal 
spasm on March 30th, 1881, at the Westminster 
Hospital, where several attempts had been made to 
get rid of the tube. On admission to the Chil- 
dren's Hospital he was well nourished and in fair 
health, but was troubled with cough and free 
expectoration of thick stringy muco-pus. The 
tube was changed night and morning with consid- 
erable difficulty; for, objecting to be interfered 
with, heinvariably worked himself into a passion, 
and atenagled so Violently that he had to be held 
down while it was being done. At these times he 
suffered from marked dyspnoea, clearly bronght 
on by his own ill temper. Mr. Marsh, pointing 
out the injury likely to result to the delicate 
mucous membrane of the trachea from the con- 
stant pressure of a silver tube, told me to substi 
tate ap indiarubber one as soon as possible; so on 
June 20th, when the child had been got more 
under control, a Baker's tube, was used; this he 
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liked better than the silver one, and resisted its 
changing much less. After removing it on the 
morning of June 27th, and noticing that he 
breathed quite comfortably, I determined to leave 
it out; but this not meeting with the boy's 
approval, he threw himself into a rage, and tossed 
himself about until he had brought on such urgent 
dyspnea that it required some firmness to resist 
the temptation to replace the tube, which he 
called for; however, he was made to understand 
that it would not be putin, so after awhile he gave 
in and quieted down. He next refused to eat his 
dinner, saying he should choke without the tube, 
but a good appetite, with a little persuasion, fur- 
nished the best argument against this. He was 
kept quiet in bed and strictly watched. He went 
on with little difficulty of breathing until the 
evening, by which time the tracheal opening by 
contraction and pocketing of the skin had become 
all but occluded. On falling asleep the dyspnoea 
became very great, and was accompanied by such 
recession of the ribs, that had he been suffering 
from acute laryngeal obstruction his trachea woul 
certainly have been opened. On waking up, how- 
ever, he breathed easily again. He was accord- 
ingly wakened at intervals, and so he passed the 
night. Every precaution was taken for dilating 
the opening at a moment's notice, should it have 
been thought absolutely necessary. The next day, 
though rather exhausted, the little fellow felt 

* pleased at having gone a night without his tube, 
and refused to have it again when its reintroduc- 
tion was suggested to him. The next night he 
slept right on without having to be roused, and 
continued to improve so that no further need 
arose of resorting to the tube. His cough left him 
and the wound closed. He left the hospital on 
August 3rd, for the Convalescent Home at High- 
gate, well. For some time after the tube was re- 
moved the breathing, during sleep, both in this 
case and the one above, was of a noisy, snoring 
character, but never stridulous. 

Casz 3.—Frank S——, aged four years and five 
months, was admitted to the Hospital for Sick 
Children for diphtheria and tracheotomy per- 
formed on April 11th, 1882. In June he was still 
wearing a Baker's tube, as he had been liable to 
sudden attacks of dyspnma if it were left out. 
These were supposed to be due to granulations in 
the trachea, as bleeding occurred each time the 
tube was changed. He suffered from bronchial 
catarrh and coughed up thick muco-pus through 
the tube. Voice good. On June 23rd an attempt 
to dispense with the tube, by gradually shorten- 
ing it, was begun at Mr. Marsh's suggestion, with 
the result that no more bleeding occurred, but 
when the tube was about three-quarters of an inch 
long the breathing was worse than before. This 
was due, perhaps, partly to the end of the tube 
being against the posterior wall of the trachea, 
and partly to the fact that the child had caught 
cold and was then suffering from general pul- 
monary catarrh, as a longer tube did not relieve 
the dyspneea entirely. On June 29th the tube was 
finally removed, the boy having gained confidence 
from seeing that his neighbor (Case 2) had got rid 
of his, and by the next day the wound had closed. 
On July 13th the patient was discharged well. 
This case differs from the other two chiefly in the 
much shorter time he had worn a tube and in its 
final removal being free from difficulty. 

The importance of dispensing with the tube in 
cases of tracheotomy performed for temporary 
laryngeal obstruction as soon after that obstruc- 
tion is removed as possible is generally admitted, 
because, apart from the inconvenience of wearing 
a tube and the actual injury it may do to the 
trachea, there is always danger in trusting these 
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cases, if children, to the care of friends, for should 
the tube become dislocated and a sudden attack of 
dyspnoss come on, a child would naturally be 
afraid and struggle, while his friends, alarmed, 
would stand helplessly by perhaps, or fail to re- 

lace the tube in time to save the child’s life. 

ach a case has been known to occur. Again, the 
chronic bronchial catarrh which, I believe, is 
invariably present so long as the tube is worn, and 
which is probably due largely to breathing air not. 
previously filtered, as it were, through the nose 
and mouth, as normally, is another reason for 
restoring the natural mode of breathing. One 
difficulty in the early treatment of these cases is. 
the fear children have when the tube is taken out. 
So long as it is in they breathe without any 
trouble, but when out they have to make an effort. 
they are not used to, and frequently, too,. spasm 
comes on and they grow alarmed; but by leaving 
out the tube often, even for a minute or two, and 
by gaining the confidence of the children in other 
ways, this difficulty is generally soon removed. 
During the last ten months at the Children’s 
Hospital in only two of seven suecessful cases of 
tracheotomy for diphtheria had I any great diffi- 
culty in the removal of the tube, and these yielded 
to importunity. 

In a paper in vol. xlviii., p. 227, of the Medico- 
Chirurgical Society’s Transactions, Mr. Smith has 
shown that tracheotomy, whether performed for 
diphtheria or acute laryngitis, ‘‘is liable to cause. 
undue irritability and disorderly action of the 
muscles of the glottis, and to interrupt their usual 
rhythm,” and that ‘perhaps this is the effect of 
the enforced cessation of all exercise of function in 
the larynx which the operation entails;” and in 
explanation of those cases where the tube can be 
dispensed with, except during sleep, he suggests. 
that ‘‘the influence of the will may be necessary 
to regulate and secure the due action of these 
muscles, the: perfection of whose movements has. 
been impaired, and that on this account inspira- 
tion through the larynx during sleep is impos- 
sible.” Considering, then, these things, may we 
not hope to restore to their normal involuntary 
character the impaired functions of the disused 
laryngeal muscles by letting them strive with the 
difficulty during sleep; in other words, by exer- 
cise, though their first efforts may be disorderly 
and clumsy, as in the cases given above? 


—_——-+ o>. 
CONDENSED MILK AS FOOD FOR INFANTS. 
By F. Dawrnry Drewrrt, M.A. M.D., 


Assistant Physician to the Victoria Hospital for Children, and: 
te the West London Hospital, etc, 


A trvz Englishman’s natural dislike of every- 
thing which has even the appearance of being un- 
necessarily artificial has caused a good deal of pre- 
judice against condensed milk, aud just now there 
seems to be such a marked exacerbation of that 
prejudice thata very valuable modern discovery 
1s in danger of falling into disrepute. Everyone 
who has had anything to do with the crowds of 
sickly, ill-fed children with which London abounds 
must be aware that not only during the prevalence 
of that most fatal illness, summer diarrhoea, but 
through every month in the year, a large amount 
of infantile life is continually being saved by its 
use, and it would be a matter for regret if oon- 
densed milk should be condemned by those who 
have not yet attempted to give it a fair trial. The 
commonest objection to it is that it is too sweet. 
Of course it is very sweet; and in spite of our in- 
stinctive liking for sweet things, whether ripe fruit 
or raisins, chocolate or sugar-plums, an) instinct. 
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which ‘is so marked in childhood, few persons 
would think of giving a baby condensed milk when 
the mother had milk enough of her own, and was 
able to suckle the child. ‘Bat, on the other hand, 
cow’s milk is not sweet enough, and when com- 
pared with human milk is very indigestible. It 
-can only be made at all a possible food for babies 
by adding to it sugar and water and so making it 
more like condensed milk, but even then it is not so 
digestible as condensed milk; and it is not dif- 
ficult to see the reason. Place some cow’s milk 
with its added sugar and water in a wineglass, 
mix in another glass some condensed milk with 
water till it has,as far as one can judge by 
eye, about the same consistence and opacity; stand 

e two glasses side by side, and add to each, as 
the stomach does, a few drops of dilute nitro- 
hydrochloric acid and watch the result. They 
both curdle, but the curd formed in the wineglass 
-of condensed milk is distinctly more friable, 
more mixed with the watery part than the curd in 
the cow’s milk, and after standing for some time 
this is still more evident, for the curd in the fresh 
milk separates completely from the fluid intoa firm 
clot, while in the condensed milk it remains more 
granular, more broken up, and more mixed with the 

uid. And, except among the very poor, who cannot 
afford to buy cow's milk, itis this hard clot of cow’s 
milk which is more than anything else the fons et 
origo of that only too well-known incessant cry of 
dyspeptic hand-fed babies, and of all the vomit- 
ing and diarrhea which so often carry them off— 
that hard indigestible clot, of which there is so 
little in human milk, and of which the analytical 
reports say with precise truth, as they might of a 
dinner of cheese, that it is so ‘‘ nutritious,” so full 
of ‘nitrogenous matter.” And it is actually be- 
cause of the small proportion of clot or casein 
which condensed milk contains that the second 
objection to it is made by the analysts. This 
clot or casein, which is so much the bane of hand- 
fed infants that the addition of oatmeal-water or 
gruel to cow's milk, even before the child is able 
to digest any starchy food at all, often makes the 
milk more digestible, for the simple reason that 
the suspended particles in the oatmeal-water are 
interspersed through the coaglum which is formed 
when the milk enters the stomach, and so help to 
make it soft and friable, just as water-weeds frozen 
into ice make the ice brittle and dangerous to 
skate on. 

Condensed milk, of course, varies in quality, and 
it is important not to use any of the common cheap 
kinds. Of those which are generally seen in the 
shop windows, the out-patient mothers at our 
children’s hospitals generally prefer the original 
Anglo-Swiss milk, the ‘‘one with the milkmaid on 
the tin,” as they callit, and it seems to me as good 
as any. And lately some unsweetened Swiss milk 
hhas been prepared, which has the appearance of 
being good, and certainly deserves a trial. 

Then as to condensed milk causing rickets, I 
an only say that I found it very difficult to trace 
rickets to condensed milk properly given. Most 
hand-fed children are delicate, a very large pro- 
portion die, and a still larger proportion have 
some tendency to rickets. Oatmeal and other 
gruels seem to be directly concerned in bringin, 
it about; but though I have seen very many chil- 
dren who have had to change their diet to con- 
densed milk, I have seen none who have thereupon 
become rickety. One case I do remember among 
the out-patients at the Victoria Hospital for Chil- 
dren of a child a year old who had advanced 
rickets. It had been fed on condensed milk, the 
mother said, from birth, and yet it had never 
thriven. She had done her best for the child; the 
milk was of the best brand, and she never spared 


it. She spread it thick on slices of bread, and 

ave it to the child whenever it cried. ‘‘and yet,” 
the poor woman said, ‘‘ the child doesn’t get on.” 
That condensed milk given in that form to babies, 
even without the bread, may cause rickets I do not 
attempt to deny. It appears to me to be rather to 
the credit of condensed milk that the baby sur- 
vived. 

Everything depends upon how condensed milk is 
given. It ought to be diluted with ten or twelve 
times its bulk of water, or with more than that if 
the child is thirsty; and if any tendency to sick- 
ness remains, about one-sixth of the water ought 
to be lime-water, which still further neutralizes 
the action of the acid of the stomach and delays 
the formation of the clot. The water should be 
boiling when added to the milk, especially in the 
summer. It gets rid of the infusoria in bad water 
or in a long-opened tin. Once a day a teaspoon- 
fal of Mellin’s food may be given with the milk. 
It is one of the best of the semi-digested foods, 
and children like it. With such a diet infants who 
at once vomit cow’s milk, who keep their knees 
drawn up in pain, who are wasted and wretched 
looking, or in danger of dying from diarrhoea, be- 
come contented and happy, rapidly gain flesh, 
and are able after a time to begin a little weak 
cow’s milk and water or whey. And it is thus as 
a bridge across a bad time that I consider con- 
densed milk to be of the greatest importance; but 
the bridge may extend over some months, and in 
the mean time the irritability of the intestinal 
tract subsides, and other forms of nourishment 
can/be gradually administered. 

Three or four years ago when I was a resident 
medical officer at the Children’s Hospital in Great 
Ormond-street, where good cow's milk could al- 
ways be procured, and where it was given with 
care and discretion, condensed milk formed never- 
theless a valuable article of diet, and was and 
probably is still used in all the medical wards; 

ut among the poor in their own homes, where 
the milk is often bad throughout the year, and 
sour for at least three months of it, condensed 
milk is simply an inestimable boon. 

Brook-street, W. 
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AN OPERATION FOR THE RADICAL CURE OF 
FEMORAL HERNIA, 
By Waurze H. Brown, M.R.C.S., 
Surgeon to the Leeds Public Dispensary; Demonstrator of 


‘Anatomy, Leeds School of Medicine; Late House- 
‘Surgeon, Leeds General Infirmary. 


A FEMALE, aged sixty, had for years been. 
troubled with a large femoral hernia. Many vari- 
eties of truss had been tried, but all failed to afford 
relief, and the hernia has been strangulated two or 
three times for short periods. For reasons which 
I will give below I deemed it desirable to make an 
attempt to effect a radical cure, to which end I per- 
formed the following operation. 

I made an incision as for strangulated bowel, 
and opened the sac. I reduced the bowel, and 
then found that the crural ring was large enotgh 
to admit three fingers; lying at the posterior 
part of the sac was a large portion of omen- 
tum, whieh was adherent to the sac, and, as in 
separating these adhesions the omentum was 
freely handled, I removed the portion which had 
been in the sac, and tied the stump with a stout 
silk ligature, leaving the end of the ligature long. 
I then dissected out the sac, and, after ligaturing 
the neck, removed the entire sac. I had next ¢ 
large piece of omentum removed by a ligature 
within the abdominal-cavity just opposite the cru- 
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ral ring, the ligature being brought out through a 
small opening I had made in the peritoneum close 
to the ligatured neck of the sac. It now occurred 
to me that I might use this omentum as a plug to 
close the crural ring. I therefore drew the omen- 
tum down until it was in contact with the neck of 
the sac, and found that it remained in its new 

osition without much tension. I thus had the 
ligatured neck of the sac and the ligatured stump 
of the omentum to resist the return of the her- 
nia, The wound was closed in the ordinary way, 
the two silk ligatures being brought out at the 
lower end. 

It is unnecessary to give further details of the 
progress of the case as the woman made a good 
recovery. There was no disturbance of tempera- 
ture, the wound healed by first intention save at 
the point through which the ligatures came; the 
ligature on the neck of the sac came away on the 
tenth day, but the one on the omentum remaining 
firm at the end of the sixteenth day, it was cut 
short and the wound healed in two days. 

The operation was performed in accordance 
with Professor Lister's system of antiseptics, and 
the wound dressed with salicylic silk as intro- 
duced by Mr. McGill, of Leeds. It is now five 
months since the operation, and the result so far 
has been perfectly satisfactory. There is no her- 
nia, the woman is enabled to perform her house- 
hold and other duties in comfort; she wears a pad 
similar to that of an ordinary truss over the scar in 
order to support the necessarily weak ring. I am 
fully aware that an operation such as I fave de- 
scribed is open to criticism, and I therefore wish 
before closing to draw attention to my reasons for 
operating. First, the patient being weary and 
discomfited by her ailment was willing to accept 
the risk of operation and possible failure after 
they had been fully explained. Secondly, a fair 
trial had been given to mechanical support, and 
the results had been entirely unsucessful. Thirdly, 
I deemed it right to attempt a cure by operation, 
bearing in mind the fact that of late we have been 
in the habit of dealing more freely with cases 
which involve interference with the peritoneum. 
The brilliant results obtained by Mr. Banks, of 
Liverpool, and Mr. Spanton, of Hanley, in dealing 
with inguinal hernis, led me to undertake the op- 
eration just described, and Mr. Speneer, of York, 
has performed a similar operation with like suc- 
cess. 

Of course the number of cases in which one 
would operate would be limited to those in which 
mechanical support had failed to give relief. 

Leeds. 
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COMPLETE SUPPRESSION OF SALIVA AFTER 
MUMPS. 


By A. St. C. Buxton. 


ComPLeTE suppression of saliva in both parotids 
and both submaxillaries is of extremely rare oc- 
currence. A case has, however, quite recently 
come under my care, the features of which were as 
follows. 

A lady of over middle age, while in the country, 
contracted mumps. As soon as the acute inflam- 
mation of the salivary glands had subsided, and 
all pain and swelling had disappeared, she re- 
‘turned to town, and I was called in to see her. 
She spoke with great difficulty, and was forced to 
sip water at very short intervals in order to be able 
to speak at all. She told me that ever since the 
pain in the parotids and submaxillaries had van- 
i shed, her mouth had remained persistently quite 

ry. 


On examination I found her tongue, gums, 
cheeks, palate, and pharynx—in fact as much as 
it was possible to see of the mouth and throat—in 
a fearfully dried up state. The tongue was thickly 
eoated with a tough brown fur, which was horn- 
like. So hard was it that on striking it gently 
with a metal probe a distinct sound as of tapping 
the cover of a book with a cedar pencil was pro- 
duced. The rest of the interior of the mouth was 
also extremely hard, and she experienced great 
stiffness in opening and closing the jaws. No 
swelling or tenderness on pressure existed about 
the salivary glands, and the orifices of Stenson'’s 
and Wharton's ducts were plainly seen. It is need- 
less to say that she retained no sense of taste. She 
complained of the heat felt in the mouth, but the 
temperature was quite normal. Her sleep was 
greatly disturbed at night, and she awoke at short 
intervals with the most intense longing for cold 
water; but drinking afforded no relief. It is worthy 
of notice that for some three or four years she has 
been affected with paralysis agitans, both limbs of” 
the right side being very shaky. She enjoys other- 
wise excellent general health, and, notwithstand- 
ing the trembling in the right leg, is able to walk 
well, and takes plenty of exercise out of doors. 
There was a great deal of difficulty in feeding her, 
for she absolutely refused milk and beef-tea, and 
the effort necessary to swallow jelly and other 
semi-solid food was very great. I prescribed gar- 

les of potassic chlorate, and ordered glycerine to 
be applied locally to the interior of the mouth and 
surface of the tongue. I ordered also an infusion 
of fifty grains of jaborandi to be taken daily for 
four days. Although the glycerine afforded some 
slight relief to the mouth fy its mechanical effect 
as a lubricator, there was positively no effect pro- 
duced on the salivary glands. Copious perspira- 
tion (from the jaborandi) took place, and left her 
feeling very weak. I therefore abandoned that 
drug, and substituted mercuric iodide dissolved 
in excess of potassic iodide. I gave large doses 
for ten days with no result beyond the production 
of a feeling of malaise. It was evident that some- 
thing must be done soon to excite the flow of 
saliva, for the patient had been in this condition 
for nearly three weeks, and was in the lowest 
depths of despair and misery. The next step 
which I took therefore was the application of a 
continuous current of electricity generated by a 
30-cell battery (pint cells) of the Leclanché type. 
I introduced a very fine silver probe into Stenson’s 
duct on one side, and pushed it gently on until I 
met with obstinate resistance to further entrance. 
The probe had then entered the duct about an 
inch. My assistant held the positive electrode 
firmly to the nape of the neck, while I cautiously 
applied the negative pole to the free end of the 
probe. I instantly noticed a contraction of the 
fibres of the buccinator, but as no pain resulted I 
fixed the wire to the probe and allowed the pas- 
sage of the current to continue for ten minutes. 
While the probe was in the duct a thick white 
liquid oozed from the orifice. It looked some- 
thing like pus. On removal of the probe a single 
drop of clear saliva followed it. Thinking that it 
was just within the bounds of possibility that a 
small abscess had existed somewhere about the 
duct and had been overlooked, and the probe had 
simply opened it and so cleared the obstruction to 
the flow of saliva into the mouth, I determined to 
thoroughly explore the other Stenson’s duct and 
both Wharton’s ducts before applying the current 
again. I passed the probe intoall three Fepuaining 
ducts as far as possible, removed it, compressed an: 
squeezed the parts, but no pus followed. I re- 


peated this again, but without finding a trace of* 
pus. Ithen applied the current as before, with 
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procigely the same result as in the first instance. 
had the satisfaction of seeing four drops of 
saliva, one at the orifice of each duct. I visited 
my patient an hour afterwards, and a gentle flow 
of saliva was discernible from each duct. For three 
days the quantity steadily increased, without any 
further use of the current, and at the end of that 
time almost the normal amount was being poured 
out. The mucous membrane lining the mouth 
and the tongue was rapidly resuming its natural 
appearance. I have not seen my patient since, 
but I received a letter two days later stating that 
she had greatly improved; that the tongue was 
feeling quite comforable, and that she was able to 
taste. A somewhat similar case is mentioned in 
the London Medical Record, 1877. The suppression 
of saliva resulted on that occasion from tonsillitis, 
and the flow was restored by stimulation by con- 
tinuous current ‘frequently reversed.” I did not 
reverse my current, preferring to submit the 
glands to the continued action of the negative 
pole. I find no mention of the condition in any 
medical work in which I have searched, including 
Quain's Dictionary of Medicine. 
The Grove, W. 
7? oS oe 


ON A CASE OF LABIO-GLOSSO-PHARYNGEAL 
PARALYSIS OCCURRING AT THE AGE OF 
TWENTY-THREE YEARS. 

By A. Coampngys Crarxz, L.K.Q.C.P.L., ete., 


On November 13th, 1882, I was sent for to 
see Mrs. B——, aged twenty-three years, the 
wife of a coal miner. I was informed that she 
had always enjoyed good health, had borne 
one healthy child, and was now six months ad- 
vanced in pregnancy. The previous evening, 
while shoveling coals into the coal-house, stand- 
ing at the time in the snow, she had been seized 
with what was described as a sort of stroke. I 
found her suffering from paralysis of the left side 
of the face and left arm; articulation was imper- 
fect owing to paralysis of the left half of the 
tongue, which when protruded was drawn towards 
theright side of the mouth. She gradually recov- 
ered from the facial paralysis, and in a great meas- 
ure the use of her left arm, only complaining of its 
being weak. On Feb. 11th I was again sent for to see 
Mrs. B—, as she was said to have had another 
stroke. On arrival I found she had just been deliv- 
ered of a healthy child, after a short and easy 
labour. She was completely unable to articulate or 
swallow, the tongue lay immovable on the floor 
of the mouth behind the teeth, hollowed in the 
centre; she could not close her lips completely, 
and the saliva dribbled from the sides of the 
mouth. The patient, an intelligent woman, com- 
plained (by signs) of great pain in the neck and 
throat, the muscles of which were contracted. She 
was at first fed through a tube, but disliking this 
means she was spoon fed, the spoon pene intro- 
duced well back. She made a rapid convelescence 
from her confinement, and at the end of a week 
could swallow with considerable difficulty, placing 
the food (gruel and beef-tea) well back in 
her mouth and throwing the head back. The 
stiffness passed off, and she can now (March 2st) 
take fluid and semi-solid food fairly well. She is 
able to go about her household duties, but the 
tongue still remains paralyzed, though by a great 
effort she can raise itas faras the edges of the 
teeth. She can close the lips at will, but when not 
called upon to do so the mouth hangs open and 
the saliva dribbles from the edges. She cannot 
articulate a single word, nor any letter in which 
the tongue has to be used. 


The points of interest in this case are, I believe, 
the hitherto unknown occurrence of glosso-pharyn- 
geal paralysis atso early an age; its being pre- 
ceded by an attack of paralysis of the left arm and 
left side of the face, evidently brought on by ex- 
posure to cold during great exertion; the recovery 
from this attack, | after a period of three 
months the occurrence of an altogether different 
disease, bulbar paralysis, at a time when she was 
called upon for great exertion—that is, when 
labour commenced; and the gradual improvement 
from this disease. The case is still under my care, 
and will be watched with a view to future report. 
The Hrostmen§ has been small doses of strychnia 
with iron, and faradization. 

Durham. 
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ON THE USE OF JABORANDI OR PILOCAR- 
PINE IN THE COLLAPSE OF SCARLATINA 
MALIGNA. 

By Roserr Park, M.D., etc., 


Physician tor Diseases of Women and Children at Anderson's 
College Dispensary, etc. 


On March 3rd I was sent for to'see A. S—, 
aged five years who had been seized suddenly, 
early on the morning of the previous day, with 
violent vomiting and purging. Nothing would 
“‘lieon his stomach,” even water, the mother said. 
When I saw him he exhibited all the objective 
symptoms of collapse. He moaned occasionally, 
“Oh, my belly.” There was also the character- 
istic smell which exhales from the body of many 
patients with enteric or scarlet fevers. In the 
present case diagnosis was impossible. I inclined, 
however, to the belief that it was a case of scarla- 
tina maligna, the season of the year and the his- 
tory putting cholera out of the question, and such 
a padden onset being very unusual for enteric. 
Moreover, the abdomen was flaccid and flabby. 
Temperature in axilla 101.5°; pulse 160. I or- 
dered half a teaspoonful of brandy every hour, 
and the following mixture:—Liquid extract of 
jaborandi, three drachms (Richardson's); solu- 
tion of acetate of ammonia, two ounces; syrup of 
poppies, four drachms; chloroform water to four 
ounces. A teaspoonful every two hours. 

March 4th.—This day the child was very much 
in statu quo. However, purging had ceased, though 
he was sick, and vomited occasionally. He had 
scarcely passed any water during the last twenty- 
four hours. Eyes half open and glazed. Tempera- 
ture in flexure of thigh, 96°. Dose of jaborandi 
doubled, and to be given every hour. ‘nema of 
turpentine and beef-tea; milk and soup and brandy 
ad libitum. Hot mustard applications were or- 
dered also to the calves of the legs and feet, 
and to the abdomen. After a few hours, there 
being no signs of the physiological action of the 
jeborandi, unless, perhaps, a slight increase of 
strength in pulse, I gave him a few drops of amyl 
nitrite to sniff. This gave a temporary fillip to 
the heart, but he soon relapsed into a semi-coma- 
tose condition, and it seemed as if death was 
going to be the issue. Thoroughly satisfied, how- 
ever, that jaborandi was the remedy if it could 
only be got into circulation, I had some fresh solu- 
tion of the active principle (pilocarpine) prepared 
and injected hypodermically, one-thirtieth of a 
grain, into the inner surface of the thigh, and this 
failing to produce any characteristic phenomena, 
LT injected another one-thirtieth into the arm about ~ 
twenty minutes afterwards. This produced an 
immediate improvement in the pulse, and he be- 
came more restless, and in a short time asked to 
be lifted, when a copious flow of clear urine was 
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passed, together with a watery stool, dark brown 
in color. None of the characteristic phenomena 
of pilocarpine were produced.—5th: The child has 
neither vomited nor purged during the night, but 
has passed water. There isa slight flush on the 
face; no sweating; no plysiioms extremities not so 
cold; respiration no longer sighing; pulse 140, 
and of better tone; ears warm; eyes no longer 
glazed; and upon the whole reaction, though faint, 
may be said to be fairly established. Treatment 
continued.—6th: Reaction complete, but not ex- 
cessive. Pulse 140; temperature 102°.—7th: None 
of the symptoms peculiar to either enteric or 
scarlet fevers have made their appearance, but the 
strong fever smell is no longer obtrusive.—10th 
and 11th: The pulse still keeps quick, 140; tem- 
perature from 101°to 102°. The very thick creamy 
far which has completely hidden the tongue for 
the last two days completely exfoliated to-day 
(11th), and has left the tongue raw and clean, and 
so tender that hardly anything can be borne by 
it. The same thing seems also to have happened 
with the stomaeh, as the little fellow positively 
screams when food enters it.—12th: The child is 
comparatively well to-day, but his pulse still keeps 
to 140, and he is very weak. He has also had, in 
answer to» small dose of castor oil, two stools of 
a tarry description. The urine examined on the 
15th was normal in all respects, there being neither 
albumen nor tube casts present. 

Remarks.—This case offers some special features 
for consideration—namely, the completeness and 
prolonged duration of the collapse, the exfoliation 
of the gastro-intestinal mucus, and the limited 
duration of the entire illness (eight days). The only 
case atall parallel with it that I have met with was 
at Stewarton, Ayrshire. It occurred in a boy, about 
six years old, the last of a family of four to take 
the fever. The vomiting, purging, and collapse, 
however, were of short duration, and a faint rash 
did appear on the skin, and recovery followed. 
The etiology of this case is very obscure, as no 
scarlet fever is known of in the neighborhood, I 
am informed by favor of Dr. Russell. This fact, 
taken with that of recovery, makes me almost 
think it may have been an acute gastro-bilious at- 
tack, or acute gastro-intestinal catarrh; but then 
the sudden onset, peculiar odor, pyrexia even dur- 
ing collapse, suppression of urine, and desquama- 
tion of gastro-intestinal mucus, appear to negatiye 
this idea. My theory is of course that the exan- 
them was determined to the gastro-intestinal sur- 
face, there causing complete suspension of all 
alimentation and rejection of the contents of the 
alimentary canal, and subsequent desquamation of 
the mucous membrane. In fact it became an en- 
danthem; and in this connection it may be men- 
tioned that the winds have been unusually bit- 
terly cold and piercing here since March came in. 
The urine was not examined till the 16th, when it 
was found to be in all respects normal, and at this 
date the child is slowly gaining strength, though 
not yet able to walk. 

Glasgow. 

———_—+ oo 
A CASE OF POPLITEAL ANEURISM. 
By Wazrgincron Hawanp, F.R.C.S., 


Surgeon to St. George’s Hespital. 


Tue following case seems worth recording, as a 
contribution to the evidence bearing upon the be- 
havior of the catgut ligature as applied to large 
arteries in their continuity. 

R. N—,, aged fifty-seven, a butler, was ad- 
mitted into St. George's Hospital, under my care, 
on July 8th, 1882, with an aneuriam of about the 


A CASE OF POPLITEAL ANEURISM. 


size of a cricket-ball in the left popliteal space. 
The tumour had the characteristic expansile pul- 
sation, which was felt most forcibly on the inner 
side, where also it was most prominent. It could 
be moved on the bone; and its pulsation stopped 
when pressure was made upon the femoral artery 
in the groin. Aloud bruit was audible over the 
tumour. The leg was swollen and the skin wde- 
matous. The man was of tolerably healthy ap- 
pearance, excepting that the capillaries of his face 
were somewhat dilated. His hair was grey, his 
pulse rather weak, and he had a slight cough. His 
urine was natural; so were the heart sounds. He 
stated that his father had died of heart disease. 
He himself had been in good health until the last 
two years, during which he had been subject to 
cough. He had never had syphilis, and had never 
been intemperate. Six weeks before admission he 
felt a pain in the left knee, which was persistent; 
but he noticed no swelling till a month had 
elapsed, and then he observed an oblong pulsat- 
ing swelling behind the knee. He continued, 
however, to walk about for another week, when 
the pain became so severe that he took to his bed; 
he had therefore been resting in bed for a week 
before admission, during which time the tumour 
was still increasing. 

‘The limb was raised, and for ten days the leg 
was kept in the flexed position. For the first few 
days the pulsation diminished, but it was then 
noticed that the tumour was increasing towards 
the inner side. It was therefore determined to 
ligature the femoral artery without further delay. 

On July 20th the artery was tied in Scarpa’s 
triangle with a carbolized catgut ligature prepared. 
with chromic acid, in the manner recommended 
by Mr. Lister. Antiseptic precautions were ob- 
served, but no spray used. ‘The ligature was cut 
short, a small drainage-tube inserted in the 
wound, and the incision closed with a continuous 
suture of carbolized silk. The dressing consisted 
of a pad of salicylated wool enclosed in encalyptus 
gauze.—22nd: The wound had healed excepting 
where the drainage-tube projected. The tube and 
stitches were removed, and a strip of plaster was 
placed across the wound. There was slight pulsa- 
tion to be felt in the tumour.—25th: No pulsation 
felt in the aneurism. No fever or constitutional 
disturbance ensued upon the operation; the 
aneurism consolidated, and, with the exception of 
a little cough, he was quite comfortable on Aug. 
9th. He was dressed and lay outside his bed, 
The aneurism continued to diminish, and his con- 
dition seemed satisfactory until Aug. 19th, when 
in the night he became suddenly delirious; the 
delirium was succeeded by drowsiness, and subse- 
quently by coma, in which condition he died on 
the 22nd, a month and two days after the opera- 
tion. 

Permission could only be obtained to examine 
the limb, but this gave us the opportunity of as- 
certaining the condition of the ligature thirty-three 
days after its application. A careful dissection of 
the aneurism and its afferent and efferent vessels 
was made by Mr. Ross, the curator of the museum, 
with the following result:—The femoral artery was 
filled by a firm decolorized clot, which extended 
from the seat of ligature to the origin of the pro- 
funda, about an inch below Poupart’s ligament. 
The remainder of the artery below the ligature, ag 
well as the popliteal almost to its division, was 
also filled with a firm partially decolorized clot. 
The lower part of the popliteal artery presented a 
fusiform dilatation of about the size of the last 
joint of the thumb. From the upper part of the 
vessel projected a globular aneurism, the size of 
one’s fist, which communicated with the artery b’ 
an opéning about three quarters of an inch in di- 
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ameter. The sac was formed by the outer wall of 
the vessel and was filled with laminated clot, the 
outer layers of which were decolorized. The cat- 

rat ligature appeared unchanged; it surrounded 
the artery, being embedded between the outer 
coat of the vessel and a thin layer of fibrillated 
lymph. The knot was firm. The two inner coats 
of the vessel were divided at the seat of ligature; 
they were curled inwards, and were united where 
in apposition. The external coat of the artery 
where surrounded by the ligature was intact. The 
examination showed, therefore, that the chromi- 
cized catgut ligature, thirty-three days after its ap- 
plication, remained firmly around the artery in a 
perfectly harmless condition.. There was no sign 
of irritation in the surrounding tissues, which 
‘were soundly healed. 

The cause of death I suppose to have been cere- 
bral hemorrhage; but this was clearly quite un- 
‘connected with the operation, from which the man 
had completely recovered. 

Savile-row, W. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia_ pro certo noscendivia, nisi quamplurimas 
‘et morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. ef 
Caus. Morb., lib. iv. Procemium. 


: KING'S COLLEGE HOSPITAL. 
PARALYSIS OF THE SERRATUS MAGNUS AND RHOMBOID; 
ELECTRICITY; IMPROVEMENT; REMARKS, 
(Under the care of Dr. Fennrer.) 


For the report of the following case we are in- 
debted to Dr. Norman Dalton, medical registrar:— 

John C——, aged forty-four, presented himself 
at the out-patient department of this hospital on 
March 29th, complaining of weakness in the right 
upper limb. His attention had been drawn to an 
undue prontinence of the right shoulder blade. 
The following notes were taken:—The patient 
works in a foundry at Woolwich and occasionally 
has the mixing of metals, including lead, but the 
latter only in small quantities. He has never had 
colic and there is no definite blue line on the 
gums. Asa rule he works with a hammer all day, 
using the right arm only. He has been a free 
drinker all his life, and states that he had an at- 
tack of delirium tremens six or seven years ago. 
With this exception he has had excellent health. 
He has never had syphilis or ague, and he has 
never suffered from neuralgic pains. About eight 
weeks ago, on a Sunday, he found on waking that 
he had completely lost the use of his right upper 
limb. He could not raise his hand to his mouth 
nor remove his arm from his side. He had gone 
to bed feeling quite well, and neither before nor 
since has his general health suffered in any way. 
He is quite certain that no feverishness or other 
general symptom preceded or accompanied the on- 
set of the paralysis. There was no draught in his 
bedroom, and his position during sleep had not 
been in any way cramped. He had had no blow 
onthe shoulder. Besides the loss of power he 
had some pain in the muscles of the right upper 
arm and over the shoulder blade on the same side. 
There was no loss of sensation in the affected 


limb, and he has had no twitching of the mus- 
cles. 

On the Monday his condition remained about 
the same, but on Tuesday he had recovered suf- 
ficiently to return to work, and use the hammer 
with his right arm. In about a week he had com- 

letely recovered the use of his forearm, but the 
fimb as a whole remained weak. He noticed this 
partionlasty. when he had to push before him any 

eavy object (e.g., a truck). ‘is fellow-workmen 
remarked that when at work his right shoulder- 
blade projected to an unusual extent, and he him- 
self noticed that on leaning back in a chair, the 
right shoulder-blade was the first to touch the 
back, so that the lower angle became sore. , 

On stripping the patient his general muscular 
development was found to be good. There was 
no appreciable difference in size between the mus- 
cles on either side, except that the inferior digita- 
tions of the serratus magnus were very évident on 
the left side, and absent on the right. This be- 
came more evident on making the patient rapidly 
extend his arms forwards (as in striking straight 
from the shoulder), when the digitations on the 
left side started up into marked prominence, 
while those on the right did not become visible. 
This movement was also executed more forcibly 
with the left than with the right arm. On exam- 
ining the back (his arms hanging by his side) it 
was found that the distance from the posterior 
border of the scapula to the middle line was as 
nearly as possible equal on the two sides. There 
was slight flattening in the position of the right 
rhomboid muscles. ‘The angle of the right scapula 
was about one inch lower than the left; and, com- 
pared with the latter, it made a very marked pro- 
jection, and its outline was much more evident. 
He could raise both arms with equal facility toa 
position at right angles to the trunk and in the 
same plane. In this position the prominence of 
the right scapula became more marked, it being 

ossible to introduce the fingers between the 
lower angle and the ribs from behind. The left 
arm could be raised straight up above the head, 
while the right conld scarcely be raised beyond 
the position at right angles to the trunk. On lift- 
ing the arm with the hand it could be raised to 
the same position as the left arm without difficulty 
and without causing pain, the structures about the 
joint offering no resistance. The undue promin- 
ence of the right scapula was most marked when 
he stood with both arms extended forwards at 
right angles to the trunk. In this position the 
whole bone stood out like a veritable hump on the 
right side of the back. The reaction of the right 
serratus magnus and of the right rhomboid mus- 
cles to the interrupted current was distinctly di- 
minished, while their reaction to the constant cur- 
rent was increased. There was also qualitative 
change in the reactions, and the contractions 
were of the sluggish form seen in the reaction of 
degeneration. The other muscles on the right 
side, including the trapezium and the levator 
anguli scapule, gave normal reactions, as did all 
the muscles on the left side. The urine contained 
about one eighth albumen. 

On April 12th the following note was made:— 
Under the influence of general treatment and 
occasional applications of electricity, faradaic and 
galvanic, the patient has steadily improved. He 
can now raise the right arm considerably beyond 
the position at right angles to the trunk. Faradaic 
excitability of the right rhomboids and serratus 
magnus has slightly improved (?). Their galvanic 
excitability is increased, the reaction being slug- 
gish, aco = ccc. On April 26th he was seen again, 
and the affected muscles showed further signs of 
improvement. 
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Remarks by Dr. Ferrrer.—Dr. Ferrier considered 
that this was a case of combined paralysis of the ser- 
ratus magnus and rhomboid, resulting in all prob- 
ability, as not unfrequently happens, from over- 
exertion. Though the patient was in some meas- 
ure exposed to lead poisoning in his work, yet 
there was no indication of any of the toxic effects 
of lead otherwise. That the paralysis did not 
depend on a limited anterior polio-myelitis was 
shown in the entire freedom of the deltoid and 
other muscles which are innervated from the 
same segment of the spinal cord and its cor- 
responding motor root. The cause of the par- 
alysis was therefore most probably a peripheral 
affection of the nerve of the serratus magnus 
and rhomboid, induced by the constant strain and 
fatigue involved in the patient's occupation. The 
serratus magnus occasionally suffers alone, and 
some discussion has taken place as to the exact posi- 
tion which the scapula assumes under such condi- 
tions. Perhaps in some of the cases described the 
conjoint affectiun of the rhomboid has been over- 
looked. When the serratus magnus alone is par- 
alyzed, the posterior border of the scapula is 
drawn nenrer the vertebral column, and the inferior 
angle is somewhat raised and stands off the thor- 
acic wall. This deformity, as has been well ex- 
plained by Seeligmiiller, is due to the unantagon- 
ized action of the rhomboid, together with the 
action of the muscles attached to the coracoid pro- 
cess. In this case, when the arm was hanging 
quietly by the side, there was no appreciable dif- 
erence between the distance of the two scapuls 
from the vertebral column, and the right inferior 
angle was somewhat lower than the left. This was 
clearly due to the conjoint paralysis of the rhom- 
boid. Had this not also been paralyzed the defor- 
mity described by Berger and others would un- 
doubtedly have occurred. But the deformity was 
brought out ina most striking and pronouneed 
manner when the arm was extended forward and 
slightly adducted. The scapula then turned on a 
horizontal axis passing through the spine, by the 
agency of the muscles attached to the coracoid pro- 
cess, and the posterior border not being kept ap- 
plied to the thoracic wall, owing to the paralysis of 
the serratus magnus, stood off like a wing. The 
electrical reactions of the affected muscles were 
such as are characteristic either of peripheral par- 
alysis or of anterior polio-myelitis. The compara- 
tively rapid recovery was such as is seen in the 
milder forms of peripheral nerve lesion. 
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MANCHESTER WORKHOUSE HOSPITAL. 


NOTES ON A COMPLICATED CASE OF ACUTE RHEUMA- 
TISM; ERYTHEMA TUBERCULATUM; ACUTE TONSIL- 
LITIS; DYSPHAGIA AND DYSPNG@A; TRACHEOTOMY; 
BRONCHO-PNEUMONIA; RECOVERY; REMARKS, 


For the report of the following notes we are in- 
debted to Mr. C. B. Voisey, M.R.C.S., resident as- 
sistant medical officer. 

M. H—, aged thirty-one, married, laborer, was 
admitted on Nov. 14th, suffering from rheumatic 
fever, which he attributed to exposure to wet and 
cold a few days previously. For ten days before 
admission he had been in bed at home, suffering 
intense pain in the joints, and for one or two days 
was covered with a red and irritable rash, which he 
described as similar to the one (erythema tubercu- 
latum) that developed during the time he was in 
hospital. Temperature on admission 103-4°. No 
albumen in the urine. 

The notes taken on admission were as follows:— 
Hoe was a man of intemperate habits, and had syphi- 
lis twelve vears ago; but he appeared strong and 


had never suffered from any acute illness except 
an attack of pleurisy last Whitsuntide, which con- 
fined him to bed for three weeks. His father and 
mother are both dead. The former suffered 
severely from rheumatism; the latter and a sister 
died from consumption; of the other eleven 
children only one brother is living. From Nov. 
14th to 25th inclusive, the case was one of ordin- 
ary acute rheumatism, progressing favorably under 
the ordinary treatment by twenty-grain doses of 
salicylate of soda and bicarbonate of potash every 
three hours. The pain and swelling disappeared 
from the affected joints (knees and wrists) on the 
18th (when the medicine was ordered to be taken 
thrice daily), when the temperature was normal. 
On the 26th, acute inflammation of the left tonsil 
developed (temperature 103-2°; pulse 120) and the 
symptoms became so urgent during the succeed- 
ing twenty-four hours, owing to the rapid increase 
in the size of the gland, that repeated scarifica- 
tion was practiced, and the patient placedin a 
steam-tent. About this time, too, the body was 
observed to be covered with a deep rose-colored 
rash, consisting of round or oval elevated patches 
of skin, varying from an inch to two inches in 
diameter (erythema tuberculatum), most marked 
over the chest and arms and least so on the legs. 
Subjacent and slightly adherent to many of the 
erythematous patches hard nodules were developed. 
in the subcutaneous tissue, which were quite 

from attachment to the deeper structures. Such 
a patch, as described, was situated upon the outer 
half of the upper and lower eyelids of the left side, 
involving the neighboring tissue for about three- 
quarters of an inch. Another was observed on 
the outer side of the left arm. The backs of both 
hands were similarly affected. The dyspnoa and 
dysphagia were only temporarily relieved after 
each scarification of the tonsil by the removal 
of large quantities of thick tenacious mucus from 
the distended follicles; and on the following day 
(the 27th) the patient's condition became so critical 
that Mr. James Hardie, the medical cflicer, per- 
formed tracheotomy to prevent immediate asphyxia. 
After the operation the patient was again placed 
in a steam-tent, and obtained speedy relief. The 
erythematous patches and subcutaneous nodules 
had now lost much of their prominence, and the 
patches were fast fading. From the time the ton- 
sil became inflamed it was necessary to adminis- 
ter nutrient enemata of milk, egg, and whisky, 
in which a dose of the medicine was placed every 
three hours. On the morning of the 28th the only 
remaining indications of the erythema were & 
number of bruise-like cutaneous discolorations; 
but now erysipelas made its appearance on the 
bridge of the nose, and, during the two following 
days, had spread rapidly upwards on to the scalp 
and down over the face. ‘Fincture of perchloride 
of iron and sulphate of quinine were now pre- 
scribed, and by this time the tonsillitis had suf- 
ficiently subsided to allow of both medicine and 
nutriment being taken by the mouth. On the 
evening of the 30th tightness and constriction 
across the front of the chest were complained of. 
An examination revealed rhonchi all over both 
lungs with dulness and tubercular breathing at 
the bases posteriorly. Temperature 104-8°; pulse 
120, With the subsidence of the erysipelas the 
lung symptoms became more marked, the cough 
being very troublesome, the expectoration free 
and rusty, and the breathing rapid and difficult. 
The condition of the patient at this time was very 
critical, owing in part to the lung complication 
and in part to the inability to take sufficient nour- 
ishment, for the tonsil was still slightly enlarged, 
and the incisions previously made into its sab- 
stance had assumed a very unhealthy and sloughy 
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appearance, and were such as to render the act of 
deglutition extremely painful, if not indeed abso- 
lutely impossible. The heart too showed signs 
of weakness, as indicated by the pulse and the 
appearance of wdema on the backs of both hands; 
none in the feet. A careful stethoscopic examina- 
tion on several previous occasions failed to de- 
tect any murmur, and even now only the slightest 
blowing can be heard over the apex accompanying 
the first sound. The heart was enlarged, the apex 
beat being on a level with the nipple line. The 
occurrence of dropsy in the hands and not in the 
feet may possibly be explained by the fact of the 
tissues in the former having been injured by the 
erythema, etc., and consequently more unhealthy 
and predisposed to cadema. An examination of 
the urine on Nov. 29th led to the discovery of 
merely a trace of albumen, which could easily be 
accounted for by the high fever; no casts. By 
Dec. 7th the pulse was very weak, and an attempt 
to sit up in bed brought on an attack of syncope. 
The lung complication was treated locally by hot 
applications to the chest and by the internal ad- 
ministration of a mixture containing tincture of 
digitalis, tincture of squills, and carbonate of am- 
monia every three hours. The patient gradually 
improved, the first manifestation of improvement 
being indicated by the pulse becoming stronger 
and more regular, and the dropsy disappearing 
from the upper extremities. Henceforward con- 
valescence was uninterrupted, and on Jan. 26th, 
the patient expressed himself as feeling well and 
strong, and persisted against advice in taking his 
discharge and returning to his occupation as a 
laborer. 

Remarks by Mr. Vorsex.—The peculiarity of this 
case consists in the multiplicity of its complica- 
tions. In addition to the cutaneous eruptions, 
miliaria, and sudamina, usually seen in many cases 
of acute rheumatism, and other acute febrile dis- 
eases, this case was still further complicated by 
two other eruptions, erythema tuberculatum and 
erysipelas. lost text-books agree that one or 
other of the various forms of erythema may occur 
in the course of acute rheumatism, but there isa 
difference of opinion as to the occurrence of ery- 
sipelas in such cases. The case is further peculiar 
as showing, what has been observed before, that 
acute tonsillitis may be of rheumatic origin, and 
it is on these grounds possibly that salicylate of 
soda and bicarbonate of potash have been recom- 
mended, the former internally, the latter locally, 
as efficacious in cases of uncomplicated quinsy. 


———<—> > +—_____ 
MIDDLESEX HOSPITAL. 
ACUTE PHOSPHORUS POISONING; NECROPSY. 
(Under the care of Dr. W. Cavey.) 


For the notes of the following case we are in- 
debted to Mr. 8. R. Dyer, physician’s assistant: 

A. F—., a healthy, well-nourished girl, aged 
eighteen, was admitted into the hospital on Mon- 
day, April 15th, at 3p.m. She stated that she had 
on the Thursday (April 11th) preceding taken two 
penny bottles of phosphorus paste with suicidal 
intent. 

The mother of the girl stated that the father had 
died in a lunatic asylum, and that two of her 
cousins had committed suicide. The girl had 
sometimes previously had chorea, since when she 
had been depressed and strange in her manner. 

State on admission: Temperature 101°; pulse 
68; weak and compressible, but regular. Patient 
is well-nourished and of good muscular develop- 
ment, complaining of great pain over the epigas- 
tric region, vomiting (the matter first vomited the 


patient states was luminous in the dark), and of 
great prostration. Skin harsh and dry, and 
slightly jaundiced; conjunctive are distinctly 
jaundiced; there are no extravasations below the 
skin. Percussion note and heart sounds are 
everywhere normal. The cardiac dulness normal; 
sounds each at base and apex are clear, but feebly 
heard. Hepatic dulness slightly increased, ex- 
tending downwards just below the costal margin; 
edge cannot be felt on palpation. Spleen normal. 
Bowels open normally; no diarrhoea or blood with 
the motions. Tongue thickly coated with a white 
fur; dry. 

April 17th: Temperature 98-6°; pulse 80, regular, 
but feeble. Urine contains no albumen, but is 
bile-stained. Pain over epigastrium continues. 
Evening temperature 100-2°.—18th: Temperature 
99-4°; pulse 56. Conjunctive and skin are more 
jaundiced. Evening temperature 101-6°.—19th: 

‘emperature 99°2.° Bowels open twice; no blood 
with stools. Pulse 116, very feeble, and easily 
compressible. Cardiac sounds very feebly heard. 
Evening temperature 102-2°.—20th: Temperature 
101-4°. Heart's action and breathing very rapid. 
Radial pulse is scarcely perceptible. Diarrhea 
with bloody stools has now set in. Is very drowsy. 
Twitching of several of the muscles set in, and the 
patient lay in a comatose state for two hours, when 
she died. 

The following are the notes of the post-mortem 
made by Dr. J. K. Fowler:—Body well-nourished 
and well-developed. Muscles pale and granular- 
looking. _ Rigidity present. Peritoneal cavity 
normal. Intestines distended. Numerous small 
hemorrhages were seen in .the intermuscular 
planes. In removing the parietes of the thorax a 
few ecchymoses were visible on the anterior sur- 
face of the lungs, but on turning forward the 
lungs, and exposing the posterior surfaces of the 
visceral pleura, it was seen to be almost covered 
with fine ecchymoses (subpleural), and in the 
pericardium and endocardium similar changes 
were found. The right lung weighed 163 oz.; the 
left, 13 oz. The liver was smooth, swollen, of a 
bright-yellow color, had undergone extensive fatty 
degeneration, and weighed 68} oz. The muscular 
tissue of the heart was pale and granular. There 
were no fatty strim (tabby-cat appearance.) The 
valves were normal and competent. The heart 
weighed 10 oz. The spleen weighed 6} oz., was 
congested and hard. The kidneys .were swollen, 
the surfaces smooth and pale, the cortex marked 
with fatty strie, the pyramids of a pinkish tint. 
The right kidney weighed 5} oz., the left, 6 oz. 
The stomach was dilated; it contained a pint and 
a half of a clotted grumous looking, brown fluid. 
The mucous membrane was pale and swollen; 
there were a few small ecchymoses. The intes- 
tines contained a quantity of mucus; they were 
not otherwise altered. The brain was pale and 
wet, but not otherwise changed. 


FOUR CASES OF CONGENITAL DEFECTS OF THE FEMALE 
SEXUAL ORGANS, 


(Under the care of Mr. Hunxe.) 


In two of the following cases the existence of 
atresia of the vagina was unknown to the patients 
until they reached adult life; and in the first it 
was not discovered until after marriage. When so 
complete as to prevent the external escape of the 
menstrual fluid, whether in the less infrequent 
form of an imperforate hymen, or in the more 
rare form of imperforation, partial or complete, of 
the vagina, atresia commonly attracts notice soon 
after the age of puberty by the supposed absence 
of menstruation, and the distress occasioned by 
the distension of the Fallopian tubes/and uterus, 
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and also of the pervious part, if any exist, of the 
vagina connected with the latter, by the retained 
and accumulating menstrual fiuid. In the first 
patient, in whom the occurrence of menstruation 
and the natural appearance of the external parts 
of generation had caused the internal defect to re- 
main unsuspected, the defect was essentially the 
persistence of the opening of the lower confluent 
ends of the Mullerian ducts into the uro-genital 
sinus, proper at a certain stage of embryonic life. 
‘The operation, urgently demanded by her mar- 
riage, was justified by the ascertained presence of 
& well-developed uterus, and the result was satis- 
factory, for she returned to her husband, impreg- 
nation followed, and she was recently delivered 
-after an easy labour of a viable child. In the sec- 
ond ease the atresia of the vagina was complete 
throughout, and it was associated with an ex- 
tremely imperfectly developed uterus which ap- 
peared to be of the cornuate form, as if the Mul- 
lerian tubes had remained distinct nearly if not 
quite to their lower ends, and then had failed to 
be brought into continuity with the vulval involu- 
tion of the external surface of the body during 
that ingrowth of tissue between the rectum and 
the uro-genital sinus which finally separates these 
two passages. Under these circumstances no 
operation for the atresia was practicable. The 
patient was a spinster, and it was explained to 

er that marriage would be improper. The pres- 
ence in the excised ovary of ruptured follicles, not 
distinguishable from those occurring in the ovaries 
of normally menstruating women, is of interest in 
association with the evidence of the absence of 
menstruation—absence, not retention, since the 
combined exploration through the urinary bladder 
and rectum must have detected such swelling as re- 
tention would have occasioned. The absence of 
swelling or painfulness of the herniated ovaries, 
incidental to ovulation, such as might have led to 
their discovery in the groins after puberty, is not 
unusual, and the excision of such herniated ovaries 
will only exceptionally be necessary. In the pre- 
sent case, in face of the inability to wear a truss 
on the right side, the patient did not hesitate be- 
tween a life of distress and disability and the re- 
lief held out by an operation. As has always been 
observed in congenital ruptures of the ovary, the 
sac contained also the Fallopian tube. In the 
peripheral continuity of the serous eovering of the 
ovary lying in the labium with the peritoneal sac 
enclosing it, may be recognized an imitation of 
the relations of the testis and process of peritoneum 
acquired by this organ in its passage from the 
belly to the scrotum. In the third case the in- 
creased swelling, with the painfulness of the solid 
body in the inguinal cyst concurrently with men- 
struation, left no reasonable doubt of its being an 
ovary, but the condition here differed from that in 
the last case by the obliteration of the original 
continuity of the sac and the peritoneal cavity, 
which made the resemblance of the sac to the 
tunica vaginalis in the male sex more complete. 
Inthe fourth case it was the upper part of the 
vagina which was imperforate, the uterus certainly, 
and, presumably, the ovaries were undeveloped, 
and no surgical measures were indicated. 

Casx 1. Congenital Atresia of the Vagina; Menstrua- 
tien through the Urethra; Relief by Operation. (From 
notes by the dresser, Mr. B. C. Scott.)—On Nov. 
15th, 1881, a brunette, aged twenty, was brought 
by her mother to the out-patient obstetric depart- 
ment of the hospital for advice respecting an un- 
natural condition, which made sexual intercourse 
impracticable. She had been married nine weeks, 
and neither she nor her mother had previously sus- 
Pected anything wrong. She had, it was asserted, 
menstruated regularly as other women. When 


the labia were separated no vaginal orifice was 
visible, the surface below the urethral aperture 
being plane. As a digital examination through 
the rectum revealed the presence of a well-de- 
veloped uterus, she was sent into the surgical 
wards for an operation. The very positive state- 
ment that she had regularly menstraated made it 
probable that this occurred through the urethra, 
and upon the recurrence of menstruation a few 
days later, this was verified; the menstrual fluid 
was seen oozing from the urethral orifice from 
which, when she strained, it escaped in small 
gushes. Her urine was, however, quite untinged, 
which made it evident that the outlet throu, 
which the menstrual fluid escaped entered the 
urethra, and not the urinary bladder. This open- 
ing was so minute, perhaps so valvularly disposed, 
that neither by a careful examination with 
nor by inspection of the urethra when dilated with 
@ speculum, was it possible to discover it. On 
Dee. 1st, a staff having been placed in the urethra, 
and a bougie in the rectum, so that the position of 
these two tubes could be always ascertained, an 
incision was made below the urethra, between it 
and the posterior commissure of the labia majora. 
When the cut had been deepened to the depth of 
the second joint of the forefinger the escape of 
few drops of mucus showed that the upper end of 
the vagina had been opened. It was seized, drawn 
over, the opening enlarged, and its edges were at- 
tached with sutures to two flaps of mucous mem- 
brane taken from the posterior part of the vulva. 
A glass tube was placed in the passage thus made. 
The uterus appeared quite normal, and the upper 
part of the vagina was capacious. Immediate 
union was frustrated by an attack of erysipelas, 
which wandered over her whole body and did not 
finally disappear until the end of the month. On 
January 25th she was made an out-patient, and en- 
joined not to neglect to pass daily a full-sized 
dougie, which she had been taught to use. She 
was twice readmitted during the course of the next 
three months, as, owing to her omission to do this, 
the line of junction of the upper and lower part of 
the vagina had contracted, making marital inter- 
course painful. The contraction was easily over- 
come by sponge tents. Impregnation followed in 
the summer, and in February she was delivered of 
a healthy child, after an easy labour induced at the 
eighth month, induction of labour at this time be- 
ing thought preferable to allowing her to go to the 
fall term by Dr. H. Davis, under whose care the 
patient then was. The only circumstance worthy 
of notice was the detection of a narrow mest 
band in the top of the vagina, just below the 
uterus, which had till then eluded detection. 
Case 2. Congenital Hernia of both Ovaries, 
bly Bicornuate Uterus; Atresia of Vagina. (From 
notes by the dresser, Mr. G. F. McMillan)—A well 
grown maid servant, aged twenty, whilst lifting § 
bedstead felt, as she thought, something give way 
in her left groin, where she then first noticed an 
unnatural lump. A few days later the same 00 
curred in her right groin, attended with such sharp 
pain as to oblige her to lie down. After this, in- 
capable of working in consequence of the painfal- 
ness of the swellings, she went into a village hos- 
pital, whence, six weeks later, as they appeared to 
the surgeon in charge to be of an unusual ne 
ture, she was sent tothe Middlesex Hospital on 
Jan. 24th, 1882. Her left labium majus contained 
a firm knot nearly of the size of a small walnut, 
but of a more oblong figure. It could be easily 
pressed from the labium through the external bon: | 
into the inguinal canal, but it could not be pushe 
completely through the internal ring into the belly. 
In the right labium wasa similar knot encl : 
in a flaccid elastic awelling. This knot could no! 
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be pushed entirely through the external ring, and 
above it when she coughed the inguinal canal be- 
came distended by another swelling, apparently 
an entero-bubonocele. The form and consistence 
of the knots in the labia, suggested their being the 
ovaries, and their occurrence on both sides, to- 
gether with the absence on the left side of any 
omental or intestinal protrusion, raised a very 
strong presumption of the condition being con- 
genital. The sudden occurrence of pain, and of 
the larger swelling on the right side six weeks 
before, which first made her aware of something 
being wrong, were attributed to squeeze of the 
ovaries during the effort to lift the bed and to the 
supervention of the entero-bubonocele. It was 
ected that a properly adapted truss would en- 
able her to return to her employment, and render 
any operative measure unnecessary. With the 
left side there was no difficulty, but no pressure 
could be borne on the right side; and after several 
alterations of the pad and spring, the removal of 
the knot in the rig! tt labium_ was decided on, and 
carried out on Feb. 18th. Upon opening the sac, 
which was extremely thin, a few drops of colorless 
serum fiowed out. The sac contained a small piece 
of omentum, which, being quite normal and not 
adherent, was returned into the belly. The other 
contents were an ovary with Fallopian tube to one 
of the fimbris of the ostium abdominale, of which 
was attached a small cyst. The other end of the 
tube, being traced upwards into the canal was 
found to become continuous with a cylindroid, 
fleshy body, which projected from the belly through 
the internal ring into the inguinal canal. That 
surface of this fleshy body, which projected from 
the wall of the sac into its cavity, was smooth and 
invested by a serous membrane, which circumfer- 
entially was continuous with the sac, and was 
therefore an extension of the peritoneum. The 
evident relation of the Fallopian tube to this sin- 
lar body, and the consistence and color of this 
tter, demonstrated it to be the uterus; whilst its 
shape and its size (about equal diameter to the 
finger-tip) made it probable that it was one horn 
of a bifid uterus. An assistant being directed to 
ascertain whether the part of the uterus accessi- 
ble per vaginam was natural in form, and whether 
it moved when the presumed uterine horn was 
drawn upon, the discovery was then firat made 
that the vagina was imperforate. The ovary with 
its Fallopian tube was ligatured close to the uter- 
ine horn and cut off. Strict antiseptic measures 
were observed during the operation and after- 
wards. A slight suppuration occurred, but at the 
end of three days the wound had closed and she 
was regarded as convalescent. The ovary was 
somewhat small. Upon section in its longer 
diameter, two ruptured follicles were apparent 
close to the surface; one larger, filled with the 
usual yellow substance, indicating a false corpus 
luteum of old date, the other follicle smaller, 
plugged with a fresh, deep-red blood-clot. In 
April she was sent to a convalescent hospital, and 
when last seen, in June, she was able to wear a 
truss without inconvenience, and to earn her liv- 
ing. After recovery from the operation, a careful 
examination of the vulva revealed the complete 
absence of any trace of the vaginal opening. The 
distinctness with which a sound passed through 
the urethra into the urinary bladder could be felt 
by the finger in the rectum, demonstrated the ab- 
sence of vagina; whilst a small nodule, which was 
only just within reach of the finger-tip, was judged 
to be most probably the imperfectly developed 
womb. Upon inquiry, it was elicited that the pa- 
tient had never menstruated. Here external geni- 
talia were perfectly developed, and her breasts 
were rather large for a woman of her stature. 


Casz 3. Inguino-crural Oyst, containing a Solid’ 
Nodule, which ‘swelled and became harder concurrently: 
with Menstruation. (From notes by the dresser, 
Mr. Robertson.)—A housemaid, aged twenty- 
seven, was admitted into the Queen’s ward on 
Nov. 24th, 1882, with a swelling in the left groin, 
which she had first noticed a few months previ- 
ously. It was larger, she remarked, during her 
periods, and it was then painful and tender, but at 
other times it did not occasion her much incon- 
venience. The swelling was parallel with Pou-- 
part’s ligament, above it, and it reached from the 
distance of the breadth of three fingers from the 
anterior superior spina ilii inwards to the pubes, 
where it turned downwards between the thigh and 
the labium pudendi. It was elastic. and it clearly 
fluctuated; its size could not be lessened by pres- 
sure; and no impulse was given it when she 
coughed. The inguinal part of the swelling plainly 
occupied the canal. two places, one in the 
thigh and the other nearly over the external abdo- 
minal ring, the coverings were so thin as to impart 
to the underlying swelling a distinctly bluish tint;. 
elsewhere the integument had a natural appear- 
ance. As regarded its nature, the swelling was 
evidently not a rupture, and the absence of cadema. 
and agglutination of the parts about it excluded 
the notion of its being an abscess. The most 
probable diagnosis was that of a cyst connected’ 
with the round ligament.—27th: A puncture with 
an aspirator gave escape to an ounce and a half of 
pale straw-colored serum, having a specific gravity 
of 1020, and containing a large amount of albumen. 
and of chlorides; the cyst quickly filled again, and 
on Dec. 8th it was again tapped, and then injected 
with a mixture of tincture of iodine and water. 
This provoked slight inflammation, evidenced by 
pain with tenderness and fresh distension of the 
cyst, and pain Fadiating down the thigh and leg. 
The inflammation quickly subsided, and for some 
time a decrease of the swelling held out promise 
of cure. On January 3rd, it having, however, be- 
come nearly as large as when first seen, it was. 
again tapped, emptied, and injected with an 
iodine solution. At this time there was noticed 
(which had before escaped detection) a flattened 
nodule of oblong form, three-quarters by half an 
inch in its diameter, laying in the upper and outer 
part of the cyst near the internal abdominal ring. 

n the 19th coincidently with menstruation this. 
nodule became larger and tender. By the 22nd it. 
acquired its previously indolent condition, and 
she left the hospital on the following day to re- 
sume domestic service. 

Case 4. Imperforate Vagina, with an Undeveloped 
Uterus.—A very puny, weakly girl, aged nineteen, 
was brought to the hospital on the 14th of August, 
1882. She had never menstruated, and as it had 
been thought she might be suffering from reten- 
tion, she was admitted into Queen’s ward. Exter- 
nally her genitalia appeared normal, but the 
vagina ended blindly for an inch above the hymen. 
Digital examination through the rectum, a sound 
being placed on the bladder, demonstrated the 
absence of the upper part of the vaginal tube. At 
the fall depth of the forefinger a small knot of the 
size of a hazel-nut was detected in the middle line, 
to the left of which was a still smaller nodule; the 
former of these was regarded as probably an unde- 
veloped uterus, the latter as an ovary. Under 
these circumstances no operative measures were 
proper. 

——++ & + ___ 


— Ar the meeting of the Council of the Royal 
College of Surgeons recently, Mr. J. Tomes and 
Mr. T. H. Huxley were elected Honorary Fellows of 
the College. 
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e 
FIVE CONSECUTIVE CASES OF SUCCESSFUL OVARIOTOMY. 
(Under the care of Mr. Sypnzy Jonzs.) 


For the report of the following cases we are in- 
debted to Mr. W. H. Battle, surgical registrar. 
Casz 1. Cystic Tumour.—A. W——, married, 
aged sixty-five, admitted Nov. 8th, discharged 
cured Dec. 30th, 1882. ‘The following history was 
obtained: Her mother died of ‘‘dropsy,” cause un- 
known; general history of family good. The 
patient always enjoyed good health until two years 
ago, when she had an attack of ‘‘spasm” in the 
left lower abdomen, which was cured by treat- 
ment, but she has never felt quite right since that 
time. Last April she noticed a swelling com- 
mencing in the left inguinal region, and this has 
adually increased until the present time. She 
Eos had severe pains in her abdomen on each side, 
but the pain has not been accompanied by any 
vomiting. Catamenia ceased fifteen years ago. 
Had slight difficulty in passing urine some 
months ago, but has had no other inconvenience 
from the swelling beyond that caused by the size 
of the tumour. The tumour, which consisted 
apparently of a cyst and more solid portion, ex- 
tended from the pubes to just above the umbilicus, 
and bulged more towards the left side, the meas- 
urement being ove inch more than on the right, 
whilst the dulness on percussion extended higher 
to the right than to the left of the umbilicus. It 
was fairly movable from side to side, and the 
uterus was normal and free. ‘The viscera appeared 
healthy, uo trace of disease being found. The 
patient complained of pain in the abdomen over 
the tumour, increased by exertion, but there was 
no rise of temperature and she was otherwise in 
good health.—2lIst: In the afternoon Mr. Sydney 
Jones operated, the patient being under ether. An 
incision five inches loug was made below the um- 
bilicus, in the median line. The cyst was easily 
exposed, but the wall was brittle and some gelatin- 
ous fluid escaped during the puncture with trocar, 
put it did not enter the peritoneal cavity; the cyst 
having been emptied of its contents, three large 
omental adhesions were separated, after ligature, 
and the tumour having been drawn forwards the 
edicle, which was rather broad, was tied in two 
Peives by means of stout silk ligatures, which 
were cut short. There was some ascitic fluid in 
the abdomen. The abdominal cavity was sponged 
out carefully, and the wound closed by means of 
five deep silk and some superficial catgnt sutures. 
The operation was carried out under the spray, 
and the wound dressed antiseptically. Further 
examination of the tumour proved it to have con- 
sisted of one large principal cyst, containing about 
three pints and a half of gelatinous fluid, and an 
apparently more solid portion, weighing 3 Ib. 11 
0z., consisting of a number of cysts of various 
sizes aggregated together, with only a small 
amount of more solid material. The right ovary 
was healthy. At 8.30 p.m. she was comfortable. 
Pulse 112, temperature 988°; an hour later pulse 
80, temperature 100°4°.—22nd: The temperature at 
2 a.m. 100-6°. ‘There was a gradual fall to normal, 
and the highest recorded temperature during the 
further progress of the case was 99-8°. On the 
eighth day the wound was dressed for the first 
time, it was firmly united, the sutures were 
removed, and the abdomen supported by broad 
strips of strapping. Antixeptic precautions were, 
however, continued until December 12th, when a 
flannel bandage was applied over the strapping. 
Tho use of the catheter was continued until the 
26th; the bowels acted after enema on December 
29th. The diet was as follows:—Until the 24th she 


was only allowed iced milk in small quantities, on 
that date chicken jelly and Brand’s essence of 
beef; on the 29th, custard and two ounces of 
wine; December Ist, boiled sole; 2nd, beef-tea 
added; 7th, minced chicken; 25th, plum pudding. 
She left cured on Deeember 30th, wearing an 
abdominal belt. 

Cask 2. Multilocular Cyst.—L. E——, aged twenty- 
six, single, was admitted under the care of Mr. 
Sydney Jones on November 9th, 1882, and dis- 
charged cured on January 10th, 1883. Family his- 
tory good. Her own health had been good until 
five years ago, when she was admitted to an asy- 
lum, where she remained for two years. Five 
months ago she had ‘‘stoppage of the bowels,” 
lasting for » few days; she then noticed swelling in 
the right side. The catamenia had been irregular 
for some time, and she has lately had menorrhagia, 
with only a few weeks’ interval free. There has 
been a good deal of pain in the abdomen recently. 
She was tapped in August, and the fluid is said to 
have been ‘‘ typically ovarian.” 

When admitted she was rather emaciated, very 
nervous, and emotional. The abdomen was 
greatly distended, the walls being tense and 
shining; there was dulness all over the front and 
a distinct thrill from side to side. Girth at um- 
bilicus forty-one inches. The labia were swollen, 
but there was no cedema of the legs. The patient 
complained of pain on micturition, but the urine 
was normal. There were no other pressing symp- 
toms. The uterus was quite free, and there was 
no projection in Douglas’s pouch. The thoracic 
organs were healthy, though the heart was dis- 
placed upwards. After admission she complained 
of pain in her back and loins, and there was a 
steady increase in the size of the abdomen, the 
girth on December 8th being forty-four inches and 
8 half, and the measurement from ensiform cartil- 
age to pubes having increased one inch and a half. 
The quantity of urine passed in twenty-four hours 
varied from 12 to 25 oz. 

On Dec. 12th Mr. Sydney Jones operated. Ether 
having been given au incision six inches long was 
made in the median line below the umbilicus, and 
the cyst exposed, after a careful dissection through 
the abdominal wall; this was tapped, but the size 
of the tumour was not much diminished on ac- 
count of the large number of comparatively small 
cysts. The trocar being pushed from the primary 
puncture into some of these, the size was reduced, 
and after enlargement of the abdominal wound 
upwards, two or three strong adhesions, chiefly 
on the right side, were secured and divided be- 
tween double ligatures. The tumour was drawn 
forward, and after its size had been further di- 
minished, it was possible to get at the pedicle, 
which was connected with the right side, and tied 
with a double silk ligature. The left ovary was 
healthy. The peritoneum was well cleansed, and 
the wound closed with alternate silk and catgut 
sutures. The quantity of fluid was twenty-nine 
pints, and the weight of the more solid portion 7 
Ib. 3} oz. A suppository of morphia was given 
after the operation, and later in the day seven 
minims of solution of morphia were given subcu- 
taneously, patient having become very restless, 
aud complaining of pain.—13th: She had slept 
about five hours, and had vomited four times dur- 
ing the night; occasional sickness during the day; 
complained of thirst and restlessness; only al- 
lowed ice. Temperature last night, 99°; this morn- 
ing, 2 a.m., 100:2°; 8 a.m., 99°2°.—14th: Allowed 
milk and soda-water, one teaspoonful every hour; 
no pain or sickness; restless and low in the morn- 
ing, but inclined to sleep in the evening.—1b5th: 
Allowed two teaspoonfuls of milk and soda-water 
every hour; is brighter and better; sleeps a good 
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deal; no further sickness.—17th: Passed urine 
without catheter: quantity increased in amount.— 
18th: Taking chicken jelly, and as much milk as 
she wishes; some pain and tenderness in the right 
flank.—19th: Wound dressed; sutures removed; 
taking custard and two eggs.—20th: Bowels acted 
after enema; allowed sole.—30th: Abdominal belt 
ordered. 

On Dec. 4th the temperature was 100° during the 
day, but at 4.m. on the 15th had fallen to 99-8°, 
and it did not exceed this point during the re- 
mainder of her stay in the hospital. She left 
cured on Jan. 10th, 1883, twenty-nine days after 
the operation. 

Case 3. Cystic Tumour.—A. B——, aged thirty- 
nine married. Transferred to the care of Mr. 
Bydney Jones, from Charity Ward, on Oct. 26th, 
1882, and left, cured, on Jan. 10th, 1883. Nine- 
teen years ago she had an attack of rheumatic 
fever. Catamenia regular until two months anda 
half ago; married seventeen years, no children, no 
miscarriages. Three years ago she began to suffer 
from pain in the right side of the abdomen, and 
soon after noticed a swelling there. This has 
gradually increased, and she has had occasional 
pain; when admitted she still complained of this 
pain in the right side of the abdomen, and said 
that it extended down to the hip. The abdomen, 
which was much enlarged, measured at umbilicus 
forty-two inches, and was almost filled by a large 
tumour, extending from the pubes to above um- 
bilicus; percussion seemed dull all over this, but 
resonant in the flanks; it projected more on the 
right side, there wasa thrill over this part of the 
tumour, but it was unequally conveyed in differ- 
ent directions, and there was a more solid portion 
felt to the right, and extending from beyond the 
umbilicus on the left side down into the right 
flank. The superficial veins were enlarged. There 
was slight cough and some dyspnoea on exertion, 
but nothing abnormal detected on physical exam- 
ination of the chest, excepting that the cardiac 
dulness could not be defined. Urine: sp. gr. 1030; 
no albumen, no sugar. There was slight oedema 
of the left leg. 

On Oct. 31st, the patient was placed under ether 
and Mr. Sydney Jones operated. An incision was 
made in the median line below the umbilicus for 
about five inches downwards; the peritoneum was 
divided after the bleeding points had been secured 
by catgut ligatures. The surface of the tumour 
was thus exposed and tapped; nineteen pints and 
ahalf of gelatinous fluid having been drawn off, 
the cyst was drawn forwards, and the pedicle, 
which was long and slender and connected with 
the right ovary, was transfixed and tied in two 
parts by stout silk ligatures. A bleeding point 
was noticed in the stump of the pedicle, and this 
was secured bya ligature. There were no adhe- 
sions. The left ovary was somewhat irregular on 
the surface, but otherwise healthy. At9 p.m. the 
pulse was 100, the patient comfortable and slightly 
perspiring; temperature 99-8°. 

Nov. 1st: Slept for about four hours during the 
night; has vomited three times since operation; 
complained of pain in abdomen, which is now re- 
lieved by morphia. Morning temperature 94-8°, 
evening temperature 100-°8°—2nd: Pulse 100; re- 
spiration 32. No pain, some thirst; up to the 
present is only allowed ice. Morning tempera- 
ture 98-8°; evening temperature 101-2°.—3rd: Al- 
lowed milk. Morning temperature 99-6°; evening 
temperature 100-2°.—5th: Some cough complained 
of; passing urine without use of catheter since 
Yesterday; and sleeps well without morphia.—7th: 

ound dressed antiseptically; no suppuration. 
Silk sutures removed. Urine acid but containing 
@ little mucus.—8th: Bowels acted after simple 


enema. Complaining of frequent micturition. 
Cough relieved by cascarilla mixture ordered on 
the 6th. There is a sanguineous discharge from 
vagina; this was supposed to be due to return of 
menstrual period, but on the 10th she aborted.— 
13th: Allowed fish.—14th: Wound redressed, and 
antiseptics left off. Supported by strapping.— 
24th: This morning the wound reopened at the 
point and gave exit to a small quantity of pus. 
The temperature, which for two nights had been 
as high as 102°, became normal afterwards and 
continued so until Jan. 2nd, when there was a 
slight rise to 100°, owing to a localized collection 
near the wound. These collections kept her in 
bed longer than usual, but she left cure Jan. 10th, 
1883. 

Casx 4. Multilocular Cyst.—E. J—,, aged forty- 
four, married, was admitted Jan. 11th and left 
eured Feb. 2nd, 1883. She had had one child 
born in 1876, then two miscarriages, and in March, 
1882, a second child, which, however, only lived 
eight hours. There was nothing unusual during 
the course of the labour, but afterwards the abdo- 
men did not appear to be materially diminished in 
size; she had noticed that it was unusually enlarged 
before the confinement. Since March there has 
been a gradual increase unattended with pain until 
a fortnight ago, when she had rather severe pain 
in the left side, which prevented her from sleep- 
ing. There has been considerable discomfort 
from food during the last three weeks. 

The following was the condition on admission:— 
The abdomen is considerably distended, project- 
ing downwards and forwards, the general appear- 
ance being that of separation of rectus and attempt 
at hernia of abdominal contents; there is distinct 
forcing forwards in median line on coughing. The 
umbilicus is obliterated; there is dulness on per- 
cussion over the whole front of the abdomen and 
into the left flank, whilst resonance is found above 
and in the right flank; there is a distinct thrill all 
over the tumonr, which is freely movable in parts 
beneath. Girth forty-one inches and a half; meas- 
urements equal on each side; thoracic viscera 
healthy; no albumen in urine; uterine axis normal, 
though somewhat increased in length, 

On Jan. 19th ether was given, and Mr. Sydney 
Jones made an incision about six inches in length 
between the umbilicus and the pubes, in the 
median line. The wall of the cyst was intimately 
adherent to the peritoneum, and was very difficult 
to separate. The cyst was incised and a large 
quantity of blackish fluid escaped; two distinct 
cysts were incised during the operation, the con- 
tents of the larger one being entirely fluid; from 
the smaller one there escaped with the fluid much 
shreddy broken down fibrinous material. The 
cyst wall was more easily separated after the 
emptying of the contents, and it was then drawn 
forward, the adhesions, which were somewhat 
numerous and firm, being divided between double 
ligatures of catgut as they presented themselves 
to view. The tumour was connected with the 
right ovary, the left being healthy. The fluid re- 
moved measured eighteen pints, the solid weigh- 
ing 1 lb. 10 oz, A suppository of morphia was 
given directly after the operation, and she slept 
for five hours, waking at intervals. Morning tem- 
poreinre, 99-2°.—20th: Since 9.45 last evening has 

een occasionally sick, bringing up about half a 
teaspoonful of fluid. At 1 this morning is com- 
fortable, complaining only of slight abdominal 
pain; relieved by injection of five minims of solu- 
tion of morphia twice during the day. Morning 
temperature 99°8°; evening temperature 100-4°; 
pulse 100.—2ist: Some flatulence in the night, 
during which she slept three hours; no further 
vomiting; scarcely any pain. Pulse 98; morning 
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temperature 99°8°; evening temperature 100-2°; 
pulse 98. Milk in quantities of a teaspoonful at a 
time.—22nd: Chicken jelly.—26th: Wound dressed 
antiseptically; a little suppuration along the track 
of the sutures, but dressing hardly stained by the 
discharge. Silk sutures removed.—27th: Bowels 
opened by enema; allowed boiled sole and four 
ounces of wine.—3lst: Redressed antiseptieally. 

Feb. 3rd: Antiseptics discontinued, and a lotion 
of chloride of sodium with warm water substituted. 
The incision wound has healed perfectly, but there 
is still suppuration in track of sutures.—9th: Open- 
ing enlarged with probe-pointed bistoury.—14th: 
Got up.—22nd: Went to a convalescent home in 
good health, thirty-four days after operation. 


Case 5. Multilocular Qyst.—E. 8, aged fifty- 


six, single, was admitted on April 29th, and dis- 
charged cured on June 1st, 1883. Between four 
and five years ago she noticed a swelling in the left 
groin, which went away under treatment, and she 
was not troubled further until eighteen months 
ago, when it reappeared, as she thought; this has 
gradually increased, but more rapidly since Christ- 
mas. She has suffered from pain in the head and 
between the shoulders, but not from pain in the 
abdomen. Catamenia, scanty but always regular, 
ceased ten years ago. There were no pressure 
symptoms. On examination of the abdomen a 
pyriform swelling was found, extending to four 
inches above the umbilicus and across to the right; 
there was dulness over the whole of this, but reson- 
ance in the flanks. Marked thrill on palpation. 
Girth 87 in., and from the umbilicus to the an- 
terior superior spine two inches more on the left 
side. The thoracic and other organs were ap- 
parently healthy. There was no albuminuria. The 
patient was sallow and very thin. 

On May ist, Mr. Sydney Jones performed ovario- 
tomy. An incision four inches long exposed the 
cyst, and this was tapped, fourteen pints of fiuid 
being drawn off. The cyst wall was then drawn 
out through the opening, and separated from the 
left side by ligature (silk) of the pedicle, which 
was of fair length, but somewhat soft, and con- 
taining some varicose veins. The ligature cut 
into the stracture of the pedicle, allowing con- 
siderable hemorrhage, and another embracing the 
whole was applied below. There were no ad- 
hesions. The cyst was found to be multilocular, 
one of the compartments containing a large clot. 
The right ovary was healthy. The wound was 
closed by means of alternate catgut and silk su- 
tures, and the whole operation, which was carried 
out with strict antiseptic precautions, was con- 
cluded within thirty-five minutes.—2nd: She 
vomited once at 9 p.m. last night, and required an 
injection of morphia at 6 p.m. to relieve the pain. 
She has slept fairly well. Temperature 98:4° to 
101-4°.—3rd: No sickness; slept well after mor- 

hia injection. Temperature 100° to 100-2°.—4th: 
Pain occasionally not enough to require morphia; 
ice and one ounce soda water every hour. Some 
mucus in the urine, which is drawn off by cathe- 
ter. Temperature 98-8°.—6th: Temperature normal 
yesterday and to-day in the morning, but going up 
to 100°8° in the evening. A good deal of flatulence 
and some pain, for which morphia was given.— 
7th: Dressed, looking well; hardly any discharge. 
‘Temperature in the afternoon 103°. Vomited once. 
Chicken broth and Brand’s essence.—8th: Wound 
redressed, all silk sutures removed; much abdo- 
minal distension. Ordered enema simplex. Tem- 
perature 97°8° to 100-2°. Stimulants ordered.—9th: 
Bowels acted four times after enema, and the pa- 
tient much more comfortable; has less pain, and 
there is less distension.—10th, p.m.: Considera- 
ble pain over the bladder and inability to pass 
urine, which is thick, sp. gr. 1022, and contains 
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muco-pus. Temperature normal.—15th: Urine im- 
proving in appearance, but the patient still unable 
to pass it herself. Temperature 100-2° last night, 
99° this morning. After this date the temperature 
was 100°2° at 2 a.m. on the 16th and 17th, but ex- 
cepting that it continued normal till she left. She 
was up on the 19th and rapidly regained strength; 
there was slight suppuration about one of the 
punctures left by the silk sutures on the 22nd, but 
otherwise convalescence was not retarded. 


—_—_+2- 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 


CEREBRAL EMBOLISM IN A GIRL AGED FIFTEEN YEARS, 
FOLLOWED BY EXTENSIVE HAEMORRHAGE AND DEATH, 


(Under the care of Dr. TorHeEnics.) 


For the following notes we are indebted to Dr. 
E. W. Hope, house-physician:— 

Eliza W——, nursemaid, aged fifteen years and 
a half, was admitted Feb. 2ist. The only previous 
illness was an attack of acute rheumatism eight years. 
before; in later years slight shortness of breath and 
palpitation on exertion had been noticed. Feb. 
20th, whilst sweeping the floor, she suddenly be- 
came faint and giddy and fell to the ground. There- 
was no loss of consciousness, but on attempting to 
rise she found that there was complete loss of 
power of the left arm and leg. The seizure was ac- 
companied by severe pain in the head. 

On admission, the following notes were taken:— 
She lies quietly in bed; eyes closed; respiration 
tranquil. She is fairly nourished, pale, somewhat. 
anemic; complains of headache; articulates dis- 
tinctly and’ swallows without difficulty. Temper- 
ature 102°6°. There is complete paralysis of the 
left arm and leg. On showing the teeth, the 
mouth is drawn to the right side; tongue pro- 
truded to the left; muscles of the eyes unaffected. 
There is a blowing mitral systolic bruit; pulse 108, 
fair; urine 1016, contains a trace of albumen. 

No new symptom occurred until the evening of 
the 22nd, when the girl complained of nausea and 
headache, followed by vomiting. Almost imme- 
diately afterwards, without any convulsion, she be- 
came completely unconscious; respiration slow, 
irregular, and stertorous, 8 to 12 per minute; pulse 
72, fairly regular and full; eyes turned upwards and 
to the right; pupils somewhat small, irresponsive 
to light; face palid, covered with clammy sweat, 
head turned to the left; urine voided uncon- 
sciously. Respiration soon increased to 30 per 
minute, shallow and regular; pulse 120 per min- 
ute. She remained unconscious about two hours; 
face and lips extremely pallid; eyes closed as if 
asleep. With the return of consciousness, pain in 
the head was complained of. There was dorsal de- 
cubitus, and occasional alteration of the position 
of the right limbs; the left hemiplegia was very 
marked, and the head turned towards the par- 
alyzed side, both eyeballs turning to the right. Up 
to the 28th there was slight improvement in the 
condition; headache, however, persisted, and the 
albuminuria slightly increased. Flushing of the 
face, followed by slight perspiration, frequently 
occurred. Control over the sphincters was not re- 
established. On the evening of the 28th, whilst 
lying quietly, coma suddenly occurred; respiration 
was stertorous, and death ensued in afew min- 
utes. 

Necropsy revealed the following conditions:— 
Heart: loosely attached fibrinous vegetations on 
the anterior cusp of the mitral valve; otherwise 
healthy; weight, 10 oz. Brain, superficial veins of 
both hemispheres full and prominent. On open- 
ing the ventricles they are found to bejoccupied 
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with soft, dark, blood-clot, which extends through 
the foramen of Munro, also along the iter to the 
fourth ventricle, of which it forms a complete 
mould. Blood-clot extends from the fourth ven- 
tricle to the subarachnoid space surrounding the 
medulla, covering the pons, and extending down 
the spinal cord. the cerebral substance, imme- 
diately external to the right corpus striatum, is a 
cavity from which blood-clot escaped when the 
ventricles were opened. The walls of this cavity 
are discolored and puffy; on cutting into the inner 
wall, which is formed by the right corpus striatum, 
numerous small clots are met with; this is clearly 
the point from which the hemorrhage arose. In 
the right middle cerebral artery, at the point of its 
subdivision into three, a small fibrinous vegetation 
is impacted, from which clot extends a short dis- 
tance up that subdivision which pierces the sub- 
stance of the brain. 


———_—_~+2>—___ 


SUSSEX COUNTY HOSPITAL. 


EPITHELIOMA OF TONGUE; HRMOBBHAGE FROM LINGUAL 
ARBTEBY; LIGATURE OF COMMON CABOTID; DEATH 
FIVE MONTHS LATER; NECROPSY. 


(Under the care of Mr. N. P. BuaxkeEr.) 


For the notes of the following case we are in- 
debted to Mr. B. Scott, house-surgeon:— 

W. H—, aged forty-five, a grocer, was admitted 
on Dec. 24th, 1881, with an ulcerated tongue, 
which on the previous day had bled {profasely. 
The tongue was first affected three months before, 
when a sore appeared onitsrightborder. The pa- 
tient did not seek treatment till a week before ad- 
mission. No history of syphilis could be elicited. 

State on admission: ere is very extensive 
ulceration of the right side of the tongue from the 
tip to the epiglottis; the ulceration extends on to 
the floor of the mouth; the edges of the ulcer are 
everted and the surrounding parts are hard; there 
is an enlarged gland beneath the jaw; the breath 
is foul; he has not any pain to speak of; on the 
same side the last molar tooth is prominent and 
black. At 4 p.m. hemorrhage again occurred. Al- 
lowing for the saliva, he must have lost a pint of 
blood. Tincture of percholoride of iron was ap- 
plied with lint, and the bleeding gradually stopped. 
About an hour later bleeding recommenced. It 
was at once stopped by compressing the carotid 
artery against the transverse process of one of the 
lower cervical vertebra. 6 patient became 
very blanched. A third ofa grain of morphia was 
injected subcutaneously. As he fell asleep he had 
a few convulsive starts in the limbs, and breathed 
stertorously; he recovered in about a minute. 
There was profuse perspiration at the time, 
especially at the head. Chloroform was given, and 
Mr. Blaker tied the common carotid artery. No 
difficulty was experienced. A silk ligature was 
used, and one end was left hanging from the 
wound, which was stitched with silver. Beef-tea, 
arrowroot, brandy, and laudanum were given by 
the bowel every three hours. 

Deo. 26th: Patient is comfortable. Twenty hours 
after the operation the temporal artery was felt 
Folsating indistinctly. Takes fluid by the mouth. 

‘emperature 98°, ise 120. 

Jan. 2nd, 1882: The tongue has much improved 
in appearance. The edges of the ulcer are less 
everted, and the ulcer itself looks as though it 
were healing.—12th: Complains of faceache up to 
the right ear.—20th: Has had a mild attack of 
erysipelas. Oondition is now very satisfactory. 
The ulcer on the tongue looks much more inno- 
cent. The edges are bevelled and covered with 
er paca rd: The ligature came away with 
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slight pulling (twenty-ninth day after operation).— 
29th: Feels and looks ill. Tongue dry and coated. 
Diarrhea. Pain in the left arm from the shoulder 
to the elbow. No affection of the left leg.—Slet= 
Has pain in the right knee. This ie hot, very 
tender, and is tense with fluid. No shivering. 
Cheeks flushed. Morning temperature 97:4°, even— 
ing temperature 101°. 

fl 1st: The arm and knee are much better” 
again. Morphia injections have been given for 
pain in the tongue and right side of the face and 

ead. 

April 1st: His condition is much worse. The 
ulceration on the floor of the mouth has extended, 
and induration passes from beneath the jaw to the 
wound of the operation, which has reopened. 

May 12th: He is very weak and emaciated; 
brought up about half a pint of blood, whiem 
probably came from the tongue. This is the first. 
time hemorrhage has occurred since the opera— 
tion.—27th: To-day he died from exhaustion. 
Necropsy.—Very thin. There is a large slough— 
ing wound in the right side of the neck. The two 
ends of the occluded carotid artery are seen lyii 
in this wound. The sterno-mastoid muscle a 
this side is converted into a hard cancerous mass. 
The glands are infiltrated. (Brain could not be 
examined.) Two-thirds of the tongue are ulcer- 
ated away, and the rest is infiltrated. The cancer 
extends down into the right side of the neck, but 
does not attack the larynx or pharynx. Epiglottis 
cedematous. No cancer elsewhere. 

o_o 
BOROUGH HOSPITAL, BIRKENHEAD. 
CASE OF PERSISTENT HICOOUGH; NECROPSY; REMARKS 


(Under the care of Dr. STevznson. ) 

For the following notes we are indebted to Mr. 
M. J. Bernstein, M.B. Ed., house-surgeon:— 

Timothy F. B——, aged forty-four, a stone- 
mason, was admitted on May 19th, 1881, suffering: 
from hiccough and pain in the lower part of the 
back and loins, The family history was good gen- 
erally; but both parents died at the age of a 
seven, the father being said to have died of ‘ de- 
bility and wasting.” 

About fifteen years before admission the patient: 
had some acute urinary complaint; two years be— 
fore had erysipelas of face after being exposed to 
the cold and wet. During the intervals and until 
three weeks before admission, he had enjoyed! 
good health, except that he had been losing 
weight, 

About April 28th he was seized with a pain in 
the lumbar region of the spine. The pain gradu- 
ally spread round to the loins and epigastrium, so 
that he had to give up work on May 11th. On the 
14th he began to be troubled with hiocough; the- 
urine became scanty and thick. 

After admission the patient lay in bed on hig 
right side and hiocoughed with scarcely an inter- 
mission. His complexion was pale; skin moist; 
temperature normal. The thorax, on examination, 
presented no abnormality. The pulse was 80, firm: 
and regular; tongue white and moist; abdomem 
distended and tympanitic; liver dulness normal. 
There was considerable tenderness over all the- 
abdomen, but more ioularly over the iliac 
regions. The bowels been confined since the 
14th. Bismuth and hydrocyanic acid and soda— 
water and ice were given internally, entine: 
stupes were applied over the abdomen, and am 
encua with an ounce of castor oil was adminis- 

ered. 

May 20th: Hicoough much diminished, and’ 
abdominal distension still considerable.—2let: A 
drop of croton oil with castor oil in the evening. 
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Blight fita of hiccough only at intervals. Abdo- 
‘minal tenderness is nearly gone.—27th: Has had 
‘occasional attacks of hiccough. Still some tender- 
ness in abdomen, and pain in the back. 

June Tth: He has been pretty free from the hio- 
ough, but the pain in the back is worse, and 
there is still some abdominal tenderness. The 

ationt was, at his own request, discharged on the 
Bn. Before leaving he was anzsthetized, and his 
‘abdomen was thoroughly explored, but without 
anything abnormal being observed. 

e patient was readmitted on September 12th. 
He had been in the interval an in-patient at 
another hospital, and now brought with him a 
‘medical certificate stating that he had aneurism of 
‘the abdominal aorta. fe was much emaciated, 
his countenance had a very anxious expression, 
‘and he had considerable abdominal tenderness 
cand pain in the back. On Pressing on the epigas- 
“trium midway between the Ziphoi cartilage and 
sumbilious over the region of the aorta, a pulsation 
was distinctly felt. During the following week he 
“became much weaker; the arms and hands were in 
aastate of tremor, and the breath was observed to 
de fetid. On the 21st he was attacked during the 
night with hiccough, and his voice was partly 
gone. Hiccough was more or less continuous, even 
during sleep, till the 26th, when there was some 
‘amount of tympanites. Trembling of the hands 
-was very violent, but could be controlled. On the 
~25th he was slightly delirious. The hiccough was 
continuous till the 28th. The temperature was 
normal, pulse regular. On the 29th, after the ad- 
ministration of a purgative and fifteen drops of 
xectified spirits of turpentine, the hiccough was 
ctelieved, though on the following day it was as 
‘bad as ever, and the patient was delirious 
through the night. He died next morning, on 
tthe 31st. 

2ecropey. Ene body was extremely emaciated. 
“Thorax: The pericardium was completely ad- 
“herent to the heart, and could only be torn off with 
‘difficulty. The heart was extremely small; the 
muscular substance being soft and friable, but the 
-orifices normal. The upper lobes of the lungs 
‘were firmly attached to the chest walls by old 
pleuritic adhesions. At the apex of the right lung 
there was the appearance of a small pus cavity 
-which had been opened in tearing the lung out. 
“The substance of the lung was fairly crepitant, but 
was studded all over with hard caseous nodules 
about the size of peas, some much larger. At the 
rroot of each lung, surrounding the bronchus, were 
Yarge caseous masses, three on the right and two 
-on the left side, about the size of almond nuts. In 
tthe abdomen nothing abnormal was observed, ex- 
<oopting that there was little or no fat in the walls 
cor in the omentum. The aorta was quite normal 
in calibre and substance. 

Remarks.—The first remarkable point in this 
‘case is the almost complete absence of physical 
signs, and of symptoms that would tend to reveal 
the true nature of the case. The absence of the 
‘former is sufficiently explained by the condition of 
the lungs as they were seen at the dissection. 
While there was quite enough healthy lung tissue 
‘to carry on the reepiratory function, the small 
caseous nodules scattered all over would scarcely 
“be recognized by any physical examination. In- 
‘deed, we can scarcely consider the condition of 
the lungs to have been the immediate cause of 
‘death. The emaciation came on only at a late 
stage of the disease, so that we may justly consider 
the hiccough, which was so prominent and per- 
sistent a symptom in the case as it came under ob- 
servation, was intimately connected with the fatal 
‘termination; must, indeed, by its exhaustive effects 
‘on the patient have been the immediate cause of 
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death; and we also consider that the unusual 
presence of the large caseous masses at the root of 
each lung, by implicating either the phrenic nerve 
in front or the vagus behind, may have in some 
way produced this most unusual symptom of hic- 
cough. It is also noteworthy that the only remedy 
(and many were tried) that had any effect at all on 
the hiccough was a strong purgative. 

(BR a ne 

GAOL HOSPITAL, KAIRA. 
DEATH FROM AIR IN THE VEINS AFTER PARTURITION. 


(Under care of Surgeon D. Cass. Davipeon, Indian 
Medical Service.) 


In March last a Hindoo woman was admitted into 
the Kaira Gaol Hospital and safely delivered of a 
female child. The labour was perfectly natural. 
The head presented, the placenta came away at 
the usual time, and there was no post-partum 
hemorrbage. About three-quarters of an hour 
afterwards the woman died, without any ostensible 
cause. There had been no hemorrhage or conval- 
sions. The patient had been taking some nourish- 
ment when she suddenly fell back and expired. 

At the post-mortem examination, two hours after 
death, the uterus was found empty, with large and 
somewhat distended veins; the right side of the 
heart contained a quantity of air mixed and 
churned up with blood, and which escaped in bab- 
bles; the lungs were congested; all the other organs 
were normal. 

This is another case which might be added to 
the list of those already recorded of sudden death 
following parturition, presumbly due to the en- 
trance of air into the veins; and having occurred in 
a native of this country, in whom the dangers of 
childbirth are generally supposed to be compar- 
atively trivial, it may perhaps not prove uninteres- 
ting to some of your readers. 

——_~+2-____ 


LANCASTER INFIRMARY. 


CASE OF HYDATID TUMOURS IN THE DORSO-LUMBAR 
REGION, 


(Under the care of Mr. W. Haxt, Jun.) 


For the following notes we are indebted to Dr. 
Gilbert, house-surgeon:— 

James H——, aged twenty-nine, plasterer, was 
admitted March 9th, 1883, suffering fom a tumour 
in the back, extending vertically from between the 
tenth and eleventh dorsal vertebrm to the third 
lumbar, and horizontally from about two inches 
and a half on the right of the spines to one inch 
on the left. It was distinctly lobulated, and had 
all the characteristics of a fatty tumour. 

Six years ago he first noticed a swelling about 
the size of a small marble, painless and freely 
movable; it grew slowly, and at the end of three 
years was the size of a walnut. The next year it 
doubled in size, and from this time the growth 
was more rapid, and he had pain on being exposed 
to wet or cold, which he describes as being like 
toothache. During the six months before admis- 
sion the growth was very rapid, and he felt that it 
was undermining his health, and caused him great 
pain when stooping, which he has frequently to do 
whilst following his employment. 

On the day after his admission Mr. Hall made a 
vertical incision about five inches leng, and a little 
to the right of the spines of the vertebre. The 
tumour was found to be firmly adherent to the 
subjacent fascia, and would not shell out, as a 
lipoma usually does. Whilst being separated 
from its adhesions its under surface was accident- 
ally wounded with the knife, and then followed « 
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h of fluid loaded with cysts of all sizes, from 

t of a millet-seed to a walnut. Microscopical 
and chemical examination proved their hydatid 
character. The tumour having been removed, it 
was found that a narrow tub: offshoot ed 
down amongst the deep muscles of the back, and 
communicated with a cavity about three inches by 
four in extent, which, on pressure, proved to be 
fall of the same kind of cysts. 

After this cavity had been emptied as far as 
possible by pressure, it was thoroughly syringed 
with a solution of carbolic acid, and then filled 
with lint steeped in solution of chloride of zino. 
Next day the lint was removed, and a large drain- 
age-tube inserted; the wound was dressed anti- 
septically throughout; the discharge daily de- 
creased; the cavity gradually closed; and without 
having had an uncomfortable symptom, the man 
‘was discharged cured on April 3rd. 


STANLEY HOSPITAL, LIVERPOOL. 


COMPOUND FRACTURE OF THE TEMPORAL BONE WITH 
HERNIA CEREBEI; RECOVERY. 


(Under care of Mr. SHELDON.) 

For the following notes we are indebted to Mr. 
F._W. Pilkington, house-surgeon. 

P. D—, aged twelve, was brought to the Stan- 
ley Hospital on April 6th last, having received a 
kiok from a horse in the left temporal region. 

On admission two small punctured wounds 
were found, leading down to a fracture of the tem- 
poral bone, from which a portion of brain sub- 
stance, the size of a small nut, protruded, The boy 
was completely collapsed, and the pulse scarcely 
perceptible. Antiseptic dressings were used, the 

atient was kept in bed in a darkened room, ice 
8 were applied to the head and two grains of 
calomel were given twice a day with milk diet. 
For the first four days his condition remained un- 
changed. On the fifth day the temperature rose to 
_ 108°, and he became delirious. This lasted until 
the tenth day after admission. From that time the 
temperature gradually fell to normal, the head 
symptoms rapidly disappeared, and the boy was 
discharged on May lst perfectly well. There was 
Very free discharge of pus from the wound after the 
elevation of the temperature, the protruded brain 
substance gradually sloughing. This continued 
until afew days before the boy left the hospital. 

Remarks.—Two interesting features in the case 
are that complete loss of speech occurred after 
the acme of temperature was reached, gradually 
returning during convalscence; and, secondly, at 
Be time were the sphincters or extremities af- 

fected. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Sarcoma of Lower Jaw.—Sarcoma of Bladder.—Ba- 
cilli of Leprosy.—Papilloma of Bladder.— Hydatid 
Oyst in Lung.— Ulceration of Intestine.—Dissemin- 
ated Cuncer.—Gastric Uleer.—Polypus of Stomach. 
Ulceration of Larynz.—Acute Atrophy of Liver.— 
Vacuolation of Brain. 

Tue concluding ordinary meeting of the Patho- 
logical Society of London was held on May 15th, 
Dr. Buzzard, one of the vice-presidents, in the 
chair. By several members consenting to show 
their specimens as card specimens the session was 


closed without any arrears of work being left 
over. 

Dr. Goodhart read the report of the Morbid 
Growths Committee on Mr. George Lawson’s speo- 
imen of Recurrent Cartilaginous Tumour of the 
Lower Jaw, to the effect that the tumour was a 
spindle-celled sarcoma.—Dr. Gvodhart also read a 
report on Mr. Roger Williams’s specimen of- 
Tumour in a Diverticulum of the Bladder, agree- 
ing with Mr. Williams in stating that the tamour 
was @ sarcoma, 

Dr. Thin, for Dr. Hillis, of Demerara, showed 
specimens and a drawing of the Bacilli of Leprosy. 

r. Hillis had sent from Demerara tubercles 
excised from patients suffering from tubercular 
leprosy, and sections had been prepared and 
stained, at Dr. Hillis’s request, especially for the 
Pathological Society. The drawing shown had 
been made from the preparations, in accordance 
with Dr. Hillis’s wishes, and gave an accurate 
representation of the bacilli. 

._ Mor, showed a specimen of Multiple 
Growths in the Bladder of a Man aged sixty-five. 
He had had symptoms of irritation of the bladder 
and hematuria for fifteen years. While in the 
hospital his urine always contained blood. An 
exploratory incision into the bladder was made in 
the perineum, and a tumour was felt, together 
with a velvety condition of the mucous membrane 
at the trigone; the tumour was removed by the 
lithotrite, and his symptoms were relieved for six 
or seven weeks. Then the symptoms returned, 
and the man died. There was some enlargement 
of the prostate, and about the trigone were several 
small tumours, all more or less pedunculated and 
formed of groups of villi; they were soft to the 
touch. The bladder was not much hypertrophied, 
and the ureters only a little dilated. Mr. Morgan 
thought that the tumours had developed since the 
operation. Mr. Boyd had examined microscopic 
specimens, and, although the tumour was too 
much macerated to prepare perfect specimens, he 
was able to determine that the growths were papil- 
lomata. 

Dr. Curnow showed a specimen of Hydatid Cyst 
in the Lung, obtained from a seaman, aged thirty, 
who was admitted to the Seamen’s Hospital for 
cough, hsmoptysis, and loss of flesh. In Jan 
he suddenly sxpecioreted. & great quantity of 
watery fluid, followed by blood. In March he 
spat up some membrane, recognized to be hydatid 
cyst-wall, and it was then discovered that he had 
once been a shepherd in Australia. He died from 
exhaustion. The ‘upper left pleura was obliterated, 
and in the upper lobe of the lung was a very large 
cavity, occupied by a loose hydatid cyst. The 
base of the pleura was full of pus; the tissue of 
the lung was compressed and airless. Echinococci 
hooklets were found in the cyst. In England such 
cases were very rare. In Australia they have been 
numerous, The case was at first taken for apex 
phthisis and basal empyema.—Dr. Buzzard said 
that Dr. Bird gave the average amount of fluid 
drawn from such cysts as eight to sixteen ounces, 
and he doubted whether such a small cyst could 
have been successfully tapped.—Dr. Wilks asked 
if Dr. Curnow associated the hydatid with the 
shepherd's dog.—Dr. Curnow replied in the affirm- 
ative. 

Dr. Curnow exhibited a specimen of Ulcerated 
Intestine, from a man, aged twenty-six, recently 
returned from Alexandria, The ship tovk water at 
Alexandria, and there were other cases of fever on 
board. He was admitted with enterio fever, but 
the stools were noticed to be very offensive. On 
the eighteenth day of the disease the temperature 
became normal; he convalesced for four or five 
days and sat up in bed. On the twenty-fourth day 
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the temperature rose, and pains in the thigh and 
calf came on. He died on the thirty-first day. No 
hemorrhage from bowels; not more than three 
stools in any one day. The upper part of the 
jejunum was thin and very transparent in places, 
swollen elsewhere; about its centre there was one 
oval ulcer, and many ulcers in the lower part and 
especially near the csscal valve, where the whole 
surface was involved in the ulcers and surround- 
ing swelling. Similar ulcers extended through 
the colon and into the rectum; some were deeply 
excavated, others had sloughs adherent to them; 
the lymphatic glands were enlarged; the spleen 
was very large. Thrombosis of external iliac vein. 
The author remarked on the | number of the 
ulcers, and the extent to which the large intestine 
was affected; the fact that the ulcers in the large 
intestine appeared to be older than those higher 
up; the absence of severe diarrhoea and the man’s 
convalescence for four or five days, although the 
ulceration was going on the whole time.—Dr. 
Howard Bendall asked if the man had bathed in 
the lake, which was worse than ordinary sewage to 
bathe in.—Dr. Curnow could not say about the 
bathing; the drinking water on board ship was 
said to be very bad. 

Dr. Percy Kidd showed a case of Disseminated 
Cancer. In this case new growths were found in 
nearly all the abdominal organs, in the bronchial 
and mediastinal glands, in the lung, cerebellum, 
and in the subcutaneous tissue of different parts 
of the body. There was an old hemorrhagic cyst 
in the left frontal lobe of the brain. The left ary- 
tenoid cartilage was necrosed, but no other dis- 
ease was discovered in the larynx. It seemed 
probable that the malignant disease originated in 
the abdominal glands. The growths in the liver 
were multiple and evidently secondary. The root 
of the right lung was infiltrated by a very hard 

‘owth starting from the mediastinum. The 
Eronchus going to the right upper lobe was much 
obstructed, and in the corresponding lobe there was 
some fibroid induration, and a few small, smooth- 
walled, pus-containing cavities, apparently the re- 
sult of bronchial dilatation. On microscopical ex- 
amination the growth proved to be carcinomatons, 
the harder portions Presenting the characters of 
scirrhus. Sections of the Tight lung near the root 
showed a carcinomatous infiltration following the 
lines of the bloodvessels and bronchi, with much 
fibroid growth and comparatively slight implica- 
tion of the lung-tissue itself. In a few sections 
from the head of the pancreas, which was cancer- 
ous, a curious concentric structure was observed. 
This stricture, which was about as eas a mil- 
let seed on section, consisted of a series of regu- 
larly disposed concentric fibrous rings, in which 
were numerous thin spindle-shaped nuclei, also 
concentrically arranged. At the centre was a min- 
ute opening, the walls of which seemed to be 
lined by an endothelial membrane. These ap- 
pearances suggested a vascular origin. 

Dr. Norman Moore showed two Cases of Gastric 
Ulcer associated with general Degeneration of 
Arteries. 1. An ulcer of oval form, about one inch 
in diameter, two inches from the pylorus on the 
lesser curvature, from a man aged fifty-six years. 
All the arteries of the body were highly atheroma- 
tous. The posterior third of the left cerebral 
hemisphere was softened, and the cerebral arte- 
ries largely calcified. The gastric artery was al- 
most completely calcified. In the base of the 
ulcer was a small adherent clot leading into a 
branch of the pancreatico-duodenalis artery, a 
copious hemorrhage from which was the cause of 
death. 2. A commencing ulcer in the middle of 
the greater curve of the stomach of a woman aged 
thirty-four years, who died in St. Bartholomew's 


of interstitial nephritis, associated with atheroma- 
tous arteries, and abundant gouty deposits in 
joints and other parts. The middle part of the 
ulcer was covered by epithelium, and consisted 
partly of blood and partly of necrosed mucous 
membrane. The ulcer was bounded by a distinct 
edge. Ulcer of the stomach in patients with healthy 
arteries had been attributed to embolus. It seemed 
probable from these cases that in persons with de- 

enerate arteries gastric uleer might be due to 

rombus forming in a_ calcified vessel.—Dr. 
Moore also exhibited a Polypus of the Stomach, a 
soft spherical growth from the mucous mem- 
brane projecting at the end of the first third of 
the great curvature. The patient was a man, aged 
sixty-eight, who died of bronchitis. It had given 
rise to no symptoms during life. There were three 
specimens of the kind in the museum of St. Bar- 
tholomew’s; but the infrequency of the growth was 
shown by the fact, that the present specimen was 
only the second which has been observed out of 
the last 3,000 post-mortem examinations. 

Dr. Norman Moore read a paper entitled In- 
flammation and Ulceration of the Larynx from a 
case of Measles and from a case of Scarlet Fever. 
In the case of measles the child was a boy, aged 
five years, who died of abscess of the brain follow- 
ing necrosis of the temporal bone six weeks after 
he was firat taken ill. The larynx showed ulceration 
of cords and of the base of the epiglottis. There was 
no false membrane. In the case of scarlet fever 
the ulceration was somewhat more extensive. A 
considerable tract of epithelium was destroyed; 
but when fresh no false membrane could be de- 
tected. There was a deep ulceration of the fauces 
without false membrane. The patient was a boy, 
aged five years, and was the third case of well- 
marked scarlet fever occurring in a house in the 
course of three months. These cases were of in- 
terest in relation to the remark of Barthez and 
Rilliet, that laryngitis is more frequent in measles 
than in scarlet fever. 

Dr. Cavafy showed a specimen of Acute Atrophy 
of the Liver from a man aged twenty. When ad- 
mitted to hospital he was unconscious, jaundiced, 
and his urine contained abundance of leucine and 
tyrosine. Three days before, he had come up 
from the country, but complained of being un- 
well; two days later he vomited, and was quite 
suddenly taken very seriously ill, he then became 
jaundiced and unconscious. He died the day 
after admission. There were numerous hemor- 
rhages, especially in the pleurs, peritoneum, and 
pericardium. Liver weighed thirty-six ounces; the 
atrophy affected mainly the left Tobe, the tissue 
was not soft, almost tough, surface smooth; on 
section it presented a brown-red color, being here 
and there purple. Kidneys showed early fatty de- 
generation, Klein examined the liver and 
other organs. The liver and kidneys showed no 
bacteria; heart granular and fatty degeneration, 
no bacteria; the lung showed patches of hemor- 
rhage with very slight pneumonia, numerous 
bacteria were seen, long bacilli, short bacilli, and 
micrococci isolated or arranged in pairs to form 
dumb-bells. They were most numerous in the in- 
flamed alveoli, and in the walls of vessels. Dr. 
Cavafy thought these bacilli were of no conse- 
guence whatever. The autopsy was made thirty- 
four hours after death, and the bacilli were proba- 
bly associated with decomposition, appearing 
earliest in the organ full of atmospheric air. 
Waldeyer and Klebs had found bacilli in acute 
yellow atrophy of the liver. - 

r. Hale White read a paper, written conjointly 
by Dr. Savage and himself, on Vacuolation of the 
Cerebral Substance. It was shown that there were 
nine causes for holes in the brain—viz., 1. Small 
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Processes of the sclerosed meninges of general| Mr. Swinford Edwards showed a specimen of 
into and excavating minute por- | Comminuted Fracture of the Right ‘ibie, with 


paralysis dippin 
tions of cerebral tissue. 2.In the same disease 
the sclerosed neuroglia, by its contraction, might 
ive rise to small cavities. 3. Multiple hydatids 
the brain. These three conditions were very 
rare, the authors having no knowledge of the seo- 
ond, whilst the third was almost confined to ani- 
mals suffering from staggers. Several references 
to Continental authors were given, and the rela- 
tion of the ‘‘ muslin” appearance to the second of 
the above was pointed out. 4. Another cause was 
the dilatation of cerebral vessels giving rise to the 
“état criblé.” It was particularly emphasized that 
this was, in the majority of cases, of no patholo- 
gical significance. 5. Shrinking of the cerebral 
convolutions in some cases gives rise to holes in 
the subjacent cerebral substance. A very good ex- 
ample of this condition was exhibited. 6. Miliary 
aneurisms would, as Charcot had pointed out, give 
fise to holes in the brain substance. Some very 
marked specimens illustrating this fact were 
shown. 7. The condition known in Germany as 
the porencephalie, in which a large gap existed in 
the brain substance. This might communicate 
either with the exterior or interior of the brain, or 
both. 8. The Gruydre cheese condition. This, it 
‘was pointed out, was quite different from the 
+ état criblé,” for it was due to a dilatation of the 
perivascular kymphatio spaces. Of the causes of 
this dilatation they. were completely ignorant. 
Probably they must be local, as the dilatation was 
vascular. The authors showed a perfect example 
of this condition, in which the whole of the brain, 
except the lower part of the medulla, was riddled 
with cavities exactly like those found in cheese, 
and microscopic specimens exhibited showed 
clearly that these holes were produced by perivas- 
cular dilatation; the shape and direction of the 
cavities corresponded with those of the vessels. 
Very few examples of this condition had been care- 
fully described, and only one in England by Mr. 
Lockhart Clarke, and he referred it to the same 
cause. 9. The authors showed specimens from 
two remarkable cases, in which the kidneys, lungs, 
liver, heart, and brain all contained holes. In the 
Kidney these cysts were due to the dilatation of 
either the tubules or Malpighian capsules; in the 
liver they were due to the vacuolation of the 
hepatic cells; in the lungs and brain it was im- 
possible to come to any definite conclusion as to 
their origin, but in both these viscera the cavities 
contained a peculiar material, staining deeply with 
logwood. Both these subjects were lunatics. Cases 
in which there were only a few holes, such as 
patches of softening, hemorrhage, etc., were not 
considered to come within the scope of the paper.— 
Dr. Savage said that of the last two specimens he 
could say with certainty that the changes were not 
post mortem. The holes were evident to the naked 
eye at the autopsy, and the liver looked worm- 
eaten. The two patients were general paralytics, 
one a rapid case, the other a chronic one. The 
word porencephalie had been used for brains with 
#@ communication from the outside to the lateral 
ventricles, and was a pity to have used it for an- 
other condition.—Dr. Buzzard said that Dr. Look- 
hart Clarke’s case was one of general paralysis 
also; the cavities there were filled with blood- 
vessels and detritus.—Dr. Mahomed remarked that 
it was a common practice to preserve brains in 
spirits, but very rare to find a condition of marked 
vacuolation, which was therefore probably not de- 
pendent solely on the action of spirit.—Dr. Had- 
len recently made an autopsy on a man who died 
from cerebral hmmorrhage, and the centrum ovale 
bd studded. with minute cysts not due to hemor- 
rhage. 


nipping of the anterior tibial vessels and nerve; 
gangrene of the foot came on, and amputation of 
the leg was performed. Death oco suddenly, 
The sutopsy showed fatty degeneration of vessels, 
disease of aortic valves, and calcification of acrtm, 
A large extravasation of blood was found at te 
back of the leg, pressing upon the posterior tibtal 


artery. . 

Mr. Victor Horsley showed a specimen of Hy- 
pertrophy of one Condyle of the Lower Jaw, re- 
moved by Mr. Heath from a patient shown at a 
previous meeting. The operation had corrected 
the deformity. A specimen of Enlargement of the 
Condyle from Half of the Lower Jaw was also 
shown by Dr. Goodhart for Mr. Eve. 

The following card specimens were shown:— 
Encephalocele, Uterine Disease in Animals, Re- 
markable Case of Parasites, by Mr. Sutton; Sar- 
coma of Bones of Leg, Miliary Cystic Degeneration 
of Mucous Membrane of Bladder, Sarcoma of 
Choroid, by Mr. Roger Williams; Complete Ob- 
literation of the Coronary Artery, Cases of Aneurism 
of the Heart, by Dr. 8. West; Necrosed Bone from 
External Auditory Meatus, by Mr. Roeckel; Hernia 
Cerebri, by Mr. Bruce Clark. 

Mr. F. Churchill showed as a living specimen a 
girl with Multiple Exostoses. 
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Death from Disease of Ear.—Morphea. 


Tue ordinary meeting of the above Society was 
held on May 11th, Dr. Andrew Clark, President, in 
the chair. It was decided to hold an additional 
meeting in June to read and discuss papers already 
in the hands of the secretaries. 

Mr. Dalby read notes of eight cases in which 
Suppuration within the Tympanum had ended 
fatally. They were selected to show how, by the 
consideration of a large number of cases, they 
might be divided into two very distinct classes. 
In the first class were those in which a person ap- 
parently in good health, with both tympanic mem- 
branes entire, is attacked by acute inflammation of 
the tympanic cavity, ending in rapture of the 
membrane and a discharge from the ear. Within 
a period to be counted by days he or she has 
rigors, and in due course the usual symptoms and 
endings of meningitis, cerebral abscess, or pyeemia, 
In the second class, before any serious complica- 
tions arise, perforations have existed for many 
years, attended either continuously or at different 
times by a purulent discharge; and these might 
again be subdivided into those in which the bone 
forming the tympanic cavity is diseased and those 
in which it is not. The questions which were dis- 
cussed in this paper were as follows:—1. Oan it be 
predicted of any case in an early stage of its his- 
tory that the probabilities are in favor of a fatal 
termination? 2. What are the local conditions of 
the ear, or the symptoms which would point to 
such a conclusion? 3. Should any special precau- 
tions be taken? 4. Is there any treatment of a 
local kind that should be employed as a protecting 
influence? 5. Is there any treatment which is often 
employed in perforations that should be espe- 
cially avoided? From a consideration of these 
cases, as well as of many others which had come 
under the notice of the writer, he maintained that 
certain conclusions might fairly be drawn from 
them; at any rate, that although the subject of 
any perforation of the membrane was in some 
degree of peril, those in which the bone was dis- 
eased were in greater danger than those in which 
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it was not. It was not difficult to determine 
whether the bone was affected; a careful examina- 
tion with the probe under reflected light, exuber- 
ant granulations and bony fetor, would decide the 
question. At the same time it should be remem- 
bered that a considerable area of diseased bone in 
the tympanic cavity is gnite compatible with long 
life, and this is especially the case if the patient 
has learned to manage the ear by scrupulous 
cleanliness, and by some sort of protective pad 
which would keep the external air trom the linin; 
membrane of the tympanum. Influences whic! 
may lead to a fatal ending are the entrance of sea 
water into the air, and the use of strong mineral 
astringents. Thus in estimating the probabilities 
of a long life for persons with perforations, their 
habitual discretion forms a distinct element as to 
their chances, and this might well be kept in 
view by insurance companies. Other points for 
consideration are the urgent necessity of removing 
& polypus if it prevent the egress of discharge 
fron. the tympanum; the important bearing of 
head pains, whether occurring either at the com- 
mencement of the inflammation of the middle ear, 
er ata later period; the importance of, in recent 
esses, great profusion of discharge, attended with 
feelings of giddiness.—Mr. Haward thought it 
well to be reminded that any patient with a dis- 
charge from the ear isin danger of a severe and 
even fatal illness. It was very important to know 
whether the surgeon can do anything to prevent 
these grave complications, for it seems too late to 
act when grave symptoms have come on. If there 
bea profuse discharge and dead bone, any ob- 
struction to its outlet should be removed, and 
astringents appeared to be dangerous. Would it 
be well to perforate the mastoid bone and make 
another opening into the tympanum, and 80 
syringe out the suppurating tympanum, a treat- 
ment like that employed for similar abscesses in 
other situations ?—Mr. Jessett asked if Mr. Dalby 
had made the post-mortem examinations in all the 
cases he had recorded. He had recently attended 
a girl, aged fourteen, with discharge from the ear 
for several years; temperature 108°; brawny swell- 
ing over mastoid process. The child died next 
day. Post mortem the bone was found necrosed 
through into the cavernous sinus, and this had set 
up pysmia.—Dr. De Havilland Hall asked if it 
would not be better to exclude all people with dis- 
charge from the ear from life assurance; he had 
made up his mind not to pass such lives at his 
office.— Dr. RB. J. Lee, some three to four years ago, 
saw a child about fourteen who was treated for 
typhoid fever. He found great tenderness of the 
left mastoid bone, and he had had a discharge 
from the ear for some months; the mastoid process 
was opened, but the boy died. A month ago he 
saw 8 similar case, a boy with perforation of both 
tympanic membranes. The discharge had ceased 
on the left side for a few days. The left mastoid 
bone was punctured next day; two days later pus 
flowed from the wound, and from that date the 
Patient steadily improved. The question was, 
hat is to be done in such cases? Were they 
fantifed in puncturing the mastoid bone at once? 
inder what circumstances did abscess form in the 
mastoid bone? Inthe post-mortem room they did 
not often find it.—Dr. Mahomed took exception to 
the alarmist view of the very great danger of all 
persons with a discharge from the ear. Very 
many people so affected went on perfectly well for 
many years, A few months ago he had a case in 
Guy’s Hospital with convulsions. The boy was 
very ill, with very high temperature and appar- 
ently meningitis. There was slight oedema over 
one mastoid process, and this mastoid process was 
trephined, and pus escaped freely. The boy 


did not have any further cerebral eymprons, but 

his temperature did not fall, and he afterwards 
died of pysmia. He believed there was no menin- 
gitis in that case, but the pus had been evacuated 

from below the dura mater; the lateral sinus and 

jugular vein were plugged. He had had two 

similar, but less severe cases, in adults after 
measles. The mastoid cella were opened, pus 

escaped, both patients recovered. He referred to 

acase of a man who came to the hospital with 

aural vertigo; he had no perforation or sign of 
ear disease. Hydrobromic acid was prescribed. 

Three days later acute meningitis came on and he 
died; but there was no sign of any disease in the 
ear, bone, or sinuses.—Dr. Rogers asked if the old 
treatment of leeching with blisters below the mas- 
toid bone had been used by Mr. Dalby and found 

successful. He had seen a very large number of 
cases of ear disease in children, but very few 
deaths among them. He had known many such, 
cases rejected for life assurance and the Civil 
Service, and yet be alive and well for twenty years 
afterwards. He had seen one or two fatal cases of 
such disease. 

Dr. Andrew Clark remarked that it would be 
well if Mr. Dalby would give a notion of the num- 
ber of the cases of ear discharge that did well. It 
would be well, too, to be told what advice Mr. 
Dalby would recommend to prevent the onset of 
these fatal complications in this very common af- 
fection.—Mr. Dalby did not wish to give the im- 
pression of the extreme danger of ear discharge 
with perforate membranes. e fatal cases he had 
related were very unusual, but none the less impor- 
tant. He had brought forward eight fatal cases 
from private practice in ten years, he had seen 
other four cases during the same time, but in these 
there were no post-mortem examinations, nor 
were they typical cases. He thought the propor- 
tion of fatal cases was about 1 to 3,000. As regards 
life assurance he thought it would be quite ridicu- 
lons to reject all cases of ear discharge, but he 
would reject all cases with bone disease. Post- 
mortems were made in all the eight cases except 
one, when he, and a physician in attendance, were 
quite sure that the patient was dying from cerebral 
abscess. When the discharge was very profuse, 
head pains acute, and there was tenderness upon 
deep pressure over the mastoid process, he would 
advise an opening to be made into the mastoid 
cells. He thought there was no advantage to be 
obtained from leeches or counter-irritation in these 
cases when head symptoms had already appeared. 

Mr. C. Higgens and Mr. G. Nettleship eontri- 
buted a paper on a case of morphea. in the Region 
of the Fifth Nerve, with Paralysis of the Intra- 
ocular Branches of the Third. The subject of this 
case was a married woman, aged thirty-five, who 
applied to Mr. Nettleship in November, 1880, with 
mydriasis and partial cycloplegia of the left eye, 
with evidence of some dilatation of the retinal 
vessels and thickening of the coats of the retinal 
veins, and dilatation both of those vessels and the 
arteries. She also had single patches of ivory- 
white morphea on the corresponding temple, side 
of the nose, and the upper lip; and a similar but 
less characteristic change in the skin of the fore- 
head and front of the scalp on the same side, with 
thinning of the hair. The eye symptoms were of 
three months’ duration. She had not discovered 
the skin changes. She was out of health from re- 
cent parturition and old uterine troubles. There 
was no proof of syphilis. She used eserine, and 
took various medicines, including iodine and 
arsenic, fora year, and then went to Guy's Hos- 
pital, where, under Mr. Higgen’s care, she had con- 
tinued the same local treatment and taken iodide 
of potassiam and mercury. “The symptoms in the 
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left eye are unaltered, except temporarily, by the 
eserine drops; the healthy skin affected by the 
morphea has become partially atrophic, and the 
hair on the affected area has nearly all fallen off. 
Latterly there have been threatenings of an onset 
of the same disease on the right side of the face and 
in the right eye, but it is not at present declared. 
During the course of the case there had been some 
eczema behind the ear and on the palm on the 
same side as the morphwa. The authors pointed 
out that, whilst the morphea was strictly confined 
to territories supplied by the first and second di- 
visions of the fifth nerve, the eye symptoms 
pointed clearly to affection of the branches of the 
third to the interior of the eyeball; and they ob- 
served that in this respect the case might be com- 
Pared with those cases of herpes of the fifth in 
which the third or other motor nerves were also 
affected.—Mr. Higgens said there was a patch of 
morphoea over the angle of the left scapula; in all 
other respects she was in the same condition now 
as when she first came under his care.—Dr. Had- 
den asked if there was any loss of sensation. He 
tmagined there must be some diffuse spinal and 
cerebral change, as the disease was not limited to 
the face and eye, but affected the opposite scapula.— 
Mr. petileabip replied that there was no general 
loss of sensibility, save over the large patch of 
morphea on the temple. Nothing suggested to 
his mind any central nerve disease. 

The following cases were shown:—Congenital 
Deformity of Femur, by Mr. Morgan; Sclerema 
Neonatorum, by Dr. T. Barlow; Lateral Curvature 
f Spine, by Mr. B. Roth; Myxwdema, by Dr. 

jtephen Mackenzie, 


Lingual Dermoid Cyst.—Stretching the Facial Nerve.— 
Spondylitis Deformans.—Epithelioma.— Nodes in 
Congenital Syphilis.— Infantile Hemiplegia. 

An extra meeting of the Clinical Society of Lon- 
don was held on June Ist, Dr. Andrew Clark, Presi- 
dent, in the chair. There was only a small attend- 
ance of members, but a large number of communi- 
cations were read. At the close of the meeting 
the Society adjourned until October next. 

The committee on Dr. Tyson’s case of Leprosy re- 
ported that sections of a piece of skin removed from 
the lad showed the presence of the peculiar bacilli 
noticed by Dr. Thin and others in tuberculated 
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. Barker related a case of Large Sebaceous or 
Dermoid Cyst in the Tongue, removed by opera- 
tion, with cure. The case was one of a woman, 
aged twenty-eight, who had first noticed pain and 
difficulty in swallowing seven years before. Soon 
after a swelling was observed exactly under the 
tongue in the middle line. and directly behind the 
symphysis menti. This bad been increasing ever 
since. On admission into University College Hospi- 
tal it pushed the mucous membrane forwards and 
upwards, so as to make an interval between the jaw 
and the root of the tongue of quite an inch broad. 
It also projected beneath the chin for about an 
inch ana quarter. The skin over it here was per- 
fectly normal, and in no way attached to the tu- 
mour. The whole tongue was thrust much up- 
wards, and its dorsum rested against the hard 
palate. The tumour was painless, and fluctuated 
over its whole surface; there was no trace of in- 
flammation anywhere about it. On puncture with 
& grooved needle, typical sebaceous matter was 
obtained. On Aug. 12th, 1882, Mr. Barker re- 
Moved the tumour bya straight incision in the 
middle line under the chin. The tough cyst was 
reached above the mylo-hyoid muscle, and la: 
here partially separating the genio-hyoidei. It 


was easily seperated from its bed, which lay al- 
most entirely between the genio-hyo-glosai mus~ 
cles, and reached quite up to the dorsum of the 
tongue, only covered by the tough mucous mem- 
brane of the latter. Blunt instruments and _scis- 
sors were used, and hardly a trace of blood was. 
lost, no vessels requiring to be secured, except. 
one tiny twig, which was pinched. The wound. 
having been well cleansed with carbolie solution;. 
the skin was brought together with four silver su- 
tures, and the e cavity drained with a tube.. 
The wound healed in a few days without any 
suppuration or reaction, and the patient left the 
hospital on the sixth day after operation. The. 
cyst (shown), being removed entire, was found 
very tough and firm-walled. It measured 3 in. 
by 1} in., and was somewhat uniform, Its ocon- 
tents were like porridge, with a faint, sour smell, 
and under the microscope were seen to be typical 
sebaceous material. Its wall was fibrous, lined 
by a thin, glistening membrane, leaving uo doubt. 
asto its nature. Mr. Barker stated that after care- 
ful search he had been able to collect only sixteen. 
recorded cases of lingual tumours of the kind, ex- 
clusive of his own two. From an examination of 
these, it appears that these cysts may oecapy three- 
distinct situations in relation to the tongue:—(1) 
Between the genio-hyo-glossi muscles in the mid- 
die line; (2) they may be unilateral—that is, lie 
between the mylo-hyoid muscle and genio-hyo- 
glossus of one side; and (3) they may be bi 2 

lying above the mylo-hyoid and below the genio- 
hyo-glossi of both sides. Their contents vary 

Iso very much, as also the age of the patients. 
among whom they are met, although they appear 
to be, ina sense, congenital. Mr. Barker preferred 
complete enucleation, without opening the sac, 
as the easiest and safest operation. This may 
either be done from the mouth or by a median 
incision, as in the lest of the author's two cases. 
The scar left by the last method is very trifling, 
as seen in the patient exhibited, and the ease and 
safety of the operation are greatly increased where 
larger cysts have to be removed. 

Mr. 4 J. Godlee read a paper on Csses of 
Stretching the Facial Nerve for Tio Oonvalsif. 
The first case was the conclusion of one reported 
in vol. xiv. of the Transactions of the Clinical 
Society, RP 44, by Dr. W. Allen Sturge and Mr. 
Godlee, that of a lady, aged seventy-two, in whom 
the operation had been performed for right-sided 
tic. The result was almost complete relief for 
nine months, when the spasm recommenced as the 
result of a sudden and severe nervous shock, and 
gradually regained all its former intensity. The 
patient remains in tolerably good health, but stilk 
suffers from some neuralgic pain in the face, prin- 
cipally in the right supra-orbital nerve, and at the 
top of the head, on the left side, at the seat of an 
old injury. She is unwilling to undergo any 
further operation. The next case was that of a 
man, aged thirty-six, who had suffered from 
Dilateral tic for some years without assignable 
cause. There was no syphilis, and no source of 
reflex irritation, except some old carious stumps of 
teeth. It was made worse by exposure to cold and 
bright light and excitement. He had slight supra~ 
orbital neuralgia on the left side. He was kept 
under observation for some months, and improved 
while perfect rest was maintained, but relapsed 
when allowed to go about. The left supra-orbital 
nerve was first divided subcutaneously without 
good effect, and subsequently the left, and after- 
wards the right, facials were stretched by the same 
method as in the former case. In both instances 
the twitching recommenced after three months, as 
the paralysis disappeared and returned as severely 
as before the operations. ‘Arguments|were adduced 
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‘in favor of the mischief in these cases being situ- 
sated in the region of the medulla oblongata, and 
-eferences were made to as many repo! cases as 
*the author could discover. It was shown that, 
‘though all of these had been reported at first as 
-examples of success, in all (except in one reported 
by Mr. Southam, of Manchester, which remained 
uite well after two years) more or less return of 
de twitching had occurred. Some, however, 
saccording to reports carried up to the present 
time, remain to some extent improved. The total 
number of cases in the table amounted to thirteen. 
it was then urged, that if Mr. Southam’s case did 
mot exist, we should have to consider this chapter 

_ Of surgical therapeutics closed, but that while it 
wemained well there was still a certain amount of 
thepe that the operation might be sometimes suc- 
ecessfal. It was lastly pointed out that the stretch- 
-ing of a small nerve on a hook acts differently 
from the stretching of a e nerve with the fin- 
ager. In the latter class of cases the effect was 
probably either a loosening of the nerve from its 
ssheath, or some influence on the nervous centre; 
iim the former it caused a solution of continuity of 
the nerve, but with a certainty of union. The 
i was, therefore, probably not a pro- 

ffeand effect upon the centre, as had been sup- 
mesed, but merely the breaking of a bad habit, 
‘which must be taken for what it is worth.—Mr. H. 
Wage thought the operation had been done oftener 
wthan might be inferred from Mr. Godlee’s table. 
His colleague, Mr. Pye, stretched the left facial 
merve and obtained relief for his patient for four 
mnenths, but lately the spasms had returned after a 
ssevere fright. He himself had stretched the facial 
merve for an obstinate case of incomplete facial 
waralysis, which had been attended with some 
wery slight improvement. Dr. Braun had recently 
maade observations on the effect of stretching the 
sciatic nerve, and he had found movements pro- 
«duced in very distant parts of the spinal cord. 
“The President agreed with Mr. Page that the table 
~was really incomplete. Mr. Hutchinson had 
:stretched the facial nerve in a patient of his two 
Jere with complete relief. He thought that 
. Godlee’s paper was one of considerable value. 

Mr. H. H. Clutton read notes of a case of Spon- 
<dylitis Deformans. The patient, who had been 
exhibited at a previous meeting, was thirty years 
-of age, and the subject of a severe form of anchy- 
losis of the spinal column. In the family history 
there was nothing to indicate hereditary taint. In 
his previous history there was strong evidence of 
rheumatism affecting the joints. When nine 
zyears old he was confined to bed for rheumatism, 
which, with several intermissions, lasted for six 
months. It began in the metatarso-phalangeal 
joint of the right big toe. It then attacked the 
right knee, and finally the right hip. The latter 
joint had, he said, remained stiff ever since. Six 
years ago he had a painful foot, which the doctor 
<alled rheumatic gout. He had never had any 
wenereal disease of any kind, and, beyond the 
attacks above described, had always had good 
health. Three years ago he first felt pain and 
stiffness in his neck, but they had caused him 
little inconvenience till the last six months. He 
an give no account of his back or chest, and is 
not aware that they are fixed and immovable. For 
the last three months his left shoulder has been 
:stiff and painful, and he still occasionally auffers 
from rheumatic pains in the right hip. His present 
ondition is one of almost complete anchylosis of 
the spinal column. He stands with the left leg 
advanced in front of the right, with the knees 
bent, and in a stooping posture. His spine 
resents one large dorsal curve, with the convexity 
‘wards. The head is craned forwards, and the 


chest sunken and depressed. The movements of 
the head are very much impaired, although not as 
yet completely destroyed. He cannot turn his 
head at all to the right, and only slightly to the 
left, the nose moving about an inch and a half 
from the median line. The lateral movements 
ordinarily obtainable in the cervical region are 
entirely absent. In raising and depressing the 
head, the chin only moves three inches. There is 
no movement whatever in the lower cervical verte- 
bre. This is very apparent on trying to make the 
patient bring his chin towards the sternum. On 

ending the whole body forwards, it is seen that 
the spinal column is quite rigid; there is no sepa- 
ration between the spinous process, or increase of 
curve. With the knees extended the tips of the 
index fingers just touch the patella, and this move- 
ment appears to be effected by the hip-joints. The 
respiratory movements are entirely abdominal. On 
the deepest inspiration there may be some slight 
expansion, but there is no elevation of the ribs. 
His height is now 5 ft. 2 in., and he is quite sure 
that some years ago he was 5 ft. 5} in. As to other 
osteo-arthritic changes, the patient has several 
creaking-joints and distinct ‘‘ lip-growths” in both 
shoulders and big-toe joints. He has also distinct 
limitation of movement in the left shoulder. The 
right great trochanter is larger than the left, and 
tender on pressure. All the other joints except 
those named seemed perfectly healthy. Such an 
extensive and severe form of anchylosis of the 
spine, with or without osteo-arthritic changes 
elsewhere in the body, was a rare condition in a 
man thirty years of age, and it was on this account 
Mr. Clutton brought him before the Society. A 
similar case was shown at this Booloty by Dr. 
Allen Sturge, and is recorded in the Clin. Soo. 
Trans., vol. xii. 

Dr. Lediard also contributed notes of a case of 
Spondylitis Deformans and Osteitis Deformans. 
The patient was a miner, aged fifty-eight, from 
Cumberland, who had suffered from repeated at- 
tacks of pain in the spine, and rheumatic affection 
of the joints, and of late years stiffness of the spine 
and head, so that the body was bent forwards ina 
stooping posture. The spine was absolutely an- 
chylosed except for slight movement in the neck, 
and the head was firmly fixed to the spine. 
Several joints presented chronic rheumatoid arth- 
ritic changes; there was no movement of the chest 
walls, respiration being entirely diaphragmatic. 
The femora were curved forwards and outwards, 
and the shafts, somewhat massive, suggesting the 
disease known as osteitis deformans in possibly an 
early stage. The skull and clavicle were, however, 
unaltered.—Dr. Dyce Duckworth said that if the 
changes in spondylitis deformans were the same as 
those in osteo-arthritis, it was remarkable that the 
spine was so rarely affected. He believed Mr. 

‘utchinson had said that gonorrhosal rheumatism 
was often the starting-point of spondylitis. The 
most interesting cases were those occurring in 
young people.—Mr. Clutton stated that his patient 
denied ever having had gonorrhea. 

Mr. George Lawson related the history of two 
cases of Epithelioma which had occurred on old 
Cicatrices, and which he had removed. In the 
first case, the patient, a pale, anwmic woman, aged 
thirty-eight, had lost, in childhood, the sight of 
both eyes, except the bare perception of light, 
from an ulcerative inflammation, probabl. diph- 
theritic, and which had caused complete adhesion 
of the upper and lower eyelids of each eye to the 
globe. The patient was admitted into the Mid- 
dlesex Hospital in May, 1881, and the growth first 
commenced in the previous September. It sprang 
from the cicatricial tissue which united the let 
lower eyelid to the globe, and steadily increased 
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antil it obtained the dimensions shown in a draw- 
‘ing, the whole front of the eye being occupied by 
it. Mr. Lawson removed the growth and the eye. 
Two years have now elapsed since the operation 
was performed, and there has been no recurrence. 
In the seeond case, the patient, a strongl -built 
man, aged thirty, was admitted into the Middlesex 
Hospital in March, 1881, with an epithelioma of 
the left thigh, which occupied the greater part of a 
large cicatrix. Twenty years previously his left 
thigh was crushed bys heavy cart passing over 
it, which caused great laceration of the skin 
and muscles. He was seven months in the Ayles- 
bury Hospital, and when he was discharged there 
was still an unhealed superficial wound of about 
the size of a small saucer. He then went to work 
as a farm laborer, but the wound never healed. 
Two years anda half before his admission into 
the Middlesex the wound took on a new action. 
It began to spread rapidly, the granulations be- 
came large and fangoid, and it occasionally bled. 
On admission there was found an epitheliomatous 
ulcer measuring seven ‘inches and a half by eight 
inches. Mr. Lawson amputated the thigh just 
below the trochanters, and although two years 
have elapsed there has been no recurrence of the 
disease. Mr. Lawson remarked that the cicatrices 
which seemed specially prone to epithelioma were 
the tight cicatrices, such as are caused by a 
great destruction of skin, and those cicatrices 
apon which there is a constant tension. Both the 
cases, he said, tended to show that if epithelioma 
oan be completely excised before it has affected the 
lymphatic glands, it is the form of cancer which is 
the most amenable to treatment; whilst experience 
has taught us that after the lymphatic glands are 
invaded, epithelioma is the most formidable and 
irremediable of all the cancers.—Mr. Godlee asked 
if the epithelioma sprang from the middle or the 
edge of the scar. He referred to a case in which 
cancer started in the centre of a lupus scar.—Mr. 
Lawson said that the unhealed part of the wound 
became a fungating epithelioma.—Mr. Haward 
said these cases pointed to the local origin of 
cancer. He referred to a case of an unhealed burn 
ona leg which had remained in much the same 
state for twelve years. Then it began to be painful 
and fungate, all attempts at healing failed, and 
eventually the leg was amputated and the growth 
was found to be epitheliomatous. There was no 
history of cancer in the family. There had been 
no recurrence of the disease after seven to eight 
eat There were other such cases of long un- 
ealed sores becoming cancerous which had been 
completely cured by excision.—Mr. A. Barker said 
the case was interesting as showing the influence 
of local irritation in causing epithelioma; this was 
specially found in cases of cancer of the tongue.— 
. Pearce Gould referred to a case of a woman 
in whom epithelioma developed at the edge of a 
scar on the thigh caused by a burn thirty years 
previously, and to the case of a man who had re- 
éeived a charge of shot in the leg several years 
before in whom epithelioma developed in and 
around unhealed sinuses. Such cases showed the 
close resemblance of the less malignant forms of 
epithelioma to rodent ulcer which Mr. Moore had 
shown to start very frequently in old scars.—The 
President asked if Mr. Lawson had found syphi- 
litic plaques in the tongue precede epithelioma, 
and how irritation led to cancer.—Mr. Lawson re- 
plied that syphilitic tongnes were more subject to 
cancer than others. These cases of epithelioma 
were very manageable in their early stage, but 
utterly beyond control in their later stage. There 
were many instances of local irritation producing 
gancer, but he was unable to explain how it aid| 
8. 


Dr. Radcliffe Crocker described the case of a girl, 
aged twelve, with Nodes from Congenital Syphilis. 
The patient had been shown at a previous 
meeting. She had enteric fever five months be- 
fore she came under notice, and during conval- 
escence two nodes appeared on the forehead, one 
on each side of the median line; there was another * 
tumonr in the right orbit, softer than the nodes 
and movable. There was no corroborative evi- 
dence of syphilis abuut the girl except the two 
upper central incisors, both of which were notched, 
and one was slightly pegged. No history of infan- 
tile syphilis could be obtained, and the mother and 
the other children were apparently quite healthy; 
but eventually it was ascertained that the patient 
was a child by a previous husband, who died soon 
after marriage, had lived a dissipated life, and was 
never well, but resented inquiries into the cause of 
his ill-health. The patient was put under iodide 
of potassium, and when last seen the softer tumour 
had gone, and both the nodes were softer and. 
much smaller, and the improvement in the general 
health of the patient was very striking. Dr. 
Crocker remarked that the case corroborated Sir 
James Paget’s observation that typhoid fever often 
aided in the discovery of constitutional taint, and 
also Mr. Hutchinson's observations on the value of 
the notched and pegged incisor teeth as evidence of 
congenital syphilis. 

Dr. Frederick Taylor read a paper on the case of 
Infantile Hemiplegia with unusual Reflex Phe- 
nomena, shown at the last meeting of the Society. 
The patient was a child, aged five, who was seized 
with convulsions at twelve months old. This con- 
dition lasted two hours, and was followed by 
weakness of all the extremities. In a few days the, 
right arm began to move, and the right leg, but the 
left limbs remained paralyzed. Gradually rigidity 
developed, and with it the curious reflex irritabil- 
ity to be described. The child was fat and well, 
commonly semi-recubent with both legs semiflexed 
and rigid, the left arm flexed at all joints and rigid. 
This arm is scarcely used, but the right freely and 
well. Both legs can be moved, but not completely 
flexed or extended. The right is less rigid than 
the left. The child cannot sit up in bed, nor stand 
upright, nor walk. The left arm and leg are 
nearly two inches shorter than the right arm and 
leg respectively. On making a sudden noise near 
the patient the left arm is quickly thrown out at 
right angles to the body, the elbow, wrist, and 
fingers are extended, the face assumes a puzzled 
expression, and the legs undergo moderate exten- 
sion. The condition of spasm remains for about 
thirty seconds, then slowly relaxes. The same re- 
flex contractions are brought about by shocks af- 
fecting the surface of the body, as a blow on the 
crib or atap on the head. Vision appears to be 
good, but there is disseminated choroiditis in very 
small patches in both eyes. He is lively, fairly in- 
telligent, and can talk. He passes feces and urine 
involuntarily. But for the choroiditis there is no 
conclusive evidence of congenital syphilis. He has 
been four months treated with iodide of potassium 
and mercury, but shows no material improvement. 
Dr. Taylor thought the case was allied to those 
of infantile hemiplegia with spastic or choreio 
phenomena occurring afterwards. Though not 
strictly unilateral the disease on the left side was 
obviously of cerebral origin, and that on the right 
side must be explained by a second lesion, or more 
likely by a single lesion crossing the middle line. 
The mode of origin suggested obstruction of a ves- 
sel with syphilis as a possible antecedent. Its carly 
occurrence and the deficient growth of the | 
limbs rendered it probable that asymmetry of the 
brain also co-existed. 
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Dysentery and Liver Abscess. 


Ata meeting of this Society on April 30th, the 
President, Sir Joseph Fayrer, read a paper on 
Dysentery and Liver Abscess.—In the discussion 
which followed the reading of the paper Dr. N. 
Ohevers said that recovery is robably rare in 
cases of pymmic abscess of the liver, but as the 
peritoneum is not extensively involved the symp- 
toms may be masked. He had found that those 
cases of dysentery which did not benefit by ipecac- 
uanha always had liver disease, and recalled a 
case in point where the liver was full of linear 
cicatrices, such as would result from the healing 
of multiple pymmic abscesses. His general con- 
clusions from the treatment of a large number of 
cases similar to that recorded by Sir J. Fayrer 
were, when heavy and severe pain comes on in 
the right side in dysentery or malaria, to exhibit 
moderate doses of ipecacuanha, a purgative if 
necessary, large mustard poultices, and then blis- 
ters. With such measures he never saw hepatic 
abscess develop. If the abscess result from the 
absorption of septic matter, with embolism or 
thrombosis, how is it relieved by ipecacuanha or 
counter-irritation? He thought it began with 
congestion, and later thrombosis might occur. 
He referred to the case of a Bengal civilian, who 
was attacked by violent pain at the base of the 
right lung; pleurisy and pneumonia were diag- 
nosed, and he died. On post-mortem examina- 
tion a large solitary abscess was found, so old that 
its sac was cretaceous; ulceration took place 
around it and had caused the pulmonary inflam- 
mation. Another case was one of a fellow student 
of his at Guy's Hospital, of strumous aspect. He 
was attacked with agonizing pain, but travelled a 
distance of two hundred miles; and some weeks 
later an abscess was evacuated through the lung. 
He expectorated almost pure bile. When he died 
only a pulmonary abscess was found.—Surgeon- 
General Hunter thought it well to dissociate 

yyeomic abscess from tropical abscess. The former 
ia a part of a general condition; the latter a local 
disease. The abscess may exist with symptoms 
of very minor importance. Dysentery may occur 
without abscess, and hepatic abscess without dys 
entery. Abscess of the liver in India occurs as 
follows:—The man has had malaria, or lived in- 
temperately, or both. He gets out of condition, 
loses flesh, has ‘‘ hepatic” dyspepsia; then a local- 
ized swelling over the liver is noticed, and, if con- 
tracted, it will burst in one or other direction. The 
abscess may be single, more often multiple. He 
mentioned a case of severe abscesses in a man 
who had never had dysentery, and had been in 
Egypt six months, but drinking hard. Explora- 
tory puncture of the liver is harmless, and may 
gre great relief. He did not like the aspirator 
for large superficial abscesses, but preferred a free 
opening with antiseptic drainage.—Dr. S. Mac- 
kenzie supported Budd's view of the pywmic causa- 
tion of many hepatic abscesses, but in phthisis 
and typhoid fever abscess of the liver is very rare, 
so that something more than ulceration of the in- 
testine is required. Abscess of the liver may oc- 
our from (1) venous embolism from disease of 
viscera opening into portal vein; (2) in connection 
with disease of the hepatic area as in head injury, 
as pointed out by Pott; or (3) arterial embolism; 
(4) suppurating hydatid; (5) traumatic—very rare; 
(6) large abseesses without any intestinal disease. 
He had seen several cases of liver abscess dis- 
charge through the lung; reddish pus is often ex- 
pectorated for weeks and months; very often the 
patient dies from the lung disease.—Dr. Drewitt 


said empyema was quite analogous to abscess of 
the liver in regard to treatment.—Dr. Dyce Duck- 
worth said that it was of great importance to re- 
gard closely the constitution and temperament of 
the people in whom this disease occurs. The per- 
sonal element must not be left out of the ques- 
tion, Dr. Ewart had said that subjects of dysen- 
tery would become tubercular in this country.— 
Dr. Dickson had seen dysentery in many parts of 
the world, and amongst these cases had met with 
several of liver abscess. In China and in naval 
practice abscess is not common in cases of dysen- 
tery. On the coast of Africa and algo on the Medit- 
errean abscegs is rare, although malarial dysen- 
tery iscommon. Again, dysentery was common 
here 200 years ago, but he thought that abscess had 
not been much noted. Dr. Ward thought that 
liver abscess and dysentery were the result of the 
same cause.—Dr. Sanderson had had experience 
of native troops only, and had not had many cases 
of liver abscess, but he had no opportunities for 
post-mortem examinations on sepoys. Perhaps 
their immunity from abscess had some relation to 
their eating less animal food or drinking less 
alcohol.—Dr. Dowse referred to Dr. Hammond's 
cases of liver abscess in hypochondriasis in sup- 
port of the existence of such abscess without symp- 
toms.—Sir Joseph Fayrer deferred his reply to 
some future occasion, He then stated that the 
next meeting would be held in the new rooms 
under great advantages, and thanked the Fellows 
for their kindness in attending the meetings under 
the great difficulties entailed by the building opera— 
tions. He announced that H. R. H. the Prince of 
Wales had signified his intention of attending the 
Society's conversazione. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Bye Symptoms in Spinal Disease. 

A egtine of this Society was held on June 14th, 
Mr. W. Bowman, F.R.8., President; in the chair. 
A discussion upon eye symptoms in diseases of 
the spinal cord was opened by Dr. Gowers. 

Dr. Hugblings-Jackson, after remarking on the 
great excellence of the paper, spoke of the great 
complexity of tabes dorsalis. ‘The symptoms were 
most various, joint affections, gastric crises, several 
very different morbid affections of the eyes, blad- 
der symptoms, eto. Of the so-called typical symp- 
toms, one or more might be absent; ataxy was 
often absent; with ataxy, the knee-jerks might be 
present. In one case of seventeen years’ duration, 
the Argyll-Robertson symptom was not found. 
Some of the so-called typical symptoms were dis- 
covered in other diseases. The commonest pupil- 
lary condition was seen in some cases of general 
paresis. The knee-jerks were absent in many dif- 
ferent morbid conditions, one of the most im- 
portant of them being diphtherial paralysis, a dis- 
ease which, superficially regarded, had sometimes 
a great likeness to locomotor ataxy. There were 
degrees of some, at least, of the symptoms; no 
ataxy, degrees of ataxy, and, so to speak, a degree 
beyond ataxy, in inability to walk at all. If there 
were vot degrees of pupillary conditions, there 
were various such conditions. The width of the 
symptomatology was exceedingly different in dif- 
ferent cases. There might be the Argyll-Robert- 
son phenomenon with no other definite nervous 
symptoms, and when s0, the nature of the case, 
beyond perhaps the vague diagnosis of nerve 
degeneration, could not be concluded upon, A 
case of tabes without ataxy might present a far 
wider symptomatology than one with ataxy. Dr. 
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Hughlings-Jackson, admitting the frequency of 
eye symptoms with disease of the spinal cord, 
knew of none from lesion of it, excepting when 
that lesion was in the silto-epinal region, as, for 
example, in a section of half the cord from a stab 
with a knife (contractions of the pupil on the same 
side, and narrowing of the ocular aperture). To 
statistics of optic atrophy, in its relation to other 
tabetic symptoms, he could offer nothing definite, 
one reason being that cases of morbid eye affec- 
tions were sent to him because he was known to 
be specially interested in them. He urged that 
the Argyll-Robertson condition was often found in 
eases of optic atrophy (tabetic), not only when 
sight was slightly impaired, but when there was 
bare perception of light; in one case he had found 
it when the loss of sight was absolute. The pupils 
enlarge when the patient ‘‘ makes believe” to look 
at the clouds, and contract when he makes believe 
to look at his fingers held near him. On the other 
hand, with considerable impairment of sight, the 
pupils may remain contractile to light. To illus- 
trate the varying width of association of optic 
atrophy with other tabetic symptoms, he men- 
tioned five cases. 1. Atrophy of one optic nerve 
and then of the other (green appearing grey, and 
red reddish-brown), pupils acting to light, gait 
good, jerks present; in short, no other symptoms 
except lightning pains. 2. Optic atrophy with the 

1l-Robertson conditions, and without pains; 
and for the rest (saying nothing, however, of color- 
perception, which was not tested) like the former 
case. 3. Like 2, but with pains also. 4. Optic 
atrophy (blind eight years), Argyll-Robertson con- 
dition, gait good, no knee-jerks. 5. A much more 
rapid case; pains, one year blindness complete ex- 
cept for bare perception of light, in six months; 
could only just stand (loss of sight, no doubt, con- 
tributing to this disability); no knee-jerks. Dr. 
Hughlings-Jackson then spoke of cases of double 
optic neuritis, with absent knee-jerks. A woman; 
bare perception of light, reeling gait, no knee- 
jerks, who, after mercurial inunction and iodide of 
potassium, got well, except that, when last seen, 
she had no return of the knee-jerks. A girl, seen 
with Mr. Bowman; she had double optic neuritis, 
reeling gait, no knee-jerks then or after; later, 
tight hemiplegia and aphasia; no necropsy. A 
map, who died with tamour of the left cerebral 
hemisphere, had aphasia and right hemiplegia; 
both knee-jerks present at first, both lost later; no 
morbid changes found in spinal cord by Dr. James 
Anderson. r. Hughlings-Jackson had seen 
double optic neuritis with absent knee-jerks, and 
no, at any rate, no other, localizing symptoms. He 
had nothing to say as to the nature of any associa- 
tions of optic neuritis with any morbid conditions 
answering to those of the knee-jerks. The jerks 
were present in some cases of tumour of the cere- 
bellum, with double optic neuritis in one case of 
® lateral lobe, in another of the middle lobe 
(necropsy). He then spoke of diphtherial paraly- 
sis. He had been incorrectly reported to have 
said that this disease was owing to a morbid affeo- 
tion of the sympathetic system. What he ought 
to have said—all that he really holds—is that the 
ocular, the palatal, and the rarer circulatory symp- 
toms (great slowness of pulse) of this disease, are 
morbid affections of parts supplied through gan- 
glia of the sympathetic; he believes the spinal 
cord, as well as higher parts of the nervous system, 
to be morbidly affected in this disease. He had 
not seen a case of so-called diphtherial amaurosis 
in a stage when the paralysis of the ciliary muscle 
was complete; in some cases, where accommoda- 
tion was only weak, he thought the pupils acted 
well to light, whilst action of them during accom- 
modation was at least imperfect. In one case, the 


knee-jerks did not reappear until one year after all 
the symptoms of diphtherial paralysis had gone. 
Dr. Hughlings-Jackson then went on to speak, by 
stating cases, of the very different abnormal intra- 
ocular motor conditions met with in tabes, or ex- 
isting along with one or more of the so-called typi- 
cal symptoms of this morbid affection. He spoke 
of the commonest, the well-known Ar; 1l-Bobert- 
son conditions, only incidentally. 1. Sudden and 
complete loss of both pupillary activities and of 
accommodation on but one side; gait good; no 
knee-jerks; there had been lightning pains four or 
five years; the other eye, carefully examined for 
the Argyll-Robertson condition, was normal. 2. 
The same condition as in the last case, except that 
the so-called good eye presented the Argyll-Rob- 
ertson symptom. This patient, a healthy-looking 
intelligent sea-captain, had no other symptoms, 
mental or physical; hence the feature of his case 
could only be guessed at. 3. Argyll-Robertson 
condition on but one side; ataxy, lightning pains, 
no knee-jerks. 4. A woman; loss of action of one 
pupil to light and during accommodation, accom- 
modation itself being absolutely perfect (examined 
by Mr. Couper); the pupil of the other eye was nor- 
mal; that eye had all her life been slightly defeo- 
tive; no other symptoms of any sort were discovera- 
ble, except the most significant one of absent knee- 
jerks. 5. The same ocular condition on both sides. 
(examined by Mr. Couper); ataxy, lightning pains, 
no knee-jerks. 6. The same ocular conditions, ex- 
cept that accommodation was slightly weaker than 
usual at the patient's age (examined by Mr. Nettle- 
ship); gastric crises, ataxy, lightning pains, no 
knee-jerks. 7. Both pupils acting in no way, ac- 
commodation of each eye foods ophthalmoplegia 
externa; the only further tabetic symptom was ab- 
sence of one knee-jerk and nearly loss of the other. 
Dr. Hughlings-Jackson again remarked on the 
complexity of tabes dorsalis, adding the expression 
of his belief that Dr. Gowere’s able paper would 
help us greatly in precise and methodical investi- 
gation of this morbid affection. 

A paper on Ocular Symptoms occurring in Gen- 
eral Paralysis of the Insane, by Mr. W. Bevan 
Lewis, was read by the Secretary. By the system- 
atic examination of a large number of cases, the 
author has been led to the following conclusions: 
(1) That a loss of reflex dilatation of the pupil to 
sensory stimulation occurred in the greater num- 
ber of cases of general paralysis of the insane. (2) 
That, next to this condition, the most frequent 
accompaniment of the disease was loss of pupillary 
reaction to light (reflex iridoplegia). (3) That in 
23 per cent. of the cases the movements on accom- 
modation were completely lost, and that (4) ina 
few cases cycloplegia was associated with this. 
(5) That ophthalmoplegia interna was found only 
in advanced stages of the disease; in one case it 
appeared to commence as reflex iridoplegia. (6) 

hat, with the exception of one case, reflex irido- 
plegia was always present when the movements on 
accommodation were impaired or lost. (7) That 
spinal symptoms (such as absence of patella reflex) 
were by no means especially associated with the 
more grave ocular troubles. Finally, Mr. Bevan 
Lewis concluded, judging from the nature and 
progress of the disease, its duration, the history of 
cases in the earlier stages, and the condition of 
the paralytic in the more advanced stage, that the 
sequence of phenomena occurring in the iris in 
this disease was this, that there was, first of all, 
loss of reflex dilatation to cutaneous stimulation; 
that, next, the action to light was lost (reflex 
iridoplegia); and that, in the final stage, ophthal- 
moplegia interna was developed, and became in 
the end complete. 

Dr. Savage, who spoke in response to a call 
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from the President, said that he was not prepared 
to bring forward any statistics bearing on the 
uestion. He believed that the examination of 
6 optic disc would lead to a considerable increase 
in our knowledge with regard to general paralysis 
of the insane. When, now a good many years 
ago, he had first begun to examine patients suffer- 
ing from this disease with the ophthalmoscope, 
the results had been negative or unsatisfactory. In 
conjunction with Mr. Henry Power he had made 
careful observations on a large number of these 
patients with the sphygmograph and the ophthal- 
moscope, but the results had been so parely nega- 
tive that it had not sppeared worth while to make 
any permanent record of them. In recent years, 
however, he had gradually come to appreciate 
certain changes which occurred in the optic discs, 
not of all, but of a certain number of patients suf- 
fering from general paralysis. In one class of 
these patients tabetic symptoms were prominent, 
and sometimes preceded the other symptoms of 
the disease by many years; for instance, in one 
case tabes had been in existence for ten years 
before the development of general paralysis led to 
the admission of the patient into Bethlem Hos- 
pital. In such cases as these changes in the optic 
disc were commonly found; he had, however, only 
recently learnt that these changes were not con- 
fined to the patients who presented tabetic symp- 
toms, but that they occurred also in another class 
of patients—those who presented symptoms of 
lateral sclerosis. In this connection the question 
arose whether this lateral sclerosis was secondary 
to degeneration of the motor tracts in the brain. 
He had met with a few cases of general paralysis 
of the insane occurring in young single men of 
steady habits, where lateral sclerosis developed 
secondarily to intellectual symptoms, and in these 
cases there were changes in the optic discs. It 
was now generally recognized that ‘general 
paralysis” was a wide term, embracing a number 
of separable conditions; in making this sub- 
division, a careful attention to alterations in the 
optic discs and in the reflex phenomena would be 
‘ of great assistance. 
t this stage the debate was adjourned until the 
following evening. 


Adjourned Debate on Hye Symptoms in Spinal 
Disease. 

The debate on eye. 8: toms in 
was continued, Mr. E Bradenell 
chair. 

Dr. Walter Edmunds detailed a case. The 
patient was a man, aged fifty-seven, who had had 
syphilis nine years before. He remained well till 

ree years ago, when he fell from his horse and 
hart his neck; three months later he again fell from 
his horse, and thought that this was due to an at- 
tack of unconsciousness. Soon after this, he one 
day had a sudden attack of blindness, without any 
giddiness, headache, loss of consciousness, or vom- 
iting; the attack lasted fifteen minutes. Subse- 
quently, he had three attacks of vomiting. When 
he came under observation his gait was awkward, 
but not ataxic. Both pupils were fixed to light; 
the left pupil acted on accommodation, the right 
did so to a less extent. The chief point of interest 
in the case was the attack of complete temporary 
blindness. 

Mr. J. B. Lawford read notes of seven cases of 
General Paralysis of the Insane in which Optic 
Atrophy occurred. In five out of the seven there 
Were symptoms of spinal sclerosis; in one, tabetic; 
in the other, lateral sclerosis. Of twenty-two 
cases of general paralysis recently examined at 


inal disease 
arter in the 


Bethlem Hospital, Mr. Lawford had found optic 
atrophy in three, in all of which spinal symptoms 
were present. Microscopic sections and drawings 
of the optic nerves, chiasma, and tracts of one of 
the cases were exhibited. 

Mr. R. Marcus Gunn said he proposed to offer 
very brief replies to some of the questions Dr. 
Gowers had put in his memoranda. Out of 
eighteen cases of optic atrophy that had been ad- 
mitted into Moorfields during his term of office, 
two had locomotor ataxy, and three others were 
suspected of it. As regarded the date at which 
the atrophy supervened, out of nine cases of 
ataxy, seven had optic atrophy, and in all it 
appeared during the first stage. In five of these 
cases the changes were more marked in the left 
eye, in two in the right eye; in three cases the 
changes were known to have commenced in the 
left eye. There might sometimes be a temporary 
arrest, and even slight improvement in the 
atrophy; three instances of this were given. In 
conclusion, he alluded to two cases presenti 
some features of interest, namely:—1. A man, ag 
thirty-nine, with locomotor ataxy and optio 
atrophy, but not much affection of sight, his vision 
being 20-20ths in one eye and 20-30ths in the 
other, which had more lately, however, deterior- 
ated to 20-40ths. 2. A woman, aged forty-nine, 
who had in early life rheumatic fever, then small- 
pox, and afterwards intermittent fever; then 
paralysis came on, commencing in one leg, then 
going to the opposite arm; gradually becoming 
general and complete, it lasted two years. For 
many years she had had exophthalmio goitre; the 
prominence of the eyes was gradually diminish- 
ing. She appeared to have had an epileptic fit. 
About a year ago it was noted that the pupils were 
small and did not act to light, but acted to accom- 
modation; there was paresis of right external reo- 
tus, the knee-jerks were diminished, and slight 
ptosis on left side was noted. More recently it 
was found that the paralysis of the ocular muscles 
had disappeared, the knee-jerk was absent, and 
the pupils still acted to light, but not to accommo- 
dation. 

Dr. Mahomed thought that it was proper to 
remember that in dealing with the diseases of the 
nervous system, we were dealing with the diseases 
of one organ and of one tissue; it was everywhere 
continuous, and its diseases were similarly, in 
many cases, continuous—that is, uniformly die- 
tributed throughout it. In observing the changes 
in the optic disco, or in testing the intraocu 
reflex phenomena, we might be only discovering, 
in the most susceptible part of the system, dis- 
order which might exist in a lesser degree in all 
the coarser reflex actions. He thought there was & 
tendency to attach too much importance to indi- 
vidual symptoms, and to attribute to them & 
greater pathognomonic significance than they 
deserved. Dr. Mahomed concluded by quoting 
several cases in support of his contention that too 
much importance ought not to be attached to 
alteration in the knee-jerk, to ankle-clonus, or to 
nystagmus, as evidence of structural disease. 

Dr. Seymour J. Sharkey contributed an account 
of three cases. The first was that of a woman who, 
at the age of twenty-nine, began to suffer from 
giddiness, thickness of speech, trembling (on the 
right side chiefly), and severe headache. Three 
months later the case came under the care of Mr. 
Hulke, at the Royal London Ophthalmic Hospital, 
for optic neuritis and defective sight in the left 
eye. She came under the care of Dr. Sharkey 
when thirty-four years of age. There was then in- 
complete atrophy of both optic discs, and distinct 
symptoms of disseminated sclerosis. The second 
case was that of a man who came under care when 
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twenty-two years of age. The right diso was then 
hasy and slightly edematous. A year later he was 
admitted into St. Thomas’s Hospital, under the 
care of Mr. Nettleship, and the right disc was 
was found to have passed into a state of grey 
atrophy. The left disc could be only imperfectly 
geen, owing to old corneal opacities. Three years 
later, when twenty-six years old, he came under 
Dr. Sharkey’s care with characteristic symptoms of 
disseminated sclerosis. The third case was that 
of a man aged forty-two, who presented symp- 
toms of the same disease. These symptoms were 
said to have been present for about fifteen years, 
but his sight had only been failing for about 
twelve months. His vision was 20-70ths, and the 
discs were slightly pale and misty all over, the 
borders being nowhere quite clear. Vision subse- 
quently slightly improved. 

Mr. Nettleship made some observations on some 
of the points relating to optic atrophy in Dr. 
Gowers's address. He thought there were clinical 
reasons for believing that optic nerve-changes in 
locomotor ataxy began at the disc, not in the 
trunk of the nerve or optic tract; he had seen no 
unequivocal cases of spinal disease in which sight 
failed before ophthalmoscopic changes became 
apparent, whilst it was commonly observed, on the 
other hand, that the appearances of atrophy were 
more pronounced than the condition of the sight 
would lead us to expect. Of seventy-two patients 
under his care with progressive atrophy of the 
optic nerves, thirty-six were undoubtedly tabetio, 
eight had symptoms of mixed spinal and cerebral 
disease (allie to general paralysis), seven had 
some other forms of chronic spinal disease, not 
ataxy, eight had, besides optic atrophy, reflex 
iridoplogia (‘spinal pupils ”), but no other symp- 
toms of disease of cord or brain; in the remaining 
thirteen there was no proof of disease of the 
nervous system, but in some of these the notes 
were incomplete. He had been struck with the 
rarity of the complete absence of spinal symptoms 
in progressive atrophy. Alluding to the mode of 
failure of vision in progressive atrophy, he 
pointed out that the field of vision is often in- 
vaded in a precisely symmetrical manner in the 
two eyes, although at any given time one eye is 
usually worse than the other. He had seen only 
two or three cases in which one eye became quite 
blind before the other began to fail. 

Mr. Brudenell Carter said that the spores read 
had added much to the wealth of the material 
fisced before the Society on the previous evening, 

ut they served also to show the great complexity 
of the problems involved. It had not been his in- 
tention to take part in the discussion, but he 
would venture to say that all practitioners would 
be grateful to those who could give a clue to the 
value of the symptoms in the class of cases under 
consideration. It often Bappened that a patient 
with some impairment of walking power, and some 
optic atrophy, desired a prognosis; but it was most 
difficult to know whether the case was one of pro- 
gressive spinal disease or not. He had attached 
some importance to the knee-reflex as a guide in 
this matter, but had not always found it trust- 
worthy. Again, some cases came with optio atro- 
phy and no other symptoms, asin the case of a 

eant who had been nineteen years in the army 
and had enjoyed perfect health, but for some 
months had been rapidly losing his sight, which 
improved markedly under hypodermic injection 
of strychnine, Would that man become ataxic? 
The occurrence of such cases made one grateful 
for some hint which could be utilized in daily 
work, 

Mr. McHardy referred to a case which was 
unique in his experience. It was a case of dis- 


seminated sclerosis in a young woman. The right 
eye showed no ophthalmoscopic changes, an 
vision was slightly below the normal. In the left 
eye there was ical retinitis pigmentosa with 
atrophy of the disc. 

Dr. Gowers said that the very interesting papers 
were valuable contributions to our knowledge of 
the subject, but the discussion had been so 
slightly controversial that it left him but little to 
reply. Mr. Gunn’s case of Graves’s disease was 
one of great interest and eomplexity; it was also 
interesting as an instanee of complete loss of the 
reflex action of the pupils to light preceding loss 
of the knee-jerk. Dr. Mahome ’s general princi- 
ples were unquestionably of great importance, 
and should be borne in view; but he (Dr. Gowers) 
had often been impressed with the opposite fact, in 
the remarkable wy in which the nervous system 
suffers in part. Nothing, for instance, is more 
remarkable than that the posterior columns of the 
cord should be absolutely destroyed, whilst other 
parts exhibit no visible change. A definite diag- 
nosis was hardly possible in Dr. Mahomed’s case 
of optic atrophy with polyuria; the only symptom 
of tabes present in that case was pain. 16 OC- 
currence of severe headache at the time of onset of 
the loss of sight suggested the possibility of the 
case being one of tumour just above the chiasma, 
@ situation in which he remembered a tumour oc- 
curring that ran a very chronic course, and one 
in which polyuria was, he thought, also present. 
At the same time that would not explain the pains, 
It certainly was very unusual to have pains in the 
limbs from tabes of long duration, and not to have 
the knee-jerk reduced. Dr. Mahomed had alluded 
to the occasional absence of knee-jerk under nor- 
mal conditions. Berger found it so absent in 
about 2 per cent.; and he (Dr. Gowers) mentioned 
sev cases in which he could not detect it in 
his paper read before the Royal Medical and 
Chirurgical Society in 1879. But from that time 
to this he had never found it absent in health. 
There is a great fallacy in regard to the failure to 
elicit the knee-jerk; it very often cannot be ob- 
tained because the patient does not perfectly re- 
lax the flexors of the knee-joint, and if these 
muscles are not relaxed the jerk does not occur. 
This was particularly liable to arise in hysterical 
subjects, and hence the statement that the jerk is 
absent in hysterical paraplegia. The fallacy can 
be detected by placing the fingers on the flexor 
tendons and often obviated by causing the patient 
to sit upon the edge of a table. There was also a 
fallacy to guard against in testing the pupillary 
reaction to light, owing to the patient involuntarily 
accommodating to the light. He had been told of a 
case where the pupils did not react to artificial 
light, but did to daylight; probably this was due 
to the patient accommodating to the former. Dr. 
Sharkey’s case of disseminated sclerosis was very 
interesting. Sight is sometimes lost, not simple 
atrophy, but because of sclerosis in the optic tract. 
The case referred to by Mr. Nettleship was very 
complex, because the nature of the lesion was un- 
certain. The spinal affection ensued upon malaria, 
and the symptoms were a combination of paralysis 
and ataxy; the loss of sight being probably due 
to the same cause as those symptoms. What is 
required is evidence of optic atrophy following 
an acute spinal lesion. Mr. Nettleship's statistics 
were of great value, being the most carefully com- 
piled facts upon the question that have yet been 
made, and it is to be hoped that other ophthal- 
mio surgeons will be stimulated to a similar re- 
search. Such facts bearing on the relation of 
optic atrophy to spinal diseases and to spinal 
symptoms should go far to settle the question. In 

e other case by Mr. Nettleship, he thought 
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that the homonymous hemiopia was certainly ac- 
cidental, and not connected with the morbid pro- 


css of ataxy. 
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A werrine of this Society was held on June 6th, 
Dr. Gervis, President, in the chair. 

Sarcoma of Ovary.—Dr. Galabin (for Dr. Elder) 
showed a Tumour of the Right Ovary having the 
microscopical characters of spindle-celled sarcoma, 
which had been removed from a woman aged fifty- 


five. 
Anieflection with Hypertrophy of Uterus.—Dr. Graily 
Hewitt (with Mr. A. Q. Silcock) exhibited a speci- 
men of general and considerable Congestive Hy- 
pertrophy of the Uterus, with Acute Anteflexion 
‘and an Ovarian Cyst. The patient was aged forty, 
and sterile. The enlarged uterus nearly filled the 
pelvis; it was adherent on all sides, and acutely 
anteflexed. It weighed twenty ounces. There was 
akind of dilatation of its cavity just above the 
angle of flexion. There was no evidence of separate 
fibroid formation, but it was a symmetrical hyper- 
trophy of the whole uterus. No doubt the enlarge- 
ment had existed for years, bringing about inter- 
ference with the circulation in the uteras and pel- 
vis generally. Dr. Graily Hewitt had seen cases 
analogous to this during life, but the large size of 
the uterus in this case rendered it almost unique. 
Dr. Hewitt also showed an acutely Anteflexed 
Uterus from University College Museum. This 
uterus was in miniature very like the large speci- 
men.—Dr. Robert Barnes had recognized cases of 
this kind clinically, and treated them successfully 
by the use for several months of iodine injections 
(one in eight). The iodine passed by osmosis 
through the body of the uterus, checking growth, 
promoting absorption of the hyperplastic tissue, 
and thus gradually reduced the uterus to the nor- 
mal size, and effected a complete cure. He had in 
one case seen iodism produced, proving that the 
iodine went through the aterine wall._—The Presi- 
dent asked where Dr. Hewitt drew the line be- 
tween congestive hypertrophy and myo-fibro- 
matous growth. The naked-eye appearances of 
the specimen closely resembled those of a fibroid.— 
Dr. Herman pointed out that in the second speci- 
men slight dilatation of the uterine cavity was pro- 
duoed by the way in which the specimen was 
mounted.—Mr. Lawson Tait thought that if the 
case had come under his care he would have re- 
garded it as an ordinary uterine myoma. The 
presence of ovarian cysts was important; for he 
thought that if they had been removed, the uterine 
tamour would have been cured.—Dr. Henry Ben- 
net could testify to the value of iodine in chronic 
inflapmation, with hypertrophy, of the cervix, ex- 
_tending or not to the body, of the uterus. Iodine 
applied to the skin left no permanent marks. He 
applied iodine solutions freely to the cervical 
canal, but did not inject them into the uterine 
cavity. The cavity of the body was separated from 
that of the cervix by a sphincter, which was closed 
in health. The injection of fluids by a syringe, the 
nozzle of which passed beyond the sphincter, was 
not free from risk. He had had one case of fatal 
peritonitis, and had repeatedly seen serious symp- 
toms follow it, probably from the Said passing 
through the Fallopian tube into the abdominal 
cavity.—Dr. Murray did not think injecting the 
uterine cavity was free from risk. He had seen 
instant pain and subsequent inflammation follow 
it; and the late Dr. Tyler Smith had mentioned to 
ga eine Shea tes eo 
Adhesion olypus to Vagi' .—Dr. Potter 
showed a Polypus, the size of a small hen’s egg, 


growing from the body of the uterus by a short 
thick pedicle, and inseparably fixed by adhesion 
to the vaginal wall. 

Pyo-salpinz.—Mr. Lawson Tait showed speci- 
mens of Pyo-salpinx removed from two patients, 
In one the cause was not known, and the symp- 
toms had only lasted a few weeks. In the other 
the symptoms, which were constant pain, aggra- 
vated oy menstruation and marital intercourse, 
followed confinement, and had lasted ten years. 
Both patients were recovering. 

-Mr. Knowsley Thornton showed large double 
Pyo-salpinx, one tube containing half a pint of 

us, removed from a single woman, aged thirty. 

ze avaries were left. The patient was doing 
well, 

Myzxomatous of Uterine Fibroid.—Dr. 
Godson exhibited a Tumour removed from a pa- 
tient aged sixty-one, the upper part of which, at- 
tached to the anterior uterine wall, presented the 
characters of an ordinary sloughing fibro-myoma, 
while the lower part was myxomatous. He thought 
this kind of degeneration of fibroid was very rare. 

A Case of Acute Gangrene of the Vulva in an Adult, 
with Remarks.—This paper, by Dr. Herman, was 
then read. The case related was one of acute gan- 
grene of the skin of both labia, the perineum, and 
margin of the anus, and the mucous membrane of 
the lower part of the vagina and urethra, occurring 
in a patient aged thirty-seven, without clearly dis- 
coverable cause, the gangrene being apparently the 
result of acute inflammation. The author had col- 
lected all the published cases that he could find of 
similar gangrene of the vulva in adults occurri 
independently of venereal phagedwna. He foun 
they might be divided into four clusses. 1. Those 
occurring in patients suffering from acute dis- 
eases—viz., the specific fevers and cholera. 2 
Epidemic puerperal gangrene, which had occurred 
in hospitals only, beginning as isolated round or 
oval sloughs on the inner surface of the labia, the 
process usually stopping with the separation of 
the sloughs, though sometimes going on to exten- 
sive destruction of the parts. 3. Acute gangrene, 
occurring independently of contagion and begin- 
ning with acute inflammation of the external 
genitals more superficial than noma, and not 
spreading like erysipelas. 4. Spreading gan- 
grenous cellulo-cutaneous erysipelas. The author 
did not think there were grounds for a positive 
conclusion as to whether the differences between 
these classes were essential differences in the mor 
bid process or merely minor differences due to the 
circumstances of origin, but he thought probably 
the latter was the case.—The President thank 
Dr. Herman for his paper, and remarked on the 
rarity of the malady described.—Dr. Cleveland sug- 
gested that the gangrene in Dr. Herman's case 
might have been caused by a chill, occurring in @ 
woman ill clad and of broken-down constitution.— 
Dr. Fenton Jones suggested that the gangrene 
might have arisen from local septic inoculation, 
occurring throngh chafing and the use of a dirty 
napkin. —Dr. Matthews Duncan referred to slough- 
ing cellulitis of the scrotum in males, and analo- 
gous cases in the female. He had seen a fatal case 
of puerperal sloughing of the vulva resembling 
hospital gangrene with cystitis. Sloughing of the 
hymen and tags of lacerated tissue was often seen. 
He had seen a case of linear sagittal sloughing of 
the perineum after a difficult lebour. He had seen. 
both labia gangrenous from the pressure of a large 
protruded fibroid.—Dr. Hickinbotham had seen 
two cases; one occurring in a woman lying in & 
room in which were cases of scarlet fever, the 
other in a woman whose husband was the subject 
of erysipelas of the scalp.—Dr. Herman said that 
in his case the skin seemed to be the seat of dis 
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ease, rather than the cellular tissue. The puerperal 
gangrene occurring epidemically seemed to run a 
more acute course than ordinary hospital gangrene. 
The sloughing in it affected uninjured tissue, and 
‘was quite distinct from the common sloughing of 
tags of lacerated tissue. 
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A mexrine of this Society was held at 1 Adam- 
atreet, Adelphi, on May 18th, 1883, Dr. T. W. Tripe, 
President, in the chair. 

On account of an outbreak of Small-pox in the 
Hackney Union Infirmary was given by the Presi- 
dent, of which the following is an abstract:—On 
March 28th the author received notice that a case 
of small-pox had been removed from the work- 
house infirmary, and having been consulted as to 
the course to be taken to prevent the spread of the 
disease, advised the revaccination of those in the 
game ward, isolation, and disinfection of the 
clothes of the sick. Other cases having occurred 
on April 9th, he recommended more strict isola- 
tion and more complete disinfection. The patient 
had already been isolated from the other inmates, 
and the medical officer had also begun to revaccin- 
ate not only those in the ward where the disease first 
appeared, but in another ward where cases subse- 

juently occurred. The history of the outbreak 
is as follows. A man, No. 1, was admitted into 
the infirmary on March 20th, suffering from sec- 
ondary syphilis. On March 23rd or 24th a rash 
-sppeared, which was at first believed to be syphil- 
itic. On the 27th there was no longer doubt as to 
the nature of the disease, and he was removed to 
the Homerton Small-pox Hospital. Before his 
* disease was recognized his clothes were sent away 
to be washed with others, but afterwards the beds 
and bedding were taken away to the disinfecting 
chamber; but probably everything was not re- 
moved. On March 26th, No. 2 was admitted into 
this ward for some slight illness, and was dis- 
charged on the 30th. On April 9th, he was re- 
moved to the small-pox Hospital. No further ex- 
tension of the disease from this case took place. 
On April 8th, No. 3 had the rash of small-pox upon 
him, having ailed for a day or two previously. On 
the 9th, Nos. 4 and 5, both in the same ward as 
No. 1, were removed to the Small-pox Hospital. 
On the same day No. 6, sleeping in another ward 
(female), who was engaged in the laundry, was at- 
tacked with small-pox and removed to hospital. 
None of these persons bad been revaccinated, but 
the whole of the inmates of this ward, which was 
in no way connected with the male ward in which 
the disease broke out, were revacoinated as quickly 
as possible. On April 14th and 15th two other 
cases, Nos. 7 and 8, occupying a third ward, were 
attacked. No. 7 was employed in the laundry; 
No. 8 was not, but occupied a bed immediately 
opposite No. 7. The inmates of this ward were 
revaccinated, and everything they had used 
properly disinfected; and when fifteen days had 
elapsed from the occurrence of the last case, the 
ward was emptied. The history of this outbreak 
is unusually instructive. No. 1 must have re- 
ceived his infection before his admission; No. 2 
waited upon him, became frightened on hearing 
what the disease was, and was removed to the hos- 
ital ten after he left the infirmary, and fifteen 
jays after he was exposed to infection, if it be as- 
sumed that small-pox is not infectious during the 
incubation period. At any rate, there can be no 
doubt as to the source of his infection, nor of 
Nos. 3, 4, and 5, who were removed to the hospital 
from the same ward on April 8th and 9th. But 
the question arises, would these cases have oc- 


curred if they had been revaccinated on March 
26th as soon as the rash appeared on No. 1. Ao- 
cording to Mr. Marson’s opinion they would not, 
as he believes, if revaccination be effectually per- 
formed within two, or at the most three, days after 
exposure to infection small-pox will not result, 
At any rate, it is certain that no one else suffered 
8 soon as revaccipation was performed on all the 
inmates. The cause of the outbreak in the women’s 
ward is not so simple, as there was no direct com- 
munication between the two sides of the intimary, 
the only persons passing from one to the other 
being the medical officers. The facts, however, 
that No. 6 was employed in the laundry to which 
infected clothes had been sent without disinfec- 
tion, and that she sickened about the usual time 
after the clothes were sent to the laundry, seem 
satisfactory evidence as to the origin of the disease. 
No. 7, who had no connection with No. 6, except 
that both were employed in the laundry, was re- 
moved to hospital on April 14th, and No. 8 on 
April 15th, both of these being inmates of the same 
ward. How No. 8 caught the disease it is difficult 
to say, unless the clothes of No. 7 became infected 
in the laundry; if so, it is not clear why the out- 
break in this ward was limited to these two unless 
the speedy revaccination of the inmates of the 
ward prevented any further spread of the disease. 
Considering there were 800 inmates in the infirm- 
ary, the rapidity with which the outbreak was 
stamped out is most satisfactory, especially show- 
ing the efticacy, of revaccination, for it should be 
remembered t although three cases occurred in 
two crowded wards, the disease did not extend 
farther, nothwithstanding that judged by the 
number of successful revaccinations many must 
have been previously susceptible to sniall-pox. 

Mr. Jacob gave an account of Two Outbreaks of 
Small-pox in ‘Workhouses which had come under 
his notice, and in the discussion which followed, 
Dr. Willoughby, Dr. Dudfield, Dr. Bristowe, Dr. 
Corner, and Mr. Wynter Blythe took part. 

Dr. Willoughby also read a brief paper on the 
Statistical Reports of the Municipality of Frank- 
fort-on-the-Main. 
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ACADEMY OF MEDICINE IN IRELAND. 


A mzetine of the Obstetrical Section was held 
on February 23rd. 

Dr. J. 8. Poole showed for Dr. Kidd the Uterus, 
Heart, and Lungs of a Puerpera, who died sud- 
denly on the sixth day. The post-mortem showed 
a small abscess, at the junction of the right Fal- 
lopian tube with uterus, opening into the peri- 
toneal cavity. Here the vermiform appendix and 
an epiploic appendage was seen adherent. A large 
clot was seen in situ, completely blocking a pri- 
mary branch of the right pulmonary artery for 
about an inch and ahalf. Dr. J. 8. Poole also 
exhibited an Anencephalous Fetus, the second 
born of slightly prematare twins, the first of which 
was born healthy and living. 

Dr. J. BR. Kirkpatrick showed a Uterus and Ap- 
Pendages, with large fibroid tumour in anterior 
wall, 

Dr. William C. Neville, Sectional Secretary, ex- 
hibited for Dr. H. Macnaughton Jones—(1) Footus 
and Placenta of six months, in which delivery, 
complicated by deformed pelvis and transverse 
presentation, was effected by version, with re- 
moval of detruncated head by spertoration: and 
craniotomy forceps. (2) A large Fibroid Polypus, 
which sprang from the cervix uteri, and filled the 
vagina. There was also a dermoid tumour of blad- 
der from the same patient. (3) A Unilocular 
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Ovarian Cyst, and a Multilooular Ovarian Cyst, | August last, and which, in the author's opinion, 


both removed by operation. 

Mr. Story showed a patient who had a symme- 
trically placed Supern amernry. Finger growing 
from each hand. A brother had a similar de- 
formity. 

Dr. Atthill read a paper on Metria (so-called 
puerperal fever). He commenced by saying that 
our knowledge of the various affections included by 
the Registrar-General under the term metria, still 
far from perfect, had of late been steadily increas- 
ing. It was now all but universally conceded (1) that 
there is no such single disease as puerperal fever 
properly so-called —that is, a specific disease in the 
same sense as scarlatina or small-pox; (2) that in- 
oculations and absorption of septic matter con- 
veyed from without formed a not infrequent cause 
of one form of metria- viz., puerperal septicemia; 
(3) that puerpers frequently become self-inocu- 

by poisonous material generated within their 

own bodies, either by the decomposition of re- 
tained clots or shreds of membranes or placenta, 
the resulting fever being by some called puerperal 
sapremia in contradistinction to septicemia. He 
held that the septicssmic form of metria could only 
be communicated from one puerpera to another 
by the actual transfer of the pathogenic matter, 
either by the hands of an attendant, the nozzle of 
& syringe, sponges, napkins, etc., but not by the 
medium of the air. To two points he drew special 
atteption, the frequent occurrence of metria in 
puerperm who are preyed upon by remorse or 
Mental distress, and the occasional outbreak of a 
very fatal, infeetious. and essentially epidemic 
form of metria which he believed could not be 
due to septic absorption. The influence of re- 
morse and mental distress in predisposing to the 
disease was well seen in the high mortality at- 
tending puerperality in women who had been se- 
duced; and if such cases were excluded, he 
thought that the mortality of the Rotunda Hos- 
pital would only amount to one-half its present 
rate, Here fretting and quickened pulse were the 
earliest symptoms of danger, a severe form of 
metria manifesting itself after twenty-four hours. 
These cases of metria were usually due to self-in- 
oculation, the putrid matter finding a ready inlet 
because of the deficient post-partum contraction 
of uterus seen in such patients. Occasional out- 
breaks of an epidemic and very infectious form of 
metria were also known to ocour, the disease 
spreading widely among the inmates of a hospital. 
le could not accept Dr. Evory Kennedy’s explana- 
tion of these outbreaks, as due to the aggregation 
of puerpers, nor could he admit their septic origin, 
since septic material was not communicable 
through the air. He held rather that these out- 
breaks occurring simultaneously with epidemics 
or other zymotic fevers were really examples of 
these zymotics, specially modified the physio- 
logical state of puerperal women. The infection 
of erysipelas could thus induce an attack of in- 
feotious metria in a puerperal woman, while con- 
versely such a form of metria could impart erysip- 
elas to her offspring. In the same way scarlatina 
grafted on a puerpera might result in metria, 
and not in scarlatina. This infectious form of 
metria tending to assume an epidemic character 
was therefore to be considered as consisting of 
specially modified cases of the prevalent zymotio 
disease. As strengthening this view, Dr. Atthill 
noticed the fact that in his experience bronchitis 
or pneumonia occurring in a puerperal patient 
was likely to be complicated by abdominal symp- 
toms of the same kind as those which were seen 
in puerperal septic fever. These views he exem- 
plified by a history of such an epidemic of infec- 
tious fever occurring in the Rotunda Hospital in 


depended for its origin and infectious character 
upon an imported case of typhus fever in a puer- 
peral patient. The outbreak was completely 
semper out by closing and thoroughly disinfect- 
ing the hospital for a fortnight. The severe symp- 
toms and rapidly fatal course of this epidemic 
form of metria differ essentially from the more in- 
sidious and less painful progress of puerperal 
septicemia, on the characteristics of which he 
dwelt at length, emphasizing the good prognostic 
import of a farred, as opposed to a glazed and 
cracked, tongue during its progress. Diarrhoea, 
he thought, was in such cases by no means to be 
considered an unmixed evil. In discussing the 
treatment of the different forms of metria, he ob- 
served that while all but useless in the epidemic 
form, it was often of great service in the septicemic 
cases. He formulated the following conclusions 
as founded on his experience:—(1) That a disease 
of a highly infectious nature, differing essentially 
in its symptoms and course from that the result of 
septic poisoning, and capable of being propagated 
in the same manner as other zymotic diseases, oc- 
cur from time to time among puerperal women; 
(2) that this disease originates from the introduc- 
tion into the system of a puerperal woman of the 
infection of some well-known zymotic disease, 
such as erysipelas, scarlatina, typhus, and proba- 
bly typhoid fever, the action of the infection bei: 
modified by the peculiar state of the system an 
of the blood which exists in puerperal women, 
and that it therefore develops in them an appar- 
ently totally different disease; and (3) that the 
disease thus originating can be easily stamped 
out by the same means as are known to be effica- 
cious in the case of ordinary zymotic diseases.— 
Dr. McVeigh stated that he had seen a case im 
which nervous shock from the sudden news of the 
Phoenix-park murders had seemed to him to be the 
exciting cause of puerperal fever. 

Dr. Henry Kennedy had formerly seen many cases 
in the Rotunda Hospital in which the sickness had 
preceded labour, and he had made post-mortem ex- 
aminations in many fatal cases. le usually found 
the inner surface of the uterus in a state of slough, 
with but slight appearance of peritonitis, The 
tissues mostly attacked were cellular tissues, 
which, commencing in the pelvis and spreading up 
behind the kidneys, were always in a state of com- 
plete slough.—Dr. Fraser recommended that hands, 
instruments, etc., used about a puerpera should be 
cleansed first in a solution of Condy’s fluid, and 
then in one of oxalic and sulphurous acids.—Dr. 
Kidd recognized the epidemic and the septicemic 
or pysmic form of the disease. He had long been 
aware of the former as distinct from the latter. It 
usually began outside hospitals and spread 
into them. The last epidemic in the Coombe Hos- 
pital had followed only after the disease had been 
everywhere prevalent around them. At the same 
time typhus was very prevalent, the Hardwicke Hos- 
Pital being unable to accommodate it, and other hos- 
pitale being proportionately full. The cases of epi- 

lemic metria were very rapid, very fatal, and com- 
monly showed symptoms of the disease before or 
during labour. He had recently been consulted 
about a lady who had contracted this form of puer- 

eral fever before labour, and who had only survived 

elivery by little more than twenty-four hours. She 
exhibited well-marked puerperal symptoms, abdo- 
minal pain, tenderness, vomiting, diarrhoea, and 
fever. Dr. Atthill had succeeded most remarkably in 
stamping out the outbreak, which he had described, 
80 easily that he (Dr. Kidd) felt some difficulty in 
thinking that those cases depend on epidemic rather 
than on local causes. He had always found it very 
difficult to eradicate a genuine epidemic of motria. 
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During the last Coombe epidemic that hospital was 
closed, and thoroughly disinfected, yet on reopen- 
ing the epidemic again broke out. Again the newly 
admitted labour patients were transferred to the 
entirely seperate gynscological hospital which was 
fitted upfor them. There fever also appeared, and 
deaths occurred; nor did readmission into alter- 
nate beds into the freshly disinfected and white- 
washed labour wards puta stop to the epidemic, 
which died slowly away of itself. These facts 
seemed to him to show that ft was no hospital- 
ism which sustained the outbreak. This form 
often occurred concurrently with epidemics of 
scarlatina and erysipelas; but he could not state the 
exact relation between them. When a certain epi- 
demic constitution prevailed, all sorts of zymotic 
diseases flourished. He did not accept Dr. 
Atthill’s view that these different diseases could 
result from one another; that if they sowed ty- 
hus they would reap scarlatina or metria. As 
in cholera, the first cases of the epidemic were 
most virulent. Tho majority of septicemic 
cases were, he believed, antogenetic.—Dr. Macan 
said that of late the belief had been gaining 
ground that this disease arose simply from sep- 
tic poisioning. The connection between puer- 
peral fever aud such other fevers as scarlatina 
was not proved, and led only to confusion. On 
the other hand, it had been clearly shown that 
there existed a close connection between it and ery- 
sipelas, amounting almost to proof, that it was, as 
Virchow had said, a kind of internal erysipelas. 
When puerperal fever occurred in a hospital, it was 
carried in a variety of ways from patient to patient, 
and thus the epidemic broke out. The difficulty 
of then getting rid of the septic poison became 
very great. He disbelieved in the miasmatic theory 
of its spread, and held that auto-infecton was very 
Tare compared to hetero-infection. The puerperal 
wounds were closed before the lochia or retained 
membranes were likely to become fetid. Treatment 
of acute septicemia was almost hopeless, taough 
he employed antiseptic washing of the uterus. 
Prophylaxis was cmedly to be regarded. Doubt- 
less the capacity for absorbing septic poisoning 
was greatly influenced by the nervous condition of 
the women.—Dr Neville (secretary) had difficulty 
in accepting Dr. Atthill’s view that prevalent zymo- 
tics might give rise to a peculiarly epidemic form 
of metria. If typhus or scarlatina gave rise to 
merperal fever, he saw no reason why lying-in 
ospitals should ever be healthy, since the stu- 
dents attending them daily attended also the 
fever wards of general hospitals. The general prac- 
titioner also attended all sorts of cases, includin 
midwifery; and, although it might be so, it hi 
not been proved that his midwifery mortality was 
on that account above the average. Could puer- 
peral fever, itself derived from scarlatina, infect a 
third person with scarlatina? Such a case would 
never be recorded. The majority of cases attacked 
during an outbreak were primipare, a fact which 
could be foretold on the septic theory, but which 
could not be explained on the modified zymotic 


one. 

Dr. Atthill, in reply, said that Dr. Kidd had ob- 
served cases in which women had been attacked 
by the fever before labour. He thought that in 
such cases the fever was caused by the infection of 
scarlatina, typhus, or erysipelas, specially modified 
by the woman’s physiological condition. He did 
not say that all these diseases had a common virus, 
put he did believe that they might all cause an epi- 
demic form of metria. This form of the disease he 
did not think was more frequent in primipare 
than in others. He believed it spread equally 
through a hospital, as in the example he had given. 
It was quite distinct from the septicemic form, 

(17) 


which chiefly attacked primiparm, and of which 75 
per cent. of cases were autogenetic. 


Notes on Bloodvessels of New Growths.— Congenital 
Defect of the Rectum.— Obstruction of the Inferior 
Vena Cava. 


The Pathological Section met on March 2nd, the 
President of the Section in the chair. 

Mr. P. 8. Abraham read notes on the Blood- 
vessels of New Growths, with especial reference to 
their origin in granulation tigsue. The blood- 
vessels which are seen in sections of tumours may 
be considered under two heads—(1) those belong- 
ing to the proper tissue of the part into which the 
neoplasm has infiltrated; and (2) those which have 
arisen anew and belong to the new growth itself. 
The former have become enveloped by the new in- 
vading tissue, which they afterwards in greater or 
less part supply. ‘The latter are the vessels of cir- 
cumscribed growth, and are either prolongations 
or sproutings from the vegsels of the neighboring 
tissne, or, formed apart, have been subsequently 
connected with them. The small arteries and 
veins which come under the first category are often 
distinctly modified by what appear to be inflam- 
matory changes, and the proliferation of the cells 
of the coats may go on to such an extent in the 
case of the intestine that the lumen may become 
occluded. An extreme case of the vascular wall, 
thickened and studded with an irregular cell 
growth, is seen in certain sections of leprous 
tumour. The young bloodvessels of neoplasmata 
in general do not always show any distinction of 
tunica; and sometimes in a quickly growing mass 
of cells the wall of the vascular channels can 
scarcely be differentiated from the surrounding 
cell-tissues. From the consideration of the ac- 
tions of granulation tissue, which had formed in 
sponges placed for various periods in wounds and 
on theoretical grounds, it seems unlikely that Pro- 
fessor Hamilton’s new and ingenious mechanical 
theory of the formation of granulation vessels will 
be altogether accepted. In the specimens shown 
the vessels branch freely and inoculate among the 
fibres of the sponge; they give off-shoots of different 
sizes, and there is abundant evidence of a new 
formation of capillaries going on, much in the 
manner described by Arnold. Even if the eapillary 
blood-pressure were sufficient to produce the 
mechanical effect of forcing out and elongating the 
capillary loops, itis diffleult to understand how that 
pressure could cause the cell-multiplication which 
goes on in the wall of the elongating capillary. 
The cells of the wall, indeed, are not simply 
stretched; they increase in number by division and 
the wall of the capillary grows. Several other 
arguments were brought forward, and in conclu- 
sion it was remarked that, as Professor Hamilton 
shows, a thrombus in a ligatured artery becomes 
vascular by the throwing in of granulation loops 
from the vasa vasorum near the point of ligature—_ 
in his own words, ‘‘it is nothing more than a gran- 
ulating surface within a vessel.” If this be the case, 
the pushing in of the loops must be against an in: 
tra-arterial pressure certainly greater than that of 
the blood in the vasa. 

Dr. E. H. Bennett read a paper on Congenital 
Defects of the Rectum, based on the details of a 
case which he had treated during the winter by 
laparotomy, failing to reach the bowel by the peri- 
neum. The variety of deformity exhibited was 
that in which the anus and other pelvic organs, 
except the rectum, were normal, and there existed 
a cord of variable length-conuecting the anal cul- 
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de-sac with the extremity of the intestine, With 
the specimen recently acquired Dr. Bennett showed 
three examples of the same deformity contained in 
the museum of the Royal College of Surgeons, and 
contrasted these with an example of complete de- 
fect of the anus and urino-genitary outlet, con- 
tained in the museum of the School of Physic, 
Trinity College. Having directed attention to the 
views of Giraldés and of Curling, who have attri- 
buted this deformity to obliteration of the rectum 
by a pathological process, Dr. Bennett showed 
from the evidence presented by the specimens that 
this view was erroneous, and that the lesion is due 
to the arrest of development of the bowel, the hy- 
poblastic pouch failing to reach the anal inflection 
from the surface of the embryo. He indicated the 
probable analogy between the muscular cord con- 
necting these parts and such bodies as the guberna- 
culum testis. He further demonstrated that atten- 
tion to the position and relation of the cord might 
enable the surgeon when operating for relief of the 
deformity to avail himself of it as a guide to the 
intestine.—Dr. McSwiney, Mr. Stokes, and Prof. 
Macalister discussed the foregoing communica- 
tion. 

Dr. F. W. Warren read a paper on the subject of 
Occlusion of the Inferior Vena Cava, illustrating 
his remarks with a rare case in which the inferior 
cava was completely occluded by a calcareous 
tumour, about the size of a bean, growing by a 
narrow pedicle from the great Eustachian valve. 
The tumour completely obstructed the vein at the 
caval opening of the diaphragm, and was adherent 
to the lining membrane of the vein. The speci- 
men was taken from the body of a male aged 
twenty-two years. During life both lower limbs, 
the front of the abdomen, and the anterior aspect 
of the thorax, were covered with a close network of 
varicose veins, the head, neck, and upper ex- 
tremities being perfectly normal in appearance. 
The patient stated he had these enlarged veins as 
long he eould remember. He was otherwise per- 

, fectly healthy, there being no edema, no hsmor- 
rhoids, no albuminuria; but he died unexpectedly 
of enteric fever from perforative peritonitis, and 
had suffered from oedema of the liver from the 
onset of the fever. A careful post-mortem examina- 
tion having been made, the principal channels of 
the collateral circulation were as follows:—The 
superficial compensatory circulation was prin- 
cipally carried on by the superficial deep epigastric 
veins, with the circumflex iliac veins from below 
anastomosing with the internal mammary and long 
thoracic veins from above, the course of the blood 
current being reversed, and passing from below 
upwards. Within the cava, just as it opened into 
the right auricle, the tumour already described 
was discovered. The venw cave hepaticw were 
not obstructed, as a surgical probe could be passed 
through them into the right auricle. Dr. Warren 
was’ of opinion that the tumours commenced as a 
fibrinous vegetation upon the great Eustachian 
valve, and then underwent calcareous degenera- 
tion, causing very gradual, and finally complete, 
obstruction of the cava. Upon striking the tumour 
with a pencil or spatula, its stony and calcareous 
character was readily demonstrated. The tumour 
did not in any way partake of the character of the 
thrombns, as it was round, small, isolated, and 
attached by a narrow pedicle to the valve. Dr. 
Warren was also of opinion that the tumour was 
intra-venous altogether in its origin and develop- 
ment. 

Dr. Macalister, commenting on the paper, 
stated that the total number of cases recorded of 
obliteration, or absence of the inferior cava, was 
Probably about twenty-three.—Drs. H. Kennedy 
and Bennett also commented on the paper. 


Ghitortal. 
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Tue records of Renal Surgery grow apace, and 
although Mr. Marshall's remark at the Royal Medi- 
cal and Chirurgical Society on May 22nd, was very 
true, that the time has not yet arrived for the 
formation of definite rules of procedure in this 
province, the period when such will be possible is 
not far distant. Those who were present at that 
meeting enjoyed the advantage of seeing numer- 
ous specimens (they might well be called trophies) 
of surgical courage and skill in this direction. It 
would have been possible to have amplified the 
collection, but it well represented the various mor- 
bid conditions of the kidney for which surgical 
relief has of late years been applied, and, on the 
whole, with such success as to give great hopes for 
the future. Amongst the specimens were calculi 
removed by nephrotomy, sacculated kidneys more 
or less disorganized from impacted calculus, tuber- 
cular disease, cystic degeneration, including the 
enormous renal cyst removed by Sir Spencer Wells 
in 1878, and malignant growths. The communi- 
cations made to the Society also embraced a con- 
siderable variety of lesions; the most remarkable 
perhaps being the case of removal of a lacerated 
kidney by Dr. Rawdon, and many will share the 
regret that his boldness was not rewarded by suc- 
cess. Mr. Marshall’s case came under the same 
category, although it was not proved to certainty 
that the suppurating hematoma successfully 
tapped and drained arose from injury to the kid- 
ney itself or to its investment, the large amount 
of urea in the discharge being in favor of the 
former view. Mr. Thornton's case was one the 
pathology of which, as Mr. Barwell observed, must 
remain matter for speeulation; it was a remarkable 
and a unique case. The main questions were 
those which arise around the cases of Sir Spencer 
Wells, Mr. Hill, and Mr. Tait, and which are also 
dealt with by Mr. Thornton in his paper published 
in our columns. Briefly they may be summed 
up as follows: 1. What are the indications for 
nephrotomy in preference to nephrectomy? 2. 
What is the best mode of performing nephrec- 
tomy? 3. Under what limitations should excision 
of malignant renal tumours be placed? The first 
of these questions mainly arises with respect to 
pyonephrosis due to calculous disease—such a case 
as Mr. Hill’s. There can be no parallel between 
the two operations, guoad their severity. Nephrec- 
tomy, in the case of a disorganized organ with a 
thick fibrous investment and tough adhesions to 
surrounding tissues is a formidable affair, and dis- 
asters have not been few. At the same time the 
successes have been such—e.g., one of Mr. Thorn- 
ton’s cases, and Mr. Tait’s case—as to encourage 
surgeons to adopt this more radical measure. For 
if the organ be not removed, it is not likely that 
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it will contract so rapidly as to become quiescent 
fora long time, although the source of the mis- 
chief—the calculus—has been taken away. Such 
eases of course fall into a different category from 
those in which a calculus is extracted before it 
has led to much disorganization of renal tissue— 
cases of nephro-lithotomy, strictly so-called. In 
these cases probably the mere removal of the stone 
isenough. Upon the second point, the great ques- 
tion whether the nephrectomy should be ‘‘abdo- 
minal” or “lumbar,” there is divided opinion, 
and cogent reasons for preference of the one over 
the other measure have been advanced on both 
sides. All Mr. Thornton’s brilliant cases were 
“abdominal,” and the advantage to the surgeon 
of the increased space for his manipulations, as 
well as facility for exploration of the other kidney, 
may be considered to balance the greater risk (if 
. it be really greater) of opening the abdominal 

cavity. But we have here Mr. Tait’s case to show 
that the abdominal section may occasionally have 
to be abandoned in favor of the lumbar incision 
from insuperable difficulties in the removal of the 
adherent organ. Lastly, as to the propriety of in- 
terference in malignant disease, against which Dr. 
Dickinson urged some strong reasons, it might be 
well to leave the surgeon to follow the principle 
applicable to cancer elsewhere—viz., to pailiate if 
he be unable to eradicate. Symptoms may be s0 
urgent, life may be rendered so intolerable by 
pain, or more directly jeopardized by continued 
hemorrhage (asin Sir Spencer Well’s case), that 
nothing short of marked evidence of generaliza- 
tion of the disease should deter the surgeon from 
removing the main tumour. Obviously the better 
plan is so to recognize nephrectomy as a well-justi- 
fied operation that recourse may be had to it at a 
stage of the disease when the growth is still limited 
by the capsule of the organ, and before the pa- 
tient is exhausted by suffering and loss of blood. 
Often—and this, alas! is no new fact in the treat- 
ment of cancer—the relief will come too late to 
prevent the secondary dissemination of the dis- 
ease; but now and again the surgeon may have the 
satisfaction of prolonging, if not of saving, a life 
which would most certainly have been sacrificed 
had his aid not been summoned. 
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CHEMICAL, PHYSIOLOGICAL AND MEDICO- 
LEGAL INVESTIGATIONS ON THE PTO- 
MAINES. 


Tur first part of an interesting memoir on the 
nature and properties of the ptomaines appears 
in the last number of the Archives Italiennes de 
Biologie. The term ptomaines is applied to certain 
substances endowed with highly poisonous pro- 
perties, resulting from the putrefaction of the 
brain, blood, albuminoids, and other analo- 
gous organic substances. MM. Guareschi and 
A. Mosso, the authors of the essay in question, 
have endeavored to separate the several products 


of decomposition, and, having obtained them in 
a state of comparative purity, to determine their 
physiological action on the body. Before com- 
mencing their experiments they thought it ex- 
pedient to prove the purity of the reagents 
used—ether, ethylio alcohol, chloroform, and ben- 
zine—and their freedom from poisonous alkaloids. 
They operated on large quantities of these fluids— 
as much, for example, as fifty litres of alcohol— 
and satisfied themselves that in ordinary eom- 
mercial alcohol there is a small quantity of a base 
which is either pyridine or some closely allied 
compound. Other investigators have demon- 
strated the presence of a mixture of substances be- 
longing to the picoline series, and collidine has 
also been shown to be present. Amylic alcohol, 
in like manner, often contains pyridine, which 
may exist in it even in so higha portion as 1 per 
cent., and which, being itself toxic, may lead to 
serious error. 

The chloroform employed was found to be pure, 
but the benzine, like the alcohol, had to be freed 
from the pyridine it naturally contained. In these 
experiments on putrefying brain the authors ex- 
perimented with about seventy-four pounds of hu- 
man brain-substance, which was placed in a large 
glass receptacle, and put aside for one or two 
months ata temperature of about 50° F. The 
contents of the globe, reduced to a magma, had 
then an extremely unpleasant odor, and were 
treated with two volumes of purified alcohol acidu- 
lated with tartaric acid, in a sand-bath, for several 
hours, at a temperature of about 140° F. An im- 
mense quantity (147 litres) of alcohol was then 
added, and the whole evaporated to dryness. Fats 
were removed from the residue by ether, and the 
remainder was again and again submitted to the 
action of ether, which was each time evaporated 
and re-collected. The fluid, now freed from 
fat, was extracted with alcohol, and this again 
was exposed to heat, and the volatile products 
received in hydrochloric acid. There remained 
in the retort a brown acid liquid, which was 
once more extracted with ether, and the re 
actions of this etherial solution are given at con- 
siderable length. The principal substances ob- 
tained were ammonia, trimethylamine, and certain 
alkaloids or ptomaines, the last-named compounds 
being, however, too small in quantity to enable 
any analysis of their composition to be made. 

The products of decomposing fibrin were next 
examined chemically, chloroform and tartaric acid 
being employed as extracting agents, and sufficient 
of the ptomaine was obtained to permit of an analy- 
sis, when it was found to have a composition rep- 
resented in all probability by the formula C,,H,,N, 
a base which is isomeric with the tetrahydromethyl- 
quinoline of Jackson—a compound that has proper- 
ties similar to those of the ptomaine obtained from 
putrefying fibrin. The results of their experimentg 
on the physiological action of the ptomaine ob- 
tained from decomposed human brain |may be 
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summed up in the single statement that in its ef- 
fects on frogs it resembles that of curara, though 
incomparably more feeble. Its action was not 
only feebler than that of curara, but was much 
more transient. In the case of the ptomaine ob- 
tained from putrefying fibrin they ascertained that 
the chloroform extract of this ptomaine was much 
more powerful than the chlorhydrate, and in this 
instance also the general effects produced were 
comparable to that of ourara. 


—_——+ @ 


OVERWORK IN RELATION TO EDUCATION. 

A ereat deal has been said and written of late 
on the subject of ‘‘ overwork,” more particularly 
in connection with education. It is time that this 
question received the full elucidation it requires. 
It is natural that such a term as ‘ overwork” 
should come into use, and that it should be popu- 


_ larly applied to all forms or classes of injury sus- 


tained by the organ of mind in the course of exer- 
cise, whether in result of excess or misdirection of 
activity; but it must be obvious to everyone pos- 
sessed of even the most rudimentary acquaintance 
with physiology that the indiscriminate use made 
of this term is erroneous and misleading, and that 
the very hypothesis of overwork is in itself open 
to serious question, and what seem to be grave ob- 
jections. 

Let us recall to recollection for a moment what 
takes place in the case of muscular tissue under 
ordinary conditions of exercise, when intentionally 
developed by exercise, and when overstrained by 
excessive exertion, or, in other words, ‘‘over- 
worked.” Moderate exercise, as we know, simply 
consumes the force generated, or, in more techni- 
cal language, converts potential into kinetic energy. 
There is just as much material recuperation as will 
suffice to replace the elements utilized. Pushed a 
little beyond this, as in “training” judiciously 
conducted, muscular tissue is first incited to a 
gradual increase in the amount of work it per- 
forms, with the effect of stimulating the recupera- 
tive faculty to a little more than merely compenga- 
tory energy, 80 that there is enough feeding to 
suffice for growth as well as restitution, and the mus- 
cle increases in bulk. This is not, as we know, 
due to any augmentation in the number of the 
elements composing the tissue, but to their in- 
creased development. They are not more numer- 
ous, but they are larger. In point of fact, the 
fibres attain greater bulk in consequence of the in- 
creased stimulation and the larger amount of food 
assimilated by the tissue, the supply of nutrient 
fluid, i.e., blood, being augmented quite as much 
by the local demand for food as by any other con- 
dition which may be supposed to determine a 
special flow of blood to the part. If muscular exer- 
cise be increased too rapidly, faster than the rate 
of growth of the tissue, or if it be increased after 
the tissue has attained the full limits of a normal 
growth—which growth, it will be remembered, is 


simply compensatory to the work done, as in hy- 
pertrophy of the left ventricle of the heart—there 
will be exhaustion: that is to say, an uncompen- 
sated consumption of tissue and, if the work be. 
farther increased, exhaustion may proceed so far 
as to enfeeble the faculty of recuperation, itself, - 
to such an extent that it will no longer even re- 
place normal waste. The stress of the work falls 
on the nerve-centres, which of course are the 
sources of energy, but it seems probable that the 
terminal plates in the muscular tissue, which are 
probably reservoirs of nerve-force kept charged— 
as Leyden jars may be charged with electricity— 
for the purpose of local or reflex activities, may 
themselves be specially exhausted and rendered 
incapable of normal action, so that “‘ cramps,” 
stiffness—which is rigor, doubtless due to com- 
mencing coagulation of the myosin—and local 
pain or tenderness, often accompanied by fibrillar 
pains and twitchings, due to local excitations, will 
ensue. At the same time the nervous system of 
the muscular apparatus being exhausted, the vaso- 
motor function is impaired, the arterioles of the 
part affected lose their tone, and the flow of blood 
through the region is retarded in speed, accumu- 
lation takes place, and what may be called atonic 
or passive hyperemia occurs, followed, it may be, 
by the phenomena of incipient inflammation; or if 
there be not enough of energy for that active state, 
then passive congestion, transudation, swelling, 
and oedema will supervene. This is a hasty and 
very general summary of what takes place, or 
may occur, in muscular tissue, when it is ‘‘over- 
worked.” Probably an analogous state of affairs su- 
pervenes in the case of nerve-tissue, and notably 
of the brain, when unduly exercised. There is, 
however, this essential difference between brain 
and muscle—namely, that inasmuch as the former. 
is the more delicately organized, and in a sense 
the most important—albeit it seems likely that 
nerve-tissue may be developed while muscular 
cannot be—it is specially protected, so that 
before ‘ over-work” does serious mischief in the 
case of. nerve-tissue, there are nearly always 
very distinct indications that the limits of healthy 
activity have been reached. Under only moderate 
exercise nerve-tissue does not, as a rule, develop 
rapidly, nor does it accumulate strength—that is, 
force held in reserve and available for action. If 
the brain is to grow—that is to say, grow complex 
structurally—it must be fed freely, consuming 
more than sufficient to replace its waste. If it is 
to feed, it must work. There is no way of stimu- 
lating the structural growth of brain except by in- 
tellectual exercise. This is a point of funda- 
mental importance, and it is of cardinal moment 
in regard to that form of development by training 
which we call ‘‘ education.”. So true, so inexora- 
ble, is this law, that not even general stimulation 
by work will suffice. If any special faculty of what 
we call ‘‘mind"—that is, brain function—is to 
be cultivated, it must be called out by special 
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training—namely, by work of the special nature it 
is desired to elicit. For example, there is no reason 
to suppose the faculty of learning languages can 
be developed by exercise in mathematics, or the 
converse. This is a matter not sufficiently well- 
recognized. A ‘strong mind” is a well-grown 
brain, and “‘ bias of mind ” is a brain with some one 
or more of its parts specially developed. Of course 
heredity has much to do with the question of capa- 
bility of development, because the young animal 
is produced “in the likeness” of its parent; but 
80 far as we, as educators, are concerned, our train- 
ing must be special if we desire to get special re- 
sults. Inthe process of brain-growth, or, more 
accurately speaking, of brain-development, the 
elements of which the organ is composed are ex- 
posed to precisely the same risks and contingen- 
cies as the elements of muscular tissue under vary- 
ing degrees of pressure by work, and, mutatis 
mutandis, the physiological, running into patho- 
logical, effects of progressive increase of work are 
* similar to those we have attempted to recall. The 
faculty of recuperation is in danger of being itself 
exhausted, and depression of nerve force and atonie 
congestion supervene. A matter of moment to re- 
member is that although the brain is strueturally 
-@ packing together of centres, with afferent, effer- 
ent, and intercommunicating nerve fibres, it is 
itself supplied with nerves,.and subject to pre- 
cisely the same conditions of coarse disturbance 
as other organs. Sometimes we forget this fact, as 
at others we forget, not so much that it is an 
organ, as that it is composed of nervous tissue. 
The conclusions we deduce from these facts are 
as follows: ‘‘ Overwork,” properly so called, is not 
80 likely to occur, or if it occur to do mischief, as 
irregular or disorderly activity. If there be not 
sufficient time for recuperation in the course of 
work, exhaustion must take place. If the work 
done be of such e nature as to put an undue strain 
on any one faculty, harm may be done, although 
the brain as a whole may not be severely taxed. 
If the supply of brain-food be insufficient to en- 
able the recuperative faculty to compensate by food 
for consumption in use, there must be exhaustion. 
If work be exacted when any indication of exhaus- 
tion is present, itis impossible that injury shall 
not be inflicted. It follows that educators have 
especial need of care to avoid engaging the brains 
of their pupils in work for more than very short 
periods, and to provide intervals during which 
there may be rest of the centres specially taxed. 
Much may be done by changing the kind of work 
frequently. Weare of opinion that no growing 
child should be kept longer than half or at most 
three-quarters of an hour at one task, or even the 
same description of work. Again, the great cen- 
tres of relation should not be overtaxed. Vision, 
hearing, the speech centre, and the centre specially 
concerned with written language, whether in writ- 
ing or reading, should not be wearied. Brain 
-weariness is the first indication of exhaustion. The 


faculty of ‘‘ attention” is perhaps one of the most 
easily vulnerable of all the parts or properties of 
brain-function. It is the faculty which most 
readily becomes permanently enfeebled, and when 
weakened entails most trouble in adult life. In 
children it is difficult to catch and fix the atten- 
tion. No effort should be spared to secure this 
fixity of thought; but in order to avoid weakening 
the power of ‘‘thinking "—as distinguished from 
“thought-drifting ’—the teacher should not strive, 
or desire, to hold the attention by any effort on his 
part longer than it is voluntarily given by the child. 
The slightest indication of exhaustion should at 
once be met by a change of task. If these hints, 
general as they are, can be reduced to practice, 
we think there is little fear of ‘‘overwork” or 
harm from brain activity. Desultory and insuf- 
ficient work is more to be feared by far than 
“overwork,” because the brain, like every other 
part of the organism, grows as it feeds, and it can 


only feed as it works. 
RENAL CIRCULATION. 

Tue important connection between the condi- 
tions of the renal circulation and the special funo- 
tion of the kidneys lends much interest to the ob- 
servations made a few years ago by Professor 
Cohnheim and Dr. Roy, and now published in de- 
tail in the current number of Virchow’s Archiv. 
The method of research was similar to that which 
enabled the latter observer to make his remarka- 
ble discovery of the independent rhythmical con- 
traction of the spleen, and other facts in regard to 
the circulation through that organ. It consists 
essentially in enclosing the organ to be observed 
within a metal box containing a membranous sac 
filled with oil, and connecting the apparatus 
(which Dr. Roy has termed the oncometer) with a 
recording instrument (the oncograph), whereby 
the slightest variation in size of the organ can be 
recorded simultaneously with the kymographio 
curve of arterial pressure (see Journal of Physt- 
ology, vol. iii). The instrument allows of such ob- 
servations being made with least disturbance to 
the organ, and without interfering with the secre- 
tion of urine, and, by registering minute changes, 
renders the observations more delicate and pre- 
cise. Under normal conditions the oncographic 
curve runs parallel with the kymographic; in other 
words, the systemic blood-pressure and the varia- 
tions of the volume of the kidney correspond. 
Changes in the arterial blood-pressure do, how- 
ever, sometimes influence the quantity of blood in 
the kidney. If the arterial pressure falls, there is 
@ corresponding fall in the oncographic curve; if 
it is increased, the volume of the kidney increases, 
But the reverse is more frequently the case. A 
sudden sound or movement will cause in the ani- 
mal a simultaneous rise in blood-pressure, whilst 
the curve, indicating the volume of the kidney 
falls; and where the blood-pressure curve is marked 
by Traube’s waves; the curve of the oncograph is 
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precisely in the opposite direction; the greater the 
rise in blood-pressure, the more the diminution 
of the kidney, and vice vers@. It was also found 
that there are apparently primary and spontaneous 
changes in the renal volume independent of 
changes in the arterial pressure—a slow enlarge- 
ment followed by a diminution—occurring in both 
kidneys, but not synchronously nor to the same 
extent. An explanation of this singular fact is 
wanting. 

In order to fully test this fact of the diminution 
in the volume of the kidney coinciding with the 
rise of blood-pressure, the effects of asphyxia, of 
stimulation of the sensory nerves and of poisoning 
by strychnine, upon the renal circulation were 
noted. The temporary suspension of artificial 
respiration in the curarized animal is followed at 
once by a rise in the blood-pressure, which is 
maintained so long as the state of apnoea is al- 
lowed to last. Coincidently with this rise in 
blood-pressure the volume of the kidney dimin- 
ishes, the organ returning to its previous size on 
the return to the normal state of arterial pressure. 
The rapidity with which this contraction of the 
renal vessels occurs depends upon the degree to 
which the blood has previously been oxygenated, 
the effect occurring the more rapidly the more 
nearly the blood is dearterialized. The degree to 
which the renal vessels contract depends also upon 
the excitability of the vaso-motor system. Thus 
in one case, where respiration was suspended for 
75 seconds, the kidney was reduced in volume 10 
per cent.; in another, during a suspension of 
breathing for 45 seconds, the reduction was 13 
per cent.; and in a third observation each kidney 
was reduced in size 7 per cent. for 30 seconds. Di- 
vision of the splanchnic nerves had no influence 
upon this asphyxial contraction, the only effect 
being that in some cases such division of the 
nerve caused a slower and feebler diminution in 
the size of the organ. But when all the nerves 
supplying the kidney were severed, the kidney 
enlarged in size corresponding with the rise in 
systemic arterial pressure. This difference showed 
that the contraction of the renal vessels during 
asphyxia was not so much due to the action of 
dearterialized blood upon the vessel wall as to 
vaso-motor influences; and it is concluded that 
the diminution in volume of the kidney during 
asphyxia depends on two counteracting factors— 
viz., the elastic tension due to the heightened 
blood-pressure and the stimulation of the vaso- 
motorial centre, and as the latter preponderates 
the kidney is reduced in volume from contrac- 
tion of its vessels. The differences in this respect 
between various organs must then be referred to 
the varying degree of excitability of their vaso- 
motor nerves. Stimulation of sensory nerves pro- 
duces similar results. When the central end of 
the divided sciatic was stimulated, the rise in 
blood-pressure was accompanied by a very marked 
contraction of the vessels of the kidney, the size 


of which was thereby much reduced—a reduction 
which was maintained for a short time after the- 
stimulation ceased and the blood-pressure had 
fallen. Here also division of the splanchnics had 
no influence, whereas after division of the renat 
nerves the kidney enlarged under the stimulation 
of the sciatic. Precisely similar was the result of 
strychnine poisoning so long as the nerve-supply 
of the kidney was intact. 

The generally accepted statement that division 
of the splanchnic nerves is followed by dilatation of ' 
the renal arteries, and consequent increased blood 
flow through the organ, has not been substantiated 
by these experiments. Stimulation of the central 
end of the divided splanchnic at the level of the 
diaphragm produced a rapid and marked contrac- 
tion of the renal vessels on both sides, an effect 
similar to stimulation of the sciatic or other sen- 
sory nerves. But an even more marked effect was 
brought about by stimulation of the peripheral end 
of the nerve, evidently from the direct irritation of 
the vaso-motor nerves, the arterial pressure rising 
at the same time. But the kidney on the opposite 
side more often than not enlarged in size under 
such stimulation, and then underwent a secondary 
contraction whilst the blood-pressure still re- 
mained high. At first this was thought to be due 
to the direct influence of the heightened blood- 
pressure, when it was found that the degree of 
secondary contraction was not proportionate to the 
amount of blood-pressure. It could therefore 
only be explained by the variable nerve connec- 
tions between the splanchnic of one side and the 
kidney of the other. 

The difficulty in the complete division of the 
renal nerves in the hilus, owing to their intimate 
connection with the walls of the artery and vein, 
throws doubt upon all deductions from such ex- 
periments; but when this can be thoroughly ef- 
fected, then the renal circulation obeys the same 
influences as the general circulation, and the vol- 
ume of the organ increases proportionately with 
the rise in arterial pressure. The results of stimu- 
lation of the renal nerves tend to disprove the ex- 
istence of vaso-dilator nerves, a fact of some im- 
portance, seeing how readily the renal circulation 
is influenced by agents injected into the blood. 
But the stimulation of either the peripheral or the 
central ends of the divided renal nerves, whether 
only one was selected or several, invariably pro- 
duced a diminution in the size of the organ—i.e., 
a contraction of the renal arteries. 

Some interesting data were also obtained upon 
the question of the relation between the two kid- 
neys, as bearing on the fact that when one orgal 
is destroyed the other takes on its function, and 
becomes hypertrophied. The assumption that 
this is merely due to a collateral hyperemia sp- 
pears to be unfounded, for not only do the kidneys 
act separately as regards the degree to which they 
are influenced by changes in the general circula- 
tion, etc., but it was found that not the slightest 
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influence was produced on one kidney when the 
renal artery of the other was secured by a clamp. 
No appreciable change in volume was undergone 
by the unaffected kidney, although the occlusion 
of the artery was maintained for periods varying 
from a few minutes to nearly an hour. Such a 
result is held to support the view already ad- 
vanced by Cohnheim, that the hypertrophy of one 
kidney after the removal of its fellow depends, not 
upon changes in the circulatory mechanism, but 
upon the altered condition of the blood acting di- 
rectly on the organ. Nor is any renal hyperemia 
produced by shutting off the blood-flow from other 
branches of the sorta. In one experiment both 
lower extremities were deprived of their blood- 
supply by the elastic ligature, without any effect 
being produced upon the size of the kidney either 
at the time of application of the ligature or on its 
removal. 

Lastly, the experiments of Professors Cohnheim 
and Roy tend to show that the generally admitted 
relation between the skin and the kidney is not so 
simple as is believed—that it is not a mere ques- 
tion of collateral flux; for in dogs—in which the 
capability of contraction of the renal vessels had 
been tested beforehand by the readiness with 
which they were influenced by stimulation of the 
sciatic and by intra-venous injection of urea—bath- 
ing the surface of the body with cold water for 
some minutes produced either no change in the 
size of the kidney at all, or only so slight and tem- 
porary a contraction as not to be seriously re- 
garded. The statement, then, that the increased 
flow of urine during exposure to cold is due to 
dilatation of the renal arteries, coincidently with 
the rise in the general blood-pressure, is one 
which will require rectification; and this point is 
perhaps one of the most fruitful of the results of a 
method of research which has already thrown 
much light upon the mechanism of the circulation 
in the various organs, and which promises to add 
still more in the way of refutation or confirmation 
of various accepted physiological doctrines. 
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A System of Surgery, Theoretical and Practical, in 
Treatises by various Authors. Edited by T. 
Homes, M.A. Cantab., Surgeon to St. George's 
Hospital; and J. W. Huxsz, F.R.S., Surgeon to 
the Middlesex Hospital, and to the Royal Lon- 
don Ophthalmic Hospital. In Three Vols. 
Third Edition. London: Longmans, Green & 
Co, 1883. 

Tue issue of a new edition of ‘‘ Holmes’s System 
of Surgery” is an important and welcome event. 
It has long been recognized as the authoritative 
exposition of the British school of surgery, and 
the twelve years which have elapsed since the last 
edition was published have been so rich in results, 
both in surgical practice and pathological doc- 


. 
trine, that much in that edition has already be- 
come antiquated. Important changes are to be 
observed in this edition. First and foremost 
among these we must rank the association of Mr. 
Hulke with Mr. Holmes, inthe work of editing. 
‘We need hardly say that this is a valuable acquisi- 
tion to the editorial department, and that no hap- 
pier choice could have been made; for Mr. Hulke 
combines in a remarkable degree a large personal 
experience with wide reading and extended scien- 
tific acquirements. Another alteration is the publi- 
cation of the work in a cheaper form: the five 
volumes have been condensed into three, not so 
much by lessening the length of the various essays, 
or by the exclusion of essays, as by the use of 
thinner paper, pages of a larger size, and a smaller 
type. Bibliophiles will regard this change as a 
retrogression, but as it will place the book within 
the reach of a larger circle of readers it has our 
hearty approval. A period of twelve years has un- 
fortunately necessitated many changes in the au- 
thorship of the essays. In some cases the writers 
for the previous edition are no longer among us, 
while in others they have associated themselves 
with younger men, who have re-edited their essays; 
while in a few instances they have stepped aside 
altogether, and handed over the entire task to 
others. Speaking generally, we may say that this 
edition is of considerable value to the student and 
practitioner. In every part it bears evidence of 
most painstaking study and revision, and while in 
some few cases the restraints of joint authorship 
and joint responsibility may be traceable, on the 
whole it is a wortby exposition of the beliefs and 
practice of British surgeons. 

The first volume comprises nearly all the essays 
contained in the first and second volumes of the 
previons edition. It opens with M. Simon’s article 
on Inflammation, edited by Mr. Holmes; and Dr. 
Burdon Sanderson’s article on the Pathology of 
Inflammation immediately follows, which has been 
rewritten and most carefully brought up to date, 
so that it forms a very valuable introduction to the 
whole work. Mr. Butlin has rewritten Mr. Holmes 
Coote’s article on Abscess, and the chapter on Tu- 
mours and Cancers previously prepared by Sir J. 
Paget and Mr. C. H. Moore, and he has also edited 
Sir J. Paget's article on Ulcers. Mr. Butlin has, 
of course, considerably modified the article on Tu- 
mours in accordance with our increased know- 
ledge of the intimate pathology of these growths, 
and he has introduced several woodcuts of his own 
microscopical preparations of many of the chief 
varieties of tumours. Mr. Cripps has edited but 
not altered Sir J. Paget's article on Sinus and Fis- 
tula, and has furnished one on Gangrene in place 
of that by the late Mr. Holmes Coote. Mr. Holmes _ 
has revised the late Mr. De Morgan’s article on 
Erysipelas, and Mr. Clutton has written that on 
Pysemia, including Septicemia, which was pre- 
viously from the pen of the late Mr. Callender, 
Mr. Croft has revised his article on Hectic and 
Traumatic Fever, and the Treatment of cases after 
Operation, and bas also revised Sir J. Paget's arti- 
cles on Contusions and Wounds. Mr. Hulke has 
revised Mr. Poland’s article on Tetanus. Mr. 
Warrington Haward has rewritten the article on 
Delirium Tremens. Mr. Savory’s article on Scrofala 
has been replaced by one by Mr. Treves, and that 
on Hysteria has been edited by Mr. Holmes; but 
Mr. Savory is still solely responsible for the chapter 
on Collapse, which has received only a few verbal 
alterations for this edition. 

In the second part of this volume Mr. Holmes 
has contributed, as before, the articles on Burns 
andthe General Pathology of Dislocations; Mr. 
Jacobson has written that on General pathology of 
Fractures, and has introduced a description of Fat 
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Embolism; Surgeon-General Longmore has re- 
vised his article on Gunshot Injuries; Mr. Hulke 
has edited the articles on Injuries of the Head and , 
of the Upper Extremity; Mr. Jacobson has far 
nished the chapters on Injuries of the Back and 
Face; that on Injuries of the Neck is still from the 
pen of Mr. Durham. The article on Injuries of 
the Chest was edited by the late Mr. R. Lyell, who 
also edited Mr. T. Smith’s article on Minor Sur- 
gery, and wrote that on Plastic Surgery. Injuries 
of the Abdomen and Pelvis are still, as before, de- 
scribed by Mr. Pollock and Mr. Birkett respec- 
tively, and Mr. H. Morris has rewritten Mr. Holt- 
house's article on Injuries of the Lower Extremity. 
This volume contains four plates and over two 
hundred woodcuts, the former all illustrating Mr. 
Treve's article on Scrofula. 

The arrangement of the latter parts of the work 
differs from that of the former edition; thus the 
second volume contains essays that before were 
scattered in the third, fourth, and fifth volumes; 
and Mr. Lee’s article on Syphilis, which formerly 
stood in the first section devoted to General 
Pathology, is now included, along with his article 
on Gonorrhoea, in the chapter on Diseases of the 
Generative Organs—a less scientific but more con- 
venient arrangement. Mr. Hulke has edited Mr. 
Dixon’s article on Ophthalmic Surgery, and has 
thus been compelled to keep to the lines laid down 
by Mr. Dixon in the earlier editions. Aural Sar- 
gery is described by Mr. Dalby, who has rewritten 
the article. Mr. A. E. Barker has edited the arti- 
cles on Affections of the Muscular System and 
Caries of the Spine, and has rewritten those on 
Diseases of Joints and of the Tongue. Dr. Brown- 
Séquard has undertaken the whole subject of the 
Surgery of the Nervous System; and Dr. Little has 
revised his articles on Orthopedic Surgery and 
Scoliosis. Mr. Holmes is still responsible for the 
essay on Diseases of the Bones, from which we 
miss any reference to the interesting changes pro- 
duced in bone by congenital syphilis. Mr. ‘ol- 
lock has again contributed the article on Diseases 
of the Mouth, Pharynx, (Esophagus, and Intes- 
tines. The Surgical Treatment of Stricture of the 
Csophagus and the operation of Gastrostomy are, 
however, more fully discussed by Mr. Durham in 
the section devoted to Injuries of the Neck. Mr. 
Warrington Haward has edited and revised the 
articles on Diphtheria, Croup, and Diseases of the 
Nose, and Mr. Hensman has dealt in the same 
manner with Mr. Durham's article on Diseases of 
the Larynx. Hernia is again treated by Mr. Bir- 
kett, and Diseases of the Rectum by Mr. Henry 
Smith. Dr. Bristowe has revised the article on the 
General Diseases of the Skin, and Mr. Godlee that 
on its Local Affections. This completes the con- 
tents of the second volume. Scattered through it 
are two plates and 177 woodcuts. 

In the third volume Mr. Holmes has taken the 
whole subject of the Diseases of Blood and Ab- 
sorbent Vessels into his own hands either as author 
or editor, and as he has made this subject pecu- 
liarly Lis own this isa most fitting arrangement. 
Sir Henry Thompson has written on the whole 
subject of Diseases of the Urinary Organs, with 
the exception of a short chapter on Urinary De- 

osits and Calculi, by Mr. W. F. Donkin. Mr. 

‘utchinson and Mr. Birkett respectively have re- 
vised their articles on the Surgical Diseases of 
Women and the Diseases of the Breast. Mr. Jncob- 
son has written a very careful article on the Dis- 
cases of the Male Generative Organs. Mr. Haward 
has edited that on Diseases of the Thyroid Gland. 
Professor Lister has added to his former articles 
on Anesthetics, and has revised that on Amputa- 
tions, and Mr. Holmes has again furnished the 


article on Excision of Bones and Joints, The arti- 


{ 


1 


cles in the appendix are by the same authors as 
before, but Me Godlee has edited that on Surgical 
Diagnosis and Regional Surgery, and Dr. Little 


; has edited that on the Surgical Diseases of Child- 


hood, and has added a chapter on Osteotomy. The 
article on Hospitals has been excluded, and Sur- 
gical Instruments are described in various essays 
instead of in one specially devoted to them. The 
third volume contains three plates and over two 
hundred woodcuts, and it is completed by a very 
full index which has been carefully prepared. 
It will thus be seen that the number of those en- 
raged upon this edition has been reduced from 
forty-two to thirty-six, and that all the surgeons 
have been or are connected with nine of the metro- 
olitan hospitals with the single exception of Pro- 
Pessor Longmore, of Netley. It is impossible to 
examine in any way in detail and critically these 
three large volumes. The essays necessarily vary 
much in merit, but we are sure that this edition 
will be highly appreciated by all who will be at 
pains to study it. 


———_—____ 


Lectures on Diseases of the Nervous System. By 
Samue, Was, M.D., F.R.S. Second Edition. 
London: J. & A. Churchill. 1883. 


Ts work is an excellent fund of clinical know- 
ledge. In many respects it contrasts with other 
recent works on diseases of the nervous system. 
Treating as it does chiefly the clinical aspect of 
disease, it presents a well-marked distinction from 
those works which deal with the subject from a 
point of view of pathological anatomy. A fuller 

lescription of some forms of disease, and a more 
copious illustration by means of clinical reports, 
have increased the size as well as the value of the 
book. The lectures are written in a conversational 
tone, which, however pleasant reading for short 
periods, to some minds rather palls after a long 
sitting; and there is a laxity of manner, which, if 
less impressive, is at all events characteristic. A 
large mind often cannot stoop, or only with im- 

atience, to departmental detail; the skeletal out- 
line and general configuration of a mental concep- 
tion may be so vividly grasped that the small un- 
dulations which disturb the even surface of the 
great wave are passed over unnoticed. No doubt 
this state of mind is of great value in almost every 
sphere of action; it is in the possession of it that 
the strength and weakness of the author reside. 
The classification of spinal diseases which has ob- 
tained currency during the past fow years has been 
adopted. As the anthor suggests, these alterations 
point rather to pathological considerations than 
to any great advance in clinical knowledge; never- 
theless, the clinical side participates in the re- 
flected light of the pathological. 

In the preface to this second edition Dr. Wilks 
says, ‘‘ There may often be no disagreement about 
the case which two practitioners are treating, al- 
though they may dissent widely about its patho- 
logy.” We confess that we are unable to coin- 
cide with the view here expressed. If there be 
no disagreement why is there wide dissension 
about its pathology? Now pathology strikes at 
the root of all considerations, and if the practi- 
tioners ‘‘agree to differ” there is an end of the 
business; but then it must be regarded merely as 
an instance of good fellowship, which is really an 
affair of the emotions and not of the intellect. 
Even if Dr. Wilks means pathological anatomy 
rather than pathology proper, we fail to see the 
full force of his remark. 

The section of the work on Diseases of the Spinal 
Cord is greatly improved; the improvement has 
only been rendered possible by the recent ad- 
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vances in our knowledge of morbid anatomy and 
the study of the various reflex actions. 

Achapter on Electricity still exists at the end 
of the book; the chief features of importance from 
® point of view of diagnosis are given, the charac- 
ters of the ‘‘reaction of degeneration” are just 
sufficiently explained. So much has been learnt 
of late years in nerve physiology and pathology 
that perhaps a complete work, dealing in a precise 
and accurate manner with all the various ques- 
tions, could only be expected from the hands of 
one who has grown up and developed in the 
midst of this vast treasure of science. 


> 


Manual of Gynecology. By D. Bunny Hazr, M.B., 
and A. H. Barsovs, AM. M.D. Edinburgh: 
Maclachlan & Stewart. 


We have long held the opinion that the writing 
of manuals is not the province of the junior mem- 
bers of the profession; the several works of this 
character relating to gynecology which have ap- 

eared during recent years have only confirmed us 
in our view, and the work before us does not supply 
grounds for altering that opinion. Although apti- 
tude for teaching is possessed in different degrees 
by different individuals, yet there is no doubt that 
special training makes a good teacher just as special 
training makes a good observer or investigator, 
and training in teaching is obtained usually 
only after years of work in observing. The 
student at the end of his career ought to be, and 
often is, trained to that point when he may ob- 
serve and study for himself, but he is far from 
being an experienced observer, and still farther is 
he from being an experienced teacher. Long prac- 
tice in the observation and study of disease, and 
in the oral communication to students of know- 
ledge so acquired, must elapse before he can be- 
come an accomplished teacher. The critical know- 
ledge necessary for the production of a good 
manual can only be obtained by long experience 
in a wide field of observation, so that a manual 
should be the corner stone of a man’s work, his 
last and best. We should welcome with pleasure 
the appearance of a manual of the diseases of 
women by one possessed of the qualifications 
mentioned; it would prove the greatest boon to 
the student now so commonly taught to refer all 
manner of symptoms reflexly to the pelvic organs 
and to interfere locally with those organs in al- 
most every conceivable condition, be it health or 
disease. The part for which the training of the 
junior members of the profession has fitted them 
is not the writing of manuals, but original investi- 
gation, and the work before us supplies abundant 
illustration of thisstatement. One of the authors, 
Dr. Hart, is already well known for the excellent 
work of this kind he has done in the investigation 
of the anatomy of the pelvic organs and especially 
of the pelvic floor, work which forms a material 
contribution to scientific gynecology. 

The present book is divided into two parts. The 
first treats of the anatomy and physiology, and the 
methods of examination, of the pelvic organs. The 
anatomical portion is very good, being fuller and 
better than in any other work of the kind. Much 
of this is Hart’s own work, and he is clearly at 
home in the subject. In the part devoted to the 
description of the various methods of investiga- 
tion too much is made of the volsella and the 
sound. Their value is really limited, much more 
limited than the chapters devoted to them would 
lead us to suppose. The values and uses of dif- 
ferent apecala are not sufficiently pointed out. It 
might be not unreasonably inferred from the 


chapter on this subject that their chief use ‘was 
to discover or conceal lacerations of the cervix. 

The second part is devoted to the diseases of 
the pelvic organs. These are divided into affec- 
tions of the peritoneum and connective tissue, of 
the Fallopian tubes and ovaries, of the uterus, of 
the vagina, of the vulva and the pelvic floor. Three 
more chapters are devoted to disturbances of the 
menstrual and reproductive fanctions and the dis- 
eases of the bladder and the rectum, while syphilis 
and chlorosis are considered inan appendix. A 
great part of this portion of the work is necessarily 
compilation, and we can scarcely approve the criti-, 
cal judgment displayed by the selections. The ac- 
count given of both the pathology and symptoms 
of the various disorders is generally meagre, 
while much of the treatment recommended is more 
injurious than the affections for which it is ad- 
vised. Such, for instance, are stem pessaries for 
anteflexion and atrophied and small uteri, Sims’ 
and Simpson’s cutting operations for antexflexion 
and so-called pinhole os. On the other hand, the 
work contains much that is not found in the or- 
dinary text-books, and this is especially true of 
the chapters treating of the inflammatory affec- 
tions of the uterus and the vagina. The work is 
profusely illustrated; it contains nine lithographic 
plates, and over 400 woodcuts. Were the book 
regarded simply as an atlas of secology Ww: 
should consider it one of the best published; but 
we have yet to look fora thoroughly good manual 
of the diseases of women. 


Se 


Observations on Lithotomy, Lithotrity, and the early 
Detection ef Stone in the Bladder; with a Descrip- 
tion of a New Method of Tapping the Bladder. 
By Reoraxp Harnison, F.R.C.8., Surgeon to the 
Liverpool Royal Infirmary. London: J. & A. 
Churchill. 1883. 


Tuere appears to be but little more in Mr. 
Harrison's remarks on Lithotomy than may be 
found in most of the surgical text-books of the 
present day. His own experience of the operation 
has been very good; for of ‘‘ over forty” cases in 
which he has performed it he has met with only 
two deaths—one, a boy eleven years of age, who 
died of suppurative pyelitis several weeks after 
leaving the infirmary; the other, ‘‘a gentleman of 
advanced years,” who died of ‘‘ammonis#mia.” 
The chapter on Lithotrity is in the main a de- 
scription of Bigelow’s operation which Mr. Harri- 
son has performed twenty-eight times with two 
deaths—one from cystitis, and one from extravasa- 
tion of urine occurring from rupture of the urethra 
behind an old stricture after the patient had left 
the hospital. Mr. Harrison recommends this 
operation for children where the calculus is not 
over three-eighths of an inch in its longest diame- 
ter. The author's contribution to the Early De- 
tection of Stone in the Bladder is the suggestion 
to use in cases of enlarged prostate sounds of dif- 
ferent curves, a long copper probe which can be 
bent to any shape, or flexible bougies tipped with 
steel. The concluding chapter in this brochure de- 
scribes a mode of tapping the bladder through the 
perineum in cases of hypertrophy of the prostate. 
A straight trocar and cannula are thrust into the 
middle line of the perineum three-quarters of an 
inch in front of the anus, and pushed on into the 
bladder through the prostate. In the case in which 
Mr. Harrison has practiced this operation it suc- 
ceeded very well; for not only was the retention re- 
lieved, but atrophy of the gland is stated to have 
ensued. 
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Physiological Cruelty; or, Fact v. Fancy! An In- 
quiry into the Vivisection Question. By Puran- 
THRopos. pp. 156. Tinsley Bros. 1883.—This work 
gives, in a small compass, the principal facts and 
most obvious reasonings on the question of experi- 
ment upon living animals, and is intended for pro- 
fessional men who have not time to consult works 
of reference, and for non-professional readers who 
are anxious to fully understand the position, both 
moral and utilitarian, of the physiologists. It is 
extremely clear aud logical in its argument, and 
the datu on which its reasonings and statements 
are based are fully set out in an appendix which 
forms nearly one-third of the volume. We can 
recommend its perusal by both lay and profes- 
sional readers, as dealing thoroughly with the 
moral principles by which vivisection is justified, 
and as giving accurate and trustworthy accounts of 
the relations of experimental physiology to medi- 
cine in the past, and the extent ef the practice in 
England at the present time. The recent discus- 
sion at Oxford on the vote fora physiological labora- 
tory has again brought up the subject in the pub- 
lic press, aud so its appearance is all the more 
opportune. In the earlier chapters we are led 
step by step to the conclusions of the author on 
pain, cruelty, and our rights over animals; and 
the clearness and want of prejudice which are 
shown in their discussion are very striking in 
comparison with the hasty judgments and rash as- 
sertions which are generally employed when these 
subjects are referred to. The limitations by which 
experimenters are morally bound are most clearly 
and explicitly stated. ‘The next chapters are de- 
voted to the nature and extent of vivisectional ex- 
periments in England, to their relations to physi- 
ology and to medicine, and the illustrations are 
largely drawn from Professor Gerald Yeo’s lectures 

ublished in our columns last year. Professor 

bert McDonnell’s address to the Surgical Society 
of Ireland in 1878, and Professor Heidenbain's 
well-known pamphlet, ‘‘ Die Vivisection in Dienst 
der Heilkunde.” The appendix contains an enor- 
mous number of quotations from different writers, 
proving not only the utility but the absolute 
necessity of making experiments on the lower 
animals. A list of the scientific witnesses examined 
by the Royal Commission divides them into those 
who considered experiments necexsary for original 
research, and those who were of an opposite opin- 
ion. These were two out of forty-seven, and the 
list should be consulted by those who believe that 
“‘doctors disagree” on this question. The most 
valuable portion of the book in some respects, and 
the most important to those who have been in- 
fluenced by the agitation and reiterated assertions 
of the antivivisectionist press on the uselessness of 
experiment, is that part of the appendix in which 
the recent work of another objector—Mr. Lawson 
Tait—is critcised and answered. Another chapter 
in the book deals with the legislative restrictions 
on vivisection, and shows how oppressively some 
of these have worked; but as Sir Wm. Harcourt 
has recently stated in the House of Commons that 
it was now his practice only to allow certificates 
upon the recommendation of the Association for 
the Advancement of Medicine by Research, we 
need not refer any further to this part of the sub- 
ject. In conclusion, we must again express our 
opinion that this is by far the most-important con- 
tribution to the vivisection controversy that has 
come under our notice, and, in the words of the 
author, we commend it to the ‘‘ dispassionate con- 
sideration of all who can place truth above feel- 
ing—still more, above prejudice.” 


Archives de Neurologie, Vol. V., No. 15. Paris. 
1883.—Altogether the current number of this 


quarterly journal is one of average excellence. A 
contribution to the study of the localization of cere- 
bral disease by Dr. Ballet forms the opening paper; 
four cases are described, in each of which a crural 
monoplegia was associated with a lesion situated 
about the paracentral lobule of the opposite side 
of the brain. The next two papers we have 
already had occasion to notice, one by MM. Pitres 
and Vaillard on non-traumatic peripheral neuritis, 
the other on neuro-muscular hyperexcitability by 
Charcot and Richer. A long clinical description of 
a case of otorrhoea, associated with signs pointing 
to a coarse lesion of the brain, possibly the result of 
meningitis, is given; the morbid sigus indicative 
of cerebral disease suddenly disappeared whilst 
the patient was en roufe for Lourdes. A critical 
anatomical study of the plexuses of spinal nerves by 
Féré is an elaborate paper on interesting and dis- 
puted points. The next chapters are devoted to 
the production of abstracts selected from various 
papers on neuro-pathology and the pathology of 
mind. The remainder of the number is taken up 
with reports of learned societies, reviews of books, 
and items of medical news. 


Elements of Histology. By E. Kuz, M.D., F.B.S. 
Dlustrated with 181 Engravings. London, Paris, 
and New York: Cassell & Company. 1883. pp. 
352.—This is the first of a new series of manuals, 
by men of good repute, intended for students 
about to present themselves for the preliminary 
and pass examinations at the College of Surgeons, 
and the corresponding examinations of other ex- 
amining bodies. If the other volumes that are 

romised—on Human Physiology by Mr. Henry 
ower, on Pathological Chemistry by Dr. Charles 
H. Ralfe, on Surgical Pathology by Dr. A. J. Pep- 
per. and on Surgical Applied Anatomy by Mr. 
ederick Treves—are at all equal to the volume 
before us, we venture to predict a very great suc- 
cess for this the first venture of Messrs. Cassells 
in the domain of medicine. It is simply excellent: 
short, clear, intelligible, well illustrated, written 
by an acknowledged master, it leaves nothing to be 
desired, and is yet so small that it can be slipped 
into the pocket. The only addition we should be 
inclined to suggest to increase its usefulness would 
be a short chapter on the methods of investigation 
in histology. 


Anatomy; Descriptive and Surgical. By Henry 
Gray, F.R.S. Edited by T. Pickering Pick, Sur- 
geon to St. George’s Hospital; Examiner in Ana- 
tomy, Royal College of Surgeons, England. Tenth 
Edition. London: Longmans. 1883.—The ap- 
pearance of a new edition of so well known and 
valuable a work as ‘Gray's Anatomy ” hardly re- 
quires notice, but this edition is of more than 
usual importance, as the editorship has now 
passed from the hands of Mr. Holmes into those 
of Mr. Pick, who has most ably discharged the 
duty. Whilst the general character of the work is 
carefully preserved, some parts in the sections on 
Microscopical Anatomy have been rewritten, and 
8 few corrections made in the descriptive portion 
of the book. Many new illustrations, diagram- 
matic but very clear, have also been introduced, 
and this edition in every respect fully maintains 
the reputation secured by its predecessors of being 
the most popular text-book on anatomy in our lan- 
guage. 


Clinical Lectures on Diseases of the Urinary Organs. 
Delivered at University College Hospital by Sir 
Henry Toomrson, Consulting Surgeon to Univer- 
sity College Hospital, etc. Seventh Edition. Lon- 
don: J. & A. Churchill. 1883.—We are glad to 
find that within the short period of a year Sir 
Henry Thompson has been called_upon to publish 
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a second issue of the student’s edition of his well- 
known Clinical Lectures. It is the best evidence 
of the appreciation it has met with. This, the 
seventh, edition contains two additional lectures 
on the subjects, on which Sir Henry Thompson 
has of late been addressing the profession: the 
digital exploration of the bladder from the per- 
ineum through a small incision into the membran- 
ous urethra, and the possibility and advantage of 
removing tumours of the bladder by forceps passed 
into the bladder through the same wound. 


What to doin Cases of Poisoning. By Wri 
Moureztz, M.D. Third Edition. London: H. K. 
Lewis.—This edition of Dr. Murrell’s book is, 
practically speaking, a new work; the text has 

een entirely rewritten, and the most valuable ad- 
dition has been made by the statement of the 
symptoms of the various poisons, an omission 
which, to a certain extent, marred the usefulness 
of the former editions. It contains plain straight- 
forward directions for the treatment of the common 
poisons, and will be invaluable to practitioners 
in those cases of sudden emergency which may 
arise in any moment and at any place in these days 
of what may be almost called free trade in poi- 
sons. 


Ta; : their Sources, Varieties, and Treatment. 
By T. Spencer Coppotp, M.D:, F.R.8. Fourth 
Edition. London: Longmans, Green & Co. 


1883.—The fact that fourth edition of Dr. Cob- 
bold’s work has been called for is unmistakable 
evidence of its usefulness as a practical guide to the 
profession in the treatment of tapeworm. Eighty 
additional cases from private practice have been 
added to the hundred contained in previous edi- 
tions, and it may be safely recommended as the 
most useful and convenient book on the subject 
of which it treats in the English language. 
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TREATMENT OF PUERPERAL CONVULSIONS BY HOT 
BATHS, 


In a paper by Dr. Carl Breus, in the Archiv fiir 
Gynekologie, is given an account of eleven cases of 
puerperal convulsions treated by diaphoresis pro- 

luced by means of hot baths. Other means, as 
the inhalation of chloroform, and the administra- 
tion of chloral hydrate, were also employed. The 
convulsions set in at different periods during 
labour, and in the course of the first day after de- 
livery. In four cases they came on at the begin- 
ning of labour, in two after the first stage had 
lasted some time, in one during the second stage, 
and in four a few hours after delivery. One only 
of the eleven cases died. There was present in all 
the cases albuminuria, together with more or less 
cdema. The baths were employed after the con- 
vulsions set in, during and after labour. A case is 
also mentioned in which forty-five hot baths were 
given during pregnancy. The author believes that 
the immediate danger to life in these cases is due 
to the diseased state of the blood—hydremia— 
shown by the albumen and anasarca; and that 
the rational treatment of this condition consists 
in the production of a rapid change in the blood- 
state. This he believes is brought about by pro- 
fuse sweating, which, he states, diminishes the 
quantity of albumen in the urine, and the 
edema. The hot baths have occasioned no bad 
symptoms in the author's practice; they have not 


brought on premature labour when used during 
pregnancy, nor have they occasioned hemorrhage 
when employed soon after labour. 

Sores ee 


DIGITAL DILATATION OF CONTRACTED PYLORUS, 


ANorHER method has been added to the short 
list of the resources of the surgery of the stomach, 
the treatment of the organic diseases of which 
organ have until comparatively recent years been 
left entirely in the hands of the physician. Pro- 
fessor Loreta, of Bologne, proposed that forcible dil- 
atation of the pyloric orifice in cases of simple 
stricture might be substituted for the operation of 
resection of the pylorus. In the Journal de Méde- 
cine a record is given of two cases which, so far, 
have been completely successful; both patients 
were operated on by Loreta. Briefly, a longitudi- 
nal incision was made through the abdominal 
parietes to the right of the linea alba; the stomach 
was reached, drawn forwards and incised near the 
pylorus; so as to enable the right index-finger of 
the surgeon to be inserted into that orifice, which 
was by this means forcibly dilated. It would be 
of much interest to know what the final issue of 
such cases would be. Looking to the nature of the 
cicatricial tissue, would it not be right to think 
that relief could only be of comparatively short 
duration ? 

parca nente cone 


THE ANTIQUITY OF MAN. 


An interesting discovery, of much importance 
for geological and archsological seience, has re- 
cently been made ina coal-mine at Bully-Grenay, 
in the French department of Pas-de-Calais. Anew ~ 
gallery was being pierced, when a cavern was 

roken into, which discovered the fossil remains of 
five human beings in a fair state of preservation— 
@ man, two women, and two children composed ‘the 
group. The man measured about seven feet, the wo- 
men six feet six and six feet, the children four feet 
and rather less than this. In addition, some frag- 
ments of arms and utensils of petrified wood and of 
stone, with numerous remains of mammals and fish, 
were brought to light. A second subterranean 
chamber enclosed the remains of eleven human 
bodies of large size, several animals, and a large 
number of various objects, with some precious 
stones. The walls of the cave exhibited drawings 
representing men fighting with gigantic animals. 
Owing to the presence of carbonic anhydride a 
third and larger chamber, which appeared to be 
empty, was not searched. Five of the petrified 
human remains will be exhibited at the mayoralty 
of Lens. The remainder of the bodies which have 
been brought to the surface are to be conveyed 
to Lille, there to await a thorough examination by 
the experts of the Faculté des Sciences. Informa- 
tion has been telegraphed to the representatives of 
the Académie des Sciences of Paris and to those of 
the British Museum. If the discovery be a real 
one, no doubt can be entertained of the value of 
the find, which would on the face of it seem to 
show that prehistoric man is anything .but a 
myth. 


——— 


THE TUBERCLE BACILLUS. 


In the present state of the pathology of tubercle, 
perhaps the most needed and useful contributions 
are the records of numerous facts which, however 
dissimilar, may be fearlessly allowed to intermin- 
gle, with the firm belief that some day all the 
items will be explained, and all the facts ar- 
ranged in their appropriate order. M. Malassez 
has been unable to detect the characteristic 
bacilli in a tuberculous nodule removed from 
the forearm of a child dead of tubercular men- 
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ingitis; but he has met with spherical or oval 
cellular masses, which he names ‘‘zoocléiques,” 
and which, when injected into several guinea-pigs, 
was followed by the appearance of tuberculosis in 
these animals. The cellular masses are appar- 
ently of the size of some micrococci, and Malassez 
asks whether they may not be an embryonic stage 
of the bacilli of Koch. No difficulty would be found, 
according to Malassez, in distinguishing between 
the monas tubercolosum of Klebs and the micro- 
coccus in question. In conclusion, it was stated 
that the guinea-pigs experimented upon were 
placed under the best possible hygienic conditions, 
and onlya minute quantity of tuberculous mate- 
rial was injected; the masses ‘‘zoocléiques” were 
discovered in the morbid products of the guines- 
pigs. 
pe Sgt 


DEATH FROM THE STING OF A BEE, 


From time to time we are startled by the news of 
adeath following so closely on the sting of a bee 
that no reasonable doubt can be entertained of the 
causal relationship. The occurrence undoubtedly 
belongs to the chapter of accidents; and an ex- 
planation can only be obtained by considering 
those kinds of things which are of an exceptional 
nature, A sting of an ordinary bee on an ordinary 
man is perhaps never followed by anything more 
than a local reaction. To explain the lethal effect, 
therefore, we must suppose that the virus of the 
bee was of an unusual nature, either as a result of 
admixture from without or as a consequence of 
some disordered action of the physiological pro- 
ceases of the bee. If the fault do not lie in the in- 
sect, then we must tarn to the other factors of the 
resultant effect. There can be no doubt that the 
injection of the venom directly into a vein is a 
very dangerous matter; and it is possible that 
this may be the accidental circumstance so neces- 
sary to afford a reasonable explanation. We 
learn from the Sheffield and Rotherham Independent 
that a small farmer, aged fifty-nine, whilst in good 
health and working in his garden, was stung in the 
eyelid by a bee; the signs of collapse rapidly set 
in, and the unfortunate man died within half an 
hour of the receipt of the sting. It is worthy of 
remark that the daughter stated that her father 
had been twice previously bitten by a bee and was 
very ill on each occasion. 


ig 
THE PROGRESS OF CHOLERA. 


Srncz the beginning of the fourth week in June, 
when cholera was first announced to be prevalent 
at Damietta, the disease rapidly acquired epidemic 
proportions both in that town, at Manseurah, and 
at Samanoud, besides appearing either continu- 
ously but to a less extent in other towns, such as 
Cherbine, or, again, in isolated groups or in single 
sporadic attacks at other places. Damietta has 
hitherto borne the brunt of the epidemic, and 
some 15,000 deaths have occurred from cholera in 
thatone town. Nearly 400 deaths have taken place 
in Mansourah, where the disease is now on the in- 
crease, whereas at Damietta some considerable 
diminution in the daily number of fatal cases has 
at last occurred. So far the disease has been en- 
tirely limited to the Delta of the Nile, and, with 
the exception of an outbreak at Menzaleh, it has 
confined itself to towns situated along the lines of 
railway; in other words, its operations have been 
almost exclusively manifested along the main 
channels of human intercourse. Quarantine meas- 
ures have been adopted in most European coun- 
tries; but our Government have wisely decided to 
trust to the system of dealing with the sick and 
with infected things, and to leave the healthy at 


liberty. The effects of quarantine, as rigidly 
carried out, are already manifest in all their cruelty 


‘at Mansourah, where the suspension of all inter- 


course with the outside world prevents any food 
supplies from being taken in, and so this town, 
with its population of 16,000 souls, is hemmed in 
by bayonets to contract cholera or die of starvation. 
But whilst discarding this barbarous and antiquated 
system, our Government has decided to take all 
such precautions as are necessary for the protection 
of this country, The present order relating to the 
importation of cholera and similar foreign dis- 
eases is to be strengthened and re-issued. A De- 
partmental Committee is to be appointed to sit 
in London under the orders of the President 
of the Local Government Board, and a physician 
connected with the India Office is to proceed to 
Egypt with a view of maintaining efficient rela- 
tions with the home Government. Our Port 
Sanitary Authorities have had full warning 98 
to their responsibilities. The distance between 
Egypt and our shores will go far to prevent 
any unexpected occurrences of cholera in ships 
not already obviously infected at the time of 
their arrival, and we may fairly hope that even if 
cholera should be imported the arrangements 
which are now, or will shortly be, in operation in 
our several port districts will amply suffice for 
such work of isolation and disinfection as will be 
necessary to prevent further extension of the 
disease. 
age 


TYPHUS AT LIVERPOOL. 


As yet typhus has shown no signs of diminution 
in Liverpool. According to the weekly returns of 
the Registrar-General, no distinction is drawn be- 
tween the various forms of continued fever, but the 
fever deaths, which in the five weeks ending May 
26th numbered 49, amount again to 42 for the same 
number of weeks ending June 30th, and, according 
toa statement made at the last meeting of the 
Toxteth-park guardians, the disease was spreading 
to districts hitherto free from infection. Some 
sort of arrangement has been entered into between 
the guardians and the corporation with regard to 
the isolation of the sick—-an arrangement which 
will apparently involve the pauperization of all 
who are compelled to accept it. is result is the 
more unfortunate because it is alleged that ‘‘in 
most eases” the fever does not exist amongst per- 
sons in receipt of relief. We trust, however, that 
the scheme is merely 8 provislonal one, and that in 
view of the fact that Liverpool now contains nu- 
merous centres of typhus infection, which will 
probably constitute a far greater source of danger 
to the population as winter advances than they do 
now, the corporation will, in their capacity as a 
sanitary authority, lose no time in securing the 
protection of public health by the provision of 
such means of isolation as will not involve the 
disgrace and disabilities which attach to the use 
of an establishment under Poor-law authority. 

SS 


RISKS OF PRACTICE. 

MEDICAL MEN are always liable to have their ac- 
tions misconstrued, but it has been reserved for 
these latter days to see a father suing two doctors 
because they trusted to the parental instinct too 
implicitly. For only a short time since a jury was 
engaged in the Queen’s Bench Division upon a case 
in which this state of affairs was literally true, and 
yet the jury could come to no agreement. The 
plaintiff in the action was a manufacturing chemist, 
and his son took ill with diphtheria, for which 
tracheotomy was performed by one of the two 
medical men in charge, and against whom this 
action has been raised. The operation necessi- 
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tated the immediate freeing of the trachea from | that have no day boarders. On the occurrence of 


materials occluding it, and the father was directed 
to suck the tube, which he did twice. The onset 
of the disease had been so sudden that it was 
legitimate for the surgeon to think the case one of 
inflammatory croup and not diphtheria. Two or 
three days after the operation the child died, and 
the father fell ill from diphtheria. His accusation 
was that he had not been warned that the disease 
was diphtheria, and he had not been directed to 
use any antiseptic gargles after sucking the tube. 
But it was clearly proved that there was no abso- 
lute indication of diphtheria in the child’s throat 
until the day after the operation; and, even if there 
had been, what could have been more natural than 
that a father should have lent his aid in saving the 
life of his child? Moreover, it could not be ac- 
tually proved that the parent had been so inoou- 
lated, since he was living under the same condi- 
tions as the child who was attacked first with the 
disease. Two things are clear—the doctors were 

uite justified in appealing to the father to come to 
the aid of his child; and, secondly, they were not 
at the time in a position to judge of the infective 
character of the disease so as to warn the parent of 
a possible risk to himself in doing what was in 
truth his duty. 


———S—- 


CRUELTY TO ANIMALS, 


Tue Royal Society for the Prevention of Cruelty 
to Animals is doing excellent work, and when we 
contrast the state of matters in the streeta now 
with that which even middle-aged men must re- 
member in relation to the treatment of the dumb 
part of the creation, it is impossible not to feel 
thankful for the improvement which has been 
effected. One excellent feature of the work done 
by the Royal Society has hitherto been its freedom 
from ‘‘fads.” The enterprise has been catholic, 
and it has not lent itself to private or clique in- 
fluences. The medical profession will not yield 
place to any other profession or class of the com- 
munity in its abhorrence of cruelty. It may, in- 
deed, claim to have done more than many, if not 
most, other sections for the amelioration of the 
condition of the brute world. Those who charac- 
terize medical men as devoid of humanity, or ad- 
dicted to crue] practices, because they have recourse 
to vivisection for scientific purposes, are either 
ignorant of, or wilfully distort, the facts. We 
heartily wish the Society success, and offer our 
congratulations on the highly successful meeting 
at which Her Royal Highness the Duchess of Con- 
naught recently presided. 
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WHOOPING-COUGH IN SCHOOLS. 


Ir is a sign of the increased attention paid to sani- 
tary and hygienic matters generally that the man- 
agers of our educational institutions are awaken- 
ing to o sense of their responsibility as to the 
means best adapted to guard against the introduc- 
tion and spread of epidemic disease in their es- 
tablishments. Until quite recently there was a 
kind of fatuous belief that epidemics must occur 
from time to time as a matter of course, and be 
patiently endured. But nothing is more errone- 
ous or opposed to the teaching of sanitary science. 
To obviate the occurrence of an outbreak, what is 
needed is vigilance to prevent its entrance and 
prompt recognition of the disease when by acci- 
dent it has made its appearance, so that it may at 
once be completely and efficiently isolated—in 
fact, the establishment of effective and systematic 
medical supervision. The methods by which com- 
plete isolation can be secured are by no means a 
matter of difficulty with schools, especially those 


an epidemic in a town all communication with the 
townspeople should cease, the boys be confined to 
the school-grounds, the washing be done on the 
school premises, and by persons whose families: 
are known to be free from the disease. A watch- 
fal eye must be kept on the health of the inmates of 
the baker’s shop and also of the school dairy. In- 
stead of going on Sundays to the parish church, 
services ought to be held in the school-room. If 
a boy complain of even the slightest malaise he 
should be at once separated from his companions. 
till seen by the doctor, and in case the disease 
prove of an infections nature he should be 
promptly removed to the sanatorium. In schools 
where arrangements of this kind are complete, 
serious outbreaksarerare. At Marlborough, where 
some years ago outbreaks of scarlet fever were of 
frequent occurrence, since the inauguration of a 
system of medical supervision the disease has been 
kept in almost total abeyance. At Winchester, 
where the means of isolation are very complete, 
our Commissioner on the Public Schools, 1875, re- 
ported that ‘‘in the last ten years there have been 
only two deaths from zymotic disease in the whole 
school, and no outbreak of scarlet fever has oc- 
curred now for some years.” What has been ef- 
fected at these large schools can be as readily car- 
ried out in smaller establishments. The frequent 
breaking up of schools on account of epidemics is 
@ reproach on their management, and is an evi- 
dence that the proprietors do not avail themselves 
of the means sanitary science has placed at their 
disposal for dealing with these diseases at the 
very outset. With regard to the spread of whoop- 
ing-cough, about which our opinion has now been 
asked, we can only say that the very best results 
are to be obtained by rigorous exclusion of the 
boys from the town and the frequent inspection of 
them by the school doctor, in order to detect the 
first symptoms of disease and thus secure early 
isolation. These precautions should be continued 
so long as the disease is prevalent in the neigh- 
borhood. We are pleased to see that the Council 
of the Parkes Museum have recognized the im- 
portance of the subject of school hygiene by de- 
voting a lecture to its special consideration, an 
abstract of which will appear in our columns. 
Among the many subjects touched upon by 
the lecturer none is of more importance than 
the considerations for preventing the occurrence 
of epidemics in our educational establishments, 
and it is one that for years we have specially in- 
sisted on. 
NE 
ACTION OF DRUGS ON SECRETION OF MILK. 

We are already acquainted with the fact that a 
certain number of medicines when ingested by the 
ordinary channel were, in part, eliminated by the 
secretion of milk, bat we do not possess precise 
information concerning the influence of the medi- 
caments on the quantity and quality of the secre- 
tion. Observations recently made by M. Strumpf on 
the milk of goats as well as on the secretion in the 
human female during lactation have in a measure 
supplied this want. Iodide of potassium was 
found to lead to a marked fall in the quantity of 
the fluid secreted, the proportion of proteid and 
saccharine principles was increased, whilst the 
proportion of fat was diminished. ‘The quantity 
of iodide secreted was very small, so that the 
notion that iodide of potassium can be adminis- 
tered to children by way of their nurse is not sus- 
tained. Alcohol increased the richness. of milk in 
fats, whilst the porportion of albuminoids and 
carbohydrates was not modified. Unaltered alco- 
hol was not detected in the milk. Neither alco- 
hol, morphia, nor’the preparations of lead had 
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any influence on the quantity of the secretion. 
Salicylic acid seemed to excite secretion a little; 
.pilocarpine exercised no effect in+this direction. 
The richness of the milk in sugar was increased 
by salicylic acid, which passes out of the milk 
secretion in greater quantities in the human 
female than in the herbivora. ‘I'races of lead were 
also recognizable in the milk of those subjects who 
were ingesting the preparations of lead. 


——_—_—>_——_ 


THE CHOLERA IN EGYPT. 


Tae diminution in the cholera mortality at 
Damietta and Mansourah which has been in pro- 
ress for some time past appeared in itself a hope- 
‘ul feature of the epidemic, but it was unfortun- 
ately accompanied with a large increase in the 
number of infected localities, the disease gradu- 
ally making its appearance day by day in towns, 
lying for the most part along the line of railway 
towards the Egyptian capital, which had hereto- 
fore remained tree from iufection; and lastly, the 
spread of the infection to Cairo itself, a spread 
which had been so much feared, but which it was 
still hoped might be averted, became an accom- 
plished fact. At the same time a steady mortality 
has been maintained at Samanoud, Menzaleh, and 
Cherbine, and isolated attacks have occurred at 
Alexandria. The latter are, however, of a doubt- 
ful character and, if it be not too late, a great 
effort will be made to keep that port free from in- 
fection. As regards Cairo and the greater part of 
Egypt, we fear that little can now be done to avert 
the progress of the epidemic. The measures of 
sanitary improvement which are needed are far 
too sweeping in their character to admit of their 
being carried out on a sudden emergency, such as 
the present one affords. Even Damietta, where 
the disease first appeared, remains much in the 
same sanitary state as it did when cholera broke 
out there in the middle of June, and probably 
nothing short of a general conflagration would 
suffice to remove from the midst of the principal 
towns now affected those conditions which must 
necessarily tend to favor the spread of a disease 
which finds iv filth the principal elements for its 
propagation. But strong measures are needed to 
save both our troops and Europe from infection, 
and it is to be hoped that our Government will 
not allow itself to be fettered by the Egyptian 
Government, or by any Commission under Egyp- 
tian control, in effecting these important and im- 
perial objects. We found it necessary to step in 
and take supreme control in face of the military 
danger to which Egypt was exposed last year, and 
the utter incapacity which has been hitherto dis- 
played in face of the present danger from cholera 
calls for resort to similar measures at the present 
stage. In short, the Egyptian Sanitary Board has 
tried its hand, and failed. We cannot submit to 
its dictates in so far as our troops are concerned, 
and the only alternative seems to be the immediate 
appoiutment of a Sanitary Commission, composed 
of British officers and medical practitioners, many 
of whom are on the spot, and who have had wide 
experience of cholera in India and our colonies. 
Not a few, we fancy, have given but a half-hearted 
assent to our condemnation of quarantine as a 
measure of cholera prevention; but the experi- 
ence of the present outbreak in Egypt has fully 
confirmed the views we expressed, and has shown 
that this measure, even when carried out with a 
stringency which has involved acts of gross in- 
humanity, fails to stay the spread of disease. No 
quarantine measures can be so rigid as to escape 
evasion. Cholera in Egypt has, notwithstanding 
all sanitary cordons, steadily progressed along the 
lines of human traffic; and should it unfortun- 


ately extend to Europe, we shall feel more trust 
in an efficient system which involves the careful 
examination of all suspected vessels and persons, 
together with the adoption of measures for dealing 
with infected persons and things, than in a system 
which herds the healthy and the sick together 
under circumstances which offer every induce- 
ment to fraud and evasion. 
ele 


BATHING AND CRAMPS. 


A sap instance of fatal cramp from bathing oo- 
at Durham a short time since. A fine young fel- 
low, a trooper in the 3rd Dragoon Guards, then on 
the March from Edinburgh to Manchester, took 
advantage of the night’s halt to have a dip in the 
Wear near that city. Being strong and a good 
swimmer, he took an oar, at which he worked for 
some time in the sultry evening till he came to 
deep water, and in a suitable place took his 
plunge. That he was immediately seized with 
cramp is evident from the statements of his com- 
panions, who, alarmed at his cries, hastened to 
render assistance, but he had sunk before they 
reached him, and he never rose again. When the 
body was recovered, a considerable time after- 
wards, it bore every evidence of the cause of the 
disaster. It was described as being ‘‘ twisted "— 
that is, contorted; while the vessels of the head, 
especially in their gorged condition, pointed to 
conjestion, in fact to stagnation of the circulation ! 
That this young soldier lost his life by bathing when 
ip an overheated condition is quite clear. It would 
be well if soldiers and civilians would remember 
the lesson conveyed in the classical case of Alex- 
ander, quoted by Dr. Jones from ‘Quintus Cur- 
tius "—viz., ‘It was in the middle of one of the 
hottest days of a burning summer that Alexander 
arrived on the banks of theCydnus, The freshness 
and clearness of the water invited the King, cov- 
ered with sweat and dust, to take a bath. He 
stripped himself of his clothes, and, his body all 
in a sweat, he descended into the river. Hardly had 
he entered when his limbs became suddenly stiff, 
the body pale, and vital heat seemed by degrees to 
abandon him. His officers received him almost 
expiring in their arms, and carried him senseless to 
his tent.” The account goes on to show the 
means taken for his recovery; but itis evident that 
his life was in great jeopardy from cramp, and that 
ho was just saved by the speedy action oF his atten- 

ants. 
dante. nh 
PROFESSOR HUXLEY, 


Tue election of Professor Huxley as President 
of the Royal Society will meet with general ap- 
proval. No ordinary man can aspire to fill the 
place which has been occupied by so many bril- 
liant predecessors, and much is expected of him 
who is the chosen representative of English sci- 
ence. The requirements of the office are numer- 
ous: he who holds it must be thoroughly versed 
in at least one branch of human knowledge, and 
be regarded by those who are most familiar with 
it as its most brilliant exponent. But he must be 
something more than this, and be capable of 
recognizing and appreciating the value of other 
lines of thought and research than those at which 
he has worked. Lastly, he must be fitted to con- 
duct the business relations of a large and rich 
society. No one combines these qualifications for 
the office more perfectly than Professor Huxley. 
He has been an energetic and steady worker, and 
is the unrivalled head of biological seience in this 
country. He may be ranked next to Darwin him- 
self asthe ablest exponent of the doctrines of 
evolution, which have had so powerful an influence 
on every department of knowledge. He is asubtle 
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dialectician, and as a man of wide and liberal edu- 
cation may be depended on to promote the cause 
of science by every legitimate means. 
gas 
FLOATING HOSPITALS. 


Tue German Admiralty, it is reported, are going 
to try a novel experiment, as they intend to send 
a complete hospital ship to accompany the Baltic 
squadron on its evolutionary cruise. A corvette 
has been fitted with cots, requisites for the sick 
and wounded, instruments, and operating tables. 
It is intended that in any future war the vessel 
shall accompany the fleet into action, carrying the 
Geneva flag, and, in order to distinguish her, she 
has been painted white with a red streak. 


oughly well stewed; also plenty of skimmed milk, 
but no tea or stimulant (alcoholic) of any kind. 
Night and morning the hands were to be well 
sponged with belladonna liniment, and whenever 
she washed her hands I directed her to pour a tea- 
spoonful of Jeyes’ purifier into the water used. 
This local treatment I have also found most bene- 
ficial in hyperidrosis of the feet with offensive 
smell. I am, Sir, yours, étc. 
‘W. A. Gorpon Larne, M.B. 
Tregon-y House, Mevagissey, Cornwall, July agrd, 1883. 


SANITAS OIL IN PSORIASIS. 
To the Editor of THe Lancet. 


Correspondence. 


“« Audi alteram partem.”” 


“EXCESSIVE SWEATING OF THE HANDS.” 
To the Editor of Tue Lancer. 


Sm—Yonr correspondent, ‘‘ Puzzled,” would find 
the following treatment for the above both effica- 
cious and satisfactory. 

The patient should soak her hands night and 
morning in warm water, in which should be dis- 
solved about two drachms or half an ounce of the 
chloride of ammonium, and about twice as much 
carbonate of soda (crystals), enough water to be 
used to well cover the hands. I generally pre- 
scribe for my patients sufficient for six ay pica. 
tions, and, as skins vary in tenderness, tell them 
to use as much as will temporarily to a slight ex- 
tent cause the wrinkling known as cutis anserina, 
acondition which I describe to them as looking 
like the hands of a washerwoman. After well 
bathing, the hands are to be well rubbed with 
the following embrocation:—Tincture of iodine 
one drachm, compound camphor liniment and 
glycerine of each a drachm and a half, and com- 
pound liniment of belladonna one ounce. (If for 
the hands, a drachm of eau de Cologne makes the 
embrocation more agreeable.) The embrocation 
to be applied twice a day. A cure quickly follows. 
This treatment is equally appropriate and success- 
ful for excessive sweating and even bad smelling 
feet, for that odor is due to the excessive function 
of the sudoriparous glands. 

I am, Sir, your obedient servant. 
Frepx. H. Atperson, M.D. 


Seutherton House, Glenthorne-road, Hammersmith, July azst. 


To the Editor of Tue Lancet. 


Sm—All the cases of ‘hyperidrosis” of the 
hands that have come under my notice I have 
found to be due to some one of the protean forms 
in which dyspepsiais wont to manifest itself. The 
first thing to do, then, is to regulate the digestive 
system. In the case of a young girl aged seven- 
teen who consulted me lately for this complaint, I 
pursued the following line of treatment with 
marked success:—Every day, one hour before din- 
ner, I gave five grains of compound rhubarb pill. 
Immediately after the three principal meals of the 
day I ordered a teaspoonful of Fellows’ compound 
syrup of the hypophosphites in a wineglassful of 
cold water, with once or twice a week an aloes and 
myrrh pill. From her dietary I excluded pastry in 
any form, and recommended fish, fowl, and tripe 
whenever the last-mentioned article eould be pro- 
cured, giving directions that it should be thor- 


Sm—lIn the face of so many different remedies, 
both external and internal, for the above com- 
plaint, I should hesitate to draw the attention of 
the profession tothe value of another applica- 
tion were it not for the fact that most of the medi- 
caments used for this complaint are the reverse of 
cleanly. 

In a case of psoriasis of fifteen years’ standing, 
where nearly every kind of treatment has been 
tried—including long courses of arsenic (which 
were injuring the patient’s health), chrysophanic 
acid, tar ointment, turpentine, ete.—with only 
slight benefit, I was induced to try an ointment 
composed of vaseline, oxide of zinc, and sanitas 
oil, and was rewarded by a speedy removal of most 
of the patches of psoriasis, the usual brown dis- 
coloration of the skin, and afew small irritable 
spots alone remaining, which are disappearing 
under the same treatment, now continued for a 
month. 

I suppose the modus operandi is similar to tur- 
pentine and like preparations, but sanitas oil has 
one very great advantage over other applications, 
and that is its cleanliness and freedom from dis- 
agreeable odor, and the fact that the linen of the 
patient is not stained or injured, which is a great 
consideration in private practice. Of course it is 
impossible to judge of the value of sanitas with- 
out extended trial, which Iam unable to give at 
present, but I shall be very pleased if any member 
of the profession will give this drug a trial, and 
make known the result of treatment by this means. 

Believe me, Sir, yours, etc., 
R. H. Paterson, M.R.C.S8., eto. 

Gainsborough, June 24th, 1883. 

——_+ o o_—_—_ 


OATMEAL v. RICKETS. 
To the Editor of Tue Lancet. 


Sm—Dr. Drewitt attributes rickets to the use of 
meal. Whilst heartily agreeing with the substance 
of his article as to the great value of condensed 
milk in the artificial dieting of children, I cannot 
but dissent from his views on the influence of 
meal, which, when properly prepared, I consider 
to be a most valuable food. Needless to say, this, 
like any other food when badly prepared and ad- 
ministered, may be incapable of maintaming 
health or life: but in such cases the symptoms are 
not those of rickets, but of simple marasmus, 
characterized by clean tongue, absence of fever, 
great craving for food, emaciation, and exhanus- 
tion. The period when children suffer from meal 
diet is in early infancy (first to eighth month). 
Rickets is most frequent after the twelfth month, 
and in very few cases, in my experience, is meal an 
element of their diet. Women in this part of the 
world need no caution against the use of meal. 
They apparently regard it as unfit for human food, - 
being entirely ignorant how to cook it either for 
themselves or their children. There is abundant 
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clinical proof that, properly prepared, meal is in 
many cases digestible from the earliest days of in- 
fancy; that it is capable of maintaining a child in 
robust health; that many children are reared on 
it with little or no milk; and that in many cases 
where cow's milk is rejected in every stage of di- 
lution, the addition of a little well-cooked meal 
renders it perfectly digestible. 

Finally, Ido not believe that meal is ever di- 
rectly concerned in the production of rickets, but 
that it is an important agent for the relief of that 
condition. I am, Sir, yours truly, 

Ep. Geo. Warrrtz, M.D. Lond., 
Senior Surgeon to the Royal Alexandra Hospital 
for Children. 

Dyke-road, Brighton, June 26th, 1883. 

+ = + 


“LAWN TENNIS LEG.” 


To the Editor of Taz Lancet. 


Sm- Some cases of rupture of the pronator group 
of muscles having been recorded as due to the 
back stroke in fawn tennis, and termed ‘lawn 
tennis arm,” I have thought it of sufficient interest 
to forward you a report of a case that has recently 
occurred in my practice, where rupture of the 

lantaris tendon took place during recreation at 
the same game. It is of more than passing inter- 
est, inasmuch as both the tendons gave way on 
separate occasions, and because no extreme ten- 
sion can be said to have happened either time. 

I was summoned to see J. C. C—, aged forty- 
one, an able-bodied, muscular, healthy English. 
man, on Feb. 21st, 1883, who was said to have met 
with an accident while playing tennis in the Drill 
Hall (the ground at this time of the year being 
covered by about four feet of snow necessitates play- 
ing under cover). He told me that while reaching 
for a ball (not at all violently) he was seized with a 
sudden sharp pain in the left calf. It stung so 
that he turned round and asked who threw the 
ball at him. He then found he could not stand 
or bear any weight on that leg. He was lying on 
a couch when I reached him, and quite free from 
pain. I found the calf swollen and stiff. with a 
slight contraction of the gastrocnemius as if to 
steady the injured tendon. On deep, pressure 
about the lower fourth of the belly of the gastroc- 
nemius I could feel a small boggy swelling, and 
this pressure caused much pain. I was feeling 
the fractured tendon throngh the thick muscular 
layer which covered it. No doubt the plantaris 
tendon had snapped. I put the part at rest, and 
approximated the ends as well as possible by flex- 
ing the leg on the thigh and extending the tarsus. 
In this position, which he maintained during the 
healing process, no pain was experienced. In 
about four weeks he began to walk, though a 
little lame, and in a short time everything seemed 
as before. I gave him permission to play tennis 
again before the middle of May, cautioning him 
to begin quietly, and not to exert himself. This 
he did, and in a couple of weeks could play as 
vigorously as ever and as well, and suffered no 
pain whatever. On May 29th, after playing a 
whole two hours hard, he was walking across the 
ground to take the ‘‘serve,” when he again felt 
something suddenly snap, and again made pre- 
cisely the same remark to the bystanders, asking 
who struck him on the leg. On arriving I found 
exactly the same condition as before described, 
but in the other leg. I have him at present under 
the same treatment (rest), and I may say he is 
eagerly looking forward to having it united again, 
so that he may measure bats once more across the 
grassy sward. Tam, Sir, yours, etc., 


Pens Stems, Medical Facts, &e. 


Intpgctomy.—A correspondent asks the reasons 
for performing iridectomy in the operation for ex- 
traction of cataract. They are patent. First, 
in whatever way the operation is performed with- 
out removal of a portion of the iris, coughing, 
vomiting, or failure of some part of the wound to 
unite frequently leads to prolapse of the iris. 
Iridectomy materially diminishes or entirely abol- 
ishes.the chance of this very troublesome accident 
occurring. Secondly, in a large number of cases, 
however skilfully the operation is executed, a con- 
siderable quantity of cortical substance of the lens 
remains behind the iris. This, swelling, espec- 
ially in gouty persons, irritates the iris and sets 
up iritis, or, gradually filling up the area of the 
pupil causes secondary cataract, with adhesions 
of the iris to the remains of the capsule and 
lens. Iridectomy enables the operator to re- 
move the greater part of such residue of the 
lens, and thus prevents a second operation. 
Lastly, when the lens is large and the section isa 
trifle small, the lens in escaping may stretch, tear, 
and bruise the iris, and again lead to iritis. By 
iridectomy all chance of this accident is avoided. 
Those who practice iridectomy know very well that 
is has troubles of its own. The hemorrhage from 
the cut vessels is troublesome, and is withal of 
bad augury, as showing that the vessels are not 
healthy. The wound of the iris sometimes in- 
duces iritis; and prolapse of the cut edges at the 
corners of the corneal incision, almost as painful 
and troublesome as complete prolapse, sometimes 
occurs. We are inclined to think that in spare, 
healthy subjects, from fifty to sixty-five years of 

e, with otherwise sound eyes, iridectomy may be 
dispensed with; but that when from any cause the 
result of the operation appears doubtful by antici- 
pation, it will be prudent to have recourse to it. 
Vision is as perfect after it has been done asin 
cases where it has been omitted. 


Tse Prornyzactic Power or Correr.—Dr. Burg, 
whose researches on the ‘prophylactic virtues of 
copper in cholera are well known, has followed up 
his investigation of the merits of the drug bya 
digest of the figures relating to the last epidemic 
of typhoid fever which occurred in Paris. He 
shows that the 40,000 men and women employed 
in working copper would, if the death-rate among 
them had been, as with the rest of the population, 
1:3 per thousand, have lost fifty of their number. 
Asa matter of fact only ten died, and seven of 
these were very little exposed to swallowing the 
copper dust, in which, as Dr. Burq believes, the 
healing virtues of copper reside, Dr. Burq draws 
from all these facts the conclusion that the organ- 
ism of workmen exposed to the action of copper 
undergoes a progressive cupric impregnation op- 
posed to the development of the microbes of infec- 
tious diseases. He proposes, moreover, to verify 
this conclusion by studying the action of salts of 
copper upon the microbes cultivated by M. Pas- 
eur. 


On July 12th the Bill increasing M. Pasteur’s 
pension from 12,000 to 25,000 francs, with reversion, 
to his wife and children, passed the French Cham. 
ber without a division. In reply to certain dis- 
sentients, M. Paul Bert cited the English grant to 
Jenner, and scouted with warmth the charge of 
sordid motives brought against Pasteur. 


BR. W. Powxi1, M.D. 
Rideau-street, Ottawa, Canada. Pp 
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Clinical Lecture 


TETAN Y. 
at University College Hospital, 
By W. B. Gowzns, M.D., F.B.O.P., 


Assistant Physician at University College Hospital, and Physi- 
cian to the National Hospital for Epilepsy and Paralysis. 


GrnTLEMEN—I propose to show you to-day an 
example of a very rare disease—the spasmodic af- 
fection which is termed ‘‘tetany.” So rare is it, 
that probably none of you have hitherto seen a 
well-marked case, at least in an adult. Because a 
disease is uncommon it is not, therefore, to be 
disregarded. There are few diseases, however in- 
frequent, which some of you will not meet with in 
the future. It is necessary for you to be ac- 
quainted with the diseases which are rare, as well 
as familiar with those which are common. 7 

The patient before you is a cook by occupation, 
single, and forty years of age. There is nothing 
in her present healthy aspect to suggest that she 
is the subject of any malady. But it was other- 
wise, as some of you may remember, when she 
first came into the out-patient room, about six 
weeks ago. Her arms and hands were then fixed 
by spasm in a peculiar manner. The elbow-joints 
were slightly flexed, the wrist-joints in somewhat 

reater degree, while the fingers were strongly 
floxed atthe metacarpo-phalangeal joints and ex- 
tended at the others, the thumb being adducted 
and pressed against the side of the first finger so 
strongly that its last phalanx was bent backwards. 
The spasm was attended by a painful sense of 
traction in the affected muscles; it could be over- 
come by force, but the attempt gave much pain, 
and the hands afterwards at once resumed the 
same posture. The legs were free from spasm, 
and she could walk well. She told us that for 
three months similar attacks of spasm had come 
on each morning, which passed away in an hour or 
so. During the day she would be free, but each 
evening the spasm recurred. In some of the pre- 
vious attacks the legs also had become stiff. On 
the day on which she came to the hospital the 
spasm had continued without remission. Inquiry 
into her history elicited no symptoms of hysteria, 
and nothing in the past, save overwork, to which 

(18) 


the affection could be ascribed. The next day the 
spasm resumed its intermitting type, coming on 
in the morning and passing away, to recur in the 
afternoon and evening. Since then the attacks 
have ually become slighter and briefer, and 
there is now only a little stiffness of the hands 
for half an hour after rising in the morning. From 
the first, when the hands were free from spasm, 
this could be readily induced by pressure on the 
position of the nerves of the arm. I will show 
you this effect. The right hand, you observe, is 
now quite free from spasm. I press firmly on the 
nerves just below the brachial plexus, At first no 
change is seen; but now, about a minute having 
lapsed, you may notice a slight quivering of the 
abductor indicis, and then the index-finger be- 
comes slowly flexed at the metacarpo-phalangeal 
joint; the thumb is gradually pressed against it, 
and next the other fingers are flexed in the same 
manner; last of all, the wrist also becomes flexed. ' 
The pressure being discontinued, the spasm lasts 
fora few minutes and then passes off. If f compress 
in the same way the nerves of the left arm, the 
spasm is induced in like manner in the left hand. 

io such effect is produced in health by similar 
compression. There has been much discussion 
whether the result is due to the compression of 
the nerves or of the brachial artery which runs 
beside them. But that it is due to compression of 
the nerves is proved by the fact that in this pa- 
tient I can produce it by Prossigg on the ulnar 
nerve, away from the brachial artery. A morbid 
irritability of the nerves is also conclusively 
shown by the effect of percussion of the nerves, 
If I give a smart tap to the nerves of the arm, it 
causes a single quick contraction of the muscles, 
This is still distinct, although less than it was a 
few weeks ago, as the patient is recovering, and it 
was then even more conspicuous in the facial than 
in the brachial nerves. The slightest tap on the 
facial nerve in front of the auditory meatus caused. 
an instant momentary contraction in all the facial 
muscles, exactly similar in character to that TO- 
duced by the stimulation of a healthy nerve by a 
single induction shock. The increased irritability 
of the nerves was as great to electrical as to 
mechanical stimulation. It was equally marked 
to faradism and voltaism. The voltaic current, for 
instance, from a single Coxeter cell, caused con- 
traction in the muscles supplied by the nerve, 
There was also a qualitative change in the mode of 
reaction. In health, as you know, if the strength 
of the current is slowly increased, the first oon- 
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traction is obtained when the negative pole 
(kathode) is on the nerve and the circuit is closed, 
or, in the usual terminology, the x.cu.c. (kathodal 
closure contraction) is the earliest, and a stronger 
current is required to cause contraction when the 
ositive electrode is on the nerve and the circuit 
is closed or opened (a.cL.c., 4.0.0.); while a still 
stronger current is necessary to cause contraction 
when the negative pole is on the nerve and the 
circuit is opened (x.0.0.). In this patient, how- 
ever, the earliest reaction (with one cell) was the 
positive opening contraction (4.0.c.), and two cells 
caused not only positive and negative closure con- 
traction, but also distinct tetanic contraction the 
whole time the current was passing. : 
Such, gentlemen, are the main points in the case. 
As the disease is rare, it may be well briefly to 
mention the chief facts regarding its causation and 
clinical features. The general history of the dis- 
ease has been ably sketched by Trousseau,! Riegel,* 
and Weiss,? abroad; and in this country by Buz- 
zard¢ and Abercrombie.’ The conclusions of these 
observers I have endeavored to verify and extend 
by an examination of the details of 150 cases, eight 
of- which have come under my own observation, 
and the others have been recorded by various 
writers. I need not trouble you with statistical 
results, except as regards age and sex. On other 
points I will merely give you the chief conclusions 
which a comparison of these cases suggests. 
Tetany is rather more frequent in males than in 
, females, the ratio being as 7 to 6; but this relation, 
as we shall see, does not obtain at all ages. The 
disease occurs at all periods of life, from infancy 
to old age, but is most frequent in early childhood 
and in early adult life, as is shown by the following 
table of the cases in which the age is mentioned:— 


Age. Males. Females. Total. 
1-4 26 8 34 
5-9 5 3 8 
1—9 31 11 42 

10—19 23 13 36 

20—29 9 15 24 

30—39 4 19 23 

40—49 5 8 13 

50—61 4 0 4 

76 66 142 


“Thus the disease is most frequent in infancy and 
in the second decade of life. More than half the 
cases occur during the first twenty years. During 
early childhood the disease is far more frequent in 
males than in females (as 3to1). Between the 
ages of twenty and fifty, however, the liability of 
the sexes is reversed, and females suffer twice as 
frequently as males. Over fifty, on the other hand, 
the affection is Brashieslly confined to males. A 
neuropathic heredity can rarely be traced; but 
that a family tendency to the disease may exist is 
shown by some facts recorded by Abercrombie. 


1Clinical Lectures, Bazire’s Trans., p. 373. 

Deut. Archiv f. Klin. Med., Bd. xii., 1863, p. 405. 

3 Volkmann’s Klin. Vortrage, No. 189. 

4 Clinical Lectures on Diseases of the Nervous System, p. 411. 

3On Tetanyin Young Children, London: Ballitre. 1880. 

6 Abelin, Abercrombie, Aran, Berthelot, Broadbent, Brunniche, 
Burresi. Buzzard, Cheadle, Chvostek, Cruveilhier and Harard, 
Culmann, Dance, De la Berge, Depulaine, Eisenlohr, Falkson, 
Frey, Fuekel, Gauchet, Gluzinski, Green, Grisolle and Gery, 
Guersant and Baudelocque, Haddon, Herard and Gauchet, Im: 
bert-Goubeyre, Jadelot, Kjellberg, Kussmaul, Larquet, La:égue, 
Lussana, Maccall, Marfan, Marotte, Mikshick. Miller and Seitz, 
Moxon, Nanchen, Perrin, Piogey, Quincke, Rabaud, Revillont, 
Riegel, Rilliet and Barthez, Ritchie, Sacre, Salmonsen, Sandras, 
Schultze, Skoda, Sonrier, Stich, Tobiesen, Tonellé, Trousseau, 
Van der Espt, Verdier, Wiess, Weisse, Wilks. I have only in- 
cluded the cases of which full particulars are given, 


who, in an interesting desoription of the disease as 
it occurs in children,” has mentioned one family in 
which three cases occurred, and two others in each 
of which four children suffered. 

A direct exciting cause can be traced in about 
three-fourths of the cases, and the absence of 
such cause renders the case I have shown you 
somewhat exceptional. The most frequent excit- 
ant is diarrhea, long-continued and exhausting. 
Next in frequency are exposure to cold (especial 
when conjoined with fatigue), acute disease, an 
lactation. A series of cases in women who were 
suckling led Trousseau to propose for the disease 
the name of ‘‘ nurse's contracture;” but this cause, 
as he afterwards found, is not so frequent as to 
justify the designation. Tetany may also come on 
durin, P ognancy, usually in the second half, and 
after delivery. @ relative frequency of the dis- 
ease in adult women is due almost entirely to these 
various influences of maternity. Other occasional 
causes are simple anemia, prolonged muscular 
efforts, alcoholism, and sexual excess, especially 
masturbation. I have once seen it as a conse- 
quence of lead poisoning. In young children it 
is usually associated with rickets, and is evidentl: 
closely allied to the ‘‘carpopedal contractions,” 
which are so common in that disease. Laryn- 
gismus stridulus and convulsions are frequent ac- 
companiments. In three recorded instances the 
affection was apparently due to tapeworm, and 
ceased when this was expelled. Traumatic causes 
are extremely Tare, and yet, strange to say, one sur- 

ical operation, excision of an enlarged thyreid, 

a8 been followed by an attack of characteristio 
tetany in four instances.® Although an associa- 
tion with hysteria has been occasionally observed, 
it is certainly infrequent and exceptional, The 
acute diseases during or after which tetany has 
been observed, are (in the order of frequency) 
typhoid fever, small-pox, cholera, rheumatic fever, 
measles, febricula, catarrh, and pneumonia. In 
some epidemics of typhoid fever it has been com- 
paratively frequent, coming on in the latter period 
of the disease or during convalescence. itly, 
singular epidemics of tetany have been met with, 
and in some of these hysteria has probably played 
a larger part than it doesin the sporadic cases. In 
@ girl's school in France, in 1876, thirty cases oc- 
curred. A still more singular epidemic occurred 
in certain Belgian prisons in 1846. 

The symptoms of the disease, in a moderate de- 
gree of severity, are well exemplified in the case I 

ave shown you, and I need not redescribe them. 
The peculiar posture of the hands during the at- 
tacks of spasm is that almost invariably observed, 
but in a few recorded cases the fingers have been 
flexed at all joints and the fist thus closed. Still 
more rarely the wrist and fingers have been ex- 
tended. In cases of slight and moderate degree 
the spasm is confined to the hands and forearms, 
but in the more severe form the lower limbs are 
alsoinvolved. The feet are extended at the ankle- 
joint, and are inverted in the position of talipes 
equinovarus. The toes are strongly flexed. r) 
Knees are usually extended, rarely flexed. In cases 
of still greater severity the muscles of the trank 
and head participate in the spasm. In the trunk 
the abdominal muscles, the flexors, suffer more 
than the extensors of the spine. The thorax may 
be fixed by the spasm, and even the diaphragm 
may be involved. ence respiration is interfered 
with to the degree of causing cyanosis, and even 
loss of consciousness. The sterno-mastoids may 
be rigid, and the head bent forwards. Not un- 


7 Cambridge Thesis on Tetany in Young Children. Londom: 
Ballitre. 1! 


8 Weiss. 
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frequently the jaws are closed by spasm in the 
masseters. The angle of the mouth may be drawn 
outwards, and the eyes are half shut ty contrac- 
ture in the facial muscles. Movement is inter- 
fered with by the spasm, and in proportion to 
it. There is no paralysis, 

Slight contracture may be painless. When con- 
siderable, there is usually an unpleasant sense of 
traction in the affected muscles, sometimes 
amounting to cramp-like pain, and sharp pains 
dart up the limb, often ing the course of the 
nerves. Tingling in the extremities may precede 
‘or accompany the attacks of spasm, and some- 
times persist in the intervals, accompanied, very 
rarely, by an actual loss of sensibility to touch, or 
pain, or both. 

The spasm is usually, as in this case, paroxys- 
mal. e attacks are separated by intervals of 
porters freedom. The duration of each attack may 

oe a few minutes, hours, or rarely one or two 
days. The intervals between the paroxysms may 
bea few hours or a day or two. As a rule, the 
briefer the paroxysms the more frequently do they 
recur. Sométimes a slighter degree of spasm con- 
tinues during the intervals, usually in the arms, 
rarely in the legs. In other cases, again, in both 
ehildren and adults, the spasm may continue, 
scarcely varying in degree, for several days. Thus 
we may distinguish intermitting, remitting, and 
continuous forms. But cases are met with which 
present all gradations between these varieties. 

The remarkable alteration in the irritability of 
the motor nerves has been already mentioned in 
the description of the case before you. In some 
eases, as Erb first showed, it is carried to a still 
higher degree. Not only, as in this patient, is 
the anodal opening contraction most readily pro- 
duced, and continuous “tetanic” contraction at- 
tends the passage of the current, but a similar 
tetanic contraction may be induced by the anodal 
opening stimulation—that is to say, when the 
positive electrode is placed on the nerve, and the 
current is broken, so that the current ceases to 
pass, a prolonged contraction results, This phe- 
nomenon is of peculiar interest, since in no other 
condition has the ‘‘anodal opening tetanus” been 
observed in man. The change in nerve-irrita- 
bility usually persists a week or two longer than 
attacks of spasm, but this rule is not invariable. 
In this patient, for instance, although the spasm 
still continues in the arms in a slight degree, the 
irritability of the nerves is becoming normal; the 
earliest contraction is no longer produced, as it was 
few weeks ago, by the anodal opening, but, as 
in health, by the kathodal closure stimulati 

When the paroxysms are very severe there may 
be copious perspiration, and sometimes local vaso- 
motor disturbance, redness, and even slight edema 
in the affected parts. The pulse is quickened, and, 
in some cases, a rise of temperature (even to 101° 
F.) has been observed. But in cases of moderate 
severity, and also in continuous tetany, these phe- 
nomena are absent. The urine, asa rule, is nor- 
mal, but transient albuminuria has been twice ob- 
served,® and once glycosuria coincided with the 
attacks,10 

The paroxysmal form of tetany may be either 
slight or severe, but the continuous form never 
presents a very intense degree. In young children 
tetany is usually continuoas, bat the intermittin, 
form is not unknown. In older children an 
adults it is rare for the spasm to be continuous for 
several days; as arule it is intermitting, or there 
are considerable remissions in its degree. Con- 
tinuous tetany may persist while the patient 


9 Kussmaul, Nénchen. 
10 Stich. 


is asleep; in the intermitting form attacks occa- 
sionally, although not frequently, come on during 
sleep. The total duration of the disease varies 
much, Either the continuous or the intermitting 
form may last for a few days only. But it is not 
uncommon for the intermitting form to last for 
several months. In the patient before you the 
affection has already lasted for more than four 
months, and it will probably be another month 
before she is well. But it is rare for the continu- 
ous form, in which the spasm goes on without in- 
terruption or considerable remission for several 
days, to last for more than a few weeks, in adults 
at any rate. In the majority of cases in which the 
spasm continues for more than three days, the pa- ° 
tient has only one attack; in only a few cases have 
there been two attacks, and the total duration of 
the disease has never exceeded a month. The dis- 
ease is prone to occur either under the influence 
of an obvious excitant, or sometimes without an‘ 
appreciable cause. A woman, for instance, sul. 
fered from it while suckling each of five children; 
another patient had an attack in each of ten suo- 
cessive winters.!* In some instances several years 
have intervened between the attacks—three, six, 
and even eleven.'3 

Almost all cases end in recovery. Death, when 
it has occurred, has usually been due, not to the 
tetany, but to its cause, as diarrhea. In a very few 
instances the spasm has caused death, either di- 
rectly by exhaustion from its violence (asin a case 
recorded by Trousseau), or indirectly by the in- 
fluence on the lungs of the repeated interferenee 
with respiration, which has induced pulmonary 
congestion and a low form of pneumonia. Nor 
does it, as a rule, leave behind any troublesome 
sequela. In a few cases weakness of the leg was 
persisted for a time. It has once been imme- 
diately followed by chorea,’ and once by.acute 
and general muscular atrophy.'® 

The little that is known of the pathological 
anatomy of the disease throws no light updn its 
nature. In a few cases minute changes have been 
found in the spinal cord,'* capillary hemorrhages, 
accumulations of lymphoid cells around the blood- 
vessels, and minute foci of myelitis. These are, 
doubtless, of secondary origin, the result of the 
acute disturbance of function, and afford no indi- 
cation of the morbid influence by which the func- 
tion is disturbed, The one almost solitary fact 
which we have to guide us in seeking for the seat 
of the disease is the change in the irritability of - 
the motor nerves. This proves beyond a doubt 
that the nutrition of these nerves is changed. But , 
such a change in the nerves suggests a similar ~ 
change in the motor nerve cells of the spinal cord. 
Of these the motor-axis cylinders are the processes, 
and share the ehanges in nutrition of the parent 
cell, Moreover, the spasm itself indicates that 
there is a morbid state of grey matter, since we 
know that only nerve cells can liberate the energy 
which causes spasm. We may feel sure, therefore, 
that the motor nerve cells of the cord and the 
fibres proceeding from them are in a morbid state. 
The tingling and impaired sensibility occasionally 
observed, suggest that the sensory cells of the cord 
may participate in the alteration. But here we 
must stop. Whether the morbid condition arises 
primarily in the cord, or descends from higher 
centres, we cannot tell, and opinions which have 


1 Maccall. 

12 Lussana. 

13 Chvostek. 

14 Salmonsen. 

18 Bondet. 

16 By Weiss, Langhans, and Ferraris, 
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been put forward, that this or that part of the 
brain is the seat of the disease, are still in the 
region of unsupported theory. In passing, how- 
ever, I may direct your attention to the peculiar 
position which the hand almost invariably as- 
sumes during the contracture, a position deter- 
mined by the predominant spasm in the interossei 
and some of the lumbricales. It is the opposite 
posture to the flexion of the phalanges at all joints, 
in which the ‘fist is closed.” The posture is evi- 
dently one of high physiological importance. It 
enters, in greater or less degree, into many delicate 
movements of the hands, as in writing; whereas 
the flexion of the phalanges at all joints occurs 
especially in coarse movements of the limb, as in 
lifting a weight. Evidently the ‘‘interosseal 
flexion,” as it may be termed, depends upon well- 
organized nervous arrangements; but where these 
are placed we do not know, and hence we are ig- 
norant of its localizing significance. It is con- 
spicuous in many cases of post-hemiplegic mobile 
spasm, an approximation to it is observed in par- 
alysis agitans, and it is the most common posture 
of the hands during epileptic fits. Probably it 
ultimately depends on nervous arrangements situ- 
ated in the cerebral cortex; but doubtless, if so, 
there are corresponding subsidiary arrangements 
in the lower centres, even in the spinal cord, 
through and by means of which it is effected. Hence 
this posture does not, in itself, justify us in going 
for the seat of the disease beyond the spinal axis 
(including the grey matter of the pons and me- 
dulla), in which, as we have already seen, a morbid 
state is indicated by other symptoms. 

Of the nature of the change in the nerves and 
their centres we know almost nothing. The en- 
during alteration in function, demonstrated by 
the change in mechanical and electrical irritability, 
conclusively peeves some change in their nutrition, 
put the fact that this change remains limited to in- 
creased irritability, and in the end Doenes away en- 
tirely, proves that it is comparatively slight in de- 
gree and probably limited to such fine molecular 
changes as could not be recognized by any means 
of investigation at present at our disposal. 
“« Vaso-motor spasm ” in the nerve centres has been 
invoked as an explanation of the attacks of con- 
tracture, but it seemsto me without sufficient 
reason. There is nothing in the symptoms to sug- 

est the hypothesis; the adequacy of the mechan- 
ism is as unproved as it is improbable; and it 
leaves unexplained the one fact of the functional 
alteration in the motor nerves, which is at present 
the only pathological indication we possess. But 
functional excitement in the nervous system often 
induces vaso-motor disturbance, both central and 

eripheral. The vaso-motor symptoms which have 
Been, in rare cases, observed at the periphery, 
were clearly secondary in time, and we are justi- 
fied in assuming that the same is true of the slight 
and variable traces of similar disturbances in the 
spinal cord (leucocytal ag; tion about the ves- 
sels) which have been discovered in one or two 
severe cases. 

In chronic poisoning by ergot there is often 
contracture which singularly resembles that of te- 
tany, and the similarity has struck many observers, !7 
and has suggested the dependence of the disease 
we are now considering on some toxic influence. 
But the significance of etiological facts is on the 
whole opposed to such an assumption. Although 
in some cases reflex irritation has appeared to ex- 
cite the disease, itis doubtful whether this plays 
a large part in its pathology. . 

The diagnosis of a case of tetany rarely presents 


any considerable difficulty. The symptoms are char. 


1 Imbert-Goubeyre (1844), Hasse, Moxon, Eulenberg. 


acteristic, and in the paroxsmal form are unique. 
In spite of the unfortunate resemblance in 
name, it could be confounded with tetanus only in 
cases in which the spasm develops suddenly with 
extreme violence, and such cases are so rare that 
only one or two have ever been recorded. It is. 
sufficiently distinguished in ordinary cases by the 
peculiar posture of the hands, by the invariable 
commencement of the spasm in the extremities, 
and by the fact that the masseters, which gen- 
erally are the firat to suffer in tetanus, are always 
the last to be involved in tetany. In organic cere- 
bral disease, attended with contracture, this is 
usually unilateral, and continues not only for a 
day or two, but for months; there is paralyisis as 
well as spasm; and cerebral symptoms are never 
absent. Hysterical contracture may resemble te- 
tany in form, but is almost always unilateral. In 
ergotism the spasm is secondary to other symp- 
toms, and the disease is fortunately scarcely ever 
met with in this country. 

Only under two conditions is the prognosis 
other than favorable. If the ‘OxXysmMs are ex- 
tremely violent, and interfere distinctly with res- 
Piration, the disease may be fatal from pulmonary 
complications, Secondly, if the tetany is due to 
pave debilitating disease there is considerable 

ger to life from this cause; but the prognosis in 
such a case depends on the primary disease, rather 
than on the secondary malady. The duration of the 
affection is often difficult to foretell. It will pro- 
bably be brief if the disease depends on a cause 
which is speedily removable. It is likely to be 
long if there is a distinct alteration in the irrita- 
bility of the motor nerves. Ifin an adult, the in- 
dividual attacks continue for several days, the 
disease is not likely to last more than two or three 
weeks. 

The treatment must first be directed to the re- 
moval of any derangement to which the disease 
is apparently due. Diarrhoea must be arrested; 
lactation stopped. If the affection followed ex- 
porare to cold, and the case is seen early, warm 

the and free diaphoresis should be employed. 
The treatment of the devoloped malady itself con- 
sists inthe diminution or arrest of the attacks by 
sedatives, and in the removal of the morbid state 
on which they depend by tonics. For the former 
purpose bromide of potassium is the most effec- 
tive, but it must be given in full doses, as half a 
drachm three times a day. Chloral, Indian hemp, 
and hypodermic injections of morphia have also 
been found effective, but, as arule, the bromide 
answers best. The inhalation of chloroform at 
first increases the spasm, but all contracture dis- 
appears when the patient is fully under its influ- 
ence, although the subsequent recurrence of the 
spasm is not thereby prevented. Stimulating lini- 
ments to the extremities and ice to the spine have 
algo been observed to lessen the spasm. The vol- 
taic current has been said to do good in some 
cases, but in others it has so distinctly failed that 
it is doubtful whether the improvement ascribed to 
its influence may not have been due to other causes. 
Those of you who have not read Troussean’s 
striking lecture on the disease will be startled to 
learn that the chief treatment for the malady in 
France twenty years ago was venesection, and 
what is still more surprising, it is said to have 
been followed by rapid recovery, even in weakly 
women, But it was not invariably successful, and 
where it failed tonics often succeeded. 

_, The most useful tonics are, as might be expected, 
iron, quinine, and strychnine. In very slight cases. 
no other treatment is needed. The patient- you 
have seen is taking only tincture of nux vomica, 
and, as you have heard, she is steadily gettin, 

well, the disappearance of the augmented irritabil— 
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ity being a satisfactory proof of the reality of her 

rogress. The continuous tetany of young chil- 
ares is less amenable to sedatives than the par- 
oxysmal variety of adults; and the most important 
-element in its treatment is that of the rickety dia- 
thesis which accompanies it, and on which it cer- 
tainly to a large extent depends. 


Clinical Remarks 


‘SOFTENING OF THE CRUS CEREBRI AND 
PONS, AND ON SYPHILITIC DISEASE 
OF THE CEREBRAL ARTERIES, 
Delivered at St. Thomas's Hospital, 

By J. Svze Barstow, M.D., F.R.8., 

Senior Physician to the Hospital. 


Genriemen—The four cases to which I wish to 
-eall attention present, each of them, individual 
points of interest; but doubtless their chief value 
resides in the fact that they have a close patho- 
logical and clinical relationship. They are all of 
them cases of softening of the pons Varolii, or 
crus cerebri, and adjacent parts. The symptoms 
were in all cases those of what is roughly termed 
cross paralysis, and in every instance the affection 
was ushered in by Premenitory symptoms. The 
symptoms, however, presented considerable dif- 
ferences of detail, and there were differences as 
regard etiology. 

the first case is that of a young man who had 
contracted a chancre exactly six months before his 
death, and who was suffering from secondary 
symptoms in the form of psoriasis at the time 
when his fatal illness seized him. The symptoms 
of this illness began five or six weeks before he 
died (and certainly therefore within five months 
of his syphilitic inoculation) with occipital head- 
ache and sickness. After three or four weeks, or, 
more exactly, fourteen days before his death, he 
began to ramble a little in his mind and to be 
troublesome; and the next morning it was noticed 
that his pupils were contracted, his conjunctive 
congested, and his left eyelid a little dropped. 
Five days later, when he woke in the morning, he 
was found to be hemiplegic on the left side; and 
after another four days it was noticed not only 
that the left eyelid was a little dropped, but that 
there was paralysis of all the muscles of the right 
eye, excepting probably the superior oblique. 
eanwhile the patient was becoming more and 
more drowsy and stupid, and he died quietly on 
the fourth day after the paralysis of the muscles 
of the right eye had declared itself. Syphilitic 
disease of the internal organs generally arises as a 
part of the so-called ‘tertiary symptoms” of 
syphilis, and therefore late in the progress of the 
disease, and often after many years have elapsed. 
‘Still, as the patient here appeared to have been 
in all other respects a healthy man, it was as- 
sumed during life that his cerebral affection was 
syphilitic, and he was treated accordingly. Fur- 
ther, it was not difficult to speculate, from the 
symptoms, as to whereabouts the cerebral lesion 
would be found. The left-sided hemiplegia pointed 
to involvement of the motor tract, issuing from 
the right hemisphere of the brain; and that the 
part directly implicated was the right crus cerebri 
or the contiguous portion of the pons had been 
foreshadowed by the slight ptosis observed in the 
left upper eyelid. This surmise was confirmed 
when, a few days subsequently to the occurrence 


of hemiplegia, total paralysis of the right third 
nerve wa Bled to the othr phenomens, At the 
post-mortem examination there was found syphil- 
itic thickening, with obstruction, of the right pos- 
terior cerebral artery, and consequent softening, 
with more or less disintegration in patches, of the 
right crus cerebri, and of some of the neighboring 
parts to which this artery is distributed. The 
paralysis of thy right sixth was no doubt due to 
the thickening of the membranes observed at the 
base of the brain, and the very partial affection of 
the left third was probably connected with some 
special but concurrent lesion of that nerve. It 
may be assumed, that the patient's early and com- 
paratively vague cerebral symptoms were due to 
the disease of the arterial walls and slight asso- 
ciated inflammation of the membranes in the 
neighborhood; that the hemiplegia took place when 
the channel of the posterior cerebral became sud- 
denly occluded; and that the right third nerve 
got involved as the area of softening extended. 
The second case was also that of a young man 
who had somewhat recently contracted syphilis, 
bat who gave no history of having suffered from 
secondary symptoms. e duration of his fatal 
illness‘ was between four and five weeks. For 
three weeks he complained of frontal headache, 
unattended with sickness or other important 
symptoms, at the end of which time he was seized 
during the night with almost complete left hemi- 
plegia, associated with rigidity of the arm and 
eg, inability to speak, and well-marked paralysis 
of the third nerve on the same side. On the next 
day he had attacks of partial unconsciousness, 
during which the head and eyes were strongl 
turned to the left. On the following day he mani- 
fested some return of the power of articulation, 
and was evidently not aphasic. All signs of par- 
alysis of the left third, seventh and ninth nerves 
had disappeared, and the paralyzed arm and leg 
had become limp. Three days later the urine, 
which from the beginning had had to be drawn 
off with a catheter, had become alkaline and offen- 
sive, and there were manifest signs of cystitis; and 
on that day his temperature reached 103°4°. After 
this the pulse increased in frequency, the tempera- 
ture rose irregularly, and on one occasion he had 
a prolonged rigor; there was a slight return of the 
paralysis of the left third, seventh, and ninth, and 
the left arm and leg again got rigid; he passed 
into a state of coma, and at the time of death the 
temperature in his axilla had risen to 109-29, In 
this case, as in the former, there was reason to 
suspect the presence of some syphilitic lesion of 
the brain, and the sudden occurrence of left 
hemiplegia during its progress, pointed to the di- 
rectand sudden involvement of the motor tract in, 
or issuing from, the right cerebral hemisphere. 
The partial paralysis of the third nerve on the 
same side as the hemiplegia seemed to show that 
the lesion was situated somewhere about the crus 
cerebri or pons; and that the pons was the actual 
seat of disease was to some extent confirmed ‘by 
the attacks of partial unconsciousness, with turn- 
ing of the head and conjugate deviation of the 
eyes towards the paralyzed side, which occurred 
on the second day of his hemiplegia. It will be 
recollected that deviation of the eyes and head in 
cases of cerebral disease is towards the lesion and 
away from the paralyzed side, while it has been 
observed that, at any rate occasionally, when such 
deviation shows itself in affections of the pons 
the direction of the deviation is reversed. The 
post-mértem examination to some extent confirmed 
the inferences that might have been, and in a 
measure were, drawn from the symptoms. There 
was syphilitic disease of the posterior cerebral 
and of some of the smaller arteries in the neigh- 


’ 
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borhood; and there was pulpy softening of the 
right half of the pons. No distinct occlusion of 
vessels was discovered; but there can be little 
doubt, I think, that the breaking down of tissue, 
which was exactly of the same kind as in the 
former case, and such as one meets with when 
arteries are obstructed, was the result of obstruc- 
tion of the small arteries distributed to the soft- 
ened region. e 

In this case, as in the other, the cause of the par- 
tial paralysis of the third nerve on the same side 
as the hemiplegia is not clearly explained by the 
obvious position of the lesion. But the difficulty 
of articulation which the patient manifested, and 
the retention of urine with tendency to rapid in- 
flammation of the bladder, had doubtless some re- 
lation to the seat of disease. The extremely high 
temperature which was reached on the approach 
of death is a noteworthy feature in the case. 

The third case was that of a man of middle age 
who was said to have been temperate and healthy, 
and never to have had syphilis. His illness began 
about twelve weeks before death, of which the last 
seven weeks and a half were spent in hospital. 
The onset seems to have been a kind of rigor; on 
which followed persistent headache and giddiness. 
The first definite sign of brain disease was the 
occurrence of double vision four days before ad- 
mission, and the second left hemiplegia, which 
supervened on the morning of admission. When he 
came under observation it was found that he had 
partial paralysis of the right external rectus, and 
nystagmus of the right eye when trying to look to 
the right, incomplete left hemiplegia, and un- 
steadiness of gait. He rapidly got worse, and 
after four or five days it was observed that his in- 
telligence had become affected, and that he was 
emotional, that his bemiplegia had become more 
complete, that the left internal rectus as well as 
the right external rectus were paralyzed, and that 
all movements of the eyeballs, excepting that to 
the left, were attended with nystagmus. He had 
no optic neuritis. During the following two or 
three weeks the symptoms underwent little change; 
but about three or four weeks before his death 
partial paralysis of the right seventh and ninth 
was observed for the first time, and he presented 
also some difficulty of speech and of swallowing. 
‘There was no manifest increase of paralysis after 
this; but he gradually became more and more 
feeble-minded, and at length comatose. Before 
death his temperature rose to 103-2°, his pulse to 
160, and his respiration to 72 inthe minute. In 
this case there was no evidence of syphilis; but 
the occurrence of paralysis of the right external 
rectus with left hemiplegia pointed pretty clearly to 
mischief about the pons, right crus, or the imme- 
diate neighborhood of these parts. And this in- 
ference was confirmed when, later, paralysis of the 
left internal rectus, and still later partial paralysis 
of the seventh and ninth nerves on the right side, 
and difficulty of speech and deglatition, super- 
vened. The post-mortem examination revealed 
softening in about exactly the same situation as 
in the first case. There was only a little atheroma 
in the vessels at the base of the brain; there was 
no sign of syphilitic disease, and no recognized 
obstruction of vessels. The softening, however, 
was in the domain of the right posterior cerebral 
artery, and as there was no trace of present or 
bygone hwmorrhage it seems probable, at least 
to me, that the softening was the consequence of 
thrombosis of some of the smaller branches of the 
artery just named. It is not easy to understand 
from the post-mortem facts of the case the cause 
of the paralysis of the left internal rectus or of 
the right seventh and ninth nerves. It is notice- 
able that in this case there was nystagmus, and 


that in this case, as in the last, there was consider- 
able rise of temperature as death approached. 

The last case occurred in the practice of my ocol- 
league, Dr. Stone. It was one of thrombotic plug- 

ing of the anterior part of the basilar artery, 
followed by softening of the corresponding region 
of the pons. The.limits of the softening are not 
defined with precision in the post-mortem record, 
but the symptoms were those of interruption of 
the motor tract on the right side, together with 
much impairment of articulation. It is curious 
that scarcely any symptoms were present in this 
case to indicate the exact seat of mischief. It is 
probable, however, that paralysis of one or other 
of the cerebral nerves would have appeared had 
not the patient's life been cut short by his pul- 
monary complication. 

Before proceeding to the detailed account of my 
cases there are a few points of more or less inter- 
est in connection with them, mainly asa group, 
to which I may briefly refer. 1st. In no case was 
there any obvious impairment of common sensa- 
tion or involvement of any of the nerves of special 
sense. 2nd. In no case did the patient suffer from 
convulsions. In one, however, there were, for one 
day, attacks of partial unconsciousness, attended 
with deviation of the head and eyes towards the 
paralyzed side. 3rd. There was absence of optic 
neuritis, at any rate during a considerable period 
of the patient’s illuess, in my third case, and I be- 
lieve the same fact was observed in the second, 
but the record of it has not been preserved. 4th. 
The affection of the motor nerves at the base of 
the brain was different in the different cases, and 
varied to some extent even in the same case; and, 
moreover, the paralysis was by no means generally 
most pronounced in those nerves which, judging 
from the seat of obvious lesion, might have been 
expected to be the chief sufferers. Several ex- 
planations of this phenomenon suggest themselves, 
Thus, the primary embarrassment of circulation 
may have involved a wider area than the subse- 
quent softening, and nerve-nuclei at first impli- 
cated may have become reinstated; or, again, when 
necrosial softening had involved a certain district 
it may either have extended or, acting as a foreign 
body, may have excited inflammation in the cir- 
cumambient parts, and so have brought additional 
nerve-nuclei within its influence; and, further, it 
is well known that most of the motor nerves at 
the base of the brain, and more especially, 
perhaps, the sixth, are liable to be interfered 
with either by the effects of basal meningitis, or 
by direct pressure exerted by a superincumbent 
tumour or swelling. The cases show, however, 
that valuable as paralysis of these nerves is asa 
guide to usin the diagnosis of the seat of intra- 
cranial lesions, their indications require to be 
read with care, and we cannot safely attach specific 
value to them indiscriminately. It may be added 
that in one of my cases there was paralysis of the 
right external reotus, which might have been ex- 
pected from the seat of lesion, and also of the left 
internal rectus, of which the cause was not ap- 
parent. It seems probable that in this instance 
there was implication of the centre, which codr- 
dinates the actions of these mascles. 

Secondary Syphilis; Disease of Right Posterior 
Cerebral Artery and ‘tening of Right Orus Cerebri, 
Optic Thalamus, dec.; Left Hemiplegia ; Paralysis of 
Right Ocular Muscles.—F. M. W. B——, aged thirty- 
three, an attendant at a lunatie asylum, was ad- 
mitted on April 16th, 1872. It was stated that he 
had had primary syphilis in the previous October, 
and that this had been followed by sore-throat and 
psoriasis. He had been treated for his complaint, 


I believe, with iodide of potassium and mercury, 
and under the influence of treatment his symptoms: 
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had gradually subsided, but not disappeared. In 
all other respects his health had been good up to 
three or four weeks before admission. He then 
complained of headache, chiefly occipital, which 
was followed in a week or ten days by vomiting, 
coming on for the most part directly or very 
shortly after meals. These symptoms have been 
posiatent since their first appearance. He has 

ad no pain in the chest or between the shoulders 
either after food or at any other time, but his ap- 
Petite has been bad and his bowels constipated. 

le has had no cough. On admission he was still 
complaining of occipital headache; his tongue was 
thickly coated, but no disease of any important 
organ could be detected. The heart and lung- 
sounds were healthy, the urine free from albumen, 
and with a specific gravity of 1027. The limbs, 
trunk, and especially the face, presented abundant 
traces of syphilitic psoriasis.—17th: Has slept 
badly, but has not been sick; has had much head- 
ache. There is no affection of any of the organs of 
sense, and he is perfectly rational. Tongue very 
thickly coated, white. Pulse 52; temperature 99°; 
bowels not open.—18th: Seems better, but has 
much headache, and slept badly. Temperature 
99°,—20th: Has been twice sick since the last visit, 
has slept badly, and has rambled a little both day 
and night. Last night he got out of bed and tried 
to get into one on the opposite side of the ward, 
and he threw aspoon at the nurse. He speaks 
quite rationally when answering questions, but 
does not know where he is, and rambles a little 
when left to himself. He complains very much of 
headache, which appears to be general. He can 
see with both eyes, but complains of muscw. Both 
pupils are contracted, but the right is most so, and 
seems to act less perfectly than the other. Both 
conjunctive are congested, especially the left. 
The muscles of the eyeballs act normally, but the 
left upper eyelid seems a little dropped. Tongue 
less thickly coated than it was; appetite bad; pulse 
50. No indications of thoracic mischief or of renal 
affection.—24th: No material change. He had 
thirty grains of chloral hydrate last night, slept 
well, and is very drowsy this morning. Says he 
feels better, but that his head is painful Tongue 
much furred; bowels confined; pulse 54.—25th: 
Had a tolerably quiet night, but this morning it 
was noticed that he had paralysis of the left side of 
the body. Neither himself nor the nurse could 
give any account of its coming on. He cannot 
now move arm or leg; but sensation appears to be 
unimpaired in them, and reflex movements are 
readily excited. The mouth is drawn to the right, 
and the tongue deviates slightly to the left. There 
is no change for the worse in any of his organs of 
sense. He is fairly sensible, and answers questions 

retty readily. Complains of pain across forehead, 
in back of head, and in neck, Pulse 68.—27th: 
Has slept pretty well the last night or two. Com- 
plains of headache still. Paralysis continues un- 
changed. Has had no sickness lately, and the 
bowels have been confined since the 25th, since 
when he has passed his urine into the bed. Con- 
junctive congested; pupils contracted. Tongue 
farred. Pulse 56.—29th: No improvement. Is 
certainly more dull and stupid than he was. The 
tongue still distinctly deviates to the left. There 
is no change in the condition of his pupils, but 
their axes now do not correspond. The left eye 
seems to move freely and perfectly; but the right 
moves neither upwards, nor inwards, nor outwards; 
the only movement which it executes is down- 
wards, with an inclination to the right.—May 1st: 
Now takes no notice of anything that is said to 
him. The left upper eyelid droops more than the 
right; but the muscles of the right eye are par- 
alyzed. The pupils are equal and somewhat con- 


tracted. He does not appear to see. Water passed 
into the ‘bed. Pulse 60.—2nd: Was very quiet all 
last night, and now takes no notice whatever, how- 
ever loudly he is addressed. He lies on his back 
with the eyes closed, and when the lids are raised 
the right eye is seen to be directed straight for- 
wards, the left pointing downwards and to the left. 
The former is quite motionless, but the left is oc- 
casionally brought into the same position as the 
right. He does not follow or appear to notice the 
light of a candle however near it is brought to the 
eyes, nor does the light affect the pupils, which are 
as nearly equal as possible, and somewhat dilated. 
He breathes gently and noiselessly, and occasion- 
ally rubs his eyes with his right hand. He has 
had no convulsive attacks. Pulse 96. The syphi- 
litic eruption has improved since admission, but 
it is still quite apparent. His death took place 
next morning. 

“Aulopsy.—‘Phere is slight thickening of the mem- 
branes at the base of the brain, but no noticeable 
flattening or congestion of the general surface. 
The right posterior cerebral artery for about an 
inch of its length is considerably thickened and 
slightly translucent, and the channel of the vessel, 
which is much narrowed, is occluded by a tough, 
adherent, cylindrical, fibrinous coagulum. All the 
other vessels are healthy. A tract of softening in- 
volves the right crus cerebri, the outer part of the 
right optic thalamus and internal capsule, and the 
brain substance to the outer side of the hippo- 
campus major; and patches of disintegration are 
present in each of these situations. The third 
nerve of the left side is enlarged. There is a great 
deal of effusion into the lateral ventricles. All 
other parts of the brain are healthy. Thoracic 
and abdominal viscera all healthy, No syphilitic 
disease of any of these organs. 

Acute Softening of Right Half of Pons Varolii; 
Left Hemiplegia; Partial Paralysis of Left Third 
Nerve, etc.; Coma and Great Hise of Temperature 
before Death.—James P——, a gardener, aged 
twenty-seven, came under my care on Dec. 24th, 
1881. Has been of loose habits and has drunk a 
good deal, and about two years ago had an attack 
of sypbilis, Has had no other illness of import- 
ance. For three weeks he has complained of pain 
in the frontal region, which has become more 
severe during the last two days, and has been at- © 
tended with loss of appetite; no sickness. He 
went to bed on the night of the 23rd fairly well 
but for his persistent headache, At 5.30 the next 
morning his brother found him lying on the floor, 
and thought he was drank; he was partially in- 
sensible, and when he was being replaced in bed 
the brother noticed that he struggled only with 
one side. He was admitted into the hospital a 
few hours afterwards. At that time he was par- 
tially unconscious; the pupils were dilated and 
equal; there was an external squint of the left eye, 
and ptosis of the left eyelid; the upward move- 
ment of this eye also was a little impaired; the 
mouth appeared to be drawn slightly to the right, 
and the tongue was protruded markedly to the 
left; he was unable to speak, but seemed to un- 
derstand what was said to him, and complained 
of pain in the frontal region; no difficulty of 
swallowing; the left arm was flexed at the elbow 
and lay across the chest; the hand also was closed; 
the whole limb was rigid and completely par- 
alyzed; the left leg also was rigid, but extended, 
and he retained slight power over the movement ~ 
of the toes; the patellar reflex was brisk in both 
legs, but chiefly in the left; no ankle clonus; 
plantar reflex almost absent in the left side; left, 
leg colder than the right; no loss or impairment 
of sensation; thoracic and abdominal viscera 
healthy. Pulse 90,.—25th: Was very restless dur- 
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ing the night, and to-day is much the same as 
yesterday; paralytic phenomena remain unchanged; 
he is anaile to speak, but evidently understands 
what is said to him; the water has to be drawn 
off; he has had occasional attacks of increased, 
but still incomplete, unconsciousness, during 
which the head and both eyes were turned strongly 
to the left.—26th: Still very restless. He begins 
to speak, though indistinctly, and is evidently 
not aphasic. e paralysis of the left third has 
almost wholly disappeared, and the suspgcted 
paralysis of the other muscles of the face is not 
noticeable. The left arm and leg are fully as 

werless as they were, but they are now limp. 
Baperficial and deep reflexes increased on left side. 
Urine still has to be drawn off; specific gravity 
1028, no albumen.—29th: The patient has been 
very restless; has suffered from much pain in the 
bladder, and the urine has become offensive and 
alkaline. The bladder has consequently been 
washed out. The temperature, which ever since 
admission has varied between 99° and 100:2°, be- 
gan to rise on the morning of the 28th, and this 
morning early reached 103°4°; tongue dry.—3lst: 
The restlessness and severe pain in the vesical 
region have continued; but the urine, which still 
has to be drawn off, has ceased to be offensive, and 
has become slightly acid, and contains no trace of 
albumen. The temperature rose to 104-9° last 
night, when he had a rigor of twenty minutes’ 
duration. This aftetnoon it reached 105-2° without 
the occurrence of a rigor; tongue dry; no rigidity 
of limbs; speech as before.—Jdan. 2nd, 1882: Still 
restless and in pain; complains also of pain in the 
right side of the head and down the left arm; is 
quite sensible, and occasionally cries out. The 
Iimbs are rigid again, and since yesterday there 
has been slight ptosis of the left eyelid, and pro- 
trusion of tongue to left. The condition of the 
facial muscles is doubtful; tongue dry and brown; 
much vomiting; obstinate constipation; pulse 116. 
The temperature on the 1st fell from 103-2° in the 
early morning to 98-2° at noon; it subsequently 
rose again, and during the later part of this day 
and the 2nd varied from 978° to 101-4°; a bedsore 
on left buttock.—3rd: Much quieter, and almost 
unconscious. Both pupils much dilated, especially 
left; pulse 132; respiration noisy, 48 in the min- 
ute. Tongue very dry; paralytic symptoms un- 
changed; temperature varying between 100-8° and 
103-5°.—4th: When seen this morning he was fast 
sinking and wholly unconscious. He died at noon. 
His temperature rapidly rose before death. At 11 
it was 106-6°; ot 11.30, 107°1°, and at the time 
of death, 109-2°; half an hour later it was 108-4°. 

Autopsy.—Vessels of pia mater injected, but no 
trace of meningitis, and nothing abnormal as 
regards the form of the general surface of the 
brain, or the subarachnoid fluid. The posterior 
cerebral, and some of the smaller arteries in the 
neighborhood, were much thickened, yellowish, 
and opaque, apparently the seat of syphilitic 
disease. But the other and larger vessels were 
fairly healthy. There was slight comparative soft- 
ening of the left temporo-sphenoidal lobe; and 
the pons, which was somewhat swollen, was soft 
and semi-fluctuating. On incising this part an 
irregular patch of broken-down brain substance 
occupied the greater part of its right half, being 
separated from the surface, and from the surround- 
ing healthy substance, by a zone of congested and 
apparently inflamed tissue. The substance of 
the temporo-sphenoidal lobe appeared fairly 
healthy. The rest of the brain substance was nor- 
mal. There was, perhaps, a slight excess of fluid 
in the ventricles. A few old pleural adhesions. 
Lungs congested and edematous below. Larger 
bronchi full of muco-purulent fluid. Pericardium 


and heart healthy. The abdominal viscera pre- 
sented nothing unusual. Kidneys rather large 
and pale. No syphilitic affection of any of these 
organs. 

Softening of Right Crus Cerebri and Lenticular Nu- 
cleus; Left Hemiplegia; Paralysis of Right Eternal 
and Left Internat Rectus, and later of Right Facial and 


Right Hypoglossal Nerves; Nystagmus; Giddiness; 
Headache? Pmotional and Mental’ Disturbance. Ht 
T——,, a laborer, aged forty-six, came under my 
care on Dec. 11th, 1879. He has been a temperate 
and healthy man, and has had no important illness 
since childhood. Never had syphilis. His illness 
began early in November with a sense of coldness 
and shivering, which were not relieved by sitting 
in front of the fire. The next day he first com- 
plained of giddiness, and a feeling as if he were 
drunk. This giddiness, which continued, was 
most marked in the morning, and was always re- 
lieved by lying down. He farther complained of 
pain at the right side of the head and neck behind, 
and also across the back of both eyes. He has had 
no nausea or sickness. On Dec. 7th he began to 
see double, and on the day of admission he first 
noticed that his left arm was weak, and his leg 
dragged. He isa well-nourished man. He is quite 
sensible, and complains of constant headache, lia- 
ble to exacerbations of a shooting character, and 
referred mainly to the back of the right ear and the 
occiput. He is very unsteady in his gait, and in- 
clined to fall over, but not to one side more than 
to the other. Can stand with eyes shut when 
legs are kept apart, but not when feet touch. The 
movements of both legs are somewhat ataxic; 

tellar reflex slight. His left leg is somewhat 
weaker than the right, and the left hand grasps 
much more feebly than its fellow, and cannot Be 
raised above his head. There is marked weakness 
of the muscles of the lower part of the face on the 
left side. The pupils are equal, and respond to 
light, and there is no very obvious squint. But 
he complains of seeing double, especially when he 
looks to the right. In trying to turn his eyes to 
the right, the right eye lags a little and oscillates. 
The movements of the left seem quite natural. 
Optic discs healthy. Tongue protruded straight. 
No loss of cutaneous sensibility or of control over 
rectum or bladder. No defect of speech. There 
are no signs of thoracic or abdominal disease; and 
the urine is free from albumen and healthy. Dur- 
ing the next few days the patient rapidly got worse; 
he became restless and troublesome, aud rambled; 
he grew emotional, but usually disposed to cry; he 
lost control over his bladder; his arm became much 
more enfeebled, and he could do little more than 
move the fingers; the paralysis of the left side of 
the face got confirmed, and his tongue was pro- 
truded to the left; he still complained of headache, 
mainly in the right occipital region, and the move- 
ments of the eyes became more defective. They 
were carefully examined on the 16th by Mr. Nettle- 
ship, who reported as follows:—‘There is diplopia 
when patient looks to right, but not to left. The 
movement of the right eye outwards is defective, 
and efforts to effect it always cause rapid horizontal 
nystagmus. The left eye cannot be moved inwards 
beyond the middle line, and the attempt to move 
it in this direction always causes vertical nystag- 
inus, which is much slower than the nystagmus in 
the right eye. Both eyes can be freely moved up- 
wards and downwards, but these movements are 
attended with vertical nystagmus. The only move- 
ment of the eyes unattended with nystagmus is 
that to left. There is paralysis of the left internal 
rectus, and ina less degree of the right external 
rectus. There is no optic neuritis.” He remained 


in much the same state for the next two or three 
weeks; emotional, rambling, and complaining of 
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pain and sometimes tenderness at vertex; but the 
paralysis of the left internal rectus diminished 
somewhat, and on the whole the weakness of the 
left arm also diminished. The left pupil became 
larger than the right. On Jan. 6th, it was noticed 
for the first time that the right side of the face 
was smoother than the left; that the right eye did 
not close so perfectly as the other; that the tongue, 
which had Titherto inclined slightly to the left 
when put out, now protruded Sistinotly to the 
right; that he talked with difficulty, and that he 
had some difficulty in swallowing. From this time 
he gradually became more and more feeble-minded 
and more and more prostrate, without any material 
-change or aggravation in the paralytic symptoms. 
On Jan. 31st, special note was made of the pres- 
ence of difficulty of deglutition and of stertorous 
breathing. On the morning of Feb. 1st, his tem- 
perature for the first time exceeded the normal. 
At this time he became comatose with stertorous 
breathing, his respiration being 72 in the minute; 
his pulse was 160; his temperature 102-7, and his 
skin was damp. In the course of the day his tem- 
perature rose to 103-2° and he died at seven that 
evening. 

Autopsy.—Dura mater and skull healthy; arach- 
noid aud subarachnoid tissue somewhat opaque, 
with patches of fibroid thickening; slight atheroma 
of vessels at base. The only lesion discovered in 
the brain was a patch of softening, with yellow 
discoloration, which involed the right crus cerebri 
and the right lenticular nucleus. The surface of 
the crus looked healthy; and no marks of disease 
were apparent in the wall of the ventricles. The 
nerves at the base looked healthy. There was 
some congestion and lobular pneumonia at the 
base of the lungs. No other lesion was dis- 
covered. 

Thrombosis of Basilar Artery ; Softening of Anterior 
Part of Pons; Left Hemiplegia; Death from Bron- 
chitis. John B—, a laborer, aged thirty, was ad- 
mitted, under Dr. Stone, on March 16th, 1882. 
He is said to have been a temperate man, and to 
have had no previous illness; previously, however, 
he must have suffered for some time with bron- 
chitic symptoms. He was taken ill five days ago, 
while at work, with giddiness. He was not sick, 
and did not fall down; and, indeed, was able to 
walk home unassisted. After reaching his home 
he gradually lost power in the left arm and leg, 
and also his speech, which, however, has improved 
since. He is a fairly healthy-looking man, but 
hemiplegic on the left side. There is complete 
loss of power in the arm; the leg is only partially 
paralyzed; the mouth is drawn to‘the right, and 
the tongue, when protruded, points to the left; 
pupils equal, contracted, no sqnint or impairment 
of vision; speech thick and indistinct; no aphasia; 
no loss of sensation, either of touch or of special 
senses. He is quite sensible. He has a frequent 
dry cough, and some difficulty in breathing. The 
respiration is 32 in the minute; the breath sounds 
are attended with sibilant and sonorous rbonchi; 
chest resonant; heart’s sonnds and action normal; 
pulse 100; urine pale, slightly acid, sp. gr. 1015; 
temperature 99:2°. The paralytic phenomena con- 
tinued without change, but the bronchitis and 
dyspnoea increased rapidly; and he died of the 
effects of bronchitis on the evening of the 22nd. 
Before death he became very livid and partly un- 
onscious; his respiration rose to 48 in the minute, 
aud his pulse to 144, His temperature never ex- 
eeded 101°. ' 

Autopsy.—The basilar artery, just before giving 
off the the posterior cerebrala, was obstructed for 
@ length of two or three lines by a firm decolorized 
adherent clot, and the fore part of the pons was 
softened, and broke up under a stream of water. 
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No other cerebral disease whatever was discovered. 
The heart was enlarged on the right side; but all 
the valves were healthy; and there were no vegeta- 
tions. The tricuspid, however, was incompetent 
under the water test. The pleurs were extremely 
thick and strongly adherent. The lungs were con- 


gested, and the bronchial tubes were dilated, and 
contained muco-purulent fluid. Other organs 
healthy. 
Pectures 
ON THE 
RELATIONS OF THE TUBERCLE BACILLUS 
TO PHTHISIS. . 


By C. Tueoporr Wuituss, M.A., M.D., 
Fellow of the Reyal College of Physicians; Physician to the 
Hospital for Consumption, Brempton. 


LEOTURE I. 
ITS PATHOLOGICAL ASPECTS. 


GxnrLemzn—More than a year has elapsed since 
Koch's important discovery of the tubercle bacil- 
lus, and this period has been occupied by ob- 
servers of various countries in testing his oonclu- 
sions in their different aspects, clinical and patho- 
logical. We must bear in mind that the great 
problem which Koch set himself to solve was 
whether the disease called phthisis was due to the 
presence in the system, and to its rapid multipli- 
cation, of a definite organism, and to no other 
cause whatever. Villemin, Marcet, Simon, Andrew 
Clark, and others, finding that by Jnosalsuing. 
rodents with tubercular matter they produ 
tuberculosis in these animals, concluded that 

hthisis was a specific disease, capable of inocu- 
lation, and could only be generated by tubercle. 
Later on Drs. Sanderson and Wilson Fox suc- 
ceeded in inducing tuberculosis in guinea-pigs, 
not only by inoculation with phthisical sputum 
and tuberculous products, but also with pus, 
putrid muscle, lardaceous liver, and a number of 
non-tuberculous materials, and even by inserting 
setons under the skin, thus overthrowing, for a 
time at any rate, the doctrine of the specific charac- 
ter of tubercle production. An important point 
to bear in mind with regard to these last-men- 
tioned experiments is that the experimenters never 
succeeded in producing tubercle traumatically 
if the influence of the external air wus entirely 
withdrawn, or if the setons were steeped in car- 
bolic acid. These experiments were repeated by 
Drs. Waldenburg, Cobnheim, and Fraenkel, who 
at first apparently arrived at corresponding results, 
but afterwards were led to change their opinion, 
as will be seen later on. Schottelins, of Wirz- 
burg, produced granular pulmonary tuberculosis 
in dogs, by making them respire air charged with 
pulverized phthisical sputum, but he produced 
similar results with air charged with the expectora- 
tion of bronchitis, with Limburg cheese and with 
vermilion. Klebs, firmly convinced of the specifio 
nature of tubercle, had described an actively mov- 
ing organism asits cause. Schiiller and Toussaint 
had pictured a spherical micrococcus in connection 
with the disease. Anfrecht had found more than 
one form of organism, and thus paved the way for 
the next step, which was the discovery of Koch. 
Koch having by means of certain aniline dyes de- 
tected the bacillus tuberculosis, succeeded through 
a series of ingenious cultivations in procuring it 
pure and simple. He first took tubercle, and 
after wasing it with a solution of corrosive subli- 
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mate, removed the outer layers and separated a 
ortion into which he might fairly expect that no | 
Bacteria of putrefaction had penetrated. This he 
spread over a nutrient soil consisting of the blood 
plasma of the ox, which had been previously 
sterilized by boiling in a test tube. The coagu- 
lum of this, with the tubercle added, was intro- 
duced into a test-tube with a cotton-wool plug and 
kept in an oven ata temperature of 37° to 38°C. 
(98°6° to 100-49 F.) Nothing appeared during the 
period of incubation of the ordinary bacteria of 
putrefaction, but at the end of ten days there were 
seen on the dry surface of the coagulum a number 
of very small points or dry-looking scales, sur- 
rounding the pieces of tubercle spread out in cir- 
cuits more or less wide according to the distribu- 
tion of the tubercle fragments. After a few weeks’ 
more exposure these crusts ceased to enlarge, and 
were then transferred to a fresh test tube contain- 
ing blood plasma similarly prepared. After an- 
other interval of ten days the scales appeared, 
became confluent, covering more or less of the 
surface of the coagulum as the seed was scattered, 
and so from test tube to test tube the experiment 
was carried out under the most rigorous antiseptic 
conditions as many as a dozen times and for a 
period extending over 150 days. With the results 
of these culture experiments 200 rabbits and 
guinea-pigs were inoculated, the places selected 
being under the skin, the peritoneal cavity, or the 
anterior chamber of the eye. With oue exception 
all these animals acquired tuberculosis of the 
lungs, liver, spleen, and other organs, the tubercles 
having the structure of true tubercle and includ- 
ing giant cells, which latter were found to contain 
bacilli. Such being Koch’s results, how are we to 
account for the production of tubercle by non- 
specific inoculation, such as Schottelins and others 
performed? Klebs suggested that they might be 
ascribed to infection, as the experiments were per- 
formed in laboratories at Berlin in the presence 
either of animals already tuberculous, or where 
tuberculous materials might remain from previous 
investigations. Cohnheim and Fraenkel, to test 
this, repeated their experiments with non-tubercu- 
lous materials on similar rodents, Cohnheim in the 
laboratories of Kiel and Breslau, and Fraenkel in 
his own home, and with absolutely negative results 
in both cases, thus demonstrating that the septic 
atmosphere, and not the simple irritation, was the 
.cause of the tuberculosis. Cohnheim held, previous 
to Koch's discovery, that the best test of tubercle 
was its inoculability,-and that it was conveyed by 
specific organisms to the lungs, and affected thus 
both pleura and bronchial glands. Mr. Watson 
Cheyne! confirms Klebs’ suspicions by a series of 
recent experiments on rodents, which he states he 
performed under the best hygienic conditions, 
with complete isolation of the animals from each 
other, and thorough disinfection by heat of the in- 
struments used. In six cases setons of various 
kinds were introduced either subcutaneously or 
into the anterior chamber of the eye. In ten vac- 
cine lymph was used, in three pyemic pus was in- 
jected either into the eye or under the skin, or into 
the abdomen; in six, various materials, such as 
cork, hardened tubercle which had been soaked for 
three months in alcohol, or worsted, were intro- 
duced into the abdominal cavity. In none of these 
rodents did tuberculosis result. Mr. Cheyne also 
made experiments with cultivations of bacilli ob- 
tained from Dr. Koch. He inoculated twelve ani- 
mals with these organisms, chiefly into the an- 
terior chamber of the eye; all of them became tuber- 
culous, and more rapidly than after the inoculation 
with tubercular tissue. The tubercle obtained 
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from these cases was again inoculated and shown 
to be infective, causing tuberculosis in other ani- 
mals and containing the tubercle bacilli, which 
were found to be most numerous when obtained 
from bovine tuberculosis, and least so when taken 
from human tubercle. It appears impossible to 
resist the force of these demonstrations, and we 
are compelled to admit that there is a specific ele- 
ment in tubercle, the presence or absence of which 
determines the success or failure of the inocula- 
tion. This element is apparently the tubercle 
bacillus, but we must not exclude the possibility 
of other organisms playing a part in the process of 
tuberculosis. The publication of Koch’s paper 
was followed by a search after the bacillus by a 
large number of observers in various countries. 
The sputum of phthisis was tried for the bacillus 
by Balmer, Fraenkel, D’Espines, Heron, Heneage 
Gibbes, West, Dreschfeld, Whipham, and myself 
among others, and our conclusions confirmed 
those of Koch as to its almost invariable presence 
in phthisis and its absence from the sputum of 
other chest diseases. To the particulars of my 
own researches I will allude more fully presently. 
The bacillus has also been detected-in the purulent 
effusion of a knee-joint, in tuberculous ulcers of 
the intestine, and in tuberculous kidney, and it is 
stated to have been discovered in the lymphatics 
of the lung, and doubtless in time it will be dis- 
covered in other organs. 

Few institutions could be more interested in 
this discovery than this hospital, which is for the 
most part devoted to the investigation and treat- 
ment of consumption, and in which any aids to 
diagnosis and prevention are heartily welcomed. 
The subject was soon taken up, and our labors 
were directed towards testing (1) the sputum, (2) 
the blood of the patients, and (3) the air of the 
wards. With regard to tests, Koch’s original plan 
did not give us very successful: results; Ehrlich’s 
answered better, and with Weigert’s additions 
seems excellent, but Heneage Gibbes’ was earl. 
adopted on account of its simplicity and speed, 
and a fresh mass of cases were thus examined, the 
bacilli being stained with magenta-aniline, and 
the ground substance with chrysoidin or methy- 
lene blue. Lately, however, I have adopted a 
modification somewhat resembling Rindfleisch and 
Chill’s,? which still further simplifies and shortens. 
the process. The cover-glass with the dried spu- 
tum thereon is floated in a few drops of magenta 
aniline in a watch-glass, and heated over a flame 
till vapor is seen to rise from the surface. The 
watch-glass is then removed and allowed to cool 
for two or three minutes, the cover-glass is after- 
wards treated successively with nitric acid (1 in 4), 
with distilled water and a weak solution of alcohol. 
It is dried and mounted in Canada balsam, the 
whole process not exceeding eight minutes. When, 
however, I am doubtful of a result, I test a second 
specimen, this time allowing the cover-glass to re- 
main in magenta-aniline for a long period—say, 
of twenty-four hours—and subsequently compare 
the two; but I generally find that the first method 
is sufficiently aceurate. This process has answered 
well for detecting the bacillus tuberculosis quickly 
in sputum; but Gibbes’ solution does sometimes 
color putrefactive bacilli, and if the second solu- 
tion be not used, we have to be careful, though 
the form and size of these latter differ entirely 
from those of the tubercle bacilli. Another diffi- 
culty is that the red staining of such preparations 
often fades, owing, Dr. Gibbes tells me, to the 
fact of heat being used; but I have also noted the 
fading in several slides where heat was not used. 
Dr. Gibbes’ new process has the advantage of 
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getting rid of the nitric acid, of rapidly staining 
the tubercle bacilli, the putrefactive bacilli, and 
various micrococci blue, thus demonstrating most 
of the organisms present in the sputam of phthisis. 
Dr. Gibbes showed me the process, and kindly fur- 
nished me with some of the solution. He has 
noted one form of micrococcus frequently present 
in addition to the tubercle bacillus. I have not 
tried this process largely; but as yet it has not 
proved as successful in my hands as the former 
ones, partly owing to the density of the fluid, and 
partly to some of the tubercle bacilli being colored 
a sort of neutral tint instead of red. The Weigert- 
Ehrlich solution (saturated watery solution of 
aniline 100 cubic centimetres, saturated alcoholic 
solution of fuchsin or magenta ten cubic centi- 
metres) is an excellent stain for sputum sections. 
I have sometimes substituted it for Gibbes’ be- 
cause of its less intense color and greater fluidity, 
and obtained very good results. Inder the micro- 
seope you will find sputum of consumptive pa- 
tients coutaining bacilli stained by all these vari- 
ous processes, a8 well as some admirable sections 
of tubercle of the lungs and trachea, and cavity 
sorapings tinted by the Weigert-Ebrlich process, 
Kindly exhibited by our pathologist, Dr. Percy 
Kidd. (Specimens exhibited.) One of these last 
shows the massing of the bacilli on the ulcerated 
mucous surface of the trachea in a remarkable 
manner. Some account of the general results of 
the examination of the sputum were given in THE 
Lancer a few months since; but since that time we 
have added considerably to our mambers, which 
amount now to about 200, many of which have been 
made the subject of separate clinical study, as will 
be seen later on. Twenty-three patients were ex- 
amples of lung affections other than phthisis— 
viz., asthma, emphysema, bronchitis, pleurisy, 
chronic pneumonia, pulmonary congestion, bron- 
chiectasis, and empyema. In no one instance of 
these did the sputum contain bacilli. On the 
othbr hand, of the 200 cases of phthisis, which in- 
cluded acute and chronic forms in all stages of the 
disease, in all but three, bacilli were found. The 
blood of several acute cases of phthisis was next 
examined, but here we entirely failed to detect 
bacilli, though, judging by the height of the fever 
and the evident infection of the system, we were 
quite prepared to find them. 

The next point of investigation was the air of 
the hospital. As a convenient way of testing this, 
I selected one of the ventilation shafts in which 
the flues of several wards converge, and in which 
extraction takes place at the rate of 300 to 400 feet 
a minute. In this current I suspended glass plates 
smeared with glycerine fora period of five days. 
The plates were then washed with distilled water, 
the fluid mixed with a little mucilage and evapor- 
ated down to half, and the residue tested for 
bacilli, which were found in fair abundance. I 
may mention that the wards from which this air 
came contained a small proportion of chest cases 
other than phthisis, though the great majority of 
the patients were phthisical, Asa further experi- 
ment, by Dr. Green’s suggestion, I had a number 
of non-phthisical patients placed in a ward re- 
cently cleaned out and whitewashed, and I sus- 
pended similar glass plates in the extracting flues, 
and here there were no bacilli found. Another 
ward was filled with consumptive patients, some 
in an advanced stage, and the air extracted from 
this ward similarly tested. A slide containing 
dust from this ward flue is placed under one of 
the microscopes, and you will see a few bacilli in 
the field, not in abundance, or of great length, 
as we see in the sputum, but few and rather short, 
but still definite. This plate was exposed for 
fourteen days in the flue, and is conclusive in its 


results. Mr. Perces, one of the clinical assistants, 
at my request, examined the blood expectorated 
in two cases of hemoptysis under the care of Dr. 
Tatham, and in each found bacilli. 

Before giving in detail the clinical cases bear- 
ing on the bacillus, it would be well to advert to 
what is at present known of the part it plays in 
the pathology of phthisis. The able report of Mr. 
Watson Cheyne has shown that the success in in- 
oculating animals, whether rodents or carnivora, 
depends on the bacilli contained in the material 
employed, the certainty of the production of tuber- 
culosis by inoculation of tuberculous material, and 
the rapidity of its occurrence, being in a direct 
ratio to the number of bacilli present in the inocu- 
lating material, whether this is caseous gland, 
bovine tubercle, phithisical sputum, or bacilli 
growing free in serum, the two latter being by far 
the most efficaciousagents. All these experiments, 
however, produce general tuberculosis, and the 
only disease that is exactly akin to this induced form 
is acute tuberculosis in map, and Mr. Cheyne con- 
siders these to be identical. But when we come 
to pulmonary phthisis, chronic or acute—that is, 
the disease beginning in the lungs—we are met 
by some difficulties with regard to the bacillus, 
for while bacilli are found in great abundance on 
the linings of cavities and in caseous masses, they 
are not so commonly detected in other parts of the 
lung structure—in fibrosis, for instance. Dr. ° 
Samuel] West regards their presence in the sputum 
as a proof of excavation, and their numbers as easy 
means of estimating the rate at which this process 
is taking place in the lung. Mr. Cheyne, as an 
explanation of the comparative rarity of the bacil- 
lus in sections of tubercle, states that two distinct 
structures have been described under this title:— 
1. Nodules of lymphatic tissue in close proximity 
to the vessels and bronchi. These contain no 
bacilli. 2, Nodules largely made up of epithelioid 
cells and containing bacilli. The first he con- 
siders the result of irritation on the lymphatic 
tissue of the lung, the second being the seat of in- 
fection. These last consist of epithelioid and 
giant cells surrounded by inflammatory (lymph- 
atic) tissue, the bacilli being found in the epithe- 
lium, and largely in the giant cells, When casea- 
tion takes place in the centre of the tubercle, the 
bacilli are to be found in the caseous mass, but 
are best seen in the still living cells. One of the 
chief points which Mr. Cheyne lays stress on is 
that the habitat of the bacillus is the aveolar 
epithelium and the products of its proliferation— 
to wit, the single nucleated and the multi-nucleated 
or giant cell. It is here that the bacillus settles 
and causes muitiplication of the cells, even es- 
caping from the circulation into the lymphatics 
to reach this favorite haunt. In ordinary phthisis 
the bacilli are supposed to reach the lung by in- 
halation, and to develop in the aveolar epithelium, 
causing its proliferation by irritation. The aveo- 
lus becomes stuffed with cells; giant ones being 
formed, if the process be a slow one; if quick, 
caseation taking place early. Infection of neigh- 
boring aveoli proceeds partly by continuity, partly 
by the coughing uP and re-inhalation of bacilli 
into other parts of the lung. The further progress 
depends on the rate of growth of the baeilli, and 
on the fitness of the soil for their development. 
If they multiply quickly, caseous pneumonia and 
rapid excavation of the lung will ensue; but if 
slowly, the irritation of their presence, and of the 
resulting caseation, may cause thickening of the 
aveolar wall with inflammatory tissue, and a fibrous 
barrier be presented to further infection, and thus 
the evil doing of the bacilli may be localized. 
This is what takes place most markedly in fibroid 
phthisis, where the bacilli are very rare. On the 


284 


THE RELATIONS OF THE TUBERCLE BACILLUS TO PHTHISIS. 


other hand, if the barrier be feeble and the lungs 
become largely involved, the walls of the pulmon- 
ary veins having tubercular masses in them, as 
Weigert and Migge have shown, the bacilli enter 
the circulation and acute tuberculosis is the re- 
sult. Weigert has also found that the innominate 
veins may be affected from the neighboring 
bronchial glands, and Koch had a case, cited by 
Mr. Cheyne, in which the wall of an artery was in- 
volved in acute miliary tuberculosis, through 
spread of disease from a bronchial gland. 

It must be admitted that this view of the path- 
ology of phthisis is lucid, and, as far as the re- 
sults of experiments on animals can be cited to 
prove the analogy with human disease, it is appar- 
ently impregnable. It explains several of the his- 
tological features of tubercle, the epithelial accu- 
mulations within the alveoli, the formation of 
giant cells, the exudation of fibrin and leucocytes, 
all these being the result of irritation from the 
bacilli; but it does not equally well explain the 

- small-celled or lymphoid tissue commencing in 
the alveolar walls, and by its rapid growth, accord- 
ing to Dr. Wilson Fox, leading to obliteration of 
the capillaries and necrobiosis of the parts in- 
volved. The inflammatory tissue described by 
Mr. Cheyne differs from this in the absence of the 
delicate reticulum noted by Dr. Sanderson, the ex- 
istence of which Mr. Cheyne appears to doubt, 
and instead of leading to destruction by caseation 
appears to resemble the part played by the inter- 
lobular growth in limiting the spread of the changes, 
caseation taking place only in the epithelioid ele- 
ments, and not in the alveolar wall; this latter, 
however, eventually disappearing by pressure, and 
its destruction giving rise to the formation of cav- 
ities. The limited portion of the lungs attacked in 
early phthisis is also accounted for; for here the 
bacilli enter only a few alveoli; and the fact of the 
apices being first attacked may depend, as Dr. 
Green shows, on the presence of inflammatory ex- 
udations, the result of more or less injury to the 

ulmonary vessels through stagnation of the blood. 

his arises from the imperfect exercise of the upper 
lobes. The spread of tubercle round cavities or 
centres of caseation would be assigned to the ba- 
cilli entering the lymphatics of the district, and 
the infection of the opposite lung might arise 
through the lymphatics or the blood vessels from in- 
halation of some of the sputum. For infection of 
other organs we must take it for granted that the 
pulmonary vessels are involved, and in this case 
we may have tuberculosis of the membranes of the 
brain, spinal cord, abdomen, as well as the liver, 
kidneys, etc. Infection might also take place 
through the lymphatic system of the bronchial 
glands. On this theory we may explain the limit- 
ation to the lungs of acute phthisis (caseous pneu- 
monia), acute tuberculo-pneumonic phthisis, catar- 
rhal phthisis, and the spread through the whole 
body of acute tuberculosis. The predominance of 
the growth of the inflammatory tissue would give 
us some key to the phenomena of fibroid phthisis, 
but to my wind it fails to explain the thoroughly 
constitutional features of scrofulous phthisis, nor 
do I quite see how the causation of the hemor- 
rhagic variety, characterized by small consolida- 
tions and large hemoptyses, is brought about. 
Laryngeal phthisis is also a difficulty; for why, as 
Dr. Percy Kidd suggests, with the bacilli-laden spn- 
tum passing continually over the larnyx, do we not 
get ulceration in all cavity cases? Another grave 
objection lies in the fact, that though the bacilli 
have been found abundantly in the walls of cavi- 
ties, they have seldom been detected, and only 
in small numbers, in sections of human phthisical 
lung tissue. Even Mr. Cheyne admits this; but it 
may be due to so much of the epithelial element, the 


habitat of the bacilli, disappearing before death, 
either by the invasion of fibrosis or by caseation and 
expectoration. The bacilli have been detected in 
tubercle of the peritoneum, and in miliary tuber- 
@e of the lung, but always in small numbers. 
There is, therefore, a wide field for further patholo- 
gical investigation on these points, but seeing how 
many difficulties in the way of accepting the ba- 
cillus theory have already been overcome, it must 
be admitted that there is strong probability, in 
fuvor of these also being explained by the aid of 
improved methods of investigation. Another ele- 
ment which we must not overlook in the consid- 
ation of this matter, is the question of a fitting 
soil, and assuredly all the advocates of the bacillus 
fail back largely on this, for in many cases we can 
hardly escape the conclusion that bacilli enter the 
respiratory tract, and even the alveoli, and do not 
give rise to phthisis, which can only be explained 
on the ground that the constitution of the individ- 
ual rendered the epithelium unfit for their recep- 
tion; and intruth, if we are to accept the bacillus 
theory at all, we must suppose that the various 
and well-known predisposing causes of phthisis, 
such as dampness of soil, bad ventilation, bad con- 
finements, and other debilitating conditions, must 
act by preparing a fit soil for the bacillus either by 
bringing about low inflammatory conditions, 
which tend to cellular products, or by weakening 
the resisting powers of the constitution. The re- 
cognition of one exciting cause instead of many 
will tend to simplify the etiology of phthisis, and 
will lead us, it is to be hoped, not only to direct 
remedial measures against this latter, but equally, 
and perhaps more effectually, against the predis- 
posing causes. 

The tubercle bacillus is generally described as 
varying in length from 1-3,000 of an inch to 
1-12,000, and having a breadth one-fifth of its 
length. As regards breadth, it is generally uni- 
form, though I have noted some bacilli double the 
thickness of others, the thickest ones being invari- 
ably beaded and ready to divide, I have, there- 
fore, concluded that these are the older rods, and 
that the others are of younger growth. As re- 
gards length, I find them vary greatly. Some are 
only twice as long as they are broad, others extend 
over a twelfth of the diameter of the microscopic 
field. In form most are straight, with somewhat 
rounded extremities. The bacilli are not always 
straight, but often have a curve, sometimes form- 
ing a portion of the arc of acircle. With reference 
to the varying thickness above mentioned, I am 
aware that this might be due to two bacilli lying 
on each other, as is often the case; but this can 
be easily detected by at jaeing the focus to differ- 
ent parts of them. Bacilli are found singly or in 
groups. In the latter case they appear like bun- 
dles of sticks, numbering three, four, five—a very 
common position is two bacilli touching at one 
end, at an angle of 45°. The grouping of the 
bacilli generally means mischief, as it is. rare to 
find a uumber of groups without distinctly ad- 
vancing disease being present. Bacilli appear 
to multiply by division, and not uncommonly we 
see one long straight rod, and parallel with it a 
second one which is evidently in process of di- 
vision—i.e., with slight spaces separating three or 
four segments, all lying in the same line. Often 
we seea third bacillus in the vicinity, still more 
broken up into numerous segments, these bei 
separated by wider intervals, but the origi 
connection being still widened by their distribu- 
tion along the same line. Even under a low 
power they frequently present a beaded appear- 
ance, clear spots alternating with dark germ-like 
bodies, the beadings varying in number accord- 
ing to the length of the rod. Asarule five or six 
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are seen, sometimes a larger number, in long rods 
about to divide. My experience is thatthe beaded 
rods may break up into single beads, the bright 
spore-like bodies of Dr. 8. West, which afterwards 
develop into fresh bacilli, and I have not always 
been able to recognize the surrounding membrane 
which Mr. Cheyne describes. In sputum contain- 
ing bacilli, after being kept in a moderately warm 
room for ten days, I have noticed a decided in- 
crease in the number of bacilli; and when one re- 
flects on the conditions of the air-passages, the 
combination of warmth and moisture always pres- 
ent, we can understand how multiplication and 
growth proceed, not only in the alveoli, but in ad- 
vanced cases, probably also in the larger bronchi, 
where, owing to the difficulty of expectoration, 
e accumulations of sputum take place. 
iagnosis.—It is probable that the discovery of 
the bacillus will assist us more in diagnosing 
phthisis from other lung affections than in the 
treatment of the disease. Where it is most useful 
is in separating clearly cases of chronic pneu- 
monia and those of dilatation of the bronchi from 
phthisis. We often see an instance of chronio 
pneumonia with extensive consolidation and well- 
marked crepitation at the apices of one or both 
lungs. The history is somewhat obscure, and 
often, especially if hemoptysis be present, points 
to phthisis, and the physical signs rather incline 
us to hold that softening is taking place in an old 
consolidated lung. The expectoration if carefully 
examined and found to contain no bacilli at once 
settles the point. A good instance of this was a 
coachman, aged forty-six, whom [ saw in consulta- 
tion with Mr. Tweed in February, 1883. He had 
been a hard drinker, and had had pneumonia 
three years previously. A week before a fresh at- 
tack had come on, with high temperature and 
quick pulse. The cough was incessant, the ex- 
Rosteration partly frothy and partly purulent. 
epitation was audible over both lungs, and some 
dulness at the bases, but cavernous sounds were 
heard above the right clavicle, which made us 
both suspect that a cavity had formed in the old 
consolidated lung, and that the case might have 
become one of phthisis. Examination of the 
sputum, which was made more than once, failed 
to detect any bacilli, and we accordingly came to 
the conclusion that the case was one of pneumonia, 
in which previous attacks had given rise to dilata- 
tion of the bronchus. It must be borne in mind 
that had the case been one of phthisis, the bacilli 
would not only have been present, but in great 
abundance, as they usually are in cavities when a 
large discharge is taking place. Another instance 
was a gentleman, aged forty-six, whom I saw in 
February of this year. He had pleurisy several 
ears ago, and for four or five years had suffered 
om. cough and expectoration, with slight hemop- 
eis. The pulse and temperature were normal. 
e physical signs showed crepitation over the 
whole right side, with some spots of coarser crepi- 
tus in the first interspace and between the fifth 
and sixth rib. Dulness extended over the lower 
half of the right front chest. He complained of 
great dyspnoea on exertion. Under treatment the 
cough moderated, but the expeetoration remained 
yellow; there was no wasting, night sweats, or 
fever. Examination of the sputum showed abund- 
ant bacilli. which gradually disappeared as the 
symptoms diminished. Another class of cases, 
which are very difficult to diagnose are those of 
dilatation of the bronchi, following on chronic 
pneumonia or bronchitis. When the dilatation of 
the tubes occurs in the lower lobes, the physical 
signs and the convulsive character of the cough, as 
well as the fmtor of the expectoration, render 
diagnosis easy, but when the bronchiactases are 


found scattered over the upper portions of the 
lungs, as well as in the lower, and when they give 
rise to cavernous breathing in the first and second 
interspaces, the diagnosis often becomes exceed- 
ingly difficult, and depends chiefly on very careful 
mapping out of the area of cavernous sounds; 
such as I have shown elsewhere?. In such cases 
examination of the sputum removes all doubt. 
The following is a good instance:— 

Hannah I——, aged twenty-four, servant, was 
admitted March 3rd, 1883. Her father died of 
phthisis; one sister suffers from some chest af- 
fection. She had typhoid fever fourteen years ago, 
followed by scarlet fever, and has been subject to 
cough ever since; six years ago she had disease of 
the hip-jont, and become an in-patient of the Lon- 
don Hospital; three years ago she had hemoptysis 
(one pint), and the cough has been worse ever since; 
she has had night sweats for twelve months, and 
shortness of breath lately; she has lost flesh for six 
months; her voice disappeared for the whole of one 
winter two years ago. At present her cough is inces- 
sant, and somewhat hard in character. Expec- 
toration yellow, two to three ounces. The patient 
complains of pain in the left chest; tongue'clean;. 
bowels relaxed; pulse 116; respiration 16; tempera- 
ture 99°. Catamenia absent seven months; aspect 
cachectic; weight 7 st. 13} 1b. Physical signs: On 
the left side dulness, crepitation to the fifth rib, 
posteriorly crepitation over the whole side.—15th: 

er cough more troublesome; expectoration one 
ounce daily; her voice has disappeared; crepita- 
tion audible under the right clavicle. No ba- 
cilli could be found in the sputum.—30th: Her 
cough worse; crepitation less on the left side; no 
bacilli in sputum.—April 7th: Her cough inoreas- 
ing; expectoration more abundant, purulent, and 
decides fetid. The patient has herpes labialis. 
Dr. Kidd examined the larynx and found the vocal 
cords healthy, but adduction imperfect. No 
bacilli in sputum.—19th: Her cough somewhat 
better, but still bad at night, and is remarkably 
convulsive; expectoration has a sulphurous odor. 
Physical signs: On the left side the crepitation 
has much diminished, but tubular sounds are 
audible over a small area below the scapula. The 
sputum has been again examined, with negative 
result. The history of this case, especially the 
facts of the eough and expectoration following hi 
disease, pointed towards phthisis. The convul- 
sive character of the cough and the hysterical 
aphonia raised doubts in my mind, which the ex- 
amination of the sputum strengthened, and which 
were entirely confirmed by the latter becoming 

fetid. 

Another group of cases in which the diagnosis 
will be materially assisted by the bacillus, is 
where the catarrhal symptoms mask the consump- 
tive ones; and here specially, when there is no 
pyrexia present, the detection of the consolidation 
1s often difficult. A good example of this will be 
later given in Lecture II, where the history 
pointed to asthma, though the phthisical signs 
made us suspect tubercular disease at one apex, 
which the detection of bacilli confirmed. 

Ihad a remarkable exemplification, the other 
day, of the use of this test in a case of chronic 
empyema, where in spite of free drainage and ab- 
sence of all fetor, the temperature chart pointed 
to some form of septicemia, and I suspected at 
once that there was absorption of the matter and 
commencing tuberculosis of the opposite lung. 
Examination of the sputum showed a fair number 
of bacilli, and about the same time, fine crep- 
itation was detected in the first interspace on 
the right side, the empyema being on the left. 


aBritish Medical Journal, 1881. 
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Cases of laryngeal phthisis at an early s 
resent occasional difficulties of diagnosis, ly 
‘om the mucous membrane of the larynx being 
swollen, and not presenting distinctive ulceration, 
and partly because, Fespizetion being a painful 
act, the patient does not breathe sufficiently deeply 
to give auscultation a fair chance. Here, again 
the examination of the sputum helps us consider- 
ably. A gentleman, aged thirty-five, who is at 
resent under my care with a decidedly phthisical 
Bistory, came in February with loss of voice, which 
he stated was only an occasional symptom, with 
cough and abundant expectoration, loss of flesh, 
and night sweats. Examination of the chest 
showed obscure breathing in almost every part 
with fine crepitation under the right clavicle. 
The larynx presented a red and somewhat tumid 
mucous membrane, and at a later date the crepi- 
tation above mentioned passed away. The spu- 
tum was examined and found to contain abun- 
-dant bacilli. About a month later crepitation 
was detected at the left apex, and a cavity rapidly 
formed, the larnyx now exhibiting the characteris- 
tic features of tubercular ulceration. In this case 
it is true that the general evidence pointed towards 
phthisis, but the paucity of the physical signs and 
the character of the patient made me strongly sus- 
pect syphilis, which the detection of the bacilli and 
the after-history of the case negatived. However val- 
uable this test is in the above classes of cases, we 
must never allow it to interfere with most careful 
physical examination of the chest, as, after all, the 
presence of bacilli cannot define the locality, or 
even the extent, of the diseased area, but can only 
indicate the existence of the morbid process. 
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REMARKS ON ONE FORM OF LAWN TENNIS 
‘ KNEE. 


By C. Manszetn Movuum, F.R.C.8., 
Assistant-Surgeon to the London Hospital. 


ALL amusements have their drawbacks, inherent 
and unavoidable. Concerning football, it is 
scarcely necessary to speak, perhaps too much has 

~ been said already; rowing, especially in scratch 
races, the same; riding, not to include falling off, 
has its riders’ sprain; lawn tennis its wrist, and 
now I must add its knee. As in all the rest, so in 
this; it is not the practiced player who comes to 
grief; most often it is he who has enjoyed a repu- 
tation in years gone by. Those who contend in 
university races, for which men are selected and 
trained with the greatest care, rarely meet with 
harm; college fours and scratch races of like char- 
acter, perhaps only for a very short distance, for 
which all trained and untrained alike enter, too 
often work the ill for which the others get the 
blame. Thus it may be that, just now, at this 
time of year when tennis is being extensively 
played in suburban gardens, when the city clerk 
and the professional man engaged all day and for 
days past through the winter in some sedentary 
occupation suddenly indulge in an afternoon's 
amusement, tennis knees come prominently be- 
fore our notice. At least, to say nothing of old 
friends whose appearance one expects regularly at 
the commencement of each season, I have quite re- 
cently seen several all of the same character. They 
do not understand how it could have happened; 
“it was only a twist, you know; just like that 
you——,” and the sentence ends unfinished, while 
the patient sits down abruptly on the nearest chair 


6 | with a look on his face that may express anything, 


but not comfort, 

Now there are many kinds of ill that may befall 
a knee as the result of tennis, but it is only with 
one of these that I intend to deal at present. 
Loose cartilages attributed to it as a cause are cer- 
tainly not infrequent; nor is that condition of pro- 
fusely fringed synovial membrane that often gives 
rise to the same sort of symptoms, and keeps 
working within a most vicious circle by being at 
once the result of past attacks and a sufficient 
cause for future ones; irregular sprains of all or 
any of the ligaments in and round the joint, and 
even complete displacement of a semilunar car- 
tilage, have been recorded; while more rarely 
found are instances of that peculiar form of inter- 
nal derangement, causing locking of the joint, 
described by Hey and Knott. 

Mine is not quite any of these, but rather a 
strain of that particular portion of the internal 
semilunar cartilage which finds its insertion by 
means of a strong band of ligamentous fibres on 
the outer side of the inner tuberosity of the tibia, 
just in front of the spine, and it is always pro- 
duced or capable of being produced by the same 
definite and characteristic movement. The player 
is standing with his knee slightly flexed, resting 
his weight on one foot—say the right—the left one 
touching the ground behind with the toes; sud- 
denly he makes a twist round, bringing the left 
leg to the front, and while doing so either reaches 
as far forward as he can, or more frequently at- 
tempts to spring from the right foot. The im- 
mediate result is a fearful pain in the right knee, 
often causing him to fall, while at the same time 
his face becomes pale, and the feeling of sickness 
so characteristic of a sprain comes overhim. The 
knee itself rapidly fills with fluid. In the majority 
of cases nothing else abnormal can be found, and 
though the effasion under proper treatment is 
readily absorbed, there is left an indefinite sensa- 
tion of weakness and a tendency to refill, not only 
when the same movement or anything approach- 
ing it is repeated, but under any condition of 
slight over-exertion. There is no locking of the 
joint at any time, and in this it differs from both 
the forms of internal derangement; flexion and ex- 
tension are only limited by the amount of the 
effusion and by the pain always felt at the attempt, 
and there is only one tender spot on a level with 
the head of the tibia, just on the inner side of 
the ligamentum patelle. Sometimes one hears 
that immediately after the accident there was just 
at this spot a slight projection, which disappeared. 
at once. One of my patients was quite clear as to 
this, but I have never seen it myself. Later on, 
after several attacks, the knee loses its natural 
shape, and assumes the well-known appearance 
always left by repeated attacks of synovitis, with 
wash-leather creaking and the rustle of synovial 
fringes well marked. 

There is only, I believe, one way in which it is 
possible to explain this accident. The player’s 
right foot is fixed by his weight and by the struc- 
ture of his tennis soles, and with the foot the tibia, 
there being of course no rotation permissible at 
the ankle-joint, so that at the very instant that 
vigorous extension is being made at the knee-joint 
the whole momentum of the body, as it is twisted 
round with the impetus of a sudden spring, is 
communicated to the lower extremity, which is vio- 
lently rotated round a vertical axis passing through 
the inner side of the external condyle of the femur, 
and corresponding in this position with the plane 
of the pam line drawn from the centre of gravity. 
Thus the two condyles are carried on the tibia, the 
internal as far forward as the ligaments will allow 
it, the external to a much less degree backward. 
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Now this rapid and vigorous movement of the 
condyles on the tibia is exactly the opposite of that 
which takes place in normal extension of the limb. 
There are two kinds of rotatory movement possible 
between the femur and the tibia. The first is one 
of pronation and supination in the semi-flexed 
position of the limb round an axis passing through 
the tibial spine, and permitted by the relaxation 
of the anterior crucial ligament in this position; in 
this the internal condyle remains nearly fixed, the 
chief movement taking piace on the outer side ow- 
ing in great measure to the mobility of the external 
semilunar cartilage. The other is a movement of 
true rotation round a vertical axis ranning through 
the external condyle, in virtue of which, when ex- 
tension takes place, this remains nearly stationary; 
while, on the other side, the internal tuberosity 
of the tibia is rotated outwards, carrying with it 
out of the way the internal semilunar cartilage. 
The anterior crucial ligament has very little to do 
with checking this movement, which is mainly 
controlled by the obliquity of the internal lateral 
ligament. 

In the accident that I have described, at the very 
instant that rapid and complete extension is made, 
instead of the inner side of the tibia being rotated 
outwards as it should be, it isthe inner condyle 
of the femur that is carried in this direction (or 
the inner tuberosity of the tibia inwards) so far as 
the posterior crucial ligament and the posterior 
ligament of the joint will allow it, for the lateral 
ligaments have no influence, the external being 
too near the axis, the internal sloping downwards 
and forwards. Asa consequence of this, the an- 
terior portion of the internal semilunar cartilage, 
which ought in extension to be carried forwards 
out of the way, is caught by the prominent in- 
ternal condyle, and, owing to its wedge shape, 
driven violently to the front. So far as the car- 
tilage itself is concerned, this is of small moment, 
as it appears to be a tissue especially constructed 
with a view to sustaining direct pressure; but when 
it is driven forwards in this manner, a violent 
strain is thrown on its ligamentous attachments, 
which they are not equally calculated to resist. 
The internal limb of the segment suffers little, for 
its half of the stress is rapidly weakened and toned 
down by its attachment to the coronary and in- 
ternal lateral ligaments by its length, and above 
all by the direction of the strain, which would 
tend only to straighten ont the curve of the pos- 
terior cornu. The outer limb, on the other hand, 
must suffer severely. Here, without anything to 
break or even modify the violence, full half of the 
strain falls directly on the attachment of the an- 
terior cornu, stretching it or even partially tearing 
it from the bone, and causing the extreme pain 
and the rapid effusion; and this accounts for the 
occasional prominence on the front of the joint 
when the cartilage is completely displaced, and 
for the exceedingly tender and accurately defined 
spot which corresponds precisely to this attach- 
ment. 

In treating a sprain, as in everything else, a 
definite and accurate diagnosis is of the utmost 
consequence; but Iam afraid the smallest things, 
perhaps because they interfere mainly with amuse- 
ments, are sometimes the most baffling. Nothing 
is more easy in a young and healthy adult than to 
assist the absorption of a slight synovial effusion; 
nothing more difficult than to prevent its recur- 
rence when the same causes are allowed to work. 
Of course, if people will abstain from lawn tennis 
after meeting with an accident of this kind and 
‘use reasonable care for some time, there is a fair 
amount of hope that the same mischief will not 
return, though I regret to say I have known it 
brought back, in a very much aggravated form, by 


a single game after two years’ complete abstention. 
Carefully strapping the joint would probably be 
the most effectual method, but I scarcely think it 
robable that many patients would be found wil- 
ing to submit to it. The only mechanical con- 
trivance that I have found to be of any service, 
and that only with complete abstention from fast 
play and in those who will be sufficiently watch- 
fal, is an accurately made knee-cap, preferably 
laced, with a pad in the popliteal space, and an- 
other over the internal semilunar cartilage, to be 
worn, of course, only during play. The incon- 
venience is great, and the interference with pla: 
so considerable that some may prefer leaving it o: 
altogether; but the danger is so real that that 
alternative is, I believe, the only one. 

Porchester-terrace, W. 

ng 


yON AN EASY METHOD OF POSTERIOR RHIN- 
OSCOPY. 
By W. J. Waranam, F.R.C.S., 


Assistant-Surgeon and Demonstrator of Practical and Ortho- 
peedic Surgery to St. Bartholomew's Hospital. 


THE importance of making a rhinoscopic exam- 
ination of the naso-pharynx and posterior nares 
in diseases of the nose of a doubtful nature can- 
not I suppose be questioned, and that considera- 
ble difficulty under ordinary circumstances attends 
such an examination few who have practiced pos- 
terior rhinoscopy will, I venture to think, deny. 
Much may, of course, be learned by passing the 
finger behind the soft palate; but I question if 
an ocular inspection in addition to a digital ex- 
amination is not in some cases essential for ar- 
riving at a correct diagnosis, or, at any rate, an 
accurate knowledge of the extent and character 
of the disease. Although, no doubt, practice, as 
in all things, will enable us to a great extent to 
overcome the difficulty of obtaining a view of the 
parts, even then, except in favorable cases, much 
patience and perseverance on the part of the sur- 
geon, and education in the manner of breathing 
and controlling the palate on the part of the pa- 
tient, are necessary. So well recognized is this 
difficulty that many ingenious instruments for 
hooking forward the palate, etc., have from time 
to time been invented. None, however, have proved 
of much help in my hands, at any rate for obtain- 
ing more than a momentary view, and, conse- 
quently, for demonstrating to my class any mor- 
bid conditions that might be present. ‘The 
principal difficulties in rhinoscopy,” says Dr. Morel 
Mackenzie’, ‘‘consists in the unusual length and 
breadth of the uvula, ora too short distance be- 
tween the anterior pillars of the fauces and the 
posterior walls of the pharynx. The former ob- 
stacle may be overcome by following the directions 
above given, but the latter is insuperable. In a 
certain number of cases,” he goes on to say, ‘it 
is quite impossible to practice rhinoscopy, and it 
is generally easy, by examining the fauces and 
observing whether this space exists, to tell before- 
hand whether an inspection of the nasal fosse is 
possible.” By the following method I have in all 
cases succeeded in overcoming this difficulty, and 
in making a complete, and if necessary, a pro- 
longed, examination of the parts, with no or little 
annoyance to the patient. On looking up the sub- 
ject I find that I can claim little originality for the 
method, as a somewhat similar procedure has heen 
adopted by some American surgeons. As my 
method differs, however, in what I consider an 


1The Use of the Laryngoscope, third edition. 
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essential point—viz., that in its use no instru- 
ments are required—and, as far as I am aware, is 
not generally known or used; and, moreover, as I 
have myself found it of much service, especially 
for purposes of demonstration, it appears wo: 
while calling attention to it. A e 
rubber tubing, about one-eighth of an inch in 
diameter, is introduced into one nostril, and 
pushed very gently along the floor of the nose till 
it presents just below the soft palate. It is then 
gently seized with a forceps, drawn out through 
the mouth, and lvosely tied across the upper lip 
to the end protruding from the nose, the elastic 
tube being stretched just sufficiently to loop up- 
wards and forwards the soft palate, and draw it 
well away from the posterior wall of the pharynx. 
The looping of the palate on one side is often suf- 
ficient; but a better view is obtained by passing a 
tube through the other nostril and looping up the 
soft palate of that side in the same way. ‘The pos- 
terior nares and naso-pharynx can now be ex- 
amined with the ordinary laryngoscopic mirror 
with the greatest facility. One hand only is re- 
quired to hold and direct the mirror (the stem 
answering the purpose of a tongue depressor), the 
other hand is consequently free to Perform aby 
manipulation or operation that may be required. 
The tubes serve as a good guide, as they can be 
followed in the mirror winding round the upper 
surface of the palate, and so into the respective 
choans. ‘The introduction of the tube causes 
hardly any discomfort or annoyance to the patient. 
Care, however, should be taken in passing the 
tube to let it only just present below the soft 
palate, as otherwise, if it is pushed further, it may 
. impinge upon the lower pharynx, and is then apt 
to produce a tickling sensation and desire to 
vomit. When the examination is finished, it is 
better to withdraw the tube through the mouth 
rather than through the nose, and when the nasal 
end is just about to drop into the pharynx to give 
it a sharp whisk forwards. If it is withdrawn 
through the nose, the mouth end trails along the 
tongue, causing a tickling of its posterior. part. 

In place of the red rubber tubes, the American 
surgeons referred to use flat tapes or narrow band- 
ages for tying up the palate. These have neces- 
sitated the use of various instruments for passing 
them, such as the Eustachian catheter, Bellocq’s 
sounds, etc. The advantages I claim for the red- 
rubber tubing is that it is soft, non-irritating, and 

ossesses just sufficient resistance to enable it to 
fe passed through the nose by itself, thus dispens- 
ing altogether with the use of an instrument, the 
passage of which, as for instance in plugging the 
nares, is, as is well known, a source of much dis- 
comfort and annoyance to the patient. 

Weymouth-street, W. 
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ON THE HISTORY OF FEVER IN THE ROYAL 
NAVY.? 


By Sm Wu Sant, K.C.B., B.N. 


iece of soft red 


Tue author gave a sketch of the sanitary history 
of the navy up to the present time, exemplified by 
the greater or less prevalence of fevers at various 
periods, showing how much that class of diseases 
‘was answerable for the failure of numerous expedi- 
tions, and the cause of incalculable sufferings and 
Joss of life. From 1585, when Drake lost 760 out 
of 2,300 men by yellow fever in the West Indies, 
and again in 1594, when Drake and Hawkins fell 
vietims there, up to 1794, when Sir John Jervis 
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and Sir Charles Grey reduced the French islands, 
probably not less than 100,000 men were sacrificed 
yellow and remittent fevers alone on that sin- 
Re station. On the home station, from the 
‘hames to Gibraltar, from the days of Howard and 
Drake to the end of the Seven Years’ War with 
France and Spain, not less probably than 150,000 
men were lost by typhus. e former were from 
tropical endemic malaria, and the latter from con- 
tagion received from the gaols on shore, and dis- 
seminated from ship to ship, and dispersed around 
the coast towns at which the sick were landed; but 
it soon died out when carried to tropical climates, 
whilst the West Indian fevers were never brought 
to England. In each there was an essential cause— 
in the former the product of vegetable, and in the 
latter of animal decomposition—much aggravated 
in its intensity in ships by overcrowding, foul at- 
mosphere, defective nutrition, and inattention to 
cleanliness of person and of locality. From French 
naval history it is learnt that from the same causes. 
their fleets suffered, at the same period, even 
more terribly than our own. For example, in 
1757 large fleet infected with typhus left Brest 
for the protection of Louisburg, and returned to 
it in 203 days totally disabled by typhus, by which 
the town was infected grievously through five. 
months, with a loss of above 10,000 lives, includ- 
ing five physicians, 150 surgeons, and 200 priests, 
which far exceeds anything in our own annals 
from a similar cause. Two years later the fleet 
under Sir E. Hughes which defeated that of Ad- 
miral Conflans was at sea six months before the 
battle took place, and yet on the day of it there 
were only twenty-four sick out of 14,000 men, 
owing to their having been kept well supplied 
with fresh meat and vegetables. In fact, when- 
ever, before or after that event, fever and flux 
committed ravages, there was always the scorbutic 
diathesis undermining the general stamina of the 
men. The first and second voyages of Captain 
Cook—1768 to 1773—afford a contrast: in the first, 
with scorbutio diathesis, 35-7 per cent. of the crew 
died of tropical fevers with flux in four months; 
but in the second, only one man died of disease in 
three years, under sanitary and antiscorbutic pre- 
cantions. These are facts typical of the period. 
From that time, however, there was much less of 
fever, as before the next naval war, 1778 to 1782, 
the sources of fevers were cleansed by improved 
management of the gaols, and by improvements 
in the ventilation and the cleanliness of ships, but 
the causations of scurvy remained unmitigated, 
notwithstanding the experience of Hawke's fleet. 
In 1759-60 the admissions to Haslar for fever were 
393 and for scurvy 119 per 1,000 of all admissions; 
but in 1782 there were 329 and 112 respectively, 
showing a larger proportional abatement of fever 
than of scurvy; and in 1780 the Channel fleet, after 
a ten weeks’ cruise, returned with 2,400 men sick 
of scurvy, proving that the causes of scurvy were 
as rife as ever, while the causes of fever were less 
so. From that period, however, there was a con- 
siderable abatement progressive in both; but at no 
period was it so marked as immediately after the 
mutiny in 1797, which was followed by great re- 
forms in the quantity and quality of the seaman's 
rations and pay. In proof of this, the data from 
the same source show that in 1796 the admissions 
were in the ratios of 257 per 1,000 for fever and 
74'5 for scurvy, and that in 1799 they had declined 
to 200 and to 20 per 1,000 respectively, being a 
rapidity never before experienced, and that, too, 
in wartime. In the last century, and that very 
late in it, scurvy disappeared in its epidemic type, 
and epidemic typhus been unseen since, on 
account of reforms that have acted preventively, as 
soon as the propriety of them has been recognized. 
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Superior means of ventilation have been invented; ! domen, with constipation and vomiting, once or 


cleanlinoss of ships and of persous has been en- 
forced; while overcrowding, by reason of employ- 
ing larger ships in proportion to the crews, has 
been lessened; iron tanks have been substituted 
for wooden casks for water; and a very progressive 
improvement in the food, in quality and in variety, 
as regards both fresh meat and vegetables, has 
taken place wherever possible. Cinchona was 
given until supplanted by quinine as a preventive 
of fever; lime-juice, as a preventive of scurvy; and 
more frequent intercourse on shore has produced 
cheerfulness amongst the seamen; while the half 
pint of spirits allowed daily in the last century, 
encouraging if not legalizing drunken habits, has 
been abolished save on emergencies, and sobriety 
is no longer the rare virtue it was formerly in the 
navy; and, finally, the employment of iron instead 
of wood in naval construction, and the use of 
steam as a motor power, render long detention at 
sea unnecessary—all these changes have combined 
to make the navy as healthy as life on shore. The 
last century was, in a medical sense, devoid of ex- 
pormental spirit in the navy, while such cannot 

6 said of it since the dawn of the present century, 
when medical officers first began to obtain a re- 
eognized position in its ships and service. 

‘he latest hospital statistics, from 1869 to 1877 
inclusive, yield, at Haslar aud Plymouth, 51,584 
total admissions, with 2,539 for fevers of all types, 
and no scurvy, being less than 50 per 1,000, show- 
ing a decline of 150 cases per 1,000 since 1799; and 
of mortality from 70-5 to 60°5 in each 1,000 cases 
of fever, exhibiting the extent of mitigation as 
regards febrile forms of disease in the present cen- 
tury. 

It is to be lamented, for the good of the service, 
that hospital returns ceased in 1877 to be pub- 
lished, thus precluding useful and encouraging 
comparisons in future. 


————+7+7e 
LUMBAR COLECTOMY. 
By Cretanp Lamaman, F.R.C.8. Eng. 


Tue operation called lumbar colectomy seems 
likely in the advance of abdominal surgery, to be- 
come a generally adopted one, and as since its in- 
troduction it has only been performed on one or 
two occasions, the following notes of a case upon 
which I have recently operated may prove of some 
value to avy who are purposing to pursue this 
method of relief in cases where the position of the 
stricture can be settled as lying in either the upper 
part of the sigmoid or in any part of the splenic 

lexure of the colon. 

I first saw Mrs. , with Dr. Ivers of Tonbridge, 
on Feb. 2nd (Friday), when the following history 
was given:—On the previous Sunday s!:e failed to 
effect her usunl morning evacuation, and towards 
the evening had some amount of distress, when 
vomiting cameon. Dr. Ivers liad given several 
doses of purgative medicine without effect, and had 
succeeded in passing O’Beirne’s tube into the 
bowel (its whole length apparently). She had 
taken only fluid food in small quantities with 
opium. There was no history of cancer. 

Physical examination.— A well-nourished woman 
of fifty-four years, dark, somewhat sallow, and in- 
clined to obesity. Abdomen not tender, but filled 
with flatus, which could be perceived rolling the 
intestine over and over with loud noises. No tu- 
mour could be detected; no hernia. No evidence 
of anything wrong in rectum. She iuformed us 
that upon several occasions, which had increased in 
frequency lately, she had had great pain in her ab- 

(19) 


twice with jaundice. 

Concluding that we were dealing with an occlu- 
sion of the intestine, we resolved once more to 
givea competent purgative, hoping that the case 
might yet turn out to be fecal impaction. This pro- 
duced in an hour or two some very suspicious- 
looking vomit. In the meantime, we introduced 
O'Beirne’s tube into the rectum, and apparently 
into the sigmoid flexure, as the whole tube, save an 
inch or two, was passed in; but when we injected 
gruel, we found that not more than half a pint was 
retained, the rest flowing out as it was injected. 
Now, as at the operation the stricture was found 
in the upper part of the sigmoid flexure, it is 
plain that the tube must have turned upon itself. 
There was during this period and up to the time 
of operation no fever. After the stercoraceous vomit 
had appeared, we used no food, save ice in small 
quantities, by the mouth, using by the rectum 
the juice of raw meat expressed by the tino- 
ture press, and Carnrick’s peptonoids, with which 
latter we were very pleased. Small quantities of 
morphia were used hypodermically twice in 
twenty-four hours. 

We advised colotomy at once, and should 
have selected the right loin because of the dis- 
tance to which the tube was introduced, but the 
patient would not consent, resolving to have Mr. 

ryant down to see her. On Sunday, Feb. 4th, 
that gentleman came down, and he concluded that 
an operation should be performed without delay; 
but, impressed with the fact that we should, not- 
withstanding the passing of the tube, find the 
stricture in the descending colon, he directed me 
to open the left loin, and, if not then successful in 
finding the stricture, to draw down the bowel 
through the wound and search for it; if not find- 
ing it there, to reject the left, fasten up the wound, 
and proceed to open the bowel on the right side. 
And he added,‘‘When you come down upon the 
stricture, after fastening the upper aperture of the 
bowel in the usual way to the skin, proceed to re- 
move the stricture itself. I have once done this, 
and am satisfied that it will soon be the usuall 
adopted operation for this trouble. I would call 
it colectomy.” 

The patient obstinately refused the operation 
until Feb. 14th, when without food by the stomach 
for seventeen days, she was manifestly going 
downhill; there had been no rise in temperature. 
On this day, having at last prevailed upon her to 
allow something to be done to give her a chance 
of life, which seemed now almost hopeless, with 
the assistance of Dr. Ivers, Dr. Huwthorne, of Ton- 
bridge, and Mr. W. Rix, of Tunbridge Wells, I pro- 
ceeded to operate. Dr. Hawthorne administered a 
mixture of one part absolute alcohol, two parts 
chloroform, and three of ether, on a list cone; it an- 
swered admirably, and after one hour during which 
the operation was proceeding, it still acted well 
and did not depress, Making the usual incision, 
six inches long, half-way between the last rib and 
crest of the ilium, I dissected as quickly as pos- 
sible down to the fascia transversalis, but having 
to deal with very free hemorrhage my progress 
was somewhat slow, asI had to tie many vessels 
as I went on. Then, having cleared the fascia 
through the whole length of the wound from 
muscle and fat, I divided the fascia transvers- 
alis upon the director and my forefinger. Now, 
having scraped away a large quantity of sub- 
colic fat, I came upon the intestine, not a dis- 
tended but a collapsed one, and speedily found the 
stricture itself just at the bottom of my incision, now 
some inches deep. My colleagues assisted me in 
raising the gut to the surface, but it was not an easy 
matter, for it did not leave its bed as I had hoped it 
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would; it required much patience and gentle force 
to accomplish this. At last, having freed enough 
of it, Iopened the intestine above the stricture, 
, fastened it to the skin, and having placed a very 
stout ligature of carbolized catgut round the gut 
below the stricture, I cut the latter completely 
away. Having to our satisfaction concluded that 
all hemorrhage had ceased, I cut off the ends of 
the ligature short, and returned it into the abdo- 
minal cavity with the lower end of the intestine, 
fastened up as much as seemed necessary of the 
wound, and placed the patient in bed, with 
warmth to the head and feet and a small hypoder- 
mic in the arm. 
Upon examination the stricture proved to be 
scirrhus, and the aperture so small that it 
would hardly admit a probe. In the course of an 
hour or two a large amount of fecal matter passed 
through the wound, but the patient was so weak 
from her starvation that for hours we could not 
rally her from the prostration following the opera- 
tion, which but for this I am convinced would 
have been successful. She sank abont forty-eight 
hours afterwards. No post-mortem examination 
was made. 
Tunbridge Wells. 


ANOTHER EPIDEMIC OF TRICHINOSIS NEAR 
THE SOURCES OF THE JORDAN. 
By Joun Worraset, M.D., 
Physician to the Hospital of the Knights of St. John, Beyrout, 


Syria; Corresponding Member of the Epidemiolegical 
iety, etc. 


Ina paper which appeared in Tue Lanogt, in 
1881, I gave an account of an outbreak of trichino- 
sis from eating the flesh of a wild boar, near the 
sources of the Jordan. Two hundred and sixty- 
two persons ate of the animal (November 25th, 
1880), and when I visited the place of the disaster at 
the beginning of the new year five had already 
died, and the rest were more or less ill with the 
disease. One more died afterwards, and I suc- 
ceeded in obtaining from the body a piece of mus- 
cle, in which I found trichine in great abundance, 
and thus verified the nature of the epidemic. This 
death happened about the fiftieth day after infec- 
tion, and the triching was still non-encysted. A 
few weeks after one of the victims came into the 
hospital fora slight operation in the eye, and he 
allowed me to take outa minute piece of muscle 
from the calf of the leg for examination. It was 
about the hundredth day after infection, and I 
found the parasites in as great abundance as be- 
fore, but they were all by that time encysted. From 
frequent communication with the place, I heard 
that in few months all the sufferers gradually re- 
covered, the last symptoms being slight muscular 
pains and general debility. Another outbreak of 
the same nature has recently occurred in Ain- 
Kiniah, near Banias (the ancient Cexsarea Philippi), 
and a young medical man, a former pupil of mine, 
who was called to the scene of the epidemic, has 
sent me the following particulars:—‘ About the 
1st of March of this yearn fine boar was shot in 
the marshes of the Jordan, and brought to Ain- 
Kiniah, and o part of it was sent to three other 
neighboring villages. Some forty or fifty persons 
ate of it, and they were all taken ill between the 
fifteenth and twentieth day afterwards. The gen- 
eral symptoms in every case were the same: mus- 
cular pains, cedema, and fever. The muscular 
pains were not limited to the extremities, but ex- 
tended to the muscles of the face, the lower jaw, 
the neck, and abdomen. The adema was often 
very great; in one case the face was so swollen that 


the eyes were closed, and in an infant the general 
oedematous state of the body was such that its life 
was despaired of. The fever always increased at 
night. It is strange to say that not one of them died, 
and that they are all in a state of convalescence. 

It appears that this is the third outbreak of 
trichinosis which has happened in those parts in 
recent years, the first having taken place about 
1868, though wild boars are numerous in the jun- 

les of the Jordan, and often shot and eaten dur- 
ing the winter and early spring. The flesh is al- 
ways eaten in that part of the country ina raw or 
imperfectly cooked condition, and this accounts 
for the fact that no one who eats it escapes infeoc- 
tion. In the outbreak of 1880 there was a re- 
markable exception in the case of the head of the 
infected animal, which was very thoroughly 
boiled before it was eaten, and of all the persons 
who ate of it not one showed any sign of the dis- 
ease. 

Note.—It is remarkable that there is a general 
unanimity among Eastern nations as to the un- 
wholesomeness of pork. It is interdicted in the 
sacred books of the Hebrews and Mohammedans; 
and among the ancient Dgyptians—from whom the 
Hebrews borrowed many of their sanitary laws—the 
pig was an emblem of Typho, the god of evil, and 
was held bythem to be unclean and abominable. 
From personal observation and experience I have 
found the use of pork in Syria decidedly unhealthy. 
The wild boar in winter is a delicacy, but unless 
previously examined with the microscope, accord- 
ing to German law, or cooked more thoroughly than 
is usually done, its use cannot be free from the 
danger of communicating triching to man. 
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SPINA BIFIDA SUCCESSFULLY TREATED BY 
INJECTION, AND EXAMINED POST MOR- 
TEM. 

By Nosrz Ssorz, F.R.C.8. Edin. 


Surgeon to the All Saints Children’s Hcspital, and to the Or- 
thopadic Department of the Farringdon Dispensary. 


A. W——, aged two months, was born with a 
deficiency of the arches of the lowest lumbar and 
upper sacral vertebre. The size of the tumour 
was in circumference at the base 8} in., from side 
to side over the tumour 5} in., from above down- 
wards 4} in. The tumour was fully distended, 
translucent, and presented an ulcerated surface in 
the centre, secreting fluid. There was no appear- 
ance of large nerves in the sac. The right leg was 
small, deficient in muscular power, and the fvot 
was affected with talipes valgus, but in other re- 
spects the child appeared to be healthy. I punc- 
tured the tumour with a No. 3 trocar low down 
upon one side, drew off two ounces of clear, straw- 
colored fluid until the tumour was diminished to 
half of its original size, and injected forty minims 
of Dr. Morton’s iodo-glycerine fluid, and closed 
the opening with collodion and plaster. The con- 
stitutional disturbance was severe for twenty-four 
hours, after which the tumour began to cicatrize, 
and gradually shrivelled up and became like a 
piece of rough puckered leather. The operation 
was performed upon the 5th of September, 1877, 
and in twenty-five days the tumour consisted only 
of rough thickened skin, which was slightly pro- 
tuberant from the surrounding surface. A part of 
the wall of the sac the size of a shilling remained 
there, and apparently unaffected by the injection. 
This could doubtless have been destroyed by a 
second injection, but the mother refused to allow 
another operation because her child had seemed 
to suffer so much from the first one. The treat- 
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ment was so far perfectly successful, and I antici- 
pated a satisfactory progress of the case, although 

should have preferred completing the trans- 
formation of the wall of the tumour. 

In February, 1878, nearly six months after the 
operation, hydrocephalus made its appearance, 
-and ran its course in two years, at the end of 
which time the child died. I was permitted to 
make a post-mortem examination of the spina 
bifida. Externally the remains of the tumour ap- 
peared as thickened and puckered skin, and re- 
sistant to the touch. At the centre was situated 
a small patch, leas than the size of a shilling, of 
thinner skin, beneath which could be felt a small 
cavity. Upon dissection the remnant of the tu- 
mour was found to consist of very dense fibrous 
-cicatricial tissue, in the form of fibres and bands 
passing in all directions, and closely united to- 
gether. The deficiency in the wall of the spinal 
canal was blocked up by this cicatricial material, 
but with difficulty a very small probe could be 
passed along a tortuous passage leading from the 
small cavity, already referred to, to the canal. 
There be no doubt that a second injection would 
have completely obliterated this small cavity and 
its connection with the canal, and have rendered 
the tumour more thoroughly solid. The cicatri- 
-cial tissue did not extend beyond the opening into 
the canal, but it formed a remarkably firm wall in 
place of the deficiency of bone. I could not dis- 
@over any nerves passing from the canal to the wall 
of the sac. 

The result of this examination seems to me of 
value, as supplying a proof that an efficient closure 
of the deficiency in the vertebre can be effected 
without encroachment upon the spinal canal. 


a 
ON THE SAFE ADMINISTRATION OF BI- 
CHLORIDE OF METHYLENE. 
By Wm. Marin Coarzs, F.R.C.8. Eng., 
Senior Surgeon to the Salisbury Infirmary. 


Some months ago a paper appeared in Tue Lan- 
-czT from my pen on the ‘Safe Administration of 
Chloroform.” From the inquiries I have received 
about my mode of administration and the inhaler 
used from every part of the United Kingdom and 
distant parts of Europe, I conclude that my con- 
tribution has attracted much attention, and I sin- 
cerely hope that many lives will be saved by my 
earnest appeal to the profession to take into 
serious consideration the necessity for using 
anesthetics, as they do other potent agents, in 
the smallest dose capable of producing the desired 
result. 

In the communication referred to I stated that 
by putting into Snow’s inhaler, modified by Mat- 
thews Brothers, first five minims of chloroform, 
then in twenty seconds ten minims, in forty sec- 
onds fifteen minims, and the latter quantity every 
minute, I produced complete insensibility to pain 
with a total quantity varying from twenty minims 
to seventy-five, with, I believed, perfect safety, 
and with a great diminution of the struggling and 
subsequent after-nausea and vomiting. I have 
also found the best means of remedying the strug- 
gling or failure of the pulse in the introduction of 
thirty minims of pure ether by the same inhaler. 
I promised in the same paper to work out in the 
same manner the absolute and comparative power 
of bichloride of methylene. I have since then, 
both in private and hospital practice, administered 
the bichloride of methylene with the same ap- 
paratus, but without the hot water between the 
compartment containing the anmsthetic and the 
outer jacket of the instrument, with the following 


most satisfactory results. In almost every case 
the bichloride of methylene was as efficient in the 
same small doses as an anesthetic as chloroform. 
The heart’s action in no case failed in the 
slightest degree, the struggling was less violent, 
and the after-nausea and vomiting were very much 
less troublesome. I recollect only two cases where 
they were present out of a great many administra- 
tions. To show that I did not select my cases I 
will shortly relate two. 

Casz 1.—A man, aged seventy, but looking much 
older, had a very suspicious tumour on and ex- 
tending under the left part of the body of the 
lower maxillary bone. He had considerable in- 
sufficiency of the mitral valve. Mr. Harcourt 
Coates operated. It was foreseen that a careful 
dissection would be required, for the tumour 
dipped into and among important structures 
under the angle of the jaw. The operation lasted 
half an hour. I administered methylene. Anss- 
thesia was obtained by forty-five minims, and kept 
up by ten minims poured into the inhaler when- 
ever unconscious movements occurred. The 
quantity used was seventy-five minims in all, 

Casz 2.—A man, aged forty-nine, with largely 
consolidated apex of his left lung, with crackling 
on coughing, under the care of Dr. Coates in a 
medical ward of the Salisbury Infirmary, suffered 
from intense pain in defecation. On examining 
the rectum with Curling’s speculum, we saw pus 
oozing from an opening about an inch and a half 
from the anus. decided to make an incision 
through the abscess, and to divide by the same in- 
cision a few fibres of the spincter ani. This man 
inhaled 125 minims of bichloride of methylene be- 
fore he became unconscious, and there was con- 
siderable struggling. I performed the operation. 
He soon recovered Fis consciousness, and was en- 
tirely relieved from pain. Mr. Wilson, our house- 
surgeon, reported to me that he had suffered no 
unpleasant after-effects from the anesthetic. This 
is the largest quantity required by any patient. 

Icannot conceive two more unfavorable cases 
‘for anesthesia, yet no symptom of danger arose. 
The struggling in both cases ceased on administer- 
ing through the inhaler thirty mivims of ether. 
The absence of failure of the heart has been men- 
tioned in this mode of giving small but efficient 
doses of this agent, as also the great comparative 
absence of nausea and vomiting. I have observed 
that the patients under bichloride of methylene 
became much sooner conscious when the inhala- 
tion was discontinued than under chloroform. In 
this lies the comparative safety and weakness of 
the bichloride of methylene. It does not in some 
cases abolish so completely the reflex functions as 
does chloroform, and in two cases of operations 
on the rectum, where the reflex action is so easil 
excited, fifteen minims of chloroform were substi- 
tuted for the methylene, with immediate advan- 
tage. For the same reason I can conceive that in 
derleate operations on the eye or its appendages 
chloroform would be better than bichloride of 
methylene. This is a point I shall test with some 
anxiety, as in some eye operations vomiting is a 
matter of great importance. I allude of course to 
extraction of cataract and iridectomy. In the re- 
moval of a sightless eyeball from injury I found 
the bichloride of methylene in an old man quite 
as effective as chloroform, and, I feel sure, freer 
from danger. As my plan, no doubt, has been 
tried by many, and no contradictions have come 
from any quarter, and as no death has occurred or 
been reported under this mode of administration 
of chloroform or bichloride of methylene, and as, 
moreover, it is in strict accordance with the princi- 
ple universally acknowledged and adopted with 
all other potent medical agents—viz., to confine 
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ourselves to the smallest dose capable of produc- 
ing the result aimed at—I sincerely trust that in 
the interest of their patients and of themselves 
medical practitioners will give this mode a fair 
trial and record the results. Anyone not doing 
so, and having a fatal case, would be most pain- 
fully situated, I should think. at the subsequent 
coroner’s inquest. My conviction is that the dan- 

er from chloroform and bichloride of methylene 
is so minimized by this method, if closely adhered 
to, that they may be used with the most perfect 
confidence in persons free from organic disease; 
and, if I may judge from my own practice, in cases 
in which we should not have dared to do so—i.e., 
in cases of advanced organic disease of heart or 
lungs. The repeated small doses by their insis- 
tance on the attention of the administrator might, 
if necessary, as a gentleman who came from Bir- 
mingham to witness this mode said, be advanced 
as an additional source of safety. I must repeat, 
in reference to the bichloride of methylene, what I 
advanced as to chloroform, that as some persons 
are very easily affected so there are others who re- 

uire increased doses (twenty minims per minute), 
though this is very rare. 

I may here add that I formerly used Junker’s 
inhaler, but it has not the accuracy of the one I 
use now; and there is the disadvantage that a 
quantity of the vapor remains in the atmosphere 
of the operating room, and so becomes a source of 
danger. It has been proved on every occasion 
when looked into that the whole of the fifteen 
minims of the anmsthetic have been consumed at 
the end of each minute with the instrument used 
by me. I trust that my medical brethren will not 
think that any of my utterances in this paper have 
been too strong; if so, I hope that in extenuation 
they will consider my deep conviction that some, 
perhaps many, lives must be sacrificed if the adop- 
tion of small doses be not made general. 

Salisbury. 

NOTES AND REMINISCENCES OF A CHO- 

LERA EPIDEMIC AT KOTREE AND HYDER- 


ABAD, SOINDE, INDIA. 
By Joun Rocse, M.D., 
Retired Surgeon, Bombay Army; formerly Civil Surgeon, 


Kotree; Civil Surgeon, Hyderabad; Vaccination Super- 
intendcnt, Scinde and Mahratta Circles, etc. 


CHoxera attacked the laborers who were en- 
aged in canal digging near Hyderabad in August, 
509, having been for some time previously amongst 
the inhabitants of Thurr and Parkur to the south- 
east of Scinde. On September 3rd, 1869, the first 
case was reported at Kotree, as being ina village 
about three miles to the north, on the right bank 
of the Indus. On inspection it was ascertained 
that the man attacked had been suffering from 
diarrhoa for some time. He had been at work on 
the canal near Hyderabad, where cholera was pre- 
vailing, and had only arrived the day previous for 
the purpose of receiving the attention of his 
eople. In two days a second case occurred ina 
Rut close to where the first was ill (it was a woman 
who had been nursing the first victim), and after 
another few days a little girl was attacked in the 
same house with the woman. Notwithstanding 
that every effort was made to isolate the cases the 
disease spread rapidly through the village. On the 
12th of September the first case broke out at Kotree, 
® town of about 20,000 natives and about 400 Eu- 
ropeans, being at that time the headquarters of 
the Scinde Railway and Indus Steam Flotilla, with 
workshops and the Settlement Survey of the 
Right Bank Division of Scinde. The case was 


a policeman’s wife, who came from Hyberabad to 
visit her friends the night previous. The other 
eases, which soon followed, were traced distinctly 
to contagion from this source. Personal inter- 
course and association were traced between those 
early affected in the epidemic, so as to convince 
the most sceptical as to the infectious nature of 
cholera. There was no predisposing cause that 
could be discerned, excepting that there was an 
excess of rain and floods in the preceding months, 
and that the air in September was unusually sul- 
try, still, and moist. There was no defect in 
the water-supply, nor was there any insufficiency 
or deterioration in the food of the inhabitants. 
Amongst a population embracing many castes, 
the lower orders were more amenable to 
the disease than those who could live in com- 
fort; but one caste following a particular occupa- 
tion or existing on a specifie food was not affected 
more than another. The Europeans escaped com- 
paratively well; only three were attacked, two of 
whom were intemperate in habits and died. 
They became literally panic-stricken directly the 
cholera made its appearance in the locality. The 
symptoms were the usual ones: vomiting and purg- 
ing, first of contents of alimenary canal, next 
bilious matter, afterwards whitish rice-water dis- 
charge; cramps, epigastric heat, burning thirst,. 
a semi-intoxicated state of the nervous system, pre- 
cordial anxiety, coldness of surface of body to the 
touch, choleraic voice, the eyes sunk in the soc- 
kets, and collapse. Death was preceded in most in- 
stances by a very offensive, tarry evacuation. The 
temperature in every stage, as taken in the axilla 
and the thermometer held well covered for above 
ten minutes, was over 99°, and in some cases in 
what is written as the algide or eollapse stage over 
100°. At this time this phenomenon had not been: 
promulgated, as far as I could learn, no as to ensure 
credence. I secured Major (now Major-General) 
Malcolm Haig to witness it in two Europeans 
in different degrees of collapse, and whose 
bodies were extremly cold to the touch, and 
whose temperature, taken by the application of the 
instrument for two minutes, did not register more 
than 94°. I solicited Surgeon-Major Nolan, M.B., 
H.M.'’s Bombay Army, to observe the rise in tem- 
perature attendant on covering and on excluding 
the cold air, who deemed the fact of great impor- 
tance. It led me to conclude that cholera was. 
purely and simply a specific fever, only inferior 
in its ravages to yellow fever, and closely allied 
to it. 

There were altogether about 700 cases of cholera 
in a period of over two months, about 400 of which 
were treated directly by myself. The severity of 
the type has scarcely ever been equalled; 86 per 
cent. of those attacked were fatal. The duration 
of the disease varied from half an hour (there 
were two cases that never vomited or purged, that 
fell down with all the signs of cholera and died in 
less than half an hour) to three days, when, if the 
patient survived, remittent fever of a typhoid char- 
acter supervened. The eyes were in some in- 
stances affected, and in three the recoveries were 
marred by blindness. A port-wine-colored dis- 
charge was also a harassing complication. 

The detailed reports of some forty cases, which 
I closely observed from commencement to termina- 
tion, were forwarded to the Inspector-General of 
Hospitals at the time at Bombay, and also a fall 
history of the epidemic, in which I satisfied myself 
of the truth of my contention against the fungus 
theory of Klobs, Bary, and Hallier, and the pecu- 
liar underground theory of Kélliker, as utterly 
unsound, towards the end of the year 1869, some 
months before Messrs. Lewis and Cunningham fur- 
nished theirs, which condemned the fungus theory. 


ON FIFTY OASES OF TURNING. 


I stated then, that I had found the temperature in lot the foetus in thirty-eight out of the fifty cases, 


every stage raised when observed according to my 
directions, the capacity for resisting the abstrac- 
tion of heat by surrounding elements diminished, 
the absorbents devoid of function, and the excre- 
tory organs much impaired. I have observed a 
similar condition of things following snake-bite, 
as published in a case by me in Fayrer’s ‘‘ Thana- 
tophidia of India.” The antiseptics (carbolic acid, 
sulphites, and quinine) had no beneficial action 
“in treatment. Alkalies, acids, and metals availed 
not much, and ether and ammonia seemed not of 
great importance. In the collapse stages internal 
medicines were not apparently absorbed. The 
only applications which responded to ony hope 
were sinapisms to the epigastric region, with mus- 
tard and turpentine frictions to the seat of cramps; 
and in the reaction, or recovery stage, by treating 
the disease purely and simply as a remittent 
fever, with quinine, arsenic, ammonia, and bark, 
with diaphoretics and cholagogues; ipecacuanha 
and antimony in small doses often repeated seemed 
most beneficial in the port-wine-colored diarrhosa, 
which in many cases was a rebellious complica- 
tion. Particular cases are gone into in my original 
report, and therein is a clear refutation of any 
other theory of cholera than that it is a malignant 
fever subject to epidemic and endemic influences. 
Cholera has a period of. incubation varying from 
two to fourteen days; prone to attack the ener- 
vated and those subject to depression from any 
cause. It is contagious, and liable to occur period- 
ically about every ten years in some parts of India. 
It seems to have visited the British Isles about 
every sixteen years, and as the period has elapsed 
since the last outbreak, it is more than likely to 
occur this year. The affection has a predilection, 
or wears its virulence out amongsta people. A 
fortnight after the last case occurred at Kotree a 
. Bumber of Afghans arrived, and there were some 
of the worst cases amongst them, but not one of 
the inhabitants of the town then took the malady. 
Those persons who indulge in no enervating 
habits, and take nothing internally which would 
arrest the secretions nor too drastically stimulate 
them, and partake of nothing which is highly 
fermentable, may safely feel that they are cholera- 
proof during an epidemic. 
——+ @ o—_—_——_ 


ON FIFTY CASES OF TURNING. 
By F. H. V. Grosnorz, M.K.Q.C.P.1, Etc. 


Ir is not my intention to give a detailed account 
of each individual case of the fifty in which I have 
thonght it necessary to perform the operation of 
version, as, though such minuteness might prove 
not altogether uninteresting nor entirely un- 
profitable, yet doubtless a summary of the facts 
and the deductions to be drawn therefrom will 
more graphically, and at less expense of time, 
effect the object I have in view—viz., the consider- 
ation of the causes which demand an artificial ter- 
mination of labour by the aid of turning, the 
Yesults of that operation as regards both mother 
and child, the method and time of performing the 
operation, and the lessons which are taught by its 
results, whether successful or otherwise. 

First, then, as to the causes which necessitated 
version. As turning is generally understood to 
mean a restoration of a child to its normal position 
in the uterus, or the substitution of some other 

rtion of the body for that originally presenting, 
it will not seem surprising that the operation was 
performed for the rectification of some malposition 


1A paper read before the North Wales Branch of the British 
Medical Association, July 3rd, 1883. 


Of the remaining twelve, five were cases of placenta 
previa, four of contraction of the pelvis, and three 
of uterine inertia. We thus see that thirty-eight, 
or about four-fifths of the cases in which the opera- 
tion was performed were cases of malpresentation 
of the fostus, four of malformation of the mother, 
five of mal; tion of the placenta, and three of 
failure of the uterine contractions. To go a little 
more into detail, Ihave tabulated the above facts 
as follows: 


Malpresentation 


Back 


Pelvic contraction 
Placenta previa 
Uterine inertia 


Secondly, as to the results of the operation as re- 
gards both mother and child. The average mater- 
nal mortality has been estimated by Dr. Churchill 
as 1 in 15, and the infantile as 1 in 2}. In my 
fifty cases I have had no deaths among the mothers; 
twenty children were either born dead or died soon 
after birth. This seems a rather high infantile 
mortality; it is indeed exactly in the proportion 
above named; but as eight of the children had 
manifestly been dead for some time (as evidenced 
by signs of putrefaction more or less advanced), 
it is hardly fair to class their death among those 
due to turning. Omitting these, the proportion of 
dead children delivered by version is reduced to 1 
in 3}, which I consider a very fair average. Of the 
other twelve children which were born dead, two 
were cases in which the funis was prolapsed; two 
in which there was placenta previa; and the re- 
maining eight may be roughly classed together as 
owing their death either to a disproportion be- 
tween the maternal pelvis and the infantile cra- 
nium, or to a too prolonged compression of the 
umbilical cord. One woman was only twenty years 
of age, and another as old as forty-five. One child 
weighed 13 lb. 2 oz.; and one, which lived nearly 
two days, weighed only 2 Ib. 1 oz. 

Having enumerated the causes which demahded 
version, I will next briefly remark on the signs by 
which I have been guided in the selection of the 
time which seemed most favorable for performing 
the operation. In every labour all obstetricians 
will concede that it is of the utmost importance 
to become acquainted with the exact position of 
the child at the earliest possible opportunity. 
Where there is a malpresentation, its early dis- 
covery is of the greatest importance, for before the 
membranes are ruptured not only can turning be 
performed more easily, and with less risk to the 
mother, but the chances of the child's life are also 
much increased. After the membranes are rup- 
tured, the danger to both mother and child be- 
comes greater and greater as time goes on. In- 
deed, no cases require such gentleness, patience, 
and persevering courage on the part of the opera- 
tor as those cases of malpresentation in which the 
membranes have long been ruptured, and. the 
uterus is closely contracted around the fotus, 
pressing it more and more firmly down into the 
pelvis. In cases where the os has not been suf- 
ficiently dilated to admit the passage of the hand, 
and where a speedy termination of labour was 
essential, I have found very satisfactory result: 
from the practice of gently and gradually dilatin; 
the os by passing the tips of the thumb and tw: 
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fingers within it, and have by their aid, without 
the use of anything like undue force, frequently 
been able to effect a comparatively speedy dilata- 
tion. In two cases I used Barnes’s dilators, and 
they most fully answered my expectations. I need 
hardly say that Braxton Hick’s method of version 
by combined internal and external manipulation 
not only greatly facilitates the operation, but also 
enables us to perform it sooner than would be 
justifiable were it necessary to introduce the whole 
and within the uterus. Indeed, if called to a 
case of arm-presentation, in which the membranes 
are unruptured, and the os, though small, is soft 
and dilatable, I see no reason to defer the opera- 
tion, for, in awaiting the fuller dilatation of the 
os, you run the risk of a sudden rupture of the 
membranes, therety losing the chance of an easy, 
safe, and successful termination of the case. 
Having now cursorily considered the period at 
which it is best to perform version, I will proceed 
briefly to describe the manner in which I usually 
perform the operation. The ordinary obstetric 
position (the patient lying on her left side) is, I 
think, Preferable to any other, though in a few 
very difficult cases where the abdomen of the child 
was placed anteriorly, and where the liquor amnii 
had long escaped, I have found it advantageous 
for the mother to lie on her back, and have thus 
been more easily able to pass the hand over the 
child’s body. In nearly every instance I use the 
left hand, as I think it much more readily adapts 
itself to the curve of the sacrum, leaving at the 
same time the right hand at liberty to manipulate 
externally; then, too, the left hand is generally 
smaller than the right, a not unimportant point 
$0 be considered in the choice of the operating 


It is not necessary for me to describe the opera- 
tion of version, whether it be the simpler and safer 
plan of turning by combined internal and external 
manipulation, or the more serious operation when 
it is necessary to introduce the hand into the 
uterus from which the waters have escaped, and 
which is firmly contracted around the child. On 
one or two points, however, I should like to say 
afew words, giving the conclusions I have ar- 
rived at from a not inconsiderable experience in 
this operation. As long as the operator’s hand 
oan take hold of one of the inferior extemities, it 
is immaterial whether a foot or a knee be seized. 
In transverse presentations, traction on the knee 
or foot of the side opposite to the presenting 
shoulder effects rotation more readily than by 
bringing down the leg of the same side. It is de- 
cidedly advantageous to bring down only one foot 
or knee instead of both, as in this manner the 
parts are better dilated, and less difficulty is ex- 
perieneed in the delivery of the rest of the body. 

ere, after bringing one foot down, the body 
does not readily turn, it is a good plan to 
pass a tape round the limb, and whilst making 
traction on it downwards and backwards, to at- 
tempt to push back the presenting shoulder. In 
placenta previa I prefer to turn by Dr. Hick’s 
method as soon as the condition is recognized; 
where it is necessary to pass the hand into the 
uterus, I try to do so at the point where the pla- 
centa seems least attached, and never through its 
substance. 

Knowing the extreme value of chloroform in 
causing relaxation of the spasmodically contracted 
uterine fibres, it may seem strange that I have only 
used it in three cases. Unfortunately, my patients 
and their friends have all shown such a determined 
gpposition to the administration of chloroform that 
T have on nearly every occasion been compelled 
reluctantly to proceed without the aid of anms- 
thesia. That this has greatly added to the risk of 


laceration of the uterus there can be no doubt, nor 
that it has also added enormously to the anxiety, 
difficulty, and pain experienced by the operator; 
and, under the circumstances, I think it remarka- 
bly lucky that though there have been several 
cases of tedious convalescence, yet all my fifty pa- 
tients have eventually completely recovered. In 
the three cases in which chloroform was adminis- 
tered it was of the greatest possible service, and I 
now more strongly than ever advise its use both in 
version and every other obstetric operation. 

With regard to the relative merits of version, 
long forceps, and craniotomy, there is no doubt 
that each method has peculiar advantages in cer- 
tain ciroumstances, and that every accoucheur 
should be intimately acquainted with each ob- 
stetric operation; yet at the same time none re- 
quires and deserves more careful study and practi- 
cal skill than the ancient, most important, and 
truly conservative operation of turning. 

Aberdovey. 


——_+.»-+_____- 


ON A CASE OF PAROSTEAL SARCOMA OF - 
THE RADIUS. 
By Henny T. Boru, F.B.C.S. Eng., 


Assistant Surgeon and Surgeon for the Diseases of the Larynx, 
seeese Bartholomew's Hospital. m 


‘Tue term parosteal is here employed in the sense 
in which it is used in Virchow’s ‘‘ Krankhaften 
Geschwiilste,”! to denote a tumour growing by the 
side of a bone, probably from the outer surface of 
the periosteum: Such a tumour is easily distin- 
guished from a subperiosteal tumour; for, while 
the one leaves the periosteum unbroken and 
closely adherent to the bone, the other raises it off 
the bone, erodes and destroys the compact tissue, 
and often penetrates into the medulla or cancellous 
tissue. 

Parosteal sarcomas are, I believe, by no means 
common. Among a large number of sarcomas of 
various bones which I have had the opportunity of 
examining, I have only met with two or three in- 
stances. Partly on this account, but chiefly on 
account of the difference which appears to exist 
between these tumours and those which grow be- 
neath the periosteum, the following case appears 
worthy of publication. I must thank my colleague, 
Mr. T. Smith, for the permission to use it, for 
although I first saw the patient, and operated on 
him, it was during Mr. Smith’s absence from town. 

C. E—.,, aged twenty-four, a railway porter, a 
strong and healthy-looking man, was sent to St. 
Bartholomew's Hospital by Mr. Hall, of Tottenham, 
on April 8th, 1882. On the radial side of the left 
forearm, about midway between the elbow and the 
wrist, was a tumour as large as a small fist, but 
lobed and elongated. It presented towards the 
front, as well as on the outer side. The tumour 
was tense, fluctuating on the outer side, but firm 
towards the front; the skin covering it was 
stretched, but not discolored. In the axilla was 
one enlarged gland about the size of a small nut. 
The man said that for four months he had been 
conscious of the presence of slump in the forearm; - 
but it had grown very slowly, and without pain, 
and therefore had not prevented him from pursu- 
ing his occupation, until about six o'clock on the 
previous evening, when suddenly, without warn- 
ing and without any evident cause, it began to en- 
large, and in less than half an hour had doubled 
its previous size. The enlargement was accompa- 
nied with excessive pain, which at once rendered 
him incapable of continuing his work, and com- 
pelled him to seek advice. The diagnosis was sar- 


1 Band il,  gxands. 343. 
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coma of the radius, probably subperiosteal, which 
had enlarged from sudden hemorrhage. He was 
at to bed, the arm laid on a rest, and cooling 
lotions were applied, But the pain continued un- 
abated, and on April 10th was so intense as to call 
for active treatment. A consultation was held, 
and two of my colleagues who were in the hospital 
‘eed in the diagnosis, and in the urgent neces- 
sity for operation. Half an hour later, after an 
Esmarch’s bandage had been applied, I made a 
free incision into the tumour, turned outa large 
quantity of blood-clot and soft tumour substance, 
and found, contrary to what had been expeeted, 
that the bone was nowhere bare. The sac which 
contained the tumour was everywhere perfectly 
smooth-walled, except where the solid tumour was 
lightly adherent to it, and lay deep down between 
the muscles and around the radius, over which the 
periosteum lay smooth and closely adherent. Had 
the tumour been subperiosteal I should at once 
have amputated, but the immunity of the bone 
from disease and the smoothness of the eavity in 
which the tumour was enclosed tempted me, in 
spite of the malignant aspect of the new growth, 
to scoop it out and try to save the limb. One of 
my colleagues was decidedly of the same opinion. 
Every visible and tangible particle of the growth 
was therefore carefully removed, the cavity was 
sponged out with a solution of chloride of zinc 
(forty grains to the ounce), a drainage-tube intro- 
duced, and the operation concluded. The patient 
made a good recovery and returned to his work 
with a perfectly useful limb. In October he was 
again admitted into the hospital for the removal 
of a reeurrent growth, which had been springing 
up during the past few weeks in the deep tissues 
on the ulnar side of the scar. The enlarged axil- 
lary gland had entirely subsided. The growth was 
removed by Mr. Smith, who dissected it out from 
amidst the muscles. It was not so clearly defined 
as on the first occasion. The patient again re- 
covered speedily, and was able to resume his work, 
the movements of the limb being unimpaired. On 
May 16th, 1883, Mr. Smith removed a second recur- 
rence, much smaller than the first and seated in 
the fascia covering the superficial flexors. The 
deeper parts were not affected, and even the sur- 
face of the muscle was not invaded. The opera- 
tion was therefore trivial, and the patient quickly 
recovered. 

A microscopical examination of the tumours 
showed that they were chiefly spindle-celled, but 
contained also numerous bodies like elongated 
nuclei, and round cells. The disease was, there- 
fore, a spindle-celled or mix-celled sarcoma. It is, 
of course, too early yet to claim success for the con- 
servative treatment which was adopted in this 
case. But thus far the result appears to justify 
the attempt, I might almost call it the experiment, 
to save the limb. The appearance of the first tu- 
mour was that of a medullary cancer which had 
been bled into, and the situation of the disease 
made it almost certain that it was a round or spin- 
dle-celled sarcoma. I have already said that if it 
had been subperiosteal I should at once have am- 
putated. It may be asked why an attempt was 
made instead to scoop the tumour out. To this 
the reply is that the information we possess re- 

arding the malignancy of subperiosteal sarcomas 
Is sufficient not only to justify but to call for am- 
putation; that, on the other hand, our knowledge 
of the properties of parosteal sarcomas is very slen- 
der, but there is some reason to believe that they 
are not so malignant as the subperiosteal tumours. 
We have been too much in the habit of regarding 
all spindle-celled sarcomas, or all round-celled 
Sarcomas, no matter what part they affect, as 
equally malignant and requiring similar treatment. 


Ihave endeavored to show? that this is not the 
case, and that the malignancy of sarcomas of the 
same kind depends very largely on their situation. 
The malignancy of subperiosteal round, and spin- 
dle-celled sarcomas of the radius and ulna is much 
less than that of subperiosteal] round, and spindle- 
celled sarcomas of the humerus. The malignancy 
of central sarcomas of the radius and ulna is muth 
less than that of subperiosteal sarcomas of the 
radius and ulnar; the former may be safely treated 


by excision or scooping out, the latter require. 


early amputation. From many facts of the same 
kind it is quite clear that the application of gen- 
eral rules to the treatment of malignant disease 
of all parts of the body is of very little use, and 
that it is absolutely necessary that the malignant 
diseases of every part should be studied separately. 
The comparative malignancy of parosteal tumours 
is still unknown, and the treatment is therefore ex- 
perimental. I can shortly recall one or two in- 
stances which tend to prove that they are less 
malignant then subperiosteal tumours of the same 
parts of the body. 

A woman aged fifty-five years, suffered amputa- 
tion for a parosteal sarcoma of the ulna, which 
had projected through the skin and appeared as a 
very malignant mass on the inner aspect of the 
forearm. She died from causes connected with 
the amputation; and the post-mortem examination 
showed that the lymphatic glands and viscera were 
quite free from secondary disease. Yet the tumour 


had existed more than two years, and was an ex- 


cellent example of spindle-celled sarcoma. 

At a recent meeting of the Pathological Society,? 
Mr. George Lawson exhibited a tumour which ap- 
peared to have grown from the outer surface of 
the periosteum of the lower jaw. This tumour was a 
sarcoma composed chiefly of spindle cells, and was 
the eleventh recurrence, ten previous tumours hay- 
ing been removed during a period of many years, 


the first by Sir William Fergusson, the last by Mr. 


Lawson. The few cases of subperiosteal sarcoma 
of the lower jaw I have been able to collect have 
run a very different course from this. Of two cases 
of spindle-celled sarcoma, of which the result was 
known, one patient died at the end of twenty-eight 
weeks, the other within a year. The parosteal tu- 
mour of the bones of the forearm may be com- 
pared with the cases of subperiosteal tumours of 
the forearm in the tables in my book on Sarcoma 
and Carcinoma (page 68). ‘To the cases there 
tabulated I can add another, which has just been 
treated in the hospital by Mr. Smith. The patient 
was @ woman, aged twenty-seven, who had no- 
ticed a swelling in the forearm only about six 
months, but had felt pain for a much longer period, 
She appeared generally a healthy person and pre- 
sented no signs of constitutional disturbance. 
About the middle of the right forearm, and pre- 
senting chiefly on the onter side, was a fusiform 
tumour about five inches long, firm and smooth, 
The skin was not affected and the glands were 
normal. On July 20th the tumour was cut into, 
and removed by cutting and scooping. Three 
inches of the radius, where it was bare of perios- 
teum and rough, were also removed. The growth, 
like the recurrent tumour in the first case, infil- 
trated the muscles. It bore all the general charac- 
ters of a soft cancer without cysts and without 
capsule. It consisted largely of fibrous tissue, in 
the meshes of which were numerous round and 
oval cells, and I regarded it asa fibrifying sarcoma. 
The wound healed well and the patient left the 
hospital. But, three months later, in October, she 
returned with considerable recurrence in the parts 


2Sarcoma and Carcinoma, 1882. Introduction, etc. 


3 Feb. oth, 1883. 
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above the scar, extending so high towards the 
elbow as to render amputation through the arm 
neces! The contrast between the infiltration 
and rapid and extensive recurrence in this case 
and the circumscribed character and more kindly 
course in the first case, is the more striking when it 
is noted that the tumour in this case was much the 
firmer and more highly organized. Of the diag- 
nosis between parosteal and subperiosteal tu- 
mours, I can only say that it appears impossible 
until the tumour has been freely opened, but may 
then be easily made by feeling with the fingers 
whether the bone is closely covered with perios- 
.teum, or whether the latter is raised and the bone 
at any part rough and bare. 

Queen Anne-street, W. 
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REMARKS UPON SOME RECENT INVESTIGA- 

TIONS ON THE VENOM OF SERPENTS. 


By 8S. Wem Mrrcnet, M.D., 
Member of the National Academy of Sciences, U.S.A. 


I nave been much interested by Professor Bada- 
loni’s article in THe Lancer for July, 1883. Al- 
though what I might have said in criticism of it 
has been in a measure anticipated by your quota- 
tions from a recent paper by Dr. Reichert and my- 
self, the frequent use of my name in Dr. Bada- 
loni’s and in other late essays on snake poisons, 
makes it proper for me to say a few words explana- 
tory of certain parts of the subject, which run 
the risk of being misstudied. Iam the more wil- 
ling to discuss this matter in an English journal, 
since the English interest in venom poisons ought 
to be greater than ours, so long as the deaths from 
snake-bite in India are so horribly numerous. I 
may, frankly state here that my own recent re- 
searches in conjunction with Dr. Reichert were 
due chiefly to the fact that I had become sure of 
the existence in my former papers of many grave 
errors and defects, due largely to the want of such 
means of research as are to be found to-day in 
every laboratory. Ihad also reached the conclu- 
sion that the complexity of the phenomena of 
venom poisoning was too great to be owing to one 
single toxic agent. The researches which began 
about ten months ago, and bave been continued 
up to this time, very clearly indicate the need for 
another year of work before we shall be able to re- 
port fally upon the enormous range of subjects 
which still demand elaborate experimental in- 
quiry. The preliminary report made to the National 
Academy of Sciences was therefore in some sense 
premature, and already we are aware that certain 
of its statements need modification. So much in- 
terest had been awakened in our chemical results 
that it seemed best to us to publish them in some 
shape. If they be correct, they of course set aside 
the analyses both of Lucien Bonaparte and of 
myself. My own simply separated one element of 
the venom; his threw down all, and separated them 
more or less from the saline and other harmless 
constituents. 

Thus far we have examined the venom of the 
cobra, crotalus adamanteus, crotalophorus, copper 
head, moccasin (pugnax and piscivorus) and elaps 
corallina, our only close ally of the cobra. Before 
long we shall also possess living specimens of the 
‘vipére fer de lance,” So far as we have gone we 
have learned that the venom of all these serpents has 
at least three proteid constituents :—One dialyzable, 
and resembling a peptone, and apparently a has- 
tener of putrefactive change, but with little power 
to Prevent coagulation of blood. A second venom 
globulin, a more deadly poison, acting powerfully 
on blood and capillaries so as to cause enormous 
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local hemorrhages at the point where the poison 
is injected. These two substances differ in amount 
and in toxic activity in different serpents, and even 
in different species. The globulin, and these names 
areto be regarded merely as labels, is destroyed 
by a heat of 100° in all the venoms studied. e 
peptone venom also varies greatly in power and 
probably in quantity. In our preliminary report 
it was said that the V. peptone of the diamond- 
back rattlesnake, C. adamanteus, was destroyed by 
a heat 100° C., which would leave this serpent, as 
regards this, in an exceptional position, because 
it would then appear that its peptone in this re- 
spect stood alone. It is, however, a feebler agent 
than the peptone of the moccasin, and requires to 
be used in large doses in order to kill, so that it 
seems probable that we were misled in looking on 
it as exceptionally liable to destruction by heat. 
The third proteid resembles serum-albumen, and 
has been our greatest difficulty. It was believed 
at the time of the publication of our preliminary 
report to be innocent, but of late it has become en- 
tirely clear that it also is an active poison, resem- 
bling globulin in its mode of action. 

A brief statement will make clear some of our em- 
barrassments. The globulin is readily obtained. 
as it is thrown out of solution when water is added 
to venom, perhaps because of the dilution of the 
salts which kept it dissolved. Now, when diluted 
venom is placed in a dialyzer, the peptone salts 
pass out to the distilled water on the exterior, and, 
owing to the loss of salines, the globulin still 
held in solution, or an analogous principle, falls 
down within the dialyzer. When no more pep- 
tone or salts pass through, the globulin is separ- 
ated by decantation or filtration and washing, and 
the serum-albumen remains in solution. The pro- 
cess is, however, a slow one, and especially so if 
conducted ata low temperature, while, if attempted. 
ata high one, every produet soon swarms with 
bacteria. 

The study of three poisons in each serpent must 
of necessity involve an amount of labor which only 
a physiologist can appreciate; but as the matter 
now appears, it is more and more probable that 
the differences between the most distant genera of 
Thanatophidia will be found to be rather in the re- 
lative amount and energy of these various elements 
than in any distinct qualitative peculiarities. The 
pathological study of the effects of the venoms 
will of course appear in a novel light, and already 
we have accumulated a vast number of interesting 
observations which will largely advance our views 
of the nature of animal poisons. 

As regards antidotes, it does seem as if there 
had been introduced a great deal of very needless 
confusion. It is quite clear that there are several 
substances which, being mixed with the venoms, 
render them inert or lessen their toxicity. Some 
of them destroy the power of globulin and venom 
albumen, and leave the peptone intact. Alcohol 
merely precipitates, and does not coagulate these 
proteids, and, of course, does no good as a locally 
counter-active agent. A few agents destroy alike 
all the proteids of venom, or at least in more or 
less various ways make them inert. Permanganate 
of potassa does this, and so does perchloride of 
iron, while dialyzed iron, which throws down all 
the proteide, merely makes with them a combina- 
tion which when injected into the tissues is still 
deadly. 

Potassa has a certain amount of protective power, 
but not as complete as is that of permanganate of 
porasse, since its mixture with venom is innocuous, 

oth in the areolar spaces and the blood, whilst 
the mixture of potassa and vonom is only inno- 
cent in the areols and not in the blood, nor yet, 
according to Vincent Richards, an excellent ‘ob- 
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server, in the peritoneum. Of course if we inject 
at once or very early such agents as permanganate 
or perchloride into the track of the fangs, and 
by friction cause them to come more or less into 
contact with the venom, they will neutralize what- 
ever they meet, destroying alike the proteids of 
the tissues and those of venom, and be so far reme- 
dial; but we are not as yet in possession of any 
agent which will follow the venom through the 
economy and prevent it from killing. There is 
as yet no physiological antidote for venom poisons. 

As regards the remarks of Dr. Badaloni on the 
inefficacy of viper poison in cold weather, ] may 
say that in very cold weather all snakes are slug- 
gish, and secrete so little, and renew their venom 
so slowly, that it is not surprising to find little 
snakes like the European viper unable to do 
harm in cold weather. Iam sure that the poison 
is as efficient in cold as in warm weather. It must 
be a question of quantity. I have to regret the 
loss quite recently of a rattlesnake, eight feet and 
a half long, weighing about 18 lb. When he ar- 
rived, in midwinter, he threw out into a saucer 
over sixty minims of venom, but renewed it very 
slowly until the laboratory was artificially heated. 
If snakes be well fed and well warmed they secrete 
freely, but confinement, cold, and absence of food 
very often diminish remarkably their toxic activity 
and their administrative vigor. 

I take this opportunity of expressing my indebt- 
edness to Sir Joseph Fayrer, and to Mr. Vincent 
Richards, of Calcutta, for supplies of cobra poison. 
The difficulties of a research which demands hun- 
dreds of serpents of various genera and species, 
coming sometimes a thousand miles, can very well 
be imagined, and in fact were it not for the potent 
help and constant sympathy of Professor Baird, of 
the Smithsonian Institution, no individual re- 
sources would be competent to carry on a pursuit 
so burdened with difficulties, 
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A CASE OF LIVER ABCESS, WITH REMARKS. 
By Epwarp Henpzssoy, M.D., F.R.C.8. Edin., 
Municipal Surgeon and Health Officer, Shanghai. 


Tue following case suggests one or two interest- 
ing considerations in relation to abscess of the 
liver. 

G. N—, a Swiss, aged forty-nine, for many 
years resident in China, was seen by me for the first 
time on the 25th of October, 1881. He then gave 
me the following history. While living in Pekin, 
in the beginning of August, he had experienced 
some enfeeblement of his general health, accom- 
panied by loss of voice. In the beginning of 

ptember he was confined to bed with ‘‘conges- 
tion of the liver,” and suffered then from pain in 
the right hypochondrium. This pain was at first 
acute; it left him entirely after about two weeks’ 
duration, but he still had fever. On Oct. 10th he 
went to the seaside (Chefoo) to try the effect of 
change of air, but his fever continued, and his 
general health did not improve. He now, at times, 
suffered from pain in the epigastrium, which he 
regarded as dne to indigestion. Since Oct. 17th 
he had had diarrhoea, about three motions daily, 
watery, yellow, and offensive. He had had pro- 
fase night sweatings at irregular intervals forsome 
weeks. He had a short, dry, frequent cough, and 
his voice continued very weak. He was thin, hav- 
ing, he told me, lost weight considerably, and he 
had an anxious depressed look. His temperature 
was 102°4°; pulse 124, weak. A careful examina- 
tion showed nothing indicating disease of the 
lungs. The liver area of dulness was enlarged; 


in the nipple-line comparative dulness began in 
the fifth interspace; absolute dulness on the sixth 
rib; dulness extended an inch beyond the margin 
of the ribs. In the middle line, at my first ex- 
amination, the percussion note was clear quite up 
to the sternum; subsequently (on the 31st) I noted 
dulness as commencing three inches and a half 
above the navel. There was no fulness or feeling 
of increased resistance in the dull area, and abso- 
lutely no tenderness, The abdomen was moder- 
ately distended, yielding everywhere a tympanitio 
percussion note. The spleen was apparently of 
normal size. Between the 25th and 31st of Octo- 
ber the patient’s temperature was always raised, 
varying from 99° to 102°'4°F. His pulse was very _ 
weak, beating usually 116 in the minute. The 
cough, diarrhoea, and night sweats continued. On 
the 31st the area of liver dulness had extended be- 
low the rib margin about half an inch, and com- 
parative dulness was distinct on the fifth rib. I 
thought I detected obscure friction sounds in the 
right epigastrium, which now also seemed some- - 
what fuller than the left. 

My patient’s general condition not admitting of 
much delay, on the afternoon of the 3lst I made 
three exploratory punctures with the No. 2 needle 
of a Weiss aspirator—viz., two in the right epigas- 
trium, about two inches and a half apart, near the 
rib margin, and in an upward direction; and one 
in the right axillary line between the seventh and 
eighth ribs, These were without any result. The 
punctures were made with antiseptic precautions, 
but were followed apparently by some localized 
peritonitis; at all events the patient complained 
for two or three days of considerable tenderness 
in the right epigastrium, and his temperature rose 
to 103°, and maintained a higher range for a short 
time. On Nov. 5th, Mr. N——'s condition being 
decidedly worse, I made another attempt to reach 
pus with the aspirator, puncturing in the back, in 
a line with the angle of the scapula, and in the 
right axilla. These punctures were also without 
result. On the 7th, coarse friction-sounds were 
distinctly heard in the right epigastrium; and on 
the 10th I made another fruitless attempt to find 
an abscess by deep puncture in that situation be- 
low the margin of the ribs. These last two opera- 
tions were unattended by any symptoms indicating 
increased local or constitutional disturbance. On 
the 18th there seemed no hope of the patient's re- 
covery, the physical signs still indicating an ab- 
scess of the liver as the only probable cause of his 
illness. On the 18th I made a final attempt with 
the aspirator, and succeeded in evacuating about 
ten ounces of characteristic pus by a puncture 
three inches deep, and made in front between the 
sixth and seventh ribs. My patient’s strength 
was now nearly exhausted, and as there was no 
chance of his being able to support a purulent 
drain, I proceeded at once to enlarge the wound, 
and to introduce a drainage-tube, using the needle 
of the aspirator as a guide to the absces cavity. I 
dressed the wound, as I had operated, antisepti- 
cally. For ten days there was some improvement; 
the patient's temperature fell, and he took fluid 
nourishment we!'l; but the pulse increased in fre- 
quency and diminished in strength, until, on the 
27th, it could scarcely be counted at the wrist. 
Owing to the utter prostration of the patient, the 
antiseptic dressings were changed with difficulty, 
and on the 28th I suspected that they had failed; 
the discharge, thongh not putrid, was sour-smell- 
ing, and was increased in quantity; the skin also 
round the margin of the wound was beginning to 
ulcerate. The urine was now constantly dark- 
colored, and I changed the carbolic fora salicylic 
dressing on the 29th. The patient died on Deo. 
6th, general blood-poisoning, carbolic acid poison- 
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ing, a second abscess, and ulceration of the bowel 
being all suspected during the last week as con- 
tributing to the fatal result. 

The body was examined on the afternoon of the 
6th. The skin surrounding the external wound 
had ulcerated, the ulcer being circular, with a di- 
ameter corresponding to the length of a safety pin 
used to prevent the tube from slipping into the cav- 
ity of the abscess. Scattered on the surface of the 
skin, in the immediate neighborhood of the wound, 
were several small (pea and pin’s head) circular 
ulcers, where pustules had formed, apparently as a 
result of irritation produced by the frequently 
changed antiseptic dressings. The tract by which 
the drainage-tube reached the abscess traversed the 
diaphragm, which was closely applied and loosely 
adherent to the costal pleura round the wound. 
The base of the right lung throughout its whole ex- 
tent was adherent to the diaphragm, but the pleu- 
ral cavity was empty, and there were no other signs 
of inflammatory change on its surface. The tract 
made by the drainage-tube terminated in what ap- 
peared to be two distinct abscess cavities, com- 
municating with one another, und being each 
about the size of a small orange; these were situ- 
ated close to the spine, so close as to be well with- 
in a line drawn from the angle of the scaputa be- 
hind to the point of the sternum in front, The 
nearest points of approach which these cavities 
made to the’ surface in front was about the spot 
where the drainage-tube entered; behind, and 
close to the spine, one of the cavities was only sep- 
erated from the costal pleura bya thin layer of 
fibrous tissue. The liver tissue surrounding the 
tract made by the drainage-tube and the abscess 
cavities was breaking down, and infiltrated with 
pus. In this tissue there were several distinct ab- 
scesses, varying from a hazel nut to a walnut in 
size; but there were no abscesses at a greater dis- 
tance than two inches from the tube-tract or one 
inch from the principal cavities. The liver was 
fatty, and weighed about twelve ounces. Oppo- 
site the right epigastrium some slight adhesions 
had formed between the right lobe of the liver and 
the wall of the abdomen. There were five ulcers 
in the cecum; the largest was an inch anda half 
long, by half an inch wide, and disposed, like the 
tubercular ulcer, across the bowel; the others were 
smaller, and had circular outlines. The situations 
of allthese ulcers were marked on the peritoneal 
surface by deep, black pigmentation in dots and 
patches; and this deposit of pigment led to the dis- 
covery of the cicatrix of another ulcer, the radi- 
ating white lines of which were clearly seen on 
the surface of the mucous membrane, although 
they had quite escaped notice when that surface 
only was examined. The lungs were free from 
disease, as were also the kidneys. 

Remarks.—This case was at first somewhat ob- 
scure, the early loss of voice and the frequent 
cough pointing rather to the lung than the liver as 
the seat of disease. In this connection it may be 
of some slight importance to note the demeanor 
of the patient, whose anxious look and depressed 
manner contrasted with the cheerful hopeful bear- 
ing so frequently seen in consumptives. The situ- 
ation of the principal abscess cavities deserves 
special attention. When pus forms in the liver 
near the spine the diagnosis is almost certain to be 
embarrassed by the obscurity of the physical signs, 
and it may be also, asin my case, by the negative re- 
sult of exploratory punctures. Before such an ab- 
scess can approach the surface of the body at any 
point easily reached by the surgeon, much liver tis- 
sue must be destroyed and the patient’s strength. 
greatly exhausted. Internal rupture is, however, 
the most likely termination of sucha case. The 
question of the origin of a liver abscess seldom ad- 
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mits of definite settlement in individual examples, 
but I am myself inclined to accept Dr. Budd’s- 
theory of portal pysmia as probably the true ex- 
planation of by far the greater number of those 
we see in the t. Diarrhoea or dysentery forms. 
part of the history of nearly all these cases, but 
the absence of these symptoms should not lead 
to a hurried or incomplete examination of the lin- 
ing of the bowel. iy patient suffered from diar- 
rhwa while he was under my care, and for more 
than a week befureI saw him, but diarrhea may 
also have been present at the beginning of his ill- 
ness; for his memory of the earlier events was, he 
said, scarcely to be trusted. Ulcers of the bowel, if 
of small size may be overlooked even by expert and 
painstaking pathologists; how much more likely are 
they to be passed over in the examinations made 
by general practitioners, whose experience of 

ractical pathology is usually so very limited. 

‘he ulcer which leads to the formation of an 
abscess may heal before the death of the patient. 
In the case at present under consideration, the 
open ulcers in the cecum could not have escaped ob- 
servation, but had it not been for the sub- 
peritoneal pigmentation, the cicatrix would cer- 
tainly never have been noticed, and, for aught 
any one can tell to the contrary, that scar may 
have marked the site of the sore in which all the 
mischief originated. 

Shanghai. 

_—- = e__—_ 


HEPATIO ABSCESS, TERMINATING FATALLY. 
By Surgeon N. M. Rem, A.M.D. 


T. L—,, a private soldier, was admitted into 
the Military Hospital, Dover, on Aug. 5th, 1882, 
complaining of pain in the right hypochondrium, 
and slight cough. His previous history was that 
he had served ten years in India, where he had 
suffered frequently from ague, and twice from 
dysentery. He bore a good character, and was a 
moderate drinker. He stated that he had been on 
duty at Wimbledon during the early summer, and 
had since then been troubled with rheumatism in 
the right shoulder and side. His condition on ad- 
mission was as follows. Spare but fairly muscu- 
lar; skin and conjunctive clear; thorax well de- 
veloped; respiratory movements ample, but at- 
tended with stitch in the right side on deep in- 
spiration; the lungs were resonant on percussion, 
expiratory sounds harsh, and at the end of a dee 
inspiration, at the base of the right lung in the mid- 
axillary line, there was a very faint friction-sound. 
The area of hepatic dulness was increased, the 
upper border corresponding to the fifth rib in the 
nipple-line, the lower border reaching about one 
inch and three-quarters below the ribs. The or- 
gan seemed uniformly enlarged, and, so far as 
could be ascertained by palpation, the enlarge- 
ment was smooth on its surface, but there was 
much tenderness on even light pressure, more 
especially in the posterior axillary line. The spleen 
was also slightly enlarged, reaching about an inch 
below the ribs, but there was no tenderness of 
this organ, nor any along the course of the colon 
in the flanks. There appeared nothing wrong 
with the heart, except that the sounds were some- 
what quick and feeble. Urine dark, sp. gr. 1016, 
acid; no albumen. The evening temperature 
registered 100-1°; morning 99°. He was ordered 
low diet, and o mixture of quinine, chloride of 
ammonium, and spirits of chloroform; two leeches 
over the liver followed by warm fomentations, 
After this, for a day or two, he improved some- 
what; the pain and tenderness were lesa, but he 
had o sharp attack of diarrhea. Motions dark, 
not peculiarly offensive; unattended with h»mor- 
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rhage or tenesmus; this was controlled by Dover's 
powders. At this period I was absent from duty for 
a fortnight, and on my retnrn I found my patient 
much worse, suffering from severe cough, attended 
with abundant bloody expectoration, which, how- 
ever, varied in appearance considerably, at one 
time being pneumonic in character, and a few days 
later being greenish, tenacious, slightly blood- 
tinged but not peculiarly offensive. e base of 
the right lung was dull on percussion, and there 
were abundant coarse crepitations audible both 
back and front. The left lung appeared quite 
healthy, save that the respiratory sounds were, as 
was to be expected, greatly aggravated. There 
was also again diarrhoea, and the temperature 
registered 103° at night. I was informed by the 
atient that during my absence he had one even- 
ing while stoopin down suddenly brought upa 
quantity of blood, and ‘nasty tasting” stuff, 
which unfortunately was thrown away, I was 
now a little perplexed as to whether it was a 
bloodvessel which had given way in the lung, 
followed by secondary pneumonia, or an hepatic 
abscess which had ruptured and discharged 
through the air-passages. I came to the latter con- 
clusion, taking into consideration his previous his- 
tory, present condition, and onset of the disease; 
and was farther of opinion from the obscurity of 
the local signs that the lesion was probably seated 
at the posterior part of the organ. The sputum 
was examined microscopically, but I could detect 
nothing definite, save pus and red blood-cells. 
From this point the patient, in spite of the most 
careful dieting and nursing, got gradually worse 
and worse. The diarrhosa proved most obstinate, 
and in spite of every remedy continued. The un- 
fortunate man was reduced to a skeleton; eventu- 
ally his motions were passed involuntarily, and 
his legs began to swell. He was evidently rapidly 
sinking, and died on Oct. 25th, just eighty-two 
days atte admission. 
© post-mortem showed great emaciation; al- 
most total absence of subcutaneous fat; right lung 
adberent by recent and old adhesions to wall of 
chest; a large abscess the size of an orange at the 
base, communicating by an aperture the size of a 
threepenny bit, with a similar but larger cavity at 
the back part of the liver. Both these organs were 
studded with numerous other smaller abscesses. 
The gall-bladder was shrunken, and the bile 
watery. The left lung, save for slight hypostatic 
congestion, was healthy. There were three small 
abscesses in the spleen. The kidneys were pale 
and enlarged; slight reaction with iodine. About 
two ounces of greenish serum in the pericardium. 
The colon was thin; the mucous membrane raw- 
looking and ulcerated in patches. 

Remarks.—In this case the remedies tried, espe- 
cially with a view of controlling the diarrhea, 
were numerous. Their effects were, unhappily, 
almost futile. They included opium, quinine, 
sulphuric acid, bismuth, ipecacuanha (small doses), 
fomentations, and inhalations. Stimulants were ad- 
ministered with caution at first; subsequently, their 
effect being beneficial, in larger doses. Surgeon- 
General Stewart, whose experience of these cases is 
large, advises the use of chloride of ammonium in 
hepatic derangements, which he considers to be 
almost a specific in uncomplicated idiopathic con- 
gestions and suppurations; but he states that its 
value in pysemic cases is not nearly so great. In this 
case it was administered for three weeks system- 
atically, but its effects were nugatory, as, indeed, 
was to be readily understood from the numerous 
attendant lesions and complications, sufficient 
causes for the non-efficacy of any drug, however 
valuable, Lastly, itis surprising to think thata 
patient could, as this man prior to his admit- 


tance did, go about apparently in his usual state 
of health, except, perhaps, for slight fugitive 
pains, with few, if any, symptoms, and at the same 
time having a large abscess and such destructive 
changes going on in the liver. In such cases where 
the local signs are few, but where suppuration is 
suspected, I believe it will be generally seated at 
the back part of the organ. 


—_+ o 
ACUTE YELLOW ATROPHY OF THE LIVER. 
By ©. P. B. Ouusze, L.B.O.P.L., M.B.C.8. 


Tas case occurred lately in my practice. I 
regret that the clinical notes are not more com-. 
plete. Had the nature of the case been recognized 
earlier, they would have been more carefally 
taken. I am indebted to Dr. H. Sainsbury, who 
saw the case with me a few hours before death, for 
his notes of the post-mortem which he kindly 
made for me, also for the description of the micro- 
scopical sections of the liver and kidneys which 
he prepared. 

C. 8—,, aged thirty-eight, a thick-set, well- 
nourished man, an iron-worker at a carriage fac- 
tory, a very heavy drinker both of beer and 
spirits for twenty years, but for the last four 
months a teetotaler. On August 3rd, 1882, he was 
seen for the first time, when he came in the even- 
ing, having been at work all day, complaining of 
severe headache. Face pale; expression careworn; 
pulse frequent; constipated. Ordered a saline.— 

th: Unable to get up; rigor during the night; 
pulse 90 to 100; temperature 105°; headache ve: 
severe, avoids the li, Tit; chest and abdomen, physi - 
eal signs nil; bowels well opened. Ordered two 
drachms of the solution of acetate of ammonia 
every four hours; ice-bag to be applied to the © 
head.—5th: Headache less; feels better; conjunc- 
tive yellow; urine high-colored; pulse 94; tempera- 
ture 102:5°.—6th: Rigors followed by sweats in 
the night; no headache; feels better; skin ma- 
hogany-color; stools pale; temperature 984°; pulse 
92.—7th: Rigors aad sweats again in the night; 
jaundice more marked; slight pain, with swelling 
and redness of both wrists and some of the joints 
of the left hand; also pain in the elbows; complains 
of pain in the lower part of the abdomen. Physi- 
cal signs nil; pulse 100; temperature 103°. Ordered 
five grains of the salicylate of soda every three 
hours.—8th: Rigors and sweats in the night. 
Wandered a little for the first time; rational now. 
Early in the morning the forearms began to swell, 
and became very painful. When seen in the mid- 
dle of the day the patient was found to be in a 
state of collapse. ‘uch jaundiced ; great dyspnea. 
Pulse 120, thready; temperature subnormal; re- 
spiration 40. Hands cold and bluish; both fore- 
arms much swollen, hard and tense, but net hot; 
skin dusky; superficial veins distended. On the 
inner side of the right arm there was a large patch 
of ecchymosis. Ordered brandy. 6 p.u.: Now evi- 
dently dying, all the symptoms worse. Still con- 
scious, but wanders now and then. Ordered tur- 
pentine, ammonia, and ether. Never rallied. Died 
at1l p.m. The patient passed but very little urine 
during the last twenty-four hours of his life. 

Auopsy, forty hours after death.—Rigor mortis 
well marked; much post-mortem staining; jaundice 
well marked, but not intense; body well nourished; 
thick layer of adipose tissue. Thorax: Both lungs 
were congested posteriorly, but everywhere crepi- 
tant; some little emphysema in front. Heart: 
Pericardium contained some three ounces of 
bloody serum; no petechis# on surface of heart; 
valves, especially the mitral, much stained, other- 
wise natural. Abdomen: On opening the abdo- 
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men, the liver edge was well above the costal mar- 
in. The liver weighed forty-eight ounces, very 
imp, thin, left lobe doubled up without the least 
resistanve; the right lobe appeared, however, 
equally limp; texture softened somewhat; cap- 
sule stripped easily; on section lobules were dis- 
tinguishable, but appeared less demarcated than 
normal. Spleen very soft and diffluent; on section 
exuded a quantity of grumous fluid. Kidneys very 
soft and pulpy; capsule stripped readily; some 
ecchymoses on surface; on section small ec- 
chymoses were seen in the cortex of the kidney. 
The bladder was empty. Stomach: In the lesser 
curvature there was a large patch of ecchymosis 
about the size of a hand. On cutting into the 
right arm, which was much swollen, thin, bloody 
serum exuded from the tissues. There was no 
collection of fluid, but a general infiltration. Sec- 
tions of the liver under the microscope showed in- 
tense fatty degeneration, the cells being simply 
masses of fat granules, with no nuclei visible. In 
many parts the cells had broken down into a granu- 
lar débris. Sections of the kidney showed decided 
cirrhosis, whilst the cells of the cortex were swol- 
len, bile stained, and exceedingly granular (fatty). 
Remarks.—Professor Thierfelder in vol. ix. of 
Ziemssen’'s Cyclopadia of Medicine, says: ‘‘ Acute 
atrophy of the liver is one of the rarest dis- 
eases...... In its first stage the recognition in the 
present state of our experience is impossible.” Of 
the 143 cases on which he bases his description of 
the disease, fifty-five were males and eighty-eight 
females; of these thirty were pregnant. Thirteen 
of the cases had been topers. On page 260, he 
says: ‘‘ Patty degeneration more or less advanced 
of the epithelium of the kidneys and of muscular 
tissue of the heart appears to be uniformly 
resent...... Extravasations of blood occur in at 
east three-fourths of all cases, and commonly in 
several and very numerous parts of the body, and 
ecchymoses are observed in the intermuscular con- 
nective tissue, in and beneath the outer skin, in the 
mucous membrane of the stomach.” There can, 
I think, be very little doubt that this was a case of 
yellow atrophy of the liver, for, as is shown above, 
the pathological changes were just those described 
by Thierfelder—viz., hemorrhages into the inter- 
‘muscular connective tissue, ecchymosis in the 
stomach, and the fatty degeneration of the renal 
epithelium. Then the liver both in its naked-eye 
and microscopical appearances was typical of yel- 
low atrophy, as it is found described. The rapidly 
fatal termination probably accounts for its not be- 
ing smaller. But its weight was only 1,357°8 
grammes. Professor Thierfelder gives two cases, 
both topers, who died of yellow atrophy, where 
the livers weighed 1,520 and 2,100 grammes, The 
peculiarities of this case seem to be the rigors and 
sweats, with the up and down temperature, so 
pysmic in character, and the swelling of the 
joints, such as occur in acute rheumatism and 
pyemia. On this account alone the case may be 
interest, but Iam induced to send it for publi- 
cation because it is an example of a rare disease. 
Lower Tooting, S. W. 
——_—+ = + ____ 
EXCISION OF STRUMOUS GLANDS. 
By Henry A. Lepiarp, F.R.C.S. Eng., M.D. Edin., 


Surgeon to the Cumberland Infirmary. 


I wave had but two opportunities up to the 
present time of dealing with chronically enlarged, 
suppurating, or caseous glands in the eck in the 
above manner, but I am strengthened in the prac- 
tice by what has appeared in print since I began 
this method by Billroth, who has had a very ex- 


tensive experience, a record of which appears ina 
recent volume of the Sydenham Society's Transac- 
tions. 

My first case occurred on Nov. 21st, 1881, at the 
Cumberland Infirmary, when a servant girl, of 
stalwart, robust appearunce, presented herself with 
two large glands behind and below the angle of 
the jaw upon the right side. She scorned tincture 
of iodine, which had been used locally for four 
years, as well as iron and cod-liver oil. The 
glands were still enlarged, the skin unbroken, and 
no fluctuation present. There was no particular 
inconvenience felt, but the lumps were unsightly. 
She consented to have them removed, and this 
was effected through an incision of about two 
inches at the anterior border of the sterno-mas- 
toid muscle. A gland having been exposed, I 
teased away the connective tissue around it with 
two dissecting forceps, and passed a thread 
through the gland, giving the loop to the house- 
surgeon to hold and draw the gland in suitable 
directions, continuing to tease the gland awa 
from its bed. It was soon loosened and liberate 
without hemorrhage, care being taken to seize 
with artery forceps the nutrient vessels passin, 
into the gland. A second gland, below an 
deeper, was similarly treated, and the wound 
closed and treated with Listerian precautions. 
The glands were both of the size of large walnuta, 
and when cut into were firm, the centres showing 
patches of caseous change. 

The second case (March 8th, 1882) was that of a 
very strumous-looking lad with a very large col- 
lection of glands stretching from the ear to the 
collar-bone on the left neck, together with a large 
abscess in the posterior triangle of the neck on the 
same side. I commenced by dealing with the ab- 
scess, Which was opened antiseptically, and when 
the discharge had somewhat abated the glands 
were attacked as in the above case, but here the 
morbid changes were so advanced that two glands 
only could be pulled away intact, for the capsules 
of the others gave way, and the curdy, cheesy con- 
tents oozed out and were removed with a scoop. 
Gland alter gland was reached, the capsule torn 
through and scraped out, until the space behind 
the sterno-mastoid and over the sheath of the 
carotid vessels was quite cleared out, almost a 
handful of the soft material being fished out, so to 
speak, with a scoop. Even then many small 
glands were left behind the ear and in the poste- 
rior triangle of the neck, but we were content with 
having broken up, evacuated, and obliterated some 
eight or nine without hemorrhage. The immedi- 
ate result as far as the size of the neck went was 
most remarkable, and the ultimate result, although 
not obtained by union by first intention, as in the 
previous case, was highly satisfactory. A counter 
opening had on two occasions to be made on ac- 
count of discharge collecting at the bottom of the 
pouch cleared out, but with this exception and 
occasional pyrexial attacks, healing went on slowly 
and surely, the boy going to the Convalescent 
Hospital about six weeks after the operation. 

From my limited experience I can point to this 
method as a safe and reaay: way to hasten the 
natural process of cure in such cases as the above, 
where glands are chronically enlarged, caseous or 
suppurating. Better results will be obtained where 
the glands are firm, for then the tumours can be 
fixed by a thread or otherwise, and dissection ren- 
dered easy. The knife is probably required to 
divide the skin only, fingers and forceps will do 
the remainder. In softened glands excision is im- 
possible, but a tear in the capsule will admit a 
spoon like Volkmann’s, and the contents of the 
capsule may be as easily scraped out as a boiled 
egg is eaten in its shell at the breakfast table. In 
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each case the patients were very satisfied with the 
result. Mary ‘T——, the first case, even called at 
my house to thank me on March 23rd—i.e., four 
months after her operation, when nothing but a 
linear pink scar was visible. I venture to think 
that were this method generally adopted in suit- 
able cases of chronically enlarged and caseating 
glands, fewer cases of disfiguring scars on the 
neck would be seen hereafter. Many women have 
lived to lament over large patches of cicatricial 
tissue in the neck and about the jaw. A linear 
sear, scarcely noticeable when whitened with age, 
would be infinitely preferable to my mind. Plenty 
of enlarged glands about the body yield to rest or 
medicinal and dietetic treatment, but these are not 
the cases at present under consideration. Billroth 
has operated ninety-four times; a great number of 
his operations have been very successful; some of 
them long and bloody; a few have proved fatal. 
L urge the use of two oissesting forceps, patient 
teasing, and the use of a spoon if necessary. 


Carlisle. 
2+ ___. 
SEVERE CASE OF COMPOUND COMMINUTED 
FRACTURE OF SKULL; RECOVERY. 
By Epwarp Hosams, M.R.C.S. 


On March 24th last a little boy, aged six years, 
was brought into my surgery suffering from severe 
injuries to his head. On inquiry as to the cause 
of the accident, I was informed that the child 
had been playing in a stable, and had fallen close 
to the heels of a cart-horse, which instantly lifted 
he foot and stamped, unfortunately, on the child's 

On examining the wounds, I immediatly per- 
ceived they were of a terrible nature, the left side of 
the head being crushed in. On the top of the 
head, extending from before backwards, was a 
lacerated wound three inches and a half long, 
bleeding profusely, and through which a large tea- 
spoonful of brain escaped; here also were three 
large Fragments almost detached from the left 
parietal bone. Over the left temporal bone, 
immediately above and behind the ear, was a 
swelling, and through the scalp, which at this part 
was uninjured, the bone was distinctly felt to be 
fractured, the sharp edge of the upper portion over- 
lying the lower. On the rivht temple was a lac- 
erated wound an inch and a half long, with a com- 
pound fracture of the bone beneath. Blood was 
escaping from the nose and mouth, and blood with 
brain substance from the left ear. The child was 
quite insensible, and appeared to be dying. After 
plugging and dressing the wounds, the fragments 
of bone were not removed. Perfect quiet for 
twenty-four hours was insisted upon, and small 

aantities of brandy-and-milk administered, 

though with great difficulty, at intervals. The 
radial pulse could not be felt, and the pupils were 
dilated. Twelve hours after the accident there 
was no change in the boy’s condition, total un- 
consciousness remaining. At the end of twenty- 
four hours the pulse was just perceptible, and, as it 
was earnestly requested by the parents, permis- 
sion was granted for his removal home, fresh 
dressings in the shape of lint soaked in cold water 
being previously applied; these were renewed every 
day for a week; each time there was an escape of 
brain from the large wound and ear. Altogether 
more than two ounces of brain substance were lost. 
The temperature ranged from 99° to 101°, and 
the pulse from 100 to 120. On the 27th slight 
consciousness returned, the patient opening his 

es when spoken to. At this time! perceived 
that there was total paralysis of the right side; 
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the urine passed involuntarily, and the bowels had 
to be relieved by enemata. On April 4th and on 
several subsequent occasions Dr. Gisborne, senior 
consulting surgeon to the Derbyshire General In- 
firmary, saw the child with me, and he regarded it 
as the most extraordinary case he had ever known. 
On May 19th, eight weeks after the accident the 
little patient was quickly getting well; the wound 
on the bead was two inches long and one inch 
wide. There were two fragments of parietal bone 
projecting; these, though loose, were not removed 
at the time on account of the close proximity of 
the middle meningeal artery, which eould be seen 
pulsating, and raising the pieces with each pul- 
sation. ‘Cuere was great irregularity over the sur- 
face of the left temporal bone, which somewhat pro- 
jected. The pupils were alike and coutracted to 
pt The child sat up, and ate and slept well. 
The right leg had regained some power, and the 
arm a little; and although he could only repeat one 
or two words said to him, he looked fairly intelli- 
gent. On the 23rd one of the fragments was re- 
moved; it was diamond-shaped, measured an inch 
and a quarter in its greatest diameter, and weighed 
two scruples. On my visit on the 30th, I found the 
little fellow out playing ina field, the paralysis 
having almost entirely disappeared; his speech 
was better and in every way he was rapidly im- 
proving. 

P.8. (July.)--Since the above was written I have 
removed another large piece of the left parietal bone, 
and there 1s another portion which I shall take away 
in a few days. The child has gone on well 
throughout, has had no fit or any bad symptom. 
The paralysis of the right upper extremity has en- 
tirely disappeared; he drags the right leg slightly 
in running, but is daily acquiring more power in 
it. He articulates perfectly, plays in the park with 
his brothers and sisters; he eats, digests, and 
sleeps well, and appears quite well. The father 
of the boy keeps a lodge in the park of T. W. 
Evans, Esq., M.P. for South Derbyshire; and the 
kindness of that gentleman in supplying everything 
neccessary, during the entire time, has had much 
to do with the child’s recovery. 


Duffield. 
——+ 2 >+__ 


DEPRESSED AND COMMINUTED FRACTURE 
OF THE SKULL; RECOVERY. 


By F. A. Saunvers, L.R.C.S., L.R.C.P. Ed., eto. 


Anprew S——, aged ten years, of Kingsbarns, 
Fifeshire, was, on September Ist, 1882, playing 
near a large farm cart, when the horse snddenly 
moved and the wheel crushed his head between 
itand the wall, which rendered him perfectly un- 
conscions fora few minutes, but after his arrival 
at home he soon recovered consciousness. I saw 
the patient two hours after the injury, and found 
on examination, under chloroform, an incision ex- 
tending from the left parietal eminence to the 
right superciliary ridges. The scalp was detached 
from its connections, and turned down over the 
left ear, leaving bare the left half of the cranium, 
and exposing a very considerable surface of bone. 
The periosteam was completely stripped off the 
frontal bone for the distance of three inches. The 
supra-orbital and frontal arteries were torn across 
and twisted; the left temporal muscle was torn 
from its connections with the bone and hanging 
loose, with the posterior temporal artery also torn 
and twisted. Upon reflecting the flap of skin back 
over the earl felt and saw that the left parietal 
bone, one inch above the squamous suture was. 
fractured, comminuted, and depressed, and a 
splinter of bone was easily detached. He was 
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-then in bed, conscious but restless, moaning and 
suffering from great pain in the head. The pulse 
was quick (120); temperature 102-6°. The pupils 
dilated, but contracted slowly under the stimulus 
of light. Considering his age, and as there were 
no prominent symptoms of compression, having 
ligatured a branch of the anterior temporal artery 
that was bleeding I simply applied cold water 
cloths to the wound, and determined to wait be- 
fore I brought the flaps of skin in contact. The 
next morning, September 2nd, I asked Dr. J. Moir, 
of St. Andrews, to see the case with me, which he 
kindly did. The temperature had fallen to 101-2°, 
the pulse to 108. He was qnite conscious, and did 
not complain of much pain. We then determined 
not to trephine, but to follow out the expectant 
plan of treatment. 

Dr. Moir having placed the patient under chloro- 
form, I removed the greater portion of the temporal 
muscle and another small splinter of bone, and 
then brought the flaps of skin together as much as 
possible, taking care that perfect drainage was 
established. Ice was applied continuously for 
three weeks. During the first seven days the tem- 
perature oscillated between 101° and 102°8°. On 
the eighth day, when it rose to 103°, twenty grains 
of quinine were administered. On the ninth day 
the temperature was 103-4°, and twenty grains of 
quinine were again administered. On the tenth 
day the temperature was 104°; twenty grains of 
-quinine given. On the eleventh day the tempera- 
ture was 104-2°; the same quantity of quinine ad- 
ministered. On the twelfth day the temperature 
began to fall, going down to 102, and continued 
between 102° and 101° until Sept. 28th, when it 
kept at about 99° until Nov. 2nd. On that date I 
opened up a sinus by a two-inch incision, having 
felt dead bone, and removed three pieces of ne- 
crosed bone. The temperature then went up to 
103° for two days, after which, in the following 
week, two similar pieces of bone came away. On 
Nov. 27th the wounds had healed sufficiently for 
me to leave the dressings to the care of the mother. 
The boy has done well since. The interesting fea- 
tures in this case are:—First, that although there 
was such a large surface of bone stripped of its 
periostenm there was no exfoliation; secondly, it 
is another example of Sir A. Cooper's, Aber- 
nethey’s, and Dupuytren’s advice, not to interfere 
unless there are marked symptoms of compression 
accompanying a depressed fracture, 

Crail, Fifeshire. 

a ee 
ON TWO CASES OF TOBACCO AMBLYOPIA. 
By Txomas Buzzarp, M.D. Lond., F.R.C.P., 


Physician to the National Hospital for the Paralyzed and 


Epileptc. 
Four years ago, A. B——, a gentleman, aged 


thirty-two, who had previously suffered from ner- 
vous symptoms associated with uric acid dys- 
pepsia, complained that at a certain distance he 
could not see people’s eyes, and that in reading he 
now and then lost sight of some of the characters. 
He came under the care of Mr. Brudenell! Carter 
and myself. The patient was slightly myopic, and 
his unaided distant vision amounted to only eight- 
fiftieths of the normal; but was raised by a concave 
glass of one dioptre to eight-thirtieths. He had 
been feeling depressed and wanting in energy for 
some months. By the ophthalmoscope his discs 
appeared pale; but he is a dark-complexioned 
man, and it was doubtful how far the pallor might 
be apparent only, and due to contrast with the 
darkness of the fundus. His organs generally 
were healthy; the urine contained no albumen or 


sugar, but abounded in urates. He had never had 
syphilis. ‘The pupils contracted to light. On in- 
quiry he complained of having suffered from sud- 
den darts of pain in his arms and legs during the 

ast winter. These pains sometimes lasted as 
long as a week, and then did not trouble him 
again for a month or so. His description fairly 
corresponded with that of the shooting pains of 
tabes of less than usual severity. The patellar- 
tendon reflex was found to be normal at each knee, 
In spite of this, his symptoms were so suggestive 
of incipient optic nerve atrophy of sclerosal char- 
acter as to give rise to grave anxiety. His habit 
was to take about a pint of claret and three or four 
ounces of whisky in the twenty-four hours, and to 
smoke six or seven pipes of tobacco daily. His 
tobacco was cut down to one pipe a day, his alco- 
holic stimulant was reduced by half, and some 
strychnia was ordered. In one month the unaided 
distant vision had increased to eight-thirtieths, 
and was raised to eight-twenty-fifths by the same 
concave glass formerly used. In the hand, by the 
aid of a convex of one dioptre, the best he could 
do was to read 0-6 of Snellen’s test types. The 
treatment was continued, and by the end of three 
months the distant (aided) vision of the left eye 
had increased to eight-sixteenths, while that of the 
left remained at eight-twenty-fifths; but Snellen’s 
0:5 could be read with either eye without the aid 
of a convex glass. The pallor of the optic disc was 
less conspicuous. The improvement has been 
maintained, and at the present time his sight is 
reported to be perfect. 

In May, 1882, C. D—, a gentleman aged thirty- 
one, was attended by Mr. Carter and myself in 
consultation on account of amblyopia, which he 
had first noticed in the preceding March. The 
patient was a man of very active habits, leading a 
country life, but had been a somewhat free liver. 
He had never suffered from syphilis. The distant 
vision was eight-fortieths with either eye, and No. 
3 of Jaeger’s types could be read with difficulty by 
the aid of a convex one-fiftieth lens. The tension 
and color-sense were normal, and at that time 
there were no very manifest disc changes. The 
tongue was foul and loaded, but the organs gener- 
ally were healthy, and the urine was free from 
albumen and from sugar. He was put upon iodide 
of potassium, with bine pill and compound rbhu- 
barb pill every night, and in a fortnight his condi- 
tion had improved. The tongue was clean. He 
read No. 3 of Jaeger unaided, and the distant 
vision had increased to eight-thirtieths. The 
iodide was continued, and the pill given twice a 
week. In another fortnight there was a still 
further advance, the distant vision being eight- 
twentieths, and No. 2 of Jaeger being read without 
assistance. At this point he remained stationary 
fora time, and then fell back, while at the same 
time the discs became pallid, and the sight of the 
left eye failed rapidly. He owned to some 
“rheumatic” pains at times, but at first said that 
he had never experienced any of a sharp and mo- 
mentary character. Later he described having 
had a few attacks of this kind. The knee phe- 
nomenon was present on each side; but in August 
it was supposed (erroneously, I think) to be di- 
minished, and at that time a very gloomy prog- 
nosis was entertained. We expected the knee 
phenomenon to disappear, and regarded the case 
as being probably one of tabes in which the optic 
nerve symptoms were dominant. Various treat- 
ment had been adopted without success, and for 
two months from August he took strychnia to the 
fall production of physiological effects. At the 
end of this time the sight of the right eye remained 
much as it was when its acuteness was deliberately 
measured; but it had lost a little even in this re- 
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spect, and decidedly in quickness of perception, 
while the left eye had lost in acuteness to the ex- 
tent of being practically useless, and its disc was 
much more pallid than formerly. Careful examin- 
ation showed the knee phenomenon to be normal 
on each side. The patient had been advised in 
May to diminish his tobacco, but the advice had 
not been strongly pressed, and in October his ac- 
knowledged habit was to smoke ten or twelve 
times a day, pipes or cigars, but mostly the former, 
and to drink eight or ten glasses of beer, witha 
few glasses of wine, daily, and a couple of ‘' grogs” 
at night. At this time, being then quite unable to 
read, he yielded to the advice given him, and left 
off smoking and ‘‘grogs,” but continued to take 
eight glasses of beer and two of sherry daily. 
Arsenic and quinine were prescribed for him. At 
the end of three months he could read The Times 
comfortably, and had read a couple of books, but 
his optic discs continued very pale. Four months 
later he wrote: ‘You will be glad to hear that my 
sight since I last saw you has improved immensely. 
If not quite as good as ever it was, itis nearly so. 
I have, as instructed by you, left off smoking, ex- 
cept perhaps a cigar a month. I have also de- 
creased the amount of alcohol; but I place the 
smoking as the principal cause. Although at one 
time I could not read the clearest type, I now read 
any book or newspaper apparently as well as ever 
I could.” 

These cases, and especially the second one, are 
calculated to support the view that changes in the 
appearance of the optic disc, closely resembling 
those dependent upon the atrophy so often asso- 
ciated with tabes dorsalis (locomotor ataxy), may 
have their origin in the excessive use of tobacco, 
excess being possibly measurable by the idiosyn- 
crasy of the patient, rather than by the actual 
quantity consumed. In both instances, but most 
markedly in the first, the sudden pains which 
were described inclined us towards a diagnesis of 
sclerosal atrophy, and it was chiefly the continued 
presence of the patellar-tendon reflex which pre- 
vented the too confident expression of an unfavor- 
able prognosis. In a case of optic nerve atrophy 
already published! no symptom of tabes has been 
associated with the intra-ocular change except that 
the knee phenomenon disappeared in succession 
from each leg while the patient was under observa- 
tion. He is now irreparably blind. 

Grosvenor-street, W. 

——— = + 
A CASE OF GASTROSTOMY, FATAL ON THE 

TWENTY-THIRD DAY FROM ACUTE PAR- 

ENCHYMATOUS GASTRITIS. 

By Hersert W. Pace, M.A., M.C. Cantab., 
Surgeon to St. Mary's Hospital. 


Tae operation of gastrostomy was undertaken in 
this case, in circumstances apparently most favor- 
able, on account of impassable organic obstruction 
at the lower end of the esophagus; and although 
the condition of the patient immediately and for 
three weeks after the operation gave every promise 
of success, death then took place froma sudden 
and acute attack of purulent inflammation of the 
walls ofthe stomach. The case is therefore a most 
important one, for apart altogether from the rarity of 
this form of gastritis, Iam not aware of any instance 
in which a like unforeseen and unfortunate result 
has attended gastrostomy so long after all the 
risks of peritoneal inflammation have been 
avoided, 


1Clinical Lectures on Diseases of the Nervous System, by 
‘Thomas Buzzard, M.D., p. 152. Churchill, 1882. 


W. M——, aged fifty-four, hitherto a perfectly 
healthy man, came under observation at St. Mary's 
Hospital in December last; complaining that for 
two months he had been getting weaker and 
thinner in consequence of difficulty in swallowing 
and the constant vomiting, or regurgitation, of his 
food. The man looked starved and ill. There 
was no sign of disease in any of his organs, nor 
any evidence of thoracic tumour, but a small 
bongie passed down the cesophagus was arrested: 
at the cardiacend. The diagnosis was made of 
malignant oesophageal stricture, and he was ac- 
cordingly taken into the hospital to be under closer 
observation, and that if it were found needful 
gastrostomy might be performed. He was an in- 
patient under the care of Dr. Sieveking from Dec. 
9th to Jan. 12th; and although during this period 
the stricture remained as impermeable to bougie 
as before, he was certainly better able to take the 
food very carefully prepared for him, the sickness 
and regurgitation were controlled by a bismuth 
mixture, he gained five pounds in weight, and 
looked and felt decidedly stronger. He was en- 
joined to come back if he had any fresh trouble, 
and in a fortnight after his discharge he made 
his appearance again, all his old symptoms hav- 
ing recurred in a worse degree, and himself look- 
ing thoroughly exhausted and ill. It was resolved, 
therefore, that before opening the stomach some 
attempt should be made to restore his strength by 
careful feeding and nutrient enemata, and this had 
been so well accomplished by Feb. 21st, and the 
sickness now occurred so seldom, that the opera- 
tion was performed on that day. 

As to the operation itself there is but little to be 
said. Following the careful directions of Mr. 
Bryant, an oblique incision three inches long was 
made about three-quarters of an inch parallel to 
and below the margin of the left ribs, and ending 
opposite the tenth cartilage. The soft parts were 
divided down to, but not through, the peritoneum, 
and all oozing of blood was arrested. The peri- 
toneum itself was opened for an inch, and the 
stomach, seen lying immediately beneath the in- 
cision, was seized and drawn out by a pair of for- 
ceps. By means of two loops of tine carbolized 
silk then inserted into the peritoneal covering, 
about one-third of an inch apart, the stomach was 
brought and held well forward through the wound, 
and was stitched by a dozen fine silk sutures 
passed just into the muscular coat to the divided 
edges of the parietal peritoneum. The operation 
was conducted under the carbolic spray, and pre- 
sented only this difficulty or trouble, that in put- 
ting in the last—happily the last—suture, a vessel 
was wounded, and bled so persistently as to 
necessitate plugging the wound with a sponge be- 
fore applying the dressings. In the after history 
there were few points of special moment. On the 
evening of the 22nd, the temperature rose to 100° 
F., but gradually sank thereafter to normal, and 
continued so until March 11th, with the exception 
of one day, Feb. 28th, when it rose to the same 
height in consequence of some slight parotid 
swelling from cold. The stomach was opened on the 
fifth day by a small incision with a tenotomy-knife, 
and great help in this second part of the operation 
was derived from the silk ecpe which had been 
left in the peritoneal coats. The opening in the 
stomach gave exit for two days to a profuse quan- 
tity of dark, greenish, sour fluid, but afterwards 
the escape of gastric juice was greatly lessened, 
although fora week the oozing was sufficient to 
cause a good deal of redness, swelling, and tender- 
ness at the lower margin of the wound. This, 
however, was relieved ty poulticing. He was fed 
by the fistula as soon as it was made, and from 
that time forward he was fed without the least 
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difficulty, and usually, though not always, with- 
out any regurgitation. By March 2nd all feeding 
by enemata, and by Slinger’s nutrient supposi- 
tories, which had been found of the greatest ser- 
vice, was stopped, and he was so well as to be 
able to sit up in bed. His hunger was satisfied, 
he felt stronger every day, felt better in fact than 
he had done for some time before the operation, 
and was obviously uaining: flesh. The wound 
was contracting naturally, he had not vomited 
since the operation, there was no indigestion, and 
the motions were well formed. By no possibility 
could he have been doing better, and it was hoped 
that in a few days he would be out of bed. But 
on the evening of March 11th his temperature rose 
to 101° F. without more obvious cause than con 
stipation. It became normal again both night and 
morning until the evening of March 14th, when it 
rose to 101° F. He had been somewhat depressed 
all day, and that night he began to feel sick. He 
felt sick for several hours, and early on the morn- 
ing of the 15th he began to vomit. The efforts 
at vomiting, for he brought up but little, were 
very violent, and afterwards he had intense pain. 
The vomiting ceased at 10 a.m., but the pain in- 
creased and was limited almost entirely to the re- 
gion of his stomach, and here also there was un- 
doubted tenderness. From this time onward he 
rapidly failed, the pain increased, the temperature 
rose to 103° F., he passed into collapse and died 
on the afternoon of the 16th, thirty-six hours after 
he first began to feel sick, and after the tempera- 
ture had begun to rise. 

From the wore extended post-mortem record of 
Mr. Silcock the following facts are taken:—‘“' Eight 
and a half inches below the level of the cricoid 
cartilage was ao hard white growth resembling scir- 
rhus cancer, about the size of a chestnut, forming 
a@ ring around the cesophagus, and greatly con- 
stricting its lumen. The mucous membrane over 
it was eroded and ulcerated. The lymphatic 
glands adjacent thereto were enlarged. The edges 
of the gastrostomy wound, which had been made 

‘in the anterior wall of the stomach, appeared 
healthy; the peritoneal surfaces were in perfect 
coaptation, and the adhesions were firm and or- 
ganized. About a pint of yellowish effusion, in 
consistence like melted butter, was found in the 
peritoneal cavity. No lymph was to be seen on 
the surface of the intestines, which were, however, 
greasy to the touch and injected, their coats being 
softened and easily lacerable. The only plastic 
deposits found were a few spots of lymph on the 
outer surface of the peritoneal coat of the spleen. 
A large quantity of gelatinous lymph was effused 
into the meshes of the subperitoneal tissues in the 
neighborhood of the stomach, especially’ around 
the esophagus as high as the diaphragm, beneath 
the posterior layer of the small omentum, around 
the left kidney, and between the layers of the trans- 
verse meso-colon. The walls of the stomach were a 
third of an inch thick, and of an opaque yellowish- 
white color. This was most marked on the pos- 
terior surface in the neighborhood of the greater 
curvature, where it was in part obviously due to 
an effusion of lymph beneath the peritoneal coat. 
The mucous membrane of the stomach appeared to 
be swollen, and was of an opaque yellowish-white 
color, with here and there a few patches and 
streaks of injected venules. The surface was no- 
where eroded or ulcerated, except at the margin of 
the wound, where it appeared to have undergone 
some slight digestion or softening. The thicken- 
ing of the walls gradually shaded off towards the 
pyloric and cardiac ends, where it ceased almost 
abruptly. The coats of the first portion of the 
duodenum, however, were in some measure thick- 
ened. The cut surfaces of the stomach everywhere 


exuded a creamy purulent fluid, which seemed to 
flow from the submucous and muscular coats, to 
the swelling and infiltration of which the thicken- 
ing was mainly due. Except in one enlarged gland 
near the tumour no secondary deposits were found 
anyuhere, and there was nothing specially notice- 
able about the other viscera. Microscopy showed 
that the tumour was a squamous epithelioma, and 
that one gland had been infected. The epithelial 
cells of the mucous membrane of the stomach were 
swollen and granular, were blocking the gland 
tubes, and had in purt become disintegrated. The 
submucous tissues were infiltrated with inflam- 
matory products, rendering them almost diffiuent. 
The areolar meshes were cramined with leucocytes, 
and micrococci were abundant in the sections, 
‘The muscular coats were also swollen by reason of 
the inflammatory changes, but there was no lymph 
on the free surface of the peritoneal covering, 
although the peritoneum was inflamed and thick- 
ened. The mucous membrane at the margin of 
the wound showed no decided evidence of diges- 
tion, and was in much the same condition as the 
mucous membrane elsewhere, but not so markedly 
involved. The submucous coat was the seat of an 
intense inflammatory cell-proliferation, but not 
broken down, as was the case in other parts ex- 
amined further from the wound.” 

Although there can be no doubt that it was from 
this remarkable purulent inflammation of the 
stomach that the patient died, it is not by any 
means so clear what cause gave rise to it. There 
was uo phlegmonous condition or erysipelas about 
external parts, nor any evidence either from 
naked-eye or microscopical appearances that the 
inflammation started from the margins of the 
wound. The greatest care had been always taken 
to keep the opening sweet and clean, and although 
it was impossible after the second part of the 
operation, when feeding through the fistula began, 
to continue the Listerian dressings, neither cleanli- 
ness nor care had been abandoned. These facts 
notwithstanding, one cannot help fearing that the 
inflammation really began from the wound, and 
that in the absence of that wound the stomach 
would not have been attscked with this fatal 
gastritis. Recorded cases it is true lend little or 
no support to the septic origin of the inflamma- 
tion, for in the majority of the cases where like 
appearances have been found, and where there was 
no evidence of general septicmmia, there had been 
no wound in the stomach, nor was any more cer- 
tain cause discovered than excess in alcohol or 
deprivation of food. A very admirable account of 
this rare form of inflammation, which he calls 
‘gastritis phlegmonosa,” is given by Leube in 
Ziemssen’s Cyclopsdia’, and he there describes ex- 
actly the same post-mortem appearances as were 
presented in this case. Scattered here and there 
in medical literature Leube has found thirty-one 
cases, twenty-six in men, five in women; but it 
cavnot be said that his consideration of them 
throws any more light on the clinical features or 
the pathology of the affection than does the his- 
tory of this one patient. Auvray records an ex- 
ample after stomach wound,‘ but the most fully 
descriptive cases are those of Raynaud in a long 
paper on “‘Purulent Infiltration of the Walls of 
the Stomach.” This form of gastritis is perhaps 
not so uncommon as the number of recorded cases 
seems to indicate, for it often happens that the 
stomach is passed over in post-mortem examina- 
tions. Be that as it may, the history of this case 
and operation deserves to be placed on record, 


3 Vol. vii., H. 2, p. 43, Germ. edit. 
4 Thase, » 1866, 
5 Bulletin de la Société Anatomique, tom. vi., série 2, 1861. 
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pointing to an unforeseen and apparently unpre- 
ventable danger which patient and surgeon have 
to encounter after gastrostomy, even in cases where 
there is every promise of success, where the opera- 
‘tion is undertaken before the recuperative powers 
have been altogether lost, where the risks of peri- 
tonitis have been safely avoided, and there is a 
hopefal prospect that life may be much prolonged, 
and death by slow starvation be prevented. 
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“TWO CASES OF MALIGNANT (HZ MORRHAGIO) 
SCARLATINA TREATED BY CROTALUS. 


By Joun W. Haywanrp, M.D. 


Case 1.—Miss H——, aged nine years, was ap- 
parently ‘quite ‘well on Oct. 5th, 1870; but in the 
evening she complained of sore-throat, with head- 
ache, chilliness, and dizziness. On examination 
the fauces arid tonsils were found dark-red and 
edematous. The only exposure that could be 
traced was that the cook in the house was laid up 
with diphtheria, and the only cause for that was 
that scarlatina was in the house of her family, and 
she had been there on Sunday ten days before. 
During the night the patient was very restless and 
feverish, and retched much and frequently, bring- 
ing up some dirty-looking mucus. At 8 o'clock 
next morning she was found to be extremely weak 
and very tremulous; her pulse was 160, very soft 
and small; the skin was hot, dry, and burning, 
with some brownish miliary rash on the chest; 
the tongue was furred, and the mouth dry; there 


. Was great thirst, but she drank onlya little at a 


time, apparently because swallowing was v 
painful; the fauces and tonsils were mottled wit! 
rather bright red, and considerably swollen, as if 
with serous effusion into their structures, and 
there was a dark, dirty, sloughy patch on the left 
one. In consultation at 10 a.m. the case was diag- 
nosed as malignant scarlatina of a very virulent 
type. During the day she grew steadily worse; 
6 pulse increased in frequency and feebleness; 
great prostration and torpor supervened, so that 
she lay apparently unconscious, from which she 
‘was occasionally roused by retching of brown 
slimy mucus; the tonsils enlarged rapidly, mak- 
ing considerable fulness at the angles of the lower 
jaw, and causing the head to be thrown up and 
ackwards; swallowing was extremely painful and 
difficult. In the evening of this day (Oct. 6th)— 
that is, about twenty-four hours after the begin- 
ning of the illness—she grew rapidly worse, and 
ontinued to grow worse in every way during the 
night; she was extremely restless, moaning and 
attempting to turn about, but was apparently too 
rostrate to do so, and the dirty mucus trickled 
from the mouth. On the morning of Oct. 7th, all 
the symptoms were still worse; the throat was 
nearly closed, and she breathed with difficulty, 
with an occasional interruption, as if from the 
swollen condition of the tonsils and fauces, which 
appeared softened, jelly-like, and as if gangrenous; 
e head was thrown upwards and backwards as 
far as possible; there was severe retching when 
anything was put into the mouth, even a teaspoon- 
ful of cold water provoked it, and the matter 
ejected consisted of dirty browg mucus, appar- 
ently colored with disorganized blood oozing from 
the mucous membrane, or resulting from the gan- 
‘grenous state of the fauces and tonsils, and there 
were some bloody streaks as if from blood forced 
out by the act of retching. After the retching she 
would fall back on to the pillow, moaning in a very 
weak low voice, as if dying; and she sank down 
into the bed in a state of stupid lethargy, like a 
<ddying typhus patient. The breathing was irregu- 
(20) 


lar and jerky, sighing and intermittent; and there 
was loose tickling, almost incessant cough, as 
though from trickling of the discharges into the 
larynx; the pulse was scarcely to be felt; the rash 
was only faintly visible, and was brown and rough. 
It was now only about thirty-six hours since the 
beginning of the attack, but the case was appar- 
ently hopeless under the ordin treatment. It 
was therefore determined to try the power of cro- 
talus, which had been much recommended in the 
treatment of putrid and hemorrhagic diseases, 
when introduced subcutaneously as well as by the 
mouth. The cuticle was consequently removed 
from round the throat bya cantharides blister, 
and to the exposed cutis a wet compress sprinkled 
with crotalus was applied, and renewed at first 
after half an hour and then every three hours, also 
a dose dissolved in a teaspoonful of water was 
dropped on the tongue every half hour. The 
effects were watched anxiously. There was no more 
retching after the first application of the crotalas 
to the denuded cutis, even when teaspoonfuls of 
beet-tea were put into the mouth; but the restless- 
ness, pulse, and other symptoms continued much 
the same all the evening. During the night she 
gradually grew less distressed and dozed at inter- 
vals; towards morning she really slept, and the 
breathing gradually became less labored and: 
irregular, and on being roused for some medicine, 
she opened her eyes, and, seeing her father at 
her bedside, exclaimed, ‘‘Oh, pel asif only just 
then realizing his presence. By eight o’clock in 
the morning of October 8th the pulse could be dis- . 
tinctly felt, and was only 120, the respiration was 
becoming easy, the head was less thrown back, 
and the struggle appeared to be turning in her 
favor. The rash was now freely out on the body 
and legs, but it was of a urple color. The same 
medicine was continued internally, but now only 
every two hours, and the crotalus was no longer 
sprinkled on the compress. During the day of 
October 8th the rash gradually brightened in color, 
and all the distressing symptoms receded rapidly, 
so that by evening she was able to drink with but 
little difficulty or pain; the respiration was almost 
normal and the pulse was 100, and had gained con- 
siderably in force and fulness. She slept well dur- 
ing the night, and the next day—that is, October 
9th—her appetite began to return, and she looked 
wonderful: My, patter, the change being really mar- 
vellous, om this date her recovery went on 
rapidly and steadily. The cuticle exfoliated 
rapidly, so that by the aid of vinegar baths and 
lard inunctions the skin was about natural on 
October 14th. She was attacked on the 5th, 
nearly dead on the 7th, crotalus treatment was be- 
gun on the morning of the 7th, it rallied: her al- 
most immediately, and she recovered so rapidly 
that a very favorable Prognosis was given on the 
8th, and she was well on the 14th. 

Casz 2.—J. D. H——, aged thirteen, brother of 
the above, began to complain on the fifth day after 
his sister—that is, October 10th. Hisattack began 
in the morning and was marked by much the same 
symptoms as in his sister’s case. There were great 
weakness, much dizziness, trembling, and stagger- 
ing to falling before evening, and there were head- 
ache and nausea; the fauces and tonsils were dark 
red, and during the day they became tumid, and 
swallowing became difficult and painful. Pulse 
130. He had a restless night, with increase of all 
the symptoms, especially those of the throat. The 

rostration was extreme, and on blowing the nose 
it bled freely. The next morning, Oct. 11th—that 
is, the morning of the second day of the attack— 
there was some brown miliary rash on the chest, 
and all the symptoms were worse. A blister was 
applied, and crotalus used as in the former case. 
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During the day there was much h»morrhage from 
the nose, and reddish mucus hawked up from the 
throat. In the evening he appeared much the 
same and epistaxis returned twice during the 
night. The next morning, Oct. 12th, the rash was 
well out, and the throat symptoms were dimin- 
ished; he improved during the day, and had some 
sleep during the night. Next morning it was 
evident that he was to recover. He made a like 
rapid progress as his sister, and was soon in fair 
health again. In this case, as in the former, cro- 
talus arrested the blood-poisoning at once, and 
turned the scale in favor of the patient within a 
few hours. 

The above notes of these two interesting cases 
were written at the time, and have been preserved, 
and withheld from publication in order to test the 
drug in similar cases before publishing them. This 
has now been done over and over again, until the 
writer is thoroughly convinced that the above facts 
were no mere coincidences, and he now lays them 
before his colleagues in the hope that the drug will 
be used in similar cases, for which hitherto there 
has been no adequate remedy. 


Liverpool, 
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SUBLINGUAL TUMOUR OCCUPYING THE 
LEFT SIDE OF THE MOUTH; IMMENSE 
SALIVARY CALCULUS REMOVED BY INCI- 
SION INTO THE GLAND. 


By Gzorce Macgegn, M.D. Lond. 


Tue following case of tumour under the tongue 
is of interest, owing to the large size of the cal- 
culus which was found embedded in the substance 
of the sublingual gland. 

James G——, an Irishman, aged fifty-one years, 
came complaining of a large swelling in the mouth, 
and of excruciating pain in the left ear and whole 
left side of the head. For several months he said 
he had noticed the swelling, but during the last 
few weeks only had he experienced difficulty in 
swallowing or speaking. During the last fortnight 
the pain fed become 80 severe as to prevent his 
sleeping or resting in any way. On being ques- 
tioned, he said that as long ago as ten years he 
had had occasional pricking pains in his mouth, 
and that off and on ever since he had been troubled 
with abnormal sensations in his tongue. 

On examination, a tumour was seen occupying 
the space between the left outer border of the 
tongue and the left alveolar arch of the lower jaw; 
this tumour appeared to be about two inches long 
by one inch and a half broad, and extended from 
the frenum lingus in front outwards and back- 
wards along the mucous membrane of the under 
surface of the tongue. In consistence it was hard 
and brawny, and the mucous membrane coverin, 
it was thrown into folds and had a peculiar livi 
look. In front, near the frenum, was a minute 
opening (the end of the salivary duct), and further 
baek an ulcerated spot which, however, corres- 
ponded in osition with a prominent molar tooth, 
from this ulcerated spot a few drops of pus exuded. 
Pressing the tumour backwards, and it moved 
easily as a whole, gave rise to great pain in the ear 
and left side of the head. Just below the jaw 
in the submaxillary triangle a small hard and 
painful swelling could be felt, this he said had 
only shown itself quite recently, and it appeared 
to be a secondary inflammatory product. The 
symptoms complained of were—pain and difficulty 
in speaking or moving the tongue; painful deglu- 
tition; dryness and soreness of the left side of the 
mouth; excessive pain of late in the left ear and 
left side of the head. I diagnosed an inflamed and 


swollen sublingual gland due to obstruction of the 
duct (in the ‘‘remarks” will be found my reasons 
for this), and at once introduced a small probe- 
into the minute opening near the frenum. The 
probe passed but a short way and apparently just. 
under the mucous membrane merely; passi! 

bistoury in I slit the canal up along the probe, 
some drops of blood and some clear viscid saliva. 
escaping. Carbolic solution was then injected and 
hot fomentations externally and internally were 
ordered. and the man told to come back in two- 

lays. 

On seeing him again the surface of the tumour 
was less congested than before, and the pain had 
decreased a little. I now slowly and cautiously 
enlarged my first opening, going backwards and 
somewhat downwards into the very substance of 
the tumour. Ina few moments my knife grated 
against something hard, and the nature of the case 
became evident. After a good deal of careful dis- 
section a whitish calculus was laid bare at a depth 
of about halfaninch. The anterior portion of the 
stone was very adherent, and had to be dissected 
out right round. With dressing forceps the stone- 
was now easily lifted out of its bed, and the result- 
ing cavity well syringed out with carbolic solution... 
Some blood mixed with salivary secretion escaped 
during the operation, but alittle pressure easily 
stopped the bleeding. Afterwards some carbolized 
oil gauze was stuffed into the cavity, which was. 
allowed in this way to heal up from below. 

The growth removed is a hard, white, calcareous— 
looking mass, irregularly egg-shaped; the small 
end, which in situ was anterior, being quite 
pointed, very hard, and shiny, as if polished. 
The surface is rough, like morocco leather, but 
with bosses here and there. The stone measures. 
an inch and one-third in length, two-thirds of an 
inch in width at its broadest part, and three- 
eighths of an inch in thickness; it weighs eighty- 
two grains (five grammes and a half). It can be 
scraped with a knife, but is not soft or friable. 
On touching it with strong nitric acid there is no 
effervesence, hence the surface at any rate does not 
consist of carbonate of lime; but the addition of 
the acid, however, brings out a strongly fetid odor. 
The chemical composition is not yet determined. 

Remarks.—The diagnosis of cancer had beem 
made by some other practitioners, but on careful 
examination it was evident that the tumour could 
not be cancerous, for these reasons—(1) The utter- 
absence of anything like an infiltration of the sur- 
rounding tissues, the mucous membrane up to the 
very edge of the tumour being Perfectly smooth 
and free; (2) the mobility of the tumour as a 
whole; (3) the long history of the case; (4) the 
fact that isolated cancer of the sublingual gland is 
unknown to occur, or is very rare. om ranala 
the tumour was easily distinguishable by its 
hardness, solidity, and general appearance and 
position. Some use was made of the presence of 
the swelling in the submaxillary region as an argu- 
ment in favor of cancer, but from its extreme sensi- 
bility and its recent appearance I judged it to be 
inflammatory merely. On referring to the books 
at my command I find that the largest salivary cal- 
eulus on record is figured in Bryant’s Surgery, 
vol. i., p. 518, and that one weighed only forty- 
eight grains. »& 

Note.—The operation was followed by a contin- 
ual and troublesome discharge of thick saliva, 
which ceased on the third day, and was replaced 
by suppuration; the pus welled from below, and 
apparently was connected with the tumour in the 
submaxillary region, which for the next few days 
continued to be very painful and more swollen 
than before. On the eighth day the man was well, 
but in the submaxillary region there still remained 
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a small hard tumour like a marble: it was not 
painful, nor did it cause any inconvenience, 


Buenos Ayres, Seuth America. 
———+ @ eo 
ON A CASE OF MYXCEDEMA, WITH REMARKS 
UPON THE ETIOLOGY OF THE DISEASE. 
By J. Oswarp Lanz, B.A., M.B. Cantab., eto. 
House-Surgeon to the Northampton Infirmary. 


M. R—.,, aged forty-eight, attended this hospital 
as one of Dr. Buzzard’s out-patients with the fol- 
lowing history:—Father and mother died of old 
age; one brother alive and healthy. There is no 
evidence of a neuropathic predisposition, neither 
does she know of any relatives who have been af- 
fected with a similar complaint. She has had six 
children, the last one eight years ago, from which 
time she dates her present illness. She denies hav- 
ing been laid up with any previous illness, though 
for some time after each confinement she was 
accustomed to feel very weak and unable to do her 
work with her usual vigor. She had a particularly 
“*bad time” at her last confinement, and has ever 
since suffered from weakness and debility. No 
syphilitic history; she remembers having been 
frightened before her last confinement, and has had 
@ good deal of mental anxiety. She complains of 
having had a feeling of lassitude, weakness, and 
nervousness since the above mentioned date; at 
times has noticed giddiness, noises in the head, 
sparks in frontof her eyes, with a feeling of 
pressure on vertex, disturbance of sleep, and loss 
of memory. Speech has become slower, with a 
panse between words. Walking slow and awkward; 
at times has fallen down. She has noticed the 
swelling of her face and hands only during the last 
six months, and she distinctly says that the nervous 
symptoms I have enumerated all preceded the 
latter. Has had sickness at times; has not passed 
much water. 

When she first presented herself here her con- 
dition was as follows:—Her physiognomy on the 
first glance was that of a person suffering from renal 
dropsy; but on closer examination I found the 
codema to be of a different character, in that it did 
not pit on pressure. The parts of the face most 
affected were the eyelids, lips, cheeks, and nose 
(the first two especially). The eyelids were 
pearly, semi-transparent, ridged, with drooping 
of the lower ones. The cheeks were puffy, so 
that the features were rounded in contour, with 
@ circumscribed blush on both. The lips were 
pendulous, thick, and of a purplish tint. The 
nose was swollen, with dilated nostrils. The ex- 
pression was stolid and sad, with a lack of mo- 

ility. The skin over the whole body was very 
dry and harsh; the patient said it had been 
“‘scaly at times.” The hands were markedly 
swollen, so as to be of a ‘‘spade-like” appearance, 
and were clumsy, with a dilatation of the capil- 
laries on the dorsal surface, The lower extrem- 
ities were not swollen. The patient had lost 
much of her hair, while many of the teeth were de- 
cayed. She had a train of nervous symptoms, such 
as slowness of speech, which was deliberate, mono- 
tonous, of nasal tone, frequently swallowing be- 
fore speaking. The patient’s movements were 
slow, and her gait awkward, wiff a Sesting of being 
about to fall. She complained of headache and 

iddiness, and her memory was decidedly faulty. 
ere was diminution of tactile sensation, and 
the conduction of sensory impulses was markedly 
retarded. The muscles acted very feebly to faradiza- 
tion, and the reflexes were diminished, the patellar 
almost absent. She frequently feels chilly. 
There was no change in the thyroid glands. The 


heart sounds were normal, and not accentuated; 
no physical signs of hypertrophy. The lunga 
were normal. The urine was examined eve 
time she attended, and I was unable to detect 
even the slightest trace of albumen, though nu- 
merous tests were used. The temperature varied 
between 96° and 98°. The pulse was usually about 
54, always slow. The ophthalmoscopic appearances 
were natural. The only drugs administered were 
iron, quinine, and strychnia. 

Ihave published this case, first, as the patient 
seems to present most typically the symptom of 
myxcedema; secondly, on account of the improve- 
ment the patient underwent during the four 
months she was under my observation, since at 
the end of that time her speech, gait, intelligence, 
and other nervous symptoms were decidedly im- 
proved, while the characteristic swelling had not 
made farther progress; and, thirdly, the case is 
interesting. on account of the absence of even a 
trace of albuminuria, or the presence of any other 
sign of nephritic disease, 

would now make a few remarks as to what | 
seems to me to be the probable etiology of the dis- 
ease. In several cases which I have seen there 
seems to me to be astriking resemblance in the 
symptoms of the disease to some of those fre- 
quently developed in some forms of lesion of the 
central nervous system, and my reasons for think- 
ing so are that the characteristic nervous symptoms. 
of the disease are particularly constant, and that. 
they have become distinctly well marked before 
any signs of edema has developed itself; in all 
the cases I have seen many nervous symptoms 
have been present, such as peculiar gait, slowness. 
of speech, impaired sensation, subnormal reflexes, 
giddiness, impaired memory; furthermore, in 
three cases the disease has shown itself after 
some mental shock or anxiety; to this cause I 
would attribute the frequency of the disease in 
multipare, as a rapid succession of pregnancies 
combined with mental anxiety would probably lead 
to exhaustion of the system, and especially the 
nervous one; in addition, many of the symptoms 
which present themselves are much allied to some 
of those observed in disseminated sclerosis and 
locomotor ataxy. The slowness of pulse and low- 
ness of temperature are additional factors in aid of 
this hypothesis. 

Northampton. 
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A OASE OF HEMIPARAPLEGIA SPINALISs; 
WITH REMARKS ON MUSCULAR SENSE, ETO. 
By James Mackenzie, M.D. 


N. P——, aged thirty-eight, a baker, when ex- 
amined on Dec. 13th, 1880, complained of loss of 
power in the left leg, want of feeling in the right 
eg, and difficulty in evacuating his bladder and 
rectum. 

History of the present attack.—In the month of 
June, 1880, the patient became conscious of an in- 
definite numb feeling at times creeping over the 
right leg. In the following month the sexual 
power disappeared, and a little later he began to 
experience a difficulty in voiding urine, till ulti- 
mately he could pass but a few drops. Catheteriza- 
tion having been resorted to, a large quantity of 
urine was drawn off. He himself used the catheter. 
for three weeks, when a partial return of the blad~ 
der control caused him to desist. A difficulty in 
getting the bowels moved manifested itself at the 
same time, for which castor oil and injections 
were unavailingly tried. Obtaining no relief, he 
one day passed his Enger into the bowel, and, 
slowly withdrawing it, the fsces followed. He 
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there is a constant bearing-down sensation, 
as if the bowels required relieving, but without 
the above device this cannot be done. A month 
ago.the left leg became weak, a symptom which 
has increased so that during the last ten days he 
hag had to trail it behind him as he walked. His 
previous health has been good, and nothing of im- 
portance was elicited from an inquiry into his 
social condition and family history. 

Present condition.—Patient is 6 ft. 7 in. in height, 
well built and muscular, and of fair complexion. 
The skin is moist and warm. Temperature is 
natural, no detectable elevation in either leg. 
There are two small cicatrices in the left groin, 
which he says followed upon a blow on the testicle 
twelve yeurs ago. With apparent sincerity he de- 
nies the possibility of a chancre, though he ad- 
mits having acquired a gonorrhea about this 
period. I cannot detect any cicatrix on the penis. 
Of possible specific sequele there is only a state- 
ment of his hair falling off in considerable quan- 

, tity some years ago. On the outer and upper part 
of the right leg there is a large red inflamed patch, 
six inches by three, with a blister the size of a 
florin in the centre. The patient was unaware of 
this condition till I called his attention to it. 
After coujecturing for a time what might be the 
cause, he remembered that while on a low stool, 
that morning, he discovered that his bare knee was 
alurost touching the bars of the grate, in which a 
good fire was burning. From ingairy into the 
position and posture of the patient I had no doubt 
that this was the canse. 

Nervous system ; molor.—The patient as he lies 
in bed is generally raised to almost a sitting pos- 
ture, with his legs laid straight out before him. 
The voluntary movements at all the joints of the 
left leg are weakly performed, and their extent 
limited. The voluntary movements on the right 
leg are strong and good. The patient with diffi- 
culty gets out of bed, having to assist the left leg 
in its progress with his hands. When standing 
he has to balance himself with the aid of con- 
venient objects. He can walk, but does so trail- 
ing the left leg in the manner of an ordinary 
hemiplegic, Standing with his heels together he 
sways from side to side and before backwards, and 
ultimately falls, usually to the left side. During 
the time he is standing there is observed an ever- 
changing contraction and relaxation of the ten- 
dons of the right foot and leg as he attempts to 
steady himself. These movements are similar to 
those in the leg of a man who atterhpts to stand 
on that leg alone. There is no action whatever to 
be seen or felt in the tendons of the left leg. When 
he recovers himself from the inevitable stumble 
there follows a series of clonic contractions of the 
left quadriceps muscle. No motor abnormalities 
are observable in any other part of the body. 

Sensory.—The patient complains of a numbness 
in the right leg and belly as high as the twelfth 
rib. On the left side all the cutaneous sensations 
are natural. Sense of touch on the right leg:—he 
localized with considerable accuracy any spot 
touched. He is unable to distinguish two points 
applied at once, thinks there is but one, and indi- 
cates its site as some place between the two points. 
Even when the points are a foot distant, it is only 
after pressing hard and waiting some time that he 
becomes aware that there are two points being 
acted npon. Senses of pain and temperature are 
almost entirely abolished, as indicated by the 
above-mentioned burn, still he is vaguely con- 
cious of these sensations when his mind is ac- 
tively engaged in searching for them. These ab- 
normalities extend all over the right leg, the right 


to the level of the twelfth dorsal vertebra, but be- 
come less marked towards the upper Portion. They 
are also limited to the right side of the scrotum 
and penis, the mucous membrane of the urethra 
as well as the skin exhibiting the diminished sen- 
sations. 

.—(1) Skin: On tickling the sole of the 
left foot the movements consequent are exag- 
gerated; right foot natural. (2) Tendinous: The 
patellar is very much exaggerated. It is not set 
up by striking the bones in the neighborhood, 
provided that the tissues connected with the ten- 
don be not stretched by the blow. Slight re- 
flexions also got in tibialis anticus, extensor 
pollicis, and extensor communis digitorum. Ankle 
clonus readily set up. The patient knows easily 
where his legs are placed. Examination of the 
spine and cranium reveals no abnormality. The 
special senses are quite normal, and the mental 
condition perfectly clear. 

Genito-urinary stem.—Micturates frequently, 
and with some difficulty. Since he has been able 
to pass water, and left off catheterizing, he has 
had to perform the act bending forward and 
straining hard. After he had evacuated the blad- 
der to his own satisfaction, I detected by percus- 
sion that it was not empty, and on passing the 
catheter drew off several ounces of urine. He has 
no pain in this region, aud the urine betrays no 
chemical or microscopical abnormality. The sexual 
functions still in abeyance. 

Digestive system.—Tongue clean, and swallows 
well. Has a good appetite, and no discomfort 
after food. The bowels cannot be moved save by 
the afore-mentioned device. Purgatives he has 
taken in large quantities. On rectal examination 
with the finger, I found that the sphincter yielded 
more readily than natural. 

Towards the end of January, 1881, the patient 
became worse. He then exhibited the phenomena 
of hyperssthetic bands encircling the abdomen— 
the hyperesthetic portion in the left side being 
broader and a little higher than that of the right. 
The bands could not be distinctly mapped out 
owing to the variability of the impressions pro- 
duced. Thus, having enclosed in ink spaces where 
the patient declares he feels the pricking of a 
pin much less than natural, I proceeded to other 
places. On returning to the first spaces, I find 
from his starting and exclamations of pain that 
they have become hyperasthetic. ‘The dulled im- 
pressions are all either in the upper part of the 

ypereesthetic area, or slightly above, where they 
occasionally intermit with the natural, about the 
level of the ninth rib on the left side, and the 
tenth on the right. I have been unable to map 
out the areas on account of the extreme variability 
of the impressions. 

The sense of touch is all but gone, and in the 
right leg he can only tell that he is being toached 
provided that the object remains in contact with 
the skin for some little time. In like manner the 
other tests exhibit almost total abolition of sensa- 
tion. The left leg exhibits a slight diminution of 
the sense of touch, but other sensations are quite 
natural. He is now unable to tell in what posi- 
tion his legs are placed, and is utterly at fault in 
discriminating between weights in both legs. The 
tendon-reflex is much exaggerated in both legs, 
more especially in the left. He is unable to wale 
declaring that when he gets out of bed he does not 
know where his legs are, and is in constant dan- 
ger of falling from the sudden uncontrollable jerk- 
Ings of the left leg. Otherwise the voluntary 
power over the lege is in much the same condition 
as in the previous description. Percussion over 
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bre and first lumbar vertebra. Electrical stimula- 
tion with both currents reveals no abnormality in 
the muscular contraction. The sensation to this 
stimulation is absent in the right leg, but natural 
jn the left. After this he was put upon antisyphil- 
itic remedies, first the iodide of potassium, and 
afterwards a course of mercurials by inunction, 
till the physiological symptoms were developed. 
He gradually improved, and a year later his con- 
dition was as follows :— 

Examined Feb. 25th, 1882.—His general health 
is very good, and he has latterly been increasing 
in weight. Circulatory and respiratory systems 
are healthy. Nervous system.—Motor: Voluntary 

ower of executing movements at the joints of 

e left leg is small. Passive movements are re- 
sisted, more especially at the knee. The right 
leg is powerful, and under complete control, and 
passive movements unrestrained. In Walking he 
trails the left leg. Sensory: Right leg always feels 
cold, and when he himself is cold he feels as if 
cold water were running down his right leg. The 
sensibility to simple touch, however lightly ap- 
plied, is good on both sides, and he localizes ac- 
curately the spot touched. Tickling good on 
left; on the right diminished at the sole, and 
above the knee for some distance, and is nearly 
absent over the intermediate part of the leg. Pain 
natural in left leg; diminished and delayed on 
right. On both legs he can distinguish pinching 
from pricking. The sensibility to pain becomes 
about equal on both sides at the groin, but there 
is still a marked diminution of the sensibility on 
the right side of the penis and scrotum. He 
Tecognizes separate points to within three inches 
on the left leg, but they have to be many inches 
asunder before he can distinguish them on the 
right, Temperature: He is unable to distinguish 
cold test tubes from hot on the right leg, and the 
inability to distinguish extends as high as the 
level of the pelvic brim on the abdomen. Reflex.— 
Skin: On tickling left sole sensation is natural; 
muscular response diminished. Right sole move- 
ment natural; sensation diminished. Tendon: 
this is exaggerated on both sides; the tendons at 
the ankle are all susceptible, ineluding the tibialis 
anticus; a few of these (tibialis anticus and ex- 
tensor longus pollicis) contract on tapping the 
bones in the neighborhood. Sense of position: Is 
8 little out of his reckoning with left leg, but ac- 
curate with the right. Weights: Very accurate 
with right leg; with the left leg he can discrimin- 
ate between 1 lb. and 2 Ib., and tell their relative 
weights, but 5 1b. he can scarcely lift, and thinks 
that there is about 20 1b. resisting him. Galvan- 
ism: Cutaneous sensation diminished in the right 
leg; muscles contract equally and naturally in both 
legs. There is no diminution in the bulk of the 
legs on comparing present measurements with 
those taken a yearago. Genito-urinary: There is 
considerable difficulty in micturating, and he ac- 
complishes the act by two methods. In the one 
case he stands supported, stooping slightly for- 
ward, with the left leg thrown backwards and 
outwards. After atime a drop of urine escapes, 
followed soon by a few drops more, and latterly 
bya fair stream, but projected with little force. 
If he should talk during the act the flow stops, 
and he has to strain to getit to resame. He can- 
not tell when the stream stops or when it flows 
save by watching it. A few ounces are left in the 
bladder after the completion of the act by this 
method. Inthe other method he assumes a sit- 
ting posture, and passing his finger into the rec- 
tum there immediately ensues a full and forcible 
stream of urine. It generally stops soon after the 
finger is withdrawn, and is excited by its reintro- 
duction. Neither by this method is he aware from 


urethral sensations that he voids urine. In this 
way the bladder can be completely emptied. The 
power of coitus is still in abeyance. Digestive: 

‘ongue clean; no discomfort after meals and ap- 
Petite fair. The bowels are very costive, and he 

as to take castor oil frequently in order to geta 
liquid motion, otherwise the faces become hard 
and lodge in the rectum, whence they have to be 
displaced with the finger. On passing the finger 
into the rectum the sphincter is found laxer than 
natural, yet there is no incontinence. 

The diagnosis in this case points to a syphilitio 
gummatous tumour situated either in the substance 
of, or in the sheath and pressing into, the left half 
of the spinal cord at the upper part of the lam- 
bar enlargement. Latterly the gumma having in 
all likelihood been absorbed has left the tissues 
permanently damaged. 

Brown-Séquard may now be considered to have 
fully established the method of recognizing a one- 
sided lesion of the cord by the very definite symp- 
toms presented during life. The case I have de- 
tailed undoubtedly comes under the class of 
one-sided lesions, though, as in the matter of 
increased tendinous reflexions, there is pro- 
bably sdéme slight affection of the opposite 
side. I would more particularly direct atten- 
tion to the muscular sense and the urinary and 
rectal reflexes, which present some features 
either at variance with, or not exhibited in, 
other cases; in part it may be due to the locality 
of the lesion. 

Muscular sense.—Brown-Séquard, inferring ‘from 
the cases studied by him, places the course of the 
muscular sense as accompanying the motor nerves. 
He has been implicitly followed in this statement 
by recent authors, as Erb, Ross, Gowers, Poincaré, 

mwell, etc. There is, to my mind, buta small 
portion of the truth contained in this statement, 
inasmuch as this sense is of a complex nature, and 
depends not upon afferent nerves alone for its 
transmission. By experience we learn to exercise 
a definite amount of muscular force in the accom- 
plishment of any known act. When, therefore, we 
seek to raise with the hand any given weight, we 
are cognizant of the amount of nervous discharge 
employed to stimulate the muscle. The comple- 
tion of the act or otherwise is made known to us 
by the afferent nerves, their terminations being 
affected by the change of position, ete. Thus ina 
case of hemianmsthesia, the hand of the affected 
side being held and the patient’s eyes closed, if the 
patient be requested to put that hand to his head 
he will immediately put in action the required 
muscles, and be under the impression that the act 
has been accomplished, although the hand has been 
retained in its original position. Seeing that all 
sensation had disappeared on that side, the im- 
pression that the patient got was derived from ex- 
perience, which taught him that the voluntary dis- 
charge of so much nervous energy was follqwed by a 
known result. So again with my patient, A few 
ounces on his leg did not obstruct its rising much, 
and the cutaneous sensation being intact he came to 
a fairly accurate conclusion. But when five pounds 
were placed on it, then he had to exercise. more 
energy and strongly will a greater dischirge, and 
the sensory nerves informing him that he failed to 
lift it he became confused, and attributed to the 
weight properties that experience had taught him 
to associate with this amount of nervous discharge. 
Thus, we have in the constitution of muscular 
sense two conditions affecting our consciousness— 
namely, motor feelings proper and sensation 
proper, as expressed by Professor Bain. The one 
is associated with energy passing outwards, the 
other with stimulation passing inwards; the two 
facts mingle together in the stream,of mental life, 
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but are yet of a widely different nature.' This 
*‘ motor feeling” is a sensation which accompanies 
muscular’ movement, “coinciding with the out- 
going stream of nervous energy, and does not, as 
in the case of pure sensation, result from any in- 
fluence passing inwards by incoming or sensitive 
nerves.” The parts constituting the muscular 
sense may be illustrated by the following diagram. 


o represents the centre of consciousness, being 
affected by the discharge, in obedience to the will, 
taking place at mo, motor centre, on the one hand, 
and peripheral stimulation passing upwards 
through sc, sensory centre, on the other. Here, 
then, as I take it, the due appreciation of the part 
played by “motor feeling” is a result of experi- 
‘ence. When any given act is to be performed, 
the amount of discharge of nervous energy is regu- 
lated according as experience has taught what 
amount of energy would overcome the resistance. 
Thus several weights externally similar are placed 
before me—say, five are of six pounds burden and 
‘one of one pound. In lifting each of the five I 
exert the same amount of force. When I come to 
the one pound, thinking it is equal in weight to 
the others, I consciously liberate the same amount 
of energy as before, and the sensory nerves inform 
me of the result, and by Putting together the 
knowledge of the amount of the cerebral nervous 
iso e (motor feeling) and the sensory peri- 
pheral impressions, I come to a conclusion re- 
garding the weights of the diverse bodies, the 
whole process constituting the muscular sense. 
While this explanation accounts for the aberra- 
tion of the muscular sense in the paralyzed limb, 
why has there not been noticed an interference 
with the sense in the limb when sensation alone 
was affected? The assumption of Brown-Séquard, 
and those who have followed him, that the muscu- 
lar sense was conducted by motor paths, is mili- 
tated against by analogy and several established 
facts. In the matter of analogy, it would require 
strong proofs to believe that motor paths convey 
sensory impressions. I will be content with quot- 
ing two instauces in objection. The first is the 
ase quoted by Sir Charles Bell and given by 
Brown-Séquard in his lectures, where in a typical 
gpinal hemiplegic the muscular sense was un- 
doubtedly gone on the side retaining muscular 
power, but profoundly anesthetic. fa @ case 
quoted by Erb, abolition of sensation was accom- 
panied with loss of muscular sense, yet retention 
‘of muscular power, when at the antopsy the motor 
paths were intact in the spinal cord.3 At one time 
peta ai Ai, ee ti epee Dh By 


1 Senses and Intellect, 3rd edition, p. 74. 
*Lib. cit., p. 77. 
3 Ziemsseu's Encyclopaedia, vol. xii:., p. 89. 


in my case, when there was profound anesthesia, 
there was undoubted absence of muscular sense. 
Farther, in most of the recorded cases anszsthesia 
has been said to exist when the patient failed to 
detect separate points within a certain distance; 
text-books give this as the method of testing the 
anesthesia. I have made out clearly in my case 
that while the patient cannot tell that two points 
are touching him when from eight to twelve inches 
apart, thinking there is but one point, and that 
midway between them, yet the slightest touch 
with a fringe of cotton he immediately recognizes 
and accurately locates. I would be inclined to as- 
sociate the conservation of the muscular sense 
with the retention of delicate touch and their 
simultaneous disappearance; and also that when 
there is retention of muscular sense in the non- 

aralyzed limb, the lesion does not enterely inter- 
Tere with the functions, of the one side of the 
cord. 

I would next call attention to the urinary and 
rectal conditions. I have not come across a 
parallel condition, and it may in a great measure 

e due to my patient being a man of resource. In 
the first described method the patient employs 
only the purely voluntary muscles in micturition. 
There is evidently a diminution of the peripheral 
stimulus reaching the reflex centre in the cord. 
This case, so far as pathological evidence affords 
proof for physiological conditions, certainly points 
in favor of the theory that the detrusor urine is 
purely reflex in its fanction. To me the rationale 
of the process in this case is as follows: The pa- 
tient feels slightly the call to micturate. He as- 
sumes 8 position which least obstructs the egress 
of urine. He strains and patiently empties the 
bladder. The detrusor does not act here, for, ob- 
serve, the flow is weak and stops whenever he 
speaks. Now, when he alters his position by 
sitting on his haunches, opans his legs, passes his 
finger into the rectum, and thus seta up an addi- 
tional stimulation (the vesical distension not being 
sufficiently strong in its stimulation of the reflex 
centre of the detrusor, owing to one-half of the 
nerves not reaching the centre), this rectal stimu- 
lation is sufficiently powerful to set up the con- 
traction of the detrusor: Note his inability to 
tell from urethral insensibility that the urine 
flows. In this case the flow is strong, indicating 
the contraction of the detrusor. In like manner 
the rectum cannot naturally be emptied. It, like 
the detrusor, is only under reflex control. By ex- 
ercise of the abdominal voluntary muscles sub- 
stances lodged in the rectum cannot be voided, as 
found by experiment. So here there is also a 
diminution of the ordinary stimulation reaching 
the centre for the rectum. The patient therefore 
takes a purgative, and the liquid motion thus pro- 
duced being more irritating, the deficiency in the 
stimulation is compensated, and the rectum re- 
flexly contracts and expels its contents, 

Burnley, Lancashire. 
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AN INTERESTING MIDWIFERY CASE. 
By Frep C. Cony, M.D. 


A sHoxt record of the following complex case of 
midwifery may be interesting to the readers of 
Tae Lancer. 

A poor woman (multipara), the wife of a me- 
chanic, was being attended by an uncertificated 
midwife for two days prior to my seeing the case. 
Loould not get from this woman any clear state- 
ment of how such a condition of things had taken 
place. She was confused in her mind, having a 
constant craving for stimulating her nerve centres, 


RUPTURE OF UTERUS CAUSED BY ASCITES OF FETUS. 


‘which rendered her incapable of answering an 
“questions, or even taking care of herself, mu: 
more of the patient. Of course this votary of 
Bacchus was very quickly dismissed from her post. 
“The accompanying engraving presents a rough 


~aketch of the position of each child in and out of 
the uterus, as far as I could ascertain by their ex- 
ternal appearances. These children were in a 
high state of hsmic congestion, amounting almost 
to blackness. The child whose head was expelled, 
and whom I shall for the sake of distinction call 
No. 1, had the face towards the maternal pubes, 
the chin resting thereon, with its neck pressed 
closely under the arch by the back and shoulders 
of No. 2; the body was above the brim. No. 2 
had the body from the arms and shoulders down- 
wards expelled; the chin of this child rested on 
the brim of the maternal pelvis by the right sacro- 
iliac synchondrosis, the occiput impinging on the 
upper edge of the pubis to the right of the sym- 
poyes The greatest difficulty was experienced 
jetting the index-finger upwards, so that I 
could ‘6 out the different positions of the chil- 
dren. I think their relations to each other will 
-be fairly represented in the rough drawing, al- 
though the neck of No. 2 was more elongated than 
is shown in the sketch. The woman was much 
-exhausted by her long and continued efforts, 
‘begging to be helped out of her difficulty. I gave 
her some bready. with an egg well whipped up, 
which soon had the effect of improving her pulse, 
and cheering her with a few encouraging words of 
speedy help, for her spirits were much depressed 
‘by the midwife talliog her she could not possibly 
live or get over it. Ihad great difficulty in intro- 
‘ducing the perforator between the two bodies a) 
to the occiput of No. 2, and perforating the head, 
-when, by drawing down the shoulders during the 
cme of a pain, the head passed into the cavity 
-of the pelvis, and was soon expelled. The body 
of No. 1 quickly followed. The placenta was easily 
thrown off, and the uterus contracted well, there 
being little or no hemorrhage. The poor woman 
vas thus freed from her peril, and made a good 
srecovery. 
Buckhurst Hill. 


ai 


RUPTUBE OF UTERUS CAUSED BY ASOITES 
OF FETUS. 
SECONDARY HEMOREHAGE ON FIFTH DAY; DEATH. 
By A. Cuevaturen Preston, M.R.C.S. 


On Aug. 13th last I was sent for to attend Mrs. 
D—, aged thirty-five, a multipara, who was then, 
her friends said, in strong labour. Her previous 
confinements (six) had been normal ones, but I 
was consulted by her when seven months’ preg- 
nant with this child, about her unusual size. She 
complained at that time of entire inability to move 
about, and of a great sense of weight in the pelvis, 
far more than she had experienced in her previous 
pregnancies. I examined her then, and found 
nothing abnormal by vaginal examination, but the 
abdomen was stretehed to an enormous size, and 
after careful examination I came to the conclusion 
that it was probably a case of excess of liquor 
amnii. I gave her a reassurin, Prognosis, as she 
was very nervous about herself, and I did not see , 
her again until her confinement. I then found 
her in the first stage of labour, with the os dilat- 
ing but slowly, and the head presenting in the 
first cranial position, The pains being infrequent, 
and there being no prospect of the case being over - 
for some hours, I left her to go home for a short 
time. On my return in an hour and a half (3 p.m.) 
I found.the pains had come on more frequently in 
my absence, and the os was dilating nicely, and 
half an hour after this was sufficiently so to admit 
the passage of the head. After waiting another 
half hour, during which the pains were very vio- _ 
lent, and no progress was being made, de- 
termined to rupture the membranes and apply the 
long forceps. I had an empty four-gallon pail: 
placed under the nates at the edge of the bed, ex- 
pecting an excess of liquor amnii, and I think the 

uantity that was evacuated could not have been 

ort of three gallons, allowing for the soakage 
in the bedclothes, for the pail was considerably 
more than half filled. I then applied the lon; 
forceps without any difficulty, and commence 
steady traction with the pains. I succeeded in de- 
livering the head, and during this operation the 
woman did not complain of any extraordinary 
pain. I seon found, however, that on removi! 
the forceps and applying traction to the hea 
itself I could make no further progress, and after 
a few attempts I tried by grasping the uterus ex- 
ternally to excite contraction to bring the rest of 
the foetus into the world. After about ten min- 
utes’ waiting, during which time the woman had 
ne pain, though I could feel pretty strong uterine 
contraction from external pressure, I determined 
te bring down the arms, thinking this might pos- 
sibly be a case of obstruction from the shoulders, 
and with that object in viewI passed my hand 
and brought down both arms and again made 
traction, but with no better success, and I knew 
then that the obstruction must be higher up. On 
passing my hand past the chest of the child, and 
on thro the cervix uteri, [found an enormously 
distended abdomen, which I knew could not pass 
through the cervix. Finding this so, I passed a 
small pair of probe-pointed scissors (closed of 
course), which I happened to carry in my pocket, 
over my right hand, and perforated the child's 
abdomen as near to the umbilicus as I thought 
advisable, and a great quantity of serous fluid 
followed, similar in appearance to the liqour amnii. 
The patient meantime had a good pulse, with no 
eomplaint of exhaustion. Perceiving, however, 
that my difficulties were not yet over, and that 
the woman was becoming tired out, after another 
five minutes’ delay, to see if the uterus would con- 
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tract strongly enough to terminate the labour, I 
made steady fraction on the shoulders, with my 
fingers under the axillw, expecting little if any re- 
sistance to the passage of a collapsed abdomen 
through the os. Such, however, was not the case, 
for in extracting the trunk I felt that something 
had “given way,”'as the woman herself cried out, 
and after separating the child (dead of course) as 
soon as possible, I passed my hand again, and 
found a large rent in the cervix, extending three 
or four inches towards the fundus. I at once de- 
tached the placenta without trouble, and findin, 
the woman collapsed and almost pulseless, an 
tremendous hemorrhage occurring, gave her a 
good dose of brandy and ergot, and grasped the 
uterus externally, and got pretty good contraction. 
The patient’s pulse was meanwhile scarcely per- 
ceptible, and the respiration getting stertorous, 
extremities cold, and the face markedly cadaveric 
in expression. By dint of hot bottles to the feet, 
brandy and beef-tea per rectum, and a good firm 
binder and frequent Band pressure in the uterus, 
she managed to rally a little and to recognize those 
around her. I at once gave full doses of opium 
and ergot, to be repeated every two hours, and 
gave full instructions regarding the injections, 
eto. I left her fora little while, and later on met 
Dr. Nedwill in consultation, and we agreed to 
continue the above treatment, but he expressed 
his opinion that the case was then a hopeless one. 
This wasat 3a.m. onthe 14th. She was not losing 
much blood, there was fair contraction, and the 
pulse was decidedly improving. We examined 
the body of the child there and then and found a 
markedly ascitic abdomen, which, when distended, 
must indeed have been enormous fora fostus in 
utero, and this evidently was the cause of the 
difficult labour. I saw the patient twice the next 
day, when reaction had set in. She expressed 
herself as feeling no pain. Pulse 140, weak; tem- 
perature 102°2°. Uterine contraction was good, 
and she could bear gentle hand pressure, but 
peritonitis was evidently impending, and in case 
she should be in much pain I ordered laudanum 
stupes to the abdomen if required. She was then 
taking a fair quantity of milk by the mouth, and 
I discontinued the rectal injections. I passed the 
catheter morning and evening, and continued the 
opium and smaller doses of ergot. During the 
three succeeding days peritonitis supervened, but 
the woman’s general condition did not seem worse. 
Her pulse was on an average 130, and getting 
stronger, and she could pass water on the third 
day. Ikept the bowels confined, and continued 
the opium and ergot. She still took a fair quan- 
tity of milk, but none was secreted by the breasts. 
On Aug. 19th, five days after her confinement, I 
visited her in the morning, and found her still grad- 
ually improving. Pulse 110; temperature 100-2°. 
She was cheerful and in no pain, and taking food. 
Bowels still confined, as I wished to keep her as 
quiet as possible. I noticed that her aspect had 
much improved. At5 p.m. I was hastily sent for 
and found that she had had a severe flooding in 
her sleep, and without any apparent exciting 
cause, for she had been kept perfectly quiet and 
had not been disturbed in any way. I found her 
literally saturated in blood, and the case had again 
assumed an alarming. aspect. Collapse had again 
set in, with pulse almost imperceptible and cold 
extremities. I gave a dose of turpentine, applied 
a frésh binder, and stopped the hemorrhage tem- 
porarily. Brandy and beef-tea were given per 
rectum again, but she died at 9 p.u. No post-mor- 
tem allowed. 
__ Remarks.—This case appears to me an interest- 
ing one, from the fact of its uncommon occurrence, 
and from the fact of the patient living for five days 


after rapture of the uterus. Iam anxious to know 
if many similar cases have been met with, and 
what is the pathological connection between ex- 
cess of liquor amnii and ascites of fostus. The im- 
mediate cause of death was, I believe, due toa 
large vessel in the ruptured cervix becoming un- 
plugged spontaneously, but had not this hap- 

ened, I see no reason why the woman should not. 
Eave recovered. Had I eviscerated, the result 
would, I believe, have been the same, for it is my 
impression that the cervix gave way during the 
passage of the abdomen after the ascitic fluid was- 
evacuated, 

Lincoln, Canterbury, New Zealand. 
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A NEW METHOD OF APPLYING PRESSURE 
TO ENLARGED TESTICLES. 
By J. L. Consert, M.D., 
Superintendent and Medical Officer, Lucknow Central Prisom 


In the treatment of some of the diseases of the 
testicle accompanied with enlargement, the prac- 
tice of applying pressure to the gland is undoubt- 
edly a sound one, and is frequently resorted to by 
surgeons. I have often wondered that some sim- 
pler plan than that of strapping with plaster has 
not been suggested. The objections against the 
plaster strapping are numerous. First, it is a 
tedious business to do neatly and properly. Sec- 
ond, it is dirty both for operator and patient. 
Third, the operation has to be begun by encircling 
the neck of the gland with a long strip of plaster. 
This undoubtedly interferes with the free circula- 
tion in the vessels of the cord, and tends to prevent. 
the absorption of the material deposited in the 
gland. It stands to reason that the freer the cir-. 
culation in the vessels going to or from the testicle, 
the more rapid will the reduction in size be from. 
the operation of absorption induced by pressure. 
Fourth, the strapping loosens very rapidly, and, 
to be of use, must be reapplied frequently. Fifth, 
in many cases, even when carefully applied, the 
plaster cuts the skin and leads to sores. Sixth, I 
have seen nasty troublesome eruptions on the skin 
of the scrotum following the use of the plaster. 

T have, I think, enumerated enough objections. 
to the old plan, and I will now try to explain the 
means I would recommend for obviating these ob- 
jections, at the same time applying a steady, equa- 

le compressing force, and one which would also 
admit of easy regulation as regards the amount of 
compression. I may preface the explanation of 
my plan by saying that I derived the idea from a 
homely source, nothing more or less than seeing 
the means employed for encasing a football; bar- 
ring, that instead of having the encasing material 
made of leather, I would have it made of india- 
rubber—such as one sees in the construction of the 
balls in spray producers, etc. The cases I recom- 
mend should be made of different sizes and thick- 
nesses, oval in shape (same shape as the Rugby 
football when inflated). The means of tightening 
the cases and applying the pressure would be iden. 
tically the same as in the football cover—i.e., b 
lacing. There should be an opening at the Teck 
of the case to allow the passage of the cord. This 
opening would be surrounded by a ring (inter- 
rupted) of leaden wire, to ensure its patency and 
to prevent pressure on the structures of the cord. 
The leaden wire ring being interrupted, its soft- 
ness would offer no obstacle to its easy adjustment 
round the neck of the enlarged gland. Witha 
supply of the cases which I have attempted to de- 
scribe above, the treatment of an enlarged testicle- 
would offer but little difficulty; it would simply 
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mean the selection of a rubber-oase of the right 
size and thickness, and capable when laced up of 
exercising a steady equable pressure on the en- 
larged organs, and applying the case to the testicle 
and lacing it up. If considered necessary, the 
testicle could first be enveloped ina thin layer of 
cotton-wool; this would prevent any possibility of 
the skin being nipped or chafed by the lacing. As 
the gland reduces in size a smaller case would be 
applied, and thus a steady preesare zope up until 
@ cure was effected. The above plan has the ad- 
vantage of simplicity, neatness, and quickness in 
its application to recommend it. It involves no 
elaborate apparatus, and I think does away with 
many, if not all, of the objections connected with 
the operation of strapping with plaster. I offer 
the suggestion in the hope that it may be tried by 
surgeons at home, 
Lucknow. 
————_+ 2+ ___. 
CYSTOTOMY IN SUBACUTE CYSTITIS. 
By Gzorcz Expzr, M.D., 


Surgeon to the Hospital for Women, Nottingham. 


Tue chronicity and intractability to the usual 
methods of treatment of catarrhal cystitis, espe- 
cially in the aged, is my exouse for placing on 
record the undermentioned case, illustrating, as it 
does, the strikingly successful result obtained by 
cystotomy and subsequent drainage when all other 
means, local and general, had been long and fairly 
tried. The patient was a woman aged seventy-two 
years, with a rheumatic history, who was admitted 
under me at the Women’s Hospital on Dec. 12th, 
1882. For months previously she had been under 
medical attendance at home, suffering similarly to 
what she complained of on admission. There was 
incontinence of urine, accompanied with frequent 
desire to micturate, vesical tenesmus, dysuria, and 
constant burning hypogastric and vulvar pain. 
The calls to urinate were so frequent that it was 
impossible to obtain a night’s rest. The vulva and 
contiguous skin were excoriated, and the seat of 
intense pruritus, There was considerable consti- 
tutional disturbance and declension in health. 
The urine was rather scanty; specific gravity 1018; 
offensively ammoniacal, and depositing abundantly 
pus and ropy mucus. Microscopic examination 
in addition showed the presence of pavement and 
cylindrical epithelium, a few fibrinous casts and 
phosphates. 

Between December 12th and February 23rd all 
the ordinary medication, local and general, was 
tried, embracing rest in bed, hip baths, plain and 
medicated vosical injections, emptying the bladder 
at short intervals, alkalies, acids with and without 
sedatives, with the effect of relieving her distressed 
condition, but productive of no permanent im- 
provement in the condition of the urine. Her 
general health also did not mend; so under ether 
& vesico-vaginal fistula was produced on the latter- 
mentioned date, and a winged catheter attached to 
a long piece of rubber tubing inserted. The rest 
given to the inflamed viscus by drainage combined 
with injections, first of a solution of hyposulphite 
of soda, and afterwards dilute nitric acid combined 
with quinine internally, and acidulated drink ad 
lib., soon effected a change for the better in her 
local condition. Speedy relief was given to the 
tenesmus, weight and local pains, and on April 
28th it was noted that for three days the drainage- 
tube had not been in place, and the urine which 
could be retained from two to three hours was 
passed per urethram without discomfort. No urine 
came throngh the fistulous o ening, and it was 
clear, faintly acid, and depositing only a slight 


cloud of macus. On May 9th she left the hospital 
entirely cured of her bladder troubles, passing 
painlessly perfectly healthy urine. The fistulous 
opening required no application beyond nitrate of 
silver, On May 3lst the Potient came to see me, 
and reported herself as able to retain her urine 
between three and four hours. The urine is nor- 
mal and the fistulous opening closed. 


Nottingham. 
. CO So 
ACUTE RHEUMATISM AS A PREMONITORY 
SYMPTOM OF PHTHISIS. 
By Jonn Aurrep Avstm, M.D. 


Rurvmatic fever has never been, as far as I am 
aware, put forward by any writer or observer as a. 
premonitory symptom of phthisis. I have not. 
even seen it mentioned, that an attack simulating. 
acute rheumatism, and preceding the pulmonary 
symptoms, is occasionally observed as a phenome- 
non in the clinical history of that disease. Within 
the last few years, however, I have had under my 
observation no less than four cases of phthisis, in. 
which the more decided pulmonary symptoms had 
been immediately preceded by the ordinary symp- 
toms of acute rheumatism, where the lung disease 
seemed to have lain dormant, and to have been 
suddenly ushered into life and activity on the out- 
break of the rheumatic attack. The swelling and 
redness of the joints and other symptoms, though 
not very severe, were sufficiently characteristic of 
rheumatic fever to prevent any error in diagnosis, 
and duly abated under the alkaline. and opium or 
salicine treatment. The occurrence of four such 
cases in my practice within the space of three years 
entitles me, it must be allowed to a reasonable sus- 
picion that there might be something more than 
chance in bringing about such a coincidence, that 
arational explanation might yet be found for the 
curious fact, and that this might be classed amon; 
the many strange and capricious symptoms o: 
phthisis, which often foreshadow with terrible cer- 
tainty the advent of the dread disease. To under- 
stand and rightly interpret these omens is worth 
something to the practitioner, who has not only to 
anticipate the contingencies of each individuak 
case that comes under his care, but has a reputa- 
tion to maintain among his patients for far-sighted- 
ness and eorrect prognosis, 

I will now briefly sketch the history of the casea- 
referred to. 

Case 1.—L. M——, a young girl, seventeen years. 
of age, complained from time to time of severe 
rheumatic pains in the joints of the lower limbs. 
This is the only case in which redness and swell- 
ing of the affected joints were absent. After the 
pain had lasted a day or two, a copious eruption 
usually broke out all over the limbs, from the 
knees downwards, which had the effect of imme- 
diately relieving the pain. The eruption wasa 
species of purpura—peliosis rheumatica. The at- 
tacks recurred from time to time, followed by more 
or less of the eruption, the relief from these attacks 
being always in proportion to the copiousness of 
the eruption. More than a year elapsed, and the 
girl was not thriving. The rheumatism to which 
she had been subject being hardly sufficient tq ac- 
count for the fact, I made repeated and careful 
examination of the chest, and eventually detected 
a small area of partially solidified lung in the left 
side. I expressed an opinion that one of the lungs. 
was affected, and recommended the parents to give 
her cod-liver oil and iodide of iron. The idea of 
the lung being affected was such an unwelcome 
surprise to these people that they consulted an- 
other practitioner at once, who attributed matters. 
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to delayed menstruation, and predicted &@ speedy 
xeturn to health. Within eighteen months this 
poor girl died of phthisis. 

Casz 2.—M. S——,, a tall strong-looking young 
woman, twenty years of age, general servant, con- 
sulted me for pain in her back. Suspecting it 
might have a uterine origin I made special investi- 
gation, but elicited nothing to confirm my sus- 

icions, and came to the conclusion, somewhat re- 

uctantly, that it was due to lumbago. A few days 
afterwards, however, this patient was prostrated 
on her bed with all the ordinary signs and symp- 
toms of rheumatic fever—knees swollen, red, and 
painful, ankles and wrists also affected, and tem- 
perature increased. Under the administration of 
salicine these symptoms gradually subsided, and 
I discontinued my attendance. I had not thought 
of examining the chest. I heard nothing more of 
this patient for nearly two years, when I was in- 
formed that she was brought home from the South 
in the last stage of consumption. She died a few 
months after reaching home. 

Case 3.—C. M. L—, a shepherd’s daughter, 
aged twenty-one, was said to be ill with rheumatic 
fever. On arriving at the bedside of this patient 
I was on the alert to discover something more than 
rheumatism, and naturally directed a good deal of 
attention to the state of the lungs; and, as I feared, 
these organs showed signs of tubercular deposit. 
Under these circumstances I gave a guarded prog- 
nosis, informing the parents that the lungs, an 
not the joints, were the parts really affected, and 
that there was some cause for anxiety. .It was a 
difficult matter for the parents, seeing the red and 
swollen state of the joints, to realize that they were 
not the sole cause of her trouble. But afew weeks 
after the abatement of the rheumatism the pul- 
monary symptoms showed themselves—when the 
racking cough, the purulent expectoration, and 
the rapid emaciation made it apparent to all that 
the poor creatuse was the subject of advanced 
phthisis. 

Casz 4.—This case, also that of a young woman 
about twenty-four or twenty-five years of age, came 
under my notice only a few days ago. I was asked 
to see her, as she was said to be suffering from 
rheumatic fever. Her knees were much swollen 
and very painful. Temperature 101° I directed 
special inquiries, with the view of eliciting any 
symptoms referable to lung disease. She said she 
had slight cough, but it was from cold contracted 
e day or two previously, and both she and the at- 
tendants repudiated the idea of lung disease, and 
manifested some impatience at my stethoscopic 
examination and questions about family history. 
Respiration was very weak, almost suppressed in 
parts, rough in others; creaking crepitation heard 
over both lungs. I prescribed for the rheumatic 
symptoms, and recommended the friends to ad- 
minister cod-liver oil, expressing an opinion that 
her chest was weak. I left the house, wondering 
that with such a state of the lungs there had not 
been more decided symptoms. On calling, how- 
ever, at the next house in that neighborhood, I 
was informed that this patient had recently had 
several severe attacks of hemoptysis, which weak- 
ened her so much that her friends despaired of 
her life; a fact which they carefully concealed from 


me. 

It will be noticed that all the subjects men- 
tioned here were young females, whose eB 
ranged from seventeen to twenty-four. Ano‘ 
point worthy of note is the fatal nature of the 
cases in which this peculiarity was observed. 
Cases 1 and 2 proved fatal, Case 3 is utterly hope- 
less, and the prognosis in Case 4 is certainly not 
favorable; so that this premonitory symptom, if it 
be a premonitory symptom, must be looked upon 


as one of grave significance. As for the rationale 
of these cases, I do not think we need go very far to 
find an explanation of the phenomenon. I venture 
to suggest that the synovial membranes may be 
affected to a certain degree by tubercular deposit 
sufficient to induce a passing inflammation of the 
joints, in the same manner as other serous and 
mucous membranes, and that acute rheumatism 
occurring coincidently with phthisis must be re- 
garded in the same class of complications as 
meningitis, peritonitis, and enteritis, occurring 
under the same conditions. 
Tongue, Sutherlandshire, N.B. 
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ORCHITIS, WITH SLOUGH OF A PORTION 
OF THE TESTICLE, FOLLOWING TYPHOID 
FEVER. 

By C. E. Hanzmwon, M.B. Lond., F.B.C.8., 
Surgeon, 2nd Battalion, Grenadier Guards. 


Mr, X——, having passed through the fatigues 
and exposure of the recent campaign in Egypt, 
arrived at Cairo with his battalion on September 
17th. On the 27th, having felt unwell for some 
days previously, he was seized with intense head- 
ache, high temperature, and other febrile symp- 
toms, which, after ranning a somewhat irregular 
course, developed the characteristic features of ty- 

hoid fever. 6 rose-spots, the character of the de- 
Jections, condition of the tongue, enlargement of 
the spleen, and pulmonary congestion were all 
marked. On October 27th he was considered suf- 
ficiently convalescent, although still weak, to leave 
Cairo by river steamer for Alexandria, travelling 
thence to England in a hospital ship. There was 
some return of diarrhea during the voyage home, 
and on his arrival in England on November 14th he 
was exposed to the cold east wind then prevailing. 
On the following day his temperature was 99-2°, and 
there was some looseness of the bowels. On the 
afternoon of the 16th he was suddenly seized 
with pain in the right testicle, which became very 
acute during the night. On the 17th I found the tes- 
ticle considerably enlarged, with redness and 
edema of the scrotum. The epididymis was but 
little affected. There was no gleet or history of 
urethral discharge, and no local injury could ac- 
count for the acute orchitis. Considering his weak 
state of health, it was deemed unadvisable to ab- 
stract blood. Fomentations with poultices and ex- 
tract of belladonna were applied, and a saline 
mixture, with an opiate at night, was ordered, 
On Nov. 18th the patient experienced considerable 

ain in the testicle, which came on in paroxyems. 
There was some fulness and tenderness in the line of 
the spermaticcord. Temperature 102'8°. On the 21st 
the temperature was 101°4°; pulse 96; slight shiver- 
ing. On the 27th indistinct fluctuation was felt. 
Sir James Paget, who had seen the patient on the 
21st, approved of an exploration being made with 
the needle of an hypodermic syringe, but the 
presence of pus was not detected. This is probably 
accounted for by the needle having passed into a 
portion of dead tissue which was subsequently 
thrown off asaslough. On Dec. 13th the fluctuation 
was distinct. Two incisions were made, but little 
pus was evacuated. On the 14th the temperature 
was 99°. A small portion of slough presented be- 


r|tween the edges of the upper wound, and this 


continued to increase in size, being gradually ex- 
truded. Having reached the size of an almond, 
the slough finally came away at the end of the 
month, and the wounds completely healed. At 
the present time the testicle is considerably dimin- 
ished in size, but no further trouble has resulted. 


A NOLE ON THE PRACTICE OF SURGERY. 


To those interested in this yare sequela of ty- 
phoid fever, an interesting paper by M. Widal, 
and a discussion on the subject will be found in 
the ‘Balletin de la Société Clin. de Paris,” 1877- 
78, p 142. M. Dieulafoy here mentious that he has 
seen a case of suppuration, and that M. Ched- 
vergne has reported another. Various causes to 
account for the complication are here suggested. 
M. Vullin suggests catarrhal inflammation of the 
seminiferous ducts; M. Vidal, thrombosis of the 
‘spermatic veins; M. Hallopeau, parenchymatous 
desion rendering the organ susceptible of injury. 
In the same volume, p. 229, M. Sabourin reports a 
case. In the ‘Archives Générales de Médecine,” 
1878, vol. ii., p. 595, M. Hanot reports several 
cases, one case being almost identical with the 
subject of the present report. M. Paul Larquier 
published a thesis in 1882, entitled ‘L'Orchite 
dans la Fiévre Typhoide.” Dr. Marston in his 
excellent paper on the fevers of Malta and the 
Mediterranean in the reports of the Army Medical 
Department, 1861, speaks of rheumatic orchitis ag 
occurring after the Mediterranean remittent fever. 
He mentions one case of suppuration. Dr. 
Dnuffey’s paper (in the Dublin Journal, 1872, vol. i., 
pa) was referred to in a recent issue of Tae 

iceT. Prof. A. Liebermeister, in Ziemssen’s 
Cyclopedia, vol. i., p. 181, speaks of the compli- 
cation, but observes, ‘' All the cases that I ever 
‘saw ran a very slight course.” As to the cause, 
may not orchitis be closely allied to _parotitis, 
which is also a sequela of typhoid, and may not 
both be described as an expression of blood-poi- 
soning? 

Wellington Barracks. 
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“A NOTE ON THE PRACTICE OF SURGERY. 


By Wuou.uam 8. Savory, F.R.8., 
Surgeon to St. Bartholomew's Hospital. 


Tue observation that doctors rre too prone to 
act upon insufficient evidence is a very old and 
familiar one, and from time immemorial it has 
been the occasion of much wit and satire. The 
attempts which so often Lave been, and still are, 
made to establish some principle of treatment or 
mode of practice on inadequate grounds is, of 
course, to some extent natural and perhaps inevita- 
dle. The enthusiasm of inquiry, the force of im- 

ressive facts recently witnessed, go far to explain 
it; but withal, when carried, as perhaps it too fre- 
quently is, to an extreme point, it is apt to pro- 

luce much mischief, to say nothing of discredit. 
Single cases, for instance, are not unfrequently 
qosied in this way, as if they could prove or show 
that the result which they illustrate is the usual or 
probable one. A consultation is held on the treat- 
ment of some obscure case; an important measure, 
euch as an operation of very doubtfal prospect, is 
proposed; an objection is taken to it on the score 
that it will probably fail or prove fatal; then im- 
mediately some one tells of some single case in 
which he was concerned when it turned out to be 
‘successful. Now if such a single instance be only 
used to show that the operon in question is 
practicable, that it may successful, that it is 
sible for it to answer the desired end, well and 
good; or if it be used in illustration of the argu- 
ment, no reasonable objection can be raised 
ainst it. But what further use ought to be made 

of it? If it be the sole instance in which such an 
operation has been performed, then of course it 
stands alone, and must be taken for what it is 
worth. But if it be only one case ont of many, or 
even of a few similar ones, it is clear that its value 
in the question can be adequately measured only 
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when it is taken in conjunction with the rest. A 
and B are considering the question of an opera- 
tion on C. A urges it because he has had one or 
two or three successful cases of the kind. But 
supposing A or B knows of twice or thrice as 
many others which have proved fatal or otherwise 
disastrous, how then does the evidence in refer- 
ence to the operation before them stand? Surely 
we sin too often against reason in this way. Who 
cannot recall too inany instances? It is, of course, 
clear that mistakes from this cause may arise in 
either direction, in the way of action or inaction; 
but who that has had much experience can doubt 
in which direction the greatest danger lies. 

Closely connected with this carelessness of 
thonght is a certain looseness of expression with 
regard to the result of particular operations. When 
an operation is said to be successful, what is to be 
understood? Surely it should mean that the end 
for which the operation has been performed has 
been accomplished. There must be a purpose in 
every operation, and unless it has been reached 
the operation must have failed. But how often 
is the term “success” applied to recovery only 
from the injury inflicted by the operation itself 
without reference to the object for which it was 
undertaken or knowledge of the result. If an 
operation be performed solely for the purpose of 
saving life which, but for such timely help, would 
have been forthwith sacrificed, then, indeed, re- 
covery from the operation itself is fairly entitled 
to be ealled success; but if an operation be per- 
formed for the repair of some defect or the correo- 
tion of some deformity, or with the object of re- 
moving some hindrance to the action of a part or 
of increasing its usefulness, then, although the 

erson may recover rapidly from the operation 
itself, unless such end be gained it must be pro- 
nounced a failure; nay, even if an evil be removed, 
and another equally grave be established in its 
place, the term ‘‘ successful” cannot fairly be ap- 
plied to the operation. In some cases many 
weeks or months mast necessarily elapse before it 
can be seen whether the purpose of the operation 
has been attained, and yet how many cases have 
been recorded as successful long before the period 
has arrived at which the question could be fairly 
answered. For example, an operation is per- 
formed for the removal of some hindrance to the 
strength or activity of alimb. As soon as the pa- 
tient has recovered from the operation the case is 
published, or at all events from that date no 
further information is given or perhaps obtained 
of the result; yet clearly the chief fact which re- 
quires to be ascertained is the condition of the 
limb at a remote period. If the operation be 
really successful, by the omission of such know- 
ledge an injustice is done to it. If it be not suo- 
cessfal, then by such silence an injustice is done 


tos ery. 

Again, cannot help thinking that the practice 
is, in some instances, too common of throwing 
the responsibility of an operation upon the pa- 
tient. Surgeons perhaps are sometimes too prone, 
as the result of deliberation, to declare, Well, I 
will put the matter before the patient and leave 
him to decide. Now it strikes me that this can 
hardly ever be quite right. As Sir James Paget has 
said, ‘As to the amount of good which is to fol- 
low an operation the surgeon alone can in most 
cases estimate it. In most cases therefore we must 
take the whole responsibility of operation, for it 
is only on our statements that patients can rely 
in judging whether they should submit or not; 
and most of them, even when they have our state- 
ments before them, are quite incapable of clearly 
and soundly judging.” And not only so, but too 
often it is in proportion to, the degree of doubt in 
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the surgeon’s own mind that he becomes anxious 
to shift the responsibility. When the case is 
clear to him he expresses a positive opinion, but 
when the advantages and objections are more 
equally balanced he Sitempts to place them before 
the patient and to leave the issueto him. It is 
therefore in cases in which decision is most dif- 
ficult that the patient is called on to decide. This 
ought not to be. Sir James Paget would make 
an exception in cases of what he wittily calls 
‘decorative surgery.” But I confess it seems to 
me that even this exception should be admitted 
only with considerable qualification. For whena 
man or woman is promised a better appearance as 
the result of an operation, how can either judge 
of its degree? hen, for example, a surgeon 
proposes to make a new nose, can the patient pic- 
ture at all adequately the new feature? And yet 
this is a point of the highest importance in coming 
to a decision between a new organ of flesh and 
an artificial one. I think that whenever the sur- 
geon places the whole case fully and fairly before 
the patient he should at least never withhold his 
own opinion; and the instances ought surely to be 
very exceptional indeed in which he should act in 
opposition to it. 
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STEWED FRUIT FOR THE GOUTY AND THE 
DYSPEPTIC. 


By J. Mrznee Forueren1, M.D., 


Physician to the City of London Hospital for Diseases of the 
hest, Victeria Park. 


Propasry the leipression first created by scan- 
ning the title of this paper will be as follows:— 
“Why, what have either the gouty or the dyspep- 
tic to do with stewed fruit at all?” That sugar is 
apt to disagree with sundry stomachs, causing 
great acidity, is a clinical fact not to be disputed. 

ut because such is the case with a limited num- 
ber of persons it does not seem, to me at least, that 
therefore a sweeping prohibitory law is to be laid 
down for a large section of the community. Gout 
poison, all admit, is a product derived from the 
albuminous constituents of our food, as nitrogen 
isa marked element in its composition. It is, 
then, the albuminous element in our food which 
has to be avoided in lithiasis, How sugar, fruits, 
and even vegetables came to be banned my re- 
searches have not enabled me to ascertain. From 
the time of Magendie’s path-breaking essay writers 
on gout have advised the restriction of the nitro- 
genized, or azotized, constituents of our food in 
cases of lithiasis. But that the objection to sugar 
in gouty cases exists may not be denied. In 
speaking of stewed fruit for the gouty and the 
dyspeptic my views will be heterodox in the eyes 
of many. But neither the light of chemistry nor 
the lessons of practice conflict with my views. I 
am quite prepared to undergo any criticism these 
views may elicit or provoke. Indeed, the subject 
Te be all the better for being thoroughly venti- 
lated. 

At the outset, I admit that for many persons— 
gonty, dyspeptic, and glycosuric—ordinary stewed 
fruit is objectionable from the amount of added 
sugar it contains. Where the acidity of fruit is 
masked or hidden by an excess of sugar, then the 
resultant product is cloying to many palates, and 
offensive to many stomachs. Probably in this all 
readers will agree with me. But it is by no means 
necessary to render stewed fruit objectionable by 
adding much sugar to it. Deprived of this excess 
of added sugar, stewed frnit can not only be ren- 
dered unobjectionable, but be converted into an 


actual prophylactic measure, especially in cases of 
lithiasis. In order'to attain this end all that need 
be done isto neutralize the excessive acidity by 
an alkali, and then little or no sugar is required. 
Thrifty housewives have long been familiar with 
the fact that the addition of a small quantity of the 
bicarbonate of soda to stewed fruit reduced the 
acidity, so as to save the necessity for much sugar. 
This was done simply for economy. The princi- 
ple has a far wider application. Last June I was. 
requested to visit a lunatic in the Midlands who 
was also gouty; and when the gout was acutely 
present she was more excitable and violent than 
usual. No medicine would she take, but she was 
very fond of stewed fruit. To add potash to her 
stewed fruit was very easy, yet very effectual. After 
this I gave my cook instructions to perform a series 
of experiments for me with all our ordinary native 
fruits. The result of this was that the amount of 
bicarbonate of potash required for each pound of 
fruit was found to be about as much as would lie 
upon a shilling. And this isa much better guide 
for a cook than to putso many grains. With alP 
fairly ripe fruit this was just sufficient to neu- 
tralize the acidity, and bring out the natural sweet- 
ness; indeed the resultant product was quite sweet 
enough for most adult palates. Such stewed fruit 
could be eaten alone, or with milk puddings, or 
with cream, or the Swiss milk in bottles. Goose- 
berries, currants of all kinds, apples, and plums, 
all alike were excellent when so prepared. There 
are some points, however, to be attended to in 

ractice, which are of more or less importance. 

‘he first matter is this: with dark fruits, as the 
black plum for instance, the color is impaired by 
the alkali, and the fruit is less attractive to the 
eye than is that of the ordinary stewed fruit, which 
is of a deep clear crimson. This matter is easily got 
over: a little cochineal will give the desired color. 
Another is this: where there is no natural sweet- 
ness to neutralize the acid completely by ap 
alkali leaves nothing, simply a cold mass, to which 
the palate is absolutely indifferent. Such is the 
case with rhubarb. Here it is well to use half or 
all the amount of alkali with some sugur. The 
same is the case with early gooseberries before 
they have any natural sweetness; no sugar formed 
in them. Here the full quantity of alkali should 
be used, and the remaining acidity met by sugar. 
When three-quarters of a pound of sugar is re- 
quired to sweeten one pound of fruit, only one- 
quarter of a pound of sugar is necessary after the 
alkali has been added. The sour-sweet taste is 
thus secured, which is toothsome. Now, in these 
two instances the stewed fruit is only rendered less 
objectionable to the stomach plagued with acidity, 
not made quite inoffensive. But for ordinary 
gouty individuals not troubled with acidity of the 
stomach, such stewed fruit is quite admissible, 
and forms a pleasant method of taking potash. 
The whole subject is one which deserves attention 
from invalids as well as their medical attendants, 
as it opens up to many a new field of diet alto- 

ether. Fruits au naturel—as the strawberry, for 
Instance—are good in gout from the salts they con- 
tain, and are unobjectionable stewed, if it were not 
for the acetous fermentation of the added sugar. 
Here soda may be used. But where there is lithi- 
asis the alkali ought to be potash. The gouty and 
the bilions alike are troubled with the products of 
the metamorphosis of albnminoids. Neither the 
lithates of the gouty nor the bile acids of the bilious 
are derived from the saccharine or farinaceous ele- 
ments of the food. It was possible to make bricks 
without straw, but it is impossible to make bricks 
without clay! No liver can make these nitrogen- 
ized substances from simple hydro-carbons; it is 
physically impossible! The dietary for each is 
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the same—a non-nitrogenized dietary, in which 
vegetables and farinaceous matters are indicated, 
and saccharine matters, too, unless acidity in the 
stomach is produced bythem. “Milk puddings and 
stewed fruit are excellent for the dyspeptic, the 
bilious, and the gouty, as my experience tells me; 
and for one of those who suffers from taking sugar 
nineteen would be all the better for stewed fruit. 
But for those who dislike sweets, and for those 
who suffer from acidity, it is well to prepare the 
atewed fruit with alkalies, completely and solely 
or partially, as the case may be. This may sound 
very heterodox to some readers; but just let the in- 
credulous test the matter for themselves. 

Now, there are two other matters remaining to 
{pe alluded to, on which it is impossible to speak 
dogmatically, or ex cathedra ; they are, rather, mat- 
ters of personal belief, and they are these:—1. It 
does not seem a matter of indifference in lithiasis 
what forms of albuminoids are taken. The flesh 
of animals is rather converted into peptones by 
pepsin in an acid medium —that is, by gastric di- 

estion—than by trypsin in an alkaline medium. 
ta such peptones seem specially liable to form 
lithates. Caseine is more specially digested by 
trypsin in the intestine, and such caseine peptones 
seem less readily converted into lithates; the clini- 
cal fact being that a milk dietary or a pulse dietary 
is good for the subjects of lithiasis. Caseine is 
the form of albuminoid it seems to me, best suited 
to the gouty. Milk or milk puddings (made with- 
out eggs) are capital food for the cholemic or the 
lithemic. These fibrin-albuminoids, digested by 
pepsin, are laxative, while caseine is binding or 
constipating. 

Milk puddings, then, go well with stewed fruit, 
which is a laxative. Many thoughtful physicians 
agree with me in the above matter. Now lam ay 
proaching what some may hold very disputable 

ound, yet nevertheless I venture to say here what 

am beginning to think. Both for the classical 
diabetic and the glycosuric, cane sugar—the sugar 
of commerce—is bad, producing the unpleasant 
symptoms of sugar in the blood very readily. Yet 
many glycosuric individuals can take farinaceous 
matter with compatative immunity from discom- 
fort. Starch in its way to grape-sugar is much less 
troublesome than is cane-sugar passing into grape- 
sugar, why I do not know, but the fact remains. 
Now, with many glycosuric individuals frui®stewed 
in the manner advocated here is quite permissible, 
while ordinary stewed fruit is very objectionable. 
For the dyspeptic, the gouty, the bilious, and the 
glycosuric individual (as well as the truly rheumatic, 
@ small class), fruit stewed with an alkali in the 
roportion of as much bicarbonate of soda as will 
lie upon a shilling to the pound of fruit, when put 
in the oven, will Be found both palatable and per- 
missible. It saves the gastricacidity from the ace- 
tous fermentation of the sugar in the dyspeptic, or 
with the glycosuric relieves him from the excess of 
cane-sugar which disagrees with him. Where 
there is distinct gout not only is fruit stewed with 
an alkali good and unobjectionable; but if it be 
prepared with the bicarbonate of potash, it is con- 
verted into a therapeutic agent of no mean value; 
while the resultant product is quite sweet enough 
for a palate which has outlived the ‘‘ sweet-tooth ” 
eriod. The whole matter is a simple one, yet 
it seems to contain much promise for many 
persons. 
Park-street, W. 
— 2 ep 


— Ara recent meeting of the Society of Phy- 
icians of Vienna, Dr. Felix Schwarz exhibited 
aman the subject of wandering liver. Needless 
to say, the case excited great interest, 
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UNIVERSITY COLLEGE HOSPITAL. 
CASES OF PSEUDO-MEMBEANOUS (DIPHTERITIO) OPH- 
THALMIA IN NEWLY BORN INFANTS, SIMULATING 
ORDINARY PURULENT OPHTHALMIA. 


(Under the care of Mr. Twepy.) 


Durie the last two years about a dozen cases 
have been presented at Mr. Tweedy’s clinique, which 
on casual inspection seemed to be ordi puru- 
lent ophthalmia of infants, but which on closer 
investigation proved to be allied to genuine diph-, 
theritic ophthalmia. In several of these the it 
Pecaianty to attract notice was the disproportion 

tween the degree of corneal complication and 
the amount of conjunctival inflammation. Inquiry 
usually elicited the fact that the affection of lids 
did not begin till a week or more after birth, and 
that for the first few days the inflammation was 
apparently not severe nor accompanied with much 
discharge. An examination of the conjunetiva 
lining the lids disclosed the presence of more 
or less adherent and semi-infiltrated pseudo- 
membranes. 

The following case, for the notes of which we 
are indebted to Mr. W. D. Halliburton, M.R.C.8., 
ophthalmic assistant, is given as a mild but typi- 
cal specimen, 

Diphtheritic Conjunctivitis in an Infant four weeks 
old; Quinine Lotion; Recovery.—John G—-, aged 
four weeks, was brought to the ophthalmic out- 
patient department on Febuary 12th last, affected 
with great swelling of the right eyelids ac 
companied with purulent discharge. On Feb. 9th 
(three days before the visit) the swelling of the 
lids first appeared, and continued to inorease,’ 
At the time of admission both lids were very much 
swollen, tense, and @dematous. The palpebral 
conjunctiva was smooth, rather pale, and covered 
with a thin semi-adherent pseudo-membrane, 
This was detached with a little difficulty, and ex- 
Rosed a@ smooth and pallid mucous membrane. 

© cornea was clear and the left eye was unaf- 
fected. The case was looked upon as one of 
diphtheritic ophthalmia, though no history of 
diphtheria could be made out either as existing 
in the family or inthe neighborhood. A lotion 
containing three grainsof sulphate of quinine 
to an ounce of distilled water, and dissolved with 
a minimum of dilute sulphuric acid, was ordered 
to be used every hour as a wash for the conjuho- 
tival sac, and to be kept constantly applied asa 
compress to the lids. 

Next day the codema had much diminished, and 
by the 16th it had entirely disappeared. The 
conjunctiva on this day was more vascular and 
more swollen, but there was a suspicion of mem- 
brane on the inner part of the upper lid; there was 
not much discharge, and the cornea was still clear. 
The lotion was ordered to be continued, but to 
be used only every four hours. On the 19th, when 
the child was next seen, the conjunctiva had a 
healthier color, and was more granular; there was 
no membrane to be seen; the lotion was ordered to 
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be used three times a day. On the 26th there was 
again a small amount of membrane, this time on 
the lower lid, the conjunctiva covering the mucous 
surface of the upper lid was still granular, and no 
membrane could be seen there. The lids were 
again somewhat cadematous. The appearance of 
the conjunctiva, where the pseudo-membrane ex- 
isted, was very like that which would be caused 
by painting the surface with white paint. When 
next seen—namely, on March Ist, both cedema and 
membrane had disappeared. During these three 
days the lotion had again been used every four 
hours. 

From this time until March 15th the same 
lotion was continued, and applied three times a day. 
Notwithstanding the absence of any visible 
morbid exudation, the cedema and swelling of the 
lids disappeared; and on the 15th it was noted 
that there was slight cicatrization on the upper 
lid. The quinine Fotion was then discontinued, 
and a mild lotion of boracic acid {iso grains to 
the ounce) was substituted for it. ‘is was used 
for a fortnight, when the patient was discharged 
as cured. 

Remarks.—Mr. Tweedy observed that what he 
regarded as the success of the trestvent of this 
case might not unreasonably foster the belief that 
the diagnosis was erroneous, and that the disease 
was not diphtheritic conjunctivitis at all, but rather 
ap anomalous form of purulent ophthalmia. In 
anticipation of this objection, he called attention 
to the time at which the disease began, to its one- 
sided character, to the tense and brawny cedema of 
the lids, to the smoothness and pallor of the con- 
junctiva, to the reappearance of the peculiar phe- 
nomena when the applications of quinine lotion 
were prematnsely reduced in frequency, and lastly 
to the sequential cicatrization. ‘True, it would be 
easy to overlook the real nature of such a case if it 
were a unique instance. But this and similar 
cases could only be recognized and understood by 
reference to the behavior of typical examples of 
the disease. In the most pronounced form the 
characteristics of diphtheritic conjunctivitis are 
sufficiently conspicuous to arrest the attention of 
any moderately observant practitioner. The risk 
lay in overlooking the milder degrees, which at 
any time might be aroused into such activity as to 
lead to the rapid destruction of the cornea. The 
application of a solution of nitrate of silver, which 
is almost of essential service in the treatment of 
ordinary purulent ophthalmia in infants, is almost 
invariably disastrous when the conjunctivitis par- 
takes of the genuine pseudo-membranous character. 
Mr. Tweedy referred to a case that had occurred in 
his own practice a few months before as an illus- 
tration of this. Arthur E. H——, aged three weeks, 
was taken to the hospital for severe inflammation 
of both eyes on Oct. 9th, 1882. The right eye 
began to be inflamed when the child was a week 
old, and a few days later the left became affected. 
When first seen at the hospital (a fortnight after 
the beginning of the disease), the right palpebral 
conjunctiva was covered with thin, sticky, dirty- 

- looking adherent pseudo-membrane; the cornea 
had sloughed and the iris was prolapsed. The 
left palpebral conjunctiva had a similar pseudo- 
membrane upon it, and was but very slightly vas- 
cular; the cornea was hazy throughout its whole 
extent, and had a well-marked abscess at the outer 
and lower part. Quinine lotion was ordered to be 
used every hour. Three days later the lids were 
apparently free from pseudo-membrane and pre- 
sented the usual spongy, bright-red appearance of 
ordinary purulent ophthalmia. The cornea was 
rather cleared and the abscess more circumacribed. 
The discharge was likewise more purulent. Think- 
ing that the special interest he had taken in the in- 


vestigation of diphtheritic conjunctivitis might 
have induced him to exaggerate the gravity of this 
particular case, Mr. Tweedy adopted the actual in- 
dications of purulent ophthalmia and applied a 
ten-grain solution of nitrate of silver to the everted 
lids. Though the quinine lotion was continued 
every hour as heretofore, when the patient was. 
taken to the hospital a few days later the left 
cornea had sloughed and perforated, and the iris 
was prolapsed. Had vascularity and swelling of 
the conjunctiva and the purulent discharge ob- 
served at the second visit been taken as an indica- 
tion of the second or purulent stage of diphtheritic: 
conjunctivitis, rather than as controverting the 
original diagnosis, the cornea, damaged as it was, 
might, Mr. Tweedy believed, have been eventually 
saved by persistent employment of the quinine 
lotion and by abstention from the nitrate of silver. 
In further support of the specific character of this 
pseudo-membranous conjunctivitis, he referred to 
a case seen in consultation with Dr. John Williams 
about eighteen months ago. An infant, about a 
week old, presented the signs of mild simple con- 
{anotinitia, which was treated with weak alum 
lotion. In about ten days the inflammation had 
apparently passed off, and the child opened the 
eyes without difficulty. Suddenly the right lid 
swelled, and within twelve hours the cornea as- 
sumed the appearance of ground glass and became 
infiltrated at the lower part. Dense infiltrated 
pseudo-membranes soon appeared on the palpebral 
conjunctive of both eyes. Quinine-lotion was 
used every hour, day and night, and both cornes 
were ultimately saved, though at one time during 
the treatment the child had suffocative attacks, 
and it seemed doubtfal whether it could survive. 
rt 


LEEDS GENERAL INFIRMARY. 


ABDOMINAL TUMOUR; ASPIRATED THREE TIMES; FLUID 
CONSISTING APPARENTLY OF ALTERED BLOOD; SUBSE- 
QUENT DISAPPEARANCE OF THE TUMOUR AFTER AN 
ATTACK OF DIABRH@A AND COLIC, 


(Under the care of Dr. Cuirrorp AuiBorrT.) 


For the following report we are indebted to Mr. 
J. F. W. Silk, house physician, 

J.H. M—, aged thirty, a tailor, was admitted 
on Sept. 7th, 1882, complaining of pain in the ab- 
domen and constant sickness. He gave the fol- 
lowing account of himself. About four years ago 
he first began to suffer from pain in the abdomen, 
coming on mostly after food, and associated with 
flatulence and acid eructations. This was put down 
to ordinary indigestion, and the attack passi! 
off in the course of a couple of months he remain: 
tolerably free from pain up to about five months 
before admissson, when it recurred, and was ao- 
companied by vomiting. At the same time he 
noticed a hard lump, the size of a closed fist, in 
the epigastric region, which, he says, disappeared 
a few days after the other symptoms had subsided. 
The whole duration of this second illness, includ- 
ing the dissppearance of the tumour, was not more 
than ten days. Subsequently he had three pre- 
cisely similar attacks, in a of which he noticed 
the tumour, and in all, e :cept the last, this tu- 
mour disappeared in the iatervals of comparative 
good health. The fifth and last attack commenced 
on June 18th, 1882, and although he was only con- 
fined to his bed a fortnight, he never recovered 
completely, as on former occasions, and the tu- 
mour, instead of disappearing as usual, increased 
in size. The pain and vomiting became more 
marked about a fortnight before admission, and 
he lost flesh. The first attack, four years ago, was 
ascribed to mental anxiety; the subsequent attacks 
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are all associated by the patient with excess either 
in eating or drinking—e.g., ‘‘a heavy supper,” “a 
copious draught of ginger-beer,” etc., but beyond 
that no definite exciting cause can be made out. 
Both the family and personal history are good. 
He denied all venereal affections, and, as far as 
one could make out, there were no signs of syphilis 
about his person; he has been very temperate, and 
on the whole has lived a remarkably regular life, 
free from any serious illness. 

On admission he was found to bea highly in- 
telligent man, with an anxious worn expression. 
The pain obliged him to sit up in bed, and he was 
constantly vomiting. * He retained nothing but 
fluids, and of those preferred lemonade and other 
cool watery drinks; he was most free from pain 
when his stomach was distended with large quan 
tities of such fluids. There were no signs of an: 
exeessive emaciation. The layer of adipose tissue 
was well developed, especially in the abdominal 
walls, but the whole muscular system was flabby 
and ill-nourished. On palpating the abdomen, a 
distinct rounded tumour could be felt occupying 
the whole of the epigastric region, extendin, 
downwards to the level of the umbilicus, an 
laterally beneath the ribs, inclining rather to the 
left of the median Jine. It was elastic and freely 
movable from side to side; but its connections, 
partly on account of the thickness of the abdominal 
walls, could not be made out with anything like 
certainty. It did not, however, seem to be at- 
tached to either the liver or spleen, which, as 
far as could be judged from the areas of dulness, 
did not appear to be enlarged. The deepest inspir- 
ations only caused a very slight downward dis- 
placement of the mass, and nothing like an hydatid 
“thrill” could at any time be detected. There 
was no ascites or cutaneous cedema, and no car- 
diac or pulmonary lesion. The urine was highly 
colored, and contained much mucus. The tem- 
perature was quite normal. He remained in hos- 
pital for nearly three weeks, and with careful 

ieting and complete rest, the urgent symptoms 
above-mentioned abated, the tumour became less 
apparent, the urine regained its natural appear- 
ance, and the mucus disappeared. He went out at 
his own request on September 23rd to attend once 
a week as an out-patient. He was readmitted on 
Nov. 15th, 1882. Although the vomiting had not 
returned, and the pain was much less, the tumour 
had increased in size and had extended a couple of 
inches below the umbilicus. Its connections were 
still a mystery, and even under ether nothing 
farther was made out. While under the influence 
of the anzsthetic the long fine needle of a small 
syringe was plunged to a depth of about three 
inches into the tumour, and about a drachm of 
dark-brownish viscid fluid withdrawn. This fluid 
was highly albuminous, but gave no reactions 
with any of the usual tests for bile; micro- 
scopically it showed large numbers of broken- 
down blood-cells, granules of coloring matter, and 
some larger and more perfect nucleated cells of 
an epithelial type, but the most careful search 
failed to reveal anything in the shape of a hook- 
let. 

On November 30th the tumour was aspirated at 
a point about three inches above the umbilicus, 
and thirty-two ounces of a fluid exactly similar to 
that described above were withdrawn; viewed en 
masse, it had a greenish tinge. Great relief fol- 
lowed the operation, and the tumour became 
less prominent and tense, although it by no means 
entirely disappeared. 

On December 18th, as the tumour had nearly re- 
gained its former dimensions, it was again aspir- 
ated an inch below the seat of the former opera- 
tion, and fifty-one ounces of the same dark-colored 


fluid were withdrawn. After this second opera- 

tion it was noticed that the right side of the tu- 
mour had ‘diminished toa much greater extent 
than the left; so on the 16th another aspiration 
was performed, the point selected being about an 
inch and a half to the left of the second puncture. 
Thirty-two ounces of fluid were withdrawn, re- 

sembling in all respects that previously obtained. 
Immediately after the third aspiration the tumour 
collapsed, and could only be made out as an in- 
definite feeling of resistance on deep pressure in 

the epigastric region, as it did not subsequently 

increase in size, and the patient's general health 
was greatly improved. He was discharged on Dec. 

26th, 1882. 

After his discharge he was seen at irregular in- 
tervals as an out-patient, and up to the beginning 
of March of the present year remained free from 
pain and vomiting, the tumour gradually reap- 
pearing. About the 14th of that month he had a 
sudden and severe attack of abdominal pain and 
vomiting; this was followed by diarrhoea, the mo- 
tions being quite black and loose. From that 
date, the patient said, the tumour has entirely 
disappeared, and when seen on May llth there 
were certainly no signs of anything like a tumour 
to be made out in any part of the abdomen; and, 
except for an occasional feeling of ‘ biliousness,”” 
he says that he has been perfectly well ever since 

ch. 


Remarks.—The cyst in this case seems to have 
been composed of at least two cavities, probably 
communicating, but not freely. The sudden dis- 
appearance of the tumour, as if by communication 
with the bowel is remarkable; and although one 
can hardly expect that this disappearance will be 
permanent, still, from the fact that the tumour is 
now, after the lapse of two months, quite imper- 
ceptible, one is almost led to hope that such may 
be the case. In every other respect it resembles 
closely the first of the cases cited by Dr. Bristowe 
in his ‘‘Clinical Remarks on Abdominal San- 
guineous Cysts,” reported in THe Lancenr for 
August, 1883. The case cannot be said to be com- 
plete; and the subsequent history of the patient 
will, as far as possible, be carefully watched; but 
even in its present incomplete form it presents so 
many points of interest that it is not, perhaps, un- 
worthy of record. 


——_+ o> ___ 
KING'S COLLEGE HOSPITAL. 


PARALYSIS OF THE PALATE AND PHARYNX, COMPLI- 
CATED WITH PNEUMONIA, BOTH PROBABLY DIPH- 
THERITIO; RAPID RECOVERY; REMARKS. 


(Under the care of Dr. Fernrer. 


For the following notes we are indebted to Mr. 
St. Clair Thomson, M.R.C.8., house-physician. 

David C—, aged thirty-four, a strong, healthy- 
looking Covent-garden porter, came to the out-pa- 
tient department on April 12th, 1883, complaining 
of difficulty in swallowing. He then had complete 
paralysis of the palate. It did not rise either in 
inspiration or phonation, and gave no reflex ac- 
tion, There was no affection of the tongue or lips. 
He could pronounce all the vowels, but could not 
pronounce the explosives; the voice was nasal in 
tone. He could whistle if the nostrils were closed, 
but not otherwise. Liquids, on swallowing, came 
back through the nose, but if that was held he swal- 
lowed fairly well. On being questioned, he stated 
that he had had a sore-throat fourteen days pre- 
viously, and that soon afterwards he noticed some 
difficulty in swallowing, owing to the tendency of 
fluids to return through the nose. No farther his- 
tory of diphtheria could be obtained. Late on th 
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following evening, April 13th, he was admitted to 
the hospital, complaining of cough, feverishness, 
and inability to swallow. His temperature was 
101:6°. The following morning he was found not 
to have slept at all, owing to the cough. He had 
swallowed nothing through the night. He was 
able to take milk into his mouth, but was quite 
anable to swallow it, even with the nostrils closed; 
the attempts to do so produced violent coughing 
and hawking. The voice was so nasal in tone that 
it was almost unintelligible; the condition of the 
palate remained as on the previous day. The tem- 
perature was 103°; the respiration 64, shallow, and 
chiefly thoracic; the cough was frequent, of a high- 
pitched, ringing character; the sputum, which 
‘was expelled with difficulty, was yellow and puru- 
lent. ‘fhe front of the chest was resonant with 
g#cattered rhonchi and mucous rales; there was 
the same condition over the back of the right lung, 
and over the left base there was complete dulness 
below the fourth rib, with fine inspiratory rales 
and marked bronchial breathing. 1e pulse was 
136, fair quality, and regular; the cardiac area and 
sounds normal. The urine was acid, sp. gr. 1028, 
turbid with urates, but free from albumen. He 
was fed by the stomach-pump twice a day, being 
given half a pint of beef-tea, half a pint of milk, 
one egg, and two ounces of brandy on each occa- 
sion. For his thirst, which was intense, he was 
allowed ice to suck. On the 15th the temperature 
was 102°6°, the pulse 134, and the respiration still 
60. He had slept very little. On the 16th, the 
third day of admission, he coughed less, and slept 
well and quietly. He swallowed several ounces 
of milk with no choking and little coughing; the 
voice, though still nasal, was much clearer. The 
temperature fell to 101-2° and 100-6°; the respira- 
tion to 44 and 36, the pulse to 108 and 100 (taken 
morning and evening). On the 18th, the fifth day 
in hospital, he was able to swallow quite natur- 
ally, without choking or regurgitation through the 
nose. The palate moved both on inspiration, 
phonation, and on being touched. le could 
whistle and the voice was quite natural, having 
lost all nasal quality. The temperature had fallen 
to normal, the pulse to 80, and the respiration to 
32. The dulness of the left base was less intense, 
the breathing was still tubular round the angle of 
the scapula, with some bronchophony. Feeding 
by the stomach-pump was from this date aban- 
doned, and he fed himself by the mouth, but still 
with fluid diet. On the 31st, his eighth day in 
hospital, he was placed on full diet. The pneu- 
monia and bronchitis cleared up and he was dis- 
charged, quite recovered, on April 30th. 

Beyond the rest in bed and general treatment 
above indicated, he received no special treatment. 
‘As soon as he was able to swallow at all, he was 
given a sedative for his distressing cough, later 
on an expectorant, and afterwards a tonic of 

inine. 

“TRemarkes by Dr. Fenaren.— Though in this case 
there was no clear history of diphtheria, yet we 
are justified in considering the sore-throat to have 
been of a diphtheritic nature by the course and 
termination of the paralytic symptoms exhibited 
by the patient. A local paralysis of the palate 
appearing within a fortnight after a sore-throat, 
rapidly involving most of the muscles innervated 
by the pharyngeal plexus, and terminating in com- 
plete recovery Within ten days is typical of diph- 
theritic paralysis. The other symptoms exhibited 
by the patient—viz.,, the severe broncho-pneu- 
monia—are also well known in connection with 
diphtheritic infection, and probably are of the 
fame nature as the pathological changes in the 
lungs which result from paralysis of the vagi. In 
great measure the pneumonia is of a traumatic 


nature from the entry of foreign bodies—food, 
drink, etc.—into the air-passages. Why the diph- 
theritic poison should specially affect the regions 
innervated more especially by the medulla oblon- 
gata has not yet been cleared up. There is no dis- 
tinct relation between the severity of the throat 
affection and the subsequent occurrence of par- 
alysis of the palate; and paralysis of the palate may 
occur as a local affection when the diptheritic 
poison has entered the system at any part, as by 
the finger. The actual morbid changes charac- 
teristic of diptheritic paralysis have been the 
subject of much recent investigation, the re- 
searches of Déjerine apparently establishing the 
existence of a parenchymatous neuritis secondary 
to a slight degree of myelitis of the anterior horns. 
_——~- 2 eo 


NEWCASTLE INFIRMARY. 


STRICTURE OF (ESOPHAGUS; GASTROSTOMY A DEUX 
TEMPS; DEATH ON THE EIGHTH DAY. 


(Under care of Mr. Paar.) 

For the following notes we are indebted to Mr. 
Ernest Hudson, house-surgeon:— 

C. 8——, male, aged fifty-nine years, was ad- 
mitted on April 9th, 1883. For fourteen years he 
had been a county court bailiff, and before that 
“boots” in an Edinburgh hotel. In early life he 
wasa postilion. He stated that in May, 1882, he 
was eating hurriedly in a restaurant, when a 
portion of meat was arrested in its progress 
through the gullet at a point which he referred 
to the le of Ludovicus, and was immediate]: 
rejected. He had never before noticed any dif- 
ficulty in swallowing. For six months the dif- 
ficulty in swallowing solid food gradually in- 
creased; for five months before admission he had 
lived entirely upon liquid food. For the last 
ten days he had been unable to swallow even 
fluids.. He had suffered pain of a gnawing char- 
acter in the epigastrium. He was treated at first 
by a druggist, and subsequently by a medical man, 
for indigestion. Four months before admission & 
bougie was passed, and he was told that he hada 
small cancer of the gullet. No assignable cause 
of the stricture could be made out. There was no 
history of syphillis, and he had never swallowed 
any irritating substance. There had never been 
hematemesis. During his career as hotel 
“boots " he drank very freely, sometimes as much 
as half a bottle of whiskey a day. There was no 
family history of tumour of any kind. He had 
lost 3st. in weight since his illness . Pulse 
120, small, irregularly intermittent; respiration 
shallow, chiefly thoracic; tongue dry and brown- 
ish; abdomen much shrunken and fallenin. Mr. 
Page passed a full-sized esophagus bougie, which 
was arrested eleven inches and a half from the 
teeth. He was given a teaspoonful of milk, 
which, though apparently swallowed, was re- 
turned after about half a minute into the mouth. 
Ordered enema containing one ounce of brandy 
and three ounces of beef-tea thrice daily. It was 
eveutually decided to perform gastrostomy. 

April 15th: Chloroform having been adminis- 
tered, Mr. Page made a superficial incision, com- 
mencing at a point on the left of, and an inch and 
@ quarter from the lip of the ensiform appendix, 
extending downwards for two inches and a quat- 
ter, parallel with, and an inch and a quarter from 
the lower thoracic margin. The fascia transver- 
salis was exposed by a series of careful incisions. 
Two small vessels were ligatured and two more 
torsioned. All oozing having ceased, the faacia, 
and subsequently the peritoneum, were divided 
upon a hernia director. Through the openi 
thus made Mr. Page withdrew, with the finger an 
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thumb of the left hand, first a portion of the 
colon, which he returned, then a portion of the 
omentum which led up to the great curvature of 
the stomach, the anterior surface of which was 
-attached to the edges of the incision through the 
fascia transverealis and the parietal layer of the 
peritoneum by interrupted sutures of silkworm 
gut, four on either side and one at the inner ex- 
d4remity. The surfuces of the outer extremity of 
the wound were brought into, and retained in, 
-apposition by two superficial interrupted catgut 
sutures. A small portion of sponge was placed 
between the surfaces of the wound. Protective 
-and carbolic gauze, Listerian dressing. The car- 
bolic spray was used throughout the operation, 
which lasted fifty-nine minutes.—15th: No vomit- 
ing; no pain. s been fed every four hours with 
-enemata of beef-tea and brandy. At 11.30 P.m., 
restless; three minims of solution of morphia 
injected hypodermically; slept quietly until 3 a.m. 
Micturated voluntarily. Evening temperature 100°. 
16th: No pain. Fed by enemata, last two of which 
have not been retained. At 9 p.m. (sixty hours 
-after operation) Mr. Page made with a bistoury a 
small opening into the stomach, a No. 8indiarubber 
catheter was introduced, though which fluid food 
was injected, and by which he was fed until his 
death. Temperature 100°; pulse 130; respiration 
36.—17th: Complains of slight uneasiness over 
right lateral thoracic region. Temperature 100°; 
ulse: 120; respiration 26,—18th: No pain. 
corning temperature 99°; evening temperature 
101-2°; pulse 120; respiration 26.—19th and 20th: 
‘The temperature has varied between 100° and 102°; 
pulse 120; respiration 28.—On the 19th he com- 
menced to ramble, and continued to do so until 
his death.—On the 22nd he died, 160 hours after 
operation. 
The necropsy was made thirty-four hours after 
death. The surface exposed in the wound was 
eenish in color, and emitted a slight putre- 
lactive odor. No effort of repair had been made 
in the wound in the abdominal wall, or of union 
between the apposed surfaces of the parietal and 
visceral portions of the peritoneum in this region. 
-On opening the abdomen no serous or plastic 
peritonitis was found. The stitches uniting the 
stomach to the abdominal parietes were quite 
. firm, and the tissues in the neighborhood pre- 
-sented no appearance of ulceration or inflammation. 
The opening into the stomach was situate an inch 
and a quarter from the great curvature, and four 
inches from the pylorus. The stomach contained 
# small quantity of clotted milk; the mucous 
membrane was pale and somewhat opaque, and 
coated with a tenacious mucus, In the wsopha- 
gus was situated an ulcer, two inches long, its 
upper part being five inches from the upper border 
-of the cricoid cartilage, oocupying almost the en- 
tire circumference; its edges were irregular, over- 
hanging, but not indurated; its base flocculent 
-and pale, and soft to the touch. Heart weighed 
eight ounces, was encased in much fat, its sub- 
-stance pale and easily broken down under the 
thumb, and valves healthy. No pleuritic adhesions 
existed. Both lungs were very edematous. The 
upper lobe of the right lang was consolidated, cre- 
pitation was absent, and it broke down readily on 
pressure. The right lung weighed thirty-six ounces, 
and the left lung twenty-three ounces and a half. 
The right kidney weighed five ounces and a half. 
The capsule was slightly adherent. Projecting 
from the surface were two cysts, one about the 
size of a marble, the other slightly smaller; both 
contained a yellowish serous fluid; the substance 
was pale and somewhat tough. The left lung 
weighed five ounces, and contained one similar 
dut smaller cyst. 
(21) 


GUY'S HOSPITAL. 
CASES'OF DISEASE OF THE UPPER JAW. 


(Under care of Mr. Bryant.) 


as 1. Reriosiea nah vie of Sa reshese Surface 
9 law; Removal; Recovery. eported by 
ter, ranklyn, Brown.) Edith @—, aged nine 
years, was admitted into Lydia ward on June 30th, 
1881. The patient's father, aged thirty, was 
healthy, but her mother, aged thirty-two, had 
suffered from rheumatism. Six months before ad- 
mission the patient received a blow on the right 
cheek, and soon afterwards noticed a small 
swelling, which for a time remained stationary, 
but for the last three weeks it had increased. 
About two months before admission it was punc- 
tured, but with no result. . 5 

On admission, there was a slight swelling on 
the right cheek over the malar bone, deeply 
placed and movable over the bone “with an 
elastic feel.” The superficial structures were 
freely movable over the tumour. The finger 
could be placed between the tumour and the 
teeth. Size about ‘75 in. by ‘Sin. Nostril free, 
lacrymal duct free, On the right side she had 
permanent incisors and the six-year old molar, 
also the temporary canine and temporary second 
molar. The first molar had been shed. On July 
1st the tumour was removed from inside by acis- 
sors. It was easily separated from the bone. 
Iodine water was applied and a sponge inserted. 
The tumour was solid and a good deal of muscle 
was removed. On section it had a uniform trans- 
lucent aspect and a firm close texture. It meas- 
ured about 1:5in. long by ‘75 in. broad. On July 
12th the patient left the hospital well. 

Case 2. Antral Abscess of twenty years’ standing; 
Sinus on Palate; Incision and Extraction of the Roet 
of the Rgiht Lateral Incisor; Recovery. (Reported by 
Mr. Tresidder. )—Charlotte M—, Aged irty-two, 
a glovemaker, was admitted on y 18th, 1881, 
into Lydia ward. Her parents are living. Mother, 
brothers, and sisters healthy. Her father suffered 
from urinary trouble. Twenty years ago the pe 
tient had a blow on the upper lip; the teeth be- 
came very tender, and two or three years later 
she noticed a swelling on the superior max- 


illary bone. This swelling increased for about 
five years, and had since remained pretty 
stationary. This swelling was lanced, and she 


derived much rélief. It was afterwards lanced 
from time to time, but no cure had been affected. 

On admission, the patient looked a healthy 
young woman. Her right upper jaw was much 
swollen, Pasting forvard the skin and dilating 
the right nostril. There had been no discharge from 
the nostril, The swelling hedged into the mouth, 
forming an enlargement about the size of a large 
walnut situated in the anterior part of the roof. 
Allthe teeth had erupted. The eyeball on the 
affected side was not displaced. The mucous 
membrane of the right nostril was abundantly 
red, and there was afoul odor like oz#na. The 
nostril was quite free. Pressure on the teeth and 
alveolar. process caused no pain, and gave no sen- 
sation to the fingers of crackling. The patient 
stated that when she was about fourteen or fifteen, 
and when her face was a little swollen owing to 
toothache, she had her right mpper bicuspid tooth 
extracted. She had also lost her left upper bicus- 
pid tooth, and all her four second molars had de- 
cayed and broken away, the stumps only remain- 
ing. The stumps of the bicuspid teeth were also 
in the patient's head. 

On May 24th the palate opening was enlarged, 
when the finger easily entered into a large cavity, 
evidently the antrum. The upper part was full of 
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soft material, and some foul-smelling dark fluid 
escaped. On hooking the finger forwards towards 
the alveolus a sharp fang of a tooth was discovered 
projecting into the cavity. This proved to be 


This tooth was now extracted. The cavity was 
cleared out, and a sponge inserted. The tooth 
was dark above the crown, and opaque and light. 
The extremity of the fang was bare and discolored. 
The rest of the fang was covered with a number of 
small, irregular, brownish excrescences resembling 
tartar. ere was nO membrane covering the 
tooth at all, and the fang had evidently been 
bathed in pus for some time. 

On June 5th the patient had learnt to wash out 
the cavity with solution of permanganate of potash. 
The discharge was almost nil. The naso-lateral 
fold reappeared. The patient being almost well 
was discharged. ~ 

_ H+ oO oe 


. GENERAL HOSPITAL, BIRMINGHAM. 


TWO CASES OF TUBERCULOSIS OF THE MALE GENITO- 
URINARY ORGANS; REMARKS, 


For the following notes we are indebted to Mr. 
J. W. Bond, resident medical officer, and Mr. B. 
O. A. Windle, pathologist. 

Case 1. (Under the care of Dr. Wade.)—G. 
C— , aged forty-three, a cooper, was admitted 
on Oct. 12th, 1882, when the following notes were 
taken. There was no history of tuberculosis in 
his family. For the past twelve months he has 
had a cough and a little hamoptysis. Nine months 
ago he complained of increasing weakness, pain 
in the right chest, and a cough accompanied with 
greenish sputum. Four months ago the patient 
noticed scalding during micturition, the urine 
passed being normal in appearance. For the last 
three months, after a good deal of straining, he 

assed urine containing pus and sometimes blood. 
He has had for the same time a constant aching 
pain in the left groin, with incessant desire to 
micturate. Micturition did not afford any relief 
to this, but was accompanied by pain shooting 
down the urethra. 

On admission he stated he had chills daily, after 
which he turned very hot, and he had pain under his 
left ribs. During and after micturition he has pain 
which shoots from the left groin along the penis. 
Has a bad cough, spits up a little blood, and feels 
very ill. The patient was strong enough to walk 
into the ward; his expression was anxious, and 
face flushed; he was very thin, and skin dry: tem- 
perature 102°. There are traces of old euppura: 
tion over the lower end of the sternum. He had 
micturated forty times in the last twenty-four 
hours, the stream being about the size of No. 3 
catheter (English). It is not forked or twisted. 
Pressure over the left renal region causes pain 
which shoots to the end of the penis. There is no 
stricture. The urine is acid, with a sp. gr. of 1020, 
and contains much albumen and pus. Repira- 
tion 26; ale nasi working; an occasional short 
cough; voice husky. He coughs up about two 
ounces of sputum per diem, streaked with blood 
and muco-purulent; ulceration about vocal cords; 
extensive consolidation of both lungs; no diarrhwa; 
no vomiting. From this time the patient rapidly got 
worse, becoming more emaciated, suffering from 

rofuse night sweats, daily losing strength, and, 
in fine, presenting all the characteristic symptoms 
of a cage of acute phthisis. During the whole period 
of his stay he had a constant desire to micturate, 
only passing a small amount each time. He suf- 
fered from pain above the pubes, and, for a few 
days, from retention, which had to be relieved by 
catheterization. On the first occasion on which 


this was attempted a small instrument was used. 


‘This could not be passed into the bladder, but. 
| appeared to be caughtina stricture. A large instru- 
| ment was, however, readily introduced. 

the fang of the right second lateral incisor. | 


The patient died on November 2nd. The ne- 
cropsy was made next day, when the following con- 
dition of the urinary organs was found:—Kidneys:. 
Right was normal, as was its ureter; left, there was. 
a circle of caseous substance around the pelvis, 
and there were a few tubercular nodules in the 
ureter. Bladder: The walls of this organ were ex- 
tremely ulcerated, and in parts very thin, notably 
so at the superior aspect; masses of breaking-down 
tubercular deposit hung from the walls; the pros-- 
tate was slightly enlarged and tubercular; at the 
vesical end of the urethra there were three masses- 
of deposit, extremely firm in substance, which met. 
to form a tricuspid valve, which closed the orifice; 
one of these was placed below, the others on each 
side; in the urethral aspect of the lowest wasa 
small pouch about a quarterof aninch deep. The 
bladder contained a small amount of dark-brown 
intensely fetid urine, with flakes of deposit from 
the walls floating init. Both vesicule seminales. 
were enlarged and contained caseous matter. The 
larynx, lungs, and intestines showed advanced. 
tubercular disease; the other organs were normal. 

Casx 2. (Under the care of Dr. Rickards.)—A.. 
B—, aged thirty, fireman, wasadmitted on March: 
12th, 1883. His father died of phthisis. He him- 
self had suffered from a previous attack of .con- 
gestion of the lungs. About twelve months ago, 
the patient for about half an hour was unable to- 
micturate, though strongly desirous of so doing. 
After this time he experienced pain at the end of 
the penis preceding micturition, whilst during that. 
act he had a scalding sensation. The urine itself, 
he noticed, became thick, and especially after 
much exercise or standing deposited ‘‘ matter.” 
Occasionally it contained blood. This state of af-. 
fairs continued up to admission. He has made 
water very frequently, sometimes every five min- 
utes. The quantity per diem has been considera- 
ble, and its smell offensive. Occasionally he has 
had an aching pain in the belly, especially to the 
Tight of the navel. He has had no pain in the 
back, no shooting pains from loins to penis, or 
down the thigh. ee weeks ago he had a rigor, 
and since he has had slight cough, and has lost. 
much flesh. Has passed no calculi per urethram. 

On admission, the patient wasa thin man with 
flushed cheeks, bright eyes, alee nasi working, and 
an anxious expression. He lay on his back, breath- 
ing quietly, respiration 26 per minute. Tempera- 
ture 101°. His voice was feeble and husky; there 
was extensive consolidation of the right lung; the 
other thoracic organs were normal. There was 
pain on pressure in the region of the right kidney. 
The patient micturated about every fifteen min- 
utes, the urine being of a neutral reaction, sp. gr. 
1015, and containing much pus. Nothing was 
found on examining the rectum and testes, except 
extreme tenderness on pressing the prostate. The 
man’s great complaint was his constant desire to 
micturate. After admission, the patient rapidly 
became worse, the lungs breaking down, the tem- 
perature high at night, and the frequent micturi- 
tion continued. The urine varied in quantity 
from forty-six to eighty ounces, in sp. gr. from. 
1014 to 1020, and always contained much pus. 
Tubercle bacilli were present in the sputum. On 
March 23rd, the patient was examined by Mr. Bar-. 
ling, who favored us with the following report :— 
‘No stricture. On sounding surface of bladder 
behind prostate feels hard and rough, but no dis- 
tinct calculus can be detected. Per rectum: Pros- 
tate and part of bladder adjacent appear to be 
considerably thickened.” On March 28th, the pa- 
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tient, after sitting up, suddenly fell back and died. 
For five days previous to his death the amount of 
urine had steadily decreased. 

Ai .—Heart contained a large amount of 
firm yellow clot, otherwise normal. Lungs: Right, 
cavity at apex; lower part of upper lobe and mid- 
dle lobe full of tubercles and small cavities; lower 
lobe contained a number of miliary tubercles. 
Left, miliary tubercles scattered throughout or- 

fans, 8 few small cavities in apex. Kidneys: 

ight, pelvis contained pus, and was surrounded 
with tubercular deposit, which extended into the 
ureter. Several pyramids were broken down and 
formed cavities full of pus. Ureter contained 
some tubercles. Left: A number of small caseous 
deposits occupied pyramids at centre of kidney. 
Pelvis contained a considerable amount of lithates. 
There were a few tubercles and tubercular ulcers 
in ureter. Bladder: Full of pus, and on removal 
apparently consisted of two equal sized cavities, 
communicating by asmall hole. A more extended 
examination showed that the anterior cavity was 
the prostate completely hollowed out and forming 
a oyst of the same size as the posterior cavity, 
which was the somewhat diminutive bladder. The 
walls of both these cavities, but especially the 

rostatic, were much ulcerated and covered with 
irge masses of deposit. Both vesiculs seminales 
were enlarged and fall of caseous matter. Testes: 
Right, contained a cavity full of pus, and some 
caseous masses; left, contained some very soft 
cageous masses. There were a few tubercular ulcers 
in the colon near the ileo-owcal valve. The other 
organs were normal. 

Remarks by Drs. Bony and Wnow.is.—The chief 


clinical interest of the first case lies in the anomal- | o! 


ous symptoms produced by the deposits at the 
neck of the bladder. Examination post mortem 
showed that when a small silver catheter was in- 
troduced it was almost certain to catch in the 
pouch already described as existing in the lowest 
segment of the valvular apparatus. The cavity 
being too small to admit the point of a larger in- 
strument, explains the ease with which a No. 9 
catheter surmounted the obstacle which a No. 3 
had failed to pass. In the second case, it seems 
strange that a catheter should have ed across 
so large a cavity as was formed by the excavated 
prostate, and entered with sqch ease into the blad- 
der. That this was the case, there is no doubt, as 
Mr. Barling felt the instrument, pet rectum, in 
the bladder behind the prostate. Pathologically, 
these cases are interesting from the very unusual 
amount of tubercular destruction present—in the 
first in the bladder, and in the second in the pros- 
tate. The former case is an exception to the rule 
that tubercular disease of the urinary tract com- 
mences in the kidneys and subsequently appears 
in the ureters and bladder. Here the bladder was 
extremely affected, whilst in only one ureter and 
kidney were there signs of disease, and in those 
but small evidence. The latter case would appear 
to be of the same nature, though in it the kidney 
mischief was more advanced than in the former. 
At the same time it was considerably behind the 
condition of the other parts of the tract, notably 
the prostate. 
—_—_——~- @ oe 


EAST SUFFOLK AND IPSWICH HOSPITAL. 
THE ENTIRE SCALP COMPLETELY TORN OFF. 
(Under the care of Mr. Hernerrmeron.) 


M. W—, a girl, aged fourteen, a stay maker, 
on February 19th, while working in the factory 
where she was employed at her sewing machine, 
which, in common with others, was driven by an 
unprotected shaft passing under the table, she 


stooped down to find something she had dropped, 
when her hair, which, contrary to the rules of the 
establishment, was loose and very long, fell over 
the shaft as it was revolving, and so was wound 
round and round on it until the scalp was com- 
pletely torn from her head and the poor girl then 
set free. She was immediately sent to the hos- 
pital, when it was found that in front the entire 
soalp and forehead, just below the right eyebrow, 
across the root of the nose, through the leit brow, 
behind to the nape of the neck, on the right side, 
including half the ear, and on the left just escaping 
the ear, was completely gone. The greater part 
was torn off, leaving the edges as if cut witha 
knife; on the right side the skin, however, was 
more or less lacerated where the ear was severed, 
and behind the skin hung down away from the 
neck. The patient was perfectly conscious and 
able to describe the accident, and apparently not 
suffering from shock; while eonsidering the best 
means of dressing such a large surface, the scalp 
which had been detached from the machinery was 
brought, and it was decided to replace it, although 
small hope of its union was entertained. The hair 
having been out off and the scalp washed in warm 
carbolic solution, it was replaced, the retracted 
skin of the face and neck being drawn up and se- 
cured to it by silver wire sutures, the whole being 
completely covered with cotton-wool‘and moderate 
pressure applied. The temperature rose the next 
day to 103-8°, and the pulse to 140, but from this 
time gradually fell to normal; theré was no sick- 
ness. For the first six days milk only was given. 

February 23rd: Part of the scalp behind was re- 
moved to enable the neck to be dressed, the dis- 
¢ here being very profuse. There was also 
considerable hemorrhage from one spot.—265th : 
The dead foal was removed, the surface beneath 
was found healthy and ranulas, , with. bare bone 
in one or two spots; a few small sloughs removed. 
The dressing which was then used, and has ever 
since been continued, was vaseline spread on strips 
of lint, the whole covered with cotton-wool. 

May 3ist: The large granulating surface is slowly 
diminishing in size; skin-grafting is being success- 
fally adopted, although it must necessarily take a 
long time before it is completely healed. No cere- 
bral symptoms have at any time been present. 

Remarks.—That the entire scalp can be detached 
with so little shock or other injury is remarkable. 
Dr. Samuel Gross, in his ‘‘System of Surgery,” 
narrates a very similar case of a young woman 
whose sealp was in the same way torn off by ma- 
chinery. Eighteen months elapsed before the sur- 
face completely cicatrized; the woman, moreover, 
was at the time of the accident three months ad- 
vanced in pregnancy and carried the child to full 
term: Such accidents point to the necessity of 
carefully guarding and protecting exposed driving 
shafts and gear in factories, etc., especially where 
females are employed. 


LEEDS FEVER HOSPITAL. 
A CASE OF SCARLET FEVER WITH COMPLETE RELAPSE, 
(Under the care of Dr. Banss.) 


For the notes of the following case we are ine 
debted to Dr. Crooke, resident medical officer. 

Ada S—., aged twenty, a domestic servant, was 
admitted into the hospital on February 17th, 1883, 
when she presented the following evidences of an 
all but terminated attack of scarlet fever. The 
face was flushed; there was slight febrile disturb- 
ance, and the tongue was furred and moist, with 
some redness of the tip. The throat was consider- 
ably injected with much swelling,of; the tonsils, 
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but no ulceration of the surface. There were the 
remains of a rash upon the chest. The urine was 
not albuminous. She said that the attack had 
commenced on the 14th (three days before admis- 
sion), with sore-throat and feverishness, headache, 
a rigor and vomiting, and that a well-marked rash 
was visible on the morning of the 15th. She was 
sent to the hospital by her medical attendant as a 
case of scarlet fever. The temperature curve, 
though on and after admission more or less un- 
steady, never showed any marked rise, and may be 
said to have been of normal mean almost from the 
first. 

, . On March 7th, the patient was allowed to leave 
her bed, though still confined to her small ward. 
Previous to this date the temperature was noted as 
normal or subnormal on five or six days. On the 
16th, between which date and the 7th we may as- 
sume the temperature to have been normal, though 
no actual observations were made, she shivered, 
and was noticed by Dr. Crooke to be looking un- 
well; and, in addition to the general appearance 
of a febrile attack, she complained of sore-throat. 
The tonsils were found to be swollen. On the 
evening of the 17th, a well-marked scarlatinal rash 
was see on the neck, trunk, and extremities. 
The temperature was 104°. On the 18th, the rash 
was still more marked, the temperature 100° to 102°, 
and the tongue presented a typical appearance 
with enlarged papille. On the 23rd, desquamation 
appeared about the neck. The temperature was 
ormal on the 20th. On the 27th, desquamation 
was general.’ She desquamated freely after the 
first attack from Feb. 24th to March 7th. The 
urine was free from albumen throughout both at- 
tacks, and also on April 27th, when she left the 
hospital. * 

Remarks by Dr. Banns.—Cases of true relapse in 
searlet fever—that is, where all the characteristic 
phenomena of the disease are developed within a 
very short time of a previously complete manifesta- 
tion of infection—are rare. That the case was one 
of scarlet fever, with true relapse, there can be 
little doubt, though we had not an opportunity of 
seeing the primary attack in its complete develop- 
ment. The only and the great source of error in 
such a case is the almost unlimited uncertainty of 
the diagnosis in this disease. The occurrence of 
a red rash of, at the best, very ill defined character, 
with sore-throat and pyrerie, will by no means 
warrant us in making a dogmatic statement, always, 
that any case is one of scarlet fever. That the 
second attack was one of scarlet fever there could 
be little doubt, and that the first was of the same 
nature is almost certain by the fact, which was 
afterwards learnt, of there having been cases of 
scarlet fever in the house in which she had lived. 
Beyond the bare facts of the case, showing, that 
one or the other can occur, there is nothing to lead 
us to determine whether relapse was due to the 
“recrudescence” of the primary infection, or to 
the failure of the first attack to protect. The pos- 
sibilities of either, whatever the first may mean, 
can scarcely be discussed here. 

———_+2+____. 


SHEFFIELD PUBLIC HOSPITAL AND 
DISPENSARY. 

MIXED-CELLED SARCOMA OF THE LOWER END OF THE 
FEMUE; AMPUTATION THROUGH THE MIDDLE OF 
THE THIGH; RECURRENCE IN THE LUNGS; DEATH; 
NECROPSY; BEMARES, 

(Under the care of Mr. Prz-Smru.) 


For the following notes we are indebted to Dr. 
Sinclair White, house-surgeon, 
Alfred H——,, aged nineteen, a delicate-looking 
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youth with a family history of phthisis, was ad- 
mitted, on Jan. 8th, 1883, suffering from a tumour 
in the lower part of the right thigh. He stated 
that he had had ‘‘growing pains” about the right 
knee for three or four months, and that these were 
followed six weeks ago by enlargement, which had 
increased rapidly; he had, however, kept at work 
as a moulder until admission. Afterwards, he 
remembered that two years previously he had had 
a blow from a cricket-ball, which caused a severe 
bruise of the knee. 

Examination revealed an oval swelling situate 
over the internal condyle and a portion of the 
shaft of the femur immediately above. Manipula- 
tion showed the growth to be connected with the 
subjacent bone. The skin over it was normal. 
The swelling felt firm, smooth, and slightly elas- 
tic. The inguinal glands were not enlarged. An 
exploratory incision having been made into the 
growth and its malignant character ascertained, am- 
putation through the middle of the thigh was per- 
formed on Jan. 10th. The wound was treated an- 
tiseptically, and healed without suppuration. 
The boy was discharged apparently well on Feb. 
2lst. 

Microscopical examination of the growth showed 
it to be a mixed-celled sarcoma, with a few bony 
spicules. It originated from the periosteum, and 
involved the internal condyle and an inch or so of 
the inner side of the shaft of the femur. 

The boy continued well up till April 10th, when 
he began to suffer from cough and shortness of 
breath which he attributed to catching cold. He 
was readmitted on April 2ist when both lungs 
were found to have irregular patches of dulness; 
crepitation and pleuritic friction sounds could be 
heard over the greater part of both lungs. Tem- 
perature rose to 103° F., and the boy suffered 

reatly from dyspnoea and inability to lie down. 
le got rapidly worse, and died on April 28th. 

Necropsy.—The right lung was infiltrated with 
new growths, and a number grew from its pleural 
covering. The growths were of various sizes, 
from that of a peato that of a hen’s egg. They 
were also variable in color and consistence. Some 
were as firm as liver, and of a whitish color, 
not unlike hardened brain. Others, with the 
same color and consistence, cut with a ‘‘sandy” 
feel, as if they were infiltrated with fine sand. 
Other growths, again, were of a darker color 
and softer consistence, while some were even 
diffuent and fluctuating. The growths were but 
slightly attached to the lung or pleura, and could 
be readily isolated. The right pleural eavity con- 
tained a large amount of reddish-colored serous 
fluid. The left lung had similar growths, only 
not so numerous. Growths were also found behind 
the sternum and in front of the dorsal vertebre in 
the mediastinal spaces. The heart presented suspi- 
cious-looking patches in the inter-ventricular 
groove. The kidneys appeared normal, except for 
8 little puriform deposit in the neighborhood of 
the pelves. The liver, spleen, and intestines were 
healthy. The brain was not examined. Sections 
from the growth showed them to be composed of 
round and ovate cells, closely packed together, 
the new growths infiltrating the lung tissue and 
distending the alveoli, the outlines of which were 
still visible. The stump of the femur was free 
from a recurrence of the grewth. 

Remarks by Mr. Prz-Surra.—This case proved to 
be, unfortunately, typical and complete. Malig- 
nant sarcoma being diagnosed amputation in 
the thigh, well above the growth, was chosen 
rather than amputation at the hip, because on the 
one hand the risk of the operation would be less, 
and the stump (in case of success) would be more 
useful; whilst, on the other hand the danger of re- 
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currence seemed to concern remote parts quite 
as much asthe neighborhood (infection in sarco- 
mata of bone being. by the blood rather than by 
the lymph stream or by continuity of tissue), and 
as it seemed just possible before operation that 
the case might turn out to be one of myeloid, it 
would have been a pity to remove, in that case 
unnecessarily, the whole of the femur. The im- 
portant question is, Did the removal of the origi- 
nal tumonr either retard or accelerate the devolop- 
ment of secondary growths? or had it no effect in 
either direction? Fhe operation had a decided 
effect in removing anxiety and bringing hopeful- 
ness to the patient, and the fatal internal ailment 
was probably less distressing to him, both physi- 
cally and mentally, than if it had been com- 
plicated by the presence of a visible tumour. 


§8T. VINCENT’S HOSPITAL, DUBLIN. 


A FATAL CASE OF UNCOMPLICATED ACUTE RHEUMATISM; 
REMARES, 


(Under the care of Dr. Quinn.) 


For the following notes we are indebted to.Mr. 
Kenna, house-surgeon :— 

Kate C——, aged twenty-two, single, of delicate 
appearance, was admitted on Friday, May 11th, 
suffering from acute articular rheumatism. She 
had been ailing for seven days; no previous attack. 
Both wrists, both elbows, and the left knee were 
swollen and immovable, and very painful; tongue 
yellowish white; copious acid perspiration; no 
cardiac lesion; no subcutaneous nodules. Tem- 
peratare 103:8° F.; pulse 120. Ordered fifty-grain 

loses of salicin in milk, commencing at noon; also 
a quarter of a grain of morphia, hypodermically. 
At 6.30 p.m. she had taken six doses; the pain of 
joints was not so severe; temperature 100-8°: 

ulse 112. Ordered the salicin every second hour 
if not asleep. 

May 12th, 9.30 a.m.: Artioular pain completely 
gone; slepta few hours during the day; tempera- 
ture 100:5°; pulse 120. Ordered sixty grains of 
salicin every second hour until evening. 6.30 P.m.: 
A little articular pain; temperature 101°; pulse 
120; the patient restless. Ordered a sleeping 
draught contuining chloral and bromide of potas- 
sium. To continue the salicin every second hour. 
13th, 9.30 a.a.: Slept well during the night; articu- 
lar pain gone; heart normal; temperature 100.6°; 
prise 128. To continue salicin.—14th, 9.30 a.m: 

lept without a dranght; free from pain; heart 
Dormal; she is, however, feverish and uncomforta- 
ble; intellect quite clear; temperature 100°; pulse 
116. Tocontinue salicin. 6.30 p.a.: Temperature 
102-8°; pulse 112. At 11:30 p.m. the patient sud- 
denly became delirious and violent. Thetempera- 
ture rose very much; but as she had to be kept in 
her bed by the efforts af three persons, it could 
not be exactly ascertained. She died about a 
minute before midnight. 

Remarks by Dr. Quinuan.—Having recently put 
forth somé very successful cases of acute rheum- 
atism treated by large and frequent doses of sali- 
cin, I feel it incumbent to publish this, the first of 
8 large number of them in which the result was 
unfavorable. The very high admission tempera- 
ture, and the frequent temperature exacerbations, 
marked this case from the beginning as one of 
those virulent ones that used to be the dread of 
Physicians and an opprobrium to medicine. Iam 
almost inclined to regret that, with this knowledge 
before me, I did not begin with sixty-grain hourly 
doses, and adhere to them until the temperature 
was decisively lowered and the disease evidently 
subdued. Probably, however, in so virulent a 


case the result might have been the same. It is 
remarkable that, a. though the temperature height- 
ened again and again, the influence of the drug in 
relieving the articular pain was immediate and 
complete. Something also might have been done 
by blistering the epigastrium, a procedure which 
often does good in severe cases, and that quite 
irrespective of cardiac complication. The fatal 
issue does not in the least shake my confidence in 
salicin. It shows, however, that we have some- 
thing yet to learn about the exact method of using 
it, and that we do not yet always administer it 
with sufficient boldness. 
_——+ @ oe —_ 
8T. BARTHOLOMEW'S HOSPITAL, CHATHAM, 
ACUTE TRAUMATIC TETANUS, COMPLICATED WITH FACIAL 
PARALYSIS; DEATH; REMARKS. 
(Under the care of Mr. NaNkIVELL.) 

J. G. L-—, aged thirty-three, a working man, 
attended the out-patient department on March 
12th, 1883, suffering froma slight attack of facial 
erysipelas, caused by a wound of the bridge of the 
nose, received two days previously whilst at work. 
He was treated as an out-patient till March 17th, 
when, feeling quite well, he at his own request was 


disc! ed. 

On March 19th, he again presented himself, stat- 
ing that on the afternoon of the 17th he noticed 
he could not open his mouth or close his right eye. 
He was made an in-patient. 

State on admission.—The lines and markings on 
the right side of the face are obliterated, and thé 
eye is wide openand cannot beclosed. The mouth 
and tip of the nose are drawn over to the left side, 
and his lower jaw can only be opened so as to ad- 
mit of the introduction of the handle of a spoon. 
The man has no ear symptoms. Ordered some 
calomel and jalap and a mixture containing ten 
grains of iodide of potassium three times a day.— 
20th: The paralysis of the face can be completely 
neutralized by a mild galvanic current applied 
over the seventh nerve. Patient’s breathing is 
considerably affected, being whistling in charac- 
ter. Trismus much the same.—2Ist: Complains 
of pain at epigastrium. The muscles of the neck 
and back feel hardened. Ordered belladonna and 
chloral.—23rd: Early this morning the patient had 
@ very severe spasm of the muscles of respiration, 
being nearly asphyxiated. There was also opis- 
thotonos. © paralysis of the face still exists, 
and the trismus is as complete as ever.—24th: Has 
had several general spasms since yesterday. He 
died this afternoon. 

Remarks by Mr. NanxIveLL.—Acute tetanus, con- 
joined with paralysis of the seventh nerve, must 

e a rare affection. I have seen a tolerably large 
number of cases of tetanus, but have never met 
with this complication. The muscles of the face 
are usually in a state of tetanic contraction, pro- 
ducing the ‘tetanic grin,” which was entirely ab- 
sent in the case now under consideration. Mr. 
Poland, in his article on Tetanus in Holmes’s Sys- 
tem, states that in two cases of tetanus at Guy’s 
the orbicularis palpebrarum was involved, induc- 
ing closure of thelids. In my patient the eye was 
wide open and could not beclosed. The text-books 
I have been able to consult do not mention tetanus 
complicated with facial paralysis. I have, there- 
fore, thought it desirable to place this case on re- 
cord. I would add, in conclusion, that March 17th, 
the day on which the man last came to the hos- 
pital ag an out-patient, was cold and wet. It has 
occurred to me that he might have caught cold on 
his way home, and so induced inflammation of 
the nerve within the aqueductus Fallopii, which 
would account for the paralysis. 
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WEST LONDON HOSPITAL. 


PARAPLEGIA IN A CHILD CURED BY PURGATIVES; 
BEMARBES. 


(Under the care of Dr. Taozowcoop.) 


For the following notes we are indebted to Dr. 
Schacht, house physician:— 

Jessie P——, aged ten years, was sent into the 
hospital asa case of infantile paralysis on Feb. 
2nd, 1883, when the following notes were taken:— 
The mother says that for over three months her 
child has not been able to walk; she has seemed to 
fail gradually, and now is quite unable to stand. 
When placed on her feet she falls unless caught 
by a bystander. The legs are not notably wasted, 
but the mother says she lost flesh decidedly of 
late. The patellar reflex movement well displayed 
and critically tested. The general surface of the 
back is rather tender, but no special pain over the 
spinal column, and no pain or other symptom 
when the head is pressed down on the spine. No 
“tache cérébrale.” Urine is healthy and free 
from albumen and sugar; pupils of eyes dilated 
notably. Pulse quiet; tongue not clean. In reply 
to inquiry the mother reported that her daughter 
was sorely troubled with worms—ascarides. In 
the belief, therefore, that irritation of the intes- 
tines might have something to do with the para- 
plogia, the following medicine as a non-irritating 
antacid aperient was prescribed on Feb. 2nd, con- 
taining half an ounce of compound decoction of 
aloes, to be taken twice a day. On the 6th the 
child was able to ran and walk about the ward as 
well as could be desired. The medicine had acted 
efficiently on the bowels, and brought away many 
worms. She continued it a few days longer, and 
on Feb. 10th, as she seemed perfectly well, she was 
given a tonio with iron and allowed to go home, 
with orders to return if any symptoms of illness 
showed themselves. 

Remarks by Dr. Taorowcoop.—Cases of para- 
plegia, and sometimes of contraction of the knee, 
of apparently obstinate kind, have been met with, 
where the cure has been missed from a want of at- 
tention to the condition of the intestinal canal. 
The late Dr. Graves, of Dublin, gives a case where 
8 youth who had fed freely on nuts had a distinct 
attack of paraplegia only cured by the effectual 
purgation of his intestine from the crude mass 
formed by undigested nuts. The presence of in- 
testinal worms in the case of Jessie P—— clearly 
puaionted the line of treatment to be first put in 

force. 


Hedical Societies. 


EPIDEMIOLOGICAL SOCIETY. 


Outbreak of Cholera in Egypt. 


Ara meeting of the above Society on July 4th, 

Dr. J. M. Cuningham, Sanitary Commissioner with 
the Government of India, read a paper on the 
_ ‘Sanitary Lessons of Indian Epidemics.” The 
President of the Society, Dr. George Buchanan, 
F.R.S., introduced the subject by the following 
memoranda concerning cholera:— 

1, Narrative.—Cholera reached Europe by way 
of Egypt for the first time in 1865. Before that 
date, its course from Asia had been through the 
Russian Empire. At the first appearance of cholera 
in Europe, over forty years ago, it began in Great 
Britain fifteen months after its introduction to 
Europe. At its second appearance, it began with 


us in England after about the same interval. Its 
third appearance does not admit of comparison 
with the others. At the fourth appearance of 
cholera in Europe; when it came by way of Egypt, 
it was epidemic in the Hedjaz in ay it appeared 
at Alexandria on June 2nd; was at ta, Smyrna, 
and Constantinople before the end of that month; 
and appeared in Spain and Italy and at Marseilles 
during July. Spreading somewhat widely in 
Europe during the next two months, it was at 
Southampton on September 17th, and on Nov. 3rd 
it was witnessed at New York. In the spring of 
1866, cholera acquired an increased diffusiveness; 
and by June had attacked many places in the 
United Kingdom, but hardly any cases occurred in 
London until July. [The Suez Canal was opened 
in November, 1869.] Extension of cholera from 
Northern Arabia was next threatened in 1871; and 
the disease prevailed to a small extent in Europe 
during 1872 and 1873. Since that date, it has oc- 
curred several times among the pilgrims to the 
Holy places, but has not established itself in 
Egypt, nor has it prevailed in Europe. Cholera is 
now at Damietta, a place with some 30,000 inhabit- 
ants, about six miles from the mouth of one of the 
branches of the Nile. The way of its arrival 
thither cannot be stated. Damietta is not on an; 
high road from Asia; and the towns above Dami- 
etta on the Nile are not known to have been af- 
fected before this town. No cholera is known of 
at Suez, nor in the course of the Canal, though 
from Port Said an occasional death is now being 
reported. In the ten days ending June 30th, about 
600 deaths from cholera occurred at Damietta; on 
July 1st there were 140; on the 2nd, 130; and on 
the 3rd, there were 110 deaths. The disease now 
exists at Mansourab, higher up the same branch 
of the Nile, and cases are appearing in other towns 
situated on the railways of the Delta. 

2. Hepectations.—When, I have been asked, may 
cholera be expected to travel through Europe to 
England ? how long after its present manifesta- 
tions in Egypt? Evidently no medical data exist 
for an answer to the question. We do not under- 
stand all the conditions for the diffusion of the 
disease. But wein England do firmly believe, 
what many of our Indian friends would deny, that 
cholera is influenced in its spread by human inter- 
course. We do not affirm that it passes from per- 
son to person as small-pox or typhus does; but we 
believe that it extends much after the fashion with 
which we are familiar in the case of enteric fever, 
by means of the discharges from the sick, partiou- 
larly if those discharges are received into foul cess- 
pools and drains, or if they obtain admission into 
drinking water; and human intercourse is one of 
the conditions for the spread of cholera in such 
fashion as this. If we now, for the sake of hypothe- 
sis, suppose other conditions for diffusion of 
cholera to be to-day what they were in 1865, we 
may inquire how far the conditions of human in- 
tercourse have altered in such wise as to affect the 
probable dissemination and rate of transmission 
of cholera in and about Europe. In reply, let it 
be remembered that, though Egypt has doubtless 
incurred repeated risk from her communications 
with the Hedjaz, there is no evidence that even 
Egypt has been subjected to danger from cholera, 
at any time, throngli her direct maritime communi- 
cations with more Eastern countries; let it be re- 
membered that the Suez Canal has now been open 
for more than thirteen years; and let it further be 
noted that the present outbreak of cholera in 
Egypt is not on the line of traffic between Asia 
and Europe; and it will appear improbable, I 
think, that the use of the new highway will affect 
the course of cholera towards France and England. 
Still, it is not to be supposed that 1883 will find 
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vas in every respect under the same conditions of 
human intercourse as 1865; and it is possible that 
some of the changed conditions may be sch as to 
affect the opportunities for the migration of cholera. 
But, plainly, they are not worth speculating about, 
in view of our complete uncertainty whether those 
-conditions for the diffasion of cholera which are 
independent of human intercourse are or are not 
‘to be the same in 1883 as in 1865. 

3. Precautions.—‘' Quarantine,” meaning by the 
word a system which professes to prevent the 
entry into a country of persons coming from an- 
-other country until assurance is attained that no 


infection can be introduced by those persons, is | as 


‘not now regarded as capable of fulfilling its pre- 
tensions; and its least failure to exclude infection 
‘is seen to make the whole system irrational; its 
cost and its vexations unjustifiable. Accordingly, 
England, which long ago abandoned the system 
as of any avail against cholera, has now the con- 
‘sent of most European nations (as expressed by 
their delegates to the Vienna Conference of 1874) 
in preferring for the defence of her ports another 
eystem which, under the name of ‘medical in- 
spection,” aims at obtaining the seclusion of ac- 
tually infected persons, and the disinfection of ships 
and of articles that may have received infection 
from the sick. The details of this system, as formu- 
dated for ‘prectoel application in the ports and 
waters of England, are set forth in an Order of the 
Local Government Board of July 17th, 1873. Pro- 
‘vision is there made for the detention of ships 
‘at appointed places; for the visiting and medical 
examination of ships and passengers; for the re- 
moval to hospital of persons suffering from cholera 
or suspected cholera, and for their detention there; 
forthe speedy burial of the dead; for the disin- 
fection or destruction of clothing and beddfng; 
and for the purification of the ship and of articles 
therein. This order is at present operative. From 
@ statement by Earl Granville, recently, I learn 
that it is proposed to reissue the order, though 
without chauge in essentials. It represents the 
#ystem upon which we rely, in preference to 

uarantine, for the protection of our shores, For 
the last ten years the country has been thus pre- 
pared for the invasion of cholera, and the fact of 
this preparedness should be known. We have 
reason to hope that if cholera should enter Eng- 
land it will find fewer opportunities for doing misa- 
chief than at previous invasions. We are gen- 
erally better provided with defences against a dis- 
ease which spreads as cholera can spread. Some 
further precautions for use at the moment will 
doubtless be requisite; but it will be on our per- 
manent sanitary works and procedure that we 
shall with most confidence rely. 

ees 


The Sanitary Lessons of Indian Epidemics. 


Ata meeting of the Society on July 4th, 1883, 
‘Dr. Buchanan, F.R.S., President, Surgeon-General 
J. M. Cuningham, Sanitary Commissioner with 
the Government of India, read a paper on the 
above subject. He began by referring to the views 
he had expressed regarding cholera and other In- 
dian diseases at a meeting held by the Society ten 
years ago, and proposed to inquire how far those 
views had been altered or confirmed by farther ex- 

erience. The field of observation in India is very 

large, and especially fitted, by its extent, the va- 
riations of race, and local conditions, for the study 
of epidemics. The large bodies of troops and 
prisoners scattered over this enormous area give 
exact data, which are supplemented by the sta- 
tistics obtained regarding the general populations. 
‘These data deserve much more attention than they 
>have hitherto received. India has contributed 


largely to our knowledge in other fields, both of 
peace and war and in sanitary matters, also much 
may be learned from Indian experience; but in 
order to benefit by this experience it is essential 
that the history of disease should be considered 
not only from a local, but also from a general point 
of view. The facts must be most carefully col- 
lected; opinions must not be confounded with 
facts; all the facts must be collected, and not only 
those on one side; and solitary cases of epidemic 
disease must be studied with as much care as the 
many cases of the epidemic itself. Mere relation 
of time, a mere coincidence, must not be regarded 
roof that the two events concerned stand to 

other in the relation of cause and effect. It 
is essential that all evidence should be carefully 
weighed, and that undue value should not be at- 
tached to one‘class of facts on the plea that they 
embody positive evidence, to the entire exclusion 
of another set of facts which are considered as em- 
bodying only negative evidence. The theory which 
attributes epidemic or other diseases to importa- 
tion is no explanation, but merely refers the 
question back toan anterior state of things—in 
other words, to the place from which the disease 
is said to have been imported. On inquiring into 
the causation of disease nothing must be assumed, 
neither the existence of germs nor anything else, 
but each step must be taken as the result of striet 
logical induction based on well-ascertained facts. 
These general principles are of vast importance in 
dealing with the difficult questions concerning 
disease, and especially concerning epidemic dis- 
ease in India. The propositions that cholera is 
due to a germ originated in the delta of the Ganges, 
and that it is thence carried by human beings, rest 
on no such evidence; they are, on the contrary, 
opposed to the great facts now known regarding 
the disease in India: the general direction taken 
by cholera epidemics, the proved immunity of at- 
tendants on the sick, the small proportion of vil- 
lages attacked even within the epidemic area, and 
others that might be mentioned. The only means 
of prevention of cholera is to be found in sanitary 
improvements and in removal from the locality 
where attacked, for its localization is one of the 
most peculiar characteristics of the disease. Ex- 
perience tells much the same general truths re- 
garding enteric fever, though this in India isin 
the main a disease of young Europeans new to the 
country; the importation and germ theory will not 
account for it. Enteric fever in India is the result 
of climate telling on constitutions unaccustomed to 
the strain, and favored as all diseases are by in- 
sanitary local conditions. It is to be classed with 
other forms of what is known as malarial fever. 
It is not necessary to find an entity to account for 
disease. The most powerful forces we know in the 
world, such as the wind, electricity, and steam, do 
not owe their powers to any entity that can be seen 
under the highest magnifying power. These are 
not mere theoretical views, they have a very prac- 
tical bearing; they lie at the root of all sanitary 
progress. The commonly and too hastily accepted 
theories of germs and contagia have had the most, 
disastrous consequences, causing much domestic 
misery by needlessly separating members of the 
same family at a time when their duty clearly lay 
in attending on their sick relatives and friends; 
they have also engendered needless alarm, which 
is most favorable to disease; they have caused the 
imposition of quarantines, which are but the na- 
tural outcome, and which are most harassing and 
annoying, and can be productive of no benefit; 
and they have caused the neglect of sanitary im- 
provements, which are the only real preventives of 
disease, All this is very foreibly illustrated by 
what is going on in Egypt, where soldiers with 
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fixed bayonets are attempting to stay cholera; 


they might just as well attempt, with fixed bay- | 


onets, to stay the wind, the rain-cloud, or the 
thunderstorm. Dr. Cuningham concluded by 
saying now was the time to see that our own house 
was in order, and that our sanitary condition was 
ood. 

. In the discussion which followed, the President, 
Surgeon-General Murray, Mr. Edwin Chadwick, 
C.B., Brigade Surgeon J. B, Scriven, Surgeon- 
General De Renzy, and Sir Joseph Fayrer, K.C.S.L, 
M.D., took part. 


OBSTETRICAL SOCIETY OF LONDON. 


A mezrme of this Society was held on July 4th, 
Dr. Gervis, President, in the chair. 

Hemorrhage into Ovarian Cyst.—Dr. Robert 
Barnes exhibited a specimen of Hemorrhagic ef- 
fusion into an Ovarian Cyst and the corresponding 
Fallopian tube, 

“Modes Separation and Expulsion of Placenta.— 
Dr. Champneys showed two experimental demon- 
strations which he had used in lecturing since 
1882, to illustrate: (1) The mode of separation of 
placenta (a) by contraction of placental site, as in 
ordinary labour, and (b) by expansion of placental 
site, as in placenta previa; and (2) to illustrate 
the mechanical advantage of the edgewise pre- 
sentation of the placenta. 

Ovarian and Uterine Tumours.—Dr. Meadows 
showed a large Ovarian Tumour, together with the 
other ovary, the uterus, and a fibroid weighing six 
pounds and a half, which he had removed from a 
patient aged sixty-five. 

Sloughing Uterine Fibroid. —The President showed 
a large Submucous Fibroid, which had sloughed 
suddenly and completely without any obvious 
cause or premonitory symptoms. There was also 
double pyo-salpinx, and one tube had ruptured, 
causing fatal peritonitis. 

Pseudo-Hermaphroditism.—Dr. Chalmers . exhib- 
ited the Genito-urinary Organs of a female child 
whose sex during life had been matter of doubt. 
The child had been shown at a former meeting of 
the Society. " 

Hydatiform Mole.—Dr. W. A. Duncan exhibited 
a Hydatiform Mole which he had removed from a 
Patient aged fifty-one. The patient had suffered 

irom hemorrhage for three months previously, but 

had had no symptoms of pregnancy. The speci- 
men was referred toa committee for further ex- 
amination and report. 

Ovarian and Uterine Tumours.—Mr. Knowsley 
Thornton showed a Soft Uterine Growth and an 
Ovarian Tumour removed from a patient aged fifty- 
six. The nature of the growth he hoped to report 
on ata subsequent meeting. He also showed an 
Ovarian Cyst. highly Congested from Twisting of 
the Pedicle, which had been removed during acute 
peritonitis. He thought that in the specimen 
shown by Dr. Robert Barnes the hemorrhage was 
probably the effect of twisting of the pedicle.— 

. Lawson Tait agreed with Mr. Thornton as to 
Dr. Barnes’s specimen. Such twisting mostly oc- 
curred in tumours growing from the right side, and 
depended on the action of the rectum. 

Fibrinous Polypus.—Mr. W. 8. A. Griffith showed 
a Uterus containing a Fibrinous Polypus, four 
inches long, formed of organized adherent blood- 
clot. There was no reason to think that recent 
pregnancy had occurred. The patient died from 
the bursting of a perinephritic abscess. 

Hypertrophied Nympha.—Dr. Fancourt Barnes 
showed a Hypertrophied Nympha which he had 
removed. 

The Obstetrics of the Kyphotic Pelvis.—This paper, 


by Dr. Champneys, was then read. An analysis: 
was given of thirty-two labours in twenty women, 
includimg three labours in a patient of the author's, 
the last labour having been carefully observed. An 
analysis and a table were given stating the pre- 
sentation, change during labour, measurements of 
foetal skull and pelvis, operative measures, mould- 
ing of fcetal skull, result to child and mother. 
The general remarks of other writers on the sub- 
ject were summarized. The general conclusions 
at which the author arrived were the following:— 
That vertex presentations, and especially right 
occipito-iliac positions, are unusually frequent; 
deep transverse position is common, posterior 
rotation not uncommon. The comparative fre- 
quency of ocoipito-posterior positions is probably 
due (as explained by Hoening) to the obstacle to- 
forward rotation in third positions, which are very 
common. The head sometimes emerges from the 
ligamentous pelvis transversely or nearly so, and 
entirely posterior to the tubera ischii. The 
analogy to the ‘‘extra-median” position was 
pointed out. The well-known looseness of the 
pelvic joints in this pelvis, probably assisted this- 

y the nutation of the sacrum. Spontaneous pre- 
mature labour is not uncommon. The immediate 
footal mortality in the published cases was 40°6- 
per cent., the maternal 28-1 per cent.; but the au- 
thor thought this estimate probably too high, as 
slight cases were not recorded. The conclusions. 
as to treatment and prognosis were:—1. In a first 
labour, if the head present, wait and act accord- 
ing to circumstances. This implies forceps crani- 
otomy, or Ceesarian section, which should always 
be considered in the above order. 2. If the head 
present, never turn. 3, In subsequent labours, 
where the history of the first labour seems to in- 
dicate it, premature labour may be induced with 
good hope. 4, No known measurements give us- 
any sure indication for forceps, turning, Cesarian 
section, or the date for induction of premature 
labour. 5. The mobility of the pelvic joints im- 
plies a prognosis always more favorable than 
measurements would lead us tosuppose. 6. Proba- 
bly in many cases the head entirely neglects the 
anterior half of the pelvic outlet, and emerges 
from it transversely, or at most obliquely, antero- 
posterior emergenon being the exception. 7. Each 
succeeding difficult labour increases the liability 
of the uterus to rapture, as in other forms of 
pelvic distortion.—Dr. Roper remarked that the 
mechanism described by Dr. Champneys resem- 
bled that of labour in the lower animals, in which 
there was no pubic arch, and the fetus always 
passed behind the ischial tuberosities. This dimi- 
nution of curve in the pelvic axis somewhat less- 
ened the difficulty of labour. In cases of kyphosis 
the vertical apecity of the abdomen was dimin- 
ished; hence the uterus was thrust forward, and 
pendulons belly was common, and led to difficulty 
in the entry of the fetus into the brim. He de 
scribed a case which he had seen. In these cases the 
deformity of the outlet obstructed delivery more 
than that at the brim.—Dr. Herman agreed with 
the author that the published cases probably con- 
tained an undue proportion of difficult labours.— 
Dr. Champneys thought that pendulous belly was 
produced by anything which shortened the abdo 
minal cavity. 

A Note on Uterine Myoma; its Pat and Treat- 
ment.—This paper, by Mr. Lawson Tait, was then 
read. The author thought that the word ‘my- 
oma” should entirely supersede the incorrect term 
“uterine fibroid.” The growth of ordinary 
myoma was limited to the period of sexual ac- 
tivity, was influenced by the menstrual function, 
and probably its ultimate cause would be found in 


some disturbance of the nervous body which gov- 
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erned that function. The presence of a myoma 
indefinitely delayed the menopause. Menstruation 
and ovulation he thought were completely inde- 
pendent functions, having perhaps a community 
of purpose. Removal of the ovaries often did 
not affect menstruation, but removal of the 
tubes nearly always did so. But in one case 
in which he had removed both ovaries, tubes, and 
part of the fundus uteri, menstruation continued 
for more than a year. He deprecated the triple 
subdivision of myomata into submucous, intra- 
mural and subperitoneal. For pathological and 
surgical purposes he proposed a new subdivision 
into the nodular and the concentric. The latter 
consisted of a uniform hypertrophy of the mus- 
cular tissue of the uterus, in the midst of which 
the canal lay centrally; the tissue of this form 
was loose, and usually very oedematous. Of the 
nodular myoma he proposed two subvarieties, the 
simple and the multinodular. He believed that 
nodule was seated on a central arterial twig, 

and that its growth was endogenous, the older tis- 
sue being on the outside. The dependence of such 
owth on menstruation was proved by the fact 

t arrest of menstruation stopped the growth, or 
even caused the complete disappearance of such 
tumours. This had been in several cases brought 
about by the removal of the tubes only. He had 
treated fifty-four cases of uterine myoma 
by removal of the uterine appendages, with three 
deaths, a mortality of 5-5 per cent., a striking con- 
trast to the results of hysterectomy. Of these 
fifty-one, in thirty-eight the results had been care- 
fully followed, and were everything that was to be 
desired. In three the tumours were or became 
malignant. In three others the tumours continued 
to grow, although menstruation had been ar- 
rested. The author suspected that these were 
either fibro-cystic or myoma of the concentric 
variety, in neither of which forms was the removal 
of the uterine appendages useful.—The President 
was hardly prepared to accept Mr. Tait’s olassifica- 
tion; but it was not necessarily antagonistic to the 
one in common use. He agreed with Mr. Tait as 
to the delay in the menopause in these cases. He 
would like further evidence as to the sole or even 
large influence of the tubes in the phenomena of 
menstruation.— Dr. Herman had published a case in 
which the symptoms of a fibroid polypus first ap- 
peared sixteen years after the menopause. The 
‘istory of patients after operations like those of 
Mr. Tait was of great importance, for patients 
not benefited often did not return to the operator, 
and he therefore was apt to get a too favorable im- 
ression of the results.—Dr. Dewar asked if Mr. 
‘ait was careful to tie the uterine artery, and 
whether removal of the tubes, leaving behind the 
ovaries, was not dangerous. He had seen one 
case in which the uterine appendages had been 
removed, and hysterectomy was subsequently re- 
quired on account of hsmorrhage.—Dr. Meadows 
preferred the present classification of fibroid 
growths to that suggested by Mr. Tait, as being 
founded on clinical characters and of great prac- 
tical value for diagnosis and treatment. He be- 
lieved that the ovaries, and not the tubes, were 
the prime movers in menstruation. In one case 
he had removed the ovaries and left the tubes, and 
Menstruation ceased. He thought there were 
many exceptions to the rule that uterine fibro- 
mata ceased to grow after the menopause. Not- 
withstanding the high rate of mortality which at- 
tended hysterectomy, he preferred it to re- 
moval of the ovaries.—Mr. Lawson Tait said that 
cases of growth of apparent uterine myomata after 
the menopause needed most careful examination. 
Occasionally removal of the ovaries arrested men- 
struation, but this was the exception. He had 


never, knowingly, tied the uferine artery; and it. 
would be very difficult to do so. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual General Meeting.—Sympathetic Ophthalmia.— 
Hemiachromatopsia.— Foreign Body embedded in 
the Fundus Oculi.—Anomalous Distribution of Re- 
tinal Arleries.— Congenital Ptosis.— Nazvus, 

Tue annual general meeting of this Society was 
held July 6th, Mr. W. Bowman, F.R.S., President, 
in the chair. The Treasurer, Mr. Streatfeild, 
made his annual statement. An alteration in the 
bye-law relating to subscriptions was proposed 
from the chair and carried. @ ballot for officers. 
and Council was taken. é 

The President briefly addressed the meeting, 
and said that the Society had passed through its 
third session ina satisfactory state. Twenty-two 
new members had been elected, fourteen of these 
being metropolitan, three from the colonies or de- 
pendencies, and five non-metropolitan, bat within 
the kingdom. Two members had died—viz, Mr. 
Critchett and Mr. R. W. Lyell. The Society had 
already expressed its sense of the great loss it sus- 
tained in the demise last autumn of their eminent 
and esteemed colleague, Mr. Critchett; and in Mr. 
Lyell the Soeiety had been deprived of a member 
whom they had hoped would have added much 
to the value of its records. The total number of 
ordinary members is now 176. There had been 
eight meetings, one being an extra meeting for the 
adjourned discussion on Eye Symptoms in Spinal 
Disease. The total number of communications 
read this session was sixty-six, including several 
papers of much scientific value. The special sub- 
ject opened by Dr. Gowers at the June meeting 
gave rise to a fair discussion and to the contribu- 
tion of a considerable mass of facts. The discus- 
sion was of mueh value as it stood, but its greatest. 
use would doubtless lie in the stimulus it would 
give to more exact clinical and pathological re- 
search in regard to certain specified points and 
problems. 

Mr, Simeon Snell (Sheffield) read notes of a case 
of Sympathetic Ophthalmia, operation on the Ex- 
citing Organ, with recovery of practically perfect 
Vision in both Eyes. The patient, a man aged 
thirty-six, on Oct. 5th, 1882, ran a packing needle 
into his left eye. He came first under observation 
on Oct. 20th; then he bad prolapse of iris, wound 
in lower and inner sclero-corneal junction, en- 
croaching on ciliary region.—Nov. 3rd: ‘A misti- 
ness” complained of two or three days since in 
front of right eye; to-day plastic iritis; pupil 
hardly acted upon by atropine.—5th: Condition 
worse, and next day still more aggravated.—6th: 
Prolapse incised, and as much iris as possible 
excised. Very little was removed, and that only 
by piecemeal, as it was incorporated in tissues. 
The incision was prolonged on either side in the 
sclerotic, just behind the corneal junction (sclero- 
tomy). Next day there was an improvement; the 
pupil soon dilated and the iritis subsided. The 
prolapae in the left eye has disappeared.—19th: 

ere appeared a little iritis, and perchloride of 
mercury was ordered internally, recovery soon 
taking place. Ina few weeks he resumed work.— 

April 13th, 1883: In either eye V= 20-20; and he 

is able to follow his employment as well as for- 

merly. Mr. Snell remarked on the satisfactory 
result obtained in both eyes; on the anxious nature 
of cases in which in the exciting eye vision stil} 
remains good; and on the scant reference generally 


330 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 


‘made to means for preserving the injured as well 
as the sympathizing eye in such cases. He thought 
the case he related instructive and encouraging. 

Mr. Swanzy (Dublin) read notes of a ease of 
iemiachromstopsia in a gentleman, aged seventy- 
seven, who in November last had a slight attack 
of cerebral apoplery, which rendered him uncon- 
scious for about twelve hours, and from which he 
completely recovered in the course of a few days, 
except for some defect in vision and a confusion of 
ideas when he made any unusual mental effort. 
He had not even fora short time any hemiplegia, 
affection of speech, or other paralysis. ‘ive 
amonths later Mr. Swanzy was consulted, the pa- 
tient’s chief complaint being a difficulty in recog- 
nizing his friends even when near tothem. In 
each eye H. 1:5 D. V=6-12. In the left eye a 
slight peripheral opacity of the lens, but in all 
ther respects the eyes were organically sound. 
The defect in vision could only be accounted for 
by senile changes in the media and retina, but 
this comparatively slight defect was insufficient to 
explain 
Mr. Swanzy was inclined to regard as a disturbance 
of a cerebral function. Examination with the peri- 
meter displayed a slight homonymous defect in the 
tight upper quadrant of each field. The patient 
complained that his color vision had not been so 
acute since the attack in November, but yet he was 
able to perform Holmgren’s tests with accuracy. 
When the fields were examined with colored wools, 
Mr. Swanzy found that the left side in the field in 
each eye was totally color blind, while with the 
right side colors could be distinguished, although 
in an area very much and concentrically contrasted. 
Charts exhibited.) This, and those similar cases 
(Landolt’s, Samelsohn’s, and Bjerrum’s) clearly 
show that the nervous elements in which the 
power of perception of color resides are situated in 
the brain, and not in the peripheral visual appar- 
atas, and that the color centre in the brain is dis- 
tinct from that for the form sense and for ordinary 
light perception.—Mr. B. Carter observed that 
there were cases on record which hardly confirmed 
the author's view. He had lately seen a gentleman 
who complained of lowered vision, and found that 
it was 8-40 in the right eye and 8-50 in the left. In 
the latter there was a color-scotoma in the lower 
part of the field, reaching ten degrees on both 
sides of the fixing point. There were no ophthal- 
moscopic changes, and he attributed the defect to 
tobacco.—Mr. McHardy mentioned the case of a 
man who became suddenly color-blind, complain- 
ing one day that he was disgusted with the color 
of the meat he saw in butchers’ shops. He was 
the subject of albuminuria, and died suddenly 
from apoplexy.—The President said the case was 
interesting, because it is known that loss of half 
the field is due to brain disease, and here there 
was defective color sense in one-half; so it might 
be concluded that it depended on a cerebral 
lJesion.—Mr. Swanzy, in reply to a question by Mr. 
Nettleship, said he had taken great care to test the 
centre of the field, because of the fact that in or- 
dinary hemianopia the dividing line usually passed 
a few degrees to one side of the point of fixation. 
In this case the color-scotoma, however, seemed 
to pass precisely through the centre. 

Mr. J. E. Adams related a case of Foreign Body 
{a piece of steel) embedded in the Fundus near 
the Macula, with almost perfect vision. The pa- 
tient, a smith, aged twenty, was struck in the left 
eye in November, 1881, by a chip from an anvil. 
It wounded the sclera, choroid and retina on the 
outer side, penetrating the vitreous and lodging 
in the fundus above and to the outer side of the 
macula, The body was covered by remains of 
lymph and pigment, and some striw donoted the 


is difficulty in recognizing people, which ' 


remains of hyalitis. An attempt was made to ex- 
tract the piece of metal by introducing the pointed 
electro-magnet, though the large instrument was 
held close to the eye for some minutes without re- 
sult, For some hours after the injury he could not 
distinguish light from dark, but since then vision 
has steadily improved, and is now normal. A 
similar case is recorded by Mr. Snell in the Royal 
London Ophthalmic Hospital Reports, Vol. IX.— 
Mr. Snell said that in his case the foreign body 
entered a little beyond the sclero-corneal junc- 
tion, Vision shortly after the accident was 20-50, 
and subsequently the patient could read Jaeger 
No. 1. Since then he had seen a similar case 
with less good result. The particles passed through 
the cornea and lens and lay below the disc. At 
the end of two years the lens become opaque. 
Knapp has collected twelve recorded cases, and 
mentions the possibility of applying the electro- 
magnet, but he should not advise its use.—Mr. 
Adams Frost saw a case with Mr. Waren Tay. 
The lens escaped injury and the media were clear. 
A glistening body could be seen just at the macula. 
Vision was fairly good, and there was no inflam- 
matory symptoms. The electro-magnet was not 


used. 

Mr. J. E. Adams exhibited an Ophthalmoscope 
for artists, in which the mirror is worn in a band 
on the forehead, so that the hands are left free for 
drawing.—Mr. McHardy alluded to the liability to 
fatigue, with tenderness over the median nerve, to 
which ophthalmoscopic artists were subject, and 
thought that artists would appreciate the instru- 
ment. 

Mr. J. B. Story (Dublin) communicated notes of 
acase of Anomalous Distribution of the Retinal 
Arteries, and exhibited a drawing of the condi- 
tion. In the fundus of the right eye the superior 
nasal artery divided at once into two branches, 
the lower of which ran horizontally inwards for a 
short distance, and then gave off a branch which 
ran downwards showing several curves, and finally 
ended in the descending division of the artery 
near the disc without undergoing much change in 
calibre. Careful search failed to detect any direct 
communication between this arterial system and 
the central artery. It was suggested that the 
superior nasal artery of the retina had been oc- 
eluded by an embolus or thrombus in very early 
life, and that a collateral circulation was estab- 
lished by the dilatation of capillary vessels con 
nected with the inferior retinal artery.—Mr. Me 
Hardy said the case was very analogous to one 
which he had seen a year agoin a young Ameri- 
can. The appearance suggested aneurismal varix. 
The case was seen also by Mr. Bowman, Mr. Carter, 
and Mr. Nettleship- 

Mr. Gunn exhibited a girl, fifteen years of age, 
who was the subject of congenital drooping of the 
left upper eyelid with contracted pupil on the 
corresponding side, but in whom the drooping 
lid was raised whenever and only when the cor- 
responding external pterygoid acts on the jaw.— 
Dr. Cholmeley spouted out that the eyelid was not 
materially lifted unless the chin was turned to the 
right.—The President suggested that if it was 
deemed necessary to improve the girl’s appearance, 
it might be well to close a little the outer palpebral 
canthus of the opposite eye. The following gen- 
tlemen were nominated to serve on a committee 
to report on the case: Dr. Gowers, Dr. 8. Mac- 
kenzie, Dr. Abercrombie, and Mr. Lang. 

Mr. Mark J. Symons showed for Mr. Lawson a 
case and drawing of Disseminated Choroido-re- 
tinitis, with very peculiar white raised patches 
near the disc, ina man twenty-three years of age, 
who contracted syphilis thirty months ago. 

Mr. Power exhibited a young woman twenty- 
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three years of age, witha patch of morphoa on 
the left upper eyelid.—Dr. Mackenzie remarked 
that if left alone the patch would eventually dis- 
appear. 

r. Hulke exhibited a drawing from a case of 
Cysticercus in the Vitreous Humour. The child 
was afterwards in St. Bartholomew's Hospital, 
under Mr. Bowater Vernon. 

Mr. A. H. Benson (Dublin) showed a drawing of 
numerous Aneurisms on the Retinal Vessels, both 
veins and arteries. There was no increase of 
‘tension. 

Dr. Horrocks exhibited a case of Facial, Con- 
3junctival, and Retinal Nevus. The patient was a 
girl, aged nine, who had been subject to fits since 

irth, and she was hemiplegic on the left side. 
The right side of the face, including the skin of 
tthe eyelids and forehead, was covered with a nevus 
rgiving o port-wine stain appearance; the conjunc- 
Aiva was also affected. On ophthalmoscopic exam- 
rination the retinal veins of the right eye were seen 
to be very tortuous, those on the left being normal. 
‘Owing to her defective intellect, nothing satisfac- 
itory could be elicited as to vision, but as far as 
could be made out she saw equally and well. Dr. 
Horrocks pointed out that the tissues in which the 
vascular dilatations occurred were epiblastic struc- 
tures, suggesting the possibility that the vessels of 
the pia mater on the right side were similarly af- 
fected, thereby having something to do with the 
Keft-sided fits.--Dr. 8. Mackenzie said that a few 

ears ago Dr. Allen Sturge showed at the Clinical 

Society a case in which there was a nevus on one 
wide of the face and paralytic symptoms on the op- 
Posite side of the body; and he argued the possi- 

ility of there being the same condition in the 
rain as inthe skin. Dr. Horrocks’ case lent some 
support to that view. At the same time the con- 
dition of retinal vessels described had been met 
‘with on both sides, without any particular symp- 
tom.—Mr. Nettleship said that in Dr. Sturge’s 
ase there was nevus of the sclerotic also, and the 
affected eye was larger than the other.—Dr. Hor- 
rocks suggested that in cases of marked tortuosity 
of the retinal veins the condition might be due to 
similar foetal disturbance as that which sets up 
cutaneous nevus. 

Mr. Story (Dublin) showed a portable arrange- 
ment for ophthalmic ointments. 

This closed the business of the evening, and Mr. 
Brudenell Carter proposed a vote of thanks to Mr. 
Bowman for the services he had rendered to the 
Society during his three years’ tenure of office as 
President. he fostering care and devotion to the 
interests of the Society shown by Mr. Bowman 
would be remembered whenever the time or occa- 
sion offered to review his honorable career. He 
trusted that Mr. Bowman would still be enabled 
to attend their meetings; and in leaving the chair 
he would take with him their grateful sense of the 
dignity and impartiality with which he had dis- 
charged the duties of his office. The vote was car- 
ried by acclamation. A 

Mr. Bowman said the very kind words which 
Mr. Carter had addressed to him were most unex- 
pected, and their reception by the meeting most 
gratifying. His mind was led back by them to the 
<ondition of things which prevailed when he first 
began to study in those fields that now interested 
them all so much. How comparatively imperfect 
and elementary was our knowledge then of the 
atructure and physiology of the eye and of its dis- 
eases, and how very inadequate in general were 
the methods of treatment. For the subject had 
hardly emerged from that early stage when it was 
dealt with either on the most general lines or on 
those of a narrow specialty. How different was 
the case now. No department of the medical art 


has shown such splendid progress, at so rapid a 
rate, and with such admirable results. It had 
a great pleasure to him during a great many pest 
years to follow these advances, and perhaps to 
some very small pare in promoting them, and par- 
ticularly to have been lately permitted as their first 
President to share with others in the happily con- 
ceived design of bringing together in one Society 
all or most of those engaged in ophthalmic practice 
and the kindred side of the medical art throughout 
the United Kingdom and its great colonies and de- 
pendencies; of thus uniting them for the pursuit 
of their profession with greater zeal and higher 
aims, and, by sneonkaging the production, discus- 
sion, and record of all that pertains to ophthal- 
mology, to make permanent additions to the com- 
mon stock of knowledge. He thought the result 
had been very successful, and that they were to be 
congratulated on the stage at- which ophthalmic 
practice had arrived in this kingdom. For him- 
self he could claim but a very slight share in 
the work of the Society; the oredit belonged 
rather to those who first initiated it, and they 
were Particularly indebted herein to the first 
two secretaries, Dr. 8. Mackenzie and Mr. Nettle- 
ship, and to Dr. Brailey, as well as to all those 
gentlemen, especially on the medical side, who had 
co-operated with them. For it was one of the great 
advantages of the Hociety. that it had brought into 
practical union those who study eye disease from 
the medical side and those concerned in the special 
practice of ophthalmology. It represented the in- 
erent unity of the ocular organ with the whole 
organism of which it was a part; and the necessity 
of studying it always in the light of this relation- 
ship as wail as in view of that wider relationship 
which it bears to all the organic life upon the 
globe. To have brought physicians and surgeons 
together on this common ground was already a 
great and manifest gain. Hoe trusted they would 
always continue to hold up ophthalmology in the 
interest of medicine at large as that department of 
the medical art in which exact knowledge was most 
attainable, and the application of it for the pre- 
vention and alleviation of disease best exemplified. 
Mr. Bowman concluded by stating that he should 
be most pleased to continue to attend the meet- 
ings of the Society whenever possible. 
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Spontaneous Dislocation of the Hip.—Spinal Injury 
and Muscular Atrophy. 


Ara meeting of the Surgical Section held on 
March 9th, Mr, Kendall Franks read acommunica- 
tion on Spontaneous Dislocation of the Hip, illus- 
trated by two cases which he had himself observed, 
and of which casts were exhibited. A child, aged 
five, was admitted into the Adelaide Hospital in 
January last. She had been confined to bed since 
the summer of 1882, suffering from ‘‘acute dis- 
ease of the left hip-joint.” The acetabulum had 
chiefly suffered, aud the head of the femur had 
probably passed partially through it, and in that 
position anchylosis had taken place. An abscess 
which had formed burst into the vagina, and healed 
up. The limb remained permanently fixed in a 
semi-flexed position, abducted and rotated out- 
wards. The child had been chiefly lying on this 
side, the right leg flexed, adducted, and -rotated 
outwards, so that the knee lay behind the knee 
of the diseased limb. In August last, as she was 
being turned in bed by the nurse, a remarkable 
protuberance was seen behind the right anterior 
superior spine of the ilinm, The child was ques- 
tioned about it, but could not give any account 
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of how it'occurred. It gave rise to no pain. | 
This protuberance was caused by the great tro- 
chanter, the head of the right femur having slipped 
out of its socket, and being easily felt on the dor- 
sum of the ilinm. No alteration in the parts has 
. Since taken place. The second case illustrated a 
dislocation of the hip, taking place during an at- 
tack of acute rhenmatism. A girl, aged fifteen, 
was adinitted into the Adelaide Hospital on Oct. 
10th last, suffering from necrosis of the left tibia. 
She presented a well-marked dislocation of the 
right femur on to the dorsum of the ilium, the 
limb being shortened to the extent of 3j in. In 
May, 1879, she had an attack of acute rheumatism, 
from which she completely recovered. In the 
following Febrnary—that is, two years ago—she 
was attacked again with the same disease, which 
kept her in bed for ten weeks. The right hip- 
joint and the right shoulder were the parts chiefly 
affected. Toalleviate the pain pillows were placed 
under the hip and knees. When she tried to get 
out of bed after the disease had subsided, Xe 
found the right limb considerably shortened, so 
that she could only reach the ground with the 
ball of the foot. The right hip was deformed, and 
she now presents all the characteristic signs of a 
well-marked dislocation. The head and neck of 
the bone can be easily identified in their new 
position, and feel quite smooth and healthy.—Mr. 
Stokes instanced a remarkable case formerly under 
his care in the Richmond Hospital, in which a 
fall was apparently the exciting cause. The pa- 
tient fell down stairs, sustaining a very severe in- 
jury, but he did not apply for advice till a fort- 
night had elapsed, when it was found be had sus- 
tained a dislocation on the dorsum of the ilium, 
which was, with very little difficulty, reduced by 
manipulation, Next day, dislocation again oc- 
curred, and was reduced; but luxation recurred 
three or four days in succession. He suggested 
in explanation that the fracture of the rim of the 
acetabulum had taken place originally, and a por- 
tion of the bone was driven away from its normal 
situation at the time the luxation recurred.—Mr. 
Bennett thought that too much importance was 
attached tothe term ‘‘spontaneous.” All patho- 
logical dislocations were spontaneous. A more 
important division would be es to whether the 
dislocations were complete or incomplete. The 
term ‘‘spontaneous”” was a mistake for want of 
observation. In the deformity in question he 
would not be surprised if the bones were still in- 
tact, but altered in shape.—Mr. Franks, in refer- 
ence to Mr. Bennett's criticism of nomenclature, 
confessed he had had difficulty in choosing a title 
for his paper. Perhaps it would have been better 
had he described the dislocations as simple spon- 
taneous dislocations to distinguish them from dis- 
ease of the articular surface. He agreed, however, 
with Malgaigne, that the best line of distinction 
to draw was between dislocations due to simple 
relaxation of the ligaments without any disease of 
the ends of the bone, and cases in which there 
was caries or some other disease on the head of 
the bone. Dislocations that occurred from dis- 
tension of the ligaments formed a distinct group. 
Dr. &. McDonnell brougl:t before the section 
notes of three cases of Injury of the Spine, fol- 
lowed by Progressive Muscular Atrophy. In all 
three cases there was little, if any, loss of sensi- 
bility. The patient was sensitive to tactile and 
thermic impressions. The wasting of the mus- 
cles was rapid and set in early after the injuries 
The character and appearance, as well as the 
marked degree in which individual muscles were 
attacked, showed, in the author's opinion, that 
muscular atrophy in these cases depended upon 


atrophy in infantile paralysis and paralysis of the 
Duchenne-Arun type—viz., myelitis affecting the 
large motor nerve cells in the anterior cornua of 
the spinal cord.—The President inquired what 
were the conditions present in the case that re- 
covered.—Dr. Swan, referring to the same case, 
asked the author if he believed that there was 
generation of the cells in the anterior horns.—Mr. 
‘Wheeler mentioned a well-known case that was 
in the City of Dublin Hospital, under the care of 
Professor Purser, suffering from Cruveilhier’s- 
palsy. The patient was a tall, gaunt man, who 
used to stand at Baggot-street Bridge, and had 
been driver of the Wicklow coach. His upper ex- 
tremities were only held to his trunk by the leva- 
tor anguli scapuls muscles, so that the posterior 
superior angles of his scapule were pulled up 
close to his ears. He stood with his body thrown. 
forwards, to prevent his abdominal viscera from 
falling forwards, as all the abdominal muscles had 
disappeared. The palsy spparently originated 
from injury. He fell and hurt the back of his 
neck and spine. From the cast shown by Dr. Mc- 
Donnell it seemed that the flexor brevis abductor 
and opponens pollocis muscles were very much 
wasted. He asked, could Dr. McDonnell assign 
any reason why the flexor ulnaris muscle and other 
muscles were not wasted in the same proportion, 
and if he had made observations in similar cases- 
of the condition of the nerves down the forearm 
whether their motor fibres were altered. With re- 
gard to Dr. McDonnell’s second case, it appeared 
to him (Mr. Wheeler) that the trophic cells were 
not engaged, but only the connective tissue ele- 
ments, and when it returned to its normal condi- 
tion the temporary influence it exercised on the 
cells ceased.—Dr. McDonnell, answering Mr. 
Wheeler, first as to how the particular muscles. 
atrophied, said in all of those that belonged to the 
group he was speaking of it commenced in the 
spinal cord. If a group of those cells disappeared, 
it might be laid down as certain that the muscle 
corresponding with that group of cells would also 
disappear, and the nerves leading to that would 
wither away. In those cases which he had ex- 
amined the nerve-tibres in the roots were found to 
be atrophied. The question was naturally asked, 
“Might it not begin in the muscle?” or, as Cru- 
veilhier put it, in the nerve-root, or in the trophic 
cells? Years ago he had himself asked Lockhart 
Clarke if he had had opportunity of examining cases 
in which, long after amputations, those cells had 
not been called into use, and whether for want of 
use they had become atrophied. It appeared that in 
fifty or sixty cases which he had examined in 
Greenwich Hospital the cells in the spinal cord 
were found to be right. Evidence had been ac- 
cumulated to show that the disease really began 
in the nerve-cells and spinal cord. 
ages at 
Heemophilia.— Muscular Spasms. 


A meeting of the Medical Section was held on 
March 16th, Dr. Wm. Moore, President of the Sec- 
tion, in the chair. 

Dr. McDonnell exhibited a case of Hammer- 
cramp, and Dr. Storey a case of Hwmatrophia 
Facialis. 

Dr. Fraser read a paper mentioning some in- 
stances of Serious Bleeding following trifling in- 
juries, and then described two cases of Sndden 
Death from Sanguinaceous Apoplexy occurring in 
individuals who had previously suffered from bleed- 
ings of the nose, lungs, ete.—Dr. Henry Kennedy re- 
lated a fatal case of purpura in which the post- 
mortem examination revealed an extensive effusion 
of blood over the surface of the brain; and he re- 


the same causes which produce individual muscular | 


ferred to Latour’s observations on hemorrhage.— 
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Dr. Cox referred to a gentleman the subject of 
themorrhagic diathesis, in which a chill appeared 
to be invariably the exciting cause of the hemor- 
whage. In this case there was a well-marked 
family history of the diathesis.—The President 
mentioned a case of an old lady who suffered from 
severe epistaxis, and shortly afterwards became 
completely demented.—Dr. Fraser, in reply, said 
he introduced the first two cases merely to show 
that he was not overlooking the subject of h#mor- 
rhagic diathesis. In such cases the blood was al- 
most water; but in the cases of the gentleman 
Feintedl alluded to, he never saw better clotting 

lood. The hwmorrhage in his case was not pro- 
duced by a chill, but he appeared to form more 
blood than was required, and this was eliminated 
by nose, lungs, or kidney. 

Dr. R. McDonnell showed to the Section a pa- 
tient, a young man, twenty-two years of age, 
whose right arm was subject to muscular spasms. 
"The patient was a nailer by trade, and had been 
since he was eleven years old more or less hard at 
work at this occupation. The spasmodic jerkings 
of the muscles, which interfored with his occn} 
tion, began about seventeen months ago, and after 
the first three months became so violent that he had 
‘to give up work altogether. The case was one of 
fanctional spasms unaccompanied by pain, and is 
san affection very similar to writer's or scrivener’s 
cramp, although all the muscles supplied by the 
brachial plexas seemed to be affected, and those 
around the shoulder-joint, gspecially the great 
pectoral, seemed to be most so. The treatment 
<onsists in regular, orderly, rhythmical move- 
ments of the limbs, as was so successful in a 
cvery similar case reported by Dr. G. V. Poore 
‘in the Practitioner, Sept., 1872.—Dr. Foot said this 
man had been under his care for a considerable 
‘period, during which time there was a marked im- 
provement in his symptoms. He did not consider 
‘It at all a wonderful case. He thought it was an- 
alogous to other cases, such as telegraphists, 
tanilkers, violin and pianoforte players. le was 
not aware that it differed from several cases re- 
corded by Dr. Frank Smith, of Birmingham, which 
was a centre of nail-making. He never thought 
there was apy approach to chorea, as when in bed 
the muscles were perfectly quiet.—Dr. Henry 
Kennedy remarked that Dr. Harley had succeeded 
in ouring similar cases by huge doses of sucous 
~conii, two ounces at a single dose.—The President 
and Dr. F. C. Moore having also taken part in the 
-discussion, Dr. McDonnell replied. He said that 
there were two points raised by Dr. Foot in refer- 
-ence to the case. First, there was no difference of 
-opinion as to the nature of the case, which be- 
fonged to the category of scrivener’s palsy, but 
differed from the tremor in piano players, ete. 
His case also differed from those of Dr. Frank 
Smith in not having general paralysis. Dr. 
‘Smith's cases bore no relation whatever to scriv- 
ener’s cramp or hammercramp. The second point 


was that Dr. Foot did not seem to think that the. 


~case belonged to chorea, because the 
-quiet at night. But so far as his (Dr. 


tient was 
‘cDonnell’s) 
experience went, in any except the most oxeg- 
gerated case of chorea the movements were entirely 
-Stopped during sleep. 


age, 
The Third Stage of Labour. 


At the mosting of the Obstetrical Seetion,; on 
March 30th, 1883, Dr. R. Henry read a paper on 
the Importance of the Third Stage of Labour. He 
commenced by pointing out the various risks, im- 
mediate and remote, to which the improper per- 
formance of the third stage of labour exposed a 


woman. These risks would be minimized bya 
suitable conduction of this most important period 
of labour. To arrive at any just conclusion on this 
subject, it was necessary, in the first place, to 
study nature's methods in effecting the separation 
and delivery of the Prcemta and membranes, by 
the conjoint action of tonic and clonic contractions 
moulding the placenta, as had been described by 
Dr. Matthews Duncan, or in the different way de- 
scribed by Schultze. In the author's experience 
both these methods had been observed, a lateral 
attachment of the placenta being Duncan's, while 
a fandal or nearly fundal one would give Schultze’s. 
The former was the more common method. Dr. 
Henry quoted Denman, Smellie, Collins, and others 
on the question of manual interference in the third 
stage. In 1786 Dr. Joseph Clarke had advised the 
practice of ‘‘ pursuing with a hand on the abdomen 
the fundus uteri in its contractions until the fotus 
be entirely expelled, and afterwards continuing for 
some time this pressure, to keep the uterus, if pos- 
sible, in a contracted state.” This practice had 
been largely adopted in Dublin. Dr. Henry ad- 
hered to it, believing that in modern practice undue 
haste to press off the placenta was constantly ex- 
hibited. He kept his hand over the uterus during 
delivery and subsequently, but forbore pressing or 
actively supporting the uterus until it had itself 
commenced to contract clonically. Assistance 
should only be given with the clonic contractions. 
A safe and permanent contraction following the 
expulsion of the secondaries might in this way 
be usually secured in from ten to twenty minutes. 
The chief error at present consisted in mistaking 
constant irritation for support of the uterus.—The 
President said the paper raised several questions 
of deep interest—viz., as to the time at which the 
placenta should be removed; as to the danger on 
the one hand of being too precipitate, and on the 
other of leaving in the placenta too long} as to 
how far hemorrhage was sometimes induced by a 
too speedy removal, and at other times by leaving 
the placenta too long in the uterus; and also as to 
the danger of leaving in portions of the mem- 
branes,—Dr. Harley objected altogether to prema- 
ture pressure over the fundus of the uterus for the 
purpose of pressing off the placenta. He also ob- 
jected to exercising pressure on the cord at any 

eriod.—Dr. W. J. Smyly stated that in the Stras- 

ourg Hospital, where the patients were, as a rule, 
left to nature during the third stage of labour, it 
had been observed that the placenta was most fre- 

juently expelled in the manner described by 
Sobultze, e believed that Credé’s method of ex- 
citing the uterus to contraction had been con- 
founded with the hasty expulsion of the placenta. 
Credé himself never advocated the immediate ex- 
pression of the placenta, but rather the immediate 
excitation of the uterus by irritation and friction 
through the abdominal walls, and then usually 
with the third or fourth contraction the expression 
of the after-birth. The immediate expression of 
the placenta was very liable to be followed by the 
retention of the membranes and post-partum hem- 
orrhage.—Dr. Macau said that since the time of 
Hippocrates there had been ebbs and flows of 
opinion as to whether expulsion of the placenta 
should be left entirely to nature, or should be im- 
mediately effected by the accoucheur either by 
passing the hand into the uterus, as the older 
authorities recommend, or by the more modern 
treatment of expression, Hence he thought that a 
happy mean between these two methods was prob- 
ably the best way, for if the uterus was well con- 
tracted, there need be no fear of hemorrhage, and 
therefore no cause for hurry; while if the uterus 
was relaxed with hemorrhage, the removal of the 
placenta tended certainly to increase the hemor- 
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rhage by removing all pressure from the mouths of 
the uterine sinuses, unless the means used to re- 
move it at the same time caused the aterus to con- 
tract. The great advantage claimed at the present 
day by the adherents of the plan of leaving the 
whole process to nature, was that a much larger 
proportion of the decidua came away with the pla- 
centa than when the placenta was immediately 
removed. When two such authorities as Dr. Mat- 
thews Duncan and Professor Schultze differed as 
to the mechanism of the separation and expulsion 
of the placenta, it was pretty certain that there 
‘was more than one way, and that both their views 
were probably right. If they adopted the expres- 
sion plan, which might, he thought, be called 
“the Dublin method,” they should be careful not 
to allow the placenta to be suddenly expelled on to 


the bed; fora sudden strain was thus pat on the 
membranes, and a portion might readily be torn 
off and left behind in the uterus. This had been 


looked on as a very serious accident. But he was 
inclined to think that the mere presence of a por- 
tion of the membranes in the uterus for some days 
after delivery could not be looked on as dangerous 
unless air had been allowed to enter and set up 
decomposition. He also thought that it was very 
often during the efforts made to remove a piece of 
retained membrane that the air was caused to enter 
the uterus. He had often seen a piece of the mem- 
brane expelled some days after delivery without 
being accompanied with the slightest fetor or 
giving rise to the least fever. Indeed, it seemed 
to him probable that, in hospital practice at least, 
the danger from retention of a portion of the mem- 
brane was less than the danger of infection from 
the hands of the operator in his efforts to remove 
it. He always waited a quarter of an hour before 
attempting to press off the placenta, and con- 
sidered that light friction over the fundus with 
the tips of the fingers was a mach more powerful 
method of inducing contraction than merely hold- 
ing the fundus in the hands. 
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Hysteria.—Genu Valgum.— Tetanus. 


Av a meeting held on June Ist, 1883 (Mr. James 
Hough, Vice-President, in the chair), Dr. Ingle 
read the notes of a case of Hysteria in a Boy. The 
patient, aged ten, well developed, but rather stru- 
mous looking, the eldest of five robust children, 
was first seen on May Ist, 1881. He had been com- 
plaining of headache and sickness and was restless 
and irritable. He kept in bed with the room 
darkened and his eyes shaded from the light by 
his arm; his lids were closed but trembled sus- 
piciously. The thighs were flexed over the belly 
and the legs on the thighs. He took no notice of 
what was said to him and would scarcely answer 
a question, He had taken nothing but water for 
some days and now refused that. His temper- 
ature was over 100°; the tongue coated; bowels ob- 
stinate; and the urine loaded with phosphates. 
The bowels acted freely after an aperient was 
given, there was no trace of worms, but his con- 
dition was not improved and he showed extreme 
sensibility to sound as well as light. He re- 
mained in the same state for a fortnight, when he 
was seen in consultation with Dr. Latham. He 
continued to get worse, refused to sit up, and at 
night disturbed the household with screaming 
and incoherent talking. His bowels were said to 
act only once a week. Till now he had been 
nursed by his mother; her attendance ceased on 
July 6th, and he somewhat improved, but he 
became worse when she returned, and was re- 


moved to the hospital. Qn returning home im 
October he resumed his old condition, and his 
mother asserted that he now had no relief from 
the bowels, passed no water, and positively re— 
fused nourishment of any kind, to all of which 
she seemed to give credence. The father, however,. 
determined to clear up the mystery, and for this: 
purpose concealed himself under the bed whilst. 
the boy was asleep. It appeared that the boy got- 
out of bed and went into an adjoining room, 
where, after loosening a plank in the floor, he re- 
moved it, and made use of the hole asa urinal. 
The ceiling below was found to be discolored, and 
there was evidence that this trick had been con- 
tinued for some while. It was also discovered. 
that the boy managed to conceal biscuits in his. 
Pillowcase, to satisfy his hunger. Soon afterwards 
the boy recovered. Dr. Ingle thought the case 
of interest from its occurring in a boy quite young. 
and of retiring disposition. There was no ap- 
parent cause, nor was there anything to gain by 
assuming i}lness or anything unpleasant to escape. 
At the commencement it had been mistaken for- 
a case of incipient disease of the brain, but after a 
time there was no doubt that it was mainly hyste- 
ria.—Dr. Latham remembered the case. At first the: 
symptoms were rather like those of early tubercu- 
lar meningitis, but after some weeks the nervous. 
systems were exaggerated. The boy was under his: 
care in the hospital and was occasionally fed with 
the stomach h pump and his urine drawn off with the 
catheter. ie impreved under galvanism.—Dr. 
Bradbury related a case of a somewhat similar 
nature ina boy, aged sixteen,who had been over- 
worked. Peculiar nervous symptoms came on sim— 
ulating spastic parapelegia; the urine had to be 
drawn off with the catheter, and there was almost 
complete insensibility. Recovery took place after 
a time. 

Mr. Wherry read a paper on the Treatment of” 
Genu Valgum, and showed his frame, in which 
the patient stood upright with his back against a. 
door or wall; when the knees were slightly bent a. 
diso of cushioned cork could be placed between, 
so that the upright position being resumed the 
knees were forced apart and so kept. The disc 
was useless without the frame which kept the toes 
and heels together. The sitting cross-legged 
tailor-fashion was also useful. A growing boy" 
could do his lessons in this position sitting on a 
large cushion on the floor like a Turk for hours 
daily without discomfort. For the treatment of 
genu vulgum in young children home-made splints. 
were exhibited, constructed on the same principle- 
as described by Mr. Bernard Roth. The limb from 
the groin to the ankle is first swathed in cotton- 
wool, then Semi bandaged with the usual plaster- 
saturated crinoline bandage, an outer straight. 
wooden splint pieced between the layers of the 
bandage, and the limb thus kept in position; a 
layer of strong gum is now applied, and the 
whole covered with bed ticking cut to pattern. The: 
next day the hard case isto be cut up along the 
front of the splint with vine-dresser's shears, and’ 
the cotton-wool carefully cut with scissors. When 
lined inside with wash-leather and hooks placed’ 
along the outside of the edges for lacing, it forms’ 
@ capital case, and was well borne by a child who 
had resented other apparatus. It is both cheap. 
and successful. 

Dr. Ransom related a case of Tetanus termin- 
ating in recovery. J. B——, aged sixteen, strong 
and well grown, on March 24th, 1883, ran a garden. 
fork prong through his left great toe. His mother 
applied common salt first, and afterwards bread’ 
poultice. On April 5th, the toe being healed, symp- 
toms of tetanus began in the neck and jaws. 
On April 8th there was tetanus, the pectoral and. 
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abdominal muscles were characteristically rigid, 
and clonic spasms occurred about every ten or 
fifteen minutes. There was no difficulty in deglu- 
tition. ‘Temperature 99°; skin sweating. He was 
ordered to be kept quiet in a darkened room; to 
take frealy of light nourishment, and five grains 
of chloral hydrate with ten grains of bromide of 
potassium were to be taken every four hours. He 

ot worse for a week, but took food freely. He 

en b to improve, and on May lith was 
quite well. When the patient was convalescent, 
but the pectoral and abdominal muscles still rigid, 
the plantar reflex was tried, the leg muscles being 
flaccid, and was found normal. (o other super- 
ficial reflex could be obtained. The patellar ten- 
don-reflex, tried under the same conditions, was 
greatly exaggerated and ankle clonus was easily ob- 
tained. Tache cérébrale was readily produced. After 
the patient was well the patellar reflex was normal, 
and neither ankle clonus nor the tache cérébrale 
could be obtained.—Dr. Ransom had not been 
able to find any previous record of the condition 
of the reflexes in tetanus.—Mr. Shield related the 
case of a man admitted into Addenbrooke’s Hos- 
pital with an extensive scalp wound, in whom 
symptoms of trismus supervened without spasm 
of any other muscles. He recovered after a month. 
He considered the favorable issue of Dr. Ransom’s 
case most likely due to the fact that the man was 
able to swallow. 


Ghitorial. 


EXTREMES IN THERAPEUTICS. 

Ir anything were wanted to quicken in medical 
men their intense desire to perfect their know- 
ledge of Disease and its Remedies, it might be 
found in the fact that so much is being done in 
the press and in the daily newspapers to enlighten 
the public on this subject. Medical men have not 
only to discuss questions of disease and its treat- 
ment with each other, but with intelligent laymen 
who avail themselves of all means of gaining 
information on the fundamental principles of 
medicine. It is quite true that for years to come 
the intelligent laymen will not be able to make 
much of this study, and will be apt to arrive at 
conclusions not at first sight very complimentary 
to his intelligence. Weare all humbled now and 
again to hear how this noble lord and that man of 
literature have adopted a belief in homeopathy 
or in a quack medicine, as the result of the atten- 
tion which they have been able to give to medical 
subjects. Buta little reflection on the complicated 
nature of medical problems and on the limitations 
of the best medical faculty will suffice to make 
practitioners very indulgent to those who reach 
crude or absurd conclusions. 

In the current number of the Quarterly Review 
and the British Quarterly Review, respectively, there 
are two articles which are in point. The article in 
the Quarterly is ‘On the Progress of Medicine.” 
It will repay perusal, from the sense of strict scien- 
tific justice and precision which the writer shows, 
and from his abstention from strong and extreme 
propositions. The article in the British Quarterly 


is entitled ‘‘The Relation of Drugs to Medicine,” 
and is signed ‘Baptist Crofts, B.A.” Mr. Crofts” 
paper is also well worth reading. His main con- 

tention is that, both in medical practice and in 

popular habit, there is a marked tendency to abate 
the use of drugs; that, in fact, we are drifting, 

not slowly, to a system of drugless therapeutics, 

or toa time when therapeutics will be superseded 

by a perfect hygiene—when there will be nothing 

“to hurt nor to destroy.” Mr. Crofts finds the chief 
explanation of this great change in the fact that 

medicine, in its studies and its objects, is becom- 

ing growingly more scientific, and especially more. 

biological; that, indeed, medicine in its true sense- 
has only lately come into existence, and is the: 
child of biology. The writers of both the articles 

we have referred to see in disease only an awk- 

ward form of health, and in pathological processes 

only a modification or disturbance of physiologi-. 
cal ones, with a marked tendency to right them- 

selves and to revert to healthy conditions. There 

is nothing, as Mr. Crofts says, in this view really 

new. It was shared by Hippocrates and by Syden- 

ham, and has always been most strongly held by 

sound medical minds. But it has grown stronger 
and stronger of late, and, according to Mr. Crofts, 
threatens the very use of drugs as factorsin the. 

removal of disease. Mr. Crofts himself admits” 
that at present we are quite unable to dispense 

with the use of drugs. ‘It must,” he says, ‘‘ be: 
at once admitted that for the immediate future 

certain drugs appear to be quite indispensable; 
that the offices they perform cannot otherwise be 

supplied. But,” he goes on to say, ‘‘it is clear 

that a more scientific, because a more fundamental, 

principle of treatment is coming into play, in 

which drugs will take a very subordinate and ad- 
ventitious part.” Though there is considerable 

truth in this representation, we think the réle of 

drugs is understated by Mr. Crofts, and that we 

are not within any measurable distance of the 

time in which physicians will be able to dispense: 

with them. 

It may be said with safety and literal truth that 
drugs never played a more important part than 
they do now, that they never did so much good 
and so little harm as in the present practice of 
medicine. Let one month be imagined in Lon- 
don without chloroform, opium, atropine, quinine, 
iron, salicin, and its compounds, carbolic acid, 
iodide of potassium, ammonia, without common 
laxatives or cod-liver oil, and suffering and death 
would be immensely increased. A few recent dis- 
coveries of the power of drugs over physiological 
and pathological processes are of the very highest 
scientific and practical interest: witness the influ- 
ence of salicin over rheumatic pyrexia and pain, and 
of pilocarpine over the sweat and salivary glands. 
We can foresee no immediate millennium in which 
it would be possible to minister to disease and 
suffering without these helps. 

We cannot close this article without directing 
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attention to the marked contrast between Mr. 
Croft's estimate of drugs and that which consti- 
tutes the basis of the system of Hahnemann, who 
has been, with wretched taste and judgment, called 
by his credulous disciples the Messiah of Medi- 
cine. The huge.error of Hahnemann was in the 
supposition that nature played no part in the cure 
of disease, and that his petty medicines worked 
miracles, There was a moral element of vanity in 
‘this conception, as well as a scientific error of the 
first magnitude, which will for ever exclude him 
and his followers from the respect of scientific 
men. To teach that all disease is to be absolutely 
cured by medicine, and will for all time be in- 
curable in any other way, and that forthe cure 
of each disease there was one specific drug, with 
disease producing qualities, is a captivating doo- 
trine for the ignorant and the credulous, but one 
which can have no place in the mind of scientific 
men. Hahnemann abandoned himself to his doc- 
trine of specifics, and ridiculed that which Mr. 
Crofts and all sensible men see to be the funda- 
mental rule in the treatment of disease—tolle cau- 
sam. If we think that Mr. Crofts goes too far in 
under-estimating drugs, his error only shows 
more clearly the fundamental folly of that system 
in which they are all in all. 
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DISPLACEMENTS OF THE UTERUS AND DYS8- 
MENORRHGA. 


Tux mechanical theory of uterine pathology, 
although the subject of very divergent opinions 
among gynecologists, has nevertheless met with a 
very large measure of acceptance at the hands of 
the profession, Whatever may be the reason for 
this—whether it be the generally acknowledged and 
indisputable fact that dysmenorrhea and flexions 
are frequently met with together, or whether it be, 
as is maintained by its advocates, that a causal re- 
lation exists between the flexion and the suffering, 
or the charming simplicity of the theory itself— 
true it is that the evidence upon which the theory 
is based has been obtained from observations made 
in women suffering from uterine troubles, and 
from such only. It is therefore of a very one-sided 
character, and far from conclusive. During the 
last two years the theory has been the subject of 
a very critical examination; the evidence in its 
favor has been carefully sifted, while new inquiries 
based on scientific principles have been carried 
out, which throw a new light on so-called displace- 
ments, and which are calculated to settle finally 
the much-discussed question—the part played by 
flexions in the pathology of the uterus. These in- 
quiries have been made to determine the position 
of the uterus (1) in women generally who sought 
advice for other than uterine troubles, (2) in those 
who did not, and (3) in those who did, suffer from 
dysmenorrhea. 

These researches have been conducted by Her- 

nan in London, and by Vedeler in Christiania. 


We have on previous occasions directed attention 
to some of the results obtained by these observers. 
Additional observations by Vedeler are pub- 
lished in a late number of the Archiv. fur Gyneco- 
logic. Herman examined 111 unmarried nulli- 
parous women, who sought advice not for uterine 
troubles but for local contagious disease. In these 
he found the uterus anteflexed in 67, or 60-3 per 
cent.; straight in 43,‘or 39 per cent.; and retro- 
flexed in 1. Vedeler examined 749 nulliparous 
women, and found the uterus anteflexed in 66 per 
per cent., straight in 31 per cent., and retroflexed 
in 3 per cent. In virgins he found anteflexion 
present in 71 percent. In these calculations cases 
of uterine disease were not excluded, so that the 
great frequency of flexions of the uterus shown 
may be due to that circumstance. To obviate this 
source of error Vedeler examined 414 virgins and 
506 nulliparous women in whom the uterus was 
healthy. In the former he found the organ in a 
state of anteflexion in 296, or 71 per cent.; straight 
in 105, or 26 per cent.; and retroflexed in 13, or 3 
per cent. In the nullipare he found the uterus 
anteflexed in 361, or 71 per cent.; straight in 128, 
or 25 per cent.; and retroflexed in 17, or 3 per cent. 
So that, according to these observers, the prevail- 
ing position of the uterus is one of anteflerion, 
and this prevalence extends to nearly three-fourths 
of all nulliparous women. 

The second part of the inquiry had for its object 
the determination of the position of the uterus, 
not in women generally, but in women who suf- 
fered no pain during menstruation. Herman exam- 
ined 42 nulliparous women who came under this 
division. In these, the uterus was anteflexed in 
26, or 62 per cent.; straight in 16, or 38 per cent. 
Vedeler examined 59 virgins and 101 nulliparous 
women who suffered no menstrual pain, and found 
the uterus anteflexed in 68 per cent., straight in 
30 per cent., and retroflexed in 3 per cent. 

The third object of the inquiry was to determine 
the frequency of so-called displacements in the sub- 
jects of dysmenorrhwa. Under this head, Herman 
gives the number of those who suffered slightly, as 
well as of those who suffered severely; while Vedeler 
gives the latter only. In 35 women who suffered 
slight pain during the period, Herman found the 
uterus straight in 15, or 43 per cent., and ante- 
flexed in 20, or 57 per cent.; in 35 who suffered 
severely he found the uterus straight in 12, or 34 
per cent., and anteflexed in 28, or 66 per cent. 
Vedeler examined 82 virgins and nulliparous women 
who suffered from severe dysmenorrhea, and found 
anteflexion present in 71 per cent, retroflexion 
in 4 per cent., and the uterus straight in 24 per 
cent. 

It will be noticed that there ia a remarkable 
similarity in the results obtained by the two ob- 
servers who apparently carried on their researches 
quite independently of each other, and probably 
about the same time. Herman finds throughout a 
larger proportion of straight and a smaller propor- 
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tion of anteflexed uteri than Vedeler; but the differ- 
sence is not great. They are agreed as to the enor- 
mous pervalence of anteflexion of the uterus in the 
‘three classes of patients examined. 

These figures show, further, that anteflexion of 
the uterus is met with in about the same pro- 
portion in nulliparous women, from whatever 
class they are taken—whether from the ordinary 
run of women who seek advice for ailments other 
than uterine, or from those who suffer from 
dysmenorrhea, or from those who menstruate 
without pain, In the three classes the proportions 
of straight and of bent uteri are almost precisely 
the same. According to Vedeler’s statistics, the 
same is true of retroflexion as of anteflexion, ex- 
cept that the former is much rarer than the 
latter in nullipare; but the presence or absence 
of dysmenorrhoea seems to have no effect whatever 
on the percentage of retroflexion any more than it 
has on the percentage of anteflexion. 

In addition to the preceding facts Herman found 
that of 57 women in whom the uterus was slightly 
or not at all flexed, 40, or 70 per cent., menstruated 
without pain, and 17, or 29 per cent., with severe 
pain; of 53 women with pronounced anteflexion, 
.37, or 69 per cent., had no menstrual pain, while 
18, or 80 per cent., had severe pain. He found, 
moreover, that of 23 cases of acute anteflexion, 16, 
or 69°5 per cent., suffered no menstrual pain, 
while 7, or 30-4 per cent. only, had severe pain. 

‘ In 87 others with slight anteflexion there was little 
or no menstrual pain in 61, or 70 per cent., and 
there was severe pain in 26, or 29-8 per cent. 
These figures show that the same proportion of 
women suffer from dysmenorrhea, be the uterus 
straight, slightly flexed, or acutely flexed. It ap- 
pears, then, that from whatever point these obser- 
vations are examined they lead to the same 
result—a result which entirely removes the ground 
from under the feet of the advocates of the mechan- 
ical theory of uterine pathology. These facts have 


been sought for, not in states of disease simply, but, 


-also in states of health, and unless the accuracy of 
the observations can be impugned and the error 
pointed out, the pathology based upon the mechan- 
ical theory must be discarded and replaced by an- 
other more consonant with the anatomy and 
physiology of the organs concerned. 

t+ oo 

BRAIN-WORK AND FOOD. 

Tue Spectator demurs to our doctrine that brain- 
work creates a demand for more and better food 
than ordinary muscular activity requires. ‘‘When 
‘Tue Lancer insists on the necessity for a higher 
-and better kind of food for brain-work than is 
needful for physical labor, it must mean a better 
food for persons liable to that extreme tension of 
the brain which really puts the mental powers on 
their mettle, and demands continuous and close 
attention of an anxious kind.” No, that is not our 
meaning. We mean what we say: namely, that 
‘brain-work—which, by the way, is as much “‘phy- 

(22) 


sical” as any other description of work can be— 
is the fanction of a part of the organism which is 
specially eclectic in its relations to food. Brain 
and nerve tissue are of comparatively high organi- 
zation, and the part they play in the economy of 
the organism is one of primary activity. They 
constitute the centres of its energy. They generate 
its force. They do not live simply for themselves, 
but for the whole body, and they require—to 
speak popularly—a specially nutritious form of 
food rich in nitrogen. In the article to which the 
Spectator takes exception, we were discussing par- 
ticularly the case and condition of children, in 
which connection it was necessary to recognize an 
important fact which our contemporary seems to 
have overlooked—namely, that the brain is not 
only active but growing or developing. There is, 
in fact, as it were, a double claim upon the sup- 
plies: one to replace the daily use by exercise, the 
other to meet the demand of growth. We do not 
hypothecate any special ‘‘ tension ” as the cause of 
the need for higher and better food for brain-work. 
We say that an organism which is doing brain- 
work as well as muscular work requires higher and 
better food than an organism in which the brain is 
comparatively idle and only the lower centres and 
the muscles do much work. Undoubtedly the 
effect of brain-work is to strengthen the brain and 
to render it less likely to become abnormal in its 
structure or disorderly in its activity than if it 
were idle. Such exercise as the brain receives in 
education properly so called—that is, development 
of the faculties—stimulates nutrition, and in’ so 
doing increases the need for food. Excessive 
activity with anxiety, such as the Spectator con- 
templates, is not good at all, and ought to have no 
place in the educational process. Worry is fatal 
to good work, and to worry the growing brain of a 
child with work is to maim and oripple its organi- 
zation, doing irreparable, because structural, mis- 
chief, the effects of which must be life-long. 
“Tension” in work is not a proof of strength, 
but of weakness. A well-developed and healthy- 
grown brain works without tension of any kind. 
The knit brow, straining eyes, and fixed attention 
of the scholar are not tokens of power, but of 
effort. The true athlete does not strain and pant 
wher he puts forth his strength. The intellectual 
man with a strong mind does his brain-work 
easily. Tension is friction, and the moment 
the toil of a growing brain becomes laborious it 
should cease. We are, unfortunately, so accus- 
tomed to see brain-work done with effort that we 
have come to associate effort with work, and to re- 
gard ‘‘tension” as something tolerable, if not 
natural. As a matter of fact, no man should ever 
knit his brow as he thinks, or in any way evince 
effort as he works. The best brain-work is done 
easily, with a calm spirit, an equable temper, and 
in jaunty mood. All else is the toil of a weak or 
ill-developed brain straining to accomplish a task 
which is relatively too great for it. : 
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A most important step has just been taken by 
the Lieutenant-Governor of Bengal in connection 
with the education of females as medical practi- 
tioners in that Presidency. Last year Mr. Croft, 
Director of Public Instruction in Bengal, brought 
under the consideration of the Principal and Coun- 
cil of the Medical College in Calcutta the propriety 
of throwing open the medical classes to female 
students, with a view to their qualifying them- 
selves for the license to practice medicine and 
surgery. The grounds upon which this recom- 
mendation was made were twofold: (1) Because a 
body of qualified practitioners would be thus 
formed where services would be available in the 
zenanas, where male practitioners cannot under 
any circumstances be admitted; and (2) it would 
open a career of usefulness to the native ladies 
who are now passing the University examinations. 
On that occasion, the Council, by a majority of 
four to one, passed resolutions unfavorable to the 
admission of ladies to the medical classes, and 
recommended the establishment of a separate col- 
lege, if female medical education were deemed 
necessary. At the same time, they expressed an 
opinion that this was not requisite, but that an 
extension of the existing training in midwifery 
would be sufficient to meet the requirements of 
the case. Mr. Croft had also recommended that, 
if his suggestion were adopted, the qualification 
for entrance to the College should in the case of 
the ladies be lowered. The Council was unani- 
mous in its opposition to this recommendation. 
The question was again brought forward this year 
by Mr. Croft, who forwarded to the Lieutenant- 
Govornor the papers connected with his previous 
application to the Council of the College, supple- 
mented by a letter from Dr. Coates, the Principal, 
reviewing the objections to the admission of ladies, 
and stating his opinion that there would be no 
difficulty in lecturing to mixed classes, and that 
no injurious consequences would result from their 
introduction. The Lieutenant-Governor, in a 
memorandum dated June 29th, has gone into a 
consideration of the whole question, and being of 
opinion that there is ‘‘an overwhelming weight of 
argument in favor of the admission of femalés to 
medical education, has overruled the decision of 
the Council of the College. He has at the same 
time negatived Mr. Croft's proposal to lower the 
educational standard of admission in favor of 
females, observing that ‘‘he knows of no profes- 
sion in which a preliminary education, training 
the faculties of observation and thought, is more 
needed than in the profession of medieine. He 
therefore thinks that it would be conferring a 
fatal gift on the cause of female medical education 
to expose it to the risk of practical failure by with- 
drawing the necessity for that solid foundation of 
general knowledge on which the superstructure of 
technical information can alone be safely built.” 


He also throws upon Dr. Coates, as Principal of 
the College, the duty of making all the necessary 
arrangements as regards separate seats, screens, 
and waiting-rooms which may be necessary for the- 
éfficient and satisfactory working of the new sys- 
tem. The official documents, including Dr. Coate’s 
letter, on which the Lieutenant-Governor formed 
his opinion, have not been published in the paper- 
which has reached us, but even without these we 
have come to the conclusion that he has exercised 
a sound judgment in the decision which he has 
given. The condition of the native ladies when 
laboring under disease is most deplorable. De- 
prived, by the rules or prejudices of caste, of the- 
services of medical men, they are left entirely in 
the hands of women wholly ignorant of the nature 
or treatment of disease, without any possible means 
of rescue from the consequences. Whatever may 
be thought as to the training of female doctors in 
our own country, there can be but one opinion, 
we think, as to its advisability, we may rather 
say the imperative necessity, for it under the con- 
ditions which regulate native female society in 
India. If judiciously carried out it cannot fail 
greatly to diminish unnecessary suffering and to 
save life. It will require sound judgment to be 
exercised, especially in the early stages, to pre- 
vent strong prejudices arising, which might 
counteract the anticipated benefits, but we have 
little doubt that every care will be taken on this 
head. We look forward with confidence to the 
gradual development of a system which will be 
productive of much substantial good in a direc- 
tion which has hitherto been found to be imprac- 


ticable. 
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CHOLERA PRECAUTIONS. 


CuonzRa continues at Damietta, and isolated 
deaths have occurred at Port Said, Mansourah, and 
other Egyptian towns. The disease is also 
rumored to have come as near to us as the 
French port of Havre. Whether this turn out to 
be true or not, it is important that the sanitary 
authorities of our ports and their officers should 
know what steps to adopt in case of the arrival of 
any infected vessel within their jurisdiction. 
Quarantine, as such, we have happily discarded in 
this country, and we have no wish to return to a 
system which would compel a fleet of vessels with 
none but healthy people on board to lie off our 
shores for a number of days or weeks merely be- 
cause they had come from certain ports, or which 
would require a ship containing a cholera patient 
to lie at anchor with its complement of passen- 
gers and crew until as many as were susceptible 
had contracted the disease, and this under condi- 
tions which would give the hitherto healthy the least 
possible chance of escape. Where the provisions 
of the Public Health and the Sanitary Acts against 
the spread of infection have been duly carried out, 
other infections have been effectually controlled, 
even when they have arisen in our midst, and: 
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there is no reason why we should not be able to 
rely at least as fully on the same preventive meas- 
ures in the case of an infection which can only come 
from without, and which before it reaches the 
community, has to run the gauntlet of what should 
be an efficient system of inspection in our ports. 

An order issued by the Local Government Board 
on July 17th, 1873, lays down a code of regula- 
tions which should be adopted against the intro- 
duction of the disease into our country, and the 
duty of carrying them out devolves partly on the 
officer of Customs—a term including any person 
having authority from the Commissioners of Cus- 
toms—and partly upon the Port Sanitary Author- 
ity and their officers. The Customs officer has 
the duty of ascertaining from the master of any 
vessel whether any person on board is suffering 
from cholera or choleraic diarrhoa, and if he has 
reason to suspect that any such disease exists, he 
bas power then and there to detain the ship at 
auchor, and to refuse access tu it to any person ex- 
cept an officer of the Port Authority, with whom he 
at once communicates, for a period of twelve 
hours. The port sanitary official, whether he has 
received his information through the Customs 
officer or not, may require any suspected vessel or 
any vessel which has come from a place infected 
with cholera, to be moored in some appropriate 
spot selected by the sanitary authority, and there 
the medical officer of health to the port, or some 
other qualified medical practitioner, has to ex- 
amine all persons on board. If cholera or 
choleraic diarrhoea be discovered, the patients 
can at once be moved to any hospital pro- 
vided by the authority, or if either no hospital 
be available, or the patients are not fit to 
be moved, the vessel must remain in charge of the 
port authority, and be subject to such directions 
as the port officer shall give. On the other hand, all 
persons found to be in health, and to have no sus- 
picious symptoms, are, after medical examination, 
free to land immediately; the vessel, together with 
infected clothing, etc., remaining to be cleansed and 
disinfected after the last patient has been removed 
from it. 

The above may be taken as a summary of the 
special action which is needed in view of cholera, 
and if the disease finds its way into our midst, 
notwithstanding the precautions specified, we 
may be certain that it would, as it has often done 
before, have equally evaded any system of quaran- 
tine. These measures are, however, only special 
ones. The ordinary everyday duty of sanitary 
authorities, both of our ports and of our inland 
districts, should be a preparation against infection, 
whether of cholera, or of any other specific disease, 
and even at this stage it is not too late to urge on 
all authorities the removal of all unwholesome 
conditions which are known to favor the spread of 
infection, and the provision of adequate means for 
the immediate isolation of any case of infectious 
disease which may be imported into, or appear in, 


their districts. Were these measures universally 
adopted we could look cholera, and many other 
infections, calmly in the face, knowing that even 
if they ventured amongst us, they would soon ex- 
pire from want of the needed pabulam on which 


to thrive. 
te 


THE ABSORPTION OF FAT IN THE SMALL 
INTESTINE. 

Ir has long beena disputed question whether 
the fine particles of fat, which it is admitted on all 
hands are absorbed from the small intestine, enter 
the lacteals through the columnar cells which 
cover the villi or through minute channels left be- 
tween these columnar cells; and various modes of 
preparation have been appealed to as affording 
the means of settling the question. Zawarykin, 
the well-known professor of physiology in St. 
Petersburg, has just advanced another view in the 
last part of Pfliiger’s Archiv, which he supports 
by strong evidence, to the effect that the lymph 
cells of the adenoid substance of the villi are the 
active agents in taking up the fat molecules from 
the intestine and transmitting them to the lac- 
teals. In his experiments he has employed dogs, 
rabbits, and white rats, the plan adopted being 
to remove the intestines a few hours after a meal, 
and to treat them with osmic acid, and then to act 
upon them with picrocarmin, remove the water 
with alcohol, render transparent with clove oil, 
and finally mount in Canada balsam. In prepara- 
tions thus made he states that lymph cells charged 
with fat may be seen in the layer of columnar 
epithelial cells, in the adenoid substance of the 
villi, and in other layers of the intestinal wall. 
Ordinary lymph cells thus treated exhibit nearly 
homogeneous protoplasm, which is of a greenish 
color; but those that are impregnated with fat 
present a mist of black molecules, which are not 
always evenly distributed through the mass, and 
cannot therefore be mistaken for the ordinary 
granulations of the protoplasm. The fat-contain- 
ing lymph cells may be found in all zones of the 
columnar epithelium from the basal border to the 
subepithelial layer of endothelium, and they may 
even be seen to project beyond the basal striated 
border. The form of these cells varies consider- 
ably, suggesting that they are performing lively 
amoeboid movements when suddenly attacked and 
rendered immobile by the osmic acid. In some 
instances they present long processes, usually di- 
rected towards the basal border, and often con. 
taining fat molecules. The presence of such a long 
process, extending from a lymph cell lying near 
the attached extremity of the columnar cells to the 
basal border of the epithelium, and charged with 
fat molecules, would explain the views of those 
who consider that the fat molecules enter the intes- 
tinal wall between the columnar cells. Zawarykin 
is of opinion that his preparations tend to show 
that there is a constant movement in two direc- 
tions of the lymph corpuscles, those that are desti- 
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tate of fat pressing towards the free surface of 
the mucous membrane and of the villi, whilst 
others charged with fat are moving in the opposite 
direction. The further transposition of the fat 
molecules is, he believes, in part into the central 
cavity of the villi, and in part along the adenoid 
tissue of the rest of the intestine. In both cases, 

_ however, they soon enter the plexiform chyle ves- 
sels, which are situated at the base of the follicles 
of Lieberkiihn. A point of importance which he 
has noted is that the white corpuseles contained 
in the blood of the veins and arteries are also 
charged with fat molecules, but he is not prepared 
to state precisely how they obtain their fat. The 
follicles of Peyer’s patches appear to be especially 
active in effecting the resorption of fat, as may be 
well seen in the case of rabbits. The fat may be 
seen in larger or smaller masses, composed of 
molecules and larger particles in the follicle itself, 
occupying both its peripheral and its more cen- 
tral part. The cells are particularly large in the 
portion of the intestinal coat which lies over a 
Peyer's patch, the leucocytes charged with fat here 
assume an almost colossal size, sometimes lying in 
rows parallel to the long diameter of the columnar 
cells, in others forming nests. The memoir is ac- 
companied by some well-executed drawings by 
Rajewsky, which render the descriptions given by 
Zawarykin very intelligible. 


+ + 


REGINA v. TIMINS. 

Tue case of Regina v. Timins, which was tried 
at the recent Maidstone Assizes, presents many 
points of interest to the medical profession and 
the public. The facts, as summed up by Mr. 
Justice Day, may be stated as follows: Towards 
the end of last year the Rev. J. H. Timins, 
vicar of West Malling, sent to Mr. Steadman, the 
local chemist, for an ounce of oil of bitter almonds. 
Mr, Steadman prudently wrote to Mr. Timings, tell- 
ing him that the oil was very poisonous and ask- 
ing if it was the article he required. Mr. Timins 
replied by a letter produced in court which ran as 
follows (we copy the words from The Times):— 
“I require the bitter almond oil for external ap- 
plication, and I will see to its proper use.” There- 
upon Mr. Steadman supplied the oil in a bottle 
labelled ‘‘ Essential oil of almonds—poison.” Mr. 
Timins really used the oil as an outward applica- 
tion upon his son who was suffering from nettle- 
rash, and so far no harm was done. But, unfor- 
tunately, a few weeks later Mr. Timins called on a 
girl of about sixteen who was one of his poorer 
parishioners, and who seems to have been slightly 
indisposed. For some inscrutable reason the 
reverend gentleman poured into a wineglass a tea- 
spoonful of the essential oil and persuaded the 
girl, against her wish, to drink it, saying that it 
would taste like wedding cake. The girl cried out 
once or twice and Mr. Timins gave her some water, 
but she died in an hour and three-quarters with 


all the symptoms of prussic acid poisoning. It 
was stated that a medical man passed through the 
house while the girl lay dying, but that nothing 
was said to him of the occurrence. 

Of course, an inquest was held, and a post- 
mortem examination, conducted by Mr. T. Hender- 
son Pounds, of Snodland, and Mr. Herbert Pope, 
of West Malling, showed that there was nothing to 
indicate death from natural causes, but that the 
conditions pointed directly to death from prussic 
acid. The stomach, vomited matters, and other parts 
and fluids of the body were sent for analysis to Pro- 
fessor Heaton, of Charing-cross Hospital. Although 
a week elapsed before the analysis was commenced, 
prussic acid was found in the vomit and in the 
contents of the stomach, while the oil was detected 
in the blood, and its influence observed in the 
urine. In repetition experiments prussic acid was 
found in the contents of the stomach as long as 
fourteen days after death—an unprecedented cir- 
cumstance, we believe. Mr. Timins promised to 
send the residue of the oil for analysis; but as he 
declared on a subsequent occasion that he had not 
preserved it, or even the label on its bottle, an 
analysis was afterwards made of the oil from which 
Mr. Timings was supplied by Mr. Steadman. It 
proved to contain 3-4 per cent. of prussic acid, so 
that a teaspoonful would contain almost exactly 
two grains of true acid, which, we need hardly re- 
mark, is a deadly dose. 

The jury, to whom the above facts were very 
clearly stated by Mr. Justice Day, found the 
prisoner not guilty, after only a few minutes’ con- 
sultation. We confess ourselves utterly astonished. 
at the verdict. It is true that Mr. Timins not 
only had no intention of harming the girl, but 
hada very obvious intention of doing her good. 
But his own counsel, Mr. Edward Clarke and Mr. 
Douglas Kingsford, who defended the vicar with 
remarkable skill, admitted that as a matter of fact 
he killed her, and if the administration of prussie 
acid after such pointed warnings as Mr. Stead- 
man’s letter and the red poison label on the bottle 
was not an act of gtoss negligence, it is difficult to 
conceive what would be. 

The moral of the history is that unqualified per- 
sons should never dabble with dangerous reme- 
dies or try to usurp the places of properly edu- 
cated men. It is true that many—very many— 
years ago Mr. Timins acquired some smattering 
of medical science at St. Thomas's Hospital. But 
he never, as far as we know, passed a single ex- 
amination, and his own evidence before the cor- 
oner showed how loose and inaccurate his medi- 
cal knowledge was. We have made careful in- 
quiries, and find that the poor of the West Malling 
neighborhood are generously and freely attended 
by the resident practitioners, and that Mr. Timing, 
whose irregular practice has long been a source 
of anxiety in his parish, has been led to it not by 
any necessity on the part of his flock, but by a 
restless vanity, which has at last led to the death 
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of an innocent girl. Let us hope that in future | 
he will confine himself to the spiritual needs of his — 
congregation. 

One or two of the scientific facts elicited in this 
trial are worthy of notice. The crude essential 
cil, during rectification by sulphate of iron and 

me, loses on an average 9 per cent. of its weight, 
but the loss varies a good deal. Only a portion of 
this loss is hydrocyanic acid, and the percentage of 
hydrocyanic acid in the crude oil is sometimes 
much less than is commonly supposed. Professor 
Heaton found in one sample of crade oil recently 
prepared by a well-known firm (Messrs. Wright, 
Layman & Umney) only 2°5 per cent. of hydro- 
oyanio acid. The crude oil, when: carefully kept, 
does not seem to change rapidly. The sample 
from which Mr. Timins was supplied had been 
kept for at least eighteen months, and yet it ex- 
hibited little signs of alteration, and was bardly 
acid to test-paper. Of course it is impossible to 
say how much hydrocyanic acid it contained when 
new. The unusual length of time that passed be- 
fore death, and the long preservation of the hydro- 
cyanic acid in the contents of the stomach, have 
already been mentioned. Possibly both may be 
due to the same cause—namely, the retention and, 
so to speak, the preservation of the acid, by the 
essential oil. The two are, indeed, believed to 
exist in the crude oil in loose chemical combina- 
tion. Nevertheless, it appears probable that the 
acid would not have been found at all but for the 
skill and care with which the post-mortem was 
made and the samples preserved for analysis. 


THE PARKES MUSEUM. 


An audience, which entirely filled the basement 
of the Central Hall, listened to the lecture delivered 
by Mr. Rogers Field. The three canons which 
regulate house drainage were given thus:—All 
refuse matter must be completely and rapidly re- 
moved. No passage of air can be allowed to take 
place from drains or waste-pipes into houses. No 
communication can be permitted to occur between 
the drains and the water-supply. The lecturer 
then proceeded to explain how the principles could 
be best put into practice. Drains to be self- 
cleansing must be laid in straight lines, must be 
watertight, and have a certain fall; the sonndness 
of the pipes and joints can only be guaranteed 
when, the outlet being closed, the drain holds 
water without any leakage. Traps which allow of 
deposit, such as the D and dip varieties, must 
always be rejected. An excellent contrast was in- 
stituted between a form of the hopper closet, 
shown in action in the Parkes Museum, and the 
ordinary pan closet with its container, in which 
filth always accumulated. Waste preventers con- 
structed on an ingenious application of the syphon 
principle were considered to be the best forms for 

lushing waterclosets. Well-arranged colored dia- 
grams, with many models, served to illustrate the 
various details alluded to by Mr. Field. Two col- 
ored plans were hung before the audience to illus- 
trate and give emphasis to the states of the drain- 


age at 74 Margate-street, before and after the 
removal of the Parkes Museum there. It was 
shown how, in the present system, all the ter- 


minals of the different drains had been brought to 
one central station, at which a manhole, very easy 
of access, was construeted. Dr. Alfred Carpenter, 
the chairman, spoke of the ridicule with which 
his suggestions on house drainage had been 
greeted not twenty years ago. After the usual vote 
of thanks, the lecturer proceeded to give demon- 
strations of the sanitary appliances in action in 
the various parts of the building. 

The eighth lecture of the series was given by 
Dr. C. H. Ralfe on Thursday evening, July 12th, 
the subject being ‘‘Hygiene in Schools.” The 
Very Rev. the Dean of Llandaff, Master of the 
Temple, took the chair. The lecturer, after dwell- 
ing on the importance of the subject, pointed out 
that great improvements had taken place of recent 
‘beat in the general management of schools, but 

and in hand with these improvements other con- 
ditions had arisen which had a tendency to lower 
the average standard of health at our chief centres 
of education. Among these the introduction of 
the competitive system must be reckoned as the 
chief, which, by introducing an element of strain, 
anxiety, and excitement at a period when growth 
and development were most active, proved highly 
prejudicial. There were other conditions, but 
these and the competitive system had to be ac- 
cepted, and the evils resulting from them com- 
bated by an increased care and attention to hy- 
gienic details. The lecturer then proceeded to 
relate the best means for the protection of the 
school from the ill effects of defective drainage 
and a dangerous water-supply. The construction 
of the school buildings, and the arrangement of 
studies and dormitories, were fully considered, 
together with the question of ventilation and light- 
ing. With regard to the latter, he drew attention 
to Mr. Brudenell Carter’s remarks regarding the 
prevalence of shor alehtedness and other ocular 
defects among schoolboys, remarks, the lecturer 
observed, which ought to be attentively con- 
sidered by all parents and teachers. The channels 
by which epidemic disorders were introduced into 
a school, and the best means of dealing with an 
outbreak when it occurred, were next discussed. 
A considerable portion of the lecture was devoted 
to a consideration of the vexed question of school- 
boy food. The lecturer insisted it should be plain 
and simple in character, sufficient in quantity, ex- 
cellent in quality, and adapted to the special re- 
quirements of growth and development aecording. 
to the age of the boy, whilst the most minute at- 
tention should be paid to its cooking, and that it 
should be served hot and in a palatable and 
relishing form. He denounced the ‘‘sock” shops 
where boys are too often allowed to purchase pro- 
visions of a very doubtful nature, and consume 
them at times when they destroy the natural appe- 
tite. The influence of school work and play on the 
boy’s health and development was then discussed. 
Sound honest hard work the lecturer was convinced 
never did a healthy boy any harm, but it was the ‘ 
system of forcing minds at high pressure which 
Was accountable for many lamentable break-downs. 
For a similar reason athletic sports, which required 
previous training and often a severe strain, were 
not advisible till the frame was set, the ordinary 
pastimes of cricket and football being most suit- 
able for the growing lad. In conclusion, the lec- 
turer insisted on the necessity of adequate medical 
supervision in order to carry out effectually the 
details requisite for the maintenance of perfect 
sanitary and hygienic conditions, and alluded to 
the excellent results that had followed on the 
appointment of medical officers at Rugby and 

‘Iborough to attend to these details, and who 
by constantly mixing with, the, boys: obtained an 
intimate acquaintance with their physical condi- 
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tions, whilst the great advantage of medical super- 
vision lay in the power of being beforehand with 
epidemics. In schools where it was thoroughly 
adopted the necessity for breaking up a school on 
account of scarlet fever, etc., was found to be of 
extremely rare occurrence. 


Rebiewos and Hotices of Books. 


On the Treatment of Wounds and Fractures. Clinical 
Lectures. By Samson Gamozg, F.R.S.E., Oon- 
sulting Surgeon to the Queen’s Hospital, Bir- 
mingham, etc. etc. With 24 Engravings on 
Wood. Second Edition. London: J. & A. 
Churchill. 1883. 


In this single volume Mr. Gamgee has consoli- 
dated his two former’ well-known treatises on the 
treatment of wounds and on fractures. The lec- 

- tures have been in great part rewritten, and the 
teaching shows considerable development in prac- 
tical detail as the result of ten and five years’ pa- 
tient labor. Mr. Gamgee is an author who always 
well repays study; in addition to the stores of a 
large personal experience, he is able to draw from 
the published teachings of continental confréres, 
and still more happily from the classical writings 
of the fathers of surgery. The lesson implied by the 
title of this work, and effectively taught in its 
pages, that wounds und fractures are precisely 
similar in their nature, tendencies, and modes of 
healing, and that the principles of treatment for 
poth are alike, is one that Mr. Gamgee has done 
good service in bringing forcibly before his 
readers. The terms in common use applied to the 
healing of wounds in soft parts are so different 
from those used inthe union of fractures, that it 
is easy to overlook the essential oneness of the two 

rocesses, and yet the study of each throws great 
ight on the other. Mr. Gamgee’s chief aim has 
apparently been to bring out clearly what he con- 
ceives to be the principles of wound treatment, 
and while he shows by ample illustrations from 
his practice his own way of carrying out these 
principles, his readers are left at liberty to apply 
them any in way they think fit. These principles are 
immobilization compression, dry and infrequent 
dressings; accessories being drainage, antiseptics, 
and position. It is impossible to read the facts 
related without being impressed with the value of 
the line of practice inculcated when carried out with 
discretion, skill, and confidence. The most strik- 
ing part of Mr. Gamgee’s book is that in which he 
explains the mode of action of properly applied 
compression, and illustrates its value by the recital 
of numerous cases in point. There can be no 
doubt that this is a powerful weapon in the surgeon’s 
hand, which for the most part is far too little 
used. Itis to be noted, also, that the dressing 
materials that Mr. Gamgee uses, his dextrinized 
millboard splints, and absorbent cotton tissue, are 
most excellent means by which compression and 
immobilization can be secured. We have not space 
to refer to the cases by which Mr. Gamgee illus- 
trates his teaching; they are numerous, to the 
point, and well told. Among the most interesting 
are those in the chapter devoted to Head Injuries, 
But as they areall subsidiary to the great purpose in 
view of enforcing surgical principles, they must 
be read in their place to be appreciated. We may 
add that the volume closes with plain directions 


for the application of immovable splints of all 
Kinds. 


Nouveau Dictionnaire de Médecine et de Chirurgie 
Pratiques. Directeur de la Rédaction Dr. Jac- 
coup. Tome XXXIII. Pp. 828. 1882. 


Tue chief articles contained in this volume are 
Secretion, by Mathias Duval; Sensibility, by G. 
Ballet; Septicemia, by A. Guérin; Simulées (Mala- 
dies) and Strangulation by Maurice Laugier; Som- 
meil, by M. Duval and Rey; Soufre, by A. Huton 
and Prunier; Sousclaviére (Artére), by Poinsot; 
Speculum, by Gallard; Sperme, by Duval and 
Vibert; Sterilté, by Siredey and Danlos; Stomat- 
itis, by A. Chauffard; Strabisme, by Javal and 
Abadie; Strychnia and Strychnées, by Chapuis and 
oO 


a Duval’s article on Secretion is well worked 
up to the present day. After noticing the high 
temperature of the venous blood and of the secre- 
tion of the salivary glands, he observes that it is 
evident that phenomena of combustion are taking 
place in the cellules of the glands, due to oxygena- 
tion, or at least of disintegration, though of a 
complex nature. In proof of this he adduces the 
recent researches of A. Gautier on the alkaloids 
deriv€d from proteids. Gautier and Selmi have, 
it is well known, discovered in putrefying corpses 
various poisonous alkaloids known under the 
name of ptomaines. Gautier has further shown 
that these alkaloids are normally found in most of 
the secretions, and especially in the saliva, a fact 
of great significance in relation to the nature of 
the acts of disassimilation, for the alkaloids in ques- 
tion are the products of anaérobic fermentation. 
This at first sight appears to be in contradiction 
with the fact of their occurrence in the healthy or- 
ganism, for, according to classical notions, if the 
intimate acts of nutrition are comparable to fer- 
mentation, they can only be regarded as aérobic 
fermentations. On more carefully observing the 

henomena, however, it does not necessarily fol- 
ow that because oxygen is introduced to all parts 
of the body by the respiratory process and by the 
blood that the successive acts of assimilation and 
disassimilation must be aérobic. Indeed, it hag 
been shown by A. Gautier that whilst four-fifths of 
our internal combustion are true aérobic fermenta- 
tions, comparable to the oxidation of alcohol 
under the influence of the mycoderma aceti, one- 
fifth of the disassimilative combustion of the 
tissues in general and of the glands in particular 
is produced at the expense of the tissues them- 
selves, and without the intervention of any ex- 
traneous oxygen. Hence it is reasonable to ex- 
pect in these organs the same compounds that are 
found in putrid or anaérobic fermentations, such 
as ammonia, indol, phenol, and the butyric and 
acetic acids, as well as the organic alkaloids, 
often poisonous, which under the name of pto- 
maines have recently attracted so much attention 
amongst chemists. M. Duval discusses the ques- 
tion of the actual formation of the secreted matters, 
whether they proceed from cells which only yield 
up their contents or from cells which break down. 
In some instances, as in the case of the milk and 
in the sebaceous glands, all stages in the breakin, 
down of the cell may be observed, whilst in the 
salivary glands the cells are persistent, and the 
changes they undergo have been well worked out 
by Heidenhain, Kihne, Lea, Langley, and others. 
From the researches of these observers it is seen 
that there are two types of glands. In one, the al- 
buminons type of gland, represented by the par- 
otid of the rabbit, during repose the cells swell, 
and contain a large quantity of clear material, to 
which the term ‘‘paraplasm” has been given, 
which does not color with carmine. After action 
the cells become smaller, the paraplasm in great 
part disappears, and a granular protoplasm re- 
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mains Which does color with carmine. In the mu- 
cous glands, represented by the submaxillary and 
sublingual, there are two kinds of cellular ele- 
ments—voluminous, transparent cells of cylindri- 
al or pyramidal form, with the base applied to 
the wall of the acinus, and a flat nucleus; and 
smaller, angular cells, formed of granular proto- 
plasm, with rounded nucleus. Three or four of 
these compressed together form the demilunes of 
Gianuzzi. In action the larger cells disappear, 
anda new epithelium lines the cul-de-sac. The 
action of the nervous system on secretion is by no 
means briefly given, though the subject is dealt 
with under the heads of the several secretions, 
He regards the statements of Pfitiger in respect to 
the termination of the nerves in the cells as still 
doubtful. 

Under the head of Speculum drawings of 8 great 
variety of specula are given, several of which, if a 
paragraph in one of the daily papers be true, were 
In use in Pompeii two thousand years ago. A very 
useless woodcut is given, intended to show the 
mode in which the speculum should be introduced. 
The patient is here shown lying on the back. 
The speculum can be introduced just as readily, 
and much more decently, with the patient lying 
on one side. A drawing is also given showing 
how a silver spoon may be attached to a wax can- 
dle, and made to serve very well instead of a re- 
flector. 

The artiele Sphygmograph, written by Brouar- 
del, who has devoted much attention to it, and 
made it the subject of his thesis when taking his 
‘degree, gives a full account of the method of em- 
ploying the instrument, and many tracings or, as 

e terms them, sphygmograms. 

Under the head of ‘‘Sommeil ” not only are the 
physiological characters and conditions of sleep 
feven, with the views of Durham, Hammond, and 

som on the causes of sleep, but an interesting 
section is appended upon lethargy, sleeping sick- 
ness, or Nelavan, the disease first clearly defined 
by Winterbottom in 1819, and observed by him in 
the slaves of the Bay of Benin. Of late years it 
has been noticed by many authors, but it is curi- 
‘ous that it should have been so long undescribed. 
It is a malady chiefly affecting the inhabitants of 
the Western Coast of Africa, but has also been seen 
at Martinique and at Guadeloupe. The affection 
is preceded by general lassitude, by irregular ap- 
petite, and by irregularity of pulse. The patient 
ecomes unable to raise his lids, and sleep seizes 
onthe whole man. Strong stimuli are required 
to awaken him; hunger and thirst are unnoticed; 
and aftera sleep of two or three days consecu- 
tively sleep deepens into death, the change occur- 
ring so gradually as to render it impossible to fix 
the moment of dissolution. The general physique 
of the body is well maintained. After death, the 
chief pathological change observed is congestion 
of the meninges. ‘he cepholo-rachidian fluid is 
- often increased in quantity. No treatment seems 
to be of service. 
eee lease heen a 


Selections from the Works of the late J. Warburton 
Begbie, M.D., LL.D., F.R.C.P. Edin., Physician 
to, and Lecturer on Clinical Medicine in, the Edin- 
burgh Royal Infirmary, and Lecturer on the Practice 
of Physic in the Extra-Academical School.. Edited 
by Dycz Ducxworrn, M.D. Edin., F.R.C.P., As- 
sistant-Physician of St. Bartholomew’s Hospital, 
etc. The New Sydenham Society. 

Tue New Sydenham Society has acted well within 


‘its best purposes in publishing this selection from 
«the works of the late Dr. J. Warburton Beghie, who 


died so sadly too soon both for Scotland and for 
the practice of medicine. The selection of Dr. 
Duckworth as editor, on his own kind offer to un- 
dertake the work, is equally happy with the main 
publication. Few men could have been found to 
whom the labor would be more—to use his own 
words—a labor of love. Dr. Duekworth, above all 
things, looks up lovingly and reverently to his 
alma mater. He looks back fondly to the time 
when he took from her his first great lessons in 
medicine; and of the men typical of that time he 
can find none more worthy of study and attention, 
and we may add, affection, than the younger Beg- 
bie. And no one with similar means of judgment 
will differ from Dr. Duckworth in his estimate of 
Begbie. He was indeed ‘the beloved physician,” 
and lives, not only in the gratitude of the patients 
whom he advised, but in the respect of the profes- 
sion which he adorned. The papers gathered to- 
gether by Dr. Duckworth are not only permanently 
valuable in themselves, but give an excellent idea 
of the qualities, human and professional, which 
raised Begbie to the foremost place among the 
physicians of Scotland. They are models of olin- 
ical work, and full of fine touches of feeling and of 
careful observation. We commend them heartily 
to the profession for study and for imitation. Dr. 
Duckworth specifies a few of the most valuable:— 
1. On Temporary Albuminuria, occurring in the 
Course of Febrile or other Acute Diseases. 3. On 
the Use of Belladonna in Scarlatina. 9. Case of 
Fatal Croup in the Adult. 12. On Lead Impreg- 
nation, and its connection with Gout and Rheum- 
atism. 16. Vascular Bronchocele, and Exoph- 
thalmos. 19. On Paracentesis Thoracis in the 
Treatment of Pleural Effusions. 24. The Thera- 
peutic Actionof Muriate of Lime. 25. The Swelled 
Leg of Fevers. 28, Albuminuria in cases of Vas- 
cular Bronchocele and Exophthalmos. But there 
are others equally good, amongst which we would 
specify a paper on Cases of Cholera, and one on 
ematuria. All alike give the idea that the writer 
was not a mere pathologist, but a physician trying 
to abate suffering and control disease. The papers 
are preceded by a memoir of Begbie by Dr. Duck- 
worth, which will be read with great interest. 
pote Se 
Abdominal Hernia and its Consequences, with the 
Principles of its Practical Treatment. By Rusa- 
Ton Parkes, B.S., F.R.C.S., Professor of Surgery 
in University College, Liverpool. Liverpool: 
Adam Holden. 1883. 


Tue first part of this essay consists chiefly of a 
plea for more careful treatment of cases of fanc- 
tional laming of the alimentary canal. Mr. Parker 
points out that in all cases of intestinal obstruc- 
tion there is more or less of this functional dis- 
turbance of the digestive organs, and that the only 
proper treatment for it consists in rest, whieh is 
to be obtained by entire abstinence from food, and 
all physical exploration of the parts, enemata, 
etc., and the exhibition of opium or morphia. 
This is an important truth, and one that is easil 
overlooked, and Mr. Parker has done well in call- 
ing attention to it. But in his desire to enforce 
his views, we fear that the writer has in several 
instances considerably overstated his case. In the 
first place, he has nowhere drawn any distinction 
between the symptoms and effects of mere ob- 
struction to the passage of feces and of superadded 
strangulation of the vessels and nerves of the part, 
and yet this distinction lies at the very root of the 
symptoms, pathological processes, and results. To 
plead as he does for a “‘ generalization of the symp- 
toms in all kinds and every degree of intestinal 
obstruction, mechanical~ and functional,” is to 
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lead for a truth so partial as to verge upon error. 

hen we read that it is not only useless but in- 
jurious to give food “in any form of intestinal ob- 
struction,” it is evident that the author is think- 
ing of strangulation or of certain forms only of ob- 
struction, and has made a far too hurried generali- 
zation, for we cannot suppose him to mean that 
we should refuse all food to patients with, say, 
cancer of the rectum. 

Two other points are touched upon by Mr. 
Parker in this part of his essay, One of these is 
the alleged production of intestinal obstruction by 
nipping off omentum in a hernial sac, in the face 
of the fact that tight ligature of omentum is known 
not to produce any such symptoms, Mr. Holmes is 
criticised for believing in this paradox, although 
unable to explain it. But surely the facts that Mr. 
Holmes and others adduce are very stubborn 
things, and are not to be set aside by a theoreoti- 
eal objection which on examination is seen to be 
unsound; for there is a vast difference between 
cutting off a piece of omentum and putting a tight 
ligature on the pedicle, and strangulation of omen- 
tum, with its attendant venous congestion and 
nerve irritation. 

The other point referred to is the difference be- 
tween intra-peritoneal and extra-peritoneal per- 
foration of intestine. It is insisted that the mere 
perforation of intestine is not directly important, 
and may be harmless, or at least not fatal. The 
gravity of intra-peritoneal perforation is attributed 
entirely to absorption of septic matters from the 
extravasated feces, while the effect of fecal ex- 
amination in producing shock is entirely over- 
looked, although in a large proportion of the cases 
the evidence of this peritoneal shock is not want- 
ing. 

The second part of the essay is devoted toa 
consideration of the radical cure of hernia. It is 
rightly urged that no operation for strangulated 
hernia should be considered complete in which 

recautions are not taken to ensure a radical cure. 
Fhe method advocated by Mr. Parker is the ‘ liga- 
ture of the peritoneal lining, with or without 
other coverings, at the offset of the former from 
the main peritoneal pouch, by means of anti- 
septic catgut,” or other similar material. This is 
described as the only method applicable to all 
herniw alike. We cannot but regret that in this 
particular, again, Mr. Parker has overstated his 
case, and, indeed, we have only to read his own 
statements in this very paper to find a contradic- 
tion to this thesis. We read that where the her- 
nial aperture is small, the above procedure suc- 
ceeds, where large ‘‘it most easily fails;” and, 
again, Mr. Parker admits that in one of his cases 
he had ‘‘to sew up the pillars of the ring, in 
order to keep the hernia reduced.” The truth ap- 
pears to be that for radical cure of hernia two 
things are needed—the closure of the neck of the 
hernial sac and the restoration (where impaired) 
of the normal support from fibrous tissues at the 
implicated region. We believe that Mr. Parker is, 
in fact, fally alive to this, but in his enthusiasm 
for simple closure of the sac he has been betrayed 
into the use of too strong and too general lan- 
guage. 


SPAS AND MINERAL WATERS. 


The Mineral Waters of Burope, including a short 
Description of Artificial Mineral Waters. ByC.R. C. 
Trcusorne, LL.D., F.0.8., Professor of Chemistry 
at the Carmichael College, Dublin, and 

James, M.D., Lecturer on Materia Medica and 
Therapeutics at the London Hospital. London: 
Baillitre, Tindall & Cox. 1883.—The treatment of 
various diseases by baths and mineral waters is 


daily attracting more and more attention. There 
is, of course, nothing peculiar or special in this 

mode of administering drugs, for mineral waters. 
are simply medicines of complex composition, 

largely diluted, and containing in solution various. 
salts and gases derived from the soils through 
which they pass. The book before us is replete 
with valuable information, and contains mach to 
excite the interest and curiosity of those who have 
not made the subject a special study. We are told 
in the preface that nearly all the waters in general 
use as medicinal agents have been submitted to 
careful chemical analysis, the work extending over 
@ period of nearly three years. It cannot be too 
generally known that the analyses of waters as 
given in many of our text-books are anything but 
reliable. They have been copied and recopied 
year after year, and not only has every error been 
perpetuated with religious, fidelity, but in many 
cases they were originally obtained from advertise- 
ments issued by the proprietors or others inter- 
ested in the springs. It should be remembered, 
too, that mineral waters are liable to change from 
time to time in chemical composition, this varia- 
tion being most marked in those containing large 
quantities of salts in solution. During the last 
few years the whole subject of water analysis has. 
undergone a complete revolution, the spoceroncope 
now affording means of deteeting small quantities 
of the rarer metals not possessed by chemists 
fifteen years ago. Professor Tichborne, for ex- 
ample, in 1868 found lithia for the first time in the. 
Schwalheim waters, although they had been care- 
fully examined by Liebig only six years previously. 
Another point of practical importance is that many 
so-called mineral waters have in reality no claim 
to that title, their constituents, especially in the 
case of sulphuretted waters, being merely the 
result of decomposition attending the decay of 
organio matter. In several instances it was found 
that waters supposed to possess valuable medicinal 
properties were little more than a mixture of sew- 
age and water. The authors find that in most 
cases artificial substitutes are not at all equal to 
the waters they are supposed to represent, and 
they assert that the more complex spas can never 
be imitated. It must not be forgotten, in consider- 
ing the composition of mineral waters, that as re- 
gards the arrangement of the elements by the 
chemist there is a good deal of theory. He evapor- 
ates down a certain bulk of water, estimates the 
relative amounts of acids and bases present, and 
then arranges them in his report according to their 
known affinities, but so many changes have taken 
place during the process that the arrangement 
which he is authorized in mapping out does not of 
necessity represent the true arrangement existing 
in the waters themselves. The authors have ar- 
ranged the different mineral waters in groups ac- 
cording to their action: thus we have a group of 
purgative waters, of alkaline waters, of arsenical 
waters, of chalybeate waters, and so on. Each 
group affords material for two chapters—one de- 
voted to a consideration of its chemical characters 
and the other to its medicinal uses. The book 
contains the results of much good sound work, 
and the authors are to be congratulated on the 
success of their efforts to treat the subject in a 
truly scientific spirit. 


The Thermal ings of Aix-la-Chapelle and Bor- 
cette. By Dr. Betssex. Aix-la-Chapelle: J. A. 
Mayer. 1883.—Aix-la-Chapelle, as is well known, 
is now largely resorted to by sufferers from syphilis. 
The treatment of this complaint has become quite 
a specialty both at Aix and Borcette (Burtecheid), 
the number of visitors seeking relief steadily in- 
creasing year by year. The method employed is 
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to rub in mercury in the form of ointment, the 
skin having been previously prepared for its ab- 
sorption by the use of hot sulphur baths and by 
drinking the waters. Much apparently depends 
on the mode in which the inunction is performed, 
the rubbers at Aix being trained for the work by 

hysicians who devote special attention to the sub- 
ject. But it is not only in syphilis that the hot 
sulphurous waters of Aix are beneficial, for it is 
asserted that they prove curative in almost all 
forms of gout and rheumatism. In many skin dis- 
eases, especially chronic cases, the baths may be 
used with advantage. Dr. Beissel warns us that 
in acute eczema they must be avoided, for they do 
more harm than good. For chronic localized 
eczema he recommends a mode of treatment which 
yields excellent results in his hands. The crusts 
are thoroughly soaked in oil at bedtime and re- 
moved the next morning in the bath. No crust of 
any kind is allowed to remain on, they must be 
removed entirely, even at the risk of exciting 
bleeding. The reddened and freely discharging 
surface is then carefully dried and painted with 
a one-in-ten solution of permanganate of potash. 
The painting is to be repeated once or twice a day, 
and is to be persevered with until a black scale of 
the thickness of asheet of paper forms over the 
eczematous spot. After this mode of treatment 
has been continued for a week, the dried black 
mass is allowed to separate and the cure is almost 
complete, although in places there may still be 
little fissures or cracks. Dr. Beissel’s descriptive 
history of the towns of Aix and Borcette is amus- 
ing. 


Medical Guide to the Mineral Waters of France 
and its Wintering Stations. By A. Vivtras, M.D., 
Physician to the French Embassy, Senior Physi- 
cian to the French Hospital in London, Chevalier 
de la Légion d’Honneur. London: J. & A. 
Churchill. 1883.—The object of this work, we are 
told, is to afford the means of ascertaining at a 
glance the chemical composition, therapeutical 
value, and geographical situation of the most im- 

ortant thermal stations in France. Dr. Vintras 

a8 consulted the lastest monographs and other 
writings on the subject, in order to bring the in- 
formation up to date, but his work is not a mere 
compilation, for he has personally visited all the 
most important springs of which he treats. He 
writes clearly and pleasantly, and his descriptions 
of Vichy, Royat, Mont-Doré, La Bourboule, and 
other places of resort, should add largely to the 
influx of English visitors, His chapter of advice 
to invalids who think of taking the waters is ex- 
cellent. The first point on which he insists is 
that the patient should never go to any mineral 
water station without first consulting a physician. 
‘Whatever friends or acquaintances may say, 
however much they may have been benefited by 
taking the waters at such or such a place, turn a 
deaf ear to their well-intentioned but very dan- 
gerous advice. Mineral waters are just as much a 
remedy as any medicine compounded by chemists, 
and their properties are as different as those of 
various prescriptions, although their composition 
appears to be the same or nearly so. It is the nearly 
so which makes the great difference to be fully 
realized only by those who have made a special 
study of this important matter.” On arriving at 
the springs, the first thing to be done is to call 
upon the physician to whom an introduction has 
been obtained at home, in order that his advice 
may be taken as to the mode of treatment to be 
adopted. Patients should be guided in every- 
thing by their medical adviser, and should not 
listen to suggestions made by persons met casually 
at the hotel or elsewhere. The usual stay at 


a mineral station is three weeks—that is, twenty- 
one days of actual treatment; but when this is 
over it is not advisable to hurry back too quickly, 
for the medicinal effects of the waters continue 
for some time longer, and if possible a week’s 
rest should be taken at one or more places of in- 
terest on the road home. In an appendix the au- 
thor gives some account of the legislative enact- 
ments relating to mineral springs in France. 
It appears that no spring can be worked me 
cally or commercially without a special authoriza- 
tion from the Ministers of Commerce and Public 
Works, and this is granted only after a favorable 
opinion has been pronounced by the Academy of 

edicine. A medical inspector is appointed to 
every locality possessing one or more establish- 
ments of natural mineral waters, and during the 
season this official exercises a supervision over 
everything appropriated to the treatment of pa- 
tients. In the appendix will also be found a series 
of itineraries from Paris to the prveirel French 
thermal stations, the information being clearly and 
concisely arranged. There are, we must admit, one 
or two things in this volume which have puz- 
zled us. For example, speaking of Royat, the au- 
thor says:—‘‘The discovery that lithine (chloride 
of lithium) existed in considerable quantities in 
the Royat water has for the last few years at- 
tracted to this station a large number of gouty pa- 
tients,” and yet on turning to the accompanying 
chemical analysis, said to be the “latest that we 
possess,” we find no mention of the pres- 
ence of lithia in any of the springs. When 
the particular analysis was made we are not told, 
but it certainly differs very materially from that 
made by Willm in 1879, and also from that quoted 
in the ‘ Notice sur les Eaue Minérales de Hoyat.” 
Dr. Vintras is perhaps more at home as a descrip- 
tive writer than when dealing with scientific 
facts. 


Medical Guide to Contrexéville (Vosges). By Dr. 
Desour p'Estrées, Chevalier de la Légion d’Hon- 
neur. London: J. & A. Churchill. 1883.—The 
mineral waters of Contrexéville have long enjoyed 
a reputation for the cure of stone, and they are 
often spoken of as ‘‘ the antidote to gravel.” They 
were found by Civiale to be specially usetul in re- 
storing contractility to the bladder weakened by 
chronic catarrh. In gont and its allies they prove 
almost as successful as in stone. Dr. Debout 
@’Estrées gives us in asmall compass all we are 
likely to want to know about his favorite watering- 
place. He tells us how to get there, what to do 
when we are there, and even lays down rules for 
our guidance when we have ceased to be under his 
care. His chapter of ‘General Information” is 
interesting, and certainly practical. He reminds 
us that there are certain formalities to be complied 
with before we can be permitted to drink the 
waters: the first being to go to the office and pay 
the sum of twenty francs. He gives the prices of 
the baths, which certainly seem to us to be higher 
than at most continental watering-places. The 
work on the whole is well done, and will repay 
perusal. 


Vichy and its Therapeutical Resources. By Prosser 
James, M.D., Lecturer on Materia Medica at the 
London Hospital. Fifth Edition. London: Bail- 
lidre, Tindall & Cox; Alexander & Shepherd. 1883. 
Vichy is said to be visited annually by 40,000 in- 
valids and tourists, so that it is hardly a matter for 
surprise that Dr. Prosser James’s interesting little 
book should have run through five editions. It is 
readable, and contains a great deal of useful in- 
formation. The present edition has been corrected 
up to date, the author having recently visited Vichy 
for the purpose. 


‘ 
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REVIEWS AND NOTICES OF BOOKS. 


Meade’s Manual for Students. Fifth Edition, en- 
tirely rewritten. By James Canruze, M.A., M.B., 
F.R.C.S., Assistant-Surgeon and Demonstrator of 
Anatomy, Charing-cross Hospital; and Danie. 
Corgunoun, M.D. Lond., .R.C.P., Assistant- 
Physician and Lecturer on Botany, Charing-cross 
Hospital. London: Renshaw. 1883.—We had 
thought, and certainly the wish was father to the 
thought, that manuals containing everything that 
is supposed to be required for medical examina- 
tion had disappeared before the advances and 
alterations in the method of examination which 
all qualifying bodies have been making in the past 
few years. A single examiner, asking questions on 
botany, chemistry, anatomy, forensic medicine, 
materia medica, medicine, and midwifery is now 
# thing of the past; and works, originally intended 
to meet this condition, can hardly survive, even if 
revised and rewritten, and we need not deplore 
their extinction, nor the examination system 
which called them into existence. We would re- 
mark that the new editors of this manual are 
scarcely justified in basing their defence of cram 
on the statement that the duration of the course 
of medical study is now practically limited to two 
and a half years, for few students pass under four 
years, and for every one who is qualified within 
this period, ten may be found studying beyond it. 
In conclusion, we must add that if books of this 
class are to be used, this manual is one of the 
best, and the information contained in it is quite 
up to date. 


The Student's Handbook of Surgical Anatomy. By 
Joan McLacutan. Edinburgh: E. & 8. Living- 
stone. 1883.—This is a very valuable little book 
for advanced students who are preparing for an 
examination in surgical anatomy. It is very cor- 
rect and well arranged, but unfortunately it is in- 
complete. A new edition should at least contain, 
in addition, an account of the surface markings 
and a description of the arrangement of the 
fascie. 


Study and Stimulants. Edited by A. ARTHUR 
Reape. London: Simpkin, Marshall & Co. 1883.— 
This book is something of a new departure in its 

‘method of dealing with the questions of the value 
of smoking and the use of stimulants. An alterna- 
tive title appears on the front page: the use of 
intoxicants and narcotics in relation to intellec- 
tual life as illustrated by personal communica- 
tions on the subject, from men of letters and of 
science. Ina work thus composed, elements of 
curiosity and of interest are introduced quite 
apart from the problem immediately in hand. 

here is certainly a little enjoyment to be derived 
from reading what this great man says or that 
learned writer thinks. Our own views on these 
matters have been so freely and so recently ex- 
pressed that we are loth to return with any degree 
of fulness to the matter. The conclusions at which 
the author arrives are laid down by him in a table 
of seven propositions. The first statement avows 
that alcohol and tobacco are of no value to a 
healthy student. That is undeniably a safe propo- 
sition to lay down, the adjective ‘‘healthy” will 
cover a multitude of objections. That the most 
vigorous thinkers and hardest workers abstain 
from both stimulants is a deduction which is not 
Perfectly tree from fallacy. We can hardly agree with 
the opinion that almost every brain-worker would 
be the better for abstinence, though we cap easily 
understand how the most abstruse calculations 
may be made, and the most laborious mental work 
performed without artificial stimulus. It may be 
Worth while to consider what is the real difference 
between the natural and the artificial. Surely 

hat might once have been regarded as artificial 


may come to be looked upon as natural. Use is 
second nature. But we feel strongly inclined to 
ask, What is first nature? Was it not truly an 
artificial experiment when the first beginnings of 
organic life began? The author gets into deep 
water when he believes that all work done under 
the influence of alcohol is unhealthy work. That 
is a very bold assertion to make and the onus of 
proving the statement rests with its asserter. Un- 
less we have taken altogether a wrong view of 
pharmacology and therapeutics, we think that there 
are certainly many more brain stimulants than the 
author's external ones—fresh air, cold water, walk- 
ing, riding, and other out-door exercises. With 
with what object the adjective pure (brain stimu- 
lant) is introduced does not at first sight appear. 
Ifit be meant that the stimulant acts solely on 
the brain we cannot consent, and if he regard the 
stimulants mentioned as the only pure ones we 
are yet not satisfied. Or perhaps what Mr. Reade 
calls a stimulant we should consider as essential 
to vital existence, and of so mild a nature that 
the term stimulant might with advantage be 
dropped. We think most people will agree 
with us that to speak of fresh air and cold water 
as stimulants is an abuse of the terms. 


Descriptive Catalogue of the Patho'ogical Specimens 
contained in the Museum of the Royal College of Surgeons 
of England. Second Edition. By Sir James Pacer, 
Bart., with the assistance of James F. Goopart, 
M.D., and Aupan H. G. Doran, F.R.C.S. Vol. II. 
London: J. & A. Churchill. 1883.—This volume 
contains a description of more than 1500 speci- 
mens, including all those in the museum illustrat- 
ing morbid conditions of the blood, injuries and 
diseases of voluntary muscles, tendons and their 
sheaths, cartilage, bone, joints, and of the vertebral 
column; diseases of burse and synovial ganglia, 
and distortion of the pelvis. The Catalogue testi- 
fies to the great wealth of the museum, especially in 
specimens of diseaseand injury of bones. The de- 
scriptions of the specimens are very exact and 
lucid, and forma an invaluable guide to all students 
visiting the museum. The preparation of such a 
catalogue entails immense labor upon its authors, 
and it is difficult to estimate the value of the ser- 
vices Sir James Paget and his two assistants are 
rendering tothe profession by this undertaking. 
Their best reward would be to find thatthe new 
catalogue acts as a stimulus to all who have it in 
their power to avail themselves of the vast stores 
of information collected in the Hunterian Mu- 
seum, 


The Quarterl 


Journal of Microscopical Science. 
Edited by E. THISEL: 


Y LANEESTER, TON Dyer, E. 
Kuz, H. N. Moserzy, and Apam Szpawick. New 
Series. No. XCI. July, 1883. London: J. & A. 
Churchill.—The memoirs in this number are: —1. 
On the Ancestral Form of the Chordata, by A. 
Hubrecht, in which the learned professor of 
Utrecht, whilst admitting the validity of Ray Lan- 
kester's view, that the Tunicates are rather to be 
regarded as degenerate vertebrata than as represen- 
ting the dawn of the vertebrate series, advances a 
very curious doctrine, to the effect that ‘the probos- 
cidean sheath of the Nemerteans is comparable in 
situation (and development?) with the chorda dor- 
salis of the vertebrata.” This view is advocated with 
much acumen, and supported by many arguments. 
2. The Renal Organs (Nephridia) of Patella, by J. 
T. Cunningham. 3. A Rare Form of the Blasto- 
derm of the Chick, and its bearing on the question 
of the Formation of the Vertebrate Embryo, by C. 
O. Whitman, Ph.D. 4. On the Development of 
the Pelvic Girdle and Skeleton of the Hind Limb 
in the Chick, by Alice Johnson, Newnham College, 
Cambridge. 6. The Development of the Mole 
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(Talpa Europea); the Formation of the Germinal 
yers and Early Development of the Medullary 
Groove and Notochord, by Walter Heape. 6. The 
Tongue of Ornithorhynchus paradoxus; the Origin 
of Taste-bulbs, and the parts upon which they oc- 
cur, by Edward B. Poulton. 7. Observations 
upon the Fetal Membranes of the Opossum and 
other Marsupials, by Henry F. Osborn. There 
are eleven plates in this number. 


Redical Annotations, 


“Ne quid nimis.” 


WINDOW VENTILATION. 


No time could be better than the present for be- 
ginning the practice of house ventilation by the 
window, which is still, in the majority of houses, 
the readiest and the safest means of obtaining a 
regular and constant supply of fresh air. This 
practice, begun in warm weather, may be carried 
on with proper care through autumn and winter. 
The constantly accumulating impurities derived 
from breath, from perspiration, from excreta of 
other kinds collected in sleeping-rooms, from the 
the use of gas or lamplight, and too often, even 
now, from suction of sewage-gas from waste-pipes 
by the heat of house tires, etc., render it as neces- 
sary for health as for comfort that these should 
have free egress, and that they should be substi- 
tuted by the pure outer air. Fresh air from with- 
out may very easily be had without draught, and 
without risk of cold even to delicate persons, if a 
few simple rules be observed. The cold air of 
winter of course enters with greater force, and in 
greater proportional volume than the more equable 
summer air, intoa warm room. The aperture of 
ingress must be correspondingly diminished. Air 
from a window is preferable to that from an opened 
inner door, no matter how roomy the house, from 
its more reliable purity. If the window be the 
inlet, the fire, fireplace, or it may be the door of a 
room in summer acting as an outlet, it may be 
opened from the top, the extent being regulated 
according to the outer temperature. There is then 
a direct inward current at the upper part, which 
follows the roof of the room, thus mingling with 
any heated waste products which require to be re- 
moved, and an interrupted current at the middle, 
the previous line of junction of the upper and 
lower sashes; both are broken and diffused by the 
blinds or curtains. Venetians for this purpose 
should be turned upwards. A window should 
never be made to ventilate by opening it from be- 
low, unless the open lower space be filled up in some 
way, and ventilation be carried on at the middle, 
where the sashes join; otherwise draughts are un- 
avoidable. The ventilating-pane is a hardly less 
simple and equally efficient and safe method with 
either of the others. Window ventilation is espe- 
cially useful in bedrooms, and its efficiency or 
otherwise cannot fail to affect the vital powers of 
the occupant, who iu his slumbers must trust to 
other energies than his own for the removal of 
those impurities and morbific germs which his 
every breath multiplies around him. 

a ees 


ALLEGED INCREASE OF INSANITY IN THE UNITED 
STATES, 

We must confess our inability to understand 
how it comes to pass that the professors of statis- 
tieal science, in reference particularly to what are 
known as ‘‘ vital statistics,” do not yet perceive the 
fallacy of ‘‘increments” of integral classes of the 


population, calculated on the bases of successive 
censuses. Even if there be a given number for the 
whole population at one period of census-taking, 
and another number—say ten per cent. greater— 
when the next census is taken, it does not neces- 
sarily follow that the population has increased ten 
per cent. in the interval, as compared with the in- 
crease in any previous interval of like duration. 
It may very well happen that some devastatin, 
war or epidemic may have prevented the surviv: 
of a certain percentage of those who were alive at 
the commencement of the earlier interval until the 
close of it, so that the difference between the num- 
bers polled at the beginning and at the end of the 
earlier interval may not have been so great us it 
would otherwise have been, and not so great com- 
paratively as the difference between the census 
taken at the commencement and the census taken 
at the conclusion of the latter interval. It seems 
to be forgotten that mere difference between re- ° 
turns at successive periods throws no statistical 
light whatever on what has happened in the in- 
terval, Comparisons of birth-rate and death-rate 
are needed to interpret the import of suecessive 
census returns, and without such comparisons 
these returns are not simply worthless, but may 
be actually misleading. Now, when we come to 
compare the returns made to the Commissioners 
in Lunacy at the commencement of each year, we 
are comparing successive censuses, and no sort of 
conclusion can be drawn without taking steps to 
ascertain how any increase which may have oc- 
curred is to be explained. Has the number of ad- 
missions been greater during this year than for- 
merly? If so, to what extent has this been due to 
the fact that, more accommodation having been 
provided, it has been occupied? Again, has there 
been any proportional decrease in the death-rate? 
because, if so, obviously a number of individuals 
who, according to precedent, would have disap- 
peared from the roll during the year have not dis- 
appeared, and now help to swell the total? Further, 
have any changes in policy or administration, such 
as a broader interpretation of the meaning of ‘‘in- 
sanity,” naturally leading to the extension of the 
class thus designated, or greater vigilance on the 
part of those charged with the duty of searching 
out and classifying the ‘‘insane,” occurred 
Clearly, these and other factors of the result must 
be examined and estimated before any trust can be 
placed in the returns made. Meanwhile these re- 
turns are mischief-making; they keep up a vicious 
circle of activity, producing an increase of asylum 
accommodation which we believe to be perfectly 
unnecessary, and which must inevitably lead to an 
apparent increase in the number of the ‘‘ insane.” 
When, therefore, we hear of a ‘‘startling increase” 
of insanity in the United States, we simply decline 
to believe in it. General indications of the state, 
of mental health in America do not bear out the 
inference to which statistics point; and, as ‘vital 
statistics ” are at present computed in this country 
and in America, we are convinced that general in- 
dications are more trustworthy than figures which 


may not be facts. 
eee ans 


BOVINE OR HUMANIZED LYMPH. 


We have received a communication from Dr. 
Thomas F, Wood, Secretary to the North Carolina 
Board of Health, in which he adverts to an arti- 
cle which was recently published in Taz Lancer, 
and which referred to the observations made by 
several American physicians as to certain advan- 
tages attendant upon the system of arm-to-arm 
vaccination. Dr. Wood is of opinion that the 
quotation which we made from a report of his 

joes not correctly express his views upon the 
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uestion as to whether the use of bovine lymph 
should or should not supersede the use of human- 
ized lymph. Regarded from this point of view 
we admit Dr. Wood's contention, and we have 
pisesute in giving prominence to the opinion he 

as expressed on the subject. Dr. Wood's view is 
that although there are certain advantages con- 
nected with the arm-to-arm system as carried out 
in this country, ‘‘where vaccinations are done 
faithfully and show excellent results,” yet that 
the advautages attendant upon the use of bovine 
lymph are still greater, and this mainly on the 
following grounds:—1. Bovine lymph gives all 
the results of original vaccinations as Qescribed 
by Jenner and others. 2. This lymph has in his 
practice appeared to be superior in potency to 

umanized lymph in cases of revaccination. 3. 
The tendency of the course of humanized lymph 
is, after a long series of years, towards degenera- 
tion, in so far as its protectvie power is concerned. 
4, Humanized lymph has been known to act asa 
medium for the transmission of diseases affecting 
the human subject, whereas no such results are as 
yet known to have followed on the use of lymph 
direct from the calf. 


a 


THE ABOLITION OF HOSPITAL CHAPLAINS IN PARIS, 


Wuarever the antagonism of the present rulers 
of Frauce to the national religion of that country, 
the abolition of the hospital chaplains must be re- 

arded as a most extreme and cruel measure. It 
1s not a question of creeds. It is the deeper ques- 
tion of religion, and of provision for the consola- 
tion of sick or dying persons. Violently to with- 
draw such a provision from the thousands who fill 
the hospitals of Paris is an outrage on the religious 
sentiment of the people immediately affected, and 
of the nation itself. We shall not be suspected of 
any undue respect for Catholic priests, or their 
ministrations; but we know what are the suscepti- 
bilities and the wants of the sick and of the 
dying —whether Catholic or Prostestant. We know 
how resolutions for a better life, or considerations 
favorable to a happier death, may be fostered. In 
Paris, where the hospital system is so highly or- 
ganized, the withdrawal of such a provison is 
more than usually offensive to all good taste and 
feeling; and we venture to believe that it will be 
reconsidered. The hospital is not the place to 
fight the battle of reason versus faith, and those 
who force such a fight in such a field will have the 
worst of it. 

eS 


HYPODERMIC INFLATION. 


Dr. Henry R. Suvesrer, who has already ren- 
dered such valuable services in connection with 
the restoration of persons apparently drowned, 
has been recently making some observations with 
a view to the prevention rather than the treatment 
of this condition. It is stated that he was led 
to this investigation from being brought into con- 
tact with the many life saving apparatus at the 
Fisheries Exhibition, in his capacity as chairman 
of jury, Group 7. His method is the artificial 
production of subcutaneous emphysema. He 
showed at the Exhibition a small dog, weighin 
10 lb., whose subcutaneous tissue he had inflate 
with air, and which was then able to sustaina 
weight of 18 lb. in water, in addition to its own 
weight. Dr. Silvester suggests that a large dog or 
acalf thus used might be able to bring a number of 
persons safely to shore, and that there are many 
cases in which this plan of treatment might be 
applied to man himself, rendering him practically 
unsinkable. This is a suggestion that may pos- 
sibly be of service under some conditions, and is 


no doubt an addition to the means of saving life 
at sea: but we question whether more than this 
can be said about it. 


—_——>_ 


THE DISTURBANCE BY STUDENTS IN THE THEATRE 
ROYAL, EDINBURGH. 


On Thursday evening June 28th a number 
of students created a serious disturbance in 
the gallery of the Theatre Royal, Edinburgh. 
Seven of these were taken into custody; they were 
brought before the magistrates and fined. A 
meeting of the Senatus Academicus was held 
for the purpose of receiving the report of the 
Committee that had investigated the circumstances 
attending the disturbance. There is understood 
to have been some difference of opinion as to the 
punishment to be awarded, but ultimately it was 
determined to rusticate the two chief offenders 
for the present summer session, which closes on 
July 29th, and for the ensuing winter session; 
while in the case of the other five students who 
were convicted the rustication was limited to the 


summer session, 
eo age 


THE CONTAGIOUSNESS OF PHTHISIS, 


Tue revival of an old belief, especially when this 
is due to the discovery of some new fact that ap- 
parently supports it, is no new thing in history; 
and in medicine particularly we find the ideas dis- 
carded by one generation reverted to by the next, 
The doctrine of the contagiousness of phthisis 
has been held by some from the very dawn of 
medicine, has been a matter of popular faith in 
many countries, and yet has been grounded on no 
substantial basis. To those who wish to learn 
how the doctrine is supported at the present time 
we may refer to the opening article in the new 
Bristol Medico-Chirurgical Journal, by Dr. Shin- 
gleton Smith, who begins his thesis with the 
propositions advanced by Dr. Budd sixteen years 
ago in support of the view that phthisis is conta- 
gious. The arguments employed by Dr. Budd then 
are much the same as those in vogue at present, 
with, however, some notable additions from re- 
cent pathological research—the similarity of the 
pathology of tuberculosis to that of zymotic dis- 
eases, ti evidence of actual communicability of 
phthisis, the geographical distribution of the dis- 
ease and its introduction by Europeans into 
countries hitherto free from it, its prevalence in 
low levels and amongst crowded communities— 
conditions also favoring the spread of zymotic 
disease generally. To these and like arguments 
must now be added the knowledge gained of the 
infectivity of tubercular material within the body, 
the inoculability of the disease in the lower 
animals, and lastly, the crowning discovery of 
Koch as to the presence of bacilli in the tubercu- 
lar deposits and ejecta. All these and many col- 
lateral points are dealt with by Dr. Shingleton 
Smith, who also gives the result of his own ex- 
amination of sputa for bacilli. The arguments in 
favor of the zymotic nature of tubercule—i.e., of 
phthisis—are given here plainly and fully, and the 
reader must weigh them for himself. He will, 
however, be considerably assisted in his analysis if 
he first peruses the next article inthe journal, in 
which Dr. Markham Skerritt writes with precisely 
the opposite tendency to Dr. Smith, and adduces 
clinical evidence againt the contagiousness of phth- 
isis. On his view the bacillus may only bea concomi- 
tant (ora result?), but not neccessarily a cause of 
tuberculosis, whilst, further, inferences from the 
experimental inoculation of animals may be 
pushed too far. The body of his paper is occupied, 
in the first place, with the evidence adduced in sup- 
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port of the contagion theory, and he shows how 
readily this may be exaggerated, particularly the 
evidence of transmission through marriage; then 
comes the formidable array of facts against the the- 
ory of contagion afforded by the hospitals for con- 
sumption, and the slight liability to the disease 
amongst those who wait on patients. Dr. Skerritt 
shows that the necessity for assuming a special 
predisposition to tubercle places it in a different 
category from other contagious diseases, and, in- 
deed, differentiates the human disease from that 
produced experimentally in animals, The appear- 
ance of these articles is timely; and alt! ough 
neither writer would perhaps claim that finality 
has been reached in this question, their readers 
will see how different the same thing looks when 
regarded from two opposite standpoints. 
So gee 
THE LORDS AND PIGEON SHOOTING. 


Tux rejeetion of the Bill which was intended to 
put an end to the ignoble practice of shooting 
trapped pigeons under the guise of sport, but really 
for ‘ betting ” purposes, is not one of those works of 
the hereditary legislature which will incite sensible 
Reople to ‘thank God we have a House of Peers.” 

e can conceive of many graver acts of opposition 
to the will of the Commons House of Parliament 
which would do less to shake the stability of the 
“Upper” House than this weak and unwise pro- 
cedure. It is perfectly, true, as a contemporary has 

ointed out, that with hardly an exception the ma- 
jority which rejected the measure was composed of 
obscure members of the House of Peers, who have 
the power to do this wrong simply because they hap- 
pen to have been born to rule. The true wit and 
wisdom of the hereditary branch of the Legislature 
was on the side of the pigeons. As the Duke of 
Argyll justly observed, ‘‘pigeon-shooting is want- 
ing in all those higher elements which make other 
sports natural to mankind and delighful to the 
most civilized man.” Pigeon slaughtering is pre- 
cisely the sort of pastime which would commend 
itself to the instincts of the feeble-minded and un- 
manly clique of persons who formed the majority 
of the Upper House. As a matter of absolute fact, 
the only consideration which preserves the sanc- 
tion of the law for pigeon-shooting is the excuse 
it offers for petty gambling. Anything more dis- 
graceful than the betting which goes on at the so- 
called ‘‘clubs” which assemble for the purpose of 
slaughtering trapped pigeons it would be difficult 
to imagine. For the session this measure is lost. 
Next year it will be revived; and then doubtless, 
with the accustomed cowardice of their House 
when actively pressed, the peers will pass the Bill. 
Meanwhile by its rejection they have driven another 
nail into their own coffin. 

——— 
SEA-BATHING RISKS, 


We have reapeatedly called attention to the risks 
which beset bathing on the sea shore, whether 
with or without machines. It is urgently neces- 
sary that this most healthful exercise should be 
placed on a safe footing. Diving in shallow water 
and venturing out of fair depth of water are acts 
of foolhardiness against which it is difficult to 
protect the public. There should, however, be 
some Official on every beach to supply informa- 
tion and take measures for the safety of those who 
venture into the sea, and this perpon ought to be 
endowed with power to compel necessary precau- 
tions. In nearly every instance of loss of life 
which at this season agonizes the public mind, 
there is cause to regret the neglect of some obvi- 
ous measure of carefulness. This is a matter for 
the interference of local authorities. Those who 


are really anxious for the prosperity of their par- 
ticular places of resort should not fail to regard 
this phase of enterprise as important. 
ee ge 
THE SITES OF DIFFERENT MICRO-ORGANISMS. 


Iris not at all improbable that the localities 
which bacteria affect may come to play an impor- 
tant part in the study of micro-parasitic pathology. 
Whatever be the explanation, there is no doubt 
that the micro-organisms hitherto found have vari- 
ous relations with the tissues. We are speaking 
of histological structures, and not of the different 
organs of the body. For example, the micrococci 
of variola are found in the vacuolated cells of the 
rete mucosum forming part of the small-pox pus- 
tule or papule. The same may be said of vaccinia, 
Febleisen has shown that the zoogloea masses’ of 
erysipelas plug the lymph-spaces. From a com- 
munication recently made to the Société Médicale 
des Hépitaux, we find that these particulars have 
been verified by MM. Cornil and Babes, who have 
already distinguished themselves in the field of 
bacterial pathology. 

eee: 


VERBAL BLINDNESS. 


Arnasta presents itself under such a variety 
of forms, and in such complexity of combination, 
that there can be no more difficult subject in the 
whole range of neuro-pathology or psychology. 
We have obviously used the term in its widest 
sense as synonymous with disorder of every kind 
of the faculty of employing verbal language. The 
following case of what M. Kussmaul would term 
verbal blindness is reported at length, but still 
with insufficient detail in some noteworthy points, 
in the Gazelte Médicale de Paris of Juue 16th. A 
man of business, aged thirty-five, was suddenl: 
seized whilst in the hunting-field with right hemi- 
plegia and aphasia. He had been the subject of 
severe migraine, but with that important exception 
had enjoyed good health. Consciousness was 
lost a few minutes after the hemiplegic seizure. 
At no time was loss or impairment of ordinary 
sensation detected. Both the paralysis and the loss 
of speech were on the mend when one day the pa- 
tient wished to complete a letter which he had al- 
ready begun, and found to his astonishment that 
he was unable to read what he had written buta 
few days before. Later on it was discovered that 
an inability to read printed matter also existed. 
The letter in question when compared with one 
dated three years back exhibited no special dif- 
ference. In talking only occasionally did the 
patient substitute a wrong word. When seen by 
Charcot five months after the onset of the seizure, 
no important defect remained except right lateral 
hemiopia and the inability to read. The hemiopia 
had been indicated by the fact that in attempting 
to play billiards the ball was seen to be but half a 
sphere. Acuity, however, in the other part of the 
field of vision was normal, so that the letters could 
be seen, though not read. Loss of memory for 
a certain number of substantives and proper 
names, including those of the streets of Paris, ex- 
isted. He did not venture alone in the city because 
of the last defect. He could write his name, his 
address, and even a long letter without any im- 
portant errors, but he could not read what he had 
written, In order to decipher a word he slowly 
formed each letter of the term with the tip of his 
right forefinger, and then the notions furnished 
by the movements of the fingers came to his aid 
and controlled the incomplete, insufficient visual 
impressions. In the phraseology of Dr. Bastian, 
the defective action of his visual word centres 
was helped out by the almost simultaneous ae- 
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tivity of the Kincesthetic word centres. M. Char- 
cot has utilized from a point of view of treatment, 
the help afforded by this muscular sense. So much 
progress was made that whilst at the beginnin 
of his re-education it took 100 seconds to rea 
one line of print, after sixteen days 27 seconds 
sufficed to accomplish the same task. 


Correspondence. 


“ Audi alteram parte.” 


REMARKABLE CASE OF INJURY TO THE 
ORBIT. 
To the Editor of Tae Lancer. 


Sia—A very unusual accident came under my 
notice in practice some time since, and, as I have 
never seen or read of a similar case, I thought, per- 
haps, it might be worthy of record in your pages. 
The accident happened as follows:—One of the 
rests for supporting the globe on an ordinary gas 

_ bracket entered the orbit of my patient, a young 
girl, a worker in one of the mills here, ruptured 
the conjunctival membrane, and, being bent or 
hooked at the extremity, got caught on one of the 
muscles at the external surface of the eyeball; this 
it tore from its attachment to the bone, the inser- 
tion into the sclerotic coat remaining intact; the 
body of the muscle lay on the cheek of the girl. 
Of course, there was nothing to be done but to cut 
the muscle away as close to its insertion as pos- 
gible. I did this, enjoined rest of the eyeball, and 
ordered cooling lead lotions to the eye. 

The muscle torn away must have been either the 
jnferior oblique or the external rectus, as both are 
attached close together at the external surface of 
the eye near the cornea. From the structure of 
the muscle at the extremity I should infer that it 
was the inferior oblique, as its origin is tendinous 
and by a single head, an arrangement very different 
from that obtaining in the case of the outer rectus, 
which is fleshy and biventral. In my case the torn 
end of the muscle was fibrous, and so corresponded 
with the inferior oblique. As the patient did not 
return nothing could be gathered by me as to 
which muscle was injured from the loss of motion 
and fhe strabismus which would inevitably result 
as a consequence of the destruction of the muscle. 
Tt must be presumed that no serious inflammatory 
action ensued either in the orbit or eyeball from 
the injury. This is rather astonishing, as the 
force exerted in the rupture of a tendon must be 
very considerable, and one would have expected 
that very serious consequences would have resulted 
in this case to the delicate tissues of the eye. The 
very serious and unique character of this accident, 
and the minimum result of injury to the eye, have 
induced me to record the case in your pages. 

Tam, Sir, yours faithfully, 
J. W. Hamu, 


Higher Broughton, Manchester, July oth, 1883. 
_—~- oo 
THE CHOLERA AND HAGAR’S WELL AT 
MECCA. 


To the Editor of Tae Lancer. 


Sm—The following correspondence, which 
speake for itself, is of such an interesting and 
important nature at the present time that I 
send this copy to you in the hope that through 
publication in Taz Lancer the gueation raised 
may attract attention, and possibly meet with 
some practical consideration. In spite of the 
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action taken in the matter by Sir Joseph Hooker 
and Mr. Thiselton Dyer, and by Dr. Frank- 
land in his letter to The Times less than two 
years ago, the facts stated below have been 
apparently quite forgotten, and are inno way re- 
ferred to among the numerous guesses that are 
now being made afresh concerning the momentous 
question of the origin and propagation of Eastern 
cholera. It may be at least worth while to search 
for the truth about cholera, even at a lesser depth 
than at the bottom of Hagar’s well. The copy of 
the letters I send you has been very kindly fur- 

nished by Mr. Thiselton Dyer. 
I am, Sir, yours obediently, 
H. Donmm. 

Upper Berkley Street, W., Aug. 3rd. 1883. 


[cory.] 


Royal Gardens, Kew, Nov. 18th, 18x. 

Sm-—I am desired by Sir Joseph Hooker to for- 
ward to you, for the consideration of the Secretary 
of State of India in Council, the enclosed commu- 
nications from Dr. Frankland, Professor of Chemis- 
try in the Royal College of Chemistry, South Ken- 
sington Museum. The circumstances which have 

iven rise to these, are briefly as follows:—Mr. 
Fumes Zohbrab, Her Majesty’s Consul at Jeddah, is 
an old correspondent of the Royal Gardens. On 
recently retuening to this country he forwarded to 
Kew a considerable scientific collection of dried 
planta made by him in the neighborhood of 

feddah. The package also contained two bottles 
of water from Hagar’s well at Mecca. Of these, 
Mr. Zohrab guaranteed the authenticity, and he 
expressed the wish that they should be placed in 
the hands of some scientific man who would take 
the trouble to investigate their contents. I ac- 
cordingly communicated with Dr. Frankland, who 
probably has greater experience than any man liv- 
ing in the investigation of potable water. Dr. 
Frankland very kindly undertook the examina- 
tion, and he communicated a preliminary account 
of the results to The Times for September 9th. He 
now desires that the whole subject should be 
brought officially under the notice of the Govern- 
ment of India. And looking at the fact that the 
cholera is now raging at Mecca, Sir Joseph Hooker 
feels assured that, though the subject is foreign 
to the strict scope of this department, the Secre- 
tary of State will not deem it intrusive that his 
attention should be invited to the matter. 

Iam, Sir, your most obedient servant, 
(Signed) W. T. TxseLton Dyzs. 
Sir Louis Mallet, C.B., India Office. 


[oory.] 


Royal College of Chemistry, 
South Kensington Museum, S.W. 
November rith, 1881. 


HAGAR’S WELL, MECCA. 

Dear Sm Joszpx—I have received through you 
a sample of water from Her Majesty's Consul, re. 
Jas. Zohrab, late of Jeddah, and labelled by him 
with the following note:—‘' The well isin Mecca, 
The water is regarded as holy, and large quanti- 
ties are annually sent as gifts to all Mussulman 
countries. Most of the Mahomedan princes, espe- 
cially those of India, have ‘ keepers of the well,” 
whose duty it is to send them annually water from 
the well.” I have submitted this water to analysis, 
and the results which Iappend hereto appear to 
me so important as to warrant me in asking you 
to bring them specially under the notice of the 
Secretary of State for India in Council. The water 
is slightly turbid and has a saline taste. 100,000 
parts of it contain in solution the very large pro- 
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portion of 828-24 parts of solid matter, of which 
acontiderable amount is organic and of animal 
origin. The water also contains an enormous 
quantity of nitrates—the usual product of the de- 
composition of animal excreta. The previous 
animal contamination calculated from the propor- 
tion of nitrogen as nitrates and nitrites shows that 
the liquid supplying this well contains ina given 
volume nearly six times as much animal matter as 
is found in the same volume of strong London 
sewage. This conclusion is confirmed by the 
presence of a very large proportion of common 
salt, one of the chief constituents of urine. The 
suspended matter in the water consists chiefly of 
dead bacteria. 

In answer to my inquiries as to the surround- 
ings of the well, and the authenticity of the sample, 
Mr. Zohrab writes me as follows:—‘‘In reply to 
your note regarding the water from Hagar's well 

ought home by me, I beg to state that it is au- 
thentie. It was brought to me last January from 
Mecca by a Mahomedan gentleman in whose good 
faith I have implicit confidence. I may also state 
that several Musssulmans at Jeddah, who had fre- 
quently tasted the water at the well itself, and to 
whom I showed what I had, assured me it was 
genuine. There is no difficulty whatever for a 
person at Jeddah to get any quantity of the water, 
as the well in Mecca is free to all, and anyone may 
carry away as much as he pleases. Iam not at all 
surprised at the water being heavily charged with 
excrementitious matter, and the reason, asI will 
now show, is evident. The city of Mecca, lying in 
a basin, contains a permanent population of about 
40,000 souls, and annually during the Hadj (pil- 
grimage) from 100,000 to 160,000 pilgrims, who be- 
come residents for periods varying from one week 
to three months, crowd into it. This vast influx 
of strangers finds accommodation where it can; 
the well-to-do rent rooms, the poor live in the 
streets. The houses in Mecca are generally built 
in flats to accommodate pilgrims; each flat is pro- 
vided with one or two badly constructed latrines, 
and there are from six to twelve of these in each 
house. These latrines empty themselves into pits 
dug outside the houses. When these get filled 
they are emptied into other pits, which are made 
in the streets or any convenient spot, and then 
covered over with earth. For the poor, latrines 
on the same principle are made in and outside the 
town, and the same method of emptying them is 
emiployed. This system of burying foul matter in 
every direction has been pursued for centuries; it 
is not, therefore, surprising that the ground in and 
around Mecca is surcharged with excrementitious 
matter, which rains (these are frequent in Mecca) 
carry by filtration into the wells. Hagar’s well is 
not a spring, but its water is supplied by filtra- 
tion—that is, by rainwater passing down through 
an overlying mass of foul matter. But there is 
yet another cause for the pollution of Hagar’s well, 
this is the thousands of pilgrims, diseased or 
sound, who daily wash beside it, the water they 
use naturally finding its way back into the well.” 

Such being the surroundings of this holy well, 
and the composition of its water, there can be no 
doubt that here is a most potent source of cholera 
poison, for the evidence is most couclusive that 
cholera is propagated by a specific poison con- 
tained in the alvine discharges of persons suffer- 
ing from the disease. Hagar’s well, therefore, 
must, according to Mr. Zohrab’s description, con- 
stitute an efficient collector of the poison, and it 
would scarcely be possible to devise a more effec- 
tive means for the diffusion of this poison through- 
out Mahomedan countries. ‘ 

I presume that it would be quite impossible to 
get this well closed; but in the interests of the 


health of Europe and Asia efforts ought to be made 
to guard the water from this abominable and dan- 
gerous pollution. In the whole course of my ex- 
perience I have never met with a sample of drink- 
ing water making even a distant approach to the 


degree of polation. exhibited by the water of 
Hagar’s well. I remain, yours very truly, 
(Signed) E. D. 
Sir Joseph Hooker, K.C.S.L., ete., etc. 
[oorr.] ; 


India Office, S.W., Jannary 3rd, 1883. 
Sm—lI am directed by the Secretary of State for 
India in Council to acknowledge the receipt of 
your letter of Nov. 18th, 1881, forwarding the 
result of an analysis of water stated to have been 
taken from Hagar’s well at Mecca, made by Dr. 
Frankland, together with his report on the same. 
In reply, [am to inform you that a copy of these 
papers will be sent to the Foreign Office and to the 
Government of India. 
Iam, Sir, your obedient Servant, 
[Signed] EnrFIEwp. 
W. T. Thiselton Dyer Esq., The Royal Gardens, Kew. 


——> > o——_ 
PARIS. 
(From our Paris Correspondent.) 
DEATH OF M. PARROT. 


I ngcret to report the death of Dr. Parrot, 
which took place on Sunday, August 5th, after an 
illness of two months from pulmonary disease. 
Dr. Parrot took his degree in 1857, was promoted 
to agrégé in 1860, and appointed Professor of the 
History of Medicine in 1876. He was also mem- 
ber of the Academy of Medicine and Physician to 
the Asylum of the ‘‘ Enfants Assistés.” His body 
was removed to Excideuil in the department of 
Dordogne, his birth-place. 


M. PASTEUB ON THE ETIOLOGY OF CHOLERA. 


M. Pasteur having been solicited to lay before 
the public the instructions he had given the mem- 
bers of the scientific mission to Egypt to investi- 
gate the nature of cholera, now raging in that 
country, and which was noticed in your annota- 
tions recently, has generously complied with the 
expressed desire of his friends. M. Pasteur pre- 
faced his instructions (of which I send you an ab- 
stract copy) by remarking that the precautions. 
hereinafter enumerated relate to those cases where 
the causes of contagion will be found to prevail 
in their maximum intensity. These precautions, 
he added, are instituted under the hypothesis, 
which he considers very probable, if not certain, 
that cholera does not enter the human organism 
by the air passages, but that it does so only by 
the digestive canal, unless under very exceptional 
circumstances:—1. Not to make use of the drink- - 
ing water of the locality in which the mission will 
be located without having previously boiled the 
water, and shaken it well, after it has become cold, 
for two or three minutes, in a bottle half filled;. 
or the water may bs pak into vessels previously 
heated, ‘‘ vases flam’ ”—that is to say, vessels 
that had been subjected to air heated to about 
150° C. or even more, the higher the temperature 
the better. The natural mineral waters may be 
employed with advantage instead. 2. Make use 
of wine that has been heated in bottles to from 55° 
to 60° C., and which should be drunk in glasses 
also previously heated. 3. To make use of ali- 
mentary substances only after being well cooked, 
and fruits in their natural state, but previously 
washed with water that had been boiled, and pre- 
served in the same vessels.in.whioh it was boiled,. 
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or had been transferred into those previously 
heated. 4. To make use of bread cut up into thin 
slices and submitted to a temperature of about 150° 
C., during twenty minutes or more. 5. All the 
vessels employed for alimentary purposes should 
also be previously subjected to a temperature of 
150° C. or more. The bed linen and towels should 
be plunged into boiling water, and then dried. 
7. The water for washing or bathing should be 
previously boiled, and, after being cooled, mixed 
with solutions of thymic or of carbolic acid, the 
former in the porportion of 1 to 500 parts, and 
the latter 1 to 50 parts. 8. The hands and face 
should be washed frequently during the day 
with boiled water, and to which should be 
added solutions of thymic and carbolic acid. 
9. It is only in cases where the bodies of patients 
who have died from cholera or their soiled linen 
has to be handled that it would be necessary to 
cover the mouth and nostrils with a small mask 
formed of two pieces of thin plates of metal, en- 
closing between them a little cotton-wool of not 
more than 1 centimetre thick, the mask hav- 
ing been submitted to 150° C. only, and renewing 
the temperature of 150° on each fresh exposure to 
contagion. 7 
=o 
ARTIFICIAL LIMBS. 
To the Editor of Tae Lancet. 

Sm—A considerable number of persons, who 
have been the subjects of amputation in London 
and provincial hospitals, and also under the care 
of various surgeons as private cases, have been ex- 
amined by me at the Surgical Appliance Society 
for the purpose of advising what form of artificial 
limb would be best suited for each particular case. 
The result of these examinations leads me to 
think that the surgeon sometimes forgets the fu- 
ture of the patient; he devotes much care to his 
recovery and the production of a good stump to 
look at. The surgical authorities advise saving as 
much as possible, on the principal that the less 
loss of substance the less risk; accordingly con- 
servatism is carried to an extreme, and operations 
are, performed so as to leave as long a stump as 
possible. The long stump left in these cases with 
its large extremity is difficult to fit into the usual 
artificial case. It would have been better for the 
patient to have a little shorter stump, and the in- 
creased risk would be hardly appreciable. Most 
of the writers on surgery pass over the question of 
artificial limbs with scant notice, such as ‘it is 
better to leave the application of artificial appli- 
ances to the mechanical artist.” 

The surgeon who performs his operation in such 
@ way as to leave what may be called a workable 
stump will earn the gratitude of the patient. The 
cost of the usual artificial limbs is so high that 
they can only be obtained by the wealthy, and 
there is constant expense in repairs. Artificial 
limbs suitable for mechanics, clerks, and laboring 
men have long been wanted at a reasonable price. 
They have been obliged to put up with a pin-leg 
or a hook-arm, which are neither very efficient nor 
ornamental. Through the kindness of Lieut.-Gen- 
eral Maxwell, specimens of the artificial arms and 
legs invented by the Count de Beaufort were sent 
to the Surgical Appliance Society with the view of 
meeting this long acknowledged want. The arti- 
ficial arm is extremely light, is securely attached, 
and looks most natural; with it men can perform 
most of the ordinary functions required of the 
hand. The artificial Beaufort leg is made in sev- 
eral forms, according to the position of the opera- 
tion. In a case of amputation above the knee, with 
® fair stump a man can walk without a stick, and 
can sit down comfortably without having an incon- 


venient projection as in the ordinary pin-leg. In 
amputation below the knee the artificial Beaufort 
leg will supply the place of the lost member in a 
traly wonderful manner, enabling a workman to 
follow even a laborious occupation. The ordinary 
bucket legs are very heavy. These limbs are light, 
the leg weighing about five pounds, the arm 
twelve ounces. The common pin-leg gives one 
pound of support; in the Beaufort leg each suc- 
cessive part of the curved foot as it touches the 

round becomes a new base of support, and there 
is less liability to slip. There is less shock in 
walking, and almost none of the dragging feel- 
ing so much complained of by wearers of the or- 
dinary forms of artificial limbs. I have fitted on 
many of the Beaufort limbs, and strongly recom- 
mend them for general use. Moreover, their small 
cost brings them within the reach of persons of 
very limited. means. These limbs have been in 
use on the Continent for many years by all classes 
of people, and are well known and appreciated. 
I shall be pleased to show models of these limbs 
to any surgeon at any time, and to give any fur- 
ther information about them. 

I am, Sir, yours, etc., 
James Toompson, M.D. 
Finsbury-circus, July 7th, 1883, 
ee 


Dr. W. H. Brrorp, Prof. Gynecology, Rush 
Medical College, President and Prof. Obstetrics 
Woman’s Hospital Medical College, Chicago, Il., 
says: ‘‘We have tried the Bromidia prepared by 
Battle & Co. It is a useful preparation, and fulfiis 
our expectations. 

Ds. A. H. Sura has been elected Professor of 
Clinical Medicine and Therapeutics at the New 
York Post-Graduate School, dividing the former 
chair with Dr. T. E. Satterthwaite, Professor of 
Pathology and Clinical Medicine. Dr. Alex. J. C. 
Skene, of Brooklyn, has been elected Professor of 
Gynecology, dividing the chair with the present 
incumbent, Professor B. F. Dawson. 


Dr. Jon 8. Busines has declined the offer of 
the Professorship of Hygiene in the Johns Hop- 
kins University (says the American Medical News), 
for the reason that it is impossible for him to hold 
this place while he is an officer of the army, and he 
pris to retain the latter position and continue 

is library and indexing work, for the present at 
all events. It is probable, however, that during 
the coming winter he will give a course of lectures 
at the University on the subject of municipal 
hygiene. 


Tue Hansom Oan.—We are glad to see that thia 
comfortable vehicle is coming into favor with the 
physicians of New York, several of them being now 
seen in our streets. To the elderly physician 
especially the Hansom Cab is a great boon. As 
regards the ease with which it may be entered 
and left, and the protection which it affords, in 
all weathers, it is quite the equal of the favorite 
coupe, while it possesses the important advan- 
one that the pleasure of riding in the Hansom 
Cab is as great as in an open vehicle, the view 
being entirely unobstructed. We believe that 
Messrs. Hincks & Johnson, of Bridgeport, Conn., 
are the only makers of these vehicles in the 
United States. They recently constructed one for 
the use of the great showman, P. T. Barnum, who 
is certainly a good judge of what comfort in riding 
is. City physicians would do well to procure price 
lists, descriptive cuts, etc. 


PRINTED AND PUBLISHED BY 


THE INDUSTRIAL PUBLICATION CO., 284 Broadway, N.Y. 


THE LANCKT. 


S Gournal of British and Foreign Medicine, Physiology, Surgery, 
Chemistry, Criticism, Literature, and Hetos. , 


JAMES G. 


WAKLEY, M.D., M.B.C.S., EDITOR. 


PUBLISHED MONTHLY. 


No. 5. 


NEW YORK, NOVEMBER, 1883. 


Ardress to Sindents. 


PRELIMINARY REQUIREMENTS. 


Ir may be presumed that our remarks will be 
read chiefly by those who have already decided 
upon medicine as their future profession, by stu- 
dents who at the various hospitals or colleges 
have to some extent progressed in a knowledge of 
the laws tending to proficiency in their high call- 
ing, or by the newly fledged practitioner only 
anxious to join in the fight against disease and 
death. But we would earnestly wish to be heard 
by those also who have not yet taken what may 
be an irrevocable step; and to impress upon youths 
themselves, their parents, and their guardians 
how important is the issue which sends so many 
to a certain failure, which could have been easily 
foretold. The temptation of an honorable and 
honored profession, and one in which absolute 
failure, after a diploma is obtained, is rare, where 
steadiness and zeal are sure of a moderate reward, 
seems, in these days of hurry, worry, and waste, 
one which to the middle-class Englishman is hard 
to resist. The choice of a profession so often de- 
pends upon trifling considerations that we might 
wonder at the number of successful votaries, and 
be disposed to assert that the haphazard method 
of sending sons to the various professions or 
trades can scarcely be improved upon. But, so 
far at least as medicine is concerned, it should be 
known to parents and school teachers that its ex- 
actions are such as to fairly test the powers of in- 
tellects naturally robust and thoroughly trained; 
whereas the feeble youths unacquainted with the 
laws of thought, or incapable of their application, 
soon fall off in the contest, and must ultimately 
turn to more congenial tasks, depressed by the 
consciousness of inferiority. Were a little know- 
ledge of the requirements for a hopeful course 
in medicine appreciated outside medical circles, we 
should not have those terrible records of baffled 
effort, of depressed minds, and often of ruined 
lives indicated in the percentage of rejeetions at 
our various universities and licensing bodies. Who 
can estimate the misery involved in the table of 
rejections at the College of Surgeons? The aver- 
age number passing yearly into the profession is 
but a ghastly shadow of the eager recruits who 
join the ranks as medical students; and there 
need Os little doubt that many of the shoals which 
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cause such numerous shipwrecks are shown on 
the personally constructed | chart of every intelli- 

ent practitioner. We have before indicated the 
Importance of a thoroughly sound physique as a 
part of the outfit of every intending student of 
medicine; but year after year the ranks are thinned 
by nature's own weeding, and otherwise promising 
men sink ander the weight of study or the worry 
incidental to examinations. A physical examina- 
tion by a medical man would be a fitting prelude 
to even serious thoughts of medical study; and 
were the examiner to take into account not only 
the physical condition of the aspirant, but also 
the hereditary history with regard to lung and 
brain mischief, an appreciable proportion would 
be rejected at this best of all periods for the pro- 
cess. There are, too, amid the throng of the 
preliminary examinations, many boys who on the 
score of age alone should hardly be admitted. 
It is distinctly against the ultimate interests of 
the practitioner to enter for anatomy before he 
has attained his seventeenth or even eighteenth 
year, while it is not unusual to find boys of fifteen 


or sixteen reading the bones or puzzling themselves | 


with the atomic theory. We have known a boy of 
sixteen to attend, uncontrolled, several cases of 
midwifery, and that before he had ever heard a 
lecture on the subject. The three or four years 
before eighteen is reached can most fitly be spent 
in the study of those subjects embraced in the 
“preliminary;” and if it possible to obtain 
such an acquaintance with any of these as shall 
far exceed the requirements of the examining 
board, and so constitute a life-long delight and a 

resent intellectual exercise, the student will in- 
eed be fortunate. What we wantin these pre- 
liminary subjects is thoroughness rather than 
range of study, though the choice should be wide. 
The boys who dabble in a long list of subjects 
only with a view to satisfy the least exacting of the 
public boards have no permanent good for their 
pains, and in gaining a mere smattering of Latin, 
Greek, mathematics, etc., their time is all but 
wasted. It may be taken for granted that the 
candidate who can only succeed in translating one 
carefully indicated Look of Xenophon’s Ana- 
basis will find it difficult at the end of his curri- 
culum to run over the Greek alpbabet, and cer- 
tainly this classical language will be neither a 
help nor a solace in after years, Taking the sub- 
jects best fitted to the taste of the youth and his 
opportunities of uirement, they should be so 
far pursued as to become intellectual stock-in- 
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trade, thoroughly assimilated, and capable of pee 

duction atany time. It would then matter less 
whether classics, modern languages, or science 
should have been studied; the mind has been 
thoroughly fitted for close application, and its 
powers have been elicited even at this stage. The 
schoolboys who swallow their subjects are plucked; 
. those who assimilate their knowledge go on in- 
creasing in their strength from year to year. Those 
who are detected as mere drudges had far better 
atop short of medicine, as assuredly, where ob- 
servation and generalization areso much required, 
they will be found defective. Guardians should 
save such youths from the destiny which awaits 
them in the Preliminary, or more probably the 
First Professional Examination; and as a plain 
indication of the chances for a boy of mediocre 
attainments, who chooses a diploma as his goal, 
we may transcribe the lists for the Primary and 
Pass Examinations of the College of Surgeons 
for the past two yeara:— 


Total. 
Primary... .1091 
Pass... 6 


Passed. Rejected. 


1881-82 347 


‘ 1882-83 


The fact that during these two years 2,210 men 
presented themselves for the Primary Professional, 
and that during the same period only 900 received 
their diplomas, is full of warning, and affords dis- 
tinct proof that the preliminary examinations do 
not form a sufficient barrier against the incompe- 
tent, but rather lure them on to subsequent de- 
struction. It would be interesting to find the pro- 
ortion of students licensed without one or more 
failures in one or more examinations. While say- 
“ing all this, however, we do not claim for the 
would-be medical student more than a sound con- 
stitution, a due preliminary training, and a talent 
for the peculiar course of study that must be his, 
always remembering that many youths are admira- 
bly fitted for other honorable pursuits who show 
themselves unequal to the many-sided require- 
ments of the suceessful medical student. 


THE CURRICULUM. 


Before entering upon a course of study at one of 
the many Universities or Medical Schools it is 
essential for future success, with a minimam of 
irritation and disappointment, that the course of 
study, the degree or diploma to be striven for, and 
the time to be devoted to the curriculum should 
all be mapped out, after the most serious discus- 
sion with well-informed friends. It is of course 

ossible that changes may be forced upon a stu- 
vent, however well thought out is his course; but 
most of the elements for decision are open, even 
within the limits of our present number, and 

ecuniary or other social circumstances should 
Pave the consideration necessary before the curri- 
culum is entered upon. If a minimum qualifica- 
tion is the only possible goal, the number of 
classes and even of subjects is considerably re- 
duced, and the usual period of four years’ study 

ives ample opportunity for gaining the know- 
fodge necessary to satisfy examiners. There must 
always remain a large class of men satisfied with 
the lowest attainable qualification for legal prac- 
tice; but, except where insuperable difficulties in- 
tervene, we must advise all students worthy of the 
name that a title implying a more than minimum 
acquaintance with medicine is a lifelong satisfac- 
tion, aud one which is gradually becoming more 
and more esteemed by the public as well as the 

rofession. Fortunately, the days of single and 
incomplete qualifications are now numbered; the 
Legislature itself deems the evil one to be crushed. 


Those of our readers who aspire to a respected 
position will ever aim at a course of study and a 
series of examination much above the legal re- 
quirements. Branded as single qualifications have 
become, it should need no Medical Act to ensure 
that every capable man should show himself 
trained in all the branches of his art; and it is cer- 
tain that the amount of public discussion recently 
given to medical matters has shown the people of 
this country how inadequate may be the know- 
ledge of men now legally entitled to practice. The 
higher titles, then, should attract more and more of 
our average students, and for this purpose it is 
necessary that the prize should be viewed from the 
first as attainable. Every man who has facilities for 
the competition should aim at a degree in medi- 
cine. The increasing value set upon this distinc- 
tion is evidenced by the crowds of students now 
filling the Scotch Universities, by the recent de- 
velopment of the Victoria University on the same 
lines, and by the rapid growth of the promising 
Cambridge school. Though the usual course, 
even for a degree, can still be accomplished in 
four years, its increasing extent, both in width and 
depth, will gradually force upon the Medical Coun- 
cil and the Examining Bodies the desirability of 
extending the period of study to five years, and 
every entrant who can now make choice should 
begin with the distinct determination to labor 
thus long before accepting a diploma. Already 
candidates for such distinction as the M.B. of the 
London University confers are. compelled by the 
nature of the examinations to spend five years or 
longer in study; and we understand that the pro- 
portion of Scotch students who obtain a d e at 
the end of the fourth year is rapidly diminishing. 
These facts, then, must be looked in the face, and 
either the curriculum must be extended or the 
whole of the less strictly medical anbjects ex- 
cluded, and considered as belonging to the pre- 
liminary training. Physios, inorganic chemistry, 
botany, and zoology should ere this have taken 
their rightful place, and should no longer be al- 
lowed to interfere with the proper work of the 
medical student. But it must be remembered we 
have not yet attained to this common-sense order 
of study, though we may be nearer it than is evi- 
dent on the surface, and it behoves commencin; 

students to carry out for themselves a thoughtf 

method, in so far as this is possible, the standing 
regulations of schools and examining bodies be- 
ing considered. The present curriculum of study 
may be divided into three parts or branches; and 
the subject in each division should be looked 
upon as constituting a distinct section for intel- 
lectual effort, each having its own relative value, 
but all being necessary for the full equipment of 
the practitioner of medicine, general or special. 
The purely scientific subjects should be grappled 
with at the earliest possible moment; they should 
be looked upon as valuable in themselves, and a8 
the most fitting introduction to the method of 
work to be carried on not only by the medical stu- 
dent but by the busy practitioner. A knowledge of 
man will the more easily be obtained after the stud: 

of the animal creation in the class of zoology an: 

comparative anatomy; the physiology of plant-life 
will acoustom the student to processes which he 
will afterwards the more fully appreciate in the 
class of human physiology; and without even the 
trifling amount of chemistry usually carried for- 
ward into other work a want would be felt at every 
turn. The gathering of facts, the methods of 
classification, and the generalizations on well-ascer- 
tained data to which the student here becomes ao- 
customed constitute a fine discipline, without 
which scientific study is impossible, and he who 
is enabled to grasp the principles which he may 
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not have time to elaborate will in after-life find 
such knowledge of superior value to all his facts. 
The simple acquaintance with bones, muscles, 
bloodvessels, and nerves obtained with the aid of 
the scalpel and text-book in the dissecting-room 
is the first study to which the average medical stu- 
dent altaches a definite importance; and as his 
knowledge of function or microscopic anatomy 
enlarges he gradually finds himself engaged in 
the most important work of laying a sure 
foundation for all his subsequent study; he is 
indeed occupied with the keystone as well as the 
basis of the structure. Anatomy may be consid- 
ered as a subject not lightly to be laid aside 
during the whole period of college life, and no 
man has yet acknowledged that he has dissected 
too much. The purely scientific studies being 
disposed of, the subjects which next most profit- 
ably engage attention may broadly be said to em- 
brace the theories and principles upon which all 
but the most empirical medicine is based. Now 
isthe time when the scientific physician takes 
shape; when a knowledge of organic function, 
whether physiological or pathological, is obtained; 
when the principles, apart from the practice, of 
medicine and surgery can be taught, and the 
foundations laid deep and strong for the gradual 
rearing of a goodly building, the stones for which 
will be picked up in the last or third stage of 
the course, when a practical acquaintance is 
made with disease. ‘he sound physiologist 
readily profits by the teaching of the patholo- 

ical laboratory, and, provided with such 

nowledge, passes easily into an acquaintance 
with the laws underlying all pure medicine and 
surgery, as well as the actions of drugs in health 
and disease. It is perhaps difficult for the stu- 
dent adequately to recognize the importance of 
teaching, which to his eyes seems but distantly 
connected with the cure of disease; but it is at the 
particular stage in his studies which we have now 
reached when general principles can be laid hold of, 
and the scientific method made applicable to the 
whole work of his future career both at college and 
in practice. The difference is here established be- 
tween the class of men who subsequently become 
animated posological tables, backed bya set of 
“cures” for the various ailments, and the modern 
ideal physician in whose mind’s eye is a picture of 
disease in which all details are found, and embrac- 
ing the pathological state as well as suggesting the 
most rational treatment. With a mind trained to 
observation and reflection, and a thorough acquain- 
tance with the general doctrines applicable in the 
healing art, the student will find the third, or 
directly practical, part of his course an easy matter. 
He must then devote himself to the steadfast ob- 
servation of disease at the bedside and in the out- 
door department of his hospital; he will accustom 
himself to accuracy and speed in the use of his 
senses and the various aids which science has placed 
in his hands; his constant care must now be given 
to learning the methods by which disease is met, 
whether by the physician or the surgeon, agd, in 
short, ‘‘ clinical” study must now have his chief at- 
tention. To a student who knows his anatomy dis- 
locations and fractures are easily understood and re- 
membered; the man who has an intelligent concep- 
tion of brain function, even as now known, and 
has handled an atheromatous artery or a roughened 
valve in the dead house, is easily taught the lead- 
ing features in a case of apoplexy, and a knowledge 
of therapeutics at once indicates the appropriate 
treatment. It is impossible to make an accurate 
division of the curriculum such as has here been 
sketched; there must be considerable overlapping 
of subjects. But the spirit of the method should be 
conserved, and the result will be less of the perpet- 


ual cram and more of the 
is characteristic of the 


enuine reflection which 
tured student. 


THE MODERN MEDICAL STUDENT. 


Judging from the descriptions of medical stu- 
dents current during the last, and even far into 
the present, century, the term must at one time 
have been anything but complimentary. There 
is, indeed, no reason to believe that the youth de- 
picted by our novelists could ever be considered 
as average specimens of those whose training con- 
sisted chiefly in ‘walking the hospitals;” Smol- 
lett’s revoltin aketch—whether personal or not— 
was merely that of a decidedly objectionable 
character, who chanced to have as a future a 
medical career, and the Bob Sawyer of the less re- 
mote past bears no closer a resemblance to the 
average student of to-day. There is still, how- 
ever, an opinion current that the modern medical 
student indulges in repulsive pastimes, lives a 
truly Bohemian life, and assumes, as a supposed 
evidence of a scientific spirit, atheistic notions in 
religion, and heterodox views on things in gen- 
eral. These opinions are but the remains of 
those formerly accepted on all hands, fostered by 
the ignorant and fanciful sketches of needy or 
prejudiced writers, and the occasional indiscre- 
tions of a real or fictitious medical student. 
Though the Roderick Randoms are as extinct as 
the dodo, it is to be feared that first year’s 
men, coming to hospital with the popular notions 
concerning their class, do sometimes place them- 
selves in circumstances which, in common with 
their more advanced fellows, they soon come to 
look upon with shame; but it is certain that the 
hard work of the regular students and the morale 
of the school are sufficient quickly to eradicate 
tendencies so dishonoring. As in other classes of 
the community, there are found among students 
various grades; and as certain features are charac- 
teristic of these, it may be worth while to inquire 
asto their origin, their continuance, and their 
subsequent history. 


(a) The Prizeman. 


Perhaps the one most essential element of 
marked success during a college career is simple 
industry. The race is not always to the swift; 
and close observation on the part of teachers 
elicits the fact that the steady worker of moderate 
capacity carries off a large share of the honors. 
The prizeman, too, almost always comes to the 
front early in the curriculum, by undeviating at- 
tention to the subject in hand, from his first entry 
at the hospital. A first session success is a splendid 
incentive to future effort. It need not, however, 
be forgotten that the system of examination by 
written papers gives an opportunity for ‘‘cram;” 
and thus in many cases the more thoughtful and 
intelligent student is left behind when detail and 
numerous facts must be mastered. It requires 
much thought and judgment on the part of the 
teacher to arrive at the best method of examina- 
tion, and not unfrequently he fails to mark by the 
order of his certificates the merits of the men 
whom he wishes fairly to judge. As the curricn- 
lum advances, and principles as well as particulars 
must be understood, the mind trained to thought, 
and intellectually strong, takes a rightful place in 
the struggle, and finds little trouble in retaining 
it if moderately diligent. The man who, parrot- 
like, repeats the fact that the ‘‘ biceps arises by two 
heads”—though quite familiar with his Latin— 
and labors to impress his mind with the truth, 
may succeed so long a8 mere memory will serve 
him, but is out of the race whenever thinking is 
required. But it becomes. yearly more neces: 
for those who.aim, at distinction | to thoroughly 
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utilize all the channels of knowledge capable of 
affording assistance in mastering their subjects, 
and he who depends upon his lectures and his 
text-books solely for acquaintance with many mat- 
ters formerly alone taught in this way, will tind 
himself lamentably deficient. Whenever a state- 
ment can be tested by experiment, or conditions 
shown by dissection; wherever facts can be more 
forcibly impressed, as they almost always can, by 
demonstration, the student should greedily accept 
every opportunity of gaining such practical know- 
ledge. By touch, sight, hearing, taste, and even 
smell, an acquaintance may be made, with a con- 
dition which a long discourse might fail to afford, 
and the ready and constant use of all the aids to the 
various senses becomes yearly more and more the 
habit with all good workers. A time may come 
when a too great dependence may be placed upon 
those means of diagnosis which formed no part 
of the armamentaria of the celebrated physicians 
of the past; but assuredly we are far from that 
stage now, and no better or fairer test can be ap- 
plied to students than the practical use of the 
stethoscope, thermometer, microscope, laryngo- 
scope, sphygmograph, ophthalmoscope, and other 
aids, which should be ‘‘on the finger ends” of 
every modern physician. Men who take the 
necessary trouble to ascertain all that can be 
known through these channels are unlikely to be 
suspected of superficial examination, the damning 
habit which creeps upon so many; and even now 
.familiarity with instruments of precision is ex- 
pected of all who look for special recognition on 
the part of their fellows. This, then, is one of 
the leading characteristics of the distinguished 
student, that he has called no man master, and 
received nothing on authority which could be 
tested by means within his power; and it may be 
expected that in the future, with such liberal pro- 
vision on all sides for such inquiries, few except 
men of this stamp will emerge from class or other 
examinations as prizemen. It is needless to say that 
the honors man is usually distinguished for regu- 
larity in class and work-room, far removed from 
the idlers or the drivellers who disgrace their class, 
or even from those who often excel with the 
sculls or bat, and seem always bent on preserving 
the mens sana in corpore sano. 


(b) The Average Student. 


During recent years the requirements of stu- 
dents, even for the lowest of the too many qualifi- 
cations, have increased considerably; this has been 
met by such earnest effort in every medical school 
throughout the country, and even the preliminary 
training and examinations are now so much more 
satisfactory, that the average student of to-day 
takes deservedly a higher place than at any pre- 
vious time. Work has become such a necessity, 
that to have a fair chance of success at examina- 
tions implies a generally exemplary line of con- 
duct, and such industry as is at least respectable. 
The student who expects to ‘‘get through” must 
now, or in the near future, be satisfactorily 
grounded in all that relates to medicine, surgery, 
and midwifery; and medicine, with its collateral 
studies, now forms such a wide field, that the 
drones had better avoid all effort at its cultivation. 
To a man of moderate ability there is no time for 
idling and trifling, as he is expected during four 

ears to obtain an amount of knowledge which 
will fully test his powers, and no better help can 
be given to such than the time-honored but con- 
stantly forgotten advice to make the most of his 
opportunities from the first day of entering his 
ses, The practical loss of the first session, ex- 
aminations being then in the somewhat distant fu- 
ture, is the commonest calamity to students, and 


it will be generally found that these idle youths 
are the means of attracting the modicum of op- 
probrium which still attaches to their class. They 
seem proud of their unaccustomed title, and show 
the absence of a needed home-restraint by indulg- 
ing in follies more childish than vicious. It was 
noticeable that in a recent outbreak of rowdyism 
at Edinburgh nine ont of ten of the disgraced stu- 
dents were of the first year. The manner of life 
common to medical students, which allows the 
fullest liberty in a choice of residence, and is un- 
restrained by college authorities outside the class- 
room, has disadvantages of an obvious kind. Dur- 
ing the young man’s first years of city life there is 
a necessity for guidance, and often for admonition, 
while the promiscuous gathering of associates is a 
danger against which ‘all who have an interest in 
the student should assist in guarding. It is an 
matter to drift-into the darker currents, and 
with our present system no better guarantee 
agalngt this can be suggested than the fallest use 
of personal introductions to teachers and friends, 
who should aim at ‘attaching ” these youths suffi- 
ciently to act as a real restraint. The cultivation of 
exercises outside the bounds of the curriculum is 
to be commended most fully, and a well-regulated 
curriculum might with advantage be formulated 
applicable to the hours neccesary for relaxation. 
he various societies for discussion of non-pro- 
fessional as well as medical subjects, and for the 
cultivation of music, vocal or instrumental; the 
boating, cricket, or football clubs, and the many 
accomplishments zealously pursued by a large 
number of young men—show how many-sided is 
the character of the modern student of medicine, 
and deserve every encouragment. A moderate in- 
dulgence in such pastimes does not injure the 
chances of success at College or Hall, but recogni- 
tion of the number of failures at the examining 
boards should teach the anxious student how 
necessary is steady application to his chief busi- 
ness. Perhaps the most noticeable feature in the 
average student which requires condemnation is 
his evident desire merely to fit himself for ex- 
amination. To this end he deems dresserships 
and clinical clerkships unnecessary and therefore 
undesirable; he looks upon compendiums and 
crams as legitimate possessions, and ignores fuller 
and complete text-books and special treatises; he 
imagines there is a royal road to success by means 
of spurts, and so inclines to desultory study; and 
the end of all this is the detection by the exam- 
iners of the weak links in the chain, frequent re- 
jection, and disgrace. We can scarcely expect a 
law to be passed against the publication of these 
traps to the unwary, in the shape of guides to ex- 
aminations and crams generally, but we can warn 
the intelligent student against reliance on such 
broken reeds, and tell him that the road to a de- 
gree or license is necessarily toilsome, and not to 
je taken by such short cuts. A hasty survey of 
the field may be enough to assist the man who is 
thoroughly grounded, but the examiner who can- 
not detect knowledge acquired in such a fashion 
is urfworthy of his position. To the avearge stu- 
dent, then, good behavior, steady application, 
and intelligent study are absolutely necessary if 
the curriculum as laid down by the licensing 
bodies is to be carried out, and failure in exam- 
ination avoided. 


(c) The Residuum. 


We have already caught glimpses of men in 
training for the formation of this despised class, 
but it is unlikely that our words will reach them, 
and it is advisable to be brief over the unsavory 
subject. There is, indeed, one division of this class 
for whom sincere sympathy will be felt, and our re- 
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marks Tegarding preliminary requirements were 
directed towards a diminution of their number. 
Men are frequently met with in our schools who, 
having by some means got through the meshes of 
the net supposed to intercept the unsuitable, prove 
themselves incepable of reaching a standard of re- 
spectable knowledge, and gradually drop off to 
more congenial work. But itis the chronic nui- 
sance which occasions such evil influences in a 
school; those helpless, hopeless youths not only 
rush to certain ruin themselves, but drag not un- 
willing victims towards their own haunts and dam- 
aging customs. The unhappy tap-room habitué, 
the billiard-room frequenter, the well-dressed nin- 
compoop, the moneyed idler, are all dangers as 
well as disgraces to their fellow students, and a 
few such men may degrade a whole college. There 
is in the management of this hindrance to work a 
decided lack of firmness or perhaps of power, but 
in any case means should be found for the expul- 
sion of this demoralizing agency from well-ordered 
‘universities and hospitals. It is puzzling to know 
what becomes of these men; they are constantly 
rejected at examinations, become year by year less 
familiar with the work of their classes, and better 
acquainted with their peculiar haunts; they ulti- 
mately disgust the friends whom they have de- 
lauded, and probably drop into obscurity or infamy. 
The influence of rejection is by no means an in- 
centive to study in such cases as these, and when 
that is so the road assuredly leads downwards. 
The chronic student rarely escapes from his ac- 
uired habits or rises higher than the unqualified 
dradge to some needy and shady practitioner. 


THE PRACTICAL ELEMENT IN SCHOOL WORK. 


Within recent years there has been no such 
marked or forward movement in teaching as that 
which has resulted in the present prominence to all 
that is practical in ordinary class work. It is to 
the development of the method of teaching by 
demonstration which has spread over the schools 
we must now look for the preparation of a higher 
standard of student than was possible in the days 
of continual lecturing and dogmatic statement. 
The study of medicine must now exert a greater 
fascination than in the student days of most prac- 
titioners; the interest of the whole course, from 
microscopic botany to practical toxicology, is now 
sustained by actual demonstration instead of de- 
scription, and little room is left for authority where 
all is supposed to be capable of such direct proof. 
The student should give himself up to the spirit 
now dominating the method of our schools, gain 
by dissection, macroscopic or microseopic, and by 
experiment a thorough mastery over the elementary 
subjects, and, pursuing the same habit of personal 
investigation, so accustom himself to the use of all 
the instruments of precision that long ere the cur- 
riculum is closed the habit of direct inquiry may be- 
come one of his possessions, as valuable as we have 
before seen is the thorough mastery of principles 
when compared with the storage of facts. The re- 
cent prominence given to practical teaching, and 
the still augmenting consequence attached to it, 
will before long compel a rearrangement of the 
curriculum by which systematic lectures will hold 
a less commanding place, or the necessity for o 
more lengthened course of study will soon be made 
generally apparent. It would be a most undesir- 
able solution of the difficulty were students to 
shirk the opportunities for practical study now 
offered, and as every day the methods of examina- 
tion are becoming more and more in accord with 
the teaching, it will soon be found impossible to 
escape in this manner. While looking with the 
most friendly eye upon the recent change, it must, 
we fear, be acknowledged that here and there 


endeavors are made to give the system undue 
weight, but the student has opportunity for dis- 
crimination so long as these classes are not com- 
pulsory. All earnest workers will see the advan- 
tage of practical physiology, pathology, and chem- 
istry, as well as operative surgery, and tutorial 
teaching in the advanced subjects will be found 
most useful; but, except where unlimited time can 
be disposed of, the necessity for practical classes— 
all of course with extra fees—in botany, zoology, 
prarmacy, and miei is less obvious. While 
otany and zoology hold a place in a four years’ 
curriculum it is positive cruelty and something 
like imposition to pitch examinations so high as 
to virtually compel students to take this extra 
course, and we are not charitable enough to sup- 
pose that in all cases the profits of the class are not 
a chief consideration. ctical pharmacy can 
probably best be picked up in a chemist’s shop or 
dispensary—at least, student’s speak of this cl 
largely a waste of time—and midwifery other 
than theoretic must be learnt in the lying-in room. _ 


EXPERIENCE IN THE TREATMENT OF DISEASE. 


In the midst of our modern methods, and with 
a scientific atmosphere which lends vigor to all in- 
quiry, whether prompted bya desire for atilita- 
rian results or the simple elucidation of the truth, 
it must not be forgotten that the ultimate aim of 
all medical knowledge is the alleviation, cure, or 
prevention of disease. We have already seen how 
valuable, even in this light, is the study of the 
earlier subjects; but the foundation being thus 
securely laid, the copestone can only be placed 
after every means have been taken to secure facil- 
ity in dealing with disease. This can be gained 
in but one way: the book of Nature must be mas- 
tered at the bedside, and by regular and continued 
familiarity with the more trivial complaints met 
with in the out-patient department and in dis- 
pensary and general practice. There is room fora 
much greater development of the tutorial system 
in the teaching of clinical medicine in our hospi- 
tals, and especially in our larger schools; the ele- 
mentary work is too often neglected by the visit- 
ing physician, either through want of time or in- 
clination, or from the vastness of the field open to 
him and the superior attractiveness of complex 
cases and problems; the average student crowding 
around the popular physician gains little of the 
intimate acquaintance with the patient's condition 
necessary to independent diagnosis, and the result 
is a smattering of high-flown opinion about phe- 
nomenal cases, with total inability to deal with the 
diseases of every day life. We need a large infu- 
sion of younger and less engaged men to take in 
hand the junior student, and teach him how to 
use his senses and the instruments of precision 
lying around him; he must be made familiar with 
urine testing, auscultation, percussion; he should 
know something of dyspepsia or diarrhoea before 
troubling himself with the ‘splendid cases” of a 
later experience; prescription writing and case- 
taking should constantly exercise him, so that with 
confidence he may go forward upon what will, with 
all his aids, be found a thorny and difficult path. 
It is only in small groups that students can be 
adequately trained to this routine work, aud even 
then they must have the closest individual atten- 
tion; so that physicians of the experience and 
position ef those constituting the visiting staff 
cannot reasonably be expected to engage in such 
drudgery, and are entitled to be relieved of the 
work. Sent forward from such tutorial classes 
the student is enabled to profit by the bedside 
demonstrations of the physician or surgeon, and 
his wisdom will be shown by giving due import- 
ance to both methods. It should be the aim of 
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all to obtain the advantage of a dressership, and, 
in due time, a clerkship in the surgical and medi- 
eal wards. Such opportunities should be looked 
upon as essentials, and ina well-managed hospi- 
tala large proportion of students will be so em- 
ployed. Though the cases allotted be few, the 
close observation necessary and the feeling of re- 
sponsibility engendered are lessons of the most 
valuable kind, such, indeed, as can be obtained 
in no pther way. It will be found thatthe men 
of ourschools who afterwards become house-physi- 
cians or surgeons have been distinguished by 
their constant attendance and occupation in the 
wards, and they are thus fitted for the almost in- 
estimable advantages they enjoy in securing the 

rize of residence. No other position open to a 
junior practitioner can offer the same facilities for 
obtaining the best kind of experience—thoughtful 
and well directed—as the position of resident in 
a well conducted hospital, especially where teach- 
ing is carried on; and, at whatever pecuniary or 
other immediate sacrifice, such a post should be 
striven for by men who would kuow their work. 
It may be that residents give too much heed to the 
graver cases, and fail to observe the commoner ail- 
ments they will afterwards be expected to treat, 
yet they cannot avoid vast benefit from their for- 
tunate position. But all men cannot be supplied 
with these advantages, and, whether in the pur- 
suit of knowledge or for other reasons, a consider- 
able proportion seek to gain the required experi- 
ence as assistants to general practitioners. We 
would warn students against the dangers of en- 
deavoring to assume fall medical functions while 
yet unqualified, and with an unfinished curricu- 
lum. Such a course too often ends in the indeti- 
nite postponement of classes as well as examina- 
tions; the supposed advantages of experience do 
not accrue, and the only result isa slipshod method 
of treatment difficult to be got rid of, wholly un- 
scientific, and empirical. It is a mere meeting of 
symptoms, not unfrequently a serious injury to 
the patient, and generally a species of deception. 
The system now condemned, though extensively 
practiced, is capable of a limited good, and an un- 
qualitied youth may gain a knowledge of dispens- 
ing, bandaging, and other elementary matters, be- 
sides experience in the ‘‘ management” of patients, 
which will stand him in good stead aflerwards, 
Such aims would be legitnnate; but the employ- 
ment of unqualified assistants as now carried out 
is hurtful to the zealous student, unfair to patients, 
and degrading to the profession. It is far other- 
wise when qualified men are employed; in their 
case a year or more of work under an experienced 
practitioner may be of the most signal service, and 
the majority of graduates or licentiates will find 
such training afford readiness in dealing with 
various classes, acquaintance with minor maladies, 
experience in midwifery, and that confidence and 
suavity in the treatment of patients which can 
hardly be obtained in any other way. When it is 
possible, choice should be made of a situation 
where facilities for special studies are available. 
The newly fledged practitioner should bear in 
mind that he is still but a student, and he will be 
fortunate indeed if his principal still regards him- 
self in the same light. It is of course obvious 
that this period of advanced pupilage will have the 
highest value if spent under a master who avoids 
simple routine and devotes appropriate thought to 
individual cases. Daily discussion on these will 
serve the highest purposes. The haste to com- 
mence practice Ro soon as a diploma has been 
obtained isan error common to most men; the 
student, by the simple possession of the parch- 
ment, deems himself equal to all emergencies; but 
we venture to say that the first case of placenta 


previa or puerperal convulsions is likely to cause 
arude awakening. 


SPECIAL STUDIES AND PRACTICE. 


The ever-widening area of medical knowledge, 
attended as it has been by an almost stereotyped 
curriculum, has now reached such an extent that 
an acquaintance with many diseases, absolutely 


essential to the well-trained practitioner, can only - 


be attained by special effort. It has become neces- 
sary to exclude from the course of medicine all 
cunsideration of mental discases, and it is but 
seldom the student is made acquainted in the 
regular course either of medicine or surgery with 
the important diseases affecting the skin; the 
lecturer on surgery feels he has enough to do in 
the one hundred lectures alloted to his subject to 
even hurriedly glance at the principles and prac- 
tice of general surgery, or what is now known as 
such, the consequencé being that the student too 
often loses the opportunity of learning anything 
about ophthalmic or aural diseases. It is a melan- 
choly and even shameful reflection that our sys- 
tem of teaching and examination allows the possi- 
bility of men being licensed as fully qualified 
practitioners who are incapable of intelligently 
dealing with diseases so common and so impor- 
taut; the only satisfactory thought in connection 
with the subject is that the outlook is more hope- 
ful, that in the near future these so-called ‘‘ special ” 
courses will be embraced in the ordinary curricu- 
lum, which must be extended to receive them, and 
examining boards will look ypon a knowledge of 
such subjects as essential. 'e repeat that the 
time of the medical student is now fully occupied, 
and another year is urgently needed that his edu- 
cation may be both complete and thorough. Here- 
in lies the hope of crushing the wretched and in- 
creasing quackery which branches off into all con- 
ceivable by-ways, and under the specious guise of 
special study and aptitude entices a credulous 
public to place confidence in men who, on their 
own showing, ignore the fact of the complexity of 
the organism and dependence of special diseases 
on general conditions. We have almost reverted 
to the manners of the ancient Egyptians, who had 
«doctors for each disease, and that disease only. 
Every place was full of doctors—some for the eyes, 
some for the head, some for the teeth, others for 
the belly, and others for secret diseases.” Indeed, 
if this last is a category of specialists, we have 
already gone far beyond these early efforts, and 
the special hospitals in London alone expose an 
amount of charlatanism distinctly opposed to the 
more legitimate work here indicated. In large 
tailoring establishments we believe the custom 
exists of leaving buttonholes to one set of workers, 
and possibly threading of the needles to another; 
but though the method works well in such in- 
stances, the plan of the tailor can only be imitated 
by scientific physicians if willing to be considered 
as the needle-threaders in the profession. Unfor- 
tunately, quackery of this kind pays, and so long 
as that is so the profession must be dragged in the 
dust, legitimate hospitals starved, material for 
clinical teaching lost, and patients sacrificed 
through the ignorance of men whose therapeutic 
vision is of the most limited character. But we 
must not forget that the rank and file of the pro- 
fession are responsible for much of the success of 
this unfortunate development, as they too often 
support men of the class referred to, ignoring the 
claims of the many accomplished physicians and 
surgeons attached now or formerly to general hos- 
Ppitals, but teaching some so-called special subject 
as a branch of legitimate study. It must also be 
remembered that there are branches of practical 
medicine or surgery, such as mental or eye dis- 
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ease OF Symeecology, of such width, requiring such 
manipulative skill as can only be obtained by 
practice, or demanding so much personal at- 
tendance upon cases, that it is of advantage, alike 
to the profession and the public, that men should 
be found to devote their lives to their pursuit. 
But a sound ophthalmic surgeon must have as a 
groundwork a thorough all-round knowledge of 
medicine. The gynecologist and asylum physi- 
cian should have experience in general practice, 
whereas the peddling specialist usually has 
neither. Let our students, then, approach the 
study of the various subjects dealt with below with 
the feeling that an acquaintance with these is as 
necessary as a knowledge of pneumonia or frac- 
tures, and that they have only a right to any 
special place from the fact that they are crushed 
out of the courses now composing the curriculum. 
An extra year of study would suffice to obtain a 
good working knowledge of these organic derange- 
ments. The study should, in all the cases, be 
chiefly clinical, and we trust ere long to see a 
course of study, compulsory throughout the three 
kingdoms, which will be drawn with a view to the 
inclusion of these misnamed specialisms and the 
suppression of overgrowth in the crop of spe- 
cialists. A glance at the headings of the remain- 
ing paragraphs in this address will be enough to 
indicate the time at which these studies should be 
taken. As branches of medicine and surgery they 
can only be taken when the general principles 
have been mastered and some experience gained 
in hospital practice; they should, in fact, be taken 
in the last year of the curriculum, and, if work for 
such examinations as are now held is pressing, the 
young graduate or licentiate should not fail after- 
wards to spend some time in their pursuit. 


DISEASES OF THE EYE. 


Among the several special studies to which we 
must ask the attention of the student, ophthal- 
mology has an undisputed pre-eminence, and the 
sternest opponents of the modern development, 
which finds in every organ not only a subject for 
particular study, but an opportunity for special 
practice, recognize the importance alike to the 
public and to the science of medicine of the work 
carried on by the many distinguished oculists in 
this and other countries. But even here it may be 
noticed how much accomplished physicians, known 
in far other fields, have done to prove once more 
that the special study of organs can only be advanced 
by men who have cultivated the whole domain 
of medicine. There is no more marked feature 
in modern medicine than the enormous and grow- 
ing importance rightly attaching to the opthalmos- 
copic symptoms in general diseases, especially 
those of the arteries, and in affections of the kid- 
ney or brain. Nothing more intensifies the impor- 
tance of gaining a thorough knowledge of the physi- 
ology and pathology of the orbital contents than 
to feel, as every student should, that such work, 
besides its most obvious use in dealing with dis- 
eases of the eye, is necessary to a due consideration 
of the earlier changes in Bright’s disease and other 
serious disorders. Dr. Gowers, in the preface to 
his excellent work ‘Medical Ophthalmoscopy,” 
says: ‘‘The condition of the fundus should be 
systematically described in medical case-taking.” 
Alas! how few of our advanced students can do 
this; and of these few how very small a pro- 
portion carry this knowledge into practice, for 
“‘when the student, as is now too often the case, 
only succeeds in seeing the optic disc just before 
he leaves the hospital, his knowledge of the use of 
the ophthalmoscope in most cases ends with this.” 
Only those who have made the ophthalmoscope 
their ally know how valuable it is in the solution 


of many of the difficult problems that are con- 
stantly meeting one in the practice of medicine. 
Practice in the use of this instrament should be 
gained early in the course, say in the third winter, 
that the student may from that time in the general 
wards be enabled to profit byits revelations; but 
there is some difficulty as to who should be the 
teacher at this initial stage. It is, of course, essen- 
tial that the professor of physiology should have 
much to;say about the organ of sight, but we ques- 
tion if he is the best guide to more than the 
‘‘mere smattering,” almost completely valueless 
afterwards to the student, for which he alone has 
time. The same may be said of the lecturer on 
surgery. Left to one teacher, who devoted him- 
self specially to the subject, the grounding in 
ophthalmology would be so thorough that to 
the student it would be one of the most pleasant 
and usefal accomplishments, and he would con- 
tinue his studies, as occasions occurred, through- 
out his final’ summer and winter in hospital. In 
the empire of medicine, ophthalmology is a colony 
that has not yet been able to assert itself and has 
not the position it deserves. True, it is now 
dawning upon the powers that be that it is a more 
fruitful region than was supposed, and that its 
supplies are requisite for the prosperity of the 
few large colonies hitherto attracting the talents 
and attention of our professional rulers. The day 
is not far distant when ophthalomogy will hold a 
very different position in every well-equipped 
school from whatit does now. It is unnecessary 
to urge the importance to our eye patients of hav- 
ing the advice of men well trained in their work; 
but we may warn students how damaging may be 
the results of an apparently simple error in treat- 
ment. Let any thoughtful surgeon try-to conceive 
of the misery, the blighted lives, the hopeless 
future of those infants improperly treated for 
ophthalmia, and he will urge every student with 
whom he has influence, and every examining 
board too, to give increased attention to such dis- 
eases. It is not expected that every practitioner 
should be an expert in the removal of cataracts or 
in performing iridectomy, but assuredly no one 
should possess @ diploma who is incapable of treat- 
ing the more common diseases, of knowing the 
risks arising from the most uncommon of these, 
and of detecting the point at which his own 
knowledge fails and a more experienced practitioner 
should be consulted. 


DISFASES OF THE EAB. 


It is fortunately no longer a necessity that men 
desiring an acquaintance with diseases of the ear 
should journey to the Continent or to particular 
centres in our own country in quest thereof, as the 
importance of this study bas now been so far recog- 
nized that means for its pursuit are provided at all 
our medical schools. Those who wish the fullest 
instruction in this, as in other special subjects, 
will doubtless still avail themselves of the oppor- 
tunities offered at some of our own large hospitals 
and at those of Berlin, Vienna, Paris, and Heidel- 
berg, as it is of the utmost importance not only to 
know the views but to watch the practice of the 
masters. Now-a-days, however, there is no neces- 
sity for ordinary students going far afield for their 
knowledge, and there is no apology for any man 
with such splendid facilities ready to his hand if 
he remains ignorant of a most important group of 
morbid changes. It is time, indeed, for the re- 
proach to be wiped away that in this country, the 
cradle of scientific aural surgery, the country of 
Wilde, Toynbee, and Hinton, the knowledge and 
skill requisite for the successful battle with these 
common diseases should still be confined to a small 
minority of the profession. Remembering, too, 
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that it is forty years since Sir William Wilde, by 
the publication of his ‘‘ Practical Observations on 
Aural Surgery,” gave the deathblow to the an- 
tiquated theories aud absurd practice which up to 
his time had held sway, it seems strange that a halo 
of mystery should still surround these diseases in 
the minds of many common-sense practitioners. 
By an intelligent application of anatomical facts, 
a sound physiology and pathology and rational 
therapeutics, Wilde was enabled to clearly demon- 
strate the fact that the great majority of ear dis- 
eases have an inflammatory, and not a nervous, 
origin. This was the grand generalization which 
broke down mystery and empiricism, and allowed 
of the application of the same well proved physio- 
logical, pathological, and therapeutical principles 
which were constantly used in other investigations 
to be brought to bear upon the diseases under con- 
sideration. Students and practitioners should be 
made to know that about 75 per cent. of diseases 
of the ear are due to inflammation in one form or 
other, and are therefore for the most part curable 
in their early stages; while neglect to follow ra- 
tional principles in treatment or adopt a do-noth- 
ing policy often ends with the most terrible conse- 
quence to life or happiness. Deaf-mutism in the 
young, deafness of various degrees at all ages, 
cerebral meningitis and abscess, pysmia, and 
fatal hemorrhage are a few of the risks ran in ne- 
lected cases. These consequences are in the ma- 
jority of cases preventable, were means taken to 
avoid the extension of the inflammatory process 
from the naso-pharynx, from which it usually 
spreads; and it is worthy of emphatic note that 
is pharyngeal catarrh occurs idiopathically or in 
such diseases as scarlet fever, diphtheria, measles, 
and small-pox—eractly in that class of ailments, in 
_ almost all cases, treated by the general practitioner. 
Facts like these should induce every student of 
medicine to fit himself for dealing with such dis- 
eases. The difficulties are not great; the treatment 
in the early stages exceedingly simple; the risks 
avoided by successful treatment almost incalcu- 
lable; and there is hardly anything more gratifying 
to the practitioner than the bright glance of satis- 
faction in the face of a patient who, rescued from 
the terrible curse of deafness, once more hears the 
voices of friends and the harmonies of sweet 
music, 


DISEASES OF THE THROAT. 


Accuracy in diagnosis, success in treatment, and 
even a knowledge of the physiology and pathology 
of laryngeal diseases may be said to be such a 
modern development that the middle-aged practi- 
tioner in his student days could obtain but a 
rough idea of these troublesome and often fatal ail- 
ments. Diseases of the throat, so far as they are 
included in pharyngeal affections, were open to 
the observations of ordinary surgeons, but until 
the truly magic mirror was introduced all was 
guesswork among the numerous diseases beyond 
the reach of the unaided eye. The genius and ne- 
cessities of Senor Garcia as early as 1855 had 
allowed of a reflection of the throat being obtained, 
but it required further development in the skilful 
hands of Professors Ttirck and Czermak before we 
had the present laryngoscope, whose revelations 
have almost equalled those resulting from the mar- 
yellous invention of Helmholtz. Instead of a pro- 
longed, labored, and often incorrect reasoning, we 
have now the aid of sight in determining diseased 
states; and the practical surgeon was not long in 
so benefiting by the advantage as to entirely revo- 
lutionize the surgery of the region. Perhaps none 
of the modern instruments of precision have been 
of such practical value in the treatment of the dis- 
eases in whose diagnosis they have assisted as the 


laryngoscope, as by its use the whole vocal mechan- 
ism and higher respiratory tubes have been so ex- 
posse as to lie within easy reach of the trained 

and, guiding the different aids to the surgeon 
which are supplementary tothe laryngoscope itself. 
Tumours and foreign bodies are removed with 
celerity, the inflamed or ulcerated surface can be 
directly dealt with, and the surgeon is literally 
within touch of the conditions against which he 
must war. Nor is the invention of slight use to 
the physician, who by its aid localizes the paralysis 
which renders phonation difficult, is assured of the 
central spot where disease is making way, and can 
actually see the effects of the spray upon such ul- 
ceration as occurs in phtbisis or syphilis. The 
student will find his time well spent in the throat 
clinique, now happily found at most of the general 
hospitals, and even afew weeks of close clinical 
study will assist much in mastering the cases to be 
seen in general practice. Though it is not expected 
of the general practitioner that he will readily un- 
dertake the extirpation of the larynx, he should 
obtain such a thorough facility in using the laryn- 
goscope, forceps, syringe, probang, brush, tracheal 
tube (the last but recently recommended by Mac- 
ewen), and guillotine or scissors as will allow, not 
only of the detection of any disease, but the treat- 
ment of most. 


DISEASES OF THE SKIN. 


The skin under a diseased aspect is commonly 
enough regarded as a highly perplexing field of ob- 
servation to the student of medicine, and it appears 
so little inviting that a large number of practi- 
tioners may be said to be truly ignorant alike of 
the etiology, classification, and treatment of skin 
affections. Before the days of specialism in this 
department, the student was treated to some re- 
marks on the subject either in the course of medi- 
cine or of surgery, and so obtained such a knowl- 
edge of dermatology as enabled him afterwards to 
prescribe indiscriminately the use of arsenic and 
the inunction of sulphur; but now that recent 
study and observation have raised these diseases 
to a specialty, they are simply ignored by not a few 
as entirely optional. Thus the very advance of 
knowledge has proved a hindrance to the ave: 
student, and it becomes necessary to indicate the 
importance of the study to the fully equipped 
practitioner. To leave the management of skin 
diseases in the hands of specialists, or, what is far 
worse, to continue to treat such affections without 
acquaintance with their pathology and retinal 
therapeutics, is to abrogate the functions of the 
physician and descend to the level of the quack. 
‘We have surely reached a stage when at leasta 
knowledge of the commoner diseases should be 
expected from the would-be practitioner, when all 
chronic eruptions should cease to be designated 
“‘eczema,” and when the necessity for local or 
preva treatment should be at once recognized. 

low often does it happen that after many months 
of arsenic or other routine treatment the patient 
finds that time, money, and suffering have been 
alike wasted, and that his ailment is parasitic? 
Liability to these inglorious mistakes should teach 
the student to avoid their possibility, and even on 
the most selfish grounds he should desire a knowl- 
edge which may easily place him in a favorable 
position among his fellows. A leading attraction 
to the study of skin diseases, and the greater the 
reproach in case of ignorance, is the fact that they 
can be so well observed and so easily mastered by 
systematic clinical study. We say clinical, of 
course under a teacher, as we do not envy the man 
who attempts to read up skin diseases, however 


beautiful the plates. The variety in classification 
is most puzzling to the student of books; yet an 
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able teacher will demonstate his own classification 
with perfect lucidity, and to this the learner should 
lean till a thorough familiarity is obtained with 
one method. After this he may more fully con- 
sider the basis of his teacher's arrangement, and 
possibly reject it as less scientific or less praetical 
than that of another authority. It is, we believe, 
this initial difficulty which frightens off many 
willing students; they leave before an interest in 
the work is secured. It should also be observed 
how very common are cases of skin disease, and as 
a further encouragement to the overworked student 
it may be mentioned that the practice of dermato- 
logy does not require the aid of complicated 
special instruments, or peculiar manipulative skill 
in the use of them. Moreover, skin affections 
occur during the existence of other diseases and in 
close connection with them, so that neither can be 
understood without a knowledge of both. A broad 
and scientific study of general medicine is a sine 
qué non to the accomplished dermatologist. 


MENTAL DISEASES. 


Of late years there has Leen a greatly increased 
amount of attention bestowed on the department 
of psychological medicine, and there are now few 
schools without a lecturer on mental diseases and 
abundant clinical material near at hand. It is 
fortunately becoming more and more common to 
view insanity as the result of physical change; the 
mystery which enshrouded the study is gradually 
clearing off along with the rigid seclusion which 
marred the practice, and year by year we come 
nearer the time when acute cases will have home 
or hospital treatment just as circumstances may 
determine. The feeling of hopelessness and dis- 
grace attaching to disease of the brain, functional 
or organic, will tend to disappear as the medical 
profession begin to look upon such afflictions in 
the same manner as upon other serious maladies. 
But all this can only be possible when the medical 
student applies himself to the study of mental 
diseases in the same serious manner as those of or- 
gans other than the brain. The importance of 
psychiatry to the practitioner is evident when 
it 1s remembered that in this country alone about 
80,000 of our fellow countrymen are deprived of 
their personal liberty upon certificates granted in 
most cases by the general practitioner; and while it 
is manifestly impossible that the profession as a 
whole should have a complete knowledge of these 
diseases, scarcely obtained by a lifelong study, each 
individual member should be able to discriminate 
between those cases that he is in duty bound to 
treat to recovery at home and those that ought to 
be relegated to the asylum (hospital) for treatment. 
But how is a practitioner untrained by the ob- 
servation of the various mental aberrations to deal 
even with the primary question of sanity or in- 
sanity, or discriminate between the various phases 
of mental instability? It is part and parcel of the 
lingering superstition of former ages, when in- 
sanity was wrapped about with difficulties and 
degradations, that calls upon such a man to decide 
off-hand as to the mental state of his neighbor, 
as if it were a question easier of solution than any 
affecting his bodily condition, The insurance 
certificate granted by an individual who had not 
been trained in the use of the stethoscope both 
in health and disease would be scarcely one whit 
more anomalous than the lunacy certificate of one 
unschooled in the facts of mental physiology and 
pathology. 


DISEASES OF WOMEN AND CHILDREN. 


Anyone possessed of three months’ experience 
in general practice has already become aware that 
the vast majority of his patients is made up of 


women and children, and that the passport to 
success has been provided as soon as the wives 
and mothers are satisfied that the pratitioner is 
entitled to confidence. Looking forward, the 
junior practitioner satisfies himself that the sub- 
jects of his life’s work are often the occupants of the 
cradle; looking back to his student days, he finds 
that children’s diseases were conspicuous by their 
absence from the curriculum, and almost as little 
seen in the hospital. ‘The junior, again, is con- 
sulted by a woman presenting a variety of perplex- 
ing symptoms; she knows herself, though she has 
some delicacy in alluding to the subject, that the 
womb is at fault, but even the commonest dis- 
placement is unrecognizable by aman who has 
not been taught concerning diseases of women, 
and the disappointed applicant is probably dis- 
missed with atonic. It need scarcely be added 
that she does not return. Our student readers 
may well ask, Why are our curricula so arranged ? 
In many of our larger schools lectures have within 
the past few years been advertised on these im- 
portant subjects, but these have been attended 
by only a limited number of the best students, 
and so long as the course remains optional the 
teacher must address a beggarly array of empty 
benches. The theory is that gynecology and dis- 
eases of children are included in the course of 
midwifery; but it is obvious that when this is 
limited to fifty lectures there is absolutely no time 
for their consideration, and in the universities 
where one hundred lectures are compulsory only 
a few of these are devoted to diseases of women, 
while diseases special to children are totally neg- 
lected. In a course of one hundred lectures it 
should be possible to give twenty-five to diseases 
of women, and from these a fair theoretic know- 
ledge might be gained; but children’s ailments, 
now so completely neglected, demand a separate 
course, and students who wish to take an intelli- 
gent position as family practitioners should find 
their knowledge in a less experimental manner 
than is common at present. There can be no doubt 
that the regulations of the Divisional Boards will 
require a new acquaintance with these important 
subjects; but, whether compulsory or not, a know- 
ledge of at least the commoner diseases should be 
obtained as the surest road to pleasure and profit 
in the practice of our profession. 

In conclusion, we may observe that our hurried 
sketch of the special subjects of study is supple- 
mentary to our last year’s remarks on the Curricu- 
lum. We then discussed at some length the or- 
dinary and compulsory subjects, as well as the 
important speciality which concerns itself with the 
Public Health; and to these remarks we would 
again refer our readers. Neither in the study of 
the ordinary curriculum nor in that of the special 
studies would continued pressure upon the stu- 
dent be necessary, were it kept steadily in view 
how all-important and responsible are the fune- 
tions of the humblest practitioner of medicine. 
The least accomplished in our prottenion ma; 
havea responsibility upon his shoulders whic! 
the highest among his fellows feels to be onerous; 
life or death is, humanly speaking, in his hands. 
Let students and practitioners but think often of 
this aspect of their work, and every effort will 
surely be made that we may fight and war against 
disease, and not unfrequently against death itself. 
We may, too, remind the students of natural 
science, dealing with ascertained facts and de- 
monstrable principles, that such studies may wean 
the mind from the contemplation of the Unseen, 
and tend toshut out the highest thoughts of which 
man’s mind is capable. Let not the supposed op- 
position between science and religion occupy a 
thought, until, at least, a wide scientific knowledge 


362 


ADDRESS TO STUDENTS. 


has been obtained; when in all likelihood attempts 
to solve the insolvable will appear a useless labor. 
The eloquent words of Professor Gairdner’s last 
introductory address may fitly close these re- 
marks—“‘ Finally, ora et labora. Book for the bless- 
ing from on high. And if modern science seems, 
at times, to wean your minds away from God, look 
again, aud look further and yet nearer, (ill in the 
reign of law you can perceive a truly divine order; 
in nature a living force behind nature; in the 
mystery of your own will the faint image of a 
higher will than your own, neither less nor more 
mysterious in its essence; in the endless descent 
of species, whether by evolution or otherwise, the 
infinitely multiplied reflection of a relationship to 
Him, who, while He is the Father of our spirits, 
and the framer of our bodies, is also ‘nigh to 
every one of us,’ the Father of all the families of 
the earth, from everlasting to everlasting.” 


ON BOOKS, 


It has been customary with us for some years past 
to include in this number a slight sketch of the lit- 
erature which is at the disposal of the student in 
medicine atthe present day. Since we commenced 
that practice many new text-books have appeared, 
and in some subjects these more modern candi- 
dates for the favor of students bid fair to dis- 
place the old. In revising what was written on 
this head a few years ago, we shall not omit what 
was said of the well established works, some of 
which appear in new editions almost every year; 
but we shall also endeavor to notice those additions 
to literature that seem to us likely to obtain a per- 
manent place. 

Chemistry.—Barff, Roscoe; Williamson, Attfield, 
Fownes; Miller, Roscoe, and Schorlemmer. Of 
these Professor Barff's ‘‘ Introduction” is suitable 
to the beginner, but its scope is too limited for 
the requirements of any of the medical examining 
boards. Roscoe's ‘‘ Elementary Chemistry ” travels 
over the whole range of the subject, and will, if 
thoroughly mastered, prove more than sufficient. 
The like is trne of Fownes’s well-known work, 
which has been brought up to the modern stand- 
point by recent editors. For acompact but clearly 
reasoned book, the student cannot do wrong if he 
prefer Williamson’s work; and those who have time 
at their disposal, or are ambitious of university 
honors, the work of Miller, or the last-named ou 
the above list, may be consulted or read. 

Practical Chemistry.—Odling, Bowman, Attfield. 
These books are each of them useful to the student 
who has not the advantage of personal supervision 
of his work at the hands of the teacher, or their 
perusal may profitably be undertaken in copjunc- 
tion with the practical study of the subject. 

Natural Philosophy.—Newth, Ganot; Deschanel, 
Thomson, and Tait; Balfour Stewart, Tyndall. In 
this subject, which is required for the ‘‘ preliminary 
scientific” examinations, but does not enter into 
the ordinary curriculum, some of the pleasantest 
books to read are Ganot’s Physics and the works 
on Heat, Sound, and Electricity, by Prof. Tyndall— 
these latter being books that may be read in hours 
of comparative leisure, for they are penned by one 
of the clearest expounders of scientific truths ex- 
tant. Similar subjects are dealt with in Des- 
chanel’s treatise, which may be obtained in separ- 
ate parts; and Balfour Stewart’s work on Heat is 
widely recognized as one of the best in the lan- 

uage. The large ‘Natural Philosophy” of 

‘homson and Tait can only be regarded as a work 
of reference for most students. 

Botany. —Cooke, Silver, Oliver; Balfour, Bentley, 
Sachs. — Allases: Bentley and Trimen and D. McAl- 
pine. Several works are to be had of an elemen- 
tary character; that of Mr. Cooke on “Structural 


Botany” or the little ‘‘Outlines” of Dr. Silver are 
good. Oliver's ‘Elementary Botany” has met 
with well-deserved success, and recently transla- 
tions of some foreign works have appeared. Bal- 
four’s work has long been a favorite, and Bentley's 
is also much read. Messrs. Churchill publish an 
excellent Atlas of ‘‘ Medicinal Plants,” under the 
joint authorship of Professor Bentley and Mr. 
Trimen—a work which should find a place in the 
library of every medical school; and Messrs. John- 
ston, of Edinburgh, have recently published a use- 
ful botanical Atlas by D. McAlpine, containing 
representations of the leading forms of plant life. 

Zoology and Comparative Anatomy.—Nicholson, 
Huxley, Rymer Jones, Gegenbaur; Flower, Rolles- 
ton, Huxley and Martin. For practical work in 
this subject no better guide could be mentioned 
than the last-named, and of a severer class is Prof. 
Rolleston’s ‘‘Forms of Animal Life.” In system- 
atic zoology the various works of Prof. Nicholson 
have been very popular. They have replaced the 
well-known text-book of Rymer Jones; and those 
who wish to go deeper into the subject should not 
fail to read Prof. Huxley’s ‘‘ Vertebrata” and ‘‘In- 
vertebrata.” Bell's translation of Gegenbaur's 
manual serves to complete a list of writings ona 
subject upon which a few years ago English litera- 
ture was very defective, and candidates for Uni- 
versity degrees could not do better than make this 
their text-book. Prof. Flower’s ‘‘Osteology of 
Mammalia” is the only work of its kind, and its 
study would add much interest to the dry details 
of human osteology. 

Anatomy—Systematic: Quain, Gray, Wilson. 
Practical: Ellis, Holden, Heath, Ledwich, Cun- 
ningham. Osteology: Ward, Holden, Morton, Wag- 
staff, Arthrology: Morris. Regional Anatomy: Hol- 
den, Smith, and Walsham. Plates: Ellis, Godlee, 
Braune, Sibson. In this subject, which occupies 
so much of the student’s time in the first two years, 
there are very numerons works. For the latter pur- 
pose the most complete and trustworthy is Pro- 
fessor Ellis’s Demonstrations in Anatomy, which 
has stood the test of many generations of students, 
and is apparently as much appreciated as ever. 
Similar excellent guides are the smaller works of 
Heath, Holden, Ledwich, Cunningham and Carring- 
ton. For the systematic study of the subject, Gray's 
Anatomy has long been a favorite, and holds a well- 
deserved place in the estimation of students; whilst 
the book which has obtained a world-wide reputa- 
tion is Quain’s Anatomy, the representative work 
of anatomical science in England. Mr. Reeves has 
lately produced an elaborately illustrated work on 
Human Morphology, which deals with some of the 
more speculative regions of anatomy. Of the books 
that have been written upon Osteology, the moat ex- 
haustive is undoubtedly Ward’s; but Holden's work 
is perhaps much more widely read, and it is very 
excellent. The work of Dr. Humphry, of Cam- 
bridge, on the Human Skeleton is useful alike to 
the anatomist and the surgeon. The only work 
specially devoted to the anatomy of the joints is 
that by Mr. Henry Morris, which may be con- 
sulted with advantage. Valuable for the assist- 
ance they afford in recalling the parts dissected, 
and very useful therefore when the student cannot 
be engaged in his practical pursuits, are the excel- 
lent ‘ Plates” of Ellis and those in the Atlas of 
Mr. Rickman Godlee. In the department of re- 
gional anatomy there are the plates of Professor 
Braune, with English text by Mr. Bellamy, and 
Sibson's work on Medical Anatomy; whilst smaller 
works dealing with ‘‘Landmarks” are those of 
Holden, Smith, and Walsham, 

Physiology.—Huxley; Kirkes, McKendrick; Mar- 
shall, Foster, Hermann, Carpenter, Flint. To 
those who come to a medical school without any 
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previous knowledge of the subject, no better book 
to begiD With can be recommended than Professor 
Huxley's elementary work. But this, of course, 
will not suffice for the whole education of the 
medical student in this most important subject. 
The well-known text-book of Kirkes is, of all the 
works on this subject, by far the most popular, 
and has run through many editions, Almost as 
popular, but less attractive to the general student, 
is the admirable text-book by Michael Foster, 
which it is incumbent upon the aspirant for 
higher diplomas to read. Of the same scope as 
Kirkes’ may be mentioned the manuals by McKen- 
drick, Marshall, and Kiss; whilst Carpenter's 
large work has always maintained a high position. 
The works of Hermann and of Flint have also ob- 
tained a well-deserved position in this country. 
Upon Physiological Chemistry the student will find 
a useful guide in Dr. Ralfe’s practical work, and a 
book by the same writer is promised in Cassell’s 
series, though for a fuller study the larger work of 
Professor A. Gamgee must be used. 

Histology.— Quain’s Anatomy, vol. i.; Gray’s Ana- 
tomy, Introductory Chapter; Klein; Schifer; 
Rutherford; H. Gibbes; Stricker; Klein and Smith's 
Atlas. A fairly exhaustive account of histology is 
to be found in some of the books mentioned in the 
last section, but for the most complete treatise on 
the subject Quain’s Anatomy continues to hold 
the first place, the large work by Stricker (Syd. 
Soc. Ed.) being necessarily too exhaustive for the 
ordinary student. In the newly projected series 
of student’s manuals, now in course of publica- 
tion by Messrs. Cassell, there is one volume de- 
voted to Histology by Dr. Klein, which is certain 
to become a great favorite with students. Pro- 
fessor Schiifer’s work is the most thorough guide 
on the subject of practical histology, and Ruther- 
ford’s ‘‘ Outlines” are excellent; and so is Dr. H. 
Gibbes’ little work. 

Practical Physiology.—Power and Harris, Foster 
and Langley, Sanderson. For laboratory guides 
the two first-named are sufficient, and the larger 
“‘Handbook ” edited by Dr. Sanderson should be 
referred to for further details. 

Materia Medica and _Therapeutics.—Brunton, 
Thorowgood, Milne, Farquharson, Garrod, 
Scoresby-Jackson; Wood, Phillips, Ringer, War- 
ing, Fothergill, Neligan. In Materia Medica Dr. 
Garrod’s, Neligan’s, and Scoresby-Jackson’s works 
are fed. as, of smaller size, are the compendia 
of orowgood, Royle, Farquharson, Owen, and 
Milne, whilst the “Tables” of Brunton are in- 
tended to facilitate the student’s labor in this 
somewhat arid subject. Wood’s and Phillip’s 
works are both of them of a high class, the best, 
perhaps, in the language; they deal largely with 
the physiological action of drugs, Upon the more 
interesting subject of practical therapeutics, that 
which has been most widely read is Dr. Ringer's 
handbook; and the works of Dr. Waring and of Dr. 
Milner Fothergill also abound in useful hints and 
suggestions. 

fedieal_Jurisprudence.—Guy, Taylor; Tidy, 
Ogston. In this subject the books most suitable 
for students are ‘Taylor's Manual and Guy’s 
“Forensic Medicine,” which embrace all branches 
of the subject; but ‘Taylor ‘‘On Poisons,” and his 
larger work on ‘‘Medical Jurisprudence,” may 
profitably be referred to; as also the work recently 
. Written by Dr. Tidy. The interesting lectures of 
Dr. Ogston form a recent and useful addition to 
the literature of this subject. 

Public Health and Hygiene.—In Dr. Wilson's work 
the student will find most of the information he 
requires, but the standard work of Parkes, which 
has been edited by Dr. De Chaumont, is one that 
must not be forgotten. 


Medicine.— General: Tanner, Roberts, Bristowe, 
Carter, Charteris; Aitken, Niemeyer, Flint, Wat- 


son; Reynolds, Trousseau. Nervous Diseases: 
Wilks, Charcot, Althaus, Hammond, Bastian, 
Rosenthal, Gowers, Buzzard, Ross. Diseases of 


the Heart: Walshe, Balfour, Fothergill, Hayden. 
Diseases of the Lungs: Walshe, D. Powell. Diseases 
of the Kidney: Roberts, Dickinson, Stewart, John- 
sop, and Beale. Diseases of the Liver: Murchison, 
Habershon. This long list by no means includes 
all the works which may be selected from, but it 
will be seen that we do not wish to imply that the 
student should have to consult one-fourth even of 
the above. It will be necessary for him- to pro- 
cure one text-book, and the following brief hints 
may guide him in his selection:—Each has its 
own peculiarities. ‘That of Dr. Tanner, edited by 
Dr. Broadbent, has been longest in the field, and 
is fully sufficient for most purposes; it is emi- 
nently practical. The bandbook of Dr. T. F. 
Roberts is, however, perhaps the most useful, and 
abounds in information supplied in a thoroughly 
systematic manner, although, from the very ex- 
tensive range travelled over, the subject is neces- 
sarily condensed, and the book, therefore, no 
light reading. The work of Dr. Bristowe is more 
original, and is valuable especially in its patholo- 
gical portions, and in the admirable account given 
of diseases of the nervous system. Dr. Aitken’s 
‘Outlines ” are also good. But for a work which 
is both pleasant in the reading and valuable for 
its suggestiveness, the text-book of Professor 
Niemeyer takes the front rank. Certainly no can- 
didate for the higher examinations should fail to 
read this book, and to carefully study it, for 
although in some sections it hardly comes up to 
the standard of some English authorities, yet, as a 
whole, there is no work like it. Dr. Flint’s work 
has obtained a wide and deserved reputation, not 
only in America but also in this country. Nor 
should Dr. Watson’s famous book on the * Princi- 
ples and Practice of Physic ” be omitted, for many 
an hour may be passed both profitably and with 
pleasure in the perusal of these classical lectures, 
Those who intend taking high degrees, such os the 
M.D., should read much of the ‘‘ System ot Medi- 
cine ” edited by Dr. Reynolds, and the time would 
not be wasted in the perusal also of several of 
Trousseau’s admirable lectures on Clinical Medi- 
cine, translated by the Sydenham Society. Such 
candidates also would do well to read the mono- 
graphs of Dr. Murchison on Diseases of the Liver, 
or those on Diseases of the Kidney by Drs. W. 
Roberts, Grainger Stewart, or Dickinson; and also 
to consult Dr. Walshe’s works on Diseases of the 
Lungs and Diseases of the Heart, or the lectures of 
Dr. Balfour on the last-named subject. On Con- 
tinued Fevers, there is no work comparabie to Dr. 
Murchison’s treatise. On Disenses of the Nervous 
System there are the larger works of Ross, Rosen- 
thal, and Hammond; but the lectures of Dr. Wilks, 
and those of Charcot, which have been trauslated 
by the Sydenham Society, may profitably be rend. 
Dr. Buastian’s lectures on Brain Diseases, Dr. 
Gowers’ lectures on Diseases of the Spinul Cord, 
and Dr. Buzzard's clinical lectures are all admira- 
ble as examples of clinical exposition in this at- 
tractive region. Lastly, we can recommend the 
student to consult on any or all of the subjects 
connected with medicine the Dictionary published 
under the editorship of Dr. Quain; whilst no 
sketch of medical literature would be complete 
without mention of the great work of our time— 
Ziemssen’s Cyclopedia—for the translation of 
which we are indebted to American enterpise, and 
a copy of which is sure to be found in every school 
library. 

Clinical Medicine: 


Da Costa, Finlayson, Fen- 
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wick, Tanner, Gee, Barclay, Warner. Urine 
Analysis: Legg, Tyson. thalmos : Browne, 
Jackson, Gowers, Clifford Allbutt. The first- 


named, that of Dr. Da Costa, is of the highest 
class. The handbook edited by Dr. Finlayson is 
very complete of its kind; Dr. Fenwick’s work is 
smaller, but has been much in use; whilst the sub- 
ject of “physical signs” in chest disease is ad- 
tairably treated of in Dr. Gee's little manual on 
Auscultation and Percussion. To the clinical ward 
clerk the guide compiled by Dr. F. Warner will be 
found of considerable utility. As aids in the 
analysis of urine, Dr. Legg’s and Dr. Tyson's 
works are excellent. We have added four works on 
Ophthalmology; the first is a guide to the use of 
the ophthalmoscope, which the beginner will find 
of great service; but the senior student will be re- 
paid by studying the excellent work, which in- 
cludes an atlas, by Dr. Gowers, or the book by Dr. 
Clifford Allbutt on the same subject. For refer- 
ence, Liebreich’s plates, or preferably those of 
Jaeger, edited by De Wecker, may be consulted. 
Pati .—Green, Payne, Coats, Ziegler, Wilks 
‘ and Moxon, Rindfleisch, Cornil and Ranvier, Ro- 
kitansky, Billroth, Paget. The most popular text 
book for some years past has been Dr. Green's 
small work, but there has long been a need felt for 
&@ more comprehensive treatise on a subject which 
is more than ever receiving attention. During the 
past year two excellent works have appeared which 
go far to supply this want. The one is the 
“* Manual of Pathology,” by Dr. Coats, of Glasgow, 
which isa work of high merit, and is sure to be 
widely read. The other is the equally attractive 
work of Ziegler, the first part of which only has 
yet appeared in an English dress in the careful 
translation of Dr, Macalister. A second part will 
soon be published, but the work has not yet been 
completed in the original. Ziegler’s book is as 
notable for its illustrations as for the clearness 
and conciseness of its text. Dr. Payne's edition 
of Jones and Sieveking’s Pathological Anatomy, 
and the text book of Wilks and Moxon are valuable, 
the latter being especially distinguished for the 
descriptions of diseased organs. In Pathological 
Histology, besides the works above mentioned, the 
advanced student will find no better guides than 
Cornil and Ranvier's work, the second edition of 
which has partly appeared in English in Mrs. 
Hart's translation, an American copy of the first 
edition being also available. Then there is the 
work of Rindfleisch, translated by Dr. Baxter. In 
Surgical Pathology Mr. Pepper has written a book 
for Cassell’s series which will doubtless be of great 
use to the student; and Mr. Walsham’s ‘‘ Manual,” 
comprising an analysis of the contents of St. 
Bartholomew's Hospital Museum, is a careful com- 
ilation and gnide. Billroth’s ‘‘Surgical Patho- 
logy” is well worthy of study; whilst Sir James 
Paget's well-known lectures abound in suggestive 
matter. 
Surgery.—Druitt, Bryant, Holmes; Erichsen, 
Spence, Pirrie, Syme, Gross, Agnew, Holmes’s and 
ulke’s System, Gant. Practical: Hill, Heath, 
Stimson, Stephen Smith, Bell and Maunder; Fer- 
asson. Surgical Anatomy: Bellamy, Chiene, 
‘reves. The two text books by Mr. Bryant and 
Mr. Holmes respectively, are perhaps now the most 
widely read. Druitt’s ‘‘ Vade Mecum” is now less 
sought after; still, by some it may be preferred to 
either Bryant or Holmes. Of larger works Erich- 
sen’s ‘Science and Art of Surgery,” or Grosa’s 
Surgery, need only to be mentioned; their merits 
are well and widely known. And the same may be 
said of Holmes’s System of Surgery, a new and 
cheaper edition of which, nnder the joint editor- 
ship of Mr. Holmes and Mr. Hulke, ‘has recently 
appeared. Mr. Gant's work is compendious. Prac- 


tical Surgery has been treated by the late Sir. W. 
Fergusson, Mr. Spence, Dr. Pirrie, and Mr. Syme, 
in books which have obtained a deserved repute. 
The works of Bell, Maunder, and Stimson on Oper- 
ative Surgery, and Mr. Heath's Atlas, are all excel- 
lent. Mr. Hill's book on Bandaging and Mr. 


| Heath’s two small works on Minor Surgery and on 


Surgical Diagnosis are of great use to the student 
in bis career as dresser or house-surgeon. Mr. 
Keetley’s Index of Surgery isa work which con- 
tains much information within moderate compass. 
In Surgical Anatomy we are promised a small text- 
book in Cassell’s series, by Mr. F. Treves; and on 
the same subject there are also the excellent works 
of Prof. Chiene and Mr. Bellamy. 

Midwifery.—Swayne, Meadows, Lloyd Roberts; 
Playfair, ishman, Barnes, Clay, Lusk. Diseases 
of Women: Lombe Atthill, Galabin, Barnes, Graily 

lewitt, Thomas. In the department of Midwifery 
the best works are those of Dr. Playfair, Leishman, 
Lusk, and Dr. Robert Barnes’ or Mr. Clay’s works 
on ‘Obstetric Operations.” With these the stu- 
dent preparing for University degrees would be 
well armed; whilst for emergencies Dr. Swayne’s 
“Obstetric Aphorisms for Students” is excellent, 
and may be used in conjunction with the lectures 
attended by the student. In Gynen the small 
book of Dr. Lombe Atthill is deservedly popular. 
Of like scope is the handbook by Dr. Galabin. Of 
rather wider range is Dr. Edis’ work on ‘ Diseases 
of Women;” and still more extensive information 
may be found in the larger works of Drs. Barnes, 
Graily Hewitt, and Thomas. 

De .—Liveing’s Diagnosis, Fox’s Epi- 
tome, Duhring, Malcolm Morris; bar Fox, 
Neumann (Pullar’s translation). Atlases: Tilbury 
Fox, Duhring. The student will find ample in- 
formation within a small compass in the first- 
named works. Duhring’s book is not so well 
known in this country as it deserves to be, and 
Neumann's is especially rich in cutaneous patho- 
logy. 

Diseases of the .—Lawson, Nettleship, Mac- 
namara, Soelberg Wells. The most useful for the 
student are the two first named. a 

Diseases of the Ear.—Allen, Dalby, Keene, Field, 
Hinton, Woakes. 

Dental Anatomy and Surgery.—O. Tomes, J. Tomes, 
Salter, Harris, Sowell. 

Medical Electricity.—De Watteville, Reynolds, 
Poore, Bennett. 

We need but enumerate the authors in the above 
subjects; and we have only to add one subject 
which is still included in the University of London 
curriculum for candidates for the M.D. degree: 

Ingic and Moral Philosophy.—Bain and Jevons 
are the authors most generally read; but those who 
can make the acquaintance of Mill, Lewes, and 
Spencer will not regret it. 

—— 
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ON THE 


RELATIONS OF THE TUBERCLE BACILLUS 
TO PHTHISIS, 

By C. Taroporr Wuuuss, M.A., M.D., 
Fellow ef the Royal College of Physicians: Physician to the 
Hospital for Consumption, Brompton. 
LECTURE I. 

TTS INFLUENCE ON THE CLINICAL HISTORY AND TREAT- 
MENT. 


GzxTLEmEN—We now come to the clinical aspect 
of the question, and it would be best to approach 
the subject, first, by the light of the evidence of 
physical signs, and, secondly, by that of the con- 
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stitutional and local symptome, such as pyrexia, 
wasting, cough, expectoration, and general aspect. 
Re we find bacilli in the sputum of patients in 

e stage of early consolidation, where the physi- 
cal signs are slight and limited to a very small re- 
gion—for instance, the supra-clavicular or the 
supra-scapular? My experience would answer in 
the affirmative, provided there is any expectora- 
tion to examine, which is often a difficulty. Ob- 
jection will be at once raised by sceptics in physi- 
cal signs, who will assert that in no case can we 
be quite certain of the absence of excavation. 
While admitting that many cavities are overlooked, 
and that small ones, especially when deep-seated, 
are very difficult to detect, I maintain that a case 
like the subjoined does not admit of much doubt. 

Casz 2.— Edith C——, aged seventeen, milliner 
and dressmaker, admitted on Dec. 30th, 1882. No 
Zarnily predisposition. Has had pain under the 
right clavicle for three months, which kept her in 
bed and out of work for one week. She states 
that she has no cough, but that some expectora- 
tion follows a tickling in the throat. She has not 
lost flesh or had night sweats. At present her 
breath is not short. Tongue clean; bowels and 
catamenia regular; temperature and pulse normal; 
weight 8 st. 6} 1b. Dr. Percy Kidd, who admitted 
her in my absence, found weak respiration with 
prolonged expiration in the first interspace and 
above the scapula on the right side.—Feb. 22nd, 
1883: has gained 6 lb. The expectoration is so 
scanty that it is difficult to obtain any; it has been 
examined three times for bacilli; on the first two 
Occasions none were found, but on the third a few 
were detected. Physical signs: Tubular sounds 
audible in the first and second interspaces.— March 
15th: Has improved in strength, and a little in 
weight, being now 8 st. 13} 1b.; bacilli present in 
the expectoration, but very scanty. Physical 
signs: Tubular sounds in first and second inter- 
spaces, with occasional crepitation in the first 
interspace’ on coughing. Temperature 98-4° F. 
(A specimen of this patient’s sputum now under 
the microscope shows from five to ten bacilli in 
the field.) 

In the foregoing case the signs may be said to 
have developed while under observation, the crepi- 
tation, be it noted, appearing at a later date than 
the prolonged expiration or tubular sound. The 
bacilli could only have reached a small number of 
the alveoli, and detection was consequently very 
difficult. The extension of the disease is generally 
accompanied by either an increase in the bacilli, 
or, if they had previously disappeared from the 
sputum, by their reappearance. Itis not always 
easy to find cases of this sort without the presence 
of a cavity, which, small though it be, would by 
some observers be considered the source of all the 
bacilli present. I think, however, that in the sub- 
joined instance the fine crepitation indicated for 
the most part fresh tuberculization, especially as 
on the right side its diminution was unaccom- 
panied by cavernous sounds, and on the left side 
the tubular sound which followed was associated 
with increase of dulness. 

CasE 3.—Jessie B——, aged thirty-one, servant, 
admitted on Jan. 31st, 1883. Her mother died of 
phthisis at the age of forty-six, one brother at 
twenty, one sister, at twenty-nine, and another at 
twenty. She had inflammation of the lungs fol- 
lowing measles, but completely recovered. Cough 
came on eleven months ago, and has persisted, ac- 
companied by abundant expectoration, occasion- 
ally streaked with blood. She has had night 
sweats, and has wasted considerably. At present 
she complains of pain in the left chest; cough is 
Severe; expectoration scanty; breath short on ex- 
ertion; no night sweats; appetite good; tongue 


clean; temperature 988°; weight 9 st. 8} Ib. 
Physical signs: Slight flattening with crepitation 
from the clavicle to the third rib on both sides; 
some tubular sound on the left over the same 
area. Crepitation audible above both scapuls.— 
Feb. 8th: Cough improved; expectoration de- 
creased; bacilli numerous.—March Ist: Cough 
about the same; expectoration partly grey, partly 
purulent; crepitation less on both sides of the 
chest.—15th: Improving; has gained 3 1b. ; expecto- 
ration 1 oz., with bacilli in fair numbers. Physical 
signs: On the right side, crepitation diminished 
front and back. On the left side, dulness to the 
third .rib, with tubular sound; crepitation less.— 
April 9th: Cough less; expectoration diminished; 
bacilli absent; weight 9 st. 13} 1b.; physical signs 
as before. 

In this case the numbers of the bacilli corres- 
ponded pretty exactly with the activity of the 
tuberculization, and when the disease became 
quiescent, they disappeared from the sputum. This 
instance would come under the category of Mr. 
Cheyne, where the bacilli enter the lungs and not 
the body; though here the soil was well prepared 
by family predisposition. The general health was 
excellent, and there was fair hope of the disease 
remaining localized. The following case is some- 
what similar, and the disappearance of the bacilli 
accompanied the subsidence of the physical signs. 

Cass 4.—Frank R—, aged twenty-six, footman, 
admitted on March 19th, 1883. His mother died of 
some disease of the lung, and a brother and a 
sister are asthmatic. After exposure late one 
night, a year ago, when out with the carriage, 
cough and expectoration came on, and have con- 
tinued ever since. Night sweats followed and 
persisted for six months. He lost flesh at first, 
but has regained it lately. His breath has been 
short on exertion for aome time. Has never had 
hemoptysis. The cough at first was very severe, 
and ended in vomiting. The expectoration has 
been white and frothy, but lately has become 
somewhat opaque. At present his appetite is fair; 
tongue furred; some dyspepsia after food; bowels 
confined; temperature 98-4°; pulse 90; urine nor- 
mal. Physical signs: On the left side slight dulness 
with fine crepitation from the clavicle to the third 
rib; posteriorly, scattered crepitation audible over 
the upper half.—30th: Sputum eramined, and 
found to contain twenty bacilli in the field, and 
these in a state of division.—April 9th: Cough 
more troublesome; expectoration increased; appe- 
tite bad. The patient states that he does not feel 
so well.—1lth: Sixty bacilli in the field, of greatly 
varying lengths.—16th: Cough and expectoration 
sumewlat less; complains of pain in the left 
chest. Physical signs: On the left side crepita- 
tion somewhat more abundant in the posterior 
region.—17th: About thirty bacilli in the field, 
still greatly varying in length.—23rd: Physical 
signs about the same. No cavity can be detected. 
Cough and expectoration are moderate, and the 
patient is gaining weight.—May 7th: The patient 
is not so well, and coughs more. Crepitation has 
increased, and is audible as low as the fifth rib on 
the left side. Since admission the temperature 
he-——~~risen to 100°, andthe morning records 
ha » 8 rule been subnormal. 

e above seems to bea case of advancing tuber- 
culization of one lung; and the interesting feature 
is that the spread of the crepitation downwards was 
preceded by a division of the bacilli noted on 
March 30th, and their being detected in greater 
abundance in the field on April 11th, when they 
were still found to vary considerably in length, as 
if there was a prospect of further multiplication 
and consequent spread of disease. 

Caszr 5.—Authur B——, draper’s clerk, aged 
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thirty, admitted on March 19th, 1883. For eight 
years he has been subject to winter cough, and for 
four years congh has been continuous, and during 
the last two years he has complained of shortness 
of breath, which increased so much at Christmas, 
1882, and was accompanied by such debility that 
he had to give up work. Two years ago he had 
slight hemoptysis, and night sweats have oc- 
casionally appeared. He has during this time lost 
more than a stone in weight. At present he com- 
plains principally of shortness of breath, espec- 
ially on exertion, cough severe night and morning; 
expectoration yellow, but sometimes frothy. 
Physical signs: Slight dulness with crepitation 
from clavicle to the lower edge of fourth rib on the 
right side. Sonorous rhonchus audible at the base 
posteriorly.—30th:. The sputum contains a few ba- 
cillii—April 2nd: Breathing rather easier, but 
patient weak and languid. Cough less, expector- 
ation ‘scanty. Physical sings on right side the 
same as before, on left side some wheezing and 
rhonchus are audible.—9th: Cough and expec- 
toration less. Sputum contains a fair number of 
bacilli, forty in the field. Some single ones, but 
many in faggot groups of two three, and four. 
The bacilli vary in appearance. Some are simple 
rods without beadings, and others again show the 
beading well.—16th: Breath still rather short; ex- 

ectoration deeply stained with blood during the 
fost few days. Fine crepitation is audible in the 
interscapular region on the left side.—17th. Forty 
bacilli in the field, still varying in size.—23rd: 
Fine crepitation is also audible at the right poste- 
rior base.—May 7th: Cough rather worse, expeo- 
toration same in quantity but tinged with blood. 
Temperature rises at night to 100°. Physical 
signs the same.—June 4th: Expectoration has 
diminished. Temperature high at night. Physi- 
cal signs the same on the right side; on the left 
there is crepitation at the extreme base anteriorly, 
and in the scapular and interscapular regions pos- 
teriorly. No cavernous sounds can be detected 
anywhere. Examination of the sputum shows 
abundant bacilli, fifty in the field, and with well- 
marked beadings. 

In the foregoing case the disease undoubtedly 
progressed, the physical signs indicating increase 
of tuberculization in the same lung, and also ex- 
tension to the opposite one. No cavity was de- 
tected, but with a history of so long standing we 
cannot be sure of the absenee of such. The main 
feature of the case was progressive tuberculization, 
and we may fairly connect with this the large 
number of bacilli, the increase between March 30th 
and April 9th, and the well-marked bundles which 
are so characteristic of active changes. 

The above cases might be easily multiplied; 
but they will at any rate suffice to demonstrate 
that the bacilli are present in the sputum when only 
consolidation can be detected, and we may con- 
clude that their number corresponds to the number 
of alveoli in which tubercular changes are proceed- 
ing. Moreover, where a small and quiescent cavity 
is ‘known to exist in one lung and the physical 
signs indicate an extensive spread of tuberculiza- 
tion in the opposite lung, without any defined 
spots of coarse crepitation or gurgled to signify 
that fresh excavation is taking place—if under 
these circumstances we find an increase in the 
number of bacilli in the sputum, we are fully jus- 
tified in attributing such increase to the fresh 
tuberculization, and not to the old quiescent cavity. 

The relation of the bacilli to the process of ex- 
cavation appears to be very intimate, and their 
numbers increase largely while the latter is pro- 
ceeding. Even when there is apparently no cavity 
extension they are found iu the sputum, and con- 
tinue to be so as long as there is any discharge 


from the cavity. Cases 6 and 7 are good instances 
of their relation to caseation and softening. 

Case 6.— William 8——, aged twenty-six, laborer, 
was admitted February 2nd, 1883. No family pre- 
disposition. Has been subject to winter cough 
for some years. After a succession of wettings 
last Easter, cough with expectoration increased, 
and his breath became shorter. Six weeks ago 
there was slight hemoptysis, and he has had 
night sweats for three months, and has been los- 
ing flesh since Easter, having wasted to the extent 
of two stone. At present cough troublesome, ex- 
pectoration muco-purulent and aerated; breath 
short, night sweats severe. Tongue has an irrjta- 
ble look, appetite very poor; the patient suffers 
from dyspepsia. Pulse rapid, temperature 100-6°. 
Physical signs: Right side, crepitation to the third 
rib, with some tubular sounds. Left side, crepi- 
tation to the fourth rib; crepitation audible above 
both scapule.—12th: Has had diarrhea for two 
days; three motions a day; is sweating less. Tem- 
perature has ranged from 97° to 99°in the morn- 
ing, and from 1 to 103° in the afternoon.—19th: 
Diarrhoea ceased; breath short on exertion; bacilli 
in sputum abundant. The evening temperature 
has ranged from 100°to 102°.—26th: Has com- 
plained of pain in the right side for the last few 
days, and friction is audible over the lower front. 
The pain has been relieved by strapping; cough 
very troublesome; bowels rather relaxed. Physi- 
cal signs: Cavernous sounds audible on the left 
side over limited areas in the first, third, and 
fourth interspaces, where there is some flattening 
and retraction of the spaces on inspiration. The 
heart is apparently uncovered by lung. On the 
right side the crepitation remains the same. Ba- 
cilli scanty.—March 5th: Cough and expectora- 
tion less; appetite improving. Physical signs the 
same. Bacilli in sputum scanty. The tempera- 
ture has fallen, ranging from 98° to 99-8°.—19th: 
Symptoms have become worse; temperature rises 
to about 101° every night. Cough worse; the pa- 
tient is unable to lie long on one side. Physical 
signs: On the left side cavernous sounds more 
marked, with less crepitation. On the right side 
crepitation greatly diminished, with doubtful 
cavernous sounds under the clavicle.—April 2nd: 
Cough more troublesome, accompanied by retching; 
expectoration increased; night temperature ranges 
from 101° to 102°; night sweats troublesome; on 
the left side physical signs as above; on the right 
side crepitation has extended to the fifth rib; bacilli 
few and dividing.—9th: Cough about the same; 
expectoration muco-puralent, with patches of pig- 
mentation; temperature at night 100° to 102°; ba- 
cilli abundant, sixty in the field, either single or 
in groups of three; they have well-marked bead- 
ings, and apparently are in a state of division.— 
16th: Symptoms about the same; on the right 
side crepitation is increased front and back; 
cavernous sounds are audible on the left side to 
the fourth rib. Evening temperature 101°.—May 
8th: Patient worse; has wasted greatly; more crepi- 
tation is heard on the right side front and back; 
cavernous sounds detected in both lungs. 

The increase of the bacilli seems in this case to 
have preceded the detection of the excavation by a 
considerable period, a week elapsing between the 
noting of ‘‘abundant bacilli” and the cavernous 
sounds being heard in the left lung. On the right 
side the physical signs came before the increase of 
the bacilli, but later on the lung excavation 
changes were accompanied by great activity of the 
bacilli. Their numbers increased, they showed 
well-marked beadings or spores, and arranged 
themselves in the little faggot bundles which 
generally indicate, or usher in, fresh tubercular 
outbreaks. The appearances of division men- 
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tioned in this case are when the bacilli show 
greatly varying lengths. 

Cass 7.—Wm. B—, a bricklayer, aged forty- 
six, was admitted on Feb. 5th, 1883. ‘ia mother 
and two brothers and sisters asthmatic. History: 
The patient has had cough for two winters, which 
has become persistent since last March, and is ac- 
companied by expectoration. He has had short- 
ness of breath for two or three years, which has 
lately increased. For twelve months he has lost 
flesh to the extent of a stone. He has never had 
hemoptysis or night sweats. Cough troublesome; 
breath short on exertion; tongue slightly farred. 
Temperature and pulse normal. Expectoration 
frothy, with some yellow streaks, and contains 
abundant bacilli. Weight 8 st. 23 lb. Physical 
signs: Chest hyper-resonant; wheezing and sonor- 
ous rhonchus audible over the whole lungs; slight 
dulness in the first intercostal space on the left 
side.—19th: Cough abvuut the same; physical 
signs the same; bacilli in sputum still abundant,— 
26th: Cough more troublesome; expectoration 
abundant; some crepitation in the left side in the 
fourth interspace on coughing; wheezing and 
rhonchus audible everywhere; bacilli abundant 
and dividing.—March 5th: Has suffered much 
from cough and wheezing, but now the former is 
easier and the expectoration much leas; bacilli few 
in number.—April 2nd: The breathing has im- 
proved during the last few days. The expectora- 
tion is very abundant, yellow, and comes up 
easily. Pulse 104; temperature 99-2°; respiration 
22. Bacilli very few in number. Physical signs: 
Less rhonchus over the entire lungs, and now 
chiefly confined to the left side. Doubtful cavern- 
ous sounds audible above the left clavicle on 
coughing.—9th: Cough less; breathing better; ex- 
pectoration diminished; appetite good; distinct 
cavernous sounds above the left claviele; bacilli 
few, four or five in the field, with an oecasional 
group of three. 

This case is interesting with reference to its 
diagnosis, as well as regards the progress of the 
cavity formation. There was a strong family his- 
tory of asthma, and dyspnoea appears to have ac- 
companied, if it did not precede, cough in the 
history. Had it not been for the wasting and 
slight dulness in the first interspace on the left 
side we would hardly have expected phthsis, 
especially in a man of forty-six, and while the 
abundant expectoration made us suspect excava- 
tion, the examination of it settled all doubt, though 
it was not till the wheezing and rhonchus had en- 
tirely cleared up, that we were able to hear the 
cavernous sounds. Possibly had we examined for 
lung-tissue this might have been made out earlier. 
The reduction in the number of bacilli when ex- 
cavation had finished was as marked as in Case 6. 
The following case is an example of excavation 
taking place in phthisical consolidation following 
pleurisy, the bacilli being present during the 
period of lung destruction. 

Cass 8.—Albert B——, a laborer, admitted Jan. 
19th, 1883, aged nineteen. No consumption in the 
family. He had plenrisy at fourteen, and has since 
had three attacks, the last being in March, 1880. 
Cough constant since the pleurisy, and worse in 
winter; it has been increasing lately. Expectora- 
tion has diminished, but is thick, greenish-yellow, 
sometimes frothy. He had hemoptysis to the 
extent of twelve to fourteen ounces two years ago. 
Has had occasional night sweats, but none lately, 
and has lost flesh since 1880. At present he com- 
plains of pain in the right chest, palpitation, 
shortness of breath, and cough. Physical signs, 
Gulness in the lower third of left chest anteriorly, 
and the upper half posteriorly. Crepitation on 
cough, audible in the first interspace. Weight 


10 st., 7} Ib.—Feb. 5th: Expectoration has been 
slightly streaked these last three days; cough less ; 
bacilli abundant in the sputam.—19th: Expectora- 
tion again streaked, but contained no_bacilli.— 
March 12th: Gaining weight rapidly and improv- 
ing; no bacilli in sputum.—20th: Improving; has 
gained 9 lb. in weight; cough slight; expectora- 
tion yellow. Physical signs: Left side, tubular 
sound below the clavicle, slight dulness in the 
first two interspaces, slight crepitation on cough 
in the second interspace; cavernous sounds heard 
posteriorly above the scapula; sputum contains 
bacilli.—i11th: Has improved and gained nearly a 
stone during his stay in the hospital. Cough 
moderate; expectoration slight; breath short on 
exertion; bacilli scanty, about six in the field of 
the microscope. 

The subjoined is a good instance of the rela- 
tion of the bacilli to laryngeal phthisis with ad- 
vancing tuberculization. 

Cask 9.—Annie S——, aged twenty-three, asylum 
attendant, admitted on March 16th, 1883. Her 
mother suffered from chest affection. Cough came 
on in March, 1882; it diminished in the summer, 
but increased again last October. At first there 
was vo expectoration, but latterly it has amounted 
to half an ounce a day, and occasionally it has 
contained a few streaks of blood. She suffered 
from pain in the left chest and shortness of breath 
on exertion. She lost her voice twelve months 
ago, and bas not regained it. During the last 
fortnight she has had diarrhea. Has not lost 
much flesh. Evening temperature 99° to 100° F. 
The symptoms have continued up to the present 
time. Physical signs: Left chest—dulness, slight 
flattening, and rather coarse orepitation from the 
clavicle to the lower border of the third rib; dul- 
ness and crepitation over the upper fourth pos- 
teriorly. Weight 8 st.1}1b. Dr. Peroy Kidd ex- 
amined the larynx, and found an old ulcer with 
ragged edges on the posterior wall, with cords 
eddened, and showing incomplete adduction; he 

ronounced it to be a case of laryngeal phthisis.— 

h 30th: Cough more troublesome; expectora- 

tion slight. Complains of pain in the left axilla. 
Bacilli very abundant in the sputum, and ar- 
rapged in bundles.—April 26th: Cough still 
troublesome; expectoration decreased; larynx ten- 
der. The evening temperature has ranged from 
99° to 101° F. Crepitation audible on coughing 
in the first interspace on the right side, and to 
the fifth interspace on the left side. The bacilli 
were few in number fourteen days ago; they have 
now become abundant, numbering thirty to forty 
in the field. Voice about the same.—May Ist: 
Has had diarrhoea during the last two days; four 
motions a day. The temperature rose last night 
to 103° F,—June 10th: The patient has been more 
or less feverish during the last five weeks, and 
often confined to bed. Cough less; voice the same. 
She has lost flesh steadily, and now only weighs 
7 st. 6 Ib.,@ loss of 9 Ib. Pulse 112; evening 
temperature 101° F. Physical signs: Right side— 
slight duiness in the first interspace. Left side— 
dulnexs as before; crepitation greatly diminished, 
but still audible to the fifth rib, and posteriorly 
over the upper half. Dr. Kidd examined the 
larynx, and found it in much the same state as on 
admission. The ulceration had not extended, 
and the adduction of the vocal cords was still im- 
erfect. The sputum contained from ten to fifteen 

cilli in the field. 

In this case the advance of the disease took 
place in the lungs, and not in the larynx, bein; 
ushered in by an increase in the number of bacilli. 
With the diminution of crepitation the number of 
bacilli in the sputum sank. 

In cases of quiescent cavity we find. bacilli 
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present in numbers corresponding chiefly to the 
amount of discharge, which, as a rule, is very 
amall, When the cavity contracts this may be re- 
duced still more, aud in many instances of this 
kind they cease to appear in the sputum, not be- 
cause théy no longer exist in the lungs, but rather 
because the communication between the cavity 
and the bronchus being blocked by the increas- 
ing lung contraction, the bacilli cannot escape 
with the sputum, which under these circumstances 
is purely bronchial; at any rate this is the case 
with the sputum ejected from that lung. Ihad a 
good instance of this in the case mentioned in the 
statistics of bacilli, Many cases of contracting 
cavity, where there is considerable dislocation of 
the adjoining organs; and where the cavernous 
sounds are barely audible, nevertheless show 
bacilli in the sputum, because the bronchus lead- 
ing to the cavity remains patent; but if these are 
few in number and there is strong evidence of 
fibrosis, their presence need not much modify 
the prognosis of the case; on the other hand, when 
cavity opens into the pleura and pneumothorax 
results, the number of bacilli increases con- 
siderably, as I noted in a well-marked case of 
acute phthisis ending in pneumothorax under my 
care last winter. 

We will now consider the relation of the tuber- 
ele bacilli to the general symptoms of phthisis. 
The perusal of the above cases will show that they 
do not materially affect the gain or loss of flesh. 
As regards pyrexia, the question is more difficult 
to determine, but it may be safely affirmed that 
they are present, and in fair abundance, in non- 
‘pyrexial phthisis. When pyrexia accompanies 
tuberculization and exudation they certainly in- 
crease largely, but this may depend on the local 
processes, and not on the general irritation. 

In the case of a girl, aged seventeen, with a 
cavity at one apex and some tuberculization tak- 
ing place at the other, the temperature ranged be- 
ween 100° and 103-6° F. for fourteen days, and it 
was not until four specimens of the sputum had 
been tested that we succeeded in finding bacilli, 
and then only in small numbers. In another 
female patient, aged fourteen, with a cavity in 
each lung, where the temperature course occa- 
sionally ran high, bacilli were found in the spu- 
tum, but in small numbers. A third case, also 
one of double cavity with pyrexia, showed a tem- 
perature chart between 100° and 103-6° F. for six- 
teen days, yet bacilli were only detected in the 
sputum in small numbers. On the other hand, 
some cases in which the bacilli have been particu- 
larly abundant have shown no pyrexia, and the 
explanation appears to me to lie—first, in the fact 
that both tuberculization and excavation may take 
place without pyrexia; secondly, that the examina- 
-tion of the sputum only teaches us what is going 

- on in the lungs, which doubtless in cases of active 
pulmonary changes means a good deal, but when 
the blood is poisoned and the system generally 
becomes infected, we must not expect the “puta 
alone to give explanations, which should be 
sought in other secretions. At present our test- 
ings of the blood have failed, but I have no doubt 
that this will not always be so. 

Prognosis.—Much stress has been laid by writers 
on the value of the bacillus tuberculosis in prog- 
nosis, and the cases I have given demonstrate this 
strongly, the unfavorable elements being, first— 
the rapid increase of bacilli, and, second—their 
arranging themselves into groups, both of these 
phenomena indicating activity or extension of the 
disease. . 

Infection.—The detection of the organism special 
to phthisis in the breath and sputum of consump- 
tive patients naturally would lead us to conclude 


that it must be infectious, especially when it is re- 
membered that owing to a large portion of the 
population being phthisical it is probable that in 
many of the houses and streets the air is impreg- 
nated with lung exhalations and dried sputum.* 
Still cases of infection are very rare. The evidence 
of this large hospital, now established thirty-seven 
years, has been published by me elsewhere,? and 
shows that among its resident staff of medical 
officers, clinical assistants, matrons, nurses, and 
servants, the contraction of the disease by infeo- 
tion is practically unknown, for among some hun- 
dreds of residents only two instances of the dis- 
ease having commenced during stay in the hos- 
pital can be cited, and in each of these there were 
special circumstances. The non-resident staff 
also appear exempt, except the dispensers, who 
have little or nothing to do with the patients, but 
who nevertheless, owing probably to bad ventila- 
tion of the old dispensary, have had some cases 
among them. There have been times when, owing 
to defects arising in the ventilation, the air of the 
hospital bas become undoubtedly impure, and 
erysipelas and sore-throat have appeared in the 
wards; but although we have carefully watched for 
instances of infection among the non-consumptive 
cases under these circumstances, we have never 
found them. This, considering that the bacilli 
must accumulate at such periods, is worth noting. 
When, however, I am asked if phthisis is com- 
municable I answer, Yes; I believe it can be 
communicated, though it rarely is, under certain 
conditions, which are as follows:—1. By constant 
inhalation of the breath of a patient suffering from 
acute tubercular disease, undiluted with the proper 
quantity of fresh uir. To produce this result the 
sick and healthy must sleep in the same room, and 
probably occupy the same bed, facing each other; 
the ventilation must be very bad, and the healthy 
person must be weakened by anxiety and nursing. 
The commonest examples of this form of infection 
are mother and daughter, or two sisters sleeping 
together, and the healthy one sickening of con- 
sumption after nursiug the other. Here, again, 
we generally have a certain amount of family pre- 
disposition to take into account, asin the case of 
mother and daughter; if the daughter's disease 
comes on after the mother's, we are apt to conclude 
at once that it is hereditary, and in the case of the 
mother’s disease following the daughter's it is 
said that the predisposition to phthisis already ex- 
isted in the mother, that she transmitted it to her 
daughter, and that it developed late in herself. I 
am inclined to think that we are assigning too 
much to heredity in some of these cases. Taking 
these intimate relations of life between the healthy 
and sick into consideration, we must not forget 
the many negatives, where under these very con- 
ditions phthisis is not contracted, and we must 
compare them with the few positives, where it is 
so contracted. 2. From husband to wife, or vice 
versa. This may occur (1) through coition, or (2) 
through inhalation of the breath. Dr. Hermann 
Weber's cases are the principal evidence of the 
first form, these being for the most part instanees 
of wives being infected by husbands, infection 
only taking place after pregnancy, and the dis- 
ease then assuming ‘an acute form. Dr. Weber 
pointed out how much more liable the wife was to 
such infection than the husband, who was the 


2 An interesting confirmation of this is to be found in MM. 
Malassez and Viqual’s experiments (Brit. Med. Jour., August 
r8th, 1883). The zoogloic masses which these authors describe, 
and apparently connect with the tubercle in which no bacillus is 
found, are probably the same’as the blue micrococci of Heneage 
Gibbes, which have often been detected in phthisical sputum, 
accompanying the bacilli, 


3 British Medical Journal, Sept. 30th, 1882. 
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subject of attack in only one of his cases. Here, 
again, we cannot help reflecting on the numerous 
opportunities of such contagion, and of the rarity 
of its occurrence. Ihave known a few instances 
of the first form of infection, and as regards the 
second (that between husband and wife) I have a 
good instance in a widow, in the Derby ward at 
present, where infection took place probably 
through the inhalation of breath, and not through 
pregnancy, as the patient recovered thoroughly 
from her confinement. 

Casz 10.—Harriet P——, ed twenty-six, a 
widow, formerly lady’s-maid, admitted April 30th, 
1883, with the following history. Father alive, 
aged sixty-three, healthy; mother aged fifty-four, 
healthy; paternal grandfather died at the age of 
eighty-two; maternal grandmother upwards of 
seventy years of age before death. Hus three 
brothers and four sisters younger than herself, 
and all healthy. She was apprenticed to dress- 
making from the age of sixteen to nineteen, lady’s- 
maid from nineteen to twenty-two, and when she 
married, in 1879, was in excellent health. Her 
husband was attacked with consumption soon 
after marriage, and died in August, 1881. About 
two years after her marriage she was confined, 
and recovered perfectly, the child (a girl) being 
somewhat sickly, with a slight cough. The pa- 
tient nursed her husband throughout his illness 
of two years duration, living at the time in small 
-eontracted rooms very deficient in ventilation, the 
bedroom having no fireplace, and being only ven- 
tilated through the sitting-room, and being quite 
anfit for habitation. The husband’s disease was 
of an acute character, with well-marked pyrexia, 
and in addition to large cavities forming in the 
lungs, causing profuse expectoration, there was 
tuberculous tieetation of the intestines, giving rise 
to obstinate diarrhea. The patient had a slight 
cough at the time of her husband’s death, which 
disappeared shortly after. Her chest was examined 
by me at this time and found free from disease. 
She remained in fair health for six months, 
when the cough returned with a small quantity 
of expectoration, which about last Christmas be- 
came yellowish, and increased in quantity till it 
reached two ounces daily. At that time night- 
sweats came on and she lost flesh (about Bib.) 
She has had no hemoptysis. On March 22nd, 1883, 
she was examined by me, and I found on the left 
side dulness and coarse crepitation from the clavi- 
cle to the fourth rib and above the scapula, 
and orepitation in the first interspace on 
the right side. On April 16th I examined her 
again, and found the symptoms worse, and that 
the crepitation on the left side had extended over 
the upper half of the lung. On admission to the 
hospital, April 30th, her cough was slight and the 
expectoration nummular (half an ounce); breath 
short on exertion; night-sweats slight; bowels re- 

lar; appetite fair; catamenia too frequent. 

alse 100; evening temperature 100-4°F. Weight 
7st. 41b. Physical signs: Right side—dulness: 
crepitation from clavicle to third rib with click 
sounds above the clavicle; crepitation over the 
upper third posteriorly with tubular sound above 
the scapula. Left side—dulness from clavicle to 
third rib; cavernous sounds audible in the first two 
interspaces close to the sternum; posteriorly dal- 
ness over the upper half with loud cavernous 
sounds above the scapula. Since admission the 
temperature has been somewhat high. Bacilli 
have been abundantly detected in the sputam. 

Itis seldom that we come across a history so 
free from family predisposition to phthisis as this 
one, and the only drawback to accepting the case 
as one of infection is the period which elapsed 
petwet) the death of the husband and the 


development of the symptoms. These, however, 
came on so rapidly, both lungs appearing to be 
simultaneously attacked, that we must conclude 
the cause of the disease was something in the 
system, and not the result of eold. It is possible 
that the bacilli can lie dormant fora while, and 
multiply and become active after a time; or, on the 
other hand, they may, for a period, be present in 
such small numbers as not to give rise to processes 
which can be detected by physical signs. 

A third form of infection is through eating 
tuberculous meat, or drinking of the milk of dis- 
eased women or animals. Several cases of this 
kind have occurred on the Continent, but they 
are, happily, little known here. The remarkable 
cases of bovine tuberculosis in man related by Dr. 
Creighton‘ may also be due to this cause. 

What measures should be taken to prevent the 
above forms of infection? 1st. Good ventilation 
of the rooms inhabited by the healthy and sick, 
and especially of the bedrooms. 2nd. The con- 
sumptive should sleep in a separate bed, if not in 
& separate room, from the healthy. Where a healthy 
person shares the same bedroom as a consump- 
tive, the window should be kept open, or a Tobin 
tube introduced, to ensure abundant fresh air in ad- 
dition to the ordinary chimney. Where, for unavoid- 
able reasons, the healthy persop occupies the same 
bed as a consumptive, care must be taken not to 
inhale the breath of the latter. 3rd. The sputum 
should be frequently removed and disinfected, or, 
as perhaps there are now doubts as to the efficacy 
of disinfectants, it had better be burnt. The spu- 
tum should be received into a covered cup or 
spittoon, which only allows of a very limited 
evaporating surface, and this should contain a 
strong disinfectant, such as terebene or chlorate 
of lime, and it should be emptied at least twice a 
day; and in this way danger of infection from this 
source may be prevented. 

Treatment.—And now comes the question, How 
are we to combat these bacilli? Shall we apply 
medicaments directly to the pulmonary mucous 
membrane? or shall we depend on strengthening 
the constitutional powers to resist the attack, or 
shall we try both methods? The treatment of 
phthisis by vapors or inhalations is very old, 
and has never been very successful. The form 
most in fashion at present is that of an ori-nasal 
respirator, containing a few drops of carbolio acid, 
creasote, thymol, eucalyptol, with or without some 
sedative to prevent irritation, a common adjunct 
being spirits of chloroform. The shapes of the 
respirators vary greatly, from the simple perforated 
iron oval one of Dr. Roberts, to the more elabor- 
ate ori-nasal form of Cuschman. They are worn 
for periods of from one honr to six or seven hours, 
taking them off occasionally when irksome to the 
patient. During the last three years I have made 
tria] of every form which seemed to offer any ad- 
vantage, using in them a great variety of medica- 
ments. I have specially noted their influence on 
cases where tuberculization was commencing. 
Sometimes, though rarely, the cough has some- 
what lessened, and the patients have felt soothed 
by their use; but I have never found them to have 
the slightest effect in diminishing the local dis- 
ease, or in permanently reducing the cough. I 
have noted the extension of crepitation from one 
apex downwards, or its replacement by the signs 
of excavation, in spite of continued use of this 
form of treatment, and though I have often per- 
ceived a diminution of the crepitation in earl: 
cases, I have never been able to connect it wit 
the use of these respirators. 

The contrast between the effects of these and 
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the results of counter-irritation applied to the| 


cheat wall overlying the diseased Jong is very strik- 
ing. The cough, which weeks of inhalations have 
not relieved, is often at once reduced by the pro- 
duction of a good blister on the skin, and the ex- 
pectoration, which was difficult, is quickly ren- 
dered easy by some forms of saline expectorant, 
especially if combined with a little antimony or 
ipecacuanha. Another objection to these respira- 
tors is that they seriously impede the freedom of 
respiration, partly by limiting the movements of 
the jaws, and partly by the obstruction to the exit 
and entrance of air, which is caused by the wire 
gauze. They thus more or less muzzle the patient, 
and prevent that entire of freedom of respiration 
which is so essential in phthisis. Some experi- 
ments made by Dr. Hassall on the validity of 
various antiseptics when used in respirators, and 
published in Tax Lancer, go to show that crea- 
sote, carbolic acid, and thymol are scarcely cater 
ble of volatilization at the temperature generally 
used in these appliances, and that the amount in- 
haled when the respirators are used for one or two 
hours daily is so small as to be practically useless. 
Iodine, on the other hand, was easily volatilized; 
but, on reaching the mucous membrane of the 
mouth, appears to be converted into an iodide 
by combination with the saliva, and it is doubt- 
ful how much of the pure iodine reaches the 
respiratory surface, though some probable may. 
When carbolic acid and iodine are inhaled to- 
gether, according to Dr. Hassall, a strong chemi- 
cal action is set up between them, whereby proba- 
bly the antiseptic properties of both are impaired. 

Those practitioners who firmly believe in the 
antiseptic, or rather germicide, virtues of carbolic 
acid in phthisis, will do well to consider the state- 
ment of Mr. Watson Cheyne, reported in the Prac- 
titioner, April, 1883, p. 285, Experiment xiv., No. 
3, “One part of the fluid containing bacilli was 
mixed with one part of a5 per cent. watery solu- 
tion of carbolic acid; this stood fifteen minutes, 
and was then injected intw the left eye ofa rabbit.” 
After forty-three days the animal was killed and 
found to fave tubercular iritis of both eyes, and 
with a considerable number of minute tubercles 
in both lungs, one or two of which showed com- 
mencing caseation. The liver and spleen also con- 
tained tubercle. Microscopic examination showed 
abundant bacilli in all these organs. Here the in- 
fluence of the carbolic acid was brought to bear 
on the bacilli in a far stronger and more intimate 
way than is practicable for application to the ha- 
man body, except we are prepared to follow Dr. 
Frankel’s example and inject it and other anti- 
septics, directly into the lungs through the chest 
wall, and the results of this mode of treatment as 

racticed by him are not very encouraging. In 
te. Cheyne’s experiment the carbolic acid seems 
to have exercised no influence whatever on the 
bacilli, which continued to prove their vitality by 
largely multiplying in the inoculated animal, and 
this shows the great importance of first studying 
the conditions of life of these low organisms out- 
side of the human body, and _ then of testing the 
effects of various antiseptic drugs on them. In 
this way we may discover substances fatal to the 
paeillus, and then proceed to devise methods of 
applying them, so as to reach and attack the 
enemy in his strongholds of the human body. 
But this knowledge can only be attained by long 
and careful investigation and the work of many 
patient observers. 

Another mode of antiseptic treatment is by hot- 
water or steam inhalations of various kinds, some 
form of inhaler being used, and the different 
drugs kept ata fomipererure suitable to promote 
their vaporization. this way we, at any rate, do 


et the drug inhaled to a certain extent. 


with neees: medicaments, such as may be seen 
in use in the inhalation rooms of the new hospital 
at Brompton. The patients receive a good deal of 
the drug into their bronchial tubes and lungs in a 
short time, owing to the force of the steam cur- 
rent; but the objection lies inthe damp and hot 
atmosphere which it causes and the inexpediency 
of subjecting the patient for any length of time to 
such strong measures. 

The third method is by diffusing through the 
air of a chamber medicated vapors. In this way 
consumptive cases can be kept under the influence 
of special drugs for long periods. In this method 
we only imitate some varieties of climate, such as 
those of the sea coast, of pine woods, and of sul- 

hur springs, or in the neighborhood of volcanoes. 

Oo rooms are set apart for this purpose in the 
new hospital, and at the present time two of my 
wards, containing three beds each, are kept 
specially impregnated with the vapor of iodine 
and chlo: 
selected for this mode of treatment. Observa- 
tions are being made, and I purpose trying the 
effect of various drugs in this way. 

In the treatment of consumption no stone must 
be left unturned where we can see any reasonable 


prospect from treatment, local or general; and we * 


must not forget that though various kinds of local 
treatment, including inhalations, have been tried 
from time immemorial, it is to the general treat- 
ment in the form of tonics, cod-liver oi], and 
hygienic and climatic measures that we owe the 
prolongation of lifeand the majority of cases of 
arrest of the disease, now happily so numerous. 
These trusty aids must never be omitted; but we 
may often combine with them antisepticsin the 
form of arsenic, quinine, etc., which, by entering 
the pulmonary circulation, may, as has been often 
proves to be the case, act more effectually on the 
local disease than when applied direct to the pul- 
Mmonary mucous membrane. By such constitu- 
tional measures we may do much, and, even if the 
enemy gain a foothold in the fortress, we may, by 
strengthening the garrison, cause him to be ex- 
pelled and the breach repaired. The arrest of 
phthisis has undoubtedly been produced in many 
cases by the influence of certain climates, and 
specially by that of the high altitude resorts. We 
must remember that though the aseptic character 
of the air of these last in urged as their chief ad- 
vantage, the bacillus tuberculosis is found in the 
sputum of phthisical patients at Davos, as in 


London, showing that the air of these regions is . 


not absolutely fatal to bacillar life. 
————(+ @ 
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MEDIASTINAL TUMOURS. 
Delivered in the Western Infirmary, Glasgow, 


By Dr. McCaut ANDERSON, 
Professor of Clinical Medicine in the University of Glasgow. 


GenrLEMEN—The patient whom I am about to 
introduce to your notice presented a variety of 
symptoms of a somewhat unusual character, and 
his case is one to which attention may naturally 
be directed in connection with my last lecture on 
intra-thoracio aneurism, for the disease under 
which he labored is not unfrequently mistaken for 


it. He is a blacksmith, aged fifty-one, and was. 


The - 
est form of this treatment seems to be jets of © 
steam spray charged by means of capillary tubes - 


rine respectively, and suitable cases are - 
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admitted on Feb. 9th, 1883, complaining of breath- 
lessness and of swelling of the upper extremities. 
His family history is obscure, but he seems to 
have had two sisters, both of whom are dead, one 
of them having died after childbirth; while his 
father and mother reached the age of sixty-two. 
About twelve years ago, after exposure to incle- 
ment weather, he complained of a burning pain in 
the right infra-clavioular region, which does not 
appear to have been very severe, nor aggravated 
by respiration, and was unaccompanied by other 
symptoms; it was treated by means of the applica- 
tion of iodine to the chest wall, and disappeared 
in about a week. With this exception, he enjoyed 
good health until the beginning of the winter 
1881-82, when he caught cold and was much 
troubled with cough and expectoration. These 
symptoms never entirely left him, although he 
was in great measure free from them daring the 
greater part of last summer. He remained fairly 
well until about four months before admission, 
when, after an unusually hard day's work, he got 
achill and suffered from shivers. He seems to 
have been feverish during that night, and the 
next day his cough became very troublesome, and 
continued so afterwards. From the onset of this 
last attack shortness of breath was increasingly 
complained of, until at last he was unable to lie 
down in bed. Two months before admission his 
hands and arms became swollen, but no other 
part of his body; and latterly he rapidly lost flesh, 
strength, and color. 

Let me now recall the results of our examina- 
tion of this patient on February 16th. He was ex- 
tremely emaciated, very weak, and anemic; but 
he had no trouble with his digestive organs, and 
his temperature was normal. The urine was very 
scanty—three to twelve ounces in the twenty-four 
hours—high colored; specific gravity 1033, and 
loaded with lithates; but it contained neither tube- 
casts nor albumen. His cough was troublesome; 
there were abundant frothy mucous expectoration 
and orthopnea, but the pulse respiration ratio 
was not materially perverted. At the base of the 
right lung there was some fulness, marked dulness 
on percussion, feeble distant breath sounds, and 
diminution of the vocal fremitus and resonance. 
These symptoms led to the conclusion that there 
was considerable effusion of fluid in the right 
pleural cavity, an opinion which was strength- 
ened by the circumstance that the liver was pushed 
downwards, and that it did not rise and fall with 
the respiration. But over and above these physi- 
cal signs there were others which at once aroused 
our attention: (a) As in many cases of intra-thor- 
acic aneurism the right radial pulse was weaker 
than the left; whereas in a state of health if there 
is any difference in the pulses at all the right is 
rather the stronger of the two, thus showing that 
there was some obstruction to the free passage of 
blood to the right upper extremity. (b) There was 
marked distension of the veins of the head, neck, 
arms, chest, and abdomen, indicating that there 
was some impediment to the free return of venous 
blood to the right side of the heart. (c) Asa con- 
sequence of this there was edema of the arms and 
hands, which was especially marked upon the 
right side, but there was no trace of it elsewhere. 

‘urther, on examining the front of the chest, we 
observed flattening in the supra and infra-clavicu- 
lar regions, go that the clavicle seemed to project 
considerably, while there was a distinct promi- 
nence of the lower portion of the manubrium 
sterni, although the patient could not say whether 
this had occurred recently, or was a congenital 
malformation. Over the whole of this area, and 
extending about two inches to the left of the mid- 
dle line, there was very great dulness on perous- 
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sion—even more intense than over the pleuritic 


effusion at the base; the vesicular murmur was - 
quite inaudible, but here and there distant tubular | 


signs, * 


breathing was heard. These physical 
coupled with the three symptoms previously men- 
tioned, led to the suspicion that there was a 
tumour in the anterior mediastinum, which had 
encroached upon the right lung, and which was 
interfering with the free passage of blood to the 
right upper extremity, and with the return of 
venous blood to the right side of the heart. 


As regards the nature of the tumour, we came to i 


the conclusion that in all probability it was malig- 
nant—(1) because this is the most frequent form 
of mediastinal tumour; (2) because of the age and 
sex of the patient, such disease being most fre- 
quent in males and in persons who have passed 
middle life; (3) on account of the rapid develop- 
ment of the symptoms; (4) because of the signs 
of pleuritic effusion, malignant tamours being 
very apt to excite inflammation within the chest; 
and (5) because of the great loss of flesh and 
strength, and the cachectic appearance of the 
patient. 

A good many cases similar to this one have 
from time to time come under my notice, two or 
three of which by way of comparison may be men- 
tioned. 

On November 11th, 1874, there was admitted an 
iron moulder, forty-four years of age, who enjoyed 
good health until twelve months before admission, 
when a slight cough set in, accompanied im a 
few weeks by expectoration, which gradually in- 
creased in amount, and six months afterwards 
having eaught a severe cold, the cough became 
violent and the sputa streaked with Flood, and 
after that time he frequently brought up small 
quantities of blood. About three months prior to 
admission he began to experience giddiness, op- 
pression, and a sense of suffocation on making 
violent muscular exertion, especially on stooping, 
lifting heavy weights, etc., but these symptoms 
passed off on assuming the erect posture, or after 
resting awhile. About the same time slight puffi- 
ness of the neck was observed, and three weeks 
before admission, all his symptoms being aggra- 
vated, he was obliged to give up work. He never 
complained of headache, but on stooping or cough- 
ing his sight became dim, everything appearing 
asif ina mist. During his whole iifnese he oc- 
casionally felt a dull aching pain, sometimes of a 
burning character, shooting through from the 
right breast to the scapula, which was aggravated 
by hard work; and latterly on carrying his hand 
backwards towards his shoulder a pain seized him 
in front of the upper arm below the shoulder, and 
prevented him from completing the act. His gen- 
eral health seems to have been above the average, 
although he took stimulants pretty freely. on 
examining this patient's chest we observed that at 
the upper part of the right side anteriorly the 
movements of respiration were restricted, and that 
there was marked dulness upon percussion, which 
was not limited to the area of the lung, but ex- 
tended across the sternum a little to the left of 
that bone. Over the whole of the dull space the 
vesicular murmur was absent, although at the 
apex tubular breathing and increased voice sound 
were present. These physical signs, coupled with 
the following four symptoms, led to the conclu- 
sion that there was a tumour in the anterior medin 
stinum. (1) The pulse at the right wrist was muci 
more feeble than at the left. (2) There was marke.,. 
dilatation of the superficial veins of the arms. 
head, neck, and top of the ehest, especially on the 
right side. (3) In addition to the varicosity of 
the veins there was distinct codematous swel! ing 
of the neck. (4) ‘The breath sounds over the 
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base of the right lung were very much feebler than 
on the opposite side. 

Some years ago there was admitted under my 
care in the Royal Infirmary a ship carpenter, 
aged thirty-two, who gave the following account 
of himself:—In the month of February, while at 
sea, he was a good deal exposed, somotimes 
having his clothes wet'for a whole week. About 
this time he began to cough a little, and the cough 
never left him, although he improved a good deal 
under treatment during the summer months. In 
April shortness of breath set in, with general pain 
over the front of the chest, shooting through to 
between the shoulders. At this time, too, the 
veins of the right side of the neck and chest be- 
came distended, and the face gradually assumed a 
swollen and dusky appearance. During the spring 
he fainted three times at intervals of some weeks, 
on each occasion after drinking a cupfal of cold 
water. All the above symptoms had been on the 
increase for three months preceding his admis- 
sion. He was unable to lie upon his back, but 
breathed ‘pretty freely sitting up, or upon either 
side, especially the left. 

On examining his chest we found in the first 
place that there were the usual physical signs of 
moderate catarrh of the bronchial tubes, the cough 
being accompanied with some mnco-purulent ex- 
pectoration, but there were a great many very strik- 
ing symptoms besides, For we found, on listening 
to the breathing on the two sides, that it was de- 
cidedly louder and more marked upon the right 
side than upon the left. On inspecting the front 
of his chest, too, the movements of respiration, 
particularly at the upper part, were found to be 
defective. There was marked dulness and in- 
creased resistance upon percussion over the whole 
of the sternum, more marked above, and not only 
over the sternum, but to a considerable extent on 
each side of it, especially to the left, in which 
direction it extended at least two inches. We no- 
ticed, likewise, that the upper part of the sternum 
was somewhat prominent. On placing the hand 
upon the chest over the dull area, and making the 
patient speak, the vocal fremitus was observed to be 
almost entirely absent, and on applying the stetho- 
scope the respiratory sounds could hardly be 
heard. Then we endeavored to find out the situa- 
tion of the apex beat, but failed to discover any at 
all. On applying the stethoscope, however, over 
the precordial region, the sounds of the heart 
were clear and pure. They were most distinct 
over this region, which led to the supposition 
that there was no very great dislocation of the 
heart. On feeling the pulses at the wrists it was 
noted that the left was weaker than the right. But 
the most remarkable symptom having reference to 
the organs or circulation was the enlargement of 
the superficial veins of the face, neck, chest, and 
abdomen, particularly of the front of the chest 
and abdomen, and which was more marked upon 
the right side than upon the left. The most dis- 
tressing symptom in this case was dyspnaa, The 
patient could breathe best when he was sitting 
up in bed, and pretty freely when lying upon 
either side, especially Bpen the left, but it 
was quite impossible for him for any length of 
time to lie upon his back with his head low, the 
dyspnoea became so urgent. Another feature was 
jhoarseness, which had been observed for about 
three months; and there was this peculiarity about 
jt—that if we made him turn his head to the 
right shoulder his voice was comparatively clear, 
put if towards the left, then the hoarseness became 
decided, and if we made him lie upon his back 
with his head low his voice became extremely 
husky. A laryngoscopic examination showed that 
there was congestion, but no paralysis of the vocal 


cords. These symptoms and physical signs pointed 
to the conclusion that there was a tumour in the 
anterior mediastinum. 

A short time since I saw a somewhat similar 
case in consultation with Dr. Wm. Pearson. This 
patient, a female, aged forty-nine, began to com- 
plain of pain to the right of the middle of the ster- 
num, which, about nine months prior to my visit, 
extended up to the right shoulder. This was fol- 
lowed by a hard irritative cough, which was soon 
accompanied by slight frothy and occasionally 
tough mucous expectoration. To these symptoms 
were added distension of the superficial veins of 
the right side of the neck and face and right arm, 
and csdema, which was aggravated by exertion. 
At the time of my seeing her, the cough and expec- 
toration and pain of chest continued, and she had 
dyspnoea to such an extent that she could not lie 
down with comfort. The breathing over the whole 
chest was harsh, but air entered both lungs with 
equal freedom. There was distinct prominence, 
associated’ with dulness on percussion, of the 
upper part of the sternum, and at the right 
supra-scapniar region the percussion was less clear 
than at the left. The voice was hoarse, but the 
pulses were equal on the two sides, and the pupils 
were unaffected. 

But, to return to the case with which we com- 
menced, we felt very powerless as to even palliative 
treatment. We hoped, however, that by removing 
the fluid from the pleural cavity there might be 
some mitigation of the dyspnoea. This was accord- 
ingly done on February 16th, twenty-six ounces of 
inflammatory serous fluid being withdrawn with 
the aid of Southey’s trocar. ‘This, however, was 
not followed by any diminution of the dyspnoa, 
showing that it was dependent upon the pressure 
of the tumour, and little if at all upon the pleuritic 
effusion. Death put an end to the sufferings of the” 
patient two days afterwards, and on February 20th 
& post-mortem examination was made by Dr. Joseph 
Coats, pathologist to the infirmary, with the fol- 
lowing result. 

The lower limbs show considerable emaciation. 
There is marked oedema of both upper limbs, es- 
pecially in the right hand and forearm. Chest: The 
heart is of normal size, The mediastinum is oc- 
cupied by a bulky tumour which extends consider- 
ably more to the right than to the left side; taking 
rough measurements it may be said that the tu- 
monr in its thickest part extends four inches from 
before backwards, and five inches from side to side, 
The main mass of the tumour is in the fork 
formed by the bifurcation of the trachea, and more 
behind than in front; but the mass which involves 
the great veins is somewhat separated from the 
main maas and is almost equal in size. On opening 
the pericardium itis seen that all round 
place of issue of the great vessels, the pericardium 
is involved in the tumour, whose whitish-gray 
tissue has replaced it, and projected into the sac 
in lobulated masses. There is no considerable ex- 
tension to the heart itself, but at the auricles the 
tumour tissue approaches very near to, and on the 
left side does involve slightly, the wall of the au- 
ricle. On the other hand, the superior vena cava 
on the one side, and pulmonary veins on the other 
have their walls infiltrated and their calibre some. 
what encroached on by the tumour tissue. The 
contraction from encroachment of the tumour ig 
considerably greater in the case of the superior 
cava and right pulmonary than in the left pulmon- 
ary vein. On tracing up the superior cava its wall 
from the orifice to its division is completely oo- 
cupied by tumonr tissue, and its continuation up- 
wards into the right innominate and internal 
jugular is similarly involved. The left innom- 
inate and right internal jugular are entirely 


at the. 


ON A CASE OF EXPLORATION OF THE KIDNEY. 


873 


——— 


occluded by thrombi. The right subclavian 
vein cannot be traced to its junction with the 
innominate, its wall being apparently converted 
into tumour tissue and its calibre filled up. Be- 
yond this the vein is occupied, but only for a 
short distance, by a thrombus. The left 
branch of the pulmonary artery is not involved in 
the tumour mass, but the right branch passes 
through a considerable thickness of it, and its 
calibre is obviously narrowed; but it is not deter- 
mined whether its wall is actually involved or not. 
The aorta is not affected by the tumour. The 
left phrenic nerve in passing down in front of 
the root of the lung is impinged on bya pro- 
jecting pieco of the tumour and partly involved 
in its tissue. The extreme lower part of the 
trachea and both main bronchi have their walls 
partly replaced by the tumour tissue, which pre- 
sents itself internally in the form of rounded 
whitish nodules. The right main bronchus is 
much more involved than the left, and for a 
certain distance its wall is undistinguishable 
from the main tumour; the tumour also extends 
a short distance into the lung, along the bronchus 
and its primary branches, On examining the 
arteries, it is found that the right subclavian 
carotid and innominate lie for the most part be- 
hind the mass of the tumonr. The subclavian is 
nearer, and would be more pressed on but it is 
not embedded in the mass. A microscopic ex- 
amination showed that the tumour was a lympho- 
sarcoma. 


@riginal Papers. 
ON A CASE OF EXPLORATION OF THE KID- 
NEY. 
By Tuomas F, Cuavasse, 
Surgeon to the Birmingham General Hospital. 


Ar the present time, when the surgical treat- 
ment of kidney affections is attracting much con- 
sideration, the case under notice is interesting 
with reference to the questions of both diagnosis 
and treatment. 

John T—, aged forty-nine, commission agent, 
admitted into the General Hospital.May 15th, 
1882. For a number of years patient has con- 
sumed a large amount of alcohol; latterly has 
much diminished the daily allowance. Six years 
ago he was suddenly seized with pain in the back 
(the precise position not defined), lasting for some 
hours. This was followed by a discharge of 
blood mixed with the urine. He was then told by 
his medical attendant that he was suffering from 
astone in the kidney. Another attack of hama- 
turia took place two or three months afterwards, 
and a recurrence of this symptom has been noted, 
at varying intervals, down to the present date. 
The longest period that it was altogether absent 
has been four months, Of late the frequency of 
hematuria has much increased. On and off the 
man has been a patient at the hospital for three 
years anda half. His first visit was to my out- 
patient room for complete retention of urine 
and great bladder distension. This, it was found, 
was caused by the presence of large blood-clots. 
An examination of the bladder with the sound 
and bimanually revealed nothing abnormal. In 
and around the loin no abnormality could be de- 
tected. The patient declined to become an inmate 
of the hospital. From time to time up to admisson 
Isaw him, and he was also under the care of my 


colleague, Dr. Saundby, and various private prac- 
titioners. Large doses of perchloride of iron and 
ergot seemed to control the hsmorrhage better 
than any other remedies. The patient was taught 
how to pass a catheter himself, and could gen- 
erally relieve the bladder when retention of urine 
occurred, On admission there was marked anemia, 
and it was stated that within the last three months 
the patient had lost flesh rapidly. The body 
was, however, fairly well nourished. Pain was 
complained of in the right lumbar region, pass- 
ing down the course of the ureter. There was 
marked dulness in this region, and anteriorly a 
feeling of resistance on palpation was met with. 
It was said that ‘‘ matter” was often seen in the 
water. 

Examination of urine: 40 oz. passed daily, sp. 
gr. 1023; a cloud of albumen, pus and blood-cor- 
picles together with crystals of oxalate of lime.— 

lay 17th: A severe attack of hematuria occurred, 
during which it was necessary to resort to cathe- 
terism several times daily.—24th: The pelvis 
of the right kidney was explored, through an 
oblique lumbar incision four inches long. An as- 
Pirating needle passed into the renal pelvis at 
several points failed to detect any calculus. 
Smart hemorrhage followed these punctures. An 
antiseptic sponge was inserted into the wound, 
and left in contact with the kidney until evening, 
when it was removed, and the edges of the in- 
cision united. The patient complained of pain 
in the regions of the stomach and the bladder; the 
latter viscus was distended, and on the introduc- 
tion of a catheter 16 oz. of very bloody fluid were 
withdrawn.—25th: Horning temperature, 99°; 
evening, 99-4°. Morning pulse, 102; evening, 112. 
Antiseptic dressings soaked with bloody serum. 
Complains of great thirst and of pain shooting 
down in the direction of the ureter to-the testis 
of the right side. Urine voided without a cathe- 
ter.—27th: Urine still bloody; reaction alkaline, 
sp. gr. 1020, albumen 1-20; blood-corpuscles and 
crystals of the triple phosphates; marked cystitis. 
Bladder washed out with weak carbolic lotion. 
The quantity of urine passed daily -for the first 
week after the operation was 34, 43, 40, 45, 38, 36, 
and 34 ounces.—June 2nd: Antiseptics discon- 
tinued, as the wound is rapidly granulating; by 
the 5th the more acute bladder symptoms had 
subsided.—30th: Has had no hematuria for three 
weeks, and is free from pain. The patient went 
home.—July 15th: Readmitted to hospital owing 
to another attack of hematuria. Urine faintly 
acid; contains a little albumen, blood, pus, and 
epithelial cells. Evening temperature 103°. The 
hemorrhage continued until July 24th. In the 
meantime cedema of both feet and ankles had ap- 

eared.—31st: Feeling much better, patient at 

is own request went Some. Subsequently he was 
removed into the country, where he remained for 
some weeks, and the hematuria nearly ceased. 

In November I found he had returned to his own 
home, and was obliged to keep his bed. There 
was marked cedema of both feet. A large immova- 
ble mass could be detected in the region of the 
right kidney, and the liver was much increased in 
size. On the upper part of the right thigh, inter- 
nal to the femoral vein, there was a pigmented 
sarcomatous-looking growth the size of a hazel 
nut. In January oF this year a semi-fluctuating 
mass was found over the left external malleolus; 
this being incised to a slight extent, revealed a 
mass of granulation tissue (sarcoma ?). The growth 
in the thigh was enlarging, as were also the intra- 
abdominal masses. Hematuria was no longer 
complained of; no pain existed; took fluid nourish- 
ment only. On February 4th the patient died ex- 
hausted. 
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Twenty-four hours after death, with great diffi- 
culty, I obtained permission to make a partial ex- 
amination of the abdomen. On opening the cavity 
from the front, a very much thickened diaphragm 
of peritoneum excluded the right kidney from the 
peritoneal cavity proper. The kidney itself was 
three times its normal size, adherent in front to 
the peritoneal reflexion, and posteriorly to the 
muscles of the back. No distinct supra-renal cap- 
sule could be seen. Externally there was a very 
thin layer of apparently healthy looking cortical 
substauce; internally the organ was a large mass of 
caseating material. No calculus was to be found. 
The opposite kidney appeared somewhat enlarged, 
but otherwise normal. The bladder was empty, 
and slightly hypertrophied. The liver was much 
enlarged, and contained many carcinomatous de- 
posits. By cutting through the diaphragm similar 
deposits were detected in the right lung. ‘The 
tumour of the thigh was the size of a walnut, but 
I was not permitted to remove any for microscopic 
examination. A portion of the renal substance 
taken from the inside of the organ showed under 
the microscope nothing definite, merely débris 
and fatty matter. 

The first point worthy of attention is that nearly 
seven years elapsed from the first occurrence of 
hematuria until death. Could the bleeding have 
arisen from any cause unconnected with the 
neoplasm? Post-mortem examination of the blad- 
der and the opposite kidney failed to detect any 
other condition that could have excited it. The pa- 
tient himself, an intelligent man, was always look- 
ing out for a small calculus, or gravel, to pass per 
urethram, and, according to his own statement, 
nothing of the kind ever happened; so I think it 
is probable that the commencing carcinoma was 
the cause of the hemorrhage. It is an acknow- 
ledged fact that renal cancer in adults may extend 
over a long period, but it is rare tor the fatal issue 
to be postponed for three or four years, although 
Ebstein speaks of a case in which this condition 
was demonstrated to have lasted eighteen years. 
In the present instance, during the last three 
months of life, the amount of blood passed per 
urethram was hardly noticeable; this may be ex- 
plained by the increased growth of the neoplasm 
causing occlusion of the opening into the ureter. 
With regard to the operation, the exposed pelvis 
of the kiduey was sufficiently explored by a needle 
to show that no calcuius existed, but the subse- 
quent course of the case would lead me to suggest 
the advisability in similar operations of making 
an incision into the pelvis itself, and thus ensur- 
ing that the examination be more thorough. 
From other cases met with Ido not think such a 
procedure would materially affect the after-bleed- 
ing from the wound. In this instance hemor- 
rhage was severe, although the kiduey was gently 
dealt with. It is possible that the malignant na- 
ture of the disease might account for this. 

If the exploration had revealed the precise na- 
ture of the case it seems to me to be justifiable to 
have made an effort to remove the affected organ. 
Through the lumbar incision made it certainly 
would not have been possible to take away the 
kidney en masse, neither would it have been an 
easy matter to have secured the pedicle. By open- 
ing the abdomen from the front, the thickened 
layer of peritoneum found after death, which 
covered, and was adherent to, the anterior surface 
of the kidney, would have rendered removal from 
the fromt also scarcely possible. A transverse 
lumbar incision meeting the oblique cut at its 
upper part would have been most advantageous. 
‘nu all probability the peritoneal cavity would have 

“en opened, but extraction could have been com- 
‘leted. In a suceessfal case of nephrectomy per- 


formed by Mr. Lawson Tait, by means of a trans- 
verse incision, the patient rapidly recovered, 
although the peritoneum was thus opened; in this 
instance a previously performed laparotomy had 
failed to effect enucleation of the viscus. Although 
a correct diagnosis in the present case was only 
surmised until the lumbar tumour solved all 
doubts, yet in obscure cases of hematuria we have 
every reason to hope that a thorough examination 
of the kidney and pelvis, by means of incisions, 
will aid us in discovering at an early date the pre- 
cise nature of the renal condition which has to 
be dealt with. Whether such an exploration will 
hasten or retard the growth of a malignant neo- 
plasm ts a question to be decided by future ex- 
perience. 
Birmingham. 
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AN ACCOUNT OF THE GENERAL HOSPITAL, 
INDIAN DIVISION, EGYPTIAN EXPEDITION- 
ARY FORCE, AT SUEZ, 

From Ava. 25TH to Oct. 137TH, 1882. 
By Brigade-Surgeon J. H. Taornton, LM.D., 

Late in Medical Charge of the General Hospital, Indiam Di- 

vision, Egyptian Expeditionary Force at Suez. 
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As public interest has been so much aroused by 
the recent inquiry into the state of the hospitals 
at Ismailia and Cairo during the late Egyptian 
campaign, a short account of the General Hospi. 
tal of the Indian Division at Suez may not be out 
of place, sepocially as this hospital has hitherto 
remained almost entirely unnoticed. It was at 
first established in the buildings of the Victoria 
Hospital at Suez, but on Aug 27th, 1882, it was 
removed to the P. and O. steamer Hydaspes, in 
Suez docks. The number of sick transferred te 
the Hydaspes was as follows:— 


Sick of British troops (2nd Batt. Seaforth 


Highlanders)....... 10 
Sick of Native troops 16 
Sick of Native followers. . 3 

Total............4..05 29 


The Hydaspes had brought over cavalry, and 
was entirely unprepared to receive sick, as the 
horse-fittings had not been removed from her 
main deck. By the kindness of Captain Hext, 
R. N., Superintendent of Naval Transport at Suez, 
I obtained the services of some carpenters, who 
at once proceeded to remove the horse-fittings and 
to fit out the main deck with beds, etc., in ac- 
cordance with my directions. The sick were kept 
on deck as much as possible while this work was 
going on. The Hydaspes is a steamer of 2,984 
tons, 375 feet in length and 38 feet broad; she 
has a flush deck fore and aft, with plenty .of space, 
and a main deck provided with numerous 6 
ports admitting free ventilation. A considerable 
part of the main deck is occupied by the engine- 
room and boilers, but there is a large space in 
front and on each side. This space was used for 
the hospital, and 100 wooden beds were constructed 
in it of such height as to place the occupants almost 
on a level with the ports, so as to get the utmost 
advantage from the breeze blowing through them. 
Fifteen of these beds, on the port side cf the 
ship, were entirely separated from the rest, and 
were devoted to the use of the sick European 
soldiers and their attendants, while the remaining 
beds, eighty-five in number, were given to the na- 
tive sick. The orlop decks, fore and aft, were 
also placed at my disposal, but were only used for 
stores, as they were unsuited for hospital par- 


LIVER ABSCESS, WITH ACUTE AND CHRONIC DYSENTERY. 


375 


poset, having no ventilation except through the 
tchways. A small dispensary was constructed 
onthe main deck close to the fore hatchway, and 

an operation table was made. This was sur- 

rounded by canvas curtains so as to form a room 

for operations, examination of patients, and such 

‘like purposes. When not in use the curtains 
were rolled up so as not to interfere with ventila- 

‘tion. The situation of the ship was very con- 
venient; she was moored close to the sea wall on 

the south side of the Suez docks, and presented 

her broadside to the prevailing wind, which blew 

through her large ports, ventilating the main deck 

so thoroughly that even at night, when every bed 

was occupied, I found on visiting the hospital 

‘that the air was sweet and not the slightest odor 
perceptible. As she was close to the shore and 

provided with suitable gan, Preys, I ordered all 

cooking to be done on fon ,, and I had latrines 

dug at a short distance, instead of allowing the 

ship’s latrines to be used. By these means, and 

by the liberal use of disinfectants in the hospital, 

the sanitary condition of the ship remained per- 

fectly good from first to last. Condensed water 

was supplied to the sick from the ship's condens- 

ers; the supply was ample and of good quality. 

The rations supplied by the commisaariat depart- 

ment for the use of the sick were of good quality 

throughont, and I had no occasion to find fault 

‘with anything. Although the heat in the day- 
time was considerable, the thermometer on deck 

frequently indicating a temperature of 100°, the 

nights were cool and pleasant, and the climate ap- 

peared to be very healthy. The sick rapidly im- 

proved, especially those sent down from the front, 

and hardly any cases took an unfavorable course. 

It was at one time proposed to bring up the Hy- 

to Ismailia; but, taking into consideration 

the superiority of the climate and sanitary condi- 

tions at the Suez docks and the convenient situa- 

tion of the ship, I recommended that she should 

be allowed to remain where she was, and that the 

sick should be sent down to her. This plan was 

ultimately adopted. Ina short time the available 

space in the Hydaspes was all occupied, and the 

sick subsequently received were accommodated in 

tents, which were pitched on the shore at a short 

distance from the ship. Early in October orders 

were received for the removal of the hospital from 

the Hydaspes, as the ship was required for the 

transport of cavalry returning to India. Addi- 

tional tents were accordingly obtained, and the 

hospital was removed from the Hydaspes to the 

tents, where it remained until all the sick were 

disposed of by transfer to their respective corps 

as they arrived at Suez on their way back to India. 

The sick native followers, ninety-four in number, 

were placed on board the transport Avoca, under 

my charge, for conveyance to Bombay. They 

nearly all recovered during the voyage; only one 

of them died at sea; and the few remaining sick 

on arrival at Bombay were sent to the hospitals of 

that city. The total number of patients treated 

on board the hospital ship Hydaspes from Aug. 

“27th to Oct. 11th was as follows: 


Sick of British troops (2od Batt. Seaforth 


Highlanders) 10 
Sick of Native troops. 130 
Sick of Native followers 180 

Total... «+ 823 


The principal diseases among the fighting men 
were ague, dysentery, and venereal affections. Very 
few of the cases were severe, and none proved fatal. 
“Some cases of conjunctivitis occurred, but none of 
\them were of a severe type. There were four cases 


of gunshot wounds, of which only one (a gunshot 
wound of the right forearm, missing the bones) 
could be considered severe. There was also one case 
of sword wound of the chest, in which only trifling 
injury had been inflicted. A few cases of bron- 
chitis, pneumonia, and pleurisy were received, 
mostly slight, and requiring no particular notice, 
One of the officers suffered from typhoid fever, pro- 
bably contracted on board the transport in which 
he came from Bombay to Egypt; his case was seri- 
ous, but it ran a favorable course, and he was dis- 
charged to rejoin his corps on Oct. 10th. 

The principal diseases occurring among the 
native followers were ague, dysentery, ophthalmia, 
ulcers, and venereal disorders, and they suffered 
from these affections much more severely than 
the fighting men. Many of the followers ap- 
peared to be weak and sickly men, who should 
not have been allowed to accompany the expedi- 
tion at all, and most of them seemed to have con- 
tracted a slight scorbutic taint from the combined 
effects of hard work and insufficient and monoto- 
nous diet. Lime-juice of course was freely used in 
these cases, but fresh meat seemed to be of greater 
value, not only as nourishment but as an antiscor- 
butic. Some of the cases of dysentery among the 
followers proved very intractable and resisted all 
treatment; nearly all of them were saved by careful 
nursing and Plenty of nourishment, but one 
proved fatal. This was the only fatal case that oo- 
curred in the General Hospital from August 25th 
to October 13th, the period during which I was in 
charge. The solution of nitrate of silver (ten 
grains to one ounce) proved effectual in most cases 
of ophthalmia when taken in time, but in one un- 
fortunate instance vision had been destroyed be- 
fore the patient applied for treatment. Most of 
these cases seem to have occurred through the 
agency of dirt and flies, the men generally neglect- 
ing to wash their eyes and to prevent the flies from 
settling upon them. Two cases of Guinea-worm 
occurred, but they presented no features of inter- 
est. I watched for cases of hematuria from the 
presence of the bilharzia, but met with none, 

In conclusion, I may mention that Rear-Admiral 
Sir William Hewett, K.C.B., V.C., commanding at 
Suez, frequently visited the General Hospital in 
the Hydaspes, and approved of all the arrange- 
ments. 

Monghyr, Bengal. 

+. + 
LIVER ABSCESS PRECEDED BY ACUTE, AND 

ACCOMPANIED BY CHRONIC, DYSENTERY; 

CURE. 

By J. H. Brannieayn, L.B.C.P., L.B.C.8. Edin. 


Tue foilowing isa short report of a case that 
came under my notice in April of last year, which 
from the serious nature of the complaint and the 
simplicity in the method of its treatment I think- 
worthy of record. 

Early in the month above mentioned I was sum- 
moned by the American mission to seea certain 
Giorgis, native of Luxor, on the Nile, Upper Egypt. 
He was en rouwe for Cairo accompanied by his aged 
father, there to seek advice and treatment at the 
hands of some European surgeon. Hearing from 
the Rev. Dr. Hogg, chief of the American mission 
in Egypt, that there was an English surgeon at 
hand, the father and patient begged that I might 
at once be called in, 

Ay ince of patient on visit.—The patient, aged 
eighteen, was tall and greatly emaciated, wore an 
extremely anxious expression, faee mottled, con- 
junctive slightly if at all jaundiced, voice feeble— 
in short, much debilitated. ‘ 
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History of case.—Six months ago he had an at- 
tack of dysentery; this finally betame chronic. In 
the early part of January, 1882, the patient began 
to complain of pain in the region of the liver, as- 
sociated with fever, sometimes absent, but always 
returning, especially in the evening, accompanied 
by perspiration. He sought advice, and was fre- 
quently blistered over the seat of pain. Later on, 
inability to retain food, which was shortly vomited 
after taking it. Difficulty in breathing was also 
noticed; breathing was labored, “thick” as he 
called it. Prostration went on, and stools to the 
number of three or four per diem were passed. 
The temperature was now taken (102° F.); pulse 
90. On inspection the abdominal region showed 
distinct swelling at the epigastrium, and slightly 
to the left of the middle line. Palpation could 
not detect fluctuation, but made out an annular 
hardness on the surface of the tumour, with a de- 
pressed centre, easily felt through the abdominal 
walls. : 

Diagnosis.—Taking into consideration the his- 
tory of the case—viz., attack of dysentery some 
months previously, and now in existence as 
chronic; presence of a tumour; remittent nature 
of the fever—I concluded it was one of liver ab- 
scess situated in the left debe. ; 

examination.—A fine exploratory trocar 
aon (made by Collin et Cie., Bue de 
l’Ecole de Médecine, Paris) was inserted at the 
most prominent seat of the tumour, where I was 
of opinion adhesions had set up with the abdo- 
minal parietes. On withdrawal of the trocar I 
waited anxiously a few minutes, and was pleased 
to see a thick creamy chocolate-colored pus appear. 

The patient and his father seeing my statements 
verified by the exploratory examination, no longer 
mistrusted, but implored me to open the abscess 
at once. I promised to do so next morning. The 

uestion was (a) aspiration, or (b) free incision. 

‘he first was not possible, as there was no aspi- 
rator. The second, free incision at the seat, where 
I was confident adhesions had formed, seemed +o 
specially commend itself, aided by the Lister 
spray. Having no spray apparatus, I adopted a 
method that would minimize the danger of sep- 
ticemia—i.e., insertion of a moderately large-sized 
trocar and cannula. The night preceding the oper- 
ation the patient was very feeble after walking to 
my house from the American mission; felt sick, 
and complained of the old pain in the hypogas- 
trium. Temperature 104° F.; face flushed, and 
large beads of perspiration over the forehead. I 
gave the patient some milk, beaten up with an 
egg and an ounce of whisky. Sent him to bed in 
my own house, his future hospital. 8 a.m.: The 
Fabisnt passed a restless night; temperature 102° F. 

e dressings having been prepared—viz., cotton- 
wool, saturated in 1 in 20 carbolic acid lotion, and 
some folds of Lister's antiseptic gauze, with oiled 
silk—I carefully sponged the abdominal surface 
with 1 in 20 carbolic lotion, selected the point of 
annular hardness, raised up the skin, and made an 
incision, in order to render penetration of trocar 
and cannula painless. I then took out of a solu- 
tion of 1 in 20 carbolic acid lotion the trocar and 
cannula, drove them well into the tumour, and 
withdrew the trocar. Immediately more than two 
pints of healthy pus, mixed with liver débris, came 
away. No more pus coming, the parts were care- 
fally sponged with 1 in 20 solution of carbolic acid, 
tied in cannula, and placed a piece of oiled silk 
round it at the orifice of the wound, to obviate any 
absorption of pus; carbolized cotton-wool was 
placed round to prevent any filtering of pus at the 
edges of the dressing; over the whole the Lister 
gauze was placed, and kept in situ by a large towel 
passed round the body and fixed at the side by 


three safety pins. The patient expressed himself 
much relieved, and shortly after took some milk 
beaten up with egg and whisky. 8 p.m.: Dressing 
removed; a few ounces of pus had oozed out of 
cannula. I applied a fresh dressing after cleaning 
the parts carefully in 1 in 20 carbolic acid lotion. 
Temperature 103° F.; sweating on forehead slight;. 
no pain, no sickness; had had milk and some 
chicken broth. The usual dressing was continued 
twice daily, the pus still continuing healthy. The 
cannula remained in twelve days without causing 
any irritation save a slight blush at the point of 
insertion. Attention was paid to the diet, and 
stimulants in the shape of claret were given. The 
discharge had now almost ceased; the swelling dis- 
appeared, and one morning the cannula was found 
two-thirds out and no discharge visible. I removed 
the cannala, replacing it by a drainage-tube pre- 
viously dipped in 1 in 20 carbolic acid solution. 
Examination of the cannula showed the part that 
was in the abscess to be discolored by the bile 
acids. Temperature never varied from 99° a.m. to 
101° p.m.; pulse 75 to 80. The appetite was good, 
and food in the shape of milk, eggs, and chicken 
broth was partaken of with relish. The breathing 
became free, and the sickness ceased from the day 
the abscess had been evacuated. Third week: 
The dressing tube was now difficult to introduce, 
and no discharge visible; still I could detecta 
slight return of swelling, there was a rise of fever, 
and an outbreak of perspiration over the forehead. 
I reintroduced the trocar and cannula, previously 
dipped in a1 in 20 carbolic lotion, withdrew the 
trocar, and about three ounces of pus, mixed with 
liver débris, came away. This was the last dis- 
charge in any quantity. The case went on rapidl: 
well, and in twenty-three Says the patient left 
cured, restored in flesh and strength—a different 
person to what he was when first seen. 

About this time Isaw in Tuz Lancer some re- 
ports on the use of nitrate of silver in enema ina 
case of chronic dysentery. At the end of the 
second week I gave an enema of twenty grains of 
nitrate of silver to three pints of tepid water, 
without any effect. Then an enema later on of 
forty grains to three pints of water. Stools were 
less. Finally I gave sixty grains of nitrate of sil- 
ver to three pints of water, and although the fluid 
was retained about four minutes it caused no pain. 
After this stools, three, two, and one, of more 
solid consistence, were passed, and before the 
patient left he had not more than one stool daily,. 
and that healthy in appearance, All through the 
pus was free from smell and quite healthy. 
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CASE OF DIABETES; DEATH THIRTY HOURS 
AFTER FIRST VISIT. 


By Ep. Gzo. Wurrtiz, M.D. Lond., Ete. 


Suara in the general sympathy which the- 
harsh censure of Dr. Blades has evoked from the 
profession, I am induced to send you the following 
report. 

On Monday, June 25th, I was called to see a 
man whom I found lying helpless in bed, with his. 
feet hanging over the side and uncovered, as 
though he had failed in an attempt to get back. 
He looked about thirty-five years of age, muscular, 
spare, but not emaciated; his hands and feet were- 
cold and cyanosed; his breathing was laborious, 
rapid, and deep; he could answer questions, but 
so slowly and with such evident effort, that I put 
no more than were needed to ascertain that he 
had his mental faculties. The pupils were equal; 
there was no paralysis, but when the eyelid was 
raised, it fell back sluggishly. Chest walls were 
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highly resonant, and the respiration was every- 
where loud, harsh, and bronchial, expiration be- 
ing almost as loud and long as inspiration. Heart 
healthy. Mucous membrane of lips and eyelids 
red. Tongue dry and brown. Throat dusky red, 
with vesicular eruption on soft palate. Pulse 140; 
temperature 97:8°. Urine (none saved) reported 
to be healthy in appearance; micturition normal. 
There was neither cadema nor anemia. The case 
was clearly one of diabetic dyspnea, running 
rapidly to a fatal issue. He soon became uncon- 
sious, passed his urine in bed, and died on the 
evening of the next day. I certified without hav- 
ing examined the urine, 

_The following is the history as obtained from 
his wife. Had always been healthy and temperate. 
A year ago he was treated for an attack of diar- 
rhea, but had bad no medical advice since, nor 
had he missed a day's work (shoemaking). On 
June 19th, a week before death, he had sore- 
throat. On the 21st his wife wished to send for a 
doctor, but he said there was no need, as his 
throat was getting better. For some few weeks 
he had occasionally complained of fatigue, which 
he attributed to the hot weather. His sight was 
slightly impaired. This, he thought, was due to 
sitting too closely at work. He worked as usual 
on the 23rd (Saturday), but in the evening felt 
tired and drowsy. The next morning he felt as 
well as usual, but his wife induced him to remain 
in bed for the sake of rest. He had no symptoms 
causing anxiety to himself, and it was only on ac- 
count of his throat that his wife wished him to 
have medical advice. On the 25th he arose at 6 
a.m., and his wife observed that his breathing was 
short while dressing. About 1.30 p.m. I saw him 
in the condition above described. 

Remarks.—Having the advantage of the know- 
ledge derived from a study of Dr. Blades’ case and 
&@ paper read by my friend, Dr. E. Mackey, in 
which the diagnosis between hysteric, uremic, 
and diabetic dyspnoea was ably pointed out, I was 
saved all trouble in diagnosis. To remove all 
doubt, however, I drew off some urine after death. 
It contained albumen and sugar in abundance. I 
am not ashamed to confess that had this man con- 
sulted me on the Friday evening before his death 
he might possibly have left me with his glycosuria 
undetected. Very few men in general practice ex- 
amine the urine at a first consultation as a matter 
of routine; but unless this rule be observed, any- 
one may overlook an obscure renal affection, ac- 
cepting the suggestion of the patient that his 
malasie is due to overwork, confinement, heat of 
the weather, eto. Are we to be held almost crimi- 
nally responsible in such cases when the inevita- 
ble and natural sequence occurs without its hav- 
.ing been prematurely announced? Are we who 
have the most complex and inconstant phenomena 
of disease to interpret never to be forgiven an 
oversight? We cannot avoid them. He who asserts 
that he cannot err must have had but little ex- 
perience in the practice of medicine, and I should 

e sorry to trust myself to his infallibility. Are 
not most cases of glycosuria, as of albuminuria, 

, already chronic when they first come under no- 
tice? Is it not often impossible to assert when 
they began? The above case will be classed by 
many as ‘‘acute diabetes”; but if I assert that the 
man may have had glycosuria for many years, who 
is to prove the contrary? 

Brighton. 

—_—_+ eo 

—The Brazilian Government has awarded a 
cealy of £3,500 to Dr. John Baptist Lacerda for 

is discovery of the antidotal virtues of perman- 
ganate of potash in relation to snake-poisoning. 
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THREE CASES OF CHRONIC OSTEITIS OF 
THE LOWER ENDS OF TIBIA AND FIBULA. 


By RB. W. Grexniss, F.RB.C.S., 
Late House-Surgeon, Ashton-Under-Lyne Infirmary. 


Tue somewhat unusual occurrence of three pa- 
tients with chronic osteitis of the same bones. 
in a hospital together, and some points connected 
with the treatment, have induced me to place these 
cases upon record; and I have to thank Messrs. 
A. Hamilton and W. H. Hughes, surgeons to the 
institution, under whose care the patients oc- 
curred, for permission to do so. 

Case 1.—E. N——, aged seventeen, cotton weaver, 
was admitted into the Ashton Infirmary, under 
the care of Mr. W. H. Hughes, on Sept. Ist, 1880. 
She stated that six years before admission she in- 
jured the right ankle by falling with the leg 
doubled under her; the ankle felt weak for a fort- 
night or so, but became quite sttong again till 
three years ago, when it began to feel tired, and 
since then has been steadily getting worse. The 
ankle has been larger than the other for two years, 
and for twelve months has been so bad that she 
has been unable to put the foot to the ground. 
Nothing of importance in previous or family his- 
tory. Patient was thin, otherwise healthy. On 
the right leg there was a marked enlargement of 
the lower two inches of the tibia, which was fally 
half as large again as that of the left side; it was 
hot to the touch and extremely tender; the soft 
parts in the neighborhood were somewhat swol- 
len, and below the tip of the inner malleolus there 
was a fluctuating swelling. The lower end of the 
fibula was also much jenlared and extremely ten- 
der. The pain was of a dull aching character, and 
much worse at night. For the first five weeks the 
patient was kept in bed and an evaporating lotion 
applied; from half a grain to a grain of opium was 
required every night to obtain sleep. On Oct. 24th 
an incision was made over each malleolus down 
tothe bone. On the 26th the patient was free 
from pain.—Nov. 11th: Pain had gradually reap- 
peared, and is now as severe as previous to opera- 
tion.—Dec. 22nd: This morning the lower ends 
of both tibia and fibula were trephined, an or- 
dinary cranial trephine being used; on the tibia a 
hole three-quarters of an inch-deep was made, the 
bone being so soft as only to be removed in pieces; 
on the fibula a cylinder of bone an inch in depth 
was taken away; the bone appeared rather more 
dense than normal cancellous tissue. No cavity 
was reached. Dressed with carbolic oil.—Dec. 
26th: No pain.—Jan. 1st, 1881: Pain returning. On 
Jan. 7th pain was as bad as before the operation, 
and on Feb. 17th it was noted that the pain was 
not constant, being some nights quite absent.— 
April 4th: Pain very severe every night. The fibula 
is still tender, but the tibia only on very firm 

ressure.—24th: An incision was made this morn- 
ing over the fibula, and several holes were made 
with an Archimedian drill_—May 7th: The pain 
not so severe as previous to the last operation, 
and is still tender over the fibula and between the 
bones in front.—June 24th: The patient was dis- 
charged, her condition being about the same as 
described in the last note, requiring morphia 
nearly every night. From the present house-sur- 
geon, Mr. Payne, I now hear that the patient was 
readmitted in September, and had the fibula 
gouged, after which she was almost well, having 
only slight pain in the tibia, The measurements 
of the ankle were interesting. On Nov. 6th, 1880, 
the right measured 10 in. in circumference, as 
against 8 in. for the left; on Feb. 17th, 1881, the | 
right measured 9} in.; April 4th, 9 in.; showing a 
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decrease of lin. On admission some trials were 
made with Sequin’s thermometer to ascertain the 
hottest part ot the affected ankle, with the result 
that over the fibula 6° were registered, against 49° 
over the inner malleolus and 34° in front of the 
ankle, 

Case 2.—E. B——, aged twenty-one years, 
weaver, was admitted on March 20th, 1881, under 
the care of Mr. Hughes. Eight years ago she 
sprained her left ankle and was laid up one year 
with it. She got better, but still had pain in it 
after along journey. Two years ago the pain be- 
gan to get worse, which she attributed to having 
to stand longer hours at her work. Had worked 
up tothe time of admission, but often only two 
or three hoursa day. Patient was to all appear- 
ance in perfect health. The lower two inches of 
tibia and fibula of the left foot were enlarged, the 
tibia being quite half as large again as on the 
right side. Measurement gave one inch increase, 
and Sequin’s thermometer showed 4° greater heat. 
The'pain was so severe as to. require morphia 
every night. As rest in bed and counter-irritation 

roduced no improvement after a month’s trial, 
1t was decided to trephine both tibia and fibula, 
asin the previous case. After the operation the 
patient was quite free from pain, and when last 
seen, seven weeks later, there had been no return. 

Case 3.—H. W. + aged sixteen, piercer in a 
-cotton-mill. Ankle has been bad seven weeks, but 
the pain did not commence till a fortnight later. 
‘Can give no cause for it. The pain is severe, but 
only at night. The patient is fairly healthy look- 
ing, but has enlarged submaxillary glands. The 
lower three inches of tibia of left side are en- 
Jarged to nearly double, and somewhat tender to 
pressure; fibula is also enlarged, but not to the 
same extent. Sequin’s thermometer showed 1° to 
ii more warmth for the affectedankle. On March 
‘29th, 1881, an incision was made antiseptically 
along inner malleolus down to the bone. After 
the operation the patient still complained of pain, 
though it was not so bad.—April 26th: Measure- 
‘ments showed a circumference two inches in ex- 
cess of the right. On April 30th an abscess ap- 
peared over the lower end of the fibula, which was 
subsequently opened and healed without any 
trouble. On June 8th there was a diminution of 
half an inch in the size of the ankles; no pain. 
By June 27th he was able to walk without any 
pain. The subsequent history, however, showed 
that the relief was only temporary. In November 
both bones were trephined, after which he was 
again free from pain. 

Cases in which an abscess or abnormal cavity 
has been found, on trephining a bone for chronic 
disease, are not uncommon. Thus out of 34 cases 
that I have been able to collect! in which this 
operation had been performed, one of these two 
conditions was found in no less than 30 of the 
number, while in four only could no trace of either 
pus or cavity be seen; of the 30, pus was found 
In 22, and a simple cavity in 8, It is, of course, 
impousible in the cases I have reported to assert 
Positively the absence of a minute abscess, as this 
might very well have been overlooked; still it 
must have been very small, as nothing of the kind 
was noticed during the operation, and no subse- 
‘quent discharge of pus took place. An interest- 
ing point in these cases seems to be the complete, 
though temporary, nature of the relief obtained 
from simply“incising the periosteum; this is, I 
think, to be attributed to the transudation, which 
takes place through the bone, between the medul- 
dary cavity and the exterior; this would relieve the 
tension inside, but would cease as soon as the 
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surface became covered with granulations. Whether 
any operation short of trephining would have 
given sufficient relief is doubtful, and to judge 
from the first case it is probable that linear oste- 
otomy, as recommended by Mr. Erichsen, would 
have been only of temporary service. 

One point in which these cases differ from those 
that I have seen reported is the fact that both 
bones were affected, and to a nearly equal degree, 
so as to require an operation on both. In only 
one were there any constitutional symptoms that 
might be held to account for it; in both the others 
could the disease be traced to an injury. Bearing 
on this is a fact which I have noticed in com- 
pound wounds of the ankle—viz., that in all the 
cases I have seen, four in number, where the in- 
jury was limited to one side of the joint, there 

as occurred an abscess on the opposite side of 
the joint, and which in three healed without 
any trouble. In the third case, given above, a 
simple incision over the tibia was followed by 
an abscess over the fibula. These cases are too 
few to allow of any conclusions being drawn; still 
I think they point to some sort of relation erxist- 
ing between the two epiphyses, possibly through 
the blood or lymphatic channels, so that distur! 
ances in the one may be transmitted to the other, 
similar perhaps to the periostitis which is so 
often seen asa result of osteo-myelitis. 

London, N.W. 

——_+. & + —___ 


REMARKS ON A CASE OF SO-CALLED 
e HYSTERIA. 


By J. B. Footner, F.R.C.8. Eng. 


Asovur eight months ago, a well-nourished 
though somewhat anemic young woman, unmar- 
ried, aged twenty-five, came to me for advice. 
She ‘said that she Tad recently lost the use of her 
right thumb, and that her right arm was weaker 
than the left. She could not accountin any way 
for this. About o year previously she had had 
sores on the right wrist, which, she said, took a 
very long time to heal. Apart from this her general 
health was fair, with the exception of some slight 
dyspeptic derangements. On examining the right 
arm, it was not found to be wasted as compared 
with the left; the muscles of the ball of the thumb 
were, however, distinctly so, probably from dis- 
use. I treated her by the application of the inter- 
rupted current to the muscles of the arm and 
thumb, and gave her arsenic internally, The 
arm and thumb soon began to improve under this 
treatment. 

About a month after her first visit she informed 
me that some sores similar to those which she had 
had a year ago’had broken out on the back of her 
right hand and wrist. These sores presented a 
peculiar appearance, quite unlike any normal 
pathological process. They were about three- 
quarters of an inch in length and one-quarter of 
an inch in breadth, longitudinally oval. They re- 
sembled very much the appearance produced by a 
blister with the outicle entirely removed, and no 
sign of it left, but only a bare raw surface bathed 
in serum, There were next to no traces of inflamma- 
tion. The sores were four in number, each of 
similar size, shape, and appearance, and in the 
long axis of the limb. I ordered the application 
of zinc ointment. 

She returned aftera few days. The sores were 
no better, and had evidently been irritated. Hav- 
ing no doubt of this latter fact, it seemed to me 
the best plan would be to cover the sores with 
strapping extending continously from below the 
situation of the sores to above them, as one straps 
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-an ulcer of the leg. This was done, and as she could 

not get at the sores they quickly healed. The strap- 
ping was continued for a fortnight afterwards. The 
ulcers were very soon reproduced, and also an- 
-other of exactly similar appearance longitudinally 
over the insertion of the right deltoid. Strapping 
wag again applied, and continued for four weeks, 
inthe hope that by this time the patient would 
have forgotten about the sores. After this, for a 
week or two no ulcerations appeared; but soon she 
came again, with similiar productions round the 
mouth just bordering onthelips. It was manifestly 
impossible to apply strapping here, so lunar caus- 
tic was freely rubbed over the raw surfaces, hoping 
that the pain would act asa deterrent, and it did. 
She continued free from sores after this. Her 
right arm and thumb are now as strong as the 
left. 

Quite recently she Las reappeared with sores on 
the same wrist as before, for which Iam adoptin; 

-the same treatment. Had this been a hospital 
case I should probably have been able to discover 
how the sores are produced; but as she has a 
father a chronic invalid and a mother just recover- 
ing from hysterical paraplegia and aphonia (a bad 
nervous family history, be it remarked), it was 
useless to expect any assistance from them, and 

» quite possibly they would not have believed that 
their daughter was the originator of the sores. I 
think the best course was to endeavor to outwit the 
patient. 

A very interesting case at the North-West Lon- 
don Hospital of a somewhat similar character is 
reported by Dr. T. Colcott Fox in THe Lancet, a 
short time since. In this case the girl confessed 
she had produced the sores partly with her nails, 
but mostly by continual rubbing with the tops of 
her fingers. It seems probable that the cause in my 
case is similar. Her right arm being weak, it 
can be readily imagined that she would use her 
left arm to produce these phenomana. She is not 
naturally left-handed. 

Tunbridge Wells. 

——_+o-o———— 
SCARLET FEVER IN ITS RELATION TO THE 


PUERPERAL STATE. 
By J. T. Burozss, L.R.C.P., L.R.C.S. Edin. 


Tue two following cases are interesting, and, I 
trust, worthy of record as illustrating a connection 
between the scarlet and puerperal fevers. They 
at the same time throw some light upon the ques- 
tions relating to the period of incubation and to 
the vitality of the contagious principle of the 
former disease. Lastly, they painfully demon- 
strate the fearful responsibility that devolves upon 
the medical practitioner towards his lying-in pa- 
tients during the time he is in attendance upon 
scarlatinal cases, 

On Nov. 20th, 1882, Mrs. A——, aged twenty- 
two, residing temporarily in an isolated cottage in 
8 sparsely populated district, was delivered of a 
first child. The labour was tedions,.and even- 
tually was terminated with forceps, the child be- 
ing stillborn. The mother, however, progressed 
satisfactorily until Saturday, Nov. 25th, when she 
became somewhat feverish, and complained of 
sickness and diarrhwa. The next day (26th) the 
throat was sore, temperature 102°, and a slight 
rash was noticed on the upper parts of the body. 
“This, during the next few days, became of a bright 
uniform scarlet, ran the usual course of a scaria- 
tinal eruption, and was followed by free desquama- 
tion. Thus far no other complication had arisen, 
but on Wednesday (29th) a change for. he worse 
occurred the temperature, which hac ecome 
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almost normal, rose to 103°, the body became 
tympanitic, lochia slightly offensive, and intellect 
clouded. A hospital nurse was at once sent for, 
and the next day a consultation was held with a 
neighboring practitioner. Symptoms of exbaus- 
tion, however, such as muttering delirium, pick- 
ing at bedclothes, dry brown tongue, etc., set in, 
and the tympanites increased. Patient sank on 
Sunday morning, Dec. 3rd, thirteen days after de- 
livery, the temperature, as taken by the nurse 
shortly before death, having reached 106°. The 
origin of the poison in this case was at first diffi- 
cult to discover. There had been no recent case 
of scarlet fever in the neighborhood, and I failed | 
to trace any exposure to infection on the part of 
patient, nurse, or medieal attendant. The follow- 
Ing is the only solution of the problem, which, 
after most careful inquiry, presents itself. The 
patient, upon marriage, was compelled to make 
temporary use of a cottage which had been empty 
for some time, and was condemned to be pulled 
down. The occupants of this cottage, who left it 
twelve months previously, had all suffered from 
scarlet fever, and the house had never been disin- 
fected. The bedroom in which my patient was 
confined had to undergo a certain amount of pre- 
paration immediately before the event came off, 
and amongst other things, in order that the fire- 
place might be available, a quantity of old sack- 
ing was removed from the chimney. To this dis- 
turbance I am inclined to attribute the setting free 
of scarlatinal poison. 

Whilst in attendance upon the above, I was 
called upon, Dec. Ist, to attend M. This 
patient resided seven miles distant from the pre- 
vious case. There had been no scarlet fever in 
her village, nor, as far as could be ascertained, 
could she have had communication with anyone 
saffering from that disease. M.G—— was twenty- 
two years old, unmarried, and was prematurely 
delivered in the early morning of Dec. 2nd of a 
small weakly child which died during the day. 
About 11 a.m. the patient had a slight convulsive 
seizure, to which no importance was attached, as 
the girl had frequently shown symptoms of 
hystero-epilepsy during the two previous years. 
On Monday Dec. 4th, however, a severe rigor took 
place in the afternoon, followed by a feverish state 
at night. A dose of castor oil was administered, 
after which a troublesome diarrhwa persisted for 
about a week. On the 5th the throat became sore, 
and the feverish state continued. On the 6th I 
was called up at midnight, and found the patient 
delirious and more feverish, the throat much in- 
flamed, but no appearance of rash. On Saturday 
evening (8th) the patient was decidedly worse. 
Irregular patches of dull red eruption were visible 
on various parts of the body, delirium had in- 
creased, the abdomen was greatly distended, and 
exhaustive symptoms were becoming prominent. 
During the next week there was very little change, 
except that desquamation manifested itself and 
went on freely. The urine, though at first scanty, 
was passed in fair quantity, but was slightly albu- 
minous. The diarrhoea ceased, and it became 
necessary to administer aperients. All this time 
the body remained much distended and painful 
in the hypogastric region. On the 16th the pa- 
tient complained of pain in left side of thorax, 
which was easier on the 17th, but worse on the 
18th, when the respiration was 38, pulse 158, and 
temperature 103°. There was some dulness at the 
left base and a slight rubbing sound above, proba- 
bly pleuritic. The next two days saw symptoms 
somewhat better, but on the 21st there was a de- 
cided change for the worse. Pneumonia and the 
greatly distended abdomen were together telling 
upon the respiratory function, respiration being 
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48, pulse 174, and temperature 104°6°. The skin 
was pale, lips livid, and face anxious-looking, 
though the delirium had passed away. After again 
rallying on the 22nd, the patient sank from ex- 
haustion on the 25th. On the 17th, a younger 
sister in the same household, who had been in 
close attendance upon the patient, became feverish. 
On the 18th rash appeared, accompanied with 
slight sore-throat, and during the next few days 
she passed through a mild attack of scarlatina. 

That the foundation disease in both these puer- 
paral cases was scarlet fever can scarcely admit of 

loubt. The clinical history of the first case was 
well nigh typical, and any shade of hesitation 
about the second was dispersed by the appear- 
ance of the disease in the younger sister. Had 
this second case stood alone, the real nature of 
the foundation disease might possibly have been 
overlooked, owing to the irregularity of the erup- 
tion both os regards time and appearance, not- 
withstanding the presence of sore-throat and sub- 
sequent desquamation. The more important com- 

lications appeared to take the form of serous in- 

mmations, and to be exaggerations of the after- 
consequences rather than of the primary symp- 
toms of the disease. If we accept the theory that 
the first case received its contagion from the cot- 
tage itself and on the day of confinement (Nov. 
20th), we fine a period of five days to have elapsed 
before the first manifestations of symptoms. In 
the second case, supposing the medical attendant 
to have conveyed the infection at the time of par- 
turition, the period of incubation was only three 
days. Inthe young girl’s case it is difficult to 
state any definite period of incubation, since it is 
impossible to fix the exact date upon which she 
received infection. In the absence of other ex- 
planation the first case tends to prove that the 
vitality of the scarlatinal germ may, under favora- 
ble circumstances, continue for at least twelve 
months, a period much beyond its usually alloted 
span, It is needless to add that, as soon as the 
suspicion of the nature of the second case dawned 
upon me, Tat once gave up attending puerperal 
cases and continued to do so till a month after the 
death of the patient. During that time I thor- 
oughly fumigated all clothing, instruments, etc., 
and submitted myself frequently to disinfectant 
baths. Iam thankful to say that, on renewal of 
midwifery practice, no further calamity has oc- 
curred. 

Spilsby, Lincolnshire. 
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MALARIOUS CHOLERA. 
By Henry Branco, M.D., M.R.C.P. Lond., 


Surgeon-Major, Her Majesty’s Indian Army, 


_ Peaniciovs malarious fevers have not received 
in this country the attention they deserved, and 
by most English authors they are either entirely 
overlooked or the possibility of their existence 
merely mentioned. In the official Nomenclature of 
Diseases, the ‘‘ fidvre pernicieuse ” of the French is 
made synonymous with febres pestiferm singularum 
regionum, and the explanation given in the column 
of definitions shows that these fevers are not clearly 
understood. Pernicious fevers are there said to 
belong to the class of remittent fevers, but this is 
not the case, and the difference between a malig- 
nant remittent fever and pernicious fever is very 
considerable. Pernicious malarious fevers are es- 
sentially of the intermittent type, leaving during 
the intermission some stray symptoms of the per- 
nicious attack, sufficient in most cases to reatly 
obscure the diagnosis. We know that the or- 
dinary intermittent fever may prove dangerous in 


many ways: to the young by convulsive attacks, 
to the old and weak by exhaustion, to some by 
rupture of the spleen, to others by the excessive 
elevation of temperature and consequent paralysis 
of the heart. In all such cases we have not to 
deal with a pernicious fever, but with an ordinary 
intermittent, in which the action of one of the 
stages is excessive or the individual is unable to 
resist the violence of the morbid action. The true 
pernicious fever personifies (if I be allowed to 
use that expression) some other disease—apoplexy, 
tetanus, meningitis, pneumonia, cholera, etc. The 
special symptoms show themselves either at the 
first or second paroxysm or, more rarely, at a later 
date, increasing in intensity and danger with each 
returning paroxysm; so much so that if the pres- 
ence of the pernicious fever be not diagnosed at 
once, it is seldom that the patient recovers from 
the second attack; never, as far I am aware, from 
the third. Pernicious fevers are more frequently 
seen in some localities than in others; but in large 
epidemics of malarious fevers, irrespective of local- 
ity, some cases are generally met with, and doubt- 
less many deaths returned as due to pneumonia, 
meningitis, cholera, etc., would have been entered 
under the name of intermittent fever were this 
exceptional type of fever more generally known and 
its protean forms even suspected when dealing 
with sudden and violent sickness in a malarious 
locality. Malarious fever prevailed to a greater 
extent at the Yerrowda Central Gaol during 1875 
than at any previous time since 1866, the date 
when the locality was firstinhabited. From April, 
1875, to March, 1876, the period during which I 
have been in charge of this gaol, no less than 
1,653 cases of intermittent fever, 93 of remittent 
fever, and 10 of pernicious fever, were admitted 
into the gaol hospital. The ten cases of pernicious 
fever consist of 1 apoplectic, 1 tetanic, 2 conges- 
tive, and 6 choleraic. The first four mentioned 
have been already well deseribed by Contin- 
ental authors, hence I will limit myself to those af- 
fecting the choleraic form, as such cases have not 
been, as far as I am aware, previously recorded, 
and also on account of their special interest to 
Indian medical officers, this form of malarious 
poisoning being so much like cholera. 

I endeavored to ascertain if any case of per- 
nicious fever had occurred in previous years at 
Yerrowda, but the inquiry was surrounded by great 
difficulties; however, I found that in November, 
1874, a fatal case of cholera had oceurred. It is 
during November and December, the drying-up 
season, that malarious fever prevails here to a con- 
siderable extent, and it was during that season, 
in 1875, that most of the cases of pernicious fever 
were observed. On reading over the notes of that 
case of cholera (?) I was struck with its analogy 
to the cases of malarious cholera, and my assist- 
ant, Mr. Daniel Benjamin, a very able and experi- 
enced man, and who had attended the fatal case 
of cholera observed in November, 1874, states that 
it was entirely like the malarious cholera we were 
then observing. Evidently the able medical officer, 
at the time.in medical charge of the gaol, had been 
puzzled by the appearance of this stray case of 
cholera, and unable to find a better explanation he 
attributed its occurrence to the patient ‘*lying on 
the cold stone floor,” a cause of cholera as yet 
scarcely accepted. Vomiting atthe outset of an 
attack of intermittent fever is a phenomenon com- 
monly seen; purging, although less frequently 
met with, is occasionally witnessed, and some de- 
gree of collapse is sometimes observed during the 
cold stage when this period is intense and pro- 
longed; but these accidental symptoms are seldom 
combined, and they are pathologically as differ- 
ent from a case of pernicious malarious fever of 
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the choleraic type as an ordinary attack of vomit- 
ing and purging is from true cholera itself. In 
this country, where chelera lurks everywhere and 
knows no season, it is of great importance that 
the existence of a disease, the outward manifesta- 
tions of which are so similar, should not be ignored. 
Treatment in the two diseases is very different, 
and non-interference, which now-a-days is almost 
the best course to adopt in true cholera, would be 
followed by very fatal results in malarious cholera; 
moreover, a more extended knowledge of this dis- 
ease will doubtless explain many of the strange 
eases of cholera, whose appearance seems unac- 
countable, and apparently contradict the influence 
of human intercourse and the réle played by chol- 
eraic discharges on the development and spread 
of Asiatic cholera. 

Casz 1.—Sawlai Ramma, a Hindoo, under a seven 
years’ sentence, of which half had been spent at 
Yerrowda, about thirty-five years of age, of a 
weakly constitution, was admitted into the gaol 
hospital on November 30th, 1875. The patient says 
that at 1 p.st. on the previous day he had an attack 
of intermitent fever, but it was not very severe, 
hence he did not apply to be admitted into the 
hospital. Since about noon to-day he feels very 
ill, and during the last half hour he has been 
purged four times. The motions are watery, con- 
tain some mucus, and are slightly tinged with 
blood. He vomited several times, first some food, 
and afterwards some watery matter; the skin is 
moderately warm; pulse weak, small, infrequent; 
tongue dry and coated; and he complains of slight 
abdominal ‘pain. 5 p.m.: He has been purged 
five times and has vomited twice since last report; 
the discharges are watery and copious; the stools 
contain a little mucus. He complains of great 
thirst, of a burning sensation in the epigastrium, 
of severe cramps in the lower extremities and in 
the abdomen. The countenance is anxious and 
pinched, the voice husky, the skin cool; tempera- 
ture in axilla 97°4°; the pulse filiform, 84; respira- 
tion hurried, 36; the extremities and the tip of 
the tongue are quite cold and the urine sup- 
Pressed 7 v.m.: He is apparently sinking; pulse 

ardly perceptible; tongue cold and clammy; fea- 
tures shrunken; great restlessness; but no vomit- 
ing or purging since the last report. 9 P.m.: 
Reaction setting in; pulse felt at the wrist; tongue 
somewhat moist and still cold at the tip; tempera- 
ture in axilla 98°; urine suppressed. 10P.m.: Good 
reaction; pulse weak, no cramps; no purging or 
vomiting; temperature 98:4°, He spent a good 
night, and towards morning passed a few ounces 
of high-colored urine, free from albumen. There 
‘was no return of the paroxysm. The following 
mixture during the attack was prescribed; half a 
drachm of chlorodyne in an ounce of camphor 
water, repeated every second hour; also frictions, 
hot-water bottles to extremities, sinapisms, tur- 
Pentine stupes, spoonsful of arrowroot and 

randy. Twenty grains of the hydrate of chloral 
were given when the reaction had fairly set-in. An 
hypodermio injection of five grains of sulphate of 
quinine was made early the following morning, 
and repeated at 9 a.m. Quinine was continued for 
several days, some also being administered by 
the mouth. 

Casz 2.—Ajoo Kesra, under sentence for life in 
the Yerrowda gaol two years ago, aged about forty- 
five, general health good; was frequently in hos- 
pital on account of intermittent fever. On August 

th, 1875, he was admitted into hospital. 4 P.m.: 
The paroxysm of fever began at 10 a.m., with 
Tigor; the last stage set in early, from which he 
was still suffering when, at 4P.m., he was suddenly 
seized with vomiting and purging; the dejecta 
were abundant and watery, at first tinged with 


bile, afterwards slightly with blood; tongne dry; 
complains of thirst and headache. Temperature 
in axilla 101°; pulse frequent.—9th, 8 a.m.: Vomit- 
ing and purging very frequent during the night; 
the discharges are watery, occasionally tinged 
with bile or blood; pulse small, weak; features 
shrunken; skin shrivelled: urine suppressed; tem- 
perature in axilla 98°. 5 Pp. m.: Passed a pretty 
good day; towards 4 p.m. vomiting and purging re- 
turned; pulse very weak; extremities cold; no 
cramps; passed some urine towards noon. Tem- 
perature in axilla 100°; pulse frequent, 112.—10th, 
8 a.m.: Parged six times and vomited twice durin, 
the night; evacnations quite watery, not tinge 
with bile or blood. Since the morning he seems 
much improved. Pnlse 80, regular; temperature in 
axilla 98°; passed some high-colored urine this 
morning. The patient quickly improved from 
this date; there was no return of the choleraic 
symptoms or of fever, the reaction was quiet, and 
he seemed to pass at once from severe illness to 
convalescence. On Aug. 18th he was discharged 
well. The treatment was the same as in Case 1. 
The second day, beyond the hypodermic injection 
of quinine, ten grains of the salt were given by 
the mouth. The quinine was continued for several 
days after perfect recovery. 

Casz 3.—Goabye, a Chinaman, under a fifteen 
years’ sentence in Yerrowda since ten years, a tall 
man of a weakly constitution, was admitted into 
hospital for intermittent fever on November 20th, 
1875; he had suffered from two attacks previous to 
admission. The paroxysm sets in daily at 10 a.m. 
with rigor, and subsides at 4 p.m. with slight per- 
spiration.—22nd, noon: He is suddenly seized 
with vomiting and purging; within an hour he 
pansed three copious watery motions tinged with 

ile; he vomited four times during the same in- 
terval, the vomited matter being watery and abun- 
dant, at firat tinged with bile, afterwards quite 
clear. He complains of a painful feeling of sink- 
ing at the epigastrium and of severe cramps in the - 
lower extremities; eyes sunken; countenance anx- 
ious; features shrunken; great thirst; skin cool and 
moist. Temperature 98-1°; pulse weak, 98; respira- 
tion somewhat hurried, 30. 2 p.mu.: Has passed two 
watery motions in bed; no vomiting; skin cold 
and clammy; tongue cold at the tip; pulse hardly 
perceptible; cramps in the legs very severe; eyes 
deep set; features shrunken; skin shrivelled; urine 
suppressed; voice husky. Temperature in axilla 
97°2°; breathing hurried, 40. 4 p.m.: Slight reac- 
tion is setting in; skin moderately warm; coun- 
tenance anxious; pulse felt at the wrist bit weak 
and slow; tongue dry; no purging; cramps less 
severe; complains of great thirst; urine sup- 
pressed. 5 p.m.: Improving; passed some dark- 
colored urine. Temperature 98:29. 8 p.m.: Be- 
yond considerable weakness feels well. Tempera- 
ture in axilla 98-4°; pulse 82, soft and small; thirst 
less urgent. There was uo return of fever or of 
choleraic symptoms. The convalescence was rather 
slow. He was discharged on the 28th. Same treat- 
ment as in Case 1. 

Casx 4.—Toolsee Sewa, undergoing a sentence of 
seven years at Yerrowda since two years, of a good 
constitution, age about thirty, was admitted into 
the gaol hospital on December 8th, 1875, suffering 
from quotidian intermittent fever. He had an at- 
tack on that day, beginning at 9 a.m. with rigor, 
and subsiding at 3 p.m. with free perspiration. He 
had suffered previously from several attacks of in- 
termittent fever, and had been treated for that dis- 
ease in September and November of the same 

ear.—9th, 4p.m.: The paroxysm began as usual 
at 9 a.m. with rigor; at noon he felt very sick, and 
vomited some watery matter; since then he vom- 
ited freely four times and passed copious watery 
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stools, sometimes tinged 
slightly reddish tinge. 

quent; countenance anxious; eyes rather shrunken; 
tongue cold at the tip; urgent thirst; complains of 
severe cramps in the legs, of a burning heat in the 
epigastrium; voice husky; temperature in the 
axilla 99-2°; urine suppressed; breathing hurried, 
32. 7 p.m.: Vomited only once since last report. 
Pulse improved; extremities not so cold; no 
cramps; urine still suppressed: temperature in 
axilla 98°.—10th: Passed a good night; no return 
of vomiting or purging; skin moist; temperature 
in axilla 98-2°; pulse well felt, 76, small and com- 

ressible; has not passed any urine. 2 P.M: 
Boing well; pulse 84; temperature 98°6°; respira- 
tion 20; passed a small quantity of urine of a deep 
amber color, specific gravity 1024, slightly acid, no 
albumen. He continued to improve, and was 
fairly convalescent when, on the 17th, he had a 
return of intermittent fever, beginning with rigor 
at noon and subsiding at 4 r.m. with profuse per- 
spiration. Large doses of quinine were again ad- 
ministered, and since then he had no return of 
fever. He was discharged well on January 29th, 
1876. The same treatment as in Case 1. 

Casz 5.— Purraga Poonja, undergoing a seven 
years’ sentence, at Yerrowda since four years, age 
about thirty-two years, of a good constitution, had 
suffered from intermittent fever previously, but is 
now free from it, and had been transferred to the 
surgical ward, some boils having broken out on 
his legs.—August 13th, 7 a.m.: At midnight he 
was seized with vomiting and purging; during the 
night he vomited and purged four times. The 
evacuations were copious, watery at first, tinged 
with bile, afterwards clear; he looks tired; the 
features are drawn; the eyes somewhat sunken; 
the skin cool; the extremities cold; temperature in 
axilla 97-3°; pulse very small and weak, 84; com- 

lains of slight cramps; has not passed any urine. 
Pat: No return of the vomiting and purging; re- 
action pretty good; pulse 92; temperature in axilla 
100°; great thirst; had passed a small quantity of 
dark-colored urine; complains of much weakness. 
14th, 7 am.: No return of vomiting or purging; 
features more natural; pulse equal, regular, 88; 
temperature in axilla 100°; has passed water freely. 
5 p.m.: Doing well. The case wasa mild one; the 
recovery was rapid; he was discharged well on 
Aug. 17th. The treatment was the same as in 
Case 4. 

Casz 6.—Teepia Laddo, undergoing a seven 
years’ sentence, at Yerrowda since three months, 
aged about thirty years, of a weakly constitution, 
was admitted into hospital at at 4 p.u. on Deceum- 
ber Ist,1875, presenting the following symptoms:— 
He was suddenly seized with violent purging and 
vomiting, and previous to admission he had already 
passed several copious, colorless watery stools, the 
vomited matter being at first tinged with bile, after- 
wards quite clear. 6 countenance is anxious, the 
eye sunken, the voice hoarse, the skin clammy and 
cold; temperature in axilla 97-2°; pulse very small, 
weak, and frequent, 120. Complains of great thirst 
and of severe cramps in abdominal muscles; slight 
cramps in the lower extremities; breathing 
hurried, 36. 4,P.m.: Has been purged and vom- 
ited several times; temperature in axilla 98°; pulse 
very weak, less frequent, 108. General symptoms 
the same; urine suppressed.—-2nd, 7 a.m.: No vom- 
iting since last report; passed a semi-liquid 
stool this morning, bilious-looking. Urine still 
suppressed; skin dry and slightly warm; temper- 
ature in axilla 99-3°; pulse weak, 88; tongue brown 
and dry; no cramps, but great abdominal tender- 
ness; great thirst; urine suppressed. 4P.m.: Has 
passed water freely, of a deep amber color; specific 
gravity 1020, acid, containing no albumen; tem- 


with bile, others of a | perature in axilla 100°; pulse stronger, but easily 
e pulse is small, weak, fre- | compressible, 92. No return of vomiting; passed 


8 bilious motion. He appeared much better the 
following day, the choleraic symptoms not return- 
ing; but abdominal tenderness persisted. The 
tongue was at times dry and furred. A bilious 
mucous diarrhwa, occasionally containing specks 
of blood, set in; the pulse remained somewhat 
above the normal, and was hard and small; the 
temperature in the axilla varied from 99:37 
to 100°.—11th, 7 a.0.: Passed a restless night. 
Had three motions during the day, and two 
at night. The dejecta are semi-liquid, scanty, 
bilious, containing some mucus, but no blood. 
Complains of pain in the abdomen, which 
is increased by deep pressure, whilst a mod- 
erate pressure is not complained of. No 
relish for food. Temperature in the axilla 
98.2°; pulse soft and small, 92. 4P.m.: Towards 11 
4.M. a slight exacerbation set in. Temperature at 
the time of report 100°; pulse 104. ‘The two fol- 
lowing days his condition remained very much 
the same. Towards the evening of the 13th he 
had a return of the choleriac symptom, but. 
blended with those of the severe abdominal lesion 
from which he was suffering. At 7.30 a.m. on Dec. 
13th we read in the notes of the case: ‘‘ Had one 
copious evacuation just now, very offensive, of s 
dark-brick color, evidently containing much blood 
intimately mixed with the discharge; a little 
mucus floats over it; the pulse cannot be felt at 
the wrist; the countenance is anxious; the face 
pinched; eyes sunken; voice weak; tongue cold at 
the tip; extremities cold; no cramps; respiration 
hurried; semporatuse in axilla 98°. At9 p.m. a slight 
reaction took place, leaving the pulse very weak 
and small; the urine still suppressed.”—i4th, 7 
a.M.: Passed a copious dark-red motion, similar to 
that of the day before, but even more offensive; 
abdomen slightly distended, and very painful 
even on slight pressure. Temperature in axilla 
98°; pulse very weak, 92. The eyes are sunken; 
the extremities cold; he is perfectly sensible, and 
complains of abdominal pain. Died at 3 p.ws.— 
areament: During the stage of collapse the et 
ment was the same as in the other cases. On th! 

disappearance of the choleraic symptom, quinine 
both by the mouth and hypodermically was freely 
given as in the former cases, Against the abdominal 
symptoms the following treatment was adopted: 
Fomentations; small doses of castor oil, with 
tincture of opium; Dover's powder at bedtime; 
seven pate of belladonna liniment to one of 
chloroform liniment applied to the abdomen on 
spongio-piline, cold water enema, etc. The diet 
consisted of milk and yelk of eggs; a little arrow- 
root or sago in beef-tea; brandy was given with 
cage during the last few days. 

s , fifteen hours after death.—Weather cool. 
Rigor mortis fully developed. Head: On opening 
the skull the large vessels are seen distended by a 
pinkish serous fluid, whilst the capillary vessels 
are well defined and of a dark-black color. Brain: 
The grey substance is of a pale-rose color su- 
periorly; of a slatish tint, getting darker towards 
the inferior part of the brain. White substance 
of a rose color; some serosity escapes on section; 
many of the puncta vasculosa are of a dark color, 
like small grains of powder, more numerous and 
darker towards the centre of the brain; they are 
well marked on the floor of the lateral ventricle. 
These are with difficulty removed by gentle fric- 
tion with the knife; under the microscope they 
seem to consist mostly of an irregular, sharply de- 
fined, granular substance. The left ventricle con- 
tains about a drachm of clear serum, the right 
somewhat less. Chest: The external appearance 
of the lungs is very remarkable, being covered 
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with extensive dark-black patches and lines; the 
base and inferior margin of the lungs are almost 
uniformly black; the lungs are orepitant; some en- 
gorgement exists in the inferior lobes posteriorly, 
and more marked in the left lung. Heart healthy, 
small; a small soft black clot is found in the right 
auricle. Abdomen: The abdomen is considerably 
distended; on opening the cavity, the omentum 
is seen rolled up and of a dark-brown color; the 
peritoneum contains no fluid nor any signs of re- 
cent inflammation, except around the omentum; 
the large intestine is considerably distended and 
of a dark-slate color; in parts this dark coloration 
is intense. On examining the large intestine the 
mucous membrane is found in many places to be 
the seat of small deep ulcers, looking as if punched 
out; the largest are about half an inch in diameter. 
These ulcers are surrounded by a circle of fine 
black lines formed by capillary vessels distended 
by a black substance which under the microscope 
appears to consist almost entirely of black granu- 
lar matter. Several of these ulcerations extend to 
the serous layer. In the transverse colon several 
of the ulcers have perforated the bowel, which is 
only protected by the omentum adhering inti- 
mately to it by a thick layer of plasticlymph. On 
separating this layer with great care, the trans- 
verse colon is seen to be cribbled with numerous 
small rounded perforating ulcers, all presenting 
around them the peculiar ring of closely packed 
and beautifully defined dark minute capillary 
vessels. The appearance of the small intestine is 
normal, except some patches here and there of a 
darker hue; no ulcerations are found in it. The 
stomach also presents some patches of a darkish 
color, but is the seat of no ulceration; its mucous 
membrane is easily torn, and appears swollen. 
Liver: Weight 3 lb. 4 0z. Posteriorly towards the 
base, and at the extremity of the right lobe, it is 
of dark-brown color, but only superficially; with 
this exception the appearance of the liver is nor- 
mal. On section it appears moist, and gives issue 
to a certain quantity of seroua fluid, and by pres- 
sure this fluid is readily obtained. The gall-blad- 
der contains a couple of ounces of dark-brown 
bile, thick and ropy; abundant flakes of choles- 
terine are found suspended in it, adhering to thick 
mucus. Spleen: Weight 14 oz., small; the capsule 
is sbrivelled, and apparently of normal consis- 
tence and coloration. Kidneys: The cortical sub- 
tance is of a dark-slate color, more marked in the 
left kidney, where the appearance is remarkable; 
otherwiee healthy. Some blood taken from the 
mesenteric veins and examined under the micro- 
scope reveals the presence of free granular pig- 
ment, some contained in what appears to be large 
hyaline cells. 

All medical men residing in India have but too 
often occasion of attending cases of cholera; never- 
theless, when I witnessed my first case of malar- 
ious cholera, I remained awhile under the impres- 
sion that I had to deal with a case of real cholera. 
No symptom appeared to be wanting. Vomiting, 
purging, anxiety, rapid breathing, loss of voice, 
pulse weak or imperceptible, skin shrivelled, eyes 
sunken, cramps, coldness of the surface, etc., all 
the symptoms characteristic of cholera, were 
present. Still there are differences, and these are 
of great importance as assisting us in diagnosing 
between the two diseases. In malarious cholera 
the vomiting and purging are less frequent, less 
distressing, and these symptoms cease at an early 
date. The alvine discharges contain generally 
some bile, or are tinged with blood, or are like 
dirty water, or almost olear, but never presenting 
the whitish appearance so well known as rice-water 
stools. The cramps in the cases I have observed 
have been limited to the abdominal muscles and 


lower extremities. A third point of great moment 
is the rapid reaction, or rather the almost total 
absence of reaction, the patient passing from a 
state of deep collapse to one of convalescence in 
the apace of a few hours, and with a return of all. 
the choleraic symptoms should the following 
paroxysm not be checked. The influence of treat- 
ment is also well marked. In India we are well 
aware of the danger of administering stimulants 
and opium during the collapse stage of ch.lera; 
in the sideration produced by malarious poison- 
ing these two remedies are indicated and are fol- 
lowed by the best results. Agaiv, the value of 
quinine points to the intimate nature of the dis- 
ease; in five cases out of six this drug acted favora- 
bly, and no return of the dangerous paroxysm 
took place. The fatal case afforded us au insight 
into the pathology of the disease, and nowhere 
are the differences and distinction between the 
two forms of cholera better marked and ascer- 
tained. In malarious cholera post-mortem reveals. 
a condition of intense melansmia; a separation of 
the blood pigment, the blocking up of the capil- 
laries by this altered substance, the presence of a 
rose-colored serous fluid in some of the large 
bloodvessels, and of a dark thick fluid in others. 

In malarious cholera, if we take the fatal case- 
here recorded as a guide, we find that the morbid 
action acts with greater intensity on the circulation 
of the alimentary canal, the stasis of pigment in 
the capillary circulation of the large intestine pro- 
ducing partial necrosis of the intestinal coats, ~ 
manifest in this case by numerous small deep 
ulcers in the ascending and transverse colon, sur- 
rounded by a perfect ring of obliterated capill: 
vessels. In another case of pernicious fever whic! 
ended fatally, and which was entered under the 
name of ‘ congestive,” the localization of the dis- 
ease did not exist as in this case of malarious 
cholera, while the symptoms during life were those 
of congestion of all-important organs, not limited 
to the digestive tube. Asa comparison I extract 
the following from the notes of the post-mortem 
examination of the cases just mentioned: ‘The 
grey substance of the brain is of a dark-brown 
color; the white substance is dirty-looking and 
eribbled, with black spots. Externally the lungs 
are quite black, only here and there a few spots 
are ofa normal color. On section this dark colora- 
tion is seen to permeate the lungs almost com- 
pletely. The muscular tissue of the heart is of a 
uniform brown color. The inferior margin of the 
liver is intensely black, its superior aspect being 
dotted with black spots. The gall-bladder con- 
tains some two ounees of dark-black bile, ropy 
and full of cholesterine scales. The spleea is 
small, of a dark-slate color, and having a fleshy 
appearance. The large intestine is here and there 
deeply injected, showing dark circular rings, but 
no ulcerations; the mucous membrane is somewhat 
swollen in the centre of the rings. The kidneys 
are of a dark-slate color. The vessels of the brain 
and of the internal organs are distended by dark- 
black thick blood; superficial blood-vessels empty, 
or containing pale rose-colored serum.” In ma- 
larious cholera, melanmmia, the result of intense 
malarious poisoning, is doubtless the primary and 
essential cause of this peculiar disease; the col- 
lapse, the disordered condition of the circulation, 
and of the digestive organs are due to the altered . 
condition of the blood and to the obliteration of 
the large capillary circulation of the intestinal 
canal by modified blood pigment. 

I wish to call attention to the condition of the 
spleen. In the fatal case it was found shrivelled, 
but apparently of normal consistence and colora- 
tion. In all eases of pernicious and remitient 
fevers examined after death. I have found the 
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spleen almost normal in size, although not neces- 
sarily healthy. I believe that the alleged constant 
increase of volume of this organ in malarious 
fever is an error, and that the pathological condi- 
tion of the spleen in certain forms of malarious 
fevers requires further investigation. According 
to the observation I have been able to make, ' it 
appears to me that enlarged spleens are more 
generally found among the inhabitants of certain 
malarious localities than of others, and asa rule 
this condition shows itself when malarious fever 
has been contracted after drinking water obtained 
in malarious localities. For instance, the in- 
habitants of the Gheer, a forest district in the 
province of Kattiawar, contracted rapidly enorm- 
ous spleens after a few paroxysms of fever only; 
and it isa fact well known to travellers in that 
district that a residence in the Gheer is not fol- 
lowed by fever if the precaution be taken of carrying 
a supply of drinking water whilst crossing or dwell- 
ing in that forest. Large spleens are also met 
with when the cold stage of intermittent fever is 
intense and prolonged. Among the 1,756 cases of 
malarious fever which I have attended during the 
past ten months, I have generally found this to be 
the case, and I now look upon a moderately en- 
larged spleen as a favorable symptom, having sel- 
dom met with this condition in the 93 cases of re- 
mittent fever or in the 10 of pernicious fever 


treated during that period. 


OCCASIONAL RECORDS IN THE SCIENCE AND 
PRACTICE OF SURGERY. 


By Oxrver Pemserton, F.R.C.S. Eng., 
Senior Surgeon, Birmingham General Hospital, and Professer 
of Surgery in Queen’s College. 


‘LOOSE BODIES IN THE KNEE-JOINT. 


Ir must be accepted that our knowledge of the 
exact mode in which ‘‘loose bodies” form in joints 
is, to say the least, at this day uncertain. Prac- 
tically our experience arises only from what hap- 
pens in the knee; for although met with occasion- 
ally in the elbow and even the hip, they so seldom 
call for interference, and are comparatively so un- 
important, that further reference to their presence 
elsewhere than the knee is unnecessary. That 
their origin in early adult life is in the main trau- 
matic, I for my own part entertain little doubt. 
The pursuit of football may be fairly charged with 
establishing abundant proofs as to this. Thus, a 
few years since, I saw a gentleman of much mus- 
cular power, who, previously to encountering the 
struggle of the game on a given day, had sustained 
no injury to or had had any disorder of the knee 
whatever. He had fallen during the fight, and 
being unable to rise was carried off the field, and I 
was called to see him a few hours after the occur- 
rence. When I examined the knee I found a con- 


Tabular Statement, showing the Weight, Appearance and Condition of the Spleen in Malarious Affections. 


Name of Disease. Weight of Spleen. 


1. Remittent fever.. - 14 Oz. 
2 4 “ 8 oz. 
cy Side Re 12 oz. 
4 se ss 12 oz, 
5 “ “ o 0x: 
6. a “oe 16 oz. 
7. Remittent fever and melansemia ar oz. 
8. Remittent fever and melanzemia (chronic 

ae 236 oz 
g. Malarious dysentery. 6 oz. 
eed a 7 Of 
tx. Pernicious fever (congestive) 10 oz. 
12. as 4 i 7 02. 


In Cases 1, 6, and 7 there is a previous history 
of repeated attacks of quotidian intermittent 
fever, and the slightly enlarged spleen existed in 
that condition previous tothe fatal illness. On 
the other hand, the peculiar condition of the bile 
jn cases where melanwmia, even in a slight de- 
gree, is present, is very characteristic. Generally 
the gall-bladder is somewhat distended, and con- 
tains from two to three ounces of dark-black bile, 
very thick, ropy, full of small bright scales of 
cholesterine, and gives aslight acid reaction. This 
condition was well marked in the fatal case of ma- 
Jarious cholera, in two of the congestive forms of 
pernicious fever, and in cases of remittent fevers, 
where the fatal course was rapid. 


Poona. 
——_+ > + 


—In the Canadian Dominion and Provincial 
Houses at present in session there are sixty mem- 
bers of the medical profession, a representation of 
about 2 per cent. If of these are in the Do- 
minion Parliament, seven in the Senate, and 
twenty-three in the House of Commons. Nearly 
all represent constituencies of the maritime prov- 

nees, Eight possoss English, twelve American, 
and the remainder Canadian qualifications. 


Appearance and Condition of Spleen. 
Normal on section. 
Small, shriveled, normal. 
Shrivelled; hard, dark-brown color; cuts like the liver. 
Normal. 
Shrivelled, rather firmer than normal. 
Capsule shrivelled, moderately firm, deep brown color. 


Dark color towards convex surface, elsewhere of a light-brown 
color, fleshy, hard and resistant; contains dark-black blood. 


Shrivelled looks like a piece of raw muscle; firm; no splenic 
mu 


Normal. 

Carnified; no splenic mud; of rich brown color. 
Dark-slate color, gorged with black blood; easily tom. 
Small, very soft; contains black blood, 


siderable effusion had taken place within the joint, 
so as to render any exact judgment as to what had 
happened impossible. The effusion subsided with 
rest and he was able to walk; but in a few weeks 
came to me and said something moved in and out- 
side the joint and had nearly thrown him down 
once or twice in walking. On examination I 
readily detected a movable body, about as large as 
an almond, situated just above the level of the pa- 
tella on the inner side. I pointed out to him the 
desirability of removal, but he preferred a sup- 
porting case and I saw no moreof him. After 
forty years of age the rheumatic diathesis exercises 
a chief influence in the production of the ‘loose 
body” leading to that typical calcification seen so 
frequently in the joint structures of aged rheumatic 
people, Assuredly my own experience leads me 
to the conclusion that injury is the chief factor in 
causing a chipping or breaking off of the joint sur- 
face, and that as time goes on the loose body thus 
produced is found to present appearances aocord- 
ing to its age and, as it were, to the extent of the 
wear and tear in movement it has undergone: at one 
time being cartilaginous or fibrous, or osseous or 
mixed, as the case may be, the ultimate shaping and 
structure of the body being doubtless greatly influ- 
enced by the predominance of the rheumatic habit. _ 
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Those curious in the investigations as to other 
-and widely different modes of origin, would do 
well to refer to the ninth chapter. in Mr. Bar- 
well’s! treatise on diseases of the joints, and it 
must never be forgotten that Hunter's view as to 
the changes that blood effusions may assume, and 
so develop into these bodies, has always been re- 
garded asa practical solution of the origin of many, 
and it certainly, in my judgment, adds great weight 
toa belief in the doctrine of a traumatic origin for 
the greatest number. The inquiries of Poncet, 
based on histological considerations, whilst admit- 
‘ting a traumatic origin for these ‘‘arthrophytes,” 
strive to establish a distinction between these and 
‘those that have once been pedicled or attached, to 
the effect that the true traumatic ones never show 
any remains of a hilus or of any pedicle. I am 
unable myself to add to the value of these observa- 
tions, but the subject of such a distinction is filled 
ih interest for Javare reriBoaticn: a 
ASE, ng-standing se ly in Knee; Opera- 
tion for removal ; tment of Wound by Lister's 
Dressing; Recovery without Suppuration.—J. L—, 
aged fifty-five, a railway guard, was admitted into 
bospital on Nov. 10th, 1880, on account of pain and 
swelling in the right knee. The patient was a 
strong, healthy-looking man. He stated that he 
had never injured the joint, nor had he been laid 
up with gout or rheumatism. For some time the 
knee had been giving way, feeling less strong, 
being occasionally swollen, and on and off for 
4wenty years he had been aware of the presence 
of a movable body, which occasionally absolutely 
prevented the use of the limb. On examination 


“Concave surface; lined by thin, yellow covering, termin- 
ating all round in an elevated irregular margin, lightly 
and delicately fretted like a lace edging, and having 
the hardness and appearance of very white bone. 


sthe joint was seen to be larger than natural, due 
-evidently to an increase in synovial fluid. There 
was no thickening, and no pain, savein movement. 
‘On the outer side, between the patellaand the con- 
dyle, was felt, resting, a large substance, oblong 
in shape, irregular, thick, and freely movable. He 
thonght that another, and smaller, substance had 
shifted about on occasions, but that the one de- 
scribed, and which alone presented at that mo- 
ment, was the cause of all his trouble. On the 
-9Ath, “rendered safe by Listerism,” I made an in- 
vision directly over the body, of two inches and a 
half long, opening the synovial bag to the same 
extent. Extrusion was not immediate, as in some 
cases, by expulsion, owing to the fringed edges of 
the body catching the lining-membrane. To over- 
come this the handle of the scalpel was needed to 
turn it edgewise, when it readily slipped out. 
:‘Synovia to to the extent of a few drachms flowed 
through the wound, which was at once closely 


1London, 1881, p. 267, Macmillan & Co, 
(25) 


sutured without the insertion of a drainage-tube. 
In the after-progress the wound healed by the first 
intention without suppuration, there being no rise 
in temperature and no constitutional disturbance 
of any kind. All dressings were discontinued in 
fourteen days, and he left the hospital, wearing 
his support, on Deo, 24th. Isaw and examine 
him on the 4th inst. He was well in health, and 
moving about with a hinged case as guard ata 
level crossing. The affected knee was but a little 
larger than its fellow. 


Convex surface, of the same aj 
margin in Fig. 1, but frett 
yellow lining. 


rance uniformly as the 
all over, and without any 


To Professor Tilden, F.R.8., and Professor Hay- 
oraft, of Mason's College, I am indebted for a 
chemical and microscopical ex.mination. 

Prof. Tilden reports:—‘ Weight of the whole 
nearly 99 grains. It yields 65-3 per cent. of white 
ash, consisting of carbonate and phosphate of 

ime.” : 

Professor Haycraft:-—‘‘The part examined con- 
sisted entirely of cartilage. This was not unlike 
the calcified rib of an aged person, the matrix of 
the cartilage being {especially near the cells) filled 
with ossified fibres. It is surrounded by a mem- 
brane which is clearly fibrillated, and of distinct 
thickness, but containing no stainable cells. It is 
probably 8 membrane of lymph which has de- 
posited on the eartilage. Its thickness is about 
1-300 of an inch on an average.” 

There remains but to remark on the peculiar 
shaping of this body, the like of which I have not 
previously experienced. The need of the insertion 
of a drainage-tube for the first twenty-four hours 
must be determined by the amount of fluid in the 
synovial bag, and by the chance of blood passing 
in from the wound. Asaralea drainage-tube is 
advisable. Lastly, I ask, after six and thirty years’ 
dealing with surgery of all kinds, what confidence 
should I have had in opening this man’s joint at 
fifty-five years of age without danger to life or 
limb, but for that system of dressing the wound for 
which we are indebted to Joseph Lister? 

Birmingham. 


+--+ —_____ 


ON THE FORCED FEEDING OF CHILDREN. 


By J. Scorr Barrams, M.R.C.8., 
Resident Medical Officer, East London Hospital for Children, 
wel 


I vanrune to offer a few practical remarks on 
the above subject because this method of introduc- 
ing food and remedies into the stomach has a vei 
distinct value in a variety of conditions. It is, 
believe, too little used both in adults and children, 
My own short experience being chiefly limited to 
children, I have not touched on the subject as it 
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affects adults. We have in adults the rectum and 
lower bowel as an alternative route for introduc- 
ing food, and their great power of absorption, 
especially of peptonized food, is well proved. The 
ease with which nutrient enemata are given and 
the little irritation they cause, when properly pre- 
pared and administered, will always make rectum 
feeding popular, even in cases where some other 
method might with advantage be substituted. In 
children, on the other hand, whatever absorptive 
power may be possessed by their lower bowel is 
more than counterbalanced by their greater reflex 
excitability. It is almost impossible to continue 
nutrient enemata for many days; they reject them, 
however constituted or introduced. And both in 
adults and children food absorbed from the lower 
bowel can never long be substituted for food that 
has undergone. the natural digestive processes. 
Of course, I exclude cases where the stomach is 
not available. I would not be thought to advocate 
or justify a resort to any artificial means when it 
is possible, by a combination of tact, kindness, 
and firmness, to introduce a sufficiency of food by 
the natural method and route. Those whose ex- 
ience in treating children is largest will know 
Best how difficult or impossible the task often be- 
comes. The remarks lately made in Tae Lancet 
concerning forced feeding in lunatic asylums will 
never, I trast, have to be made in the case of chil- 
dren’s hospitals. Children may very rarely seem 
obstinate as lunatics in the matter of food; but 
their obstinacy nearly always has its origin in 
physical, and not mental, conditions. Refusal to 
take a sufficiency of food from sheer obstinacy 
must, I think, be very rare. To use any method 
of forced feeding in such a case would generally 
indicate want of judgment on the part of the sur- 
eon, and an absence in the nurse of most essen- 
fa qualifications. The methods of feeding I ad- 
vooate can barely be called ‘‘forced.” In any 
large children’s hospital, however skilled the 
nurses, and however numerous in proportion to 
patients, there will always occur cases where some 
such method of feeding is plainly indicated. 

I pass on now to consider the various methods 
of forced feeding at our disposal, briefly mention- 
ing their several advantages and disadvantages, 
and indicating the class of cases in which each 
method finds its special application. Finally, I 
shall venture to enumerate some of the conditions 
in which forced feeding might possibly become a 
more or less valuable resource. 

Methods of Forced Feeding.—Under this head I 
have nothing original to advocate. The methods 
are fairly well known, I believe, even though not 
as frequently and intelligently used as they might 


1. hageal Tube by Mouth.—This is the 
method I least advocate. It is not as generally 
useful as, and is, as a rule, more difficult to apply 
than, any other method. In any plan of forced 
feeding one cannot expect much co-operation from 
a young child. The most patient and experienced 
know how difficult it often is to get a glimpse of a 
child’s throat even. Now, their power to resist in 
this method is greater than any other; and what 
with violent struggles, spitting, and attempts to 
bite the operation is not easy, and it leaves the pa- 
tient distressed and exhausted. Moreover, it is in 
diseased conditions of the mouth and throat that 
forced feeding is often most usefully employed, 
and no less important is it to avoid the irritation 
caused by frequent manipulation. There are, of 
course, cases where it is easy and safe to feed this 
way. In such cases indiarabber or French 
catheters are probably the best cesophgeal tubes to 


use. 
2. Nasal feeding.—(a) By pouring food down the 


nostril. (b) By nasal tube carried to the back of 
the pharynx. (c) By a tube passed through the 

nose into the wsophagus or stomach. The first 
and second methods require that the several links 
in the chain of reflex mechanism for deglutition 
shall be intact. If this be so, then when fluids - 
are allowed to flow along the floor of the nose to 
the pharynx involuntary acts of deglutition occur. 
In applying the first method, the child should be 
in the recumbent posture and the head held 
firmly, if necessary. For administering the food I 
generally. use a glass syringe or indiarubber enema 

ottle. About an inch or more of drain-tube- 
should be slipped over the nozzle of the syringe, 
and the tube should be placed only just inside the- 
nostril. The food should be slowly injected, 
allowing regular intervals for breathing. Some- 
times the child succeeds in spluttering some of 
the food from the mouth or ejecting it from the 
nostril. This may be owing to the too rapid ad- 
ministration of the food. Should this not be the 
cause then by closing the other nostril or the 
mouth for a moment the child will probably swal- 
low, being ‘‘ out of breath.” A funnel with a piece 
of indiarubber tube attached would also answer 
the purpose. I always strive to use the simplest 
materials and those most commonly to hand. 
Warm fluids are less irritating than cold. If medi- 
cines of an irritating nature are also given they 
should be well diluted. I have not found that 
bland fluids such as milk or milk and egg cause 
anything but the slightest irritation either in my- 
self orin children. ‘‘ Watering at the eyes” some- 
times occurs. If for any reason we do not wish 
the fluid to be injected to come in contact with 
the Schneiderian membrane, then we could use 
the second method; here a soft tube is passed 
through the nostril as far as the back of the 
pharynx before injecting. 

The first method of forced feeding as far as my 
experience goes is the best in the largest number - 
of cases. It causesa minimum of irritation, and 
an obstinate child finding it cannot resist these 
reflex acts of deglutition, often ceases all attempts 
todoso. It is the simplest method also, and has 
the fewest attendant risks. And the fact that it 
does not excite any great resistance in the child is. 
@ great recommendation. I had lately to perform 
tracheotomy on a strongly-built child of three 
years, comatose as much from diphtheritic as from- 
carbonic acid poisoning. After the operation no 
pulse returned to the wrist and his color did not 
improve. On attempting to give him hot brandy 
and milk he clenched his teeth and would have 
struggled violently. On giving it through the 
nose he swallowed without resistance. 

The third method is one I have had occasion to 
use rather frequently. It is chiefly indicated in 
cases where food passes into the § jottis, or where 
the necessary conditions for deglutition are im- 
perfect or abolished. It is not so easy to apply 
as the first method, and causes more irritation. 
The mucous membrane of the nose, though very 
tolerant of fluids, is not so accommodating towards 
anything solid. But in many cases in which I 
have used it sensibibility has been blunted or 
abolished. On the other hand, even when this 
has not been the case, I have fed in this manner 
for days and weeks together with very little evi- 
dence of discomfort from the child, and with no 
apparent local damage. A case is on record in 
which an adult for stricture of esophagus wore a 
tube passed through the nostril for ten months. 
After many trials upon myself and others I find a 
vulcanized indiarubber catheter the easiest to 

ass, and the one which causes least irritation. 

‘he catheters I have always used bear the name 
of ‘ Jacques ” as patentee; they are extremely well: 
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made and stiff enough not to kink. In 
children a No. 7 is probably the most useful size. 
I generally inject the food by means of o glass 
syringe or indiarubber enema bottle. But as the 
end of the catheter is not easily slipped over the 
nozzle of the syringe, I unscrew the nozzle of an 
ordinary brass dressing syringe, slip the end of 
the catheter over its tapering end, and over its 
screw end place a piece of drain tube of sufficient 
size to admit the nozzle of the syringe. The cathe- 
ter should be well oiled or smeared with vaseline 
before passing it into the nostril. It should be 
passed ty slight pushing movements to the back 
of the pharynx, where it often causes some alight 
retching. As the tube passes down the osophagus 
to the stomach, these signs of irritation cease. 
It is known to be taking the proper course by the 
slight amount of obstruction met with, and also 
by the length of tube passed. When the stomach 
is reached air and liquid food are often forced out 
at the end of the catheter. It is often more easily 
passed through one nostril than the other, and 
the erect posture is sometimes more favorable to 
its passage than the recumbent. When the cathe- 
ter has entered the cesophagus or stomach, and 
signs of irritation have paased, the food should be 
injected slowly, taking care not to introduce air. 
On withdrawing the catheter, which should be 
done rapidly, it is Important to pinch the end, so 
that no fluid may trickle into the glottis and cause 
cough and possible vomiting. The catheter is 
more likely to pass into the mouth than the larynx, 
and then, Besides thesensation of obstruction, the 
child retches a good deal and soon opens its 
mouth, and the tube may be seen curled up. 
Cough and retching favor its passage into the 
mouth. The catheter seldom finds its way into 
the larynx; should it do so, cough and dyspnoa 
are excited, and even if these signs were absent 
the leng:h of tube passed would be a fairly certain 
indication as to whether the catheter had passed 
into the larynx and trachea. When the tube is 
passing easily down the csophagus, the whole 
length may be played out without any sensation of 
resistance. On the other hand, should the cathe- 
ter pass into the larynx, it soons meets with ob- 
struction before even half of it has passed. 

This last method of feeding—viz., by a catheter 
passed through the nose into the stomach—is ex- 
ceedingly useful in cases of tracheotomy for diph- 
theria, in which a few days after the operation 
food enters the larynx, and is coughed up by the 
wound. Whatever the etiology of this condition 
may be, it is, I think, quite distinct from diph- 
theritic paralysis, though I have seen a case in 
which it was followed after an interval of three 
weeks by such paralysis. 

Out of twenty-five children on whom I performed 
tracheotomy, three had this complication. They 
were fed in this manner, one for nearly a month, 
another for three weeks, and one fora week; the 
last only recovered. Such a condition is generally 
transitory, and feeding by pulped or thickened 
food suffices. Where it persists, forced feeding 
by some method is obviously the only way to pro- 
long or save life. In such cases in my experience 
there is considerable prostration, often a great 
tendency to diarrhea and vomiting, and the 
wound shows little inclination to heal. There is 
therefore the greater need not only for food and 
stimulants, but also for remedies. Much gentle- 
ness in passing the tube and judgment in the mat- 
ter of food are required in such cases. The tube 
is especially apt to pass into the larynx, and is 
seen through the wound. In two of my cases 
«watering ” at the mouth occurred when the tube 


oung 


had reached the stomach; and in one child the Pp 


saliva was swallowed, passed into the larynx, and 


appeared at the wound. To avoid vomiting, the 
food should be bland, easily digested, and not too 
much in quantity. The children objected very 
little to this method of being fed, no local dis- 
turbance was caused, aud the nurse passed the 
tube as easily as, or more so than, I did. 

The conditions in which Forced Feeding may be use- 
ful.—I am unable to indicate very precisely all the 
conditions in which some method of forced feed- 
ing may be either optional, justifiable, or impera- 
tive. Ican only say that in the East London Hos- 
pital, where children are admitted from birth to 
puberty, we have found more suitable cases than 
one might imagine. Take, for instance, a child 
with diphtheria in whom the throat and mouth 
are extensively implicated; such a child swallows 
with great pain and difficulty, and may even re- 
fuse to swallow, though great thirst be a concomi- 
tant symptom. The more or less routine treatment 
of such a case consists in the application to the 
throat at intervals of remedies more or less irrita- 
ting. The child is also expected to swallow 
remedies that are at least unpleasant. The great 
importance of a due supply of food and stimulants 
is not lost sight of; hence the child is not only 
disturbed by the forced application of remedies, 
but at frequent intervals a minimum of food has 
also to besupplied. In such a case if I were com- 
pelled to adopt any routine plan of treatment, it 
would be something as follows:—The application 
to the throat, every two or three hours during the 
day, of glycerine and boracic acid, the brush being 
first moistened. This is not unpleasant, and the 
child soon allows it to be applied without much 
opposition. No harm comes from swallowing this 
application, and, as far as my experience goes, I 
prefer it to any other. As the local condition im- 
proves, the number of applications can be di- 
minished. Then, as to food and stimulants, one 
must be apt in resource both as regards the quality 
and quantity of the former and not too fearful in 
one’s administration of the latter. Should the 
difficulty of giving it be great, then I would feed 
by the nose. If medicines are given, then those I 
think should be chosen that can be administered 
with the food. Quinine, ammonia, and Fellow’s 
syrup I have found generally well taken and retained. 
in this manner. Quinine or liquid extract of bark 
in coffee and milk might also be tried. Large doses 
of iron and chlorate of potash often cause vomiting. 
But in the presence of a grave disease the reme- 
dies for which are so numerous and diverse agto 
shake one’s faith in any of them, one’s trust, I 
think, should be mainly placed in a judicious. 
administration of food and stimulants. 

There are many other conditions in which we 
might be glad to avail ourselves of the nasal route 
to the stomach either for the administration of 
food or remedies. I have roughly enumerated some 
of them as follows:— 

1. In conditions of the throat and mouth in 
which, either from mechanical causes or from great 
pain, it is difficult or impossible to administer 
food by the mouth—viz, in severe tonsillitis or 
ulceration; in anginose and malignant forms of 
scarlet fever; in severe cases of thrush and those 
horrible cases of cancrum oris; in injuries to the 
throat and mouth from corrosives and boiling 
water, or after injuries from violence or serious 
operations. 

2. In convulsive and allied states this is the 
method by which we can administer both potent 
remedies and food. In uremic convulsions I have 
once or twice given bromide of potassium by the 
nasal tube. In infantile convulsions, from whatever 
cause arising, we can thus quickly give an emetic, 

e, chloral, or food. In tetanus and hydro- 
phobia medicines and food can seldom be given 
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by the mouth, but when given per nares the pa- 
tient has no control over the administration. In 
one case of trismus neonatorum I fed the child in 
this manner with its mother’s milk every few 
hours for two days, giving chloral at the same 
time. 

3. In cases of insensibility more or less pro- 
nounced. Thus in the later stages of tubercular 
meningitis, all hopeless though the case has then 
become, we may still prolong life a little by forced 
feeding. In cases of cerebral hemorrhage or 

eat shock, we might be glad under certain con- 

itions to administer a diffusible. stimulant and 
food. In any child where insensibility is suffi- 
ciently deep to abolish all reflex action, of course 
the tube should be passed into the stomach either 
by the nose or mouth. The passage of fluids into 
the glottis might under such conditions be instantly 
fatal. 

4. In cases of narcotic or other poisoning in 
children I have only once had occasion to use the 
nasal route to the stomach. It is certainly no easy 
matter in the majority of cases of poisoning in 
adults to apply the stomach pump, on account of 
their struggles. And there would be the same 
difficulty in passing an csophageal tube in some 
strong children, even though their resistance be 
more easily overcome. In such a case one might 
more easily pass a tube through the nose into the 
stomach, draw off by syphon action or by suction its 
fluid contents, wash out the stomach if necessary, 
and inject some antidote or remedy. Ono drawback 
to such a method would arise from the blocking of 
the tube by solids too large to pass. In some cases 
of poisoning, where emetics are indicated, they 
can be administered per nares, with a rapidity and 
certainty that are not always obtained when they 
are given by the mouth. 

5. In cases of paralysis, as after diphtheria or 
from brain disease, where the child cannot swal- 
low, the esophageal tube is often the only way to 
administer food and avert starvation. 

6. In cases marked by extreme prostration, as in 
enteric fever and typhus. In the ‘‘ typhoid state,” 
from whatever cause arisjng, there will sometimes 
occur a case in which the demand for food and 
stimulant is urgent, the difficulty of administering 
it is very great, and the necessity for not distress- 
ing the patient most important. During the late 
epidemic of typhoid, a girl of four years was under 
Dr. Donkin’s care at the East London Hospital. 
High temperature and much diarrhoea were pres- 
eng and her voice became hoarse soon after admis- 
sion. She was a perfect fury in the violence of 
her resistance to all attempts to feed her, and the 
end was only attained as she became exhausted. 
During the last week of her life I fed her almost 
entirely by the nose with only the slightest show 
of resistance, though she still battled violently 
against attempts to feed her by the mouth. 
Urgent dyspnoea came on, and she dropped back 
dead just as I was about to perform trac ectomy. 
In infants ina state of collapse I have frequently 
used the tube either by the nose or mouth to inject 
stimulants or food. e spark of life is too feeble 
jn such cases to run the risk of quenching it by 
fluids passing into the glottis. The number of in- 
fants admitted into this hospital too feeble to suck 
is very large. As a rule,.spoon feeding is sufficient, 
only a very little food being given at atime, and 
that carried well tothe pharynx. I have found a 
syringe, and a small piece of drain-tube used in 
the same manner very convenient. The food may 
also be trickled down the nostril as before de- 
scribed. P 

I may perhaps seem to over-estimate the im- 
portance of the subject on which I have written, 
and to underrate the difficulties attending the ap- 


lication of the methods I have mentioned; but 
looking back through only a short experience I 
know I have seen many a child’s life prolonged, 
and some lives, I honestly believe, saved by 8 
timely resort to forced feeding. To add a few 
hours to the ebbing life of some poor child is no 
great achievement I know, but more than once I 
have thus been enabled to give the parents a chance 
of seeing the last of their little ones, a matter of no 
small moment ina children’s hospital; and apart 
from all considerations for the friends and our 
own deep responsibility in the matter, it is thus 
we help to nerve the highest and best interests of 
our hospitals. The silence of most of our stand- 
ard authorities on the subject of forced feeding, 
and the fact that scores of practitioners during a 
long professional life have had no practical experi- 
ence of it, seem sufficient excuse for my imperfect 
remarks. 

Note.—The ges syringe with a piece of rabber 
tubing slipped over its nozzle is a very usefal a 
paratus for administering food by the mouth. 
the infant’s ward in the East London Hospital 
there are always five or six children being fed by 
this means since I first introduced it. The sister 
of the ward, whose skill and devotion make her 
opinion valuable, says it is one of the simplest 
and most useful little devices for feeding the sick 
with which she is acquainted. After operation for 
harelip all our infants are now fed by this means. 
It may in many cases with advantage be substi- 
tuted for the feeding-bottle, spoon, glass, feeding: 
cup, and other sick room utensils, ‘The tube should 
be lightly placed between the lips and the fluid 
very slowly ayringed into the mouth. With a 
syringe in each hand and two babies placed side 
by side, I have fed them in this manner simulta- 
neously. It is equally useful in the case of adults. 
A patient can thus be fed without the least change 
in his position whatever that may be. Take, for 
instance, a heavy man prostrated by some painfal 
illness; in such a case any movement may be as 
injurious to the patient as itis painful. What is 
the not uncommon process of feeding in such 
cases? A heavy, helpless patient is raised by some 
fragile nurse, with pain to the one and discomfort 
to both, to a more or less constrained position; 
beef-tea is presented to him in a feeding cup or 
open glass; he gulps down a portion, and the re- 
mainder probably runs over him; he falls back, 
thankful the operation is over, and neither iy 
looks forward to its Tepetition with pleasure. Now, 
with a syringe and tube the same amount of fluid 
may be geutly syringed into the patient's mouth 
without the least change of position on his part; 
he need not even trouble himself to suck. The 
child may feed the man; it becomes the very poetry 
of sick feeding. 

at oo 


ON REFRACTURE OF THE PATELLA. 
By H. Parson, M.B.C.8., L.B.C.P. Ed., 
Assistant Medical Officer, Royal Surrey County Hospital. 


Prauars the following particulars of a case of 
refracture of the patella, together with a descrip- 
tion of the appliances used during the treatment 
may be of interest to some of your readers, 

In December, 1874, Mr. —— fractured his left 
patella at the junction of the upper and middle 
thirds. In October, 1880, he fractured the same 
bone at the junction of the middle and lower 
thirds; and in August, 1882, he refractured the left 

atella at the seat of the last injury—viz., at the 
junction of the middle and lower thirds. This last 
accident occurred August 6th whilat staying at 
Amsterdam. He was seen by a local surgeon who 
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applied suitable splints, and the patient started 
for England on August 8th, reaching his home on 
the 9th. Iwas called in on the 11th and found 
considerable swelling over the joint with about 
three-quarters of an inch of separation between 
the fi ents; the amount of separation which 
existed directly after the accident I could not ascer- 
tain. The lower fragment was small and very 
movable. He was wearing a leather splint with 
side supports to which were strapped two semi- 
lunar soft leather pads. By drawing the pads to- 
gether and fastening them I got the fragments into 
close apposition, and the patient continued to 
wear this contrivance until.the primary inflamma- 
tion had subsided. I then devised the appliance 
of which an illustration is here given, and which 
is manufactured by Messrs. Arnold & Sous of West 
Smithfield. It consists of two semilunar pieces 
made of some round, narrow, 
unyielding material, shaped 
to fit the edges of the lower 
and upper fragments. One 
piece slides on the other and 
admits of closing and separ- 
ating them by means of 
screws and without any other 
movement; so that, when ad- 
justed and firmly strapped to 
the side supports of a suit- 
able splint prepared for it, 
the upper and lower pieces 
are perfectly rigid one with 
the other. It is then almost 
impossible for the patella to 
slip out of position. The 
semilunar pieces being nar- 
row, they form grooves for 
themselves behind the frag- 
ments, and have a tendency 
to run under the bone in- 
stead of over-riding as most 
other appliances do; thus the 
Pieces are kept firmly in good 
position in their proper plane 
and have no tendency to tilt. 
This apparatus was applied 
about the end of the third 
week from the date of the ac- 
cident, and the patient removed to the couch. At 
the end of the fourth week he came down stairs 
with assistance, and went out ina Bath chair. At 
the fifth week he walked round the garden with 
the aid of sticks. At the seventh week he walked 
a mile with one stick, Atthe end of the eighth 
week he returned to business, walking to and 
fro, that is, two miles daily. He could walk 
well wearing the appliance, and experienced very 
little inconvenience, and to the best of my knowi- 
edge the fragments never slipped once during the 
twenty weeks that he wore the splint. The pres- 
sure was relieved at times by small tufts of cotton- 
wool, and by wearing an old splint at night, but 
during the latter part of the time nothing was 
worn at night, thus abrasions from continued 
pressure were avoided entirely. 

The patient now walks well, and is not par- 
ticular as to distance, but still wears a contrivance 
to support the knee-cap and limit the movements 
of the joint. The advantages claimed for the ap- 
pliance are these:— 

1, As sogn as the primary inflammation has sub- 
sided and the apparatus firmly and properly ad- 
jasted, the patient can begin to move about, and 
in a short time follow his usual business pursuits. 

2. The long confinement to bed is avoided; thus 
the Patient retains his health and strength, and the 
condition is more favorable to the repair of tissues. 


3. Easy adjustment of fragments and the keep- 
ing of them in good position, without fear of slip- 
ping when the patient is walking. 

4, The slight movement of knee in walking pre- 
vents a stiff joint, and keeps up sufficient activity 
in the parts to complete the union. 

Lastly, but not least, as far as the patient is con- 
cerned, the reduction of the ‘ doctor's bill,” as he 
will require much less attention. 

I consider the case here mentioned to be a good 
teat case for trying the merits of the invention; for 
if the surgeon can secure a good union in a refrac- 
ture and under such adverse circumstances, sure. 
the results will be far superior in the case of pri- 
mary fracture. 

Guildford. 
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THE THERAPEUTICAL DRINKING OF HOT 
WATER; ITS ORIGIN AND USE. 


By Erxnane Curren, M.D. New York. 


Tue therapeutical drinking of water at a tem- 
perature of blood heat to 150° F. having become 
popular enough to call for an allusion to it in Tum 

CET, as o valuable American contribution to 
medicine, and since it seems to be used at random 
from the directions of its ‘distinguished introducer, 
I have thought that the origin and proper use of 
hot water should become history. The practice 
dates back to 1858, when Dr. James H. Salisbury, 
of this city, concluded a series of experiments on 
feeding animals to ascertain the relations of food 
as a cause and cure of disease. Besides swine, he 
experimented on men. These he took in com- 
panies of six healthy laborers, placed under mili- 
tary discipline, which he enforced himself. He 
also ate and drank as they did. The men were 
kept on single articles of food, coffee, and water. 
Among these articles were beans, beef, bread, 
chicken, crackers, fish, lobster, mutton, potatoes, 
Tice, turkey, oatmeal. The blood, urine, and faces 
of the animals were carefully examined micro- 
scopically and chemically daily without any pre- 
conceived idea to develop, but simply to ascer- 
tain facts and develop ideas from those facts. In 
this manner he went through the whole range of 
food to show the permanent value when lived on 
exclusively and singly. Among other things, he 
found that the fermentations of food, and the 
ducts of these fermentations, were the chief 
primary factors in producing the diseases which 
arise from unhealthy alimentation. With the idea 
of removing these diseases by removing their 
causes, he employed hot water in order to wash 
out the saccharic, acetic, butyric, hydrosulphuric, 
and lactic acids, and sulphide-of-ammonium fer- 
mentation-vegetations (yeasts), from the stomach 
and intestines. At first he tried cold water on his 
men to remove these products of fermentation, 
but the cold water caused distress, pain, and colic, 
so he increased the temperature of the water. 
Lukewarm water made them sick at the stomach, 
and excited peristalsis upward. The temperature 
of the water was increased to hot—110°to 150°. 
This was well borne, and afforded a feeling of 
sgresable relief, which thousands since testify to. 
The hot water excites normal downward peristalsis 
of the alimentary canal, washes down the slime, 
yeast, and bile through its normal channels, 
washes out the liver and kidneys, and the bile is 
eliminated through the bowels, and not through 
the blood vid the kidneys, It was some time be- 
fore the proper times of administration, and 
Proper number of ounces of hot water, and the 
proper number of ounces to be drunk at meals 
could be settled in order to obtain the best results. 
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These directions may be found published in con- 
nection with the Salisbury plans for the treatment 
of consumption, Bright's disease, diabetes, fibroids, 
sclerosis, and colloid diseases. At the risk of 
repetition, and for the sake of a more thorough 
understanding of the subject, these details will be 
plainly and simply given. 

1. Directions for using Hot Water according to the 
Salisbury Plans.—The water must be hot, not cold 
orlukewarm. By hot water is meant a tempera- 
ture of 110°-150° F., such as is commonly liked in 
the use of tea and coffee. This is to excite down- 
ward peristalsis of the alimentary eanal. Cold 
water depresses, as it requires animal heat to 
bring it up to the temperature of the economy, 
and there is also a loss of nerve force in this pro- 
ceeding. Lukewarm water excites upward peri- 
stalsis or vomiting, as is well known. In cases of 
diarrhoea the hotter the better. In cases of hsmor- 
rhages the temperature should be at a blood heat. 
Ice water is disallowed in all cases, sick or well. 

2. Quantity of Hot Water at a Draught.—Dr. Salis- 
bury tirst began with one half pint of hot water, 
but he found it was not enough to wash out, nor 
to bear another test founded on the physiological 
fact that the urine of a healthy babe sucking at 
the breasts of a healthy mother, the best standard 
of health, stands at a sp. gr. varying from 1015 to 
1020. The urine of the patient should be made to 
conform to this standard, and the daily use of the 
urinometer tells whether the patient drinks 
enough or too much hot water. For example, if 
the sp. gr. of the urine stands at 1030, more hot 
water should be drunk, unless there is a loss by 
sweating. On the other hand, should the sp. gr. 
fall to 1010, less hot water should be drunk. Th 
quantity of hot water varies usually from half to 
one pint, or one pint and a half at one drinking. 
The urine to be tested should be the urina san- 
guinis, or that voided just after rising from bed in 
the morning, before any meals or drinks are taken. 
The cuantity of urine voided in twenty-four hours 
should measure from forty-eight to sixty-four 
ounces. The amount will, of course, vary some- 
what with the temperature of the atmosphere, ex- 
ercise, sweating, etc., but the hot water must be 

iven so as to keep the specific gravity to the 
Infant's standard—to wit, 1015-1020. he uri- 
nometer will detect at once whether the proper 
amount of hot water has been drunk, no matter 
whether the patient is present or absent. Another 
test is that of odor. The urine should be devoid 
of the rank urinous smell so well known but in- 
describable. It should be like the babe’s urine, 
free from odor, and deposit on cooling, and the 
color like that of champagne. The Salisbury plans 
aim for this in all cases, and when the patients are 
true and faithful the aim is realized. 

3. Times of taking Hot Water.—One hour to two 
hours before each meal, and half an hour before 
retiring to bed. At first Dr. Salisbury tried the 
time of half an hour before meals, but this was 
apt to be followed by vomiting. One hour to two 
hours allows the hot water time enough to get out 
of the stomach before the food enters or sleep 
comes, and thus avoids vomiting. Four times a 
day gives an amount of hot water sufficient to 
bring the urine to the right specific gravity, 
quantity, color, odor, and freedom from deposit 
on cooling. If the patient leaves out one dose of 
hot water during an astronomical day, the omis- 
sion will show in the increased specific gravity, as 
indicated by the urinometer, in the color ete. 
Should the patient be thirsty between meals, hot 
water can be taken any time between two hours 
after a meal and one hour before the next meal. 


This is to avoid diluting the food in the stomach 
with water. 7 


4. Mode of taking the Hot Water.—In drinking the 
hot water it should be sipped, and not drunk so 
fast as to distend the stomach and make it feel un- 
comfortable. From fifteen to thirty minutes may 
be consumed during the drinking of the hot 
water. 

5. Length of Time to continue the Use of Hot 
Water.—A period of six months is generally re- 
quired to wash out the liver and intestines thor- 
oughly. As it promotes health, the procedure can 
be practiced by people in health throughont life, 
and the benefits of eleanliness inside be enjoyed. 
The drag and friction on human existence 
from the effects of fermentation, foulness and in- 
digestible food, when removed, give life a wonder- 
fal elasticity and bouyancy, like that of the babe 
above alluded to. 

6. Additions to Hot Water.—In case it is desired 
to make it palatable, and medicate the hot water, 
aromatio spirits of ammonia, clover blossoms, gin- 
ger, lemon-juice, sage, salt, or sulphate of mag- 
nesia, are sometimes added. Where there are in- 
tense thirst and dryness, a pinch of chloride of 
calcium or nitrate of potash may be added to allay 
the thirst and leave a moistened film over the 
parched and dry mucous membrane surfaces. When 
there is diarrhoea, cinnamon, ginger, and: pepper 
may be boiled in the hot water, and the gaan 
lessened. For constipation a teaspoonfal of sul- 
phate of magnesia, or half a teaspoonful of taraxa- 
cum, may be used in the hot water. 

7. Amount of Liquid to be drunk at a Meal.—Not 
more than eight ounces. This is in order not to 
unduly dilute the gastric-juice or wash it out pre- 
maturely, and thus interfere with the digestive 


8. The Effects of Drinking of Hot Water as indi- 
cated are:—The improved feelings of the patient. 
The feces become black with bile washed down 
its normal channel. This blackness of feces lasts 
for more than six months, but the intolerable fetid 
odor of ordinary feces is abated, and the smell 
approximates the odor of the feces of healthy 
infants sucking at healthy breasts; and this 
shows that the ordinary nuisance of fetid 
feces is due to want of a proper washing out 
and cleansing of the alimentary canal from its fer- 
menting contents. The urine is as clear as cham- 
pagne, free from deposit on cooling, or odor, 1015 
to 1020 sp. gr., like an infant's urine. The sweat 
starts freely after drinking, giving a true bath 
from the centre of the body to the periphery. The 
skin becomes healthy in feel and appearance. The 
digestion is correspondingly improved, and with 
this improvement comes a better working of the 
machine. Al] thirst and dry mucous membrane 
disappear in a few days, and a moist condition of 
the mucous membrane and skin takes place. Ice- 
water in hot weather is not craved; and those who 
have drunk ice water freely ate cured of the pro- 
pensity. Inebriety has a deadly foe in this use of 
hot water. 

9. Summary of General Considerations on the Thera- 
peutical Drinking of Hot Water.—(a) Foundation for 
all treatment of chronic diseases. (b) Excites 
downwards peristalsis. (c) Relieves spasm or 
colic of the bowels by sppiying the relaxing in- 
fluence of heat inside the alimentary canal, just as 
heat applied outside the abdomen relieves. (d) 
Dilutes the ropy secretions of the whole body, 
and renders them less adhesive, sticky, and ten- 
acious. (e) Inside bath. (f) Dissolves the ab- 
normal crystalline substances that may be in the 
blood and urine. (g) Necessary to have the hot 
water out of the stomach before meals. (h) Its 
use is to wash down the bile, slime, yeast, and 
waste, and have the stomach fresh and clean for 
eating. 


6 | processes. 


(i) Promotes elimination everywhere. (j) 


AUTOPSY ON A OASE OF PROLONGED VOMITING. 
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If objection is made, it must be remembered that 
we are 75 per cent. water. (k) The gas that some- 
times eructates after drinking hot water is not 
formed by the hot water, but was present before, 
- and the contractions of peristalsis eject it, or some- 
times it is the air that is swallowed in sipping, 
9s horses suck air. The amount of contained 
in the alimentary canal is larger than most are 
- aware of, and yet it is not excessive, as it takes 
some time to eruct a gallon of gas from the 
stomach. This time can be tested by submerging 
- @ gallon jug filled with air under water and ob- 
serving how long it will be in filling with water. 
(t) Some physicians have advised against hot 
water on the gronnd that it would burn the cover- 
ing off the stomach. If this is so, then a denuda- 
tion of the lining of the stomach for twenty-five 
years is compatible with a state of otherwise 
perfect héalth with no sign of illness for that 
period of time, and is also compatible with the 
numerous cures that have occurred under the use 
of hot water as a foundation during the past 
twenty-five years. Again, the same physicians 
drink tea and coffee at the same temperatures, and 
this act belies their warning and shows their in- 
consistence and want of consideration before 
speaking. (m) These dicta about the therapenti- 
cal drinking of hot water were founded on physio- 
logical experiments at the outset, verified i 
pathology and based on the experience derived 
om the treatment of thousands of cases since 
Personal Estimate of the Founder of this Practice.— 
‘If I were confined to one means of medication 
Iwould take hot water.” It may be added that 
he bas drunk hot water for twenty-five years. 
tion of the Writer.—The writer testifies 
that his own personal experience and observation 
‘corroborate the truth of these statements of the 
: Salisbury plans. 
New York, 1883. 
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AUTOPSY ON A CASE OF PROLONGED 
VOMITING. 


By H. Waeatizy Hart, M.R.C.S. 


Tue following case, recently under the care of 
Mr. Wm. H. Rix, surgeon to the Tunbridge Wells 
Infirmary, will, I think, be read with interest. 

Mrs. E. J——, aged fifty-eight, had suffered 
more or leas for twenty years from this distressing 

- syneptom, the characters of it being that frequently 
after food she suffered from a sense of pain and 
heaviness somewhat above the pit of the stomach, 
which continued until vomiting ensued. This, 
however, was not always so, as sometimes during 
a Rerlod of two or three days she would be toler- 
ably free from both pain and sickness. On phy- 
sical examination of both chest and abdomen, no 
signs had been discoverable; the urine contained 
no albumen, and the normal functions, except 
those of taking food and digestion, had been car- 
ried on well. The patient died on July 29th from 
gtadually increasing anemia and inanition. 

At the post-mortem the pleurm were found firmly 
adherent throughout, but the Inngs presented no 
signs of pressure; the pericardium was also inti- 
mately adherent where it met the chest-wall, and 
also to the whole of the surface of the heart; the 
left ventricle and aorla were considerably dilated; 
there were several bronchial glands much enlarged, 
and in a condition of calcareous degeneration. 

"The mucous membrane of the stomach was fairly 
normal, with the exception of an area of undue 
vascularity along the lesser curvature; the organ 
sitself was somewhat shrunken, while the cardiao 


orifice was excessively contracted, only just admit- 
ting the little finger, and that with difficulty; there 
was, however, no thickened or indurated tissue 
around the contraction. The osophagus was enor- 
mously dilated above this point of stricture, con- 
taining a large quantity of grumous fluid. It oc- 
cupied a position to the right of the vertebral 
column, lying in the hollows formed by the angle 
of the ribs. At the spot where the dilated wso- 
phegus came in contact with the diaphragm it was 

nt on itself nearly in the form of a right angle, 
forming a curve as it passed from the right side of 
the chest to the opening in the diaphragm on the 
farther side of the mesial line. On removing the 
organ its shape was found to have a remarkable 
resemblance to an ordinary stomach; it had a gross 
cubical capacity of twenty-five fluid ounces, and 
the muscular tissue was found to be very much hy- 
Pecropbied: The Kidneys were slightly granular, 

at the other organs fairly normal. 

The point of interest is that.such a partial strio- 
ture should have caused so enormous a dilatation 
above it, and the strong probability is that it was 
due to the adhesions, existing in the thorax, un- 
dergoing gradual contraction, and a0 sensing ade- 
viation of the cesopbagus from the direct line at 
its passage through the diaphragm, and thus was 
produced a' dragging on this structure against the 
tendinous fibres of the diaphragm, converting 8 
canal, the comfortable patency of which is so 
necessary to health, into a condition of obliquity 
and stenosis, varying according to the movements 
of the diaphragm and the contents of the thoracic 
cavity. 

Tunbridge Wells. 


DIPHTHERIA; ITS ETIOLOGY AND TREAT- 
MENT.! 


By Aureep Carnrentsr, M.D. Lond., ete. 


Tue etiology of diphtheria is still a disputed 
point. There are many reasons why this is to be 
regretted, the most important being that treat- 
ment must be empirical until its causation is de- 
termined with certainty. Intimately associated 
with causation are the sequel# which follow upon 
its incidence, and no explanation will be satis- 
factory which does not thoroughly elucidate their 
occurrence. The latter may be divided into two 
sections: those which are immediate, and those 
which probably follow in the relation of cause and 
effect, Ont which are at present seldom associated 
in the minds of the medical attendant with the 
preceding diphtheritic condition. I propose to 
show the intimate relationship between these 
classes of cases, and to point out that treatment to 
be effectual must be based upon rational lines, and 
be followed out on those lines to the termination 
of the case. Without asserting that diphtheria 
and potato disease are in any way allied to each 
other, except by analogy, I have been struck by 
the similarity of the effect produced in both dis- 
eases. The breathing passages are impeded. There 
is a similar train of results, though in the oppo- 
site direction. In the one case carbonic acid can- 
not get into the plant to allow of the evolution of 
oxygen; and in the other oxygen fails to get ad- 
mission to the blood-current, so as to allow of the 
oxidation of carbon in the various tissues of the 
body. There is in both cases suffocation and rapid 
death when the disease is immediately severe. If 
the course of the disease is not so rapid, and death 
does not arise from asphyxia, the nutritive fluid 


1A paper read in the Health Section, British Medical Asgocia- 
tion, Liverpool, August rst, 1883. 
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becomes altered by something intimately con- 
nected with the causatiun of the disease, and which 
leads to death either by paralysis or by failure of 
nerve power in the human body; whilst in vege- 
table life it arises from simple loss of power to 
assimilate the juices upon which the life of the 
lant depends. There is a blighted state pro- 
Raced by which the crop is destroyed sooner or 
later in the course of the season. If both these 
dangers are escaped, the fruit is permeated by a 
mycelium which produces seed of its own: the 
evil day is postponed; but when the store is 
opened in midwinter a large portion of the crop is 
found to be invaded by processes similar to 
necrosis, and which may be likened to the 
sequels of diphtheria. Even those potatoes which 
seem sound are permeated by mycelium, or have 
g0-called resting spores in their buds only. waiting 
for seasonable opportunities to develop into new 
growths, which will inevitably destroy the potato, 
and prevent any healthy production from that part 
of it which is so affected. The causation of one kind 
of potato rot is recognized as produced by a fun- 
gus called botrytis, or peronospora infestans, one 
of the genus mucidines, or hyphomycetous fungi. 
They form the commonest moulds upon decaying 
vegetable substances, and include some parasitic 
families which produce great destruction in vege- 
table matters. Their germs are always present 
almost everywhere, and only want a forcing bed 
in which they can develop, and then their effects 
are immediately manifest. There is great doubt 
in the minds of some men as to the capacity of 
parasitic life either to injure plants or animals 
which are in vigorous health. It is possible that 
this doubt has a sound basis, and that we may 
agree with my great teacher, John Simon, ‘that 
a contagium of a given disease, such as small-pox 
or measies [I here interpose diphtheria and potato 
rot] has no more power to influence the unpre- 
disposed body than yeast has to ferment alcohol, 
orto turn pure water into beer.” Iam now in- 
clined to think that this is so, and that in the ab- 
sence of some impurity in the blood of the ani- 
mal or the juice of the plant—that in the absence 
of some material which is the sequence of the act 
of living, and which material has not been pro- 
perly excreted out of the system—the germs which 
set up parasitic diseases would fail to find a pabu- 
lum in which they could increase and multiply, 
and that they would be starved, so as to ultimately 
abort or dwindle away to nothing, and thus fail to 
‘establish a colony in their victim. I have taken 
up this view for a variety of reasons. It is true it 
is not indubitably established that infectious dis- 
ease, such as diphtheria, is the result of filth in 
the home or in its surroundings, but the presence 
of the disease in the great majority of instances is 
intimately assotiated with decomposing excreta 
in some form or other. I have therefore come to 
the conclusion that when it fails to be proved to 
be so associated from the absence of any such 
visible cause outside the body, it is because the 
excreta have not passed away from the blood of 
the recipient, and that they are still within the 
curtilage of the human dwelling-house—that is, 
within the living precincts of its producers. 

The connection of filth diseases with human ex- 
creta is a recognized fact. Diarrhoea, cholera, and 
enteric fever are certainly associated with human 
filth; a relaxed throat with diphtheritic exuda- 
tion is also recognized as intimately connected 
with similar states, so that a person so affected 
cannot be cured whilst residing in a given dwell- 
ing house in which the air is impregnated with 
the results of sewage decomposition. He must 
move into a purer atmosphere before the diseased 
state of his mucous membrane can be remedied. 


And why? He islikea man well able, under or- 
dinary circumstances, to swim if naked; but his 
head is just under water because of heavy boots or- 
other weight loading him beyond his swimming 
powers, The impure air acting like the boots, pre- 
vents that healthy assimilation of food by the aid 
of which he would recover power to resist the in- 
fluence of the fungoid germs which irritate his 
mucous membrane; just as some men are from so- 
called peculiar idiosyncrasies unable to resist the 
influence of the pollen of some kind of grasses and 
become subject to hay fever, whilst others do 
not feel them in the least, and are not so affected. 
I do not assume that the excreta of a human be- 
ing retained within his own body are necessarily 
hurtful simply from retention. That is disproved 
every day of one's life, but I contend that it is im- 
possible for an excretory organ to be defective for 
some time and to fail in its complete and regular 
duty without some minute particles of organic 
impurity being retained in the fluids of the body 
in a condition which is foreign to their ordinary 
state. The blood is placed in that form which is 
analogous to what obtains in the sufferer from hay 
fever, when a person so situated is exposed to the 
germs upon which diphtheria depends for its pro- 
duction, he becomes the victim of that disease. 
If he was not in that particular condition, he 
would not be affected by diphtheria any more than 
the majority of us in this room would be affected 
by hay fever if we joined a hay-making party. 
This view of the case will explain why we occa- 
sionally find diphtheria in sxecprionally. clean and 
healthy neighborhoods. It will explain its hered- 
itary tendencies and the so-called idiosyncrasies 
of those who appear to be especially prone to its 
ravages. I have reason to believe that tempera- 
ture bas much to do with its sudden development. 
That whilst it is certain that ranges of hills in open 
country are liable to its incidence as much pe 
bably as less elevated spots, that it arises at clus- 
ters of cottages entirely away from sewers or a gen- 
eral water supply, and seems to arise suo sponte;- 
yet it does at times follow lines of sewers in a way 
that shows that intimate connection with drainage 
which is suggestive of cause and effect; it is also 
propagated by milk-sellers, as is shown by evi- 
dence which cannot be disputed. It is not more 
prevalent in hot seasons, but, on the contrary, it. 
seems more general in the colder months, produc- 
ing greater mortality during or soon after sudden 
violent reductions of temperature than at other 
times. I have always found that its development 
bas been associated either with washing-day, 
when hot water has been allowed to flow into the 
cesspool or drain, or that there has been a com- 
munication between the sewer and some steam- 
engine or other source of hot water, which has ele- 
vated the temperature of the sewerage to blood- 
heat. It is to this point that I wish to direct the: 
attention of those who are inquiring into outbreaks 
of diphtheria. The connection of tub-night 
with croup isnot unknown; I believe it was in 
Edinburgh that, some forty years ago, at a confer- 
ence of medical men, it was discovered that Satur- 
day night was the night upon which the majority 
of the attacks of so-called croup took place among. 
the poor, and that it was shown to be intimatel 
connected with the Saturday night tubbing with. 
which the Scotch were then accustomed to treat 
their children, the steamy condition of the rooms. 
in which they slept bringing into sudden activity 
the germs upon which I believe the disease to- 
depend for its development. That a particular 
form of micrococous or germ is always present 
in diphtheritic exudation, and that this germ is 
capable of setting up the disease, have been es- 
tablished upon asound basis. The germ has been 
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cultivated in the vitreous humor of the eyeball, it 
has passed through several generations, and the 
operator has ultimately been able to reproduce the 
same disease in another animal in a way which 
shows its complete indentity. These micrococci are 
excessively minnte, probab 4 less than 1-30,000th 
of aninch in diameter. They have a life history 
of their own, and though not indentical with bot- 
rytis or perovospora, they must have reproductive 
organs, they follow the life history of the algw, as 
well as being endowed with some of the properties 
of the fangal tribes, and have robably resting 
spores as wellas ordinary spores, both kinds devel- 
cping together. From analogy we may assume that 
the resting spores are much less destructible than 
the ordinary spores, and are capable of preservation 
under conditions which enable them to reproduce 
their kind whenever the conditions arise which 
are required for the purpose. 

What are these conditions? (1) The presence 
of certain forms of excreta; (2) of an elevated tem- 
perature, not much below blood-heat, but below 
that requinite for the coagulation of albumen; (3) 
of an atmosphere saturated with moisture, and 
probably also with (4) an excess of carbonic or 
some other acid in the air, by which the growth 
of the germ is determined; and (5) some other 
meteorological or electric manifestation at present 
entirely unknown. If these states coincide, the 
resting spore becomes active, it finds material 
which it can assimilate, and the disease is set up, 
commencing in the mucous membrane of the 
throat, that being the very place in which we find 
moisture, warmth, and CO,. The way in which 
such actions do take place is manifest from the 
fact that the spores of a mushroom cannot beculti- 
vated unless they have been in contact with the 
mucous membrane of some of the equine tribe. 
8o diphtheritic germs (like the pollen of plants 
which fall upon the stigma of an appropriate car- 
pel), as soon as they tonch such a mucous surface, 
at once put forth all their vigor; an invisible 
mycelium is put ont, a change takes place in the 
character of the fluids of the part, the disease 
arises and runs its course, and passes through the 
changes which indicate its presence. A felt-like 
mass forms in the throat, the patient dies as- 
phyxiated, or the blood is so altered by the action 
of the micrococcus that the blood-corpuscles no 
longer perform their duty, and oxygen gradually 
ceases to be assimilated. This leads to failure of 
action in certain nerve centres, and paralysis may 
result. The micrococci have a life history of their 
own, a definite course to run; they are expelled by 
some of the excretory organs, and those which 
escape expulsion die in the course of time, leaving 
behind them spores similar to resting spores, 
which may set up sequel~ in an unexpected man- 
nerand at unexpected times. Returning to the 
conditions, let me say that as regards the charac- 
ter of the excreta this must be peculiar; that as 
scarlatina probably has its origin when ap- 
parently arising suo sponte in the blood of animals 
which are not in a healthy state, and which is un- 
dergoing decomposition, so the diphtheritic germ 
has its apparent origin de novo from morbid mat- 
ter produced in the tissues of animals. It is proba- 
ble that the excreta of vegetable feeders do not 
farnish germs which could develop into diph- 
theritic micrococci. That if a right condition be 
present the cells are hatched, and they then -are 
capable of extension by so-called contagion, but 
that even then it is requisite that the recipient 
shall be in a state fitted to receive it, and like to 
the carpel of a fruit ready for the pollen which is 
culiar to it, otherwise the cell fails to find fit- 
ing pabulum for its extension and the develop- 
iment of its reproductive organs. An elevated tem- 


parature is necessary, together with an atmosphere 
saturated with moisture. I conclude that this is 
so, because I have always found the coincidence 
in first outbreaks, and the consensus of opinion 
points to the necessity for moisture or dampness 
whenever the disease is epidemic. I go also to 
analogy for support in this view. The potato dis- 
ease spreads more rapidly in the damp utmosphere 
which is found among the rank vegetation of over- 
grown haulms on those days on which the sun is 
obscured by clouds and the air itself close, full of 
moisture, and the temperature high. Sunlight 
and dryness soon remove the incidence of potato 
blight. ‘The latter, however, does not require the 
elevated temperature which is requisite for the 
hatching of diphtheritic spores, but the warmth of 
a day in which thunderstorms abound is sufficient 
for the purposes of promoting potato disease. 
That carbonic or some other gaseous acid must be 
present is probably the case, because it has been 
shown that minute fungi grow much more rapidly 
and much more luxuriantly in such an atmosphere. 
It is probable that water which is free from car- 
bonic or some other acid in solution will not be 
able to propagate even typhoid germs for want of 
the necessary pabulum, which accounts for the 
fact of certain waters, apparently free from sus- 
picion of the presence of any infective principle, 
suddenly developing such a tendency from having 
lost their power of neutralizing the CO, for want 
of lime sufficient for the purpose, or of discharg- 
ing it into the atmosphere. this case typhoid 
germs rapidly multiply in the water, and disease 
is spread by its means, and so it is that diphtheria 
suddenly springs into great activity. There is a 
rapid fall of temperature, lasting for a day or two; 
the managers in a given school, or other places 
similarly situated, are not prepared for the change; 
fires are not lighted, but the cold and usually 
damp air is shut out, and the atmosphere of the 
school becomes highly charged with CO,; and if 
it should happen that a child with an infectious 
throat is present, the disease spreads as rapidly 
as potato rot spreads on a favorable day. If there 
are the excreta of such people in the sewer, the 
admission of large quantities of hot water forces 
out a steaming air into the cloged-up premises 
from the defective drain. But how will this ex- 
plain the sequels which so frequently follow upon 
diphtheritic mischief? I mentioned the fact that 
potato rot is known to be propagated by the 
agency of resting spores. These are spores or 
germs which are shut up in a very resistant en- 
velope which enables them to retain their vitality 
in adverse circumstances, so that heat, if it be not 
much above 212°, and cold even at zero, will fail 
to destroy them. These spores may by analogy 
be fairly assumed to exist. The ordinary spores 
are evacuated from the system as the patient re- 
covers, but the resting spores remain in eontact 
with the lining membrane of the bloodvessels, or 
they are carried by the blood-current into some of 
those parts of the body which usually act as filters. 
and retain matters which are foreign to the blood- 
current. Perhaps they attach themselves to lin- 
ing membranes such as is on the valves of the 
heart; they may there as they develop set up ac- 
tions such as ulcerative endocarditis, then being 
detached from the valves as they increase in size 
they irritate the membrane, and being carried on 
by the blood-current they produce emboli at the 
spot to which they are carried. There they multi- 
ply sooner or later, and the sequences of the dis- 
ease appear as if they were separate and inde- 
pendent diseases, and as such are often registered 
among the causes of death, totally independent of 
the preceding diphtheritic condition. 

I have the history of a considerable number of.’ 
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«ases in which inflammations of different organs ; 
have come on afew weeks after the patient ha: 
suffered from a moderately slight throat affection ; 
‘which has not been recognized as diphtheria, but | 
which has been coincident in point of time and 
lace with true diphtheritic attacks, that I have 
en inclined to look upon the so-called inflam- 
mations as having been caused by diphtheritic 
emboli, and have treated them accordingly. That 
I now advise that course in the majority of cases 
in which the inflammatory attack appears to be 
idiopathic—that is, if it has not been preceded by 
some known chronic diseased state of the suffering 


The treatment has been the use of ammonia as 
‘the proper stimulant, so as te reduce the acidity 
-of the blood, for I have generally found these cases 
in constitutions which are either rheumatic with 
the lactic acid diathesis, or gouty with an excess 
of lithic acid in the constitution. I have gen- 
erally given alkalies, as lithia or potass in com- 
bination with it, and when there has been an ele- 
‘vated temperature, which has indicated excessive 
chemical action in the invaded part, I have given 
the sulpho-carbolate of soda with the greatest 
possible benefit. This salt reduces temperature 
most likely by its antiparasitic power, for as soon 
asa few doses have been given the fever subsides, 
and the patient is much relieved; but if the medi- 
scine be left off too soon there is certain to be a re- 
lapse. This is very disappointing, and if the practi- 
tioner is disheartened and tries another remedy the 
patient will probably die; but if he continues the 
sulpho-carbolate he will ultimately destroy all the 
developing resting sporés in the tissues of his pa- 
tient, and lead him on to a perfect recovery. It is 
‘curious how in these cases organ after organ be- 
comes involved in the disease; it is also curious, 
‘but highly satisfactory, that the congestions or 
embolisms follow one another in point of time, 
-otherwise there would be very little chance for 
the patient to recover. I would urge the practi- 
tioner to continue the sulpho-carbolate in small 
doses, first with the ammonia, and aftera time, 
‘with quinine, avoiding altogether the mineral 
acids, as such appear to allow of a more rapid de- 
velopment of resting spores and a farther relapse. 
As regards the local treatment of diphtheria, I have 
‘been acoustomed to treat it on scientific princi- 
ples, and attack the disease just as my gardener 
attacks the oidium upon grapes and parasitic dis- 
eases upon vegetables generally. I apply the 
powder of washed sulphur to the throat very fre- 
‘quently, blowing it into the fauces, and applying 
it by means of a brush with a little glycerine or 
honey, alternating the application with a little 
sulphurous acid in solution. It is not a painful 
application, it destroys the mycelium and the or- 
dinary spores which produce the disease; if this 
is done quickly, so that the growths do not pene- 
trate to the deeper tissues, no resting spores will 
find admission to the body, and there will be no 
following sequel. Ihave also been accustomed 
to advise that creasote be kept in the room, so 
that the air may be placed in that condition which 
diminishes, if it does not destroy, the growth 
and development of hyphomycetous fungi. 
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— A .errer has been sent to the Home Secretary 
‘by the Presidents of the College of Physicians and 
-of the College of Surgeons, in obedience to a re- 
greet made ata recent meeting of the Association 

or the Advancement of Medicine by Research, in- 
forming Sir William Harcourt of the almost unani- 
mous feeling of the Fellows and Members of the 


two Colleges against the Bill for the Abolition of 
Vivisection. 


; LAPAROTOMY FOR INTERNAL STRANGULA- 


TION; WITH REMARKS ON THE OPERA- 
TION. 
By Bennerr May, B.8., F.R.C.S., 


Surgeon to the Queen's Hospital, Demonstrator of Operative 
Sureery at Queen's College, Birmingham. 


I nore that this record may be found to embody 
points of interest in the clinical history, diagnosis, 
and treatment of this form of intestinal obstrao- 
tion, and may thus add another link to the chain 
of evidence which is rapidly accumulating on the 
subject. 

On Saturday, Sept. 23rd, 1882, I saw Mrs. E—— 
for the first time in consultation with her medical 
attendant, Dr. Jackson. She was forty-one years 
of age, the mother of four children, and furnished 
the following history. On the previous Monday 
morning, whilst dancing a little grandchild up 
and down by its hands, and necessarily strain- 
ing somewhat in the act, she suddenly felt an 
acute pain in the lower part of the abdomen, be- 
came faint, and vomited the contents of the 
stomach. She had a small evacuation of the 
bowels the same evening, but it was quite limited 
to the contents of the lower intestine, and with 
that exception ‘nothing either fsacal or gaseous had 
since passed. Everything taken into the stomach 
had been rejected, though sometimes she enjoyed 
an interval of eight or ten hours without sickness. 
She had an anxious, pained expression, but there 
was no shock or symptom of peritonitis: pulse 90, 
full and strong; tongne furred and creamy; abdo- 
men was distended and tympanitio, but not pain- 
fully tense, and no tumour or marked inequality 
could be found in it. Pain, which was never ab- 
sent, recurred in frequent paroxysms, specially re- 
ferred to the left of the umbilicus. As she said, 
pressing the spot with her hand, nothing could 
pass there; she wanted something moved from 
there. Vomiting was taking place in large quan- 
tities, but at long intervals, the vomited matters 
being intestinal, but not fecalin odor. Further 
inquiry elicited that she had suffered from pain 
atter food and constipation for several years; she 
was subject to flatulent dyspepsia, pain in the ab- 
domen, and at times experieneed great difficulty 
in getting an action of the bowels. Her daughter 
said that at these times she would remain as long 
as half an hour at stool, returning from it quite 
ill and faint. It was positively established, how- 
ever, that within twenty-four hours of the seizure 
she was quite well and passed a well-formed mo- 
tion. The urine was being secreted in greatly di- 
minished quantity. On the 21st she was seen bya 
physician, who prescribed morphia subcutan- 
eously with ice, and indicated the probable 
need of an operation. This treatment gave con- 
siderable relief, and calmed both pain and sick- 
ness, 

On the 24th the patient's condition was much 
the same as onthe previous day, but the vomit 
was slightly fecal. To the left of the umbilicus 
an inflated intestinal coil caused the abdomen to 
look more prominent at that spot than elsewhere, 
but there was no tamour or dulness. The patient 
being under the influence of ether, I explored the 
rectum, and my first impression was that the ob- 
struction might lie there, for the finger a 
to enter a cul-de-sac and on_ withdrawal was 
smeared with bloody mucus. However, after in- 
jecting a pint of warm water all feeling of obstruo- 
tion had disappeared, and it was shown that the 
blood and mucus were due to piles, from which 
she suffered. She retained in all three pints of 
fiuid, which shortly regurgitated anohanged. 
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While injecting, I auscultated along the course of ! 


the colon back to the cecum, but was not suffi- 
ciently conversant with this test to distinguish the 
gurgling from the ordinary intestinal sonnds pro- 
duced by increased peristalsis, ‘The history and 
examination seemed to warrant the following con- 
clusions:—1. That obstruction set in suddenly 
during straining, and had existed for six days. 2. 
That it was complete as regards the intestinal 
contents. 3. That it was situated in the small in- 
testine. 4. That hitherto there was no symptom 
of peritonitis or arrested circulation. 5. That med- 
ical treatment was unable to afford relief. The 
diagnosis appeared to lie between intussusception, 
strangulation bya band, and volvulus. Against 
the former there was the patient's age, the absence 
of tumour, and tenesmus, and I regarded the 
symptoms as decidedly too subacute for twisted in- 
testine. It was nece: also not to overlook the 
possibility of sudden culmination of symptoms in 
& case of chronic disease, such as contraction of 
the intestine by bands, adhesioss, or chronic 
stricture. Her age and the previous history of 
difficult defecations gave probability to this view, 
but it again appeared negatived by the fact that 
within twenty-four hours of seizure she was in ex- 
‘cellent health and passed a normal motion. An 
operation was recommended, and, consent having 
been given in the afternoon, was performed on the 
24th of September. In this I was assisted by Dr. 
Jackson, who administered ether, and by Mr. A. 
F. Hawkins. The abdomen was opened by 
median incision sufficiently to admit three fingers, 
but as the cause of obstruction could not be felt, 
the wound was enlarged sufficiently to admit the 
hand. At first no progress could be made amongst 
the dilated intestinal coils, which welled up and 
obstructed every movement of the hand; but by 
continuing the search towards the left colon I was 
able to indentify that part of the large intestine by 
its attached mesocolon. The intestines were not 
allowed to prolapse though the wound, and no at- 
tempt was made to follow the continuity of their 
distended coils, such being evidently too difficult, 
tedious, and dangerous to be of practical value. 
Finding the colon empty, I carried the hand 
gently downwards and across the pelvis, exploring 
more fally the seat of pain below the umbilicus, 
and here I was soon arrested by something which 
‘there was no difficulty in making out to be a 
strong cord-like band buried in a loop of small in- 
testine. By manipulation and gently pressing 
back the surrounding intestines, it was brought to 
the surface and fairly exposed to view. It was then 
‘seen to be situated at the back of the abdominal wall, 
to the left of the sacral promontory. The band ap- 
peared to be one of the appendices epiploice from 
the sigmoid mesocolon, which instead of floatin; 

free in the abdominal cavity had become attached 
by its loose extremity to the peritoneum near the 
sacral promontory, thus forming an arch or ring 
about an inch and a quarter in diameter, the 
plane of which was horizontal in direction. Into 
this trap there had slipped from above a loop of the 
ileum, the whole length of which would Be from 
eight to ten inches. This portion of intestine was 
‘pale, flaccid, and empty, whilst on the other side of 
the ring the coil towards the duodenum was greatly 
dilated and of deep red color. At the point of con- 
striction the intestine was grooved by the band, but 
was not ulcerated or inflamed. There was no peri- 
tonitis, the abdomen containing a little pale seram 
only. I am not able to verify the exact nature of the 
‘band, but it was a hollow tube, and in all probability 
a diverticulam from the neighboring intestine, 
seemingly the sigmoid flexure whence its larger 
‘end appeared to spring. The smaller end was 
dost in the mesentery or peritoneum at the back’ 


fe 


of the abdominal wall. The average thickness 
was a quarter of an inch, and its condition was 
noteworthy. It was frayed and ulcerated on the 
surface from its own tension and the compression 
to which it had been subjected. It was divided be- 
tween a double ligature, and the collapsed intes- 
tine filling up soon righted itself. No farther ex- 
ploration or replacement was made, the abdomen 
being closed by sutures after the little necessary 
cleaning. 

Sept. 25th.—Has been perfectly relieved oy 
operation; all sickness and pain gone; pulse 104; 
expression good.— 26th: Improvement maintained; 
abdomen much reduced in size; pulse 96; flatas 
freely passed.--27th: Up to to-day every point has 
been satisfactory, but there has been no action of 
the bowels. She complains of a little pain at the 
right side of the wound, which has healed. As 
the discomfort might be due to fecal accumula- 
tion and flatus, a large enema was given, which 
brought back some liquid fecal matter, but gave 
little relief.—28th: She complains of fixed pain 
to the right of the umbilicus, and there swelling 
which had disappeared, has returned slightly; 

ulse 104; no sickness: restless and anxious-look- 
ing.—29th: Pain and swelling increasing.. A 
copious enema brought away a large quantity of 
liquid fecal matter, which also continued to escape 
from her during the day, and though the abdo- 
men generally was relieved, there was no relief to 
the part in question; pulse 110, with increasing 
anxiety and depression, 

Oct. 1st.—Symptoms more severe, indicating 
approaching collapse. Fecal matter and flatus 
continued to escape from the rectum, but without 
relief to local pain. She died on the following 
day, the ninth from the operation. 

Unfortunately it was only possible to make an ex- 
amination of the wound. On removing the stitches 
it was found that a coil of small intestine to the 
right was much inflated and of deep red color, 
and it was further seen to be inthis condition from 
the twisting of a loop of the ileum on its own 
axis, At the angle of bending the intestine was 
ina state of local gangrenous enteritis. There 
was no mark of groove or furrowing by the band, 
and all that could be seen of this was some 
shrivelled discolored tissue. Peritonitis was not 

eneral, but was intense at the angle of torsion. 

‘t is difficult to understand the mechanism of this 
twisting. It did not exist at the time of operation, 
and symptoms did not appear for a day or two 
afterwards. Presumably it ocourred during spon- 
taneous movements of the loop which was liber- 
ated, but I do not think this portion of intestine 
identical with that which afterwards became 
twisted. Ithink this latter was much more proba- 
bly the part next to the band, on the duodenal 
side. There was more congestion and distension . 
here than elsewhere, As the rectification after 
division of the band appeared complete and satis- 
factory, I did not consider it necessary or prudent 
to subject the intestines to more extended ex- 
amination. I cannot call to mind any point I 
should wish to retrace, but I certainly do regret 
not having reopened the abdomen. 

Referring to the subject of diagnosis, it is 
striking to notice how far the symptoms coincide 
with such as we should expect to exist under the 
conditions revealed at operation, The sudden 
seizure whilst in food health, and during strain- 
ing, coincides with the moment when the intes- 
tine became entangled, and the localized pain in- 
dicated the region; the previous attacks of con- 
stipation and illness were probably due to occa- 
sional entanglements in a similar way, though in 
all these previous ones spontaneous replacement 
took place. The state of the intestine, rather pale 
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and empty, with the general subacute character 
of symptoms, is explained by the size and thick- 
ness of the band, which was not tense enough to 
arrest the circulation of the gut. But before 
operation diagnosis was little more than specula- 
tion. The only point which did appear to be well 
established was the fact of the obstruction being 
in the small intestine, but even this was problem- 
atical. On ove occasion I encountered a stricture 
of the large intestine in a patient in whom the 
symptoms appeared to point equally strongly in the 
same direction. 

Granted, however, the condition diagnosed, the 
necessity for early operation appears almost as 
preat and urgent as in ordinary external stranga- 
lated hernia. But there is one preliminary meas- 
ure I ghould wish to adopt under similar circum- 
stances—it is that of inversion of the patient. It 
appears just possible that in this position the loop 
might have withdrawn either by gravitation or 
peristaltic movements. The condition of the band, 
frayed and ulcerated, also gave indication of 2 
possible method of spontaneous relief—viz., the 
giving way of these structures by their own ten- 
sion and the pressure to which they are subjected. 
Though this form of obstruction, the true internal 
hernia, in which the bowel is constricted by the 
edges of a natural or acquired orifice, is that for 
which laparotomy is most typically applicable, 
the success hitherto achieved bas not been bril- 
liant. One triumph, such as that recorded by Mr. 
Alder Smith,! ought to go far towards vindicating 
the operation. Other successes are recorded, and 
many of the fatal cases have been under circum- 
slencee which rendered operation almost hope- 

less. 

In performing the operation of laparotomy for 
obstruction the surgeon will find it of the greatest 
value to have a method or system of proceeding. 
The difficulties that meet the operator are pecu- 
liar and distinct, and arise from the great tension 
within the abdominal cavity and gaseous disten- 
sion of the intestines. As almost to the last it re- 
mains uncertain whether it is to be completed by 
artificial outlet, it is certainly advisable to select 
for the incision any part of the abdominal wall 
which may be indicated by well-marked or sus- 
Picious tumour. I had great inconvenience on 
one occasion from not doing this, but generally 
there will be nothing to contraindicate the median 
line as the best point of section. The wound 
should be just large enough to admit the hand, 
and through it a systematic attempt is to be made 
to explore the cavity. At first nothing can be dis- 
tinguished amid the distended coils which well 
up and obstruct every movement of the hand. 
Fortunately most forms of obstruction ‘are close 
by, and readily accessible. Congenital bands and 
diverticula are mostly situated on one side or the 
other of the sacral promontory, and within easy 
reach of the band. + is convenient to explore 
this region first, carrying the hand into the pelvis, 
and, if nothing is found, to feel for some por- 
tion of the intestine, which is readily identified, 
as the descending colon or the cwcum. The large 
intestine can always be identified by its attached 
mesocolon, and its condition, whether full or 
empty, isa further index to the position of the 
obstruction. As the cecum receives the stress 
of the accumulation in cases of obstruction in the 
large intestine, the remainder being often nearly 
a y, this portion is to be specially explored, 
and if found empty the hand passed from it 
over the ileo-cwcal valve on to the small in- 
testine, where a gall-stone, if impacted, would 
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be readily detected, and the tumour formed by 
an intussuscepted intestine would certainly be 
felt. 

The exploration in many cases will have been 
conducted thus far without escape of the abdo- 
minal contents. In some cases, however, room 
cannot possibly be made for the hand except by 
displacement of intestine or by an amount of 

ressure which it would not be prudent to sub- 
ject the inflamed intestine to. Under these cir- 
cumstances, or if the cause of obstruction re- 
mains unrevealed after exploration, the present 
method of search had better be abandoned, and 
an attempt made to follow the continuity of an 
intestinal coil, Before withdrawing the hand, 
however, the operator can readily explore the or- 
divary hernial apertures if there is the slightest 
suspicion of their being engaged. It is of the 
greatest importance to avoid prolapse of the con- 
tents, as it is often found impossible to replace 
the tympanitic intestines. In a case in which I 
experienced this the difficulty was owing to the 
fact that there was no cavity to put them in. 
‘The abdomen having been freely opened had ceased 
to be a cavity, and could not retain the intestines 
until this was remade by closing up the wound. 
Then the difficulty was overcome, and the intes- 
tines were gradually replaced. The attempt to 
relieve the tension by puncture is both useless 
and dangerous, as an opening large enough to 
emit gas permits leakage of the liquid contents. 
To follow the continuity of an intestinal coil, 
search is to be made for a portion that is collapsed. 
This will be found in the pelvis, at the lowermost 
part of the cavity. Itis hopeless to follow the 
inflated intestine. The subject is dwelt upon and 
explained at length in an instructive case reported 
by Mr. Kingston Fowler, but he errs in conclud- 
ing that no record has hitherto been made of it. 
More than one instance will be found in recent 
contributions to the medical journals and socie- 
ties; and in March, 1883, I drew attention to it in 
the Birmingham Medical Review. If a band is dis- 
covered its division should be made between a 
double ligature. The intestine is to be dealt with 
on the same principles that guide us in ordinary 
hernia. If simply furrowed by the band and dis- 
colored, it is to be liberated and the abdomen 
closed. If clearly ulcerated and hopelessly dam- 
aged, the injured portion is to brought out at the 
lower angle of the wound for an artificial opening. 
Supposing the operator finds the case to one 
of constriction by adhesions of a chronic nature, 
causing angular bends and_ constrictions, he 
should be very sparing in his efforts at their separ- 
ation. The intestine in these cases is easily torn; 
bat, apart from this danger, there is a probabilit: 
of failure owing to the fact that a second ban 
may, and frequently does, exist, and escape the 
operator’s search, or that the intestine is perma- 
nently constricted. The abdomen has frequently 
been reopened for this cause, and a second obstruc- 
tion found. These are essentially cases for enter- 
otomy, which was the appropriate operation from 
the first if a diagnosis could have been made, and 
by it the surgeon will probably require to com- 
plete his proceedings. 

This patient’s death under the circumstances 
was Very grievous, as @ case presenting conditions 
more favorable to recovery can hardly be looked 
for, and I would ask my readers to regard the un- 
toward termination as an exceptional and acci- 
dental incident. Such it appears to me, and for 
the sake of the future of the operation I would 
rather dwell on the indications for treatment which 
were met by the operation and the early promise 
of success which this afforded. 

Birmingham. 
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Nulla autem est aha pro certo noscendivis 
et morborum et dissectionum historias, tum _aliorum tum proprias 
collectas habere, et inter se comparare.—MorGacni De Sed. et 
Caxus. Morb, lib. iv. Procemium. 


nisi quamplurimas 


8ST. GEORGE'S HOSPITAL. 

SUTURE OF THE MUSCULO-SPIRAL NERVE SIX MONTHS 
AFTER ITS COMPLETE DIVISION, WITH ENTIRE RES- 
TORATION OF ITS FUNCTIONS ABOUT TWELVE MONTHS 
AFTER OPERATION. 

(Under the care of Mr. Prox.) 


In Tue Lancer a few months since Mr. Holmes 
narrated the history of a case of suture of the 
musculo-spiral nerve five months after its com- 

lete division. In the remarks which follow, Mr. 

[olmes alluded to a patient under the care of Mr. 
Pick on whom an operation very similar to the one 
reported had been performed. The operation was 
thought to have failed, and the boy was discharged, 
having apparently derived little, if any, beuefit 
from the treatment. Through the kindness of 
Mr. Coltart, of Epsom, under whose care the pa- 
tient was in the first instance, an opportunity has 
recently occurred of examining the case, and it is 
found that complete recovery, with perfect restora- 
tion of the functions of the nerve, bas taken place. 
An account of the case will therefore be of interest, 
especially as it resembles Mr. Holmes’s case in the 
fact that a long period of time elapsed before any 
decided improvement took place. 

William C—., aged thirteen, was admitted into 
the hospital on Sept. 21st, 1881. The history he 
gave was that six months prior to admission he 
received a stab from a pointed, half worn out tuble 
knife in the left arm, some little distance above 
the elbow-joint. The wound was dressed at home, 
and healed in about a fortnight’s time. The boy 
was not seen by any medical man. According to 
his own account and also that of his mother, he 
was able to use his hand ond arm as well as ever 
after the accident. Of this both the boy and his 
mother are quite positive. Shortly afterwards he 
‘began to notice slight dropping of the leit wrist. 
At first he was able to extend the fingers, but in 
time all power of extension was lost and the wrist 
permanently flexed. Gradually the forearm Le- 
came wasted and cold, and the loss of power more 
complete. 

On admission there was found to be a cicatrix 
about four inches above and a little behind the 
external condyle of the left humerus. It was about 
three-quarters of an inch in length, and was not 
adherent to the bone or deeper parts. The hu- 
merus beneath seemed to be a little irregular and 
‘bossy, and pressure on the spot was attended with 
pain. The muscles of the forearm were wasted, 
eapecially the supinators and extensors. The 
wrist was dropped, the fingers flexed, and there 
was no power of extension. There was a sensi- 
ble diminution of temperature over the forearm as 
compared with the other side. In the clefts of the 
fingers supplied by the radial nerve the tempera- 
ture, as indicated by an ordinary clinica) ther- 
mometer, was two degrees lower than in a cor- 
responding position on the right side. 

in Oct. 6th, 1881, an Esmarch’s bandage was 
applied, and an incision about two inches long 


was made just below the cicatrix and in the course 
of the musculo-spiral nerve. The nerve was 
readily exposed. It was found to be completel: 
divided, the ends being separated for about half 
an inch, and merely connected together by a little 
cellular tissue, The upper end was bulbous and 
enlarged, the lower end wasted and bound down 
to the subjacent bone. The latter was freed by 
dissection. Both ends of the nerve were refreshed 
(the bulbous neuroma being removed), and were 
sewn together with finecatgut suture. The wound 
was dressed antveptcelly: 

After the operation the boy complained of severe 
pain for about six hours. This, however, sud- 
denly ceased in the evening of the day of opera- 
tion, and he passed a good night. The wound was 
some time in healing—in fact, it wes not com- 
pletely healed for about amonth. At the end of 
a fortnight there seemed to be some power of ex- 
tension returning, but it was very slight. The 
boy stated that sensation was much greater than 
before the operation; but it was believed that he 
rather exaggerated his feelings in this respect, in 
dread least another operation should: have to be 
performed. There was no doubt, however, that the 
temperature of the limb gradually increased, for 
on his discharge from the hospital no difference 
could be detected upon comparing the two sides 
of the body. 

The patient was kept under observation till 
Dec. 23rd, when he was discharged with instruc- 
tions to show himself at the end of three months, 
At this time the wrist was still dropped, but he 
could move his fingers slightly, and it was thought 
by some that the extensors were a little more de- 
veloped than upon his admission. The supinator 
longus had not improved in the least, but had 
dwindled down to a mere cord, which could be 
pinched up with the finger and thumb. 

Nothing more was seen or heard of the boy until 
July of the present year, when he was- sought out 
and sent up from Epsom by Mr. Coltart for in- 
spection. The functions of the nerve are now 
completely restored. Sensation is perfect, and all 
the movements of extension of the wrist and fin- 
gers are performed as well on the one side as the 
other. The muscles on the injured side are not 
quite so fully developed as on the sound side, but 
then it must be remembered that the injury was 
in the left arm, and that he uses the right one 
principally in his daily work. He seems to be un- 
able to give any accurate idea as to when the im- 
provement first became obvious to him, but from 

‘is account it would appear to be probable that 
there was no very marked change for at least 
twelve months after the operation. The bulbous 
end of the nerve, which was removed at the opera- 
tion, was subjected to microscopic examination, and 
it was found that the enlargement was principally 
due to increase in the perinenrium, but also 
partly to connective tissue growing up between 
the nerve bundles. The growth had caused the 
tubules to be pressed together, the axis cylinder 
having been completely atrophied. 

ee 


ROYAL UNITED HOSPITAL, BATH. 


FIVE CASES OF TYPHOID FEVER TREATED BY OOLD 
BATHS, FOLLOWED BY SALICYLATE OF SODA; RE- 
MARES, 


(Under the care of Dr. H. F. A. Goopgrpas.) 


For the following notes and remarks we are in- 
debted to Mr. M. W. H. Russell, resident medical 
officer. 

Casz 1.—Henry D——, aged ten years, was ad- 
mitted into George ward on January 26th, 1883. 
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He felt quite well until four days before admis- 
sion, when his appetite failed and he had head- 
ache and general lassitude. The following day 
the bowels became loose and he developed a 


cough. He rapidly got worse, cough and diarrhoea ; 


persisting. 

On admission the temperature was 103°F., the 

alse 124, small and feeble, and respiration 32. 

atient fairly nourished. Has flushed face, 
cough, weakness, complete loss of appetite and 
diarrhoea, Stools very loose and pale. Is very 
drowsy and stupid. ‘Tongue, clean tip and edges, 
dorsum furred. Heart irregular, sounds feeble; 
no bruit. All over lungs abundant sonoro-sibilant 
rhonchus. No expectoration. Abdomen: convex, 
tympanitic; abundant gurgling with tenderness in 
right iliac fossa. Three rose papules on the belly 
and one on the back. Splenic area of dulness in- 
creased, lower edge of organ not felt. Evening 
temperature 102°6°. Urine, sp. gr. 1020, acid, free 
from albumen. 

January 27th.—Cough has been very trouble- 
some, ‘The patient has been in a torpid condition 
during the night, and has voided urine into the 
bed. Thete are no fresh spots. Wandered to- 
wards morning; 4 P.M., temperature 104-2°; patient 
placed in bath and left in for fifteen minutes; tem- 
perature of water 68°F. The effect of the bath on 
the pulse was marked. During the first five 
minutes the beats were so small as to be almost 
imperceptible, but during the latter ten minutes of 
the ath they were noticed to gain considerably 
in tone and volume, so that on removal from the 
water the pulse was decidedly stronger than before 
the patient was put into it. An hour afterwards 
the temperature was 101° F.—28th: Patient had two 
baths yesterday and has had two more to-day. He 
has to a great extent shaken off his stupor and has 
had no more wandering since the second bath.-— 
31st: Several more spots have appeared. Bowels 
open twice daily; stools light and loose. Has 
daily two or three baths. The average fall of the 
temperature after each bath is 2°F. 

Feb. 3rd.—Still requires bathing. Tympanites 
diminishing; cough improving; less apathy; 
tongue moist; pulse 96, small.—9th: Stool partly 
formed to-day. Bears baths very well. Cough al- 
most ceased. Rhonchus disappearing.—12th: To- 
day, the twenty-first day of illness, the tempera- 
ture for the first time dropped to normal. Even- 
ing temperature 101-4°.—13th: Temperature re- 
mains between 98° and 100°; ordered ten grains of 
salicylate of soda thrice daily. The temperature 
never rose again after this, and the lad madea 
slow but uninterrupted recovery. The salicylate 
was continued until March 2nd, when it was given 
up. He had altogether twenty-eight baths. 

Casz 2.—Charles S——, aged thirteen, admitted 
into George ward on Jan. 26th, 1883, was quite well 
until six days ago, when he got headache and 
lost his appetite. Next day he felt too ill to work. 
On the third day of the illness diarrhoea came on, 
and has continued since. 

On admission the temperature was 102°6°; pulse 
116, soft. A well-grown, muscular boy, with head- 
ache, lassitude, loss of appetite, cough, pain in the 
belly, and diarrhea. The tongue was coated with 
dirty brown fur, the tip and edges being red and 
dry. Over the chest scanty snoring: rhonchus, 
with fine crackling over the bases. Blowing sys- 
tolic pulmonary murmur and sharp second sound. 
Abdomen slightly distended; tenderness and gur- 
gling in right iliac fossa; skin dry and hot; 
tache marked; spleen not felt. Half a dozen ty- 
phoid spots over the abdomen and back. 

Jan. 28th.—Spots still appearing; splenic dul- 
ness enlarged; has required bathing three times.— 
30th: Slight nose-bleeding this morning. Spots 


coming out in profasion. The temperature has 
not risen above 102° since the 28th.—3ist: To-day 
(the eleventh day of the disease) the temperature 
dropped at 8a.m. to 99° F. Bowels open once 
this afternoon; stool loose and clay-colored; con- 
tained a round worm. Ordered three grains of 
santonin. 

Feb. 2nd.—The temperature at 8 a.m. was 98°4° 
F. Bowels open; no more worms. Ordered ten 
grains of salicylate of soda three times a day. The 
temperature never again rose above 100° F., and 
the patient convalesced rapidly. Continued tak- 
ing salicylate until Feb. 24th. 

Casz 3.—Thomas F——, aged twelve, admitted 
Jan. 26th, 1883, into George ward. Was quite well 
on the 23rd, and took his meals heartily. Next 
morning felt ill, vomited, and lost appetite. Yes— 
terday the bowels were very loose, and patient de- 
veloped a slight cough. 

On admission the temperature was 102-6°, pulse 
124, respiration 24. Complains of cough, thirst, 
headache, loss of appetite, and diarrhoa. Sonoro- 
sibilant rhonchi over the lungs. Distension 
of abdomen, no gurgling; tache marked; no spots; 
area of splenic dulness not enlarged. 

Jan, 28th.—Two spots found this morning on 
the abdomen. pongue dry and furred; tender- 
ness and gurgling all over the abdomen; bowels. 
open freely; loose clay-colored stools. Spots con- 
tinued coming out until Feb. 6th. Patient had 
altogether eighteen baths. On Feb. 12th, the 
twentieth day of illness, the temperature fell to 
97° F., and he was ordered ten grains of salicylate 
of soda thrice daily, for three weeks. He recovered 
well ond quickly. 

Casz 4.—George M——,, aged fourteen, admitted 
into George ward on Feb. 6th, 1883. Came in on 
the sixth day of illness. Temperature 102:4°, 
pulse 104, respiration 36. Distension of abdomen, 
with tenderness and gurgling; spleen felt project- 
ing an inch and a half below the ribs. No spots 
all over chest; sonoro-sibilant rhonchi. 

Feb. 7th.—About a dozen rose-colored spots 
have appeared. Had four baths to-day; after each 
bath the temperature falls to about 101° F., where it. 
remains for about two hours, after which it rapidly 
rises again to 104°—8th: Fever still high; five 
baths to-day. Abundant whistling rales over the 
chest. Pulse 116. Ordered two ounces of brandy 
daily.—10th: Five baths yesterday and four to- 
day. A little faintand blue after the last three 
baths; given a teaspoonful of brandy after each; 
typhoid stools.—12th: Gums are bleeding and are 
decidedly spongy.— 14th: Gums still oozing.—23rd: 
Has had altogether thirty-four baths. To-day the 
temperature has dropped for the first time to nor- 
mal. Ordered ten grains of salicylate three times 
daily for fourteen days. Made a good recovery. 

Cas 5.—James P——, aged twelve, was admitted 
into George ward on February 6th, 1883. He 
came inon the third day of illness. A weakly, 
strumous-looking boy. Tongue coated with a 
creamy white fur, clean tip and edges; face flushed. 
Abdomen slightly distended; tache marked. Slight 
tenderness and some gurgling in the right iliac 
fossa. One rose spot in the right flank. The 
lower edge of the spleen can just be felt below the 
ribs. Breath sounds clear. Temperature 101.8°; 
pulse 112. 

February 7th.—Quite a crop of spots have ap- 
peared during the night. Bathed three times.— 
10th: Spots continue to sppesr. The one noticed 
on admission is fading. @ patient has had ten 
baths so far.—12th: Tongue clammy; lips and 
teeth covered with sordes. Given a weak solution 
of permanganate of potash to rinse his mouth. 
Bowels open about once a day, loose stools.: Two 
baths yesterday and one to-day. 15th: One bath 
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yesterday.—18th: A tender reddened swelling over 
the right angle of the jaw.—22nd: Since the 18th 
the temperature has kept steadily between 101° and 
102°F, The gums are to-day spongy and bleeding. 
The temperature has dropped to 97°2°.—23rd: The 
bleeding from the gums continues, and in ad- 
dition this morning the patient is losing blood 
from the nose and left ear. The urine is as 
dark as porter and contains a e percentage of 
blood; bowels not open. Ord @ mixture con- 
taining ten grains of tannic acid and twenty 
minims of liquid extract of ergot, to be taken 
every four hours, with ice to suck. The tempera- 
ture has risen again to 101°. 8 p.m: Bleeding 
continues from gums and a little from the nose, it 
appears to bea general oozing. The gums are 
spongy and fungating. Bowels open once this 
ternoon; stool contained about half a pint of 
blood. There are no purpuric spots or patches 
about the body.—24th, 8 a.u.: Temperature 102°; 
onged ; the urine still contains a large amount of 
di 00d ; oozing from the gums abating; bowels open 
twice during the night, each time stools contained 
blood: Ordered two grains of acetate of lead, ten 
minims of dilute acetic acid, water to half an 
ounce, every four hours. Two lemons daily.— 
25th: Still oozing from gums; bowels open three 
times, stools largely made up of blood; urine like 
rter, The temperature was maintained at 
01°.—26th: Gums almost ceased bleeding; 
bowels open three times, blood diminishing; 
urine still highly charged with blood. ‘The 
temperature was 99°6° at 8 a.m.; pulse very 
small. and weak; hardly perceptible. Patient 
blanched.—27th: Bowels open twice, small 
quantity of blood each time; very slight oozing still 

m the mouth; less blood in urine. The tem- 
perature 98°6°.—28th: All bleeding ceased; patient 
takes nourishment and stimulant well. Repeat 
mixture three times a day. The temperature re- 
mains normal. 

March 3rd.—Has rallied well during the past 
three days; fed every fifteen minutes. Omit mix- 
ture.—6th: No further loss of blood. The lump 
over angle of jaw noticed before has remained in 
abeyance until to-day; it is now painful and fluc- 
tuates distinctly; bowels open once, stool loose, 
no blood.—7th: Abscess over jaw lanced and about 
two drachms of pus evacuated. Ordered tive 
grains of citrate of iron and quinine three times a 
day. Patient has progressed uninterruptedly 
since, and is now quite convalescent. 

Remarks.—The foregoing cases present several 
features of interest, both clinical and_therapeu- 
tical. The patients were all boys under fifteen 
years of age, were attacked much about the same 
time, and were all inmates of a neighboring indus- 
trial school, where, being under constant super- 
vision, the onset of the disease was ascertained 
with tolerable accuracy. Cases 3 and 5 were ad- 
mitted on the third day, Case 1 on the fifth, Case 4 
on the sixth, and Case 2 on the seventh. The 
spots were plentiful, and appear in each case on or 
before the seventh day. In Case 3 they appeared 
on the fifth day, in Case 1 were present before the 
fifth day, and in Case 5 there was an indubitable 
typhoid spot visible on admission, the third day 
of illness. This latter is an exceptionally early ap- 
pearance even fora child. In three of the cases 
there was bronchial catarrh of considerable sever- 
ity. Case 2 was a mild one; its ehief point of in- 
terest was the presence of the round worm, a by 
no means unreal element of danger, as evidenced by 
a former case of Dr. Goodridge’s, where perfora- 
tion appeared to be directly due to the presence of 
such a parasite. The most important clinical 
point was undoubtedly the occurrence of scorbutic 
symptoms in two of the cases. Mild in Case 4, 


they were in Case 5 sufficiently severe to seriously 
threaten his life. This is a complication which, 
8o far as I can discover, is of considerable rarity in 
the annals of typhoids. In both cases it appeared. 
at a fairly advanced period of the fever disease—in 
Case 4 on the twelfth day after the fever, which. 
had been very severe, had spent its force, and in 
Case 6 as late as the nineteenth day of the disease. 
In this latter case, the hemorrhage being severe,. 
its onset like an ordinary typhoid hemorrhage 
was signalized by a sudden drop in the tempera- 
ture. This, however, quickly rose again, whilst 
the hemorrhage was still going on, and trans- 
cended its former height. Suspicion was directed 
to the dietary of the school: but this on investiga~ 
tion was found to contain an abundance of antiscor- 
butic elements. To advert to some points in the 
treatment. The diet in all these cases was restricted 
to iced milk. They were treated strictly antipyre- 
tically, and the only antipyretic used was cold 
water; no drugs. The temperatures were taken 
every four hours; and whenever 103°F. or higher 
was registered, the cold bath was called into re- 
quisition. Sponging with ice-cold water for ten 
minutes was employed whenever the temperature 
stood between 102° and 103°. An hour after each 
bath the thermometer was used, with an average re- 
sult of showing a drop of two degrees in tempera- 
ture. ‘The efficacy of the baths in keeping the tem- 
perature down is amply shown by the charts, more 
especially in those cases which had the advantage- 
of early treatment. In Case 4, where the pyrexia 
had obtained a good start, their effect was less well. 
shown at first, though after having once broken: 
the neck of the fever (in this case on the fourth 
day of treatment), they succeeded in making it 
fairly tractable. Some of the other good effects 
noticed after baths were (1) the almost invariable 
bracing-up of the pulse after the first rude shock 
was over; and (2) the banishment of delirium. 
The baths were well borne in Cases 1, 3, and 4, 
not appearing to exercise any baneful influence on 
the severe bronchial symptoms. As soon as the 
temperature had once spontaneously dropped to 
normal, the patients (with the exception of Case 5, 
who was deemed too prostrate) were placed upon 
salicylate of soda, after the plan of Prof. Immer- 
mann, as advocated by Dr. Cayley, in his Croonian 
Lectures on Typhoid, and practiced by him in his 
wards. This was done with the original view of 
guarding against relapse, to which accident, it is 
shown, the cold bath treatment rather predisposes. 
In two cases it slowed the pulse to 60; but no 
other depressant or toxic symptoms of the dru; 
were noticed. The patients took it well, an 
throve whilst taking it. The exhibition of this 
drug during early typhoid convalescence appears 
to be a valuable addition to the bathing treatment, 
influencing in a distinctly favorable manner the 
number of relapses. One valuable property the 
salicylate possesses is to check the ravenous crav- 
ings for food in early typhoid convalescence, and 
thus diminish the risk of indiscretion in diet. A 
point worthy of note in Case 5 was the happy way 
in which the acetate of lead checked the hemor- 
thage after the ineffectual administration of other. 
drugs. 
ao 
' ST, THOMAS’S HOSPITAL. 
UNUNITED FRACTURE OF PATELLA; OPERATION; CURE. 
(Under the care of Mr. Sypney Jones. ) 


For the notes of this case we are indebted to 
Mr. W. H. Battle, surgical registrar. 

J. P——, aged twenty-eight, a laborer, was ad- 
mitted on Sept. 7th, 1882, and left the hospital,. 
cured, on Feb. 2nd, 1883 (149 days). Seven months 
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previous to admission he fell down and fractured 
‘is left patella. The knee was put up with strap- 
ping and kept ona hard splint for eight weeks, 
during six of which he remained in bed. He re- 
sumed work as a laborer about the ninth week. 
The knee was fairly strong until four months be- 
fore admission, when a piece of iron fell across the 
same knee. This, it would appear, produced acute 
inflammation of the joint, and from that time he 
was unable to walk. His general health was good. 

On admission it was found that the left patella 
had been fractured transversely, the fragments 
being separated by an interval of two inches; 
there appeared to be very little fibrous tissue be- 
tween them, and they could be approximated fairly 
easily. The fracture bad crossed the bone about 
the middle, and the outline of the condyles could 
be plainly distinguished. There was no fluid in 
the joint. The leg was fairly muscular, but not 
large; the patient could not, however, walk more 
than a few steps. His general health was good. 
The urive contained no albumen. 

Oct. 11th.—The exact distance between the mar- 
gins of the fragments was two inches and a half. 
Mr, Sydney Jones decided to bring the fragments 
into apposition by operation. ‘is he did in 
the following manoer:—Ether having been ad- 
ministered, an incision about six inches in length 
was made along the front of the joint, in the mid- 
die line, and in the long axis of the limb; the 
skin was reflected to each side and the fragments 
exposed. These were found connected by means 
of thick fibrous tissue. This was separated from 
the fragments, and a thin transverse section taken 
from each fragment. The synovial membrane of 
the joint was thickened, but the joint itself was 
otherwise healthy. An attempt was now made to 
approximate the fragments, but they could not be 
brought into close contact. The expansion of 
the fascia of the thigh to the quadriceps extensor 
muscle and sides of the upper fragment was then 
divided on each side to the extent of about an 
ineh upwards; but this did not prove sufficient; 
accordingly the rectus muscle was subcutaneously 
divided about three inches above the patella. The 
fragments did not come well together until the 
posterior edge of each had been removed. Two 
holes were drilled in each fragment from the an- 
terior surface to the middle of the cut surface of 
the fragment, and two sutures of thick copper wire 
covered with silver were inserted, and the two por- 
tions of the patella completely brought together. 
Three turns were taken in each suture from within 
outwards; lateral incisions were made, and drain- 
age tubes placed in each. The wound was closed 
with silk sutures and antiseptic dressing applied. 
The spray was used throughout the operation. 
The limb was placed on a straight excision splint, 
strips of flannel soaked in plaster of Paris being 
applied along the front and the whole carefully 
bandaged. Three hours after the operation there 
was found to be slight hawmorrhage; the wound 
was redressed, and the limb elevated. Evening 
temperature 99°6°. Patient was very restless dur- 
ing the night, and had two hypodermic injec- 
tions of morphia. Next morning he was in a good 
deal of pain, and had vomited several times. 
Morning temperature 100-2°, evening 102-4°—13th: 
Another restless night. The wound was dressed 
in the afternoon, and a collection of blood-stained 
fluid was found above the upper border of the 
patella. The top stitch was removed and a fresh 
tube placed across the joint under the patella, 
being brought out through the lateral opening; 
the smaller pieces were not replaced. orning 
temperature 101-2°, evening 102-2°.—20th: The 
wound was redressed on the 15th and again to- 
day, when all the remaining sutures were re- 


moved. The wound was firmly united, excepti: 
in the upper part, where there was a small cof 
lection of pus; the puncture made for tenotomy 
had to be opened up for a similar reason. The 
morning temperature on the 15th wax 102°; 17th, 
100-4°; 19th, 98:4°; 20th, 99-4°. Evening tempera- 
ture: 16th, 102:2°; 17th, 101-8°; 19th, 100 2°; 20th, 
100°8°.—24th: As the wound when dressed ap- 
peared to be irritated by the carbolic acid dress- 
ings, eucalyptus was substituted. The collection 
above the upper fragment is quite gone. The 
temperature has been lower uutil this evening, 
when it is 102-4°.—27th: Wound redressed.—31st: 
Wound redressed. There was some puffiness to 
inner side of the patella. 

Nov. 11th.—Wound redressed on the 4th, the 
8th, and again to-day; the upper part is now 
healed. Short drainage-tubes placed on each side. 
General health good. Since the 24th the tempera- 
ture in the morning has risen from 98° to 100°2°; 
in the evening 99-8° to 101-8°.—24th: Wound re- 
dressed; the leg was removed from the excision 
splint and placed on a MacIntyre; the wire su- 
tures were removed; there was close union be- 
tween the fragments of the patella. Forty-four 
days after operation the draiuage-tube on the 
outer side of joint was removed.—29th: Wound 
redressed, and all the drainage-tubes removed; 
there was a good deal of discharge in the dress- 
ings. Before the 26th the evening temperature 
was nearly always between one and two degrees 
higher than in the morning; since then (with one 
exception, 25th, 100°) it has not exceeded 99°. 

Dec. 22nd.—Antiseptics discontinued. There are 
still two discharging sinuses on the inner side of 
the patella. The leg was put up in a posterior 
plaster splint, the foot being left free. @ tem- 
perature has been normal since the 3rd (13th, P.m., 
100°). The patient’s general condition is good. 

Jan. 4th.—Slight rise of temperature, due to the 
formation of an abscess on inner side of the 
patella; this was opened on the 5th, and a con- 
siderable quantity of pus evacuated. The other 
sinuses had quite healed. 

When the patient was first allowed to get up 
there was cedema of the leg and feet, but as he got 
stronger this disappeared, and he was able to do 
without a bandage, which he at first used. When 
he left the hospital he was able to walk a short 
distance without the aid of a stick, and the joint 
was capable of considerable flexion. The union 
between the fragments was quite firm, and the 
tient was much pleased with the increased useful- 
ness of the leg, and as he was inclined to perse- 
vere in his efforts to get increased flexion of the 
joint, there was every prospect of his having an 
almost perfect limb. 
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DISTENSION OF FRONTAL SINUS; INCISION; DRAINAGE; 
CURE. 


(Under the care of Mr. Bryant.) 


For the notes of the following case we are in- 
debted to Mr. Linnell. 

Eleanor P——, aged twenty three, was admitted 
on Jan. 13th, 1882, into Lydia ward. She had alwa: 
been weak, and always irregular in her menses. 
childhood she had measles and small-pox. She 
had been in the hospital under the care of Mr. 
Forster for diseased bone in the foot six years ago. 
Mr. Forster excised the ankle, and afterwards 
emputated the leg. The stump never really 
healed, and about three or four years ago she 
knocked the stump and the skin gave way, so that 
the bone became exposed and remained so. 


HOSPITAL MEDICINE AND SURGERY. 401 


On admission, the patient looked fairly healthy. 
The stump was conical, and fairly riddled with 
shallow sinuses, and was scattered over with 
patches of dried serum. There was considerable 

ain, At the inner corner of the right eye was a 

ilobed swelling, first noticed five years and a 
quarter ago. The swelling was painful, and the 
pain increased when hot fomentations were ap- 
plied. After its first appearance it had more than 
once disappeared, and had not generally given 
any pain until a fortnight ago, when the external 
lobe showed itself for the first time. The skin 
over the second lobe was of a reddish yellow 
color, tender, and very sensitive. The lobe did 
not diminish on pressure, nor did it apparently 
infiltrate the skin. There was fluctuation between 
‘the two lobes. There was no epiphora. 

On Jan. 27th an oblique incision was made over 
the orbital tamour, when a semi-purulent sanious 
discharge escaped. A ridge of bone was felt lead- 
ing into a cavity, which proved to be the frontal 
cell. A spiculum of bone was removed with the 
bone forceps and a chisel, and a drainage-tube 
was passed from the cavity down the lacrymal duct 
into the nasal cavity and through the nostril. The 
angular artery was twisted. The cavity was next 
syringed out with iodine water, when a thick 
clotted purulent discharge escaped. This fluid 
was rather glutinous; it contained some columnar 
ciliated cells looking quite fresh, but the con- 
tents were chiefly degenerating pus cells and dé- 
bris, and many large granular mucous corpuscles. 
The edges of the wound were stitched together 
with carbolized catgut. 

Feb. 15th.—Wound healed. There is still ful- 
ness internal to the line of incision, and upon 
‘squeezing something was felt to flow into the nose. 
There was no epiphora. The movements of the 
eyeball were good. 

On Feb. 27th she was discharged convalescent. 

On June Ist, 1882, she reappeared in the ward, 
when the orbit was natural, the sinus having 
- closed. 

This case had very much the appearance of an 
Orbital exostosis, and its true relation was not 
recognized until a free incision had been made 
down tothe bone. In the last vol. (xxv.) of the 
Guy’s Hospital Reports Mr. Higgens has pub- 
lished some cases of the same kind 
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MONTGOMERYSHIRE INFIRMARY. 


‘CASE OF PAROTITIS FOLLOWED BY ORCHITIS AND MEN- 
INGITIS; HIGH TEMPERATURE; RECOVERY. 


(Under the care of Mr. Mono.) 


For the following notes we are indebted to Mr. 
G. H. Healy, house-surgeon. 

W. B——,, a lad of fifteen years, of considerable 
aptitude for mathematics and other brain work, 
and of nervous temperament, was admitted on 
August 2nd, 1882. Previous to admission he had 

- had an attack of mumps, from which he had ap- 

parently recovered, but upon returning from a 
short walk he felt much depressed and feverish, 
had a rigor and was obliged to take to his bed. 
“The temperature next morning was 101-2°, with 
slight frontal headache, brown tongue, hot dry 
skin, and hard rapid pulse, but no vomiting. 
‘Temperature in the afternoon 105°, rising in the 
evening to 106°, with low muttering delirium and 
tenderness of scrotum. A saline mixture and a 
purgative were given. 

On Aug. 4th the temperature remained the 
same. There was impaired resonance of the base 
of the right lung. The-scrotum was much swol- 

(26) 


len, and very painful, the delirium continuing and 
increasing towards night. Aconite in small doses 
was added to the mixture, and cold was applied 
to the head. The scrotum was poulticed and sup- 
ported.—bth: Temperature, morning 106°, even- 
ing 107-2°. Pupils much dilated and insensible 
to light; increased delirium; patient very restless, 
rolling his head from side to side; bowels costive. 
Wet sheet packing was applied, which had the 
effect of lowering the temperature to 105°; and a 
purgative enema was given, which did not act. 
The orchitis appeared to be subsiding.—6th: Tem- 
perature, morning 105-4°, evening 106°. The pa- 
tient had violent delirium towards evening with 
muscular twitchings on the left side. His head 
was shaved and blistered, and, as the bowels had 
not acted, he was given croton oil, and at night a 
dose of bromide of potassium, and had ice ap- 
plied to the head.—7th: Temperature, mornin, 

105°, evening 105°4°. Delirium was very wild and 
maniacal. He was given bromide of potassium 
every three hours with henbane. The bowels not 
having acted, an enema was given, and the pa- 
tient passed some very hard, dark, and offensive 
stools, Six leeches were applied to the temples.— 
8th: Temperature, morning 105°, evening 105-4°; 
the pulse thready and fluttering and tache oéré- 
brale well marked. The patient was in an ex- 
tremely prostrate condition, had apparent diffi- 
culty of deglutition, and would not try to take his 
medicine, getting very excited at the sight of it. 
Subsequently coma set in. Nutrient enemata 
were given of essence of beef, eggs, and brandy in 
small quantities. Sinapisms were applied to the 
back of the neck, the cardiac regions, and the 
calves of the legs. He was very restless during 
the night, but improved somewhat towards morn- 
ing, but slept very little. —9th: The temperature 
fell to 103°, but the delirium became extreme, pa- 
tient requiring several people to keep him in bed. 
He was able, however, at times to recognize faces, 
and ex preased great aversion to some; made vio- 
lent efforts to bite the hands of those holding him, 
and was most impatient of the restraint placed 
upon him, begging to be let loose and asking the 
attendants to put their fingers in his mouth that 
he might, as he said, show that he did not intend 
mischief. He could not swallow, and shouted at 
the top of his voice when asked to try to doze. The 
pulse was hardly perceptible after these paroxysms 
and prostration very great. Nutrient enemata 
were with difficulty continued. The head was 
again blistered and ice subsequently applied. 
The orchitis had disappeared.—10th: Tempera- 
ture morning and evening, 102°. The patient 
having passed wretched night was calmer in the 
morning, and took nourishment in small quanti- 
ties when pressed. Essence of beef and iced 
champagne were given by the mouth. The pulse 
became stronger subsequently. The bowels be- 
ing obstinate, olive-oil enemata were given, which 
acted but caused considerable pain, the frces be- 
ing very hard and requiring mechanical removal.— 
11th: The patient had passed a better night with 
but little delirium. He was quite sensible, and 
took nourishment well, and generally had much 
improved. Pulse better, and temperature nearly 
normal. 

From this time the patient continued to im- 
prove daily, the head symptoms disappearing 
gradually, but he continued for some days in an 
extremely prostrate condition, and required great 
care in nursing. In a fortnight, however, he was 
able to get up, and although he still had a weak 
pee and considerable dilatation of the pupils, 

e had otherwise much improved, could assimilate 
plenty of nourishment, and, in consequence, with 
tonics and iron with strychniain small doses, he 
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was in a condition to be discharged shortly after- 
wards. rs 
The patient has been under observation since 
his discharge, now more than six months ago. 
He suffered for a considerable time from difficulty 
in walking, his gait being unsteady and inoodrdi- 
nate; as also in speaking, making impulsive efforts 
to utter his sentences as quickly as possible, with 
incomplete enunciation of the words. He had 
also marked agraphia. His pupils continued to 
be dilated, and mentally he was subject to much 
excitement when spoken to. The electric current 
was used to the muscles of the throat, and phos- 
phorus, valerianate of zinc, iron, quinine, extract 
of malt, and cod liver oil were prescribed. At the 
resent time he is almost as well as before his 
illness, and gains rapidly in physique. ‘ 
It may be remarked that the temperature in this 
case was higher than is usual in meningitis. There 
was also little headache and an absence of vomit- 
ing. Yet the symptoms generally pointed to 
metastatic meningitis which occasionally, though 
not much referred to in standard medical works, 
follows parotitis. It is also worthy of note that it 
did so in the case of a boy of more than ordinary 
mental activity and excitability, which possibly 
may have had something to do with its occur- 
rence. The patient's brother had an attack of 
mumps at the same time without a bad symptom. 


———_+ 2+ 
LEICESTER INFIRMARY. 


NOTES ON A CASE OF HYDROPHOBIA PRESENTING SOME 
PECULIAR SYMPTOMS; NECROPSY; REMARKS. 


(Under the care of Dr. Coorzn.) 


For the following notes we are indebted to Mr. 
C. J. Bond, F.R.C.8., house-surgeon. 

A healthy agricultural laborer, aged fifty-six, was 
bitten by a large retriever dog, on Jan. 20th, 1883, 
on the left hand. The wound, or at least one of 
the scratches, continued in an inflamed discharg- 
ing state for some time, and, in fact, was only 
soundly healed fourteen days before admission. 
The man, however, paid but little attention to it, 
and went about his work as usual until April 16th, 
when he began to get rather nervous and fidgety 
about his hand. On the 19th, on getting up in 
the morning to go to his work, he felt pain in his 
chest and some difficulty in breathing, and also in 
swallowing, and he also vomited; this nervous- 
ness and pain on swallowing increased on this and 
the following day, and he was admitted into the 
infirmary on the morning of April 21st, when his 
condition was noted as follows:—The patient is a 
strongly made, florid man. He lies quietly in bed, 
and answers questions quite rationally. He does 
not attach any importance to the bite, whieh 
shows no signs of redness or inflammation, and 
has apparently no suspicion of the nature of his 
disease, though he expresses himself as feeling 
very ill. Although generally quiet, the noise of 
falling water poured out, out of his sight, causes 
him to set up in bed; his face assumes an anxious, 
frightened look, the respirations become quick 
and snatchy, and he implores that no fluid may be 

iven him. When a glass of water is put into his 
Eana and he is asked to drink, he seems agitated, 
says that he is not afraid of it but cannot drink; he 
raises the glass a little, then shudders and pushes 
it away, complaining atthe same time of pain at 
the epigastrium and base of chest. As he lies 
quietly in bed the respiration is from 16 to 20 per 
minute; pulse 110, varying somewhat in force and 
frequency from time to time, the occurrence of a 

eriod of excitement increasing its frequency and 
Tessening its force, and producing irregularity in 


the rhythm, and intermission occasionally oocur- 
ring. He is able to open his mouth widely and keep- 
it so when asked, the pupils are equal, and react 
to light, there are no spasms in the sense of any 
tonic contraction of any muscle or group of mus- 
cles, and the temperature at this time, 11 a.m, is 
98°. Urine acid, sp. gr. 1025; no albumen. 6.30 
p.m.: After several unsuccessful attempts patient 
has now passed over half a pint of urine, which 
contains a trace of albumen. The act of micturi- 
tion caused no spasm or inconvenience to the pa- 
tient. 7.30: Patient is now very restless and 
seems in a jovial mood, he tries to shake hands, 
kicks off the bedclothes, and as the attacks (that 
is, the feeling of agitation and oppression, the 
hurried breathing, and the quickened pulse) come 
on, he grasps the hand of a bystander, saying that 
he is thus much relieved; he very frequently spits 
out frothy saliva very energetically, as though 
afraid to retain it in his mouth. 12.30 (midnight): 
Patient has changed considerably, sits up in bed 
almost constantly, is still conscious and wishes to 
see his friends; his face has, however, a very 
anxious and, at times, a startled expression, and 
he is constantly spitting out a mixture of frothy, 
blood-stained mucus and saliva on to the floor, re- 
fusing to spit into any vessel. Respiration is now 
more frequent, and accompanied with bronchial and 
tracheal rales, and temperature has risen to 99-2° in 
rectum.—22nd, 11 a.m.: The mental condition of the 
patient is gradually more resembling that of mania. 
is face is flushed; the conjunctive suffused. He 
is much less sensitive at the approach of strangers, 
and pays no attention to the sound of falling water, 
though he still refuses to drink. Water, poured 
into his mouth, causes no spasm, and he occa- 
sionally swallows saliva; the plantar reflexes are 
abolished; knee-jerk present in both legs, and 
both testicles are much drawn up. The constant 
spitting of mucus and saliva continues, though 
the former is not now blood-stained. The respira- 
tory sounds are clearer, and there is occasional 
vomiting of a green, bile-stained fluid. The tem- 
perature is now, noon, 104°4°. 3p.m.: Patient is 
now unconscious; his face is very dusky; the vomit- 
ing of this green fluid is almost constant; pulse 
very quick and feeble, but regular. At 3.15 p.m 
respiration ceased while patient was in the act of 
vomiting. The temperature in the rectum, forty- 
eight minutes after death, was 107° F., and rigor 
mortis was well marked two hours after death. 

At the post-mortem examination it was found 
impossible in this case, as in previous ones, to as- 
sociate each symptom with a definite pathological 
lesion. ‘The blood was found coagalated, not fluid 
as usually described; little or no endocardial blood- 
staining, 80 common in septic diseases, and no 
change which could be called specitic was observed 
by the naked eye in any organ, except that on 
making sections through the spinal cord and 
medulla; the latter and the cord as far as the lower 
cervical region appeared softer and redder than in 
the dorsal and lumbar regions. Microscopical ex- 
amination of the blood at various stages of the dis- 
ease (by Koch's method) showed nothing abnormal 
beyond division of the nuclei in the leucocytes and 
some round deeply stained refractive bodies aggre- 
gated together, which might or might not have 
any specific importance. Examination of the 
saliva during life, and from a fresh section of the 
gland immediately after death, showed nothing 
beyond the usual organisms associated with that 
secretion when obtained from the mouth. Sections 
of the sublingual gland stained with logwood 
showed marked injection of the organ, with numer- 
ous granular bodies among the epithelial cells, 
which resembled leucocytes. Sections of the 
hardened medulla and cervical cord certainly 
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showed an injected condition of the grey matter, 
with numerous granules and extravasation of 
leucocytes around the vessels, as described by Dr. 
Gowers. Further, considerable difficulty was ex- 
perienced in hardening the medulla and cervical 

rtion of the cord in Miller's fluid; not so in the 
lumbar region. 

Remarks.—In order to oorrectly estimate the 
value of the cerebral symptoms in this, as in any 
case, it is necessary to remember that the patient 
was astrong, steady farm-laborer, a man in whom 
the nervous ha (as in most men of that class) 
was previously to the disease in a condition of 
very stable equilibrium; and although apparently 
a little nervous about the bite before his illness, 
he ceased to attach any importance, or to allude to 
it, after his admission. garding the disease as 
due to some poison acting on the central nervous 
system, it would seem that in the order of time the 
respiratory centre was the first to be affected by 
it, then the cardiac, and, finally, perhaps the 
vomiting centre. Further, the irregularity and in- 
termission of the pulse, so marked in the earl. 
stage, quite passed away before death, and, thou 
cerebral function was much exalted at times, the 
mental dread of water also quite passed away. 
Bearing on the selective action of the poison on 
the medulla is the fact that there was no great 
radiation of stimulus, no tetanoid spasms, the 
most marked fit merely resembling the action of a 
person when getting into a cold bath, together 
with a superadded emotional condition as though 
an impression were produced on the respiratory 
centre like that produced by cold affusion; how 
far the mental state is one of association or of 
distinct cerebral poisoning yet remains to be 
proved. Another feature is that the temperature, 
said to be usually raised one or two degrees, 
though normal on admission, rose gradually to 
99-4° in twelve hours, to 104:4° in twenty-four 
hours, and was 107° in the rectum forty-eight min- 
utes after death. 

Any detailed description of the treatment 
adopted has been purposely avoided, for this case, 
like every other, shows that we have not yet dis- 
covered any specific for hydrophobia; at the same 
time the patient was evidently saved a large 
amount of mental dread and pain from the ad- 
ministration of chloral and morphia in large and 
frequent doses, the former by rectal injection, the 
latter by hypodermic injection. 

a . 


MANCHESTER WORKHOUSE, CRUMPSALL. 


NOTES ON A CASE OF HYSTERICAL (?) HEMIANESTHESIA 
IN A MAN. 


For the following interesting notes we are in- 
debted to Mr. C. B. Voisey, M.R.C.S. 

W. M——, a strong and powerful-looking man, 
was admitted on March 8th, 1883, in such a weak- 
minded and melancholic condition that it was 
some days before anything like a rational history 
could be elicited from him. The history was as 
follows:—For the last sixteen years he had been a 
carpenter, serving with a brigade of artillery in 
India. Upto three years ago he had always en- 
joyed good health, but had been a constant and 
free drinker. He stated that he had never had 
syphilis. During the Afghan campaign he received 
a bullet wound on the right side of the saggittal 
suture, extending from the coronal suture in front 
to the lambdoidal suture posteriorly. The wound 
healed rapidly, but was complicated six weeks 
later by the formation of an abscess, which was 
opened antiseptically under chloroform, but he 
does not know whether any bone was removed. 
On being discharged from hospital he drank 


heavily, and in one of his bouts of intoxication he 
lay down in a marsh, where, becoming insensible, 
he was picked up and transferred to the hospital 
suffering from sunstroke. He remained under 
treatment for three months, and ever since had 
been troubled with pain and lightness in the head, 
numbness and weakness in the right side. Whilst 
in India he had had dysentery, slight attacks of 
liver complaint and ague. He left India and re- 
turned to England in December, 1882, and was 
subsequently received into Netley, whence he was 
discharged in January last. From that time, up 
to a few weeks ago, he had been travelling up and 
down the country, spending the money he had 
saved, until about a month ago he was drinking in 
a public-honse in Manchester and was there seized 
with some kind of fit, and thence taken in an in- 
sensible condition to the Manchester Royal Infir- 
mary, and afterwards transferred to Workhouse 
Hospital. 

On admission to the workhouse he was in a very 
low desponding state of mind, and from the very 
few remarks he made, it was gathered that he con- 
templated suicide. On March 10th the patient 
complained of very great and constant pain over 
the eyebrows, and suffered from anorexia. It was 
also found he was suffering from anesthesia of the 
right side, which involved the face, neck, trank, 
arm, and leg, but sensation was not quite lost in 
the sole of the foot. Taste was lost in the right 
half of the tongue, and there was partial deafness 
and complete loss of smell on the same side. The 
right side of the tongue, right half of the fances 
and the mucous membrane of the right cheek were 
likewise anesthetic. The fields of vision of both 
eyes were much restricted, but especially so in the 
right, which was also achromatopsic, the patient 
asserting that everything appeared white. The 
left eye was not so much affected as the right, but 
although the man was able to distinguish that blue 
and yellow were dissimilar colors, he was unable 
to recognize the individual colors properly. There 
was no optic neuritis, and the pupils were equal, 
contracted, and responded to light. The right, or 
affected side, was paler than the left, and did not 
readily. bleed when pricked. The patient himself 
ran a large needle nearly through the whole thick- 
ness of the forearm without blood flowing. The 
temperature in the right axilla was 96-2° F., in the 
left 97°8° F. The power of distinguishing between 
heat and cold was lost on the anmsthetic side. 
The tendon reactions were normal, and there was 
no ankle clonus and no paralysis. Up to March 
15th the patient's condition had continued un- 
changed so far as the nervous symptoms were con- 
cerned. He was still very despondent, and had 
persistently refused to take solid food. His breath 
was very offensive; the tongue was covered with a 
brown fur; and the bowels were constipated. On 
March 18th the patient was seized with bilateral 
convulsions; but the nurse is convinced he was 
not completely unconscious at any time during the 
attack. After the fit had passed off it was found 
that hemiplegia had developed in the right, or 
anesthetic side; but the face and tongue were not 
implicated in the paralysis. Motor power reap- 
peared in the arm and leg at the end of two days, 
the patient remaining thereafter in much the same 
condition as he was before the fit. On the 21st, 
aphonia had become developed, and the voice was 
reduced to the faintest whisper, although articula- 
tion was still perfectly distinct. On March 23rd, 
the faradaic current was applied to the affected 
side and over the larynx, as aphonia was still 
present. The patient objected to this treatment, 
and after struggling in vain to prevent the appli- 
cation, he shouted Tastily, having suddenly found 
the use of his voice; but on discontinuing the cur- 
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rent the aphonia returned. The same evening, 
after being told that the electricity was to be ap- 
plied in the morning, he attempted suicide by 
strangulation, but was prevented by the timely in- 
terference of the nurse. The current was applied 
on the 24th, but on the 25th the patient suddenly 
recovered his voice before the application was re- 
newed. On the 27th tactile and thermic sensation 
returned in the whole of the right side, except the 
face and upper part of the neck, but analgesia per- 
sisted, and the special senses were still affected. 
He afterwards complained that the left extremities 
were heavy and numb, and on pricking the skin 
with a needle it appeared that the left side was 
less sensitive than the right. The temperature, 
too, was more nearly equal on the two sides, being 
97-4° F. in the right, and 98° F. in the left axilla. 
From this last stage until April 21st his condition 
was very various. One day he would be more 
cheerful, and lose many of his special symptoms, 
but only to relapse again in a very short though 
varying period. About April 14th he appeared 
better, both mentally and bodily, and was per- 
mitted to get out of bed, and by way of occupation 
was allowed to assist the other patients in cleaning 
the wards. He had not been occupied in this way 
long before he took advantage of an opportunity 
to make elaborate preparations to commit suicide 
by hanging, but was again unsuccessful, by reason 
of the timely appearance of one of the attendants, 
The case was hereupon regarded as one requiring 
close and careful watching, and the patient was 
accordingly transferred to Prestwich Lunatic Asy- 
lum. When the patient was sent away, the hemi- 
anesthesia and hemianalgesia had nearly disap- 

eared, but the inability to distinguish between 

eat and cold remained. The two sides more 
nearly corresponded as regards temperature, color, 
and the readiness with which they could be made 
to bleed on pricking. Hearing was more acute, 
taste and smell more nearly normal. The man 
could distinguish colors with both eyes, though 
there was still slight hesitation and evident diffi- 
culty when using the right. Objects when placed 
within a distance of two feet appeared to both eyes 
as blurred and indistinct. This difficulty, which 
has been experienced ever since the man came 
under observation, may probably be due to the 
contracted state of the pupils. 

By the kindness of Dr. H. G. Murray it has since 
been ascertained that the patient on admission to 
the Prestwich Asylum was low-spirited and sus- 
picious, fancying that he had been drugged, and 
that the day after admission he commenced to as- 
sist in the cleaning of the wards; that in a few 
days, the depression having passed off, he was 
employed in the joiner’s shop, where he worked 
well and cheerfully until June 16th, when he ab- 
sconded, and has not since been heard of. 


—_—?+ oo — 
MANCHESTER ROYAL INFIRMARY. 
CASE QF EPITHELIOMA OF THE SCROTUM IN A YOUTH. 
(Under the care of Mr. Hzaru.) 


For the following notes we are indebted to Mr. 
John Sheldon Withers, M.R.C.S., late house-sur- 

eon, 
7 W. L-—, aged eighteen, a block cutter, was ad- 
mitted to hospital. No tendency to malignant 
disease discoverable in his family. Patient had 
always had robust health. No history of injury or 
irritation. About a year before admission the pa- 
tient noticed a small hard swelling as large as a 
marble in the right‘and lower part of his scrotum, 
It grew rapidly, reaching the size of a hen’s egg in 
less than three months. Four months later (it 


had spread far in the meantime) the right in- 
guinal glands began to enlarge ‘and soon after- 
wards the left. It did not cause him pain till nine 
months after its commencement, when a nightly 
aching began from which he has not since been 
free. His parents discovered it only when far ad- 
vanced by noticing a peculiarity in his gait. 

Condition on admission:—Pain has now made 
his expression careworn, but for this he might be 
taken asthe type of a healthy country lad. He is 
of fair complexion, rosy cheeked, and well nour- 
ished. The growth involves the whole of the scro- 
tum; its surface is irregular and nodulated. The 
nodules are of very variable size, some being no 
larger than a marble, whilst others are as big as a 
small orange. At its underpartis the mouth ofa 
sinus, which leads to a cavity in the centre of the 
mass. Here, whilst growth is going on aetively out- 
side, a process of destruction is at work, evidenced 
by the constant discharge of a thin, yellowish, 
opaque fluid, and occasionally of blood in large 
quantities. On either side, the inguinal glands form 
two large tuberous masses adherent to the d 
structures. In the neighborhood of the right of 
these, one testicle can be felt, the position of the 
other cannot be made out. The growth is no- 
where tender to the touch, and is of uniform, 
moderate hardness. Owing to frequent hemor- 
rhages, he became rapidly worse, and died, wasted 
to the last degree, four months after admission. 
After death, the testicles were found to be quite 
healthy. A microscopical examination, made by 
several pathologists, among whom were Drs. 
Dreschfeld and Young, of Owens College, proved 
the tumour to be an epithelioma. A necropsy was 
not allowed. 

_ et oo 


GENERAL DISPENSARY, NOTTINGHAM. 


ANEURISM OF THE INTRA-PERICARDIAL PORTION OF 
THE AORTA; SUDDEN DEATH FROM RUPTURE; NE- 
CROPSY. 


For the following interesting notes we are in- 
debted to Dr. M. Collins. 

On the morning of May 5th, Mrs. B—— was 
suddenly seized with precordial distress whilst 
talking to some of her friends. She expired ina 
few minutes and before the arrival of the medical 
attendant, though her house was not two hundred 
yards distant from the hospital. The history of 
any previous illness was very indefinite. A week 
before her decease she quarreled with her hus- 
band, and had charged him before the magistrates 
with assault. Sudden death under such circum- 
stances assumed an interesting nature, patholo- 
gically as well as medico-legally. é 

Necropsy, forty-eight hours after death—Apparent 
age fifty-five; body well nourished; no marks of 
violence. When the thorax was opened the peri- 
cardium was found distended with blood. yur. 
ther examination revealed a very small sacculated 
aneurism immediately above the right coronary 
valve. This had ruptured into the pericardium. 
The opening was small, only sufficient to admit a 
medium-sized probe. There was no regurgitation 
through the valves. The aorta was atheromatous, 
as evidenced by ‘‘ patchy thickenings and uneven- 
ness on the inner surface.” 

_ Dr. Hayden has pointed ont that aortic aneur- 
isms never attain a large size when they are ex- 
osed to the maximum of reflux from the aorta. 
The symptoms and acoustic signs are very indefin- 
ite during life. Death was very sudden, and with- 
out any warning, as it usually isin such cases. 

A coroner's inquest was held, and the question 
naturally asked was, Did ill-treatment tend to ac- 
celerate her death? There was no evidence that it 
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did. She had not lived with her husband the pre- 

vious week. Tlie grief and anxiety consequent on 

her domestic infelicity may have contributed 

materially as a predisposing cause to the untoward 
t. 

even! tee 


STANLEY HOSPITAL, LIVERPOOL. 
CASE OF CARBOLIC ACID POISONING. 
(Under the care of Dr. Costmz.) 


For the following notes we are indebted to Mr. 
E. R. Williams, M.R.C.S., junior house-surgeon :— 

E. H——, a young girl of seventeen, was ad- 
mitted on July 21st, having, it was stated, @vo or 
three hours previously taken poison, the nature of 
which, in spite of several awkward and futile at- 
tempts at its pronunciation, it was impossible to 
learn. Her condition was one of extreme danger. 
She was completely anzsthetic, her muscles re- 
laxed, eyelids closed, pupils dilated and inactive, 
skin cold and clammy, with large drops of perapira- 
tion like beads running down the cheeks, tempera- 
ture manifestly lowered, respiration feeble and 
shallow, the pulse at the wrist imperceptible, and 
the action of the heart feeble and intermittent. 
From this extreme state of collapse, by means of 
subcutaneous injections of ether, galvanism, etc., 
she gradually recovered. Careful examination of 
the dress, hands, lips, breath, mouth, and fauces 
revealing nothing as to the nature of the poison, it 
was deemed advisable to give her one-eighth of a 
grain of spomorphie subcutaneously. fifteen: 
minutes she expelled with a gush about five 
ounces of a dark-colored liquid, smelling strongly 
of carbolic acid. Having now ascertained what 
the poison was, the stomach-pump was used, and 
some olive oil injected. This she soon vomited, to- 

‘ether with a little more of the same dark-colored 

aid. The urine passed was of a dark-brown color 
and gave the usual tests for carbolic acid. The 
feces were also of adark color. With the excep- 
tion of some soreness of the mouth and throat, 
together with a little pain in the epigastrium, all 
of which were relieved by appropriate medicines, 
she recovered without a bad symptom, and on the 
fifth day after admission was discharged. To com- 
plete the history of the case, it may be added that 

aving had a quarrel with her lover she determined 
to destroy herself, and with that intention took a 
pennyworth, about one ounce and a half, of the 
common crude carbolic acid. 


—- = +—__ 
CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 


MOVABLE TUMOUR IN THE ABDOMEN, SIMULATING 
MOVABLE KIDNEY; NECROPSY; DISPLACEMENT OF 
LIVER. 

(Under the care of Dr. Eustace Smrra.) 


For the notes of the following case, which is of 
considerable interest from a diagnostic point of 
view, we are indebted to Mr. T. H. Waller, M.R. 
C.8., L.B.C.P. Lond, resident medical officer. 

J. 8S——, aged thirty-four, married, was ad- 
mitted on June 4th, suffering from advanced 
phthisis and laryngitis. While in hospital she 
drew attention to a lump in the right side of her 
abdomen, which she had noticed for the first time 
after her last confinement three years previously. 
It caused her no inconvenience whatever—no 
pain except on pressure, and then very slight. 

he had noticed that it often shifted about from 
one place to another. 

On examination, a tumour was felt in the right 
side of the abdomen, below the margin of the ribs, 


with the following characters: It was solid, firm, 
oval in shape, with the long axis parallel with 
that of the body, and easily movable. When the 
patient lay on her back, the tumour could be 
grasped between the thumb and fingers in the 
right loin, but when she turned on her left side 
the tumour could be felt in the middle line of the 
abdomen, returning to its original place im- 
mediately the patient lay on her back again. The 
right kidney could not be felt positively in its 
natural situation. There was no dulness below 
the edge of the ribs in the natural position, but 
when the tumour was pushed forward to the an- 
terior surface of the abdomen, it was found to be 
dall, The urine was examined several times, and 
always free from albumen, but contained latterly 
an abundant deposit of urates. There was no his- 
tory of any urinary trouble. The tumour was 
thought undoubtedly to be a ‘movable kidney.” 
The patient died on July 25th. 

Necropsy.—The right lobe of the liver extended 
three inches and a half below the level of the ribs, 
reaching downwards just below the highest point 
of the crest of the ilium; from its emergence from 
under the ribs downwards, it nowhere measured 
more than an inch in thickness. Following the 
same mode of examination, the movement of this 
part of the liver corresponded in every way with 
what had been felt during life: when grasped be- 
tween the thumb and fingers this part of the liver 
was folded upon itself, thus giving the tumour 
the oval shape, and the resemblance to that of the 
kidney. When removed the liver weighed 48 oz., 
and was healthy. The gall-bladder contained 
three gall-stones, the size of ordinary marbles, with 
several well-marked smooth facets on each. The 
gall-bladder was fall, but not distended; the duct 
leading from it was occluded, not admitting the 
largest end of a post-mortem needle further than 
its entrance. The right kidney was in its natural 
situation, and healthy. 

_———~->_o_— 


CASHEL UNION HOSPITAL. 
NECROSIS OF SKULL FROM TERTIARY SYPHILIS, 
(Under the care of Dr. Larran.) 


Tue subjoined case possesses some interest from 
the guarded prognosis which it suggests in cases 
of syphilis, and from the obvious failure of meroury 
to prevent the worst manifestations of the dis- 
order years after the original disease was con- 
tracted. : 

D. C—, a smith by trade, aged thirty-four, 
was admitted in March, 1878, with an abscess in 
the right ankle. He contracted syphilis in 1871, 
for which he was mercurialized. In 1875 syphilis 
attacked him again, fon which he was treated with 
mercurial fumigations, There was some history 
of scrofula, but not a very clear one, He got occa- 
sional rigors when the weather changed, and these 
continued. They were accompanied by sleepiness 
and loss of appetite. Pulse 160; tongue brown 
and dry; head hot, but without pain; pupils con- 
tracting and sensible to light; noise in the ears. 

July 29th, 1882.—A round piece of frontal bone 
exposed and necrosed over right eye, bone also ex- 
posed over left eye, with pus flowing freely from 
both places; sight ‘anaffected; taste on tongue; 
occasional vomiting; some stupor present, which 
is more marked from time to time; some injection 
of conjunetiva, A marked rigor assailed him this 
day week and continued on and off up to the 
present. He had a horrible fetor from the breath, 
which continued to the end. 

Aug. 5th: Temperature 96°; pulse 112; respira- 
tion 40. Bowels moved four times; the patient’s 
sputum is of a bloody color. He is perspiring a 
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! 
great deal; appetite very bad; appearance dull 


and wasted. e had a rigorat 8.30 p.m. yesterday; 
and a large swelling was observed on the top of 
his head, which broke and discharged a great 
quantity of fetid pus.—6th: Pulse 112; respiration 
40; temperature 102°. He perspired a good deal; 
the bowels moved three times; he slept very little; 
appetite bad.—7th: The patient has had no sleep, 
took his drinks. Was restless for some hours be- 
fore death, and had three motions of the bowels. 
The purulent discharge continued to flow freely 
till about three hours before death, and was inter- 
mixed with a little blood. The stupor or hebe- 
» tude went on till half an hour before death. This 
hebetude, which had gone on increasing from the 
commencement of the attack, was at no time so 
deep but that when at its worst he could reply 
consciously to questions. There was no local 
paralysis except a slight one of the face, the mus- 
cles being drawn to the right side. Two days be- 
fore death there was a little delirium. Half an 
hour before death he asked for a drink. He died 
comatose on August 12th. 


—————+ & + __ 
CITY OF DUBLIN HOSPITAL. 


MR, HENRY GRAY CROLY'S CLINIQUE. 


Tux following cases were recently under Mr. 
Croly’s care, and present many points of inter- 
est:— 

Cellulitis of the Neck.—A man, about thirty-seven, 
applied on July 3rd with a large tumour of the 
right side of the neck, which had been growing 
for the past six months. The posterior part of the 
tumour was extremely hard, and a question arose 

“as to whether it might not be a case of medullary 
sarcoma. Mr. Croly used an exploring needle, 
which permitted a muco-purulent finid to escape, 
and the man was taken into the theatre and there 
etherized for farther operative measures. A ‘free 
incision was made in the lower and anterior part 
ofthe neck, and the cervical fascia divided on a 
director, thereby allowing a free discharge of 
blood and pus. In making the necessary incisions 
in the neck to divide the cervical fascia, and thus 
to relieve tension and give exit to the infiltrated 
fluids, Mr. Croly sketched on the patient's neck be- 
fore operation what he called “‘lines of safety” 
and ‘‘lines of danger,” and which were described 
by him in an exoellent monograph on Cellulitis, 
published in 1873. The lines of danger are those 
in the direction of the external jugular vein, which 
passes from the angle of the jaw downwards and 
outwards across the sterno-mastoid; and another 
line corresponding with the carotids in their 
course upwards and backwards. 

Burns of the Head and Fuce from a Gas Explosion, 
caused by Flint and Steel. This patient, a laboring 
man, received his injuries in a very singular man- 
ner. He was using a pickaxe in one of the Dublin 
streets when, on making a heavy blow, his pick 
struck on a large flint, and at the same time pene- 
trated the main gas-pipe in the street. The fire 
struck from the flint ignited the gas which escaped, 
and the workman received severe burns about the 
head, face, and left arm. 

Acute Gidema of Scrotum.—A boy aged twelve, 
lately came to the hospital with acute edema of the 
scrotum. Abour four days previously he fell ona 
spike of a railing, which explained the inflamma- 
tory condition of the part. Mr. Croly pointed out 
the similarity which existed in its appearance 
and that which usually presented itself in the ex- 
travasation of urine. ‘The ether spray having been 
applied, Mr. Croly made an incision on one side, 
and gave exit to some pus and fluid. 


STATION HOSPITAL, CAWNPORE, INDIA. 


CABE OF HYDROPHOBIA; NECROPSY; REMARES. 
(Under the care of Surgeon 8. J. Rennre, A.M.D.) 


J. B—, Private 2nd Scottish Rifles, was ad- 
mitted to hospital on Feb. 17th, 1883, complainin 
of pain and stiffness in his right shoulder, an 
spasm of the muscles of the glottis on swallowing 
liquids. There was no history of a bite from a 
dog or any other animal. The spasms were of 
short duration, and at first did not occur except 
when the patient attempted to swallow liquids, 
but afterwards the slightest breath of air or the 
applRation of the hand to his chest immediately 

roduced a most distressing state of affairs. 
During the paroxysms great protrusion of the eye- 
balls was noticed. There was great mental excite- 
ment and a very heavy look about the face. The 
temperature was normal, and the bowels were 
open. He took his food well, but immediately he 
attempted to swallow liquids the spasm returned. 

On admission, he was ordered a saline purge, 
and at night he had one drachm of solution of hy- 
drochlorate of morphia. He did not sleep much.— 
18th: Ordered twenty minims of tincture of nux 
vomica, fifteen grains of bicarbonate of potash, 
fifteen grains of bromide of potassium, and ten 
minims of tincture of opium three times a day. 
The spasms still continue. Bowels have been 
opened; temperature normal. Takes his food 
well, which is the regulation low diet. In the 
evening his tongue was covered with a white far, 
and the pain in the shoulder severe. Ordered 
compound camphor liniment to shoulder, and ten 
grains of Dover's powder to be taken at once. 
‘Temperature 99°; pulse 90, full and strong. 19th: 
Seemed a little better; ordered blister to shoulder; 
spasms not so frequent; to continue medicine. 
Evening: Much worse. Temperature 100°; pulse 
112, full and bounding. Ordered twenty grains 
of chloral hydrate and twenty grains of bromide 
of potassium at once. Some delirium had now 
showed itself. The draught was repeated at 9 
P.M., when he was very violent, and presented all 
the symptoms of the hydrophobic state. His face 
was dashed and his eyes sparkling, and he was 
constantly attempting to expectorate the viscid 
mucus that hung about his gums and teeth. He 
struggled in his fits, and bit and struck at every- 
one who came near him. The draught, which was 
repeated three times, had no effect on him, and it 
took four strong men to constantly hold him. 
The slightest breath of air or motion in the room 
was sufficient to bring on a fit of wild fury. To- 
wards morning he seemed exhausted, and the fits 
became less frequent.—20th: ‘I'o-day he is very de- 
lirious, but has frequent lucid intervals, in which 
the poor fellow begs people not to come near him 
for fear he may hurt them. He also seems to feel 
acutely his position. His constant attempts at ex- 
pectoration are very distressing to him, and the 
saliva has to be frequently wiped from his mouth. 
He took some milk and beef-tea, but refused water, 
the sight of which at once produced a convulsion. 
His head was shaved and an ice bag applied to 
both head and spine. 10.50 a.s.: Patient has just 
died suddenly during a convulsion, which was ap- 
parently less severe than usual. There was no 
previous sign of any marked exhaustion. He had 
suffered considerably the previous year from acute 
rheumatism and also from ague, and had just re- 
turned from the hills, where he had been sent for 
his health. 

Necropsy, five hours after death.—Body well nour- 
ished; rigor mortis marked; there was considera- 
ble cutaneous hypostatic congestion; no marks or 
scars of bites discoverable. Right shoulder es- 


HOSPITAL MEDICINE AND SURGERY. 


407 


pecially examined. Brain: Weight 2 Ib. 11 0z.; 
much congested; some lymph was deposited along 
the edges of the longitudinal fissure; arachnoid 
vessels congested; substance of brain firm; puncta 
vasculosa marked, showing congestion; no fluid 
in ventricles. Spinal cord: Vessels much con- 
gested; marked softening of substance in dorso- 
lumbar region, with inflammatory thickening of 
membranes; the softened spot was an inch and a 
half in length, and opposite the last dorsal verte- 
‘bra; the cord was almost entirely disintegrated at 
this place, the posterior columns suffering most. 
Lungs: Very much congested, and exuding frothy 
mucus on section. Liver: Weight 3 lb. 15 oz., 
also very much congested. Heart: Weight 11 oz.; 
auricles empty; both ventricles contained dark 
fluid blood; valves healthy. Spleen: Weight 8 
oz.; on section firm, but filled with dark grumous 
blood. Kidneys: Right 5 oz.; left 4 oz.; both in- 
tensely congested, but otherwise healthy. Blad- 
der: Moderately distended. Stomach: Congested; 
intestines contained no entozoa. 
Remarks.—There was no history of a bite from a 
* dog or any other animal. The man, however, 
was one who was always out shooting, and also 
kept pets, and may have fondled a rabid animal, 
or may have shot a mad jackal or fox, and having 
torn his hand with a thorn may thus have be- 
come inoculated during the process of skinning. 
At any rate, the symptoms were those of hydropho- 
bia, which was borne out by the post-mortem ex- 
amination, the appearances being similar to those 
which were observed in two: cases of undoubted 
hydrophobia which I have had the opportunity of 
seeing—viz., softening in the dorso-lumbar region 
with congestion of the membranes, and also 
feneral congestion of all the organs of the body. 
“The case was a peculiar one from the first, owing 
to the earlier symptoms being marked by the in- 
tense pain in the shoulder, but the subsequent de- 
velopment of the disease left little doubt as to its 
true nature, in which Brigade-Surgeon Carter and 
‘Surgeon-Major Irving, who saw the case in con- 
sultation concurred. 
Se a 


WORCESTER GENERAL INFIRMARY. 


ASE OF COMPLETE SUPPRESSION OF URINE LASTING 
FIFTY-THREE HOURS, FOLLOWED BY CYSTITIS; RE- 
COVERY. 


(Under the care of Mr. Hypz.) 


For the following notes we are indebted to Mr. 
M. B. Shirley, honse-surgeon. 

John —.,, aged fifty-eight came to the casualty- 
Yoom, at 10 a.m., on May 18th, suffering from stric- 
ture of the urethra. He had suffered from stricture 
‘for the last twenty years, and had had it frequently 
dilated surgically. Lister’s sounds, from No. 9 to 
No. 12, were passed, and the patient refusing to 
‘stay in the infirmary was allowed to go home. 
About 3 p.m. he was brought back, having hada 
rigor in the street. 

On admission he complained of great pain in the 
lumbar region: temperature 102°; pulse quick and 
full. He was pnt to bed; brandy was given, and 
warm bottles applied. 

May 19th, 8 p.m. : He has passed no urine since 
his admission.—20th, 10 a.m.: He has passed no 
urine and is drowsy. Pulse slow and full; tem- 
perature 97°. His tongue brown and furred. The 
catheter drew off two ounces of almost pure blood. 
The bladder was washed out with a solution of car- 
bolic acid, one in 100. He was ordered quarter- 
grain doses of pilocarpine with half a drachm of 
sulphate of magnesia every three hours. Loins 
dry cupped. 8 p.m.: The patient perspired freely 


during the day; still no urine passed. The cathe- 
ter drew off two ounces of urine, which deposited 

us. The bladder was washed out. The patient 
is better. To continue the medicine.—2lst, 10 
am.: Passed a little urine; still perspiring pro- 
fusely. Medicine to be continued. —22nd, 10 a.m.: 
Has passed twenty ounces of urine during the last 
twenty-four hours, which deposited pus. The 
bladder was washed out with a weak solution of 
salicylic acid. The medicine stopped.—23rd: 
Sixty ounces of urine passed. One ounce of in- 
fusion of buchu ordered three times a day.—27th: 
The bladder has been washed out twice daily since 
the last note with a solution of salicylic acid. The 
urine is now passed in large quantities naturally. 
The cystitis is quite disappeared. The patient ex- 
presses himself as quite well. 

+ oo 


QUEEN’S HOSPITAL, BIRMINGHAM. 


TWO CASES OF ULCERATIVE ENDOCARDITIS WITH 
BRIGHTS DISEASE, IN ONE OF WHICH ULCERATION 
THROUGH THE AORTA TOOK PLACE. 


(Under the care of Dr. Hunt.) 


For the following notes we are indebted to Dr. 
Leslie Phillips, late house-physician. 

Casz 1.—Jessie G——, a dressmaker, ed 
twenty-one, was admitted on November 28th, 1882. 
She had scarlet fever when young. Eight weeks 
before admission she had an ulcerated throat, 
attended with enlarged cervical glands, followed 
by rheumatic fever. About ten days before ad- 
mission the feet began to swell. She had had 
headache and vomiting. 

On admission there was marked anwsmia, with 
slight cedema of feet. The heart’s apex-beat was 
diffused and its dulness increased upwards to the 
third cartilage; there was a systolic bruit at the 
apex and also at base, the latter being of maximum 
intensity in the pulmonary area. There was visi- 
ble pulsation of the neck vessels. There were no 
abnormal pulmonary signs. The morning tem- 
perature was 101° F.; the evening temperature 
was also 101°. Pulse 96; respiration 29. She 
passed 112 ounces of reddish urine, specific gravity 
1003, containing a cloud of albumen when boiled. 
The next day the urine was smoky, sp. gr. 1010, 
and contained a third of a column of coagulum. 
The microscope showed numerous leucocytes, 
blood-cells, blood-casts, and cellular casts. There 
was no tenderness on palpating the kidneys. The 
fauces were congested. There were no hemor- 
rhages in the fundi of the eyes. i 

Dec. 6th: The patient has vomited. The tem- 

erature has been hectic in its type, rising to 104° 
in the evening, and falling in the morning to 100°. 
She has continued to pass large quantities of 
urine—112, 64, 108, and 90 ounces daily. Pulse 
dicrotic. On the 13th a temporary improvement 
was noted. She was stronger than on admission. 
The next day, however, she was not so well. There 
were nausea, headache, and tinnitus in auribus. 
The quantity of urine fell to thirty ounces, and to 
the end of her disease the quantity did not rise 
again. Some mdema of feet. To take purgative 
mixture.—16th: Very ill. Evening temperature 
104°. Headache and vomiting.—19th: con- 
tinued very ill; rigor lasting three hours. The 
ansmia is very profound.—2lIst: Last two days 
has had constant rigors followed by sweats. C) 
temperature rises during the rigor. There is a 
double bruit at midsternum.—22nd: Worse. Diar- 
rhosa. Temperature taken at 6 a.m. and 6 p.m. 
was normal, while at 11 a.m. it was 105°. Urine, 
twenty ounces, containing two-thirds of a column 
of albumen coagulum and one-eighth of a column 
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of pus.—23rd: Worse; vomiting constant, rigors 
occasional, diarrhoea continued. Sleepless, con- 
stantly moaning; cough appeared with pneu- 
monic signs at the right apex. During the next 
two days the condition of the patient was very 
painful, there being extreme dyspnea, precordial 
Rain, asomnia, desire for death, and delirium. 

e thermometer did not rise above normal. She 
died: on the 26th. 

With regard to treatment, among other drugs 
she took two grains of salicylate of quinine every 
hour from the 20th to the 24th, but without im- 
provement. During the last three days the great- 
est benefit was derived from giving her five minims 
of the solution of hydrochlorate of morphia, with 
one minim and a half of the solution of sulphate 
of atropine occasionally. After each dose the 
breathing became easy and the patient comforta- 
ble, remaining so for some hours. 

Neer dy moderately anasarcous; surface 
wary. © kidneys were large, whitish, and lobu- 
lated, the capsule easily stripping; the two weighed 
144 0z. There was no pyelitis or cystitis. The 
liver was fatty, and weighed 657 oz. There was 
some passive effusion into the abdomen and into 
both pleure. The apex of the right lung was 
hepatized. The heart was hypertrophied, weighing 
12 0z. One segment of the mitral valve was scler- 
osed. On one segment of the aortic valve was a 
peculiar condition, which was regarded as a stage 
of ulcerative endocarditis. The valve was one- 
eighth of an inch thick, almost as hard as cartil- 
age, irregular on the surface, and of the same 
color as the aorta. One of the other segmeuts was 
also slightly affected. There were none of the 
friable, discolored, pendulous vegetations usually 
present in ulcerative endocarditis. 

Casz 2.—Harry P——, aged thirty, a brass- 
worker, was admitted on January 23rd, 1883. One 
sister died of diabetes. The patient had rheum- 
atic fever fifteen years ago, and ever afterwards 
had had palpitation and dyspnoa on exertion. 
He bi to feel ill six months before admission. 
He had thirst and frequent micturition, with pas- 
sage of tea-colored urine. There was vertigo, but 
unaccompanied with headache or vomiting. Five 
months ago there was swelling of the feet. 

On admission there was some cedema of the legs; 
anemia was marked, the face being puffy and 
pasty. There was vertigo and pyrexia. The eve- 
ning temperature was constantly 103°; the morn- 
ing temperature varied ‘from 100° to 101°; pulse 
108; respiration 18. There was intractable asomnia; 
later in the disease this gave place to polysomnia. 
He passed large quantities of urine (62, 56, 51, and 
112 ounces daily); neutral, specific gravity 1010, 
containing a cloud of albumen and no sugar. 
Microscopically, there were cellular and granulo- 
cellular casts, with blood-corpuscles. ‘he im- 
pulse of the heart was indistinct within the nip- 
ple line; the dulness was increased transversely, 
and upwards it began at the third cartilage. There 
was a systolic blow at the apex and also in the 
aortic area, and there was an accent on the second 
sound. 

February 165th: Asomnia, pyrexia, polyuria, and 
thirst have been the principal symptoms. Pulse 
dicrotic.—17th: Anemia very marked; insomnia 
has given place to drowsiness, Evening tempera- 
ture 104°.—23rd: There are no retinal hemor- 
rhages. For the last few days rapid breathing 
has been a marked feature, without chest signs. 
Respiration 36 during sleep 

rch Ist: Anssmia still greater; sleeps night 
and day. Respiration 48.—2nd: Distinctly worse; 
vomiting; is deaf.—3rd: It is with great difficulty 
that he can be made to understand or answer 
questions; aslight trace of albumen in the urine,— 


6th: Failing gradually; passed evacuations in bed.— 
7th: Delirium; purpura appeared on the hands.— 
8th: Double murmur at the base of the heart, and 
also a sound like pericardial friction; he lies on his 
back breathing heavily, forty times a minute;. 
mostly sleeping; is obviously dying, as he has been 
for six days past. He died comatose on the 9th. 
Necropsy.—The kidneys ‘‘large white,” together 
weighed nineteen ounces. The spleen contained 
two old infarctions and weighed twelve ounces. 
The liver large and fatty (five pounds six 
ounces). Each pleura contained about half a 
pint of blood-like fluid, which the specific gravity 
(1038) showed was not merely bloodstained serum. 
Two ounces of fluid blood in the pericardium, and 
a considerable quantity of clot and whisked fibrin, 
evidently the result of extravasation going on 
while the heart was beating. This clot was situ- 
ated around the base of the heart, within the peri- 
cardium, and probably caused the friction sound 
heard the day before death. No pericarditis. The 
heart weighed thirty ounces, and was the seat of 
extensive ulcerative endocarditis affecting the left 
cavity valves. From the mitral valva depended 
large and easily detached friable and pigmented 
endulosities. The process also extensively af- 
fected the auricula endocardium, while the aortic 
valves were similarly affected. Above the situa- 
tion of the aortic valves, in the aorta, was exten- 
sive ulceration; eating its way through the coats 
of the vessel obliquely upward, it had per- 
forated at the posterior aspect of the aorta be- 
tween that vessel and the right pulmonary artery, 
near the reflection of the pericardium, but its ex- 
act relations with that reflection cannot be pre- 
cisely stated. (This heart has been forwarded to 
the Royal College of Surgeons museum.) 
Remarks by Dr. .—In many respects these 
two cases ran in parallel lines, a recapitulation of 
which may be of use. In both there were hectic 
fever, progressive anemia, great thirst, asomnia, 
dyspnoea, vomiting, and the passage of large quan- 
tities of albuminous urine, coexisting with the 
signs of cardiac disease. In both the death-bed 
scene was prolonged. In the first case were super- 
added, recurrent rigors, angina, and diarrhoea, 
with death from pneumonia. The death in the 
second case was due to gradually deepening coma. 
In neither case were retinal hwmorrhages observed, 
but it must be stated that no examination was 
made late in the disease; and, as in the second case 
purpura sppeared on the hands a day or two be~ 
fore death, a similar purpuric condition may have 
been present in the retinw. The blood in the 
pleure in this case was attributed to the vascular 
(purpuric) condition; that in the pericardium pro- 
bably leaked through the perforation in the aorta, 
and this latter theory finds confirmation in the in- 
teresting fact that a double pericardial friction 
sound was heard at the base of the heart the day 
before death, and that after death a churned mass 
of fibrinous filaments and blood was found oecu- 
pying this situation. This case plainly shows that 
hemorrhage slowly taking place into the pericar- 
dium, as from an aneurism, may give rise to a 
pseudo-friction sound. In one case the ulceration 
took place on old standing valvular disease; in the 
other it immediately supervened on the rheumatic 
endocarditis. Some writer has insisted that in 
ulcerative endocarditis an important diagnostic 
sign is that the physical signs may show the val- 
vular lesions to be rapidly progressive; this was 
well observed in the first case, in which an ob- 
stractive basic bruit soon became double. The 
presence of ear symptoms in both cases is strik- 
ing—tinnitus in one, and deafness in the other. 
I must acknowledge the courtesy of Dr. Hunt in 
placing these cases.at my disposal for publication. 
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INNERVATION OF THE HEART. 


Tax study of the evolution of function, more 
especially that of contractility, is the study of a 
varying polarization. Primordial protoplasm is 
completely depolarized but potentially capable of 
any variety of specialization. Cardiac physiology 
bids fair to become perhaps the most debated ter- 
ritory of all physiology. If any proof of this were 
wanting, it would be furnished by a careful read- 
ing of a philosophical paper forwarded to us by W. 
H. Gaskell, F.B.8. The views held by physiolo- 
gists upon many points connected with the inner- 
vation of the heart have been too exclusively based 
upon observations made upon a single type of 
heart—viz., that of the frog. It is therefore ad- 
visable to control and supplement these experi- 
ments by corresponding elaborate series of ob- 
servations upon the hearts of a large number of 
other animal types, and in this way to trace the 
evolution of function in the same fashion as the 
morphologist tracks that of structure. The paper 
to which we refer is divided into four parts, each 
of which deals with a definite portion of cardiac 
physiology. Lucidity is thus secured at the cost 
of some brevity and simplicity. Gaskell believes 
that the cardiac functions are the result of a 
specalization of muscular tissue. No structural 
nervous system is necessarily required in this 
view of the matter. The keynote of the peculiari- 
ties of the cardiac muscle consists in its structural 
Position, intermediate between unstriped and 
striated muscle fibre. Muscular tissues exhibit 
three different modes of responding to stimulation 
according to their structure. These modes may 
be expressed by saying that certain muscles pos- 
seas essentially the power of ‘tonic contraction,” 
others the power of “rhythmical centraction,” 
and others that of ‘rapid contraction.” In the 
striated muscle of vertebrates rapidity of contrac- 
tion is most highly developed, tonicity is rudimen- 
tary, rhythmic action is still more rudimentary. 
In cardiac muscle rhythmic action is most con- 
spicuous, rapidity of contraction is well marked, 
and tonicity is excellent. In unstriped muscle 
tonicity is most prominent, rhythmic action is 
well marked, rapidity of contraction is most rudi- 
mentary. All examples of a varying polarization. 
Bhythmic contraction may thus take place in the 
absence of structurally demonstrable neural ap- 
paratus. Unstriped muscle, as found in the 
ureter and in the veins of the bat’s wing, is capa- 
ble, under the influence of the mechanical stimu- 
lus of distension, of contracting as rhythmically 
as the apex of the frog’s heart. But we have also 
evidence that the more highly developed striated 
muscle fibres are capable of rhythmical contrac- 
tions under the influence of a constant stimula- 
tion, whether electrical or chemical. Schénlein 


has proved this, especially in the case of the 
striated muscles of the invertebrata, which con- 
tract rhythmically upon stimulation by a weak in- 
terrupted current. * 

Speaking of the spontaneous rhythm of the dif- 
ferent parts of the heart, and of the heart as a 
whole, Gaskell arrives at the following law: the 
power of independent rhythmical contraction de- 
creases regularly as we pass from the sinus to the 
ventricle (frog, tortoise). Between the automatic 
rhythm of the sinus and that of a muscular strip 
removed from the apex of the ventricle no hard- 
and-fast line can, however, be drawn; the differ- 
ences are of degree, not of kind. 

As students of physiology know, the rhythmic 
action of the heart is usually attributed to the in- 
fluence of the nervous ganglia, which have been 
found in its substance. The causes which regu- 
late the sequence of the contractions of the dif- 
ferent heart cavities are likewise believed to reside 
in these codrdinating eentres; but these positions 
are attacked by Gaskell. He shows that for the 
heart of the tortoise the proper sequence can go 
on even after section of the intercardiac nerves, 
which in this animal lie under the pericardium 
only, and in the junction-wall between the two 
spongy-looking auricles. He says the ventricle 
contracts in due sequence with the auricle because 
a wave of contraction passes along the auricular 
muscle and induces a ventricular contraction 
when it reaches the suriculo-ventricular groove. 
Muscular rings have been demonstrated to exist 
between the sinus and auricle, and between the 
auricle and ventricle. These are said to be amply 
sufficient to account for the passage of the con- 
traction from the sinus to the auricle and so forth, 
without the necessity of invoking the presence of 
ganglion cella. At the same time an explanation 
is afforded of the natural pauses between the con- 
tractions of the different cavities because the 
muscular rings are intermediate in structure be- 
tween the sinus and the auricular muscles, and 
the rate of their power of conduction is less as 
compared with the other muscles. 

The action of the cardiac nerves on the rhythm, 
force, and conductivity of the heart muscle is next 
considered in detail. Just as the rhythm and the 
sequence of the heart’s action are found to be in- 
dependent of the neural system, so in this de- 
partment Gaskell believes that the principal factor 
in the results obtained by nerve stimulation be- 
longs to the muscle. In the tortoise the nerve 
fibres supplying the muscular fibres of the sinus, 
which by their alternate contractions originate the 
rhythmical beats of the heart, run almost ex- 
clusively in the right vagus nerve. Stimulation 
of the vagus may slow or stop the rhythm; after 
the standstill thus brought about a distinct ac- 
celeration is often observed. When the sinus ot 
the heart of the tortoise is removed, the independ- 
ent rhythm of the rest of the heart (which sets in 
after a more leas long preliminary standstill) may, 


410 


BODY AND WILL. 


according to Gaskell, be arrested by stimulation 
of the intercardiac nerve. This isa new fact in 
the physiology of the heart of the tortoise. 

‘With regard to the force of the contractions, 
stimulation of the cardiac nerves is only able to 
diminish the power of the auricular contractions; 
the ventricular contractions are never directly in- 
fluenced in the slightest degree. Further, although 
the contractions of the auricles are always 
markedly diminished in strength, yet they are in- 
creased in force after the end of the stimulation. 

With respect to the conduction power of the 
muscular tissue, it is believed that the cardiac 
nerves are able both to depress and exalt this at- 
tribute of the auricle of the frog and the tortoise. 
Again, as regards the sequence of the contractions, 
the cardiac nerves are found to be able both to 
stop and to aid this phenomenon. When, for in- 
stance, an artificial partial block is produced 
(either by section or the clamp) the most striking 
effect of nerve stimulation is the removal of that 
obstruction by completely repairing the conduc- 
tion power. But stimulation of the nerve when 
the natural pause only exists is provocative of pro- 
longation of that pause, which may lead to com- 
plete standstill. Nevertheless the action of the 

* vagus nerve is of the same kind throughout, and 
the different effects produced are not due to the 
action of different nerve fibres possessing differ- 
ent properties, but rather to the action of the 
same kind of nerve-fibre upon different attributes 
of the cardiac muscular tissues. Thus the nerves 
supplying the red and the white muscles of rab- 
bits are not supposed to be different to other 
motor nerves, yet their stimulation produces very 
different results, owing to the differences which 
exist between the red and white muscles them- 
selves. In precisely the same way the same kind 
of nerve-fibré will bring about different results in 
the heart according as the muscle fibres upon 
which it acts are specially engaged in the initia- 
tion of rhythmical contractions, in the conduc- 
tion of a contraction wave, or in the production 
of strong and rapid contraction. 

Although the initial effect of the vagus is to de- 
press some function of the heart muscle, yet its 
final and most enduring power is to exalt, in- 
tensify, and repair that function. Thus, although 
it slows rhythm, yet its stimulation makes the 
rhythmical power last longer than it otherwise 
would, and makes the heart beat with regularity 
when it was previously irregular; although it re- 
duces the force of the contractions, yet its ulti- 
mate effect is to improve and sustain the contrac- 
tion force; although it may reduce the conduction 
power, yet in the end it completely repairs that 
power. For these reasons Gaskell regards the 
vagus as the trophic nerveof the heart. He shows 
also how the weak intérrupteq current has the 
same effect on the force of the contractions of a 
strip of cardiac muscle as the vagus nerve has upon 


the whole auricle or ventricle; and, further, how 4 


atropin has the same effect upon the action of the 
interrupted currentas upon vagus action. The re- 
semblance between the action of the vagus nerve 
and the weak interrupted current upon the con- 
duction power and the contraction force, is in all 
cases very striking. Gaskell thoroughly believes 
that the weak interrupted current and atropin act 
upon the muscle primarily in the above instances. 
Atropin improves the rhythmical power and the 
conduction power in the same way as the contrac- 
tion force, such an improvement being of stable 
character, though not necesarily lasting. On the 
other band, muscarin ought to depress every fanc- 
tion without preventing the possibility of a limited 
amount of improvement of that function. Atropin 
influences not only the muscular tissue, but also 
the nervous structures of the heart in such a way 
that neither the direct action of the interrapted 
current nor stimulation of the vagus nerves is 
any longer able to produce their usual effects upon 
the various functions of the cardiac muscles. The 
views put forward by Gaskell will necessitate a re- 
vision of the opinions at present held in respect 
of the action of a large number of cardiac poisons. 
The doctrines here taught are those of a thorough- 
going myologist. 
+. -+___. 


BODY AND WILL. 


Dr. Henry Maupsiey’s new book, ‘‘Body and 
Will,” is wondrously clever as a speculative essay 
on the subject of which it treats, but it is a mis- 
take: a mistake in policy; and a mistake—a very 
grave one indeed—in science. The author is held 
in such very high esteem by the specialty to which 
he belongs that it may seem disloyal to give ex- 
pression to this opinion; but the time has arrived 
when it is desirable to speak out, and very plainly 
too, on the subject of the new departure in physio- 
logical psychology of which Dr. Maudsley is re- 
garded, and probably regards himself, as the origin- 
ator. If we describe his gift as that of cleverness 
rather than wisdom, it is in no disrespectful spirit 
that we make the discrimination. Dr. Maudsley’s 
philosophy as a whole—and this book, which may 
be taken as its latest embodiment, in particular— 
must be characterized as a peculiarly aggressive 
development of Agnosticism. His supreme pleas- 
ure in literature would seem to be the sad delight 
of demolishing the hopes and beliefs of his fellow- 
mortals. He is never weary of reminding them of 
their mortality, and never so happy as when he has 
twisted a coil of argument around the tortured 
consciousness and convinced himself and his 
reader—for the moment at least—that there is no- 
thing to look for beyond the grave. At times he 
indulges in this grim humor to the extreme; 
for example, when he argues that ‘To us 
who are alive it may seem incredible that death 
can be the adequate end of such a long suc- 
cession and such a vast complexity of life; 
but it is incredible only because we are alive 
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and conceive things according to our own measure; 
it will be more credible to each of us when he is 
nearly dead, and not incredible at all when he is 
dead.” According to Dr. Maudsley’s view of matters, 
when a man is dead there is an end of him, so that 
the concluding remark, which must needs give of- 
fence to many, has not even the excuse of a paradox. 
The quotation with which the book before us closes 
is a fair epitome of the lesson’ which the author 
would teach: ‘All that which is past is as a Dream; 
and he that hopes or depends upon Time coming, 
dreams waking.” 

We say the book is a mistake of policy, because 
it is not either pradent or justifiable for any man 
to make a demonstration against the accepted view 
of things unless he has something better—at least 
in his own estimation—to substitute for that which 
he would sweep away. Now, no thoughtful per- 
son can read Dr. Maudsley’s writings without feel- 
ing that the mind of their author is unsatisfied 
if not unstable, In every page there are indica- 
tions of the turmoil which is going on within it. 
He asserts his avowed convictions with more 
‘vehemence than belongs to calm persuasion, and 
he attacks those who differ from him with too 
much bitterness and impetuosity for a philosopher 
who is sure of his ground. Dr. Maudsley really 
ought to feel sorry to be driven to the humiliating 
conclusion at which he thinks he has arrived; and 
seeing that it is not a gospel of hope or encour- 
agement that he has to preach, should have some 
pity for his kind and hold his peace. The utmost 
consolation he has to offer the world is that which 
he states thus concisely in the Pathology of 
Mind:—‘‘So long as man has organic viscera he 
will have emotion enough, whatever his beliefs 
and disbeliefs may be: there need be no fear that 
he will lose his emotional nature and become a 
hard intellectual machine when he no longer puts 
up prayer or offers sacrifice to a personal God of 
like nature and passions with himself.” Mean- 
while, as he remarks in another place, ‘Herein 
lies the imputable mischief of prayer, that it is an 
imbecility of the’ will.” Obviously thoughts like 
these—even if they be truths to the thinker—are 
not worth expressing; nor, as a matter of fact, would 
they be expressed if he were as well assured of 
their truth as he would have us believe him to be. 
Dr. Maudsley is not sure of his ground. He con- 
aradicts himself at every twist and turn, and it is 
-well for the sake of the young and inexperienced 
in scientific life who may be captivated by his 
forcible and most excellent diction that the fact 
should be stated. In the preface to this new book 
he anticipates the objection of ‘‘adepts in the 
schools of high mental philosophy,” and in justifi- 
cation of his view pleads that he has been all his 
life ‘‘dealing with mind in its concrete human 
embodiments.” According to the author, mind 
can have no existence except in the conerete, so 
that the explanation offered is obviously unneces- 
‘sary. Even in this matter, however, Dr. Maudsley 
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is not accurate. It is evident in the present, as in 
other of his works, that the concrete mind with 
which he has been dealing all his life is simply 
his own individual consciousness. What he de- 
scribes as the phenomena of brain-function not 
his own he has derived from other writers, and 
in the use he makes of the material taken from 
divers sources he is either not precise or not in- 
telligent, as witness the quotations and para- 
phrases of passages from Scripture, and from the 
writings of many divines, with which this and his 
other works are profusely illustrated. That this 
must be the conclusion at which even. his most 
friendly critics will arrive there can be no ques- 
tion. For example, his view of the future of the' 
human race, a fature of degeneracy and of return 
to worse than primeval savagery, is nothing more 
than a misapplication of Herbert Spencer's hy- 
pothesis of “dissolution,” at first sight barely 
recognizable. Dr. Maudsley is distressed and dis- 
tresses his readers with alternating attractions and 
repulsions between the two schools of philosophy . 
and science. So far as the reader can form any 
clear estimate of the precise position of the au~ 
thor’s consciousness, it would seem to be like 
Mahomet's coffin, suspended between heaven and 
earth, neither able to soar to the one place of rest, 
nor to bury itself resignedly in the other. For the 
present the author seems inclined to fall back on 
the oldest form of faith and pay homage to the 
Sun. ‘For us men and for our salvation, the 
earth and its sun are all in all, but in the uni- 
verse and its evolution new heavens and new 
earths may be natural incidents;” and therefore, 
while denouncing all confidence and hope in the 
future, he makes the reservation that, ‘‘It is per- 
chance a cosmic instinct of the matter of which 
we are constituted,” this “‘hope and conviction of 
a future realization of lofty ideals.” 

Our principal objection to Dr. Maudsley’s rea- 
soning is its notable lack of relation to the practi- 
eal. No writer on psychology, as viewed from a_ 
physiological and pathological standpoint, makes 
more frequent allusion to, or lays greater stress 
upon, the Consciousness than he does; and yet 
there is no writer, with whose works we are ac- 
quainted, who shows less practical acquaintance 
with the facts of Consciousness, as evidenced by 
the action of minds other than his own. In illus- 
tration of our meaning, take the conception the 
author has formed of the mental act or state of 
the suicide. ‘‘From a purely psychological point 
of view,” writes Dr. Maudsley, ‘‘it [that is, suicide) 
must be acknowledged the most momentous ex- 
ample of Free-will on human record.” He as- 
sumes that the person about to commit suicide is 
convinced of the existence of a life after death, 
with an alternative of joy or woe, convinced also 
that suicide will precipitate him into an abyss of 
endless suffering, but ‘‘ the unhappy person never- 
theless recklessly perpetrates it when his misery 
on earth is greater than that which he believes he 
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is able to bear.” Dr. Maudsley does not perceive 
that the state of mind he is describing is as far as 
possible from one of ‘‘ free will.” The man who, 
because he has more misery now than he can 
bear, deliberately and knowingly performs an act 
which he is convinced will ‘‘ precipitate him into 
an abyss of endless suffering,” must of course be 
mad! The author's love of paradox has led him 
astray. This is how he argues. ‘‘ Against it [sui- 
cide] there is every motive that can influence a 
conscious being, so that the act is, qué conscious- 
ness, the most wonderfully illogical act of which 
anyone can be guilty: either a stupendous exam- 
ple of free will or a reductio ad absurdum of the 
doctrine.” Obviously it is not either. The illogi- 
cal nature of the act is proof that the intelligent 
consciousness cannot be sanely concerned in its 
determination; and it is certainly no reductio ud 
absurdum of the doctrine of free will to say that a 
man may be insane! As a matter of fact, ap- 
parently not observed by Dr. Maudsley, the sane 
and conscious suicide is not ‘‘ assured that suicide 
will precipitate him into an abyss of endless suf- 
fering.” He inclines rather to Dr. Maudsley's 
own view—namely, that death is the end of life. 
It is because he hopes and half believes this 
strange doctrine to be sound, that he dares the 
chance of escaping from the misery on earth which 
- he is unable to bear. The logical outcome of this 
doctrine must be that on the whole suicide is 
about the most rational act a miserable man can 
perform. We expose the method and denounce 
the doctrine—the one is faulty, the other bad. 
Dr. Maudsley has clearly forgotten that the 
minds with which he has had to deal have been 
morbid, and, forgetting this, he has mistaken the 
product of mental disease for the outcome of a 
sound and intelligent consciousness. This mis- 
conception runs through the whole of Dr. Mauds- 
ley’s writings, and it is conspicuously evident in 
the new volume from his pen. The mistake of 
the abnormal for the normal underlies the whole 
essay, and, when it does not vitiate, weakens the 
force of, the argument. It appears at the very 
outset, where the author bewails the want of a 
“‘Diabolometer or Satanometer,” to measure the 
evil influences exerted on the mind and opposing 
the good influences, which he summarizes, as set 
forth by Dr. Isaac Barrow, the divine, and then 
characterizes as ‘‘a stupendous array of motives, 
which it is a standing wonder anyone ever with- 
stands, seeing that they are wielded by the power 
of Omnipotence and guided by the insight of 
Omniscience.” In Dr. Maudsley's estimation a 
free will choice of good in preference to evil, or 
the converse, would be an act of insanity, This 
is what his reasoning amounts to. ‘The person 
who answers best, who alone answers near, to tha 
metaphysical definition of free will is the mad- 
man.” The normal human being is, for the au- 
thor, an organism more or less easily worked 
upon by those influences which he conceives to 


be the factors in the production of conduct and’ 
character. Edueation is ‘‘ manufacturing”; and* 
each act of volition—he does not like the idea of 
an existing and continuous Will—is the resultant 
of divers forces operative at the moment, and con- 
ditioned by the character, inherited and acquired, 
of the organism, upon and through which these 
forces act. The odd part of the business is that, 
while Dr. Maudsley reduces man to this level and 
makes him a mere creature of circumstances, he 
asks: ‘Is it not obvious that, if sane men pos- 
sessed free wills, they, like the madman, would be 
free from responsibility, since their wills would 
act independently of their characters, just as they 
listed—not otherwise than as a wayward wind 
was once supposed to blow capriciously ‘where it 
listed ’—and that no one would have much, if any, 
motive left to try to better his character?” The 
covert sneer at the words of Him who talked with 
Nicodemus notwithstanding, how can man be re- 
sponsible if he is nothing more than a manu- 
factured recording apparatus? Albeit ‘‘ Body and 
Will” is, as we have said, a clever work, it is a 
mischievous one, misleading to the student, and 
unworthy the pen of a Master in Science and 
Philosophy. 


————+2->—__. 


THE GENESIS OF THE BACILLUS TUBER- 
CULOSIS. 

Tue necessity for a reconstruction of the clini- 
cal history of tuberculosis seemed to follow asa 
logical outcome of Koch's important discovery. 
And there can be no question that many medical 
men enthusiastically fell in with the view that 
phthisis was a parasitic and infectious disease. At 
the last meeting of the Académie de Médecine, 
Professor Bouchardat has done perhaps more than 
justice to these exaggerations, as he regards them, 
in a communication inspired by the praiseworthy 
endeavor of seeking to harmonize the known facts 
of clinical observation with the recent acquisi- 
tions of experimental pathology. There can be no 
doubt that up to the present the doctrine of the 
contagiousness of phthisis, as demonstrated by the 
actual record of alleged instances, stands in an 
overwhetmed minority. M. Bouchardat believes 
that pulmonary phthisis is originated chiefly 
under the influence of general conditions de- 
termining a state of ill health which has been 
called physiological misery. However, it is argued 
that the parasitic nature of the disease can no 
longer be denied. What then becomes the réle of, 
and what relation have, the micro-parasites in 
those cases which are clearly not derived by con- 
tagium from without the organism? 

The condition of physiological misery is essen- 
tially characterized bya deficient oxidation and 
consequent want of calorification, due to insuf- 
ficient respiration. Certain portions of the lungs 
have been observed not to expand in proper de- 
gree in those who have just become or are about 
to become the subjects of phthisis. M. Bouchardat 
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mmaintains that this local insufficiency is to be 
found in those in whom tubercles have not yet 
formed. In such areas the capillary circulation is 
arrested. At these sites the lymphatic corpuscles 
placed under abnormal conditions acquire new fune- 
tions, and amongst others, are metamorphosed into 
pathogenic bacilli! This, indeed, is a bold return 
to the doctrine of heterogenesis so strongly up- 
held by Bastian, and implies not only a spontane- 
-ous generation of the micro-parasites, but also of 
virulent diseases. Beale has believed that parti- 
cles of protoplasm derived from the living organ- 
ism may be the germs of disease. And perhaps 
the view here set forth may supply Dr. Creighton 
with the most solid basis on which to found his 
views of the acquisition of specificity by diseases 
which were originally non-specific. Suppose that 
we have in the natives of Central Africa to do with 
& non-contagious suppurating form of lichen, and 
we wished to know how such an affection became 
specific and contagious (small-pox). It would 
not be too much to invoke the presence of the 
necessary external conditions under whose presid- 
ing influence the products of the suppurative in- 
flammation underwent such changes that the in- 
flammatory corpuscles became colonies of bacteria, 
after the manner advocated by Bastian and now 
most recently by Bouchardat. The bacilli might 
then be regarded as veritable spermatic filaments 
-eapable of engendering the parent disease from 
which they were derived. If it be not for some 
such opinion as this we do not see, although they 
may exist, on what grounds Dr. Creighton’s posi- 
tion becomes intelligible, unless as an ingenious 
exercise of the scientific imagination. It will thus 
be seen that the whole question of spontaneous 
generation would again be opened in some quar- 
ters, and that not with a little lease of vitality. 
Professor Tyndall, in writing recently on the breed- 
ing of cholera germs, has remarked very posi- 
tively and emphatically on the impossibility of 
our owning any other than the view of contagious- 
ness for the explanation of cases of cholera and 
typhoid fever. He has spoken of an opposite 
theory as a dead opinion, which, if it did any 
good, did much more harm to scientific medicine. 
Now, although appearances, so to speak, are all 
against the doctrine of origination de novo, yet we 
‘hold that it is most scientific not to be so absolute 
-88 Professor Tyndall seems to be. He would not 
deny that spontaneous generation has occurred 
in long-past ages. And the mind which knows 
no changes of spaee and time cannot but conceive 
that what has once happened may do so again. 
We say, and say no more than this, that spontane- 
-ous generation is a conceivability, and whilst it 
remains such, it would be folly to shut our eyes 
and close our ears to attempts to show that the 
-conceivability is something more than legitimate 
‘thought. 

In thus having pushed to its utmost the hetero- 
dox doctrine, we do not desire to forget the actual 
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teaching of experiment. We unhesitatingly admit 
that, notwithstanding the intellectual possibilities 
of the case, the satisfactory proofs of an origina- 
tion de novo have not as yet been given. Nor, 
judging from the performances of the past, does 
there seem much hope that the evidences will be 
forthcoming. And why? The difficulties which 
surround such a demonstration are so numerous 
and so complicated; the seareh after the philoso- 
pher’s stone is not more so. Conceivably, and 
more especially in the light of some of the teach- 
ings of modern chemistry—we refer to the notion 
that all the elements may be but remarkable modi- 
fications of one element—all other metals may be 
converted into gold. But who would dare praoti- 
cally to entertain such an opinion with any re- 
gard for people's belief in the sanity of his mind ! 
We have thus endeavored to express forcibly the 
insurmountable objections in the way of establish- 
ing the truth of the fascinating doctrine. Possi- 
bly in our simile of difficulties we have over-esti- 
mated the perplexities which beset those who 
would prove what most individuals disbelieve. 
——~> > +____ 
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Tue literature of Tuberculosis is amongst the 
most extensive of any subject in medical science, 
and since Koch's discovery of the bacillus contri- 
butions to this special department have multi- 
plied at a very rapid rate. The latest and in some 
respects the most instructive of these essays is 
contributed by Dr. Ribbert, of Bonn, to the last 
number of the Deutsche Medizinische Wochenschrift, 
and it consists in a briefly summarized account of 
some investigations into the pathological anatomy 
of the tuberculosis of fowls, particularly with 
reference to the presence of bacilli in the tubercu- 
lar formations. In the presence of the doubt 
which still prevails in some quarters respecting 
the identity of bovine and human tuberculosis— 
a doubt which is in a fair way of being dispelled 
if Koch's bacillus is to be taken as the criterion 
of true tuberculosis—it will excite some surprise 
and perhaps some consternation to learn that a 
disease which occasionally ravages the poultry- 
yard is characterized by the same micro-organism. 
If Dr. Ribbert’s observations be confirmed in every 
particular, our ideas concerning tuberculosis will 
require to be still further extended, and another 
possible source of infection through food will 
have to be admitted. For our own part we do not. 
desire to press this suggestion too far, and will be 
contented with giving an account of Dr. Ribbert’s 
research, 

Tuberculosis had been unusually prevalent 
among poultry in Cologne and the neighborhood, 
so he had ample material to examine. He found 
the characteristic changes most marked in the in- 
testinal tract, the liver, and the spleen. In the 
intestine there were beneath the serous coat 
nodules varying in size from a pin’s head to a wal- 
nut, the smaller ones projecting beneath the mu- 
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cous membrane, which was puckered in a scar-like 
manner over the surface of the larger masses. On 
section these growths presented much caseation. 
The foci in the liver and spleen were some of them 
almost microscopic, others varying in size up to 
that of a cherry, the larger nodules being caseous 
in the centre. Occasionally similar nodules oc- 
curred scattered through the lungs and kidneys. 
All these tubercles were the seat of bacilli in great 
numbers, generally massed together in groups, 
and so abundant that in the stained sections their 
presence could be detected with the unaided eye. 
Their disposition in the nodules was peculiar. 
Thus in the very small hepatic nodules the bacilli 
were collected in the centre, the periphery being 
composed of inflammatory tissue. The nodules 
next in size presented an area in the centre partly 
caseous and wholly free from bacilli, which were 
grouped in a zone outside this. In the largest 
tubercles it was possible to distinguish four 
zones—viz.,@ central caseous mass, a zone of 
tubercular cells free from bacilli, then the bacil- 
liferous zone, and lastly the outer zone of inflamma- 
tory tissue. It would appear as if with the growth 
of the nodule the bacilliferous zone continued to 
extend its area, and that caseation occurred, not 
from the direct action of the bacilli, but from the 
shutting off of the blood supply. 

Perhaps the most interesting fact that comes out 
of Dr. Ribbert’s work consists in the observed re- 
lation of the bacilli to the bloodvessels, particu- 
larly of the lungs, where the indurated vascu- 
larized areas surrounding caseating tubercle 
yielded on examination the following facts. The 
parallel bundles of connective tissue forming the 
walls of the veins were seen to be thickly invaded 
by the bacillus, which occurred in irregularly 
shaped masses, in places encroaching upon the 
lining membrane of the vessel, the bulging of 
which produced the appearance of minute tuber- 
cles, and rendered thrombosis probable. The ba- 
cilli were specially massed within the mesh-like 
spaces of the connective tissue forming the vessel 
wall. Caseation was not to be found in these 
structures, and the arterial walls were similarly in- 
vaded by the bacillus. It is suggested that, if the 
same invasion of the bloodvessels occur in the 
human subject, we may not have to go far to seek 
for an explanation of that rather inexplicable oc- 
currence in the history of pulmonary phthisis— 
viz., early hemoptysis. The vessel wall, weak- 
ened by the invasion of the micro-organism, 
yields before the blood-stream and gives rise to 
the hemorrhage, and the discovery by Hiller of 
bacilli in the sputa of cases of this initial he- 
moptysis seems to support the inference, which, 
however, should not as yet be allowed to go be- 
yond the region of hypothesis. More plausible is 
the other inference which Dr. Ribbert deduces 
from this involvement of the veins—viz. the 
facility with which a general tubercular infection 
may arise secondarily. He is careful to point out 


that there is no question here of any special form 
of new growth in the vessel wall; but the essential 
feature is the presence of bacilli in situations ad- 
mirably calculated to ensure their entrance into 
the circulation. 

A few remarks upon the character of the tuber- 
culosis of fowls conclude his suggestive paper. 
The large size and advanced character of the in- 
testinal nodules point to the alimentary canal as 
the primary seat of the disease, the liver and 
other organs being secondarily infected. It is 
easy to infer from this that an epidemic of tuber- 
culosis in the poultry-yard may arise through 
feeding, the excreta of the fowl affording the virus. 
But this hypothesis has not received direct con- 
firmation. Dr. Ribbert has not found bacilli in 
the excreta examined, por was he able to induce 
tuberculosis in two fowls with whose food excreta 
from tuberculous fowls were mixed. On the other 
hand, he succeeded in inoculating fowls with 
tubercle by the introduction into the abdominal 
cavity of portions of the intestinal nodules. The 
inoculated tubercle, it may be remarked, did not 
occur in the intestine, but only in the spleen and 
liver, nor did it present many bacilli. Inconclu- 
sive as this part of the research appears to be, it 
opens up a new field of research, which we trast 
pathologists will not be slow in following up. It 
shows farther, how much may be gained from 
comparative pathology upon this most interesting 
subject of modern research, 


— = + ___ 
“MASSAGE.” 


Tue word Massage has been used to designate a 
mode of treatment applicable to a class of cases 
which are by no means uncommon, and many of 
which have baffled the skill of the neurologist 
and the ingenuity of the gynscologist. It is an 
unfortunate use of aterm, inasmuch as it indi- 
cates only a part, for the word means rubbing or 
shampooing simply, and that, although a neces- 
sary, yet by no means the most essential, part of 
the treatment. ‘The cases to which the method 
called massage is applicable have not been defined 
with sufficient accuracy; and partly owing to this 
fact and partly to the object of the treatment 
being misconceived, and to the obscure nature 
of the cases in which itis useful, the method has 
already been abused and misapplied. We have 
on a previous occasion called attention to some 
forms of abuse of it, and to prevent these as well 
as other forms, a knowledge of what is to be 
gained and what can be done by it is necessary, 
and this can only be acquired by the publication 
of all cases, unsuccessful as well as successful, 
in which the practice has been resorted to. 
The practice consists of several procedures, each 
of which has been long known to and employed by 
physicians, but not in the combined and carefully 
systematized manner recommended and practiced 
by Dr. Weir Mitchell. These are isolation of the 
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patient from friends and relatives, and placing her 
under the care of a skilled nurse; massage, 
shampooing, rabbing, and electricity, or passive 
exereise; and feeding. The practice, when re- 
sorted to in suitable cases, is thoroughly scientific, 
and consists simply in removing the cause of the 
disordered condition and restoring the strength. 

The disorders for which the method is suited 
are, in their inception, of a very feeble character, 
and would probably fall stillborn were it not for 
the assiduous care and attention bestowed upon 
them by friends and relatives. The supply of the 
latter is, however, so abundant, that the puny in- 
fants grow to be veritable giants—giants, however, 
which perish like the prophet’s gourd, once their 
source of nourishment is cut off. The cases cured 
by the practice appear to be of the following char- 
acter; their starting-point seems to be some 
mental shock or trouble, overtaxing of strength, or 
in some cases perhaps some trifling uterine dis- 
order; sympathy, indulgence, moral mismanage- 
ment, encouragement to invalid habits from 
friends now come into play. The disorder will 
now retain its vigor without much variation, sus- 
tained by the vigilant care of friends. Soon, how- 
ever, it becomes developed by the aid of the doc- 
tor—too often a neurologist or gynscologist. 
In proportion to the number and variety of doctors 
consulted will the disorder find new spheres of 
activity; it may assume a uterine, spinal, cerebral, 
laryngeal, or other character, according to the ele- 
ment ruling at the time; unfortunately it is too 
often uterine. 

Dr. Playfair has published ten cases in which 
cures were brought about by the method we speak 
of. These cases had their origin in the ways we 
have stated. Indeed, Dr. Playfair clearly and un- 
mistakably points out the part played by friends 
and by active local uterine treatment in these 
cases. Of the last he says: ‘I am not sure that I 
should not, in common honesty, make the humili- 
ating confession that in many instances over-much 
and injudicious treatment, in my opinion at least, 
intensified and kept up the now dominating neur- 
asthenic disorder, as ina case under my care as I 
write, in which the patient may fairly be said to be 
suffering from pessary on the brain, so incessantly 
is she thinking of one or other of the seventy-nine 
different instruments which she has had inserted 
during the last few years in America and in this 
country.” We do not know which to admire most 
—the imagination which called into existence 
the conditions requiring the use of seventy-nine 
different pessaries, or the ingenuity which devised 
them. 

How many women, fit subjects for the method 
of treatment included under the term ‘‘ massage,” 
go about laboring under some supposed - af- 
fection of the uterus or spine, a burden to 
themselves and to their friends, cannot be esti- 
mated. The number, however, is by no means 
small. That there is no organic disease present in 


the uterus or elsewhere, and that these women 
are invalids made by their surroundings, is proved 
by the fact that their symptoms disappear after a 
few days of separation and isolation from their 
friends, and that the only indication then is to re- 
store their strength, which is done by passive ex- 
eroise, rest, and feeding. In one only of Dr. Play- 
fair’s cages was recourse had to local uterine treat- 
ment. This was a case in which the uterus as- 
sumed a position of retroflexion, and, although 
this condition did not appear to have much to do 
with the symptoms, a stem pessary was introduced, 
fortunately without preventing a favorable issue. 
The treatment doés not appear suitable for cases 
of organic disease, but rather for women who have 
acquired invalid habits, and for a large number of 
those who are always thinking of their displaced 
and ulcerated uteri, and of the ingenious instru- 
ments inserted and the varied applications made to 
cure them. 
+2 
PHYSIOLOGY AND THE EXPLANATION OF 
CONSCIOUSNESS. 


Tue Princeon Review for July contains a paper 
by Professor William B. Scott, of Princeton Col- 
lege, on Recent Researches in Cerebral Physiology. 
Mr. Scott is one of the clearest headed biologists 
of his country, and it is of much interest to no- 
tice the impression produced on his mind by the 
arguments in support of the most recent doctrines 
in cerebral physiology. ‘The paper is not the less 
interesting for being intended for comparatively 
popniar uses. The chief doctrine, of course, in 
which Mr. Scott seems interested is that of the 
localization of function—a kind of modern phren- 
ology, only with much more effort after a scien- 
tific basis than the old phrenologists cared for. 
After giving a résumé of the ‘‘centres” which have 
been indicated, and of the best established views 
as to the functions of the different parts of the 
cerebro-spinal system, Professor Scott comes to 
the “most important question of psycho-physio- 
logical inquiry—the functions of the cerebral hemi- 
spheres.” After admitting with all physiologists 
that the cerebrum is the organ most indispensa- 
ble for the operations of conscious intellect, he 
proceeds to discuss the question, “Can we find 
any reason to believe that the functions of the 
cerebrum are localized in its cortex? After re- 
viewing the evidences for the theory of localiza- 
tion, those from experiments on animals and those 
from pathological observations on man, with much 
clearness, he comes to the conclusion that the men- 
tal functions cannot be localized. He lauds highly 
the work of Wundt, as the most important of recent 
contributions to Physiological psychology (Grund- 
ziige der Physiologischen Psychologie, 2te aufl., 
Leipzig, 1880). He thinks the best statement of 
our present knowledge of the complex question 
of localization will be found in the following 
propositions of Wundt:— 
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“1, The Connection of Elements: Every nerve- 
element is connected with others, and only then is 
it capable of physiological functions. 2. Indiffer- 
ence of Function: No element performs specific 
functions, but the form of its function depends 
upon its connections and relations. 3. Repre- 
sentative Functions: Elements whose function is 
inhibited or destroyed may be represented by 
other elements, so far as the latter stand in the 
necessary connections. 4. Localization of Funo- 
tion: Every definite function has, under given 
conditions of conduction, a definite place in the 
central organ. 5. The Principle of Practice: Every 
element becomes the better adapted to a definite 
function the more frequently it is caused to per- 
form it.” 4 

We see, says Mr. Scott, that the cerebrum is the 
most essential part of the brain for mental action, 
and that only through it can the impulses from 
the sense-organs rise into consciousness, or the 
will affect the body. Further than this, there is 
very strong evidence that it is indispensable to 
memory. Tothe great question which so holds 
us all, and which is dealt with reverently by Pro- 
fessor Scott, ‘‘Has anything in our investigation 
given us aclue to the origin and meaning of con- 
sciousness?” he answers, ‘‘It must be admitted 
that nothing has done so. Consciousness is an 
ultimate fact beyond which we cannot go, and all 
attempts to explain the transition from the un- 
conscious to consciousness are merely clever tricks 
to evade the real question. The materialistic hy- 
pothesis regards the soul as a function of organ- 
ized matter, the result of vibrating molecules, in 
the same sense that heat is a product of such vibra- 
tions. But this is entirely untenable. ...... Our 
immediate knowledge is that of consciousness; 
consciousness is the fact, matter the inference.” 


Resietns and Potices of Books. 


Localization of Cerebral and Spinal Diseases. By J. 
M. Cuarcot, Physician to La Salpétriére. Trans- 
lated and Edited by W. B. Happen, M.D. Lon- 
don: The New Sydenham Society. 1883. 


Tuere can be no doubt that the New Sydenham 
Society has acted wisely in selecting for publica- 
tion the translation of another work by the re- 
pnowned Charcot. The present volume does credit 
to all concerned. We congratulate Dr. Hadden 
upon the successful accomplishment of his task. 

e has presented the English-reading portion of 
the medical public with a readable interpretation 
of the lectures of the able French physician. Ina 
preface to the lectures Dr. Hadden has brought 
together some portions of neuro-physiology not 
eontained in the body of the work. ‘e may no- 
tice in this regard a summary of the experiments 
performed on monkeys by Ferrier and Gerald Yeo 
on the visual centres in the hemispheres, with an 
abstract of Ferrier’s inferences on cerebral am- 
blyopia and hemiopia; an account of a new tract 
of spinal degeneration in the anterior part of the 
lateral column observed by Gowers and in an- 
other instance by Dr. Hadden; a condensed and 
clear statement of the recent researches into the 
nature of the so-called tendon reflexes by Gowers, 
Tschirjew, Waller, and Horrocks. This informa- 


tion is valuable, and, as it is contained in a pre- 
lude by itself, unobjectionable. It is questiona- 
ble, however, whether many readers would not 
have preferred to study Charcot without any ad- 
mixture from without, and for these individuals 
the introduction of the views of other observers 
not quoted by Charcot on some debated point in 
neurology may appear impertinent. The translator 
mentions that the French edition was edited and 
partly annotated by MM. Bourneville and Brissaud. 

We cannot praise these clinical and anatomical 
lectures too highly. As Charcot himself says, 
they constitute an introduction only to the clini- 
cal history of cerebral and spinal disease as met 
with in man. But such an introduction ! 

The first part of the work treats of the localiza- 
tion of cerebral disease, and sets to work in a 
thorough fashion by describing the broad ana- 
tomy and histology of the cerebrum. Perhaps 
the principal fact in the minute anatomy is the 
general distinction of the cerebral cortex into an- 
terior and posterior, the former containing the 
large motor cells which are absent in the latter. 
Charcot insists on the necessity for good clinical 
observations and careful autopsies of cases of dis- 
ease of the central nervous system. Having drawn 
attention to the frequency of vascular lesions in 
cerebral pathology, an elaborate description of 
what is known concerning the arterial circulation 
of the cerebrum follows, and forms the main sub- 
ject of the next five lectures. Cerebral and hyste- 
rical hemianmsthesia are contrasted in the next 
lecture. Charcot has long held decided views on 
crossed amblyopia and lateral hemiopia. He says 
that lesions of the cerebral hemispheres causing 
hemianwsthesia give rise also to crossed amblyopia, 
and not to lateral hemiopia. The well-known. 
diagram explanatory of the phenomena of lateral 
hemiopia and crossed amblyopia naturally finds 
its fittest place here. The origin of the cerebral 
parts of the optic nerves is dealt with next. On 
arriving at the twelfth lecture it is obvious that 
we have to do with questions of exceeding import- 
ance. The division of the central masses of the 
hemisphere into anterior or lenticulo-striate, and 
posterior or lenticulo-optic regions, is apparently 
of surpassing interest from an anatomical and 
pathological standpoint. Damage of destructive 
sort to the anterior region which comprises the an- 
terior two-thirds of the internal capsule, caudate 
and lenticular nuclei, produces loss of motion on 
one side of the body without any associated hemi- 
anesthesia, but the loss of power is less when 
the grey matter of this region is destroyed as 
compared with the pronounced and lasting palsy 
which accompanies the lesion of the white matter 
(internal capsulse). 

In the second part of the book, which concerns 
chiefly the localization of spinal disease, the pre- 
dominant feature is the anatomy and physiology 
of the pyramidal tracts. The reader is taken 
through a course of most instructive lectures, and 
cannot fail to possess himself of the main embryo- 
logical, anatomical, physiological, and pathological 
facts already known on-the subject of the pyra- 
midal tracts. For this knowledge we are indebted 
mainly to Flechsig. It is shown that during the 
first few weeks of extra-uterine life, according to 
Parrot’s observations, the then indifferent, nearly 
uniform, grey transparent matter of the cerebral 
hemispheres becomes differentiated into white mat- 
ter first at that part immediately beneath the fis- 
sure of Rolando. Of all the cortex of the hemi- 
sphere, that forming the ‘‘ motor” region is the 
first to be developed. Flechsig, although differ- 
ing in some details, is yet corroborated in this 
main fact of development. The pyramidal tract 
next proceeds downwards through the centrum 
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ovale along the posterior part of the iaternal cap- 
sule, bebind the “knee” of this structure, which 
is formed by the junction of the aaterior and pos- 
terior bands. In the cerebral peduncle the pyra- 
midal tract occupies generally the middle seg- 
ment of the lower layer of the crus, and may be 
geen as an opaque rhomboidal area, when the in- 
ternal and external segments yet exist as clear 
spaces, due to the non-development of the medul- 
lary sheaths. Owing tothe intermingling which 
takes place, we know but little of the precise ar- 
rangement of the fibres under consideration in the 
pons Varolii. In the medulla the anterior pyra- 
mids are the direct pyramidal tracts. The vary- 
ing amonnt of decussation, and the situation, size, 
shape of the direct and crossed pyramidal tracts 
in the spinal cord are now amongst the more 
familiar facts of the anatomy of the spinal cord. 
The knowledge brought to light by developmental, 
by structural, and by pathological anatomy have 
conclusively demonstrated the essential contrast 
between the two constituent parts of a posterior 
column of the cord. No one can over-estimate the 
importance of the study of the secondary degenera- 
tions of the white fasciculi, not only in the cord 
but in the brain. A solution of osmic acid bas 
proved of great value in these anatomical studies. 
an appendix to the work some fresh evidence 
of a clinical and anatomical nature is afforded with 
the view to place ainyotrophie lateral sclerosis on 
@ sure autonomous basis. The objections raised 
by Leyden are here discussed and explained away. 
With all that we have said, we are afraid that we 
have done but scant justice to this modern master- 
jiece. It is but natural that those who read 
‘rench should prefer the volume in its original 
dress. Things coming from Charcot, which sound 
pithily in the foreign tongue, rather lose their 
ireshness when rendered into even readable Eng- 

ish, 
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Artificial Anesthesia and Anesthetics. By Henny M. 
Lyman, A.M., M.D. London: Sampson Low & 
Co. 1882. 


Ir we were asked to write a thesis in support of 
the proposition that the subject of artificial anss- 
thesia and anesthetics was of sufficient impor- 
tance to reqnire a separate literature, we confess 
that we should not feel very intensely on the mat- 
ter, and probably our arguments would be corres- 
pondingly lame. Dr. Lyman has, however, com- 
posed a work of over 300 pages, and has brought 
together a large amount of miscellaneous informa- 
tion. In the preface he says ‘‘the practiced expert 
will everywhere recognize the quality of Perrin, of 
Snow, of Simpson, of Samson, of Anstie, of Turn- 
bull, of Kappeler, and of Rottenstein.” No doubt 
the treatise has been finished at the cost of a great 
deal of constructive energy, the materials from the 
various sources having been welded together ina 
systematic whole by the author; for this labor Dr. 
Lyman deserves much credit as well as for the 
modest way in which he speaks of his own share 
in the work. An opening chapter is devoted to 
the History of Anesthesia, in this sundry allusions 
to ancient authors are made, showing that from 
the earliest ages of antiquity man has continu- 
ally sought for the means of obtaining relief 
from pain, The phenomena observed in the 
course of the administration of an anwsthetic are 
carefully described, and the physiology of anms- 
thesia is fairly well entered into. Attention is 
next directed to the administration of anesthetics, 
the method of producing anwsthesia, and the var- 
ious forms of inhalers in use. Accidents and 

. the treatment of these are explained; some illus- 
(21) 


trative cases of apparent death in which restora- 
tion was affected by many simple means are also 
quoted from medical journals. Another chapter 
gives an account of many Anesthetic Mixtures 
which have been suggested with the hope of dim- 
inishing the perils of anzsthesia from the use of 
chloroform alone. Artificial Anmsthesia and 
Anwsthesia in Dentistry are the titles of the fol- 
lowing two sections. cal Ansthesia receives 
adequate consideration, as also does the impor- 
tant question of the Mortality of Artificial 
Anwsthesia. The Medico-legal Relations of Anss- 
thesia are of the first importance, and of a very ex- 
tensive nature. Dr. Lyman mentions most of tha 
many aspects of this subject, and illustrates them 
by means of reported cases. A description of all 
the chief Anesthetic Substances occupies the 
remaining, and by far the largest, part of the book. 
Under the heading of Chloroform, the author 
has collected 393 cases of sudden death from the. 
inhalation of this anssthetic. Of these, the sex 
was recorded 370 times, 262 were males and 108. 
were females. Death occurred 15 times at the 
commencement of inhalation, 99 times before com- 
plete insensibility set in, 70 times whilst the pa-. 
tient was fully unconsious, and 35 times after the 
completion of the operation (out of a total of 219 
available records). Some more tables are given, 
including oue showing the nature of the operation 
for the performance of which the chloroform was 
administered. Under the chapter on Ethidene 
Dichloride, two recorded cases of death from the 
use of this agency are briefly sketched. The ad- 
ministration of amylene has been followed by 
death in two cases reported in the Medical Times 
and Gazette, 1857. Alcohol is fully treated of, both 
from o chemical and physiological standpoint. 
Cases of death caused by the inhalation of ether, 
and of nitrous oxide gas are also incorporated 
in the work. The question of the Produetion 
of Anwsthesia by Rapid Breathing and by Eleo- 
tricity occupies the brief concluding chapters. 


————.___. 


Lectures on Orthopedic Surgery and Diseases of the 
Joints. Delivered at Bellevue Hospital Medical 
College during the Winter Session of 1874-75. 
By Lewis A. Sayzz, M.D., Professor of Ortho- 
pedic Surgery in Bellevue Hospital Medical 
College, Consulting Surgeon to Bellevue Hos- 
pital, etc. Second Edition, revised and greatly 
enlarged, with 324 illustrations. London: J. 
& A. Churchill, 1883. 


‘Dorma Dr. Sayre’s visits to thia country he 
availed himself of the opportunities afforded him 
on many occasions of stating, and, as far as possi- 
ble, demonstrating his views and lines of practice; 
and the teaching of this volume will not be novel 
in its main doctrines. In the treatment of talipes 
Dr. Sayre lays stress upon the value of joint pres- 
sure as determining the necessity for, and also the 
seat of, division of tendons. mediately after 
tenotomy he places the deformed part in the cor- 
rect position, and thus is exactly opposed to the 
usually received view that itis better to wait for 
three or four days before trying to correct the de- 
formity at all. In the treatment of joint disease 
he relies almost entirely upon fixation of the part, 
combined with extension. These principles are 
illustrated in their practical application in affeo- 
tions of all the joints of the body, and the author's 
mechanical ingenuity is abundantly evidenced. 
The book, however, is too large. It could have 
been shortened very considerably without sacri- 
fice, and thus have been made much more gener- 
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ally serviceable, There is great repetition, which, 
although quite legitimate in clinical lectures, is 
very tedious when the lectures have to be read. 
Dr. Sayre is a firm believer in the evil effects of 
congenital phimosis and adberent prepuce, and is 
disposed to attribute all kinds of muscular spasms 
and paralyses to these conditions. He cites 
several cases in which circumcision was speedily 
followed by relief to these conditions. And Dr. 
Sayre goes on to state, ‘‘The same general dis- 
turbance takes place in the female from irritation 
of the clitoris; to illustrate which and the results 
secured from clitoridectomy” he quotes cases. 
The first is of a child nine years old, with spasm of 
the muscles of the thigh and calf, ‘Pressure on 
the clitoris caused spasmodic contraction of the 
muscles of the lower extremity. I clipped off the 
end of the clitoris.” A month after she was 
stated to be well. Another case is that of a child, 
eight years old, who was sickly until three, and 
then began to improve, but had never been able to 
walk. Dr. Sayre found her healthy, ‘‘ but unable to 
extend her limbs at all.” He ‘‘found the clitoris 
very much congested, and the slightest touch 
produced spasm of the whole body.” Clitorideo- 
tomy was accordingly performed. The third case 
recorded is similar in all important points. We 
must protest very earnestly against this practice 
and teaching. Dr. Sayre appears to consider that 
circumcision and clitoridectomy are analogous 
operations. The loss of the prepuce for certain 
entails no evil, but to remove the clitoris is a 
mutilation only justifiable under the most extreme 
circumstances—circumstances which, from Dr. 
Sayre’s account, did not exist in his cases. 


—_—_——>__—— 


On the Pathology of Bronchitis, Catarrhal Pneumonia, 
Tubercle and Allied Lesions of the Human Lung. 
By D. J. Hammon, M.B., F.R.C.S.E., F.R.S.E., 
Professor of Pathological Anatomy (Sir Erasmus 
Wilson's Chair), University of Aberdeen. Lon- 

-don: Macmillian & Co. 1883. 


We are glad to find that Professor Hamilton has 
thought fit to collect within this volume the very 
interesting and thorough series of papers which 
he contributed to the pages of The Practitioner a 
short time ago, and with needful additions, to have 
placed before the profession a work which we hope 
will be widely read and studied. It contains the 
outcome of extended original observation, and al- 
though in some respects it may seem to run counter 
to the tendencies of modern pathology, no one 
can deny the ability with which the author han- 
dies the problems arising ont of this study, The 
chapters devoted to bronchitis and the diseases 
frequently associated with it fill a gap in patho- 
logical histology which has never been so ade- 

ately dealt with before. After describing in 
detail the normal structure and disposition of the 
bronchial passages, and the manner in which the 
epithelial lining is reproduced, he applies this 
knowledge to the explanation of the changes ob- 
served in acute bronchitis, laying great stress upon 
the presence of the basement membrane as pre- 
venting the catarrhal process from being, as some 
hold, in part due to proliferation of connective 
tissue corpuscles. The cellular products of catarrh 
are, he maintains, entirely derived from the layer 
of germinating epithelium. There are evidences 
of eoncomitant leucocytal infiltration of the inner 
fibrous coat of the bronchus and of the lymph- 
atic structures, but there is no proof that these 
exuded leucocytes travel beyond the barrier af- 
forded by the basement membrane. Another in- 
teresting fact is the state of congestion of the nerv- 


ous ganglia at the root of the lung, suggestive of 
their taking part in the increased activity of the 
bronchial glands. Descriptions follow of the 
changes observed in chronic bronchitis, as occur- 
ring in an acute attack, in valvular lesion of the 
heart, from inhalation of foreign matters, etc., and 
then comes an important section upon chronic in, 
terstitial pneumonia as a complication of bronch- 
itis; in whieh the author gives his adhesion to the 
doctrine that bronchiectasis is due to the contrac- 
tion of the thickened lobular septa passing be- 
tween the bronchial wall and the pleura. 

It is, however, in the second half of the work 
that Professor Hamilton enters upon controversial 
ground, and the bold statement that he does not 
consider ordinary croupous pneumonia to be an 
inflammatory process at all, may sound strangely 
to those unacquainted with the arguments he 
proffers, The fact is he does not acknowledge 
that the vascular changes in the process of in- 
flammation are, strictly speaking, ‘‘inflammatory;” 
the exudation of liquor sanguinis and the emigra- 
tion of leucocytes are, he considers, purely the 
mechanical effects of suddenly increased blood- 
pressure, and the pneumonic exudations being 
solely composed of blood constituents is, he 
thinks, brought about by the sudden change in 
the condition of the pulmonary circulation, the 
primary cause of the heightening of blood-pressure 

eing stagnation in the capillaries, due to spasm 
of the bronchial and pulmonary vessels from irri- 
tation of the alveolar walls. This subject is dis- 
cussed at some length, but it does seem as if far 
too much jmportance was assigned to these 
mechanical conditions. Professor Hamilton, in 
pursuing his arguments to their logical conclu- 
sion, and in advocating venesection as ‘the one 
sovereign remedy” in acute pneumonia, says:— 
“I cannot refrain from expressing my strong con- 
viction that in venesection we have the one means 
of lowering the blood-pressure and cutting short 
the disease. Once the undue blood-pressure has 
been relieved, the exudation of its solid constitu- 
ents must cease, and time will thus be afforded 
for the circulation in the part to recover itself. 
The hard, wiry pulse of a person suffering from 
croupous pneumonia simply expresses the high 
tension of the blood. Remove part of the latter 
and relieve this tension, and you will cut short 
the disease.” And he thinks that venesection has 
been discredited because it has been employed for 
cases of catarrhal as well as of croupous pneu- 
monia, an assumption almost as gratuitous as the 
foregoing statements upon its value in the latter 
disense. Pathologically Professor Hamilton seea 
no difference between “ croupous pneumonia” and 
‘‘oedema” and “brown induration” of the lung, 
except in the rapidity with which the increase of 
blood-pressure takes place; and he regards “‘ catar- 
rhal pneumonia” to be the real inflammatory dis- 
ease of the lung. The chapters on catarrhal pneu- 
monia naturally lead to the discussion of tubercle 
and phthisis. The view taken by the autbor here 
is much the same as that promulgated by Virchow, 
but which is now on all sides giving way before 
the reversion to the modified doctrine of nN. 
Tubercle, according to the author, is a connective- 
tissue tumour, analogous to sarcoma, but evoked 
by infection from the absorption of caseous pro- 
ducts. The giant-cells are only so far character- 
istic as indicating the reversion of the irritated 
connective tissue to its embryonic type. Tuber- 
cle may be disseminated embolically, but he finds 
no ground for the belief that it primarily precedes 
the inflammatory changes so often associated with 
itin the lung. It is impossible, and it would be 
unfair, to attempt to give an accurate idea of Pro- 
fessor Hamilton's teaching within the small spece 
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-at our disposal. 
for this, and for his views on the supposed con- 
tagiousness of phthisis, to which the discovery of 
the bacillus has given such a stimulus. Professor 
Hamilton does not believe much in the constitu- 
tional nature of phthisis, but rather in a liability 
ffom internal weakness or from mal-hygienic.sur- 

-Youndings, to catarrhal pneumonia, which on 
reaching the caseous stage, may become the source 
of the tubercular virus, capable of transmission. 
He does not, however, believe that the secretions, 
eto., contain this virus. We commend this work 
for careful study. The reader will find it pleasant 
to peruse, and profitable, too, for it bears the im- 
press of convictions based upon careful observa- 
tions. It is amply and beautifully illustrated, and 
the printing is unexceptionable. 


> ——. 


Legons Cliniques sur les Maladies Mentales et sur les 
Maladies Nerveuses. Par Avaustz Vowm. Paris: 
Bailliére et Fils. 


Tams is a huge volume of 800 pages, which, 
probably with advantage to author and reader, 
might have been condensed into a much smaller 
compass; the present bulk, however, has the ad- 
vantage of demonstrating more fully the author's 
facility in generalizing. Praise must be accorded 
to the systematic method in which the sabjects 
are treated, and to the author's constant endeavor 
to associate cerebral pathology with mental symp- 
toms. In places, owever, the former merit 
degenerates into a fault, and becomes a mere hair- 
splitting subdivision. The theme of the work 
would appear to be the great therapeutic success 
of the author in the use ef counter-irritation, mor- 
phia, and the bromides, together with his patholo- 
gical success in discovering microscopic changes 
which correspond most accurately with the present 
accepted theories of brain function and the au- 
thor's views of cerebral disease. 

Counter-irritation by blisters or actual cautery 
is recommended in general paralysis with mania, 
whenever the cerebral temperature rises above the 
normal. In ordinary mania with cerebral hyper- 
thermia, blisters should be used to the head and 
neck, with a sufficiently powerful injection of 
morphia to produce prolonged sleep. In ordinary 
melancholia, where there is temporary or chronic 
- cerebral hyperthermia, the same treatment should 
be adopted; and so also in the case of stupor, but 
if the stupor be without elevation of head tem- 
perature morphia should be used. Morphia is re- 
- commended to be employed in the form of hydro- 
- chlorate as a subcutaneous injection in stupor, in 

simple hypochondriacal and hysterical melan- 

cholia, in mania, and in sensory hallucinations; 

the doses varying from 3 to 5 centigrammes per 

day in simple melancholia, to 9 or 10 in stupor, 

and from 40 to 60 in circular insanity. The initial 

dose in all cases should be from 1 to 3 centi- 
mmes, 

Of 106 epileptics treated by bromides, 37 were 
cured and 37 were so much improved that many 
had no longer fits, but only auras and vertigos. 
The dose is regulated so as to suppress the reflex 
irritability of the epiglottis, and varies from 50 

-centigrammes to 12 grammes daily. The success 
of this treatment is certainly astonishing. The 
pathological success may be estimated by the fact 
“that in simple mania the changes under two 
months of diseased condition are differentiated 
from those above that period; in these last three 
~stages of brain-cell degeneration are described. 
In the first stage, amongst other changes, the pro- 


~toplasm of the cell becomes fatty and pigmented; | hi: 


:in the second, the protoplasm commences to be 


We must refer to the work itself | 


absorbed, is more granular and opaque, the axis 
cylinder becomes atrophied; in the third, the pro- 
toplasm has disappeared, the contour of the 
nucleus is that of the cell, the axis cylinder, is dis- 
connected, and the secondary prolongations have 
disappeered. 

A large portion of the work is devoted to show- 
ing that general paralysis may be associated with 
every form of melancholia—a fact already well re- 
cognized; and much space is also devoted to prov- 
ing the long accepted conclusion that the enfeeble- 
ment of mental powers exists from the outset of, 
and is an important diagnostic symptom in, 
general paralysis. The perusal of this work can- 
not but excite the desire of many alienists to rival 
Dr. Voison in his therapeutical triumphs; yet be- 
fore adopting his modes of treatment, favorable as 
they appear, it might be wise to compare the total 
statistics of the Salpétriére with those of similar 
French or English institutions. The difference 
should be so well marked as to convince the most 
sceptical therapeutist. 


Sealy Guide to the Peanination of the Pulse and 
u Is 9) hs raph. By Brrom BraMwE., 
M_D., weeF ered Second Edition. Edin- 
burgh: Maclachlan & Stewart—The author of 
this brochure has not only supplied a distinct want, 
but has done his work in a manner which will 
make it very acceptable to clinical students; for 
although no text-book on medicine fails to say 
something about the sphygmograph, the rationale 
of its employment is never very fully, and seldom 
very clearly, explained, and consequently vague 
ideas both as to its value and its indications are 
commonly current. Dr. Bramwell seems to pos- 
sess the power of clear definition, and certainly is 
an adept at clear and systematic exposition. After 
a description of the instruments of Marey, Ma- 
homed, and Dudgeon, and rules as to their appli- 
cation, he gives a full and careful analysis of a 
sphygmographic tracing, discusses the condition 
of dicrotism, and deals in turn with the frequency, 
rhythm, and tension of the pulse. No student 
who works with the sphygmograph with this book 
before him but will derive much serviceable know- 
ledge. The domain of the instrument may be 
overrated, but there can be no doubt that it often 
gives very useful indications when properly ap- 
plied. 


The Students’ Manual of Venereal Diseases. Bein 
a concise description of those affections and o: 
their treatment. By Berxerzy Hu, Surgeon to 
University College and the Lock Hospitals; and 
AnrrHor Coorgs, late House-Surgeon to the Lock 
Hospital. Third Edition. London: Smith, Elder, 
& Co. 1883.—The title of this little book exactly 
expresses, not only the aim of the authors, but 
the result of their attempt to achieve it. It is a 
capital book, and one that students will find very 
useful while they are attending surgical out-pa- 
tient practice; and practitioners will find it a thor- 
oughly trustworthy source from which to rapidly 
refresh their memory on the practical points of 
diagnosis and treatment of venereal diseases. s 


On the Relation of the Chest-movements to P: s 
in Lung Disease. By Antoun Ransome, M.D., M. 
A. Cantab., Lecturer on Public Health in the 
Owens College, Manchester. London: Macmillan. 
1882—In this volume Dr. Ransome has incor- 
porated the observations which he communicated 
to the Medico-Chirurgical Society in 1881 with 
those in his work on Stethometry, and has re- 
viewed their bearing on prognosis by the aid of 
8 more recent erience. The mobility of the 
walls of the thorax and comparative measurements 


\e 


of the chest at rest have at all times been con- 
sidered most important in forming an opinion of 
the extent of any chronic lung mischief and the 

robable duration of the disease.. It is so very 

ifficult to come to any definite conclusion in 
these cases that any additional help is eagerly wel- 
comed by the physician. Dr. Ransome’s researches 
give us the first really scientific data on which 
stethometry as a practical guide can be said to 
rest, and, although we are inclined to think that 
he somewhat over-estimates its importance, we are 
none the less obliged to him for presenting us 
with a most valuable and suggestive book. 


How to Keamine the Chest. By Samven West, M. 
D. Oxon., M.R.C.P., Physician to the City of Lon- 
don Hospital for Diseases of the Chest, Victoria- 

ark; Medical Tutor and Medical Registrar at St. 
Bartholomew's Hospital; and Assistant Physician 
to the Royal Free Hospital. London: J. & A. 
Churchill. 1883.—This student's guide may be of 
use to the beginner in examining a chest, but be- 
yond this it can be of but little service. It deals 
with the lungs, the heart, and the parts in the 
mediastinum; but it is far from exhaustive, 
whether we regard the topographical anatomy, 
the physical signs, or their explanation and sig- 
nificance in thoracic diseases. We can quite un- 
derstand that, aided by demonstrations on pa- 
tients, a course based on a work like this has been 
of great value to students before they have under- 
taken clinical work in the medical wards. The 
illustrations are sufficiently good, but the informa- 
tion, although correct enough so far as it goes, is 
so very elementary that it leaves but little ground 
for criticism. 


Journal of Mental Science. July, 1883. London: 
J. & A. Churchill.—Dr. John Cleland writes in the 
current number on the seat of consciousness. No 
doubt the subject forms, and has ever formed, a 
highly interesting intellectual exercise; but if any- 
one chooses to maintain that the question resolves 
itself into one of verbal quibbling, we do not 
think he would have the worst of the argument. 
Dr. Cleland does not fall in with Ferrier’s views 
on the matter. Dr. Bevan Lewis publishes the re- 
sults of some experiments on caffeine in its rela- 
tionships to animal heat and as contrasted with 
alcohol. He concludes that whilst both caffeine 
and alcohol alike increase to a great extent the 
normal heat formation, they differ in the very 
important feature that alcohol by an excessive and 

rolonged discharge of heat, greatly lowers the 
Eoay temperature, whilst, on the other hand, 
caffeine tends rapidly to reinstate the norma of 
temperature by retention. The remainder of the 
original articles deal almost exclusively with sub- 
jects most allied to alienism. We regret not to 

e able to find space for mentioning any of these 
more particularly. 


Insanity; its Causes, Prevention, and Treatment. 
By W. Hangs, M.R.C.P. Edin. London: Wyman 
& Sons.—This is a sketch of the subjects indicated 
in the title, and is intended for popular reading. 
The medical treatment does not seem a fit matter 
for popular treatment, and the causes and preven- 
tion of insanity are so faintly dealt with that it is 
to be feared the object intended will not be greatly 
advantaged, The author does not diverge from the 
povepted views on these matters. 


Archiv fir Anatomie und Physiologie. (His, 
Braun, und Du Bois Reymond.) Physiologische 
Abtheilung. Heft ii. und iii—This part con- 
tains—1. Ernst V. Fleisch: Das Chronauto- 
graphium. 2. Ferd. Klug. Ueber den Einfluss der 

ohlensdure und des Sauerstoffs auf die Function 
des Sdugethierherzens. 3. A. Canini: Die Endi- 


420 REVIEWS AND NOTICES OF BOOKS. 


gungen der Nervin in der Haut des Froschlar- 
venschwanzes. 4, Ad. Zederbaum Nervendehnung 
und Nervendruck. 5. Wilhelm Fleiss: Das Piper- 
idin als Anestheticum und der Beziehung dessel- 
ben zu seinem Homologon, Coniin. 6: 8. Meltzer=. 
Die Irradiationen des Schluck Centrum und ihre + 
allgemeine Bedeutung. 7. Babuchin: Zwei Beg- 
rindung des Satzes von der Preformaten der 
Elecktrischen Elemente im Organ der Zitter- 
fische, 


Zeitschrift fir Biologie, Von W. Kuune und C. 
Vorr. B. xix. Heft 2.—This part contains the follow- 

ing articles:—(1) Ueber die nachsten Spaltungspro-. 
ducte der Eiweiss Kérper, by v. Kihne and Dr. B. 

H. Chittenden; (2) Ueber Hemialbumen im Harn, . 
by v. Kiihne; (3) Die Gase des Verdauungsschlauche- 
der Pflanzenfresser, by Professor D. Tappeiner; (4) 

Versuche tiber die Raumsinn der Haut nach der 

Methode der richtigen und falschen Falle, by Dr.. 
W. Camerer; and (5) Einfluss des Bromkalium auf 

den Stoffwechsel, by Dr. B. Schulze. 


Journal de! Anatomie et de la Physiologie. Par C. 
Rosm et G. Poucuer. T. xix. No. 3. Mai et Juin.— 


The whole of this part is occupied with a memoir- 


by L. Huet on the Isopod Crustaceans. There are 
several plates giving illustrations of their internal: 
structure. 


The Hygiene of Armies in the Field. By Ropenr- 
Rawuimeon, C.B. Read at the Parkes Museum,. 
June, 1883. London: Wyman & Sons. 1883.— 
This paper, which was read at one of the evening 
meetings at the above museum, is more an account 
of the author's experience as the engineer member 
of the Sanitary Commission sent out to the 
of the Crimea in the spring of 1855, than a oketeh, 
of the hygiene of armies in the field. It is an inters 
esting record of sanitary work performed, and from. 
this point of view may furnish practical hints for 
the arrangements which may be advantageously 
made for the carrying out of sanitation with an army 
on active service. The Appendix contains extracts 
from the Report by the United States Sani 
Commission of its work during the war of the Re- 
bellion, and from Kinglake's ‘Invasion of the 
Crimea.” The omission of the latter would not 
have affected the value of Mr. Rawlinson’s paper. 


isthetical Sanitation. By Wuaiam Ware, F.8.. 
MS.L, F.R.I.B.A., ete. London: E. Btandfved 
Charing-cross.—‘‘ Be healthy, and only thus you 
will be beautiful,” is the excellent lesson contained 
in this little book; but so many have gone before 
the author in decrying tight lacing, tight cloth- 


ing, and tight shoeing, and in advocating exercise . 
a 


of the whole frame, that he must be sanguine if he 
hopes that fashion will recognize his claims to be 
heard. A fuller account would have been useful and 
interesting of Colonel Ling and his grand central in- 
stitution at Stockholm for the ‘ wonderful system 
by which more than five hundred muscles of the hu- 
man body, together with very many thousands of 
nerves, ‘are thoreughly and equally exercised and. 
trained.” In this connection few perhaps are aware 
of the value of cricket but those who have played 
an all-round game after long disuse, and have 
found out painfully the next day how many ne- 
glected muscles have been brought into play. Of 
the lessons of this book wecan say nothing but 
good; it is only their enforcement which is want- 
ing. 


tion, London: Edward Standford, Charing-cross, 
This pamphlet, bya member of the Alpine Club, 
contains in a handy form lists for the use of the or- 
dinary knapsack tourist, showing what. he. should 
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“wear and what he should carry, together with 
-mauch short and sensible advice. The knapsack it- 
‘self is not discassed, as it is taken for granted that 
-an invention of the author's, called the si porte. 
- knapsack,” will be used, which remedies ‘‘all drag 
on the arms and all pressure on the breast or be- 
tween the shoulders.” But from beginning to end 
-the pamphlet is the work of a man who has learned 
-by experience what he wants himself, and the 
price is asmali one to pay even for the grateful 
retire ity, from finding that one has “left something 
ehind.” 


Health Lectures for the People. Delivered in Man- 
chester, 1882-3. Vol. vi. nchester: Heywood. 
1883.—This is the sixth course of lectures pub- 
lished by the Manchester and Salford Sanitary As- 

-sociation. The subjects treated were those relating 
to ‘The Home and the Household in their Sanitary 
-Aspects,” Weare disposed to think that some of 
the lectures.are not well adapted for the class for 
‘whose instruction, it is to be presumed, they were 
chiefly intended, -but others are very practical, 
plain, and instrnctive. Those by Dr. Ramsome, 
“On Some Dangers connected with Dwellings, 
and how to avoid them”; by Dr. Leech, ‘‘On Per- 
sonal Care of Health"; by Mr. Reynolds, ‘‘On 
Thrift, its bearing on Health and Disease”; and 
by Dr. Simpson, ‘On Cookery for the Household,” 
appear well adapted to promote the objects of the 
Association, and to point out to heads of families 
how they may most effectually care for the health 
of those in whom they are interested, and for whose 
well-being they are responsible. 


The American Journal of Neurology and Psychiatry. 
New York: B. Westermann & Co. May, 1 sy 
the current number Dr. Stephen Smith contributes 
some remarks on the lunacy laws of the State of 
New York as regards the provisions for commit- 
ment ond discharge of the insane. The history of 
Tunacy legislation in the State of New York shows 
@ remarkable change in its policy of treating the 
insane, very like that of some other civilized coun- 
tries. Max F. Eller directs his shafts against 
some of the narrow logic of the new penal code in 
Tegard to its medico-legal features. A case of 
mimicry of hydrophobia by other neuroses is 
sketched by Dr. James Kiernan. Some futher notes 
on insane delusions are continued by Dr. Spitska. 
Ashort account of insanity associated with, or, as 
the author puts it, from, measles, is given by Dr. 
Madigan. The relation of dental operations to 
facial neuralgia by Dr. Brush; how to examine 
the insane by Dr. Spitska; the somatic etiology of 
crime by Henry Howard, and contributions to en- 
cephalic anatomy constitute the remainder of the 
original articles of this quarterly journal, which 
is printed in aclear type, not fatiguing to the 
sight. 


Abstracts of some of the Medical and Sutgical Cases 
treated at the General Hospital for Sick Children, 
Pendlebury, Manchester, during the year 1882. Sec- 
ond year of issue.—We are pleased to find that the 
valuable material which evidently exists at the 
Pendlebury Institution for Siek Children has not 
been simply confined to increasing the experience 
of those who have to do with the hospital. It has 
become a truism: to say that it is impossible to 
make a post-mortem examination without learning 
something. But if anything substantial is to come 
of this recognition it can only be by careful re- 
cords of the clinical and anatomical features of the 
cases. Notes ought to be taken in abundance, and 
everything that can be discriminated with certainty 
Fecorded. The ‘‘abstracts " before us have evi- 
dently been made at the cost of much time and 
labor. At first sight the adequate compensation 


for such work does not appear. One would like to 
see some general conclusions drawn from this vast 
array of material. But no doubt these will be 
forthcoming when a few more annual “abstracts ” 
have been published. By keeping up the statis- 
tics, for example, of chorea, and endeavoring to 
follow accurately a regular list of headings, the 
hospital would in a few years afford a large mass 
of evidence which would serve to enlighten some 
of the dark corners of this field of medicine. 


Hospitals, In; ries, and Dispensaries. By F. 
Orpen, M.D., M.R.C.P.L. Second Edition. Lon- 
don: J. & A. Churchill. 1883.—It is not surpris- 
ing that this well-known work of Dr. Oppert 
should reach a second edition. It contains a great 
mass of information, and no one interested in hos- 
pital construction could afford to neglect consult- 
ing it. The work is in two parts. ‘The first part 
is devoted to principles, and the second part to 
details. Dr. Oppert does not appear to have any 
very decided views of his own, but on every ques- 
tion of principle he gives the arguments and 
con., and leaves the reader almost unbiased to 
form his own conclusions. There is a section de- 
voted to hospital administration, in which a great 
many useful facts are given. The chief value of 
the book consists, however, in the details which 
are given of a very large number of hospitals, 
British, continental, and American, and a careful 
study of the seventy-four ground plans of differ- 
ent institutions must be of the greatest value both 
to sanitarians and arehitects. Some of the ground 
plans have become a little antiquated, and since 
they were made the buildings have undergone 
sundry tinkerings (or improvements? ) which are 
not in some cases Teprevented. As an example we 
may instance the Westminster Hospital, in the 
plan of which the very important additions made 
a few years since are not shown. In spite of these 
slight shortcomings we can cordially recommend 
the study of Dr. Oppert’s book to all who are in- 
terested in hospitals. 


Die Elektro Medicin. Von Dr. R. Stintzing. ‘‘ Au- 
totypieverlag Miinchen.” 1883.—This fasiculus is 
a reprint from the official report of the Interna- | 
tional Electrical Exhibition held at Miich last 
year. It treats of the various forms of electrical 
apparatus which are, or have been, in any way 
connected with the study of medicine. Galvanic 
elements, thermopiles, induction apparatus, con- 
stant batteries, both fixed and portable, Edel- 
mann’s absolute unit galvanometer, and his pocket 
galvanometer, Stéhrer’s vertical galvanometer, ap- 
paratus for the employment of static electricity, 
and other accessory articles, receive full and care- 
ful descriptions. An appendix is added by Pro- 
fessor von Voit, on the employment of the electric 
light in the study of anatomical, microscopical, 
and spectroscopic specimens. The text is illus- 
trated by one plate and twenty-four figures. 


The Student's Guide to Dental Anat and Sur- 
gery. By Henny Sewn, M.R.C.8., L.D.S. Eng. 
Second Edition. 1883.—To any Medical practi- 
tioner who requires a succinct résumé of the vari- 
our text-books on dental surgery this small book 
can be recommended, for, although it contains 
little if anything original, it conveys to the reader 
in a few words most of the facts and theories of 
dental anatomy and surgery. It is profusely illus- 
trated; though some of the illustrations, notably 
22 and 29, scarcely convey much additional in- 
formation, and itis difficult to imagine why dia- 
grams of syphilitic and of honeycombed teeth are 
entirely omitted. The chapter on dental irregu- 
larities is fairly good, and the one on caries a 
great improvement on that in the former edition, 
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as it gives most of the various explanations of 
other authors, and justly insists upon thorough 
cleansing of the teeth as the most likely means of 
preventing the onset of decay. The treatment of 
caries is clearly enough given, though perhaps 
some of the most recent methods of filling are not 
included. The remainder of the book treats of 
diseases of the dental pulp and their management, 
dental periostitis, abscess, necrosis, and other dis- 
eases of the oral cavity. Diseases of the antrum 
are very summarily dismissed, and in the section 
on neuralgia it is curious to notice that although 
decayed wisdom teeth are mentioned as an excit- 
ing cause of neuralgia, no reference is made to the 
fact that retarded eruption of these teeth (even 
when sound) is about the most frequent cause of 
neuralgic pains of the head and neck and even of 
the shoulder and arm. For the extraction of teeth 
this manual gives, with the aid of illustrations, 
copied from Druitt, clear instructions, but most 
‘unaccountably omits all reference, containing not 
even # drawing, of the so-called ‘‘ hawk’s-bill ” pat- 
tern molar and root forceps, an almost indispensa- 
ble requisite amongst modern dental surgeons. 
We are glad to find that this author (with few 
exceptions) does not recommend the administra- 
tion or prescription of internal remedies by den- 
tal surgeons. 


Medical Annotations, 


“Ne quid nimis.” 


THE GROWTH OF “THE LANCET.” 


‘Wrrnin one day of the present date—Oct. 6th— 
‘Tue Lancer will have been in existence sixty years. 
The late Mr. Wakley’s modest venture was first 
issued on October 5th, 1823. There are probably 
not ten practitioners in the United Kingdom who 
were at that time in the active practice of their 
profession and who can recall what was the first 
effect of the journal on the professional mind. 
Tue Lancer was the original weekly journal for 
the advancement of medicine as a great power 
among the masses of the people. We may say so 
much, because no one now disputes the fact. There 
had been journalists in medicine before Mr. 
Wakley took up his pen. At that very time Dr. 
Roderick Macleod and Surgeon John Bacot, who 
had not long left the surgeoncy of the Grenadier 
Guards, were conducting a journal which, from a 
purely scientific point of view, was exceedingly 
well done, and was sometimes not badly illus- 
trated. They, too, were the successors of other 
able editors, noiably. Dr. T. Bradley, Dr. Samuel 
Fothergill, and William Hutchinson. But these 
had all represented the profession in itself. The 
profession, the whole profession. and nothing but 
the profession, was their motto. Our founder 
took a different position. He took the people, 
the whole people, and nothing but the people, as 
his constituency; and while he never deserted the 
real and long-sighted interests of medicine, even 
as a compact professional body, he held by his text 
and preached from it until he succeeded beyond, 
far beyond, his own most sanguine expectations, 
In his preface to the first ‘aamber of Tu Lancer, 
Mr. Wakley tells to whom it was addressed. It 
was intended to be useful ‘to the medical and 
surgical practitioners of this city—London—whose 
avocations prevent their personal attendance at the 
hospitals:—To country practitioners, whose re- 
moteness from the headquarters, as it were, of 
scientific knowledge, leaves them almost without 


the means of ascertaining its progrees:—To the 
numerous classes of students, whether here or in 
distant universities:—To colonial practitioners: 
and, finally, To individual in these realms." The 
last promise—which we have italicized—was the 
keynote of Tae Lancet, and it is by that it has be- 
come known and recognized as being above all 
class and clique. The undertaking was, and has 
always remained, arduous. In carrying it out, 
medicine as a literature has had to be simplified; 
“mystery and concealment” killed; ‘ignorance 
and mystery” made ‘‘synonymous;” ‘‘ ceremonies 
and signs” deprived of their charms; ‘ hiero- 
glyphics and gilded serpents” deprived ‘ of their 
power to deceive.” These things were to be de- 
stroyed, and new things were to be introduced. 
When we note that the first article in the first Lan- 
CET was an introductory lecture to students at St. 
Thomas's by Sir Astley Cooper—a lecture, by the 
Way, a8 fresh to-day as when it was delivered—we 
show, in part, the full life ofa now sexagenarian 
work that has been conducted under an Editor- 
ship which has but once changed hands, and 
which at the death of the founder, twenty-two 
years ago, devolved as a sort of heirloom on his 
son, Dr. Wakley, the present Editor. The first 
principles of free and independent journalism 
have been and will be faithfully maintained. To 
what extent the little double sheet has gradually 
increased, this day's impression will indicate. 


—_—_——._ — 
INTERNATIONAL MEDICAL CONGRESS, 1884. 


Preparations for the eighth session of the In- 
ternational Medical Congress, to be held in Copen- 
hagen from Aug. 10th to 16th, are being actively 
carried on. A local committee has been formed, 
as follows: President, Dr. Panum; Secretary-Gen- 
eral, Professor Lange; Secretaries, Dr. Bloch, Dr. 
Salomonsen, and Surgeon-Gen. Joh. Moller, to- 
gether with the presidents of the committees of the 
various sections—viz., Anatomy, Prof. Chievitz; 
Physiology, Prof. Panum; General Pathology and 
Pathological Anatomy, Prof. Reisz; Medicine, Dr. 
Trier; Surgery, Prof. Holmes; Hygiene and State 
Medicine, Dr. Hornemann; Military Surgery and 
Medicine, Director-General Salomon; Mental and 
Nervous Diseases, Prof. Steenberg; Obstetric. 
Medicine and Surgery, and Gynzcology, Profs. 
Stadfeldt and Howitz; Diseases of Children, Prof. 
Hirschaprung; Ophthalmology, Prof. Hanson Grat; 
Diseases of the Skin and Syphilis, Prof. Haslund; 
Diseases of the Ear and Throat, Dr. Meyer. The 
preeamme for some of the sections has already 

een decided upon, although at this early date the 
arrangements are all more or less provisional; and 
invitations are being issued for suggestions upon 
each programme, to be sent to the President of 
the Organizing Committee of the section before 
November lst. Amongst the subjects proposed for 
debate in the pathological section are tuberculosis, 
coagulation—necrosis, pathogenic micro-organ- 
isms, chronic nephritis, etiology of malignant tu 
mours, ansmia, etc. 


 _— 


HARVEY'S REMAINS, 


‘Wa were requested by the Registrar of the Roya¥ 
College of Physicians to state that the remains of 
the illustrious Harvey, lying in the vault under 
Hempstead Church, in Essex, would be re- 
moved (with the sanction of Harvey's next of kin) 
to the Harvey Chapel, and placed therin in a sar- 
cophagus provided by the Royal College of Phy- 
sicians. The ceremony took place on Thuraday,. 
October 18th, St. Luke’s day. 
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AN AMERICAN HOME FOR INEBRIATES, 


Tue annual report of the President of the 
Inebriates’ Home, Fort Hamilton, N.Y., for the year 
1882 is not unsatisfactory. Compared with our 

. Own puny and feeble experiments at home, those 
of Fort Hamilton are on a considerable scale. On 
the first day of the year there were remaining on 
the books 131 patients; there were admitted dur- 
ing the year 364, making a total of 495. During 
the year 4 patients died in the home, 2 were trans- 
ferred to hospitals, and 1 to the lunatic asylum; 
355 left during the year, 131 of whom are engaged 
in business and doing well; 49 unimproved; 104 
have been lost sight of; and 71 were readmissions. 
The months in which the greatest number was in 
the home were April (190) and June (182). The 
nationality of the patients is as follows: United 
States, 359; Ireland, 73; England, 27; British 
Provinces, 10; Germany, 12; Scotland, 6; France, 
3; elsewhere, 5. As to occupations, the largest 
number of patients was of the class of clerks. The 

reat majority of patients (426) were males; 
females, 69. ‘There is a want of accommodation 
for the better class of females, so that many appli- 
cations have been necessarily refused. The num- 
ber of patients received has been less than last 
based by 23, but the average time of residence has 
een increased from three to over four months. 


——.—__. 
BACTERIA NOT THE CAUSE OF DISEASE, 


AT a meeting of the Buffalo Microscopical Club 
Sept. 12th, Dr. Rollin Gregg read a paper in 
which he contended that the so-called bacteria of 
disease were nothing more than so many forms of 
fibrine. He has made some apparantly rather 
rough-and-ready experiments by boiling blood on 
the one hand, and allowing it to rot” on the 
other. All the forms that have ever been pictured 
as bacteria wera to be observed in the boiled 
blood. ‘ Rotted” blood showed even still more 
Dumerous shapes. In fact, every variety of shape, 
from a thread to a ring or globe, or any combina- 
tion of such forms, may be simulated more or less 
exactly by fibrine in ‘‘rotting” blood. Dr. Gregg 
seems to think that fibrine contained most, if not 
all, of the formative forces of the organic world. 
We give these views that they may be compared 
with others which have from time to time ap- 
peared in Tue Lancer. No difficulty in calling 
up the fallacies to which all positive opinions on 
this question are liable will be encountered by our 


readers. 
ge 


ONLY NINETY-NINE YEARS OLD! 


Tuere is something very fine in the correction 
eur careful contemporary, The Times, has to make 
in its report that preparations were being made 
for the celebration of the 100th birthday of Sir 
Moses Montefiore. It had to announce that Sir 
Moses on his next anniversary will be only ninety- 
nine! ‘The difference may not seem very great to 
our younger readers; but it is, indeed, much. 
The correction reminds us of one which is re- 
Ported to have been made somewhat promptly by 

ir John Franklin when one of the Lords of the 
Admiralty ventnred to suggest that he was too old 
for what proved his ill-fated enterprise—that, in 
fact, he was fifty. ‘‘Oh, no, my lord, I am only 
forty-nine!” was the quick rejoinder. Though 
not so rare a feat as some would have us believe, 
it undoubtedly still is a feat to accomplish at 
ninety-nine another year of life. But, from all 
accounts, Sir Moses Montefiore is as likely to 
achieve this feat as most people-of his age, and 
we heartily wish him success. Physiologically 
such a success is gratifying, especially when, as in 


Bir Moses’s case, it involves the prolongation not 
of mere life, but of so many of the qualities which 
make life estimable at any age. 
a ges 
MICRO-PARASITES OF FISHES, 

As a contribution to the stock of our knowledge 
of bacterial pathology we give here an abstract of 
some fresh investigations made by MM. ‘Ollivier 
and Richet, published in L’ Union Médicale of Sept. 
29th, on the micro-organisms found in the lymph 
of fishes. By diligent examination these ob- 
servers were able to detect microbes in the peri- 
toneal, cerebro-spinal, and pericardial fluids, and 
even in the blood of the heart. There could be 
no doubt, according to them, that the forms ob- 
served were really bacteria, for they possessed un- 


doubted powers of locomotion, or, as the authors | 


put it, of mobility of translation. It was found that 
the bacilli could be cultivated either in the natural 
lymph or in prepared bouillon. If some lymph 
and blood be collected with all the neeessary pre- 
cautions no decompositien takes place, even after 
several months. However, microscopical examina- 
tion always reveals the incontestable presence of 
microbes. The maintenance of the limpidity and 
the absence of putrefaction do not constitute a 
sufficient proof of the purity of an organic liquid 
from a point of view of bacteria. A bouillon 
made from beef, neutralized and filtered several 
times, then heated in a sealed flask in a stove at a 
temperature of 105° to 110° for fifteen hours, is 
and remains a clear pure fluid. Suitable quauti- 
ties of this were introduced into some sterilized 
Pasteur’s solution with all the essential precau- 
tions. At the end of a month no change had oc- 
curred. Inoculations were then made with blood 
or lymph, as above mentioned. Several specimens 
of blood and lymph had been kept in tubular 
Pipettes. These pipettes were filled with the 
sterilized bouillon and then sealed at both ends, 
so that the cultures were rendered almost com- 
pletely devoid of air. The liquid in the flasks and 
in the pipettes did not become turbid, even after 
several months. Nevertheless, at the bottom of 
the flask a light, small, flocculent deposit could be 
perceived with difficulty. But the microscope 
brought to light many kinds of micro-organisms, 
possessing motility and staining intensely with 
methyl violet. Multitudes of mobile forms were 
also to be seen in the tubular pipettes. 


eee 
FISH IN HOSPITALS. 


Tue Committee of the Bristol Royal Infi 
have recently adopted the plan of having a fish 
diet in the house once a week. It is stated that 
this has effected a great saving in money, and has 
met with the hearty approbation of the patients 
and staff. With the exception of the London Tem- 
perance Hospital, where this plan has been 
adopted for some months past, we believe that the 
Bristol Royal Infirmary is the first to introduce 
this modification of its dietary. We are glad to 
learn that the friends of this institution are estab- 
lishing a superannuation fund for its nurses. 
Such a scheme must command the support of all 
who are familiar with the way in which hospital 
nurses now do their work, 
Pie cits ae Saree ee 
THE AMERICAN PUBLIC HEALTH ASSOCIATION. 

‘Tus Association will hold its eleventh annual 
session at Detroit, Michigan, from November 13th 
to 16th, when the following subjects will be dis- 
cussed :— 

“1, Malaria—Its etiology and the methods for 
its prevention in localities or in persons; its Ameri- 


an 
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can history; its specific particles; its origin; the 
conditions of its prevalence; its laws of extension, 
ete. 
“2. Foods.—Their adulterations; healthy or 
deleterious modes of preservation and the func- 
tion of legislation in regard to them. Ascertained 
facts as to adulterations in this country. Facts as 
to canned goods, condensed milk, artificial butter 
and cheese, prepared meats, eto. 

««3, Vital Statistics.—Methods and results; de- 
fects apparent. How far foreign modes of tabula- 
tion are to be followed. Systems of collection and 
classification. Race vitality and the care of popu- 
lation as indicated by statistics. 

«4, The Control and Removal of all Decomposable 
Material from Households.—The mechanical laws, 
constructions and appliances relative thereto. The 
construction of all inside pipes and their connec- 
tions, their traps and syphonage, flushing, ven- 
tilation. How they shall be connected with out- 
door receptacles and yet be free from ill effect, 

‘* Methods and systems of physical education, 
drill, etc., suitable for the school-room, will also 
be discussed. 

‘Reports are expected from special committees 
on compulsory vaccination, the management of 
epidemics, and on diseases of animals.” 

Seed 


SPLENO-PNEUMONIA, 


Putmonary congestion’ is a term which com- 
prises all the stages intermediate between pneu- 
monia and simple hyperemia, according to M. 
Grancher. This physician has, like many others, 
had much difficulty in distinguishing, in certain 
eases, hetween pleurisy and pulmonary congestion. 
He thinks it necessary to admit that there exists a 
special pathological state of the lung, which he 
proposes to call spleno-pneumonia. The physi- 
cal signs are insufficient, however, to distinguish 
this condition from oedema and other affections of 
the lung. M. Grancher has no post-mortem evi- 
dence to offer. Certainly states of lung are met 
with in the post-mortem room which might with 
advantage be termed of “splenic” appearance 
and consistence. But that is hardly a justifica- 
tion of the introduction of such a combination as 
spleno-pneumonia. The term does not explain 
itself, but the ease with which it is vocalized may 
possibly give it life. 


eS 
ATTENUATION OF CHANCROUS VIRUS. 


We have already drawn attention to the hy- 
pothesis that the principle of attenuation may play 
an important part in the explanation of some of 
the remarkable changes which diseases undergo, 
either under the influence of intentionally ad- 
ministered agents, or from the action of quasi-ac- 
cidental circnmstances originating within or with- 
out the organism. The notion of destroying or 
annihilating a disease can only be entertained side 
by side with the belief that the chief factor of a 
disease is some tangible entity. Absolute ex- 
termination can only be aimed at whilst the micro- 
parasites exist in the environment. When once 
the organism is attacked we must trust to attenua- 
tion. Chemically the distinction between de- 
struction and attenuation, however great, may be 
regarded as one of degree. In destruction we 
may say there is a passage from the organic to the 
inorganic; whilst in attenuation the transition 
may be toa body which is equally vital, organic, 
and complex with the original poison, but pos- 
sessing different physiological properties. One of 
the latest practical phases which this new develop- 
ment of the principle of attenuation has received 
comes from the observations and recommenda- 


tions of M. Aubert. The author concludes from 
his experimental and clinical researches that in 
the agency, heat, we possess an excellent means of 
attenuating the chancrous virus, and consequently 
of treating the simple chancre. He finds that a 
temperature a little above the normal body heat, 
of 37° to 38° C., destroys the virulence of the 
poison. It is necessary to combine elevation of 
the internal body-heat with that of local warmth, 
and practically to imitate what goes on in the 
organism affected with erysipelas when there is 
general fever and local heat. M. Aubert advises 
the employment of the hip-bath, made with water 
ata temperature of 40° to 42° C., and continued 
for several hours. Chancrous ulcers may thus 
have their virulence destroyed. This mode of 
treatment is considered to be the best for phage- 
dsenio ulceration, and for those subphimotic sores 
which ordinary dressings cannot touch. Similar 
treatment directed to specific buboes is said to 
convert them into simple abscesses. The value of 
tbe warm bath, hot fomentations, and the, at 
times, much derided poultice in the treatment of 
angry and virulent forms of inflammation has 
been long admitted. It is possible that a more 
scientific explanation than has hitherto been 
forthcoming of the rationale of these familiar 
remedies is afforded by the present notions of at- 
tenuation. 
——.__- 


ASTIGMATIC KERATITIS, 


AT o meeting of the Académie des Sciences re- 
cently held, M. Martin, of Bordeaux, read a paper, 
of which the following are the principal features. 
Cases of severe keratitis tending to recur are met 
with, more especially during the period of youth, 
which are believed to be dependent on corneal as- 
tigmatism. Generally, the affection is of both 
eyes; when one alone is diseased, it is always that 
which is the more astigmatic. When the eyes are 
accommodated for a long time, asin the careful ex- 
amination of small objects, the repeated contrac- 
tions of the ciliary muscles are thought to lead to 
disturbances in the circulation of the eyeball, 
which disorders tell most on the cornea. Astig- 
matic keratitis is observed during that period of 
life when the power of accommodation is at its 
best. Atropization of both eyes is the best mode 
of treatment. The use of cylindrical glasses is the 
proper means of preventing recurrence. 

a 


THE COUVREUSE, OR MECHANICAL NURSE. 


Arter two years’ trial, the couvreuse has proved 
so decided a success that a brief description of this 
ingenious contrivance may be desirable. It was 
in 1878 that Dr. Tarnier, when visiting the ay 
persine devised by M. Odile Martin for artificially 

atching and rearing chickens at the Jardin d’Ac- 
climatation, suggested that a similar method might 
be applied with advantage to infants, especially 
in cases of premature birth. Two years elapsed, 
however, before any attempt was made to carry 
out this proposal; but in the course of the year 
1880 © couvreuse was made, and brought to the 
hospital of the Maternité. This is a plain 
wooden case or box, measuring about 2 ft. 
8 in, by 2 ft. 4 in., and 2 ft. 4 in. in height. 
The box has a double covering, the space 
between being filled with sawdust to retain 
the heat, and is divided into two parts. The 
lower half contains a reservoir, which holds about 
sixty litres of water, and is fed by a patent boiler 
that stands outside the box, and is warmed by an 
oil lamp; or hot water may be used without re- 
course to the lamp. The upper portion of the 
box forms a warm chamber, where a little basket or 
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‘cradle is placed, large enough to hold two infants. 
From an opening at the side, this cradle may be 
withdrawn, while the top of the box has a double 
glass covering, so that the children and the ther- 
mometer lying by their side can be constantly 
watched. If the water used in the first instance 
is cold, it takes a long time to attain the required 
temperature; but once this is done the lamp need 
only be relit three or four times during the course 
of the day. It is best to warm the apparatus while 
the infants are being fed or washed. The temper- 
ature within the couvreuse is generally maintained 
at 86° F., and though the contrast on withdrawing 
the child to be fed or washed is very great, amount- 
ing often to 30° F., colds are not so frequent as 
among the infants nursed in the ordinary manner. 
Altogether the experiment is considered so suc- 
cessful, that it is proposed to supply all the hos- 
pitals of France with a couvreuse, and there is every 
reason to anticipate good results from this mea- 
sure, Nor is this all. A small portable couvreuse 
. is now about to be tried which could be carried 
by hand from house to house. After this we 
shall probably have perambulators constructed on 
the same model. In conclusion, we should remark 
that, though no very careful experiments have been 
made with respect to the ventilation within the 
couvreuse, yet this is evidently sufficient. Aper- 
tures are made in the lower portion of the box, the 
fresh air travels over the hot-water reservoir, and 
is thus warmed before it reaches the child. The 
very great difference of temperature within the 
couvreuse ensures a constant current of air, though 
the child is protected by its cradle and clothes 
from any draught. 
ee es 


FORMATION OF HIPPURIC ACID IN MAN. 


‘Accorpine to Bunge and Schmiedeberg, the con- 
version of benzoic into hippuric acid, which re- 
sults from the ingestion of the former substance, 
is carried out, in the dog at leas‘, in the kidneys 
only. Salkowski has shown, however, that in the 
rabbit the transformation may occur not only in 
the kidney, but also in the liver and muscular 
tissue. An opportunity of studying the infinence 
of the kidney in the above respect presents itself 
when that organ is the seat of disease. Jaarswell 
4nd Stockvis arrived at the general conclusion 
.that renal lesions often have an influence on the 
metamorphosis of benzoic into hippuric acid; that 
influence is most marked when there is parenchy- 
- Matous nephritis, much less manifest in cases of 
lardaceous degeneration, and not perceptible when 
interstitial nephritis is present. Kronecker’s in- 
vestigations led him to the opinion that interstitial 
nephritis may hinder to a considetable extent 
the conversion of benzoic into hippuric acid; he 
also found that the elimination of enzoic acid as 
such takes place in all forms of nephritis, and 
that the proportion of hippuric acid eliminated 
‘was more scanty as the renal disease was more 
ronounced. From the researches of Schmiede- 
arg it appears that not only can the animal or- 
ganism bring about a synthesis, but also an an- 
-alysis or splitting up of hippuric acid. The agent 
which determines this destruction is a ferment 
which is named ‘‘hystozyme.” This ferment is 
present in several organs, in the renal ‘amongst 
others. If, therefore, on the exhibition of ben- 
-zoic acid very little or no hippuric acid is dis- 
covered in the urine, we ought to inquire whether 
- the hystozyme is present in the organism in larger 
quentity or greater activity than usual, or whether 
@ synthesis has never taken place between gly- 
eocol and benzoic acid. Kronecker has been un- 
-able to draw any certain conclusions in this di- 
rection from his experiments. Though he found 


that the administration of benzoate of soda in two 
cases of typhoid fever gave rise to the appearance 
of but trivial quantities of benzoic acid in 
the urine, the result could hardly be reconciled 
with the notion that the ferment was developed 
in excessive quantities. 

pane ele oem 


BACILLI AND CHOLERA. 


Tuenz is probably nothing which takes place in 
the universe which may not ultimately be resolved 
into two principal phases. Every process may be 
likened to the swing of the pendulum. In every 
natural action we almost certainly have to do with 
a to-and-fro or an up-and-down period. The 
rhythm may vary infinitely in respect of space and 
time, but the notion of a cycle probably pervades 
all cosmic phenomena. The force and truth of 
these general remarks are perhaps nowhere more 
patent than in the study of those natural pheno- 
mena—the changes of pathological doctrine. After 
the careful series of researches conducted by such 
able observers as Drs. Lewis and Cunningham, we 
were warranted in believing that cholera was inde- 
pendent of the presence of any microscopically de- 
monstrable poison. In The Times of Aug. 14tha 
pa ph announces that Dr. Kartalis, of the 
Greek hospital, claims to have made the important 
discovery of living bacilli in the blood of cholera 
patients, the organisms being visible under the 
microscope. We shall await with interest the con- 
firmation and further particulars of this discovery, 
which does not necessarily imply a belief in the 
bacterial origin of the affection. 

El 
COLD BATHING A HINDRANCE TO CURE. 


We are, open to anything that looks like trath 
and sense wherever it appears. The Monthly 
EC ic Review is not an organ from which we 
can be accused of often quoting, but in the number 
for August there isa hint which we readily take 
from Dr. Prdll, of Nice and Gastein. It has refer- 
ence to the case of a Russian child, aged seven, 
troubled with chronic diarrhosa, for the cure of 
which all treatment, homeopathic included, was 
unavailing. The boy looked exceedingly ill, face 
pale, sallow, emaciated, with dark hair and sunken 
eyes. The urine contained a sensible amount of 
albumen, and Dr. Proll was in despair. At one 
of his visits he heard the child screaming, and ran 
to him and found him naked and being rubbed 
down with a sponge full of cold water. It in- 
stantly occurred to Dr. Proll that this was keeping 
up the diarrhea and the albuminuria, and he or- 
dered its discontinuance and the use of more lim- 
ited sponging with tepid water. Three days after 
the diarrhoa ceased. After a week the albumen was 
reduced to half, and after a fortnight ‘the Bright’s 
disease was cured.” This is very bad homoo- 
pathy, but it is good practice, and we gladly record 
it to 5 Prdll’s credit and for the advantage of all 
physicians. 

————S 
TRANSFUSION OF BLOOD. 


Tue Presse of Vienna lately deseribed an opera- 
tion of the above kind successfully carried out by 
Professor Nothnagel in conjunction with Herr 
Ritter von Hacker. On account of the unsatisfac- 
tory results recently obtained in several cases by 
using human and lamb’s blood, it was resolved to 
try a better method, already suggested by several 
physiologists. This consisted of a solution of 
common salt of 0-6 per cent. rendered alkaline by 
two drops of concentrated solution of soda. The 
patient treated on this occasion was a young man 
who was in imminent danger from weakness of the 
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heart, consequent upon loss of blood by reason of 
an abscess in the stomach. An incision was made 
ina vein in the upper part of the arm, and by 
means of a funnel-shaped receptacle about two 
pints and three-quarters of the fluid in question 
were introduced into the system of the patient, 
who is now expected to recover. 
——— 


CARBON MONOXIDE AND PREGNANCY. 

A DEBATED point in animal physiology is the ques- 
tion whether carbon monoxide cau pass from the 
maternal to the fotal circulation. e influence 
of the subject outside the sphere of pure physio- 
logy is small but important. Accidentally or sui- 
cidally, a pregnant woman may have succumbed 
from the respiration of fumes from burning char- 
coal. Can the life of a viable fetus be saved by 
the timely aid of a Cxsarean operation? From his 
investigations on rabbits M. Hogyes has answered 
this question in the affirmative, since he was un- 
able to detect the gas in the foetal circulation by 
means of the spectroscope. MM. Gréhant and 
Quinquaud, however, conclude (see La France 
Médicale, No. 16) that, in small quantities, carbon 
monoxide may pass over from the maternal to the 
footal blood. 

—_~—__—_. 


A MISTAKEN DIAGNOSIS. 


A ¥YEw months ago in a northern university town 
@ medical man of some professional standing read 
8 paper before a local society on what he described 
as a case of poisoning by salicylate of soda. The 
patient, a young man, aged twenty-nine, had for 
some days been suffering from pains in his joints, 
which he thought were rheumatic. One morning 
on trying to get up he complained of a pain in his 
side, and was compelled to return to bed. His 
wife sent to a neighboring druggist for half a 
dozen fifteen-grain salicylate of soda powders, 
which she had been told were good for rheuma- 
tism. The patient was given one of these powders, 
and in an hour and a half fell asleep. After sleep- 
ing for two hours he was roused up and had some 
dinner, but feeling very drowsy went back to bed 
and was soon asleep again. His wife tried to 
waken him three honrs later, but falled to do so, 
and sent for a doctor, who came in about an hour, 
and found him comatose with stertorous breath- 
ing. The pupils were contracted and not sensitive 
to light, the face, neck, and ears were covered 
with perspiration, and the extremities cold and 
clammy. The treatment was very simple, consist- 
ing of mustard to the back of the neck, heat to the 
trunk and legs, and ice tothe head. The patient 
was seen again three hours later, when the pulse 
was noted to be 100. At one o’clock the next 
morning the pulse was 130, and the breathing 
labored. Death occurred that afternoon at half- 
pes two, sixteen hours and a half after the powder 

iad been taken. A post-mortem examination was 
made, but seems to have thrown very little light 
on the subject. ‘The five remaining powders were 
examined, and, as they gave a violet color with a 
solution of perchloride of iron, were declared ‘to 
consist wholly of salicylate of soda.” It was stated, 
however, that salicylate of soda could not be de- 
tected in the viscera or in the blood, and the urine 
was not tested. In the discussion which followed 
the reading of the paper, doubts seem to have 
been expressed by several gentlemen present, one 
member suggesting that it was acute congestion 
of the lungs, whilst several thought that it was not 
@ case of poisoning at all. The President, with a 
foresight which does him credit, gave it as his 
opinion that the powders consisted of morphia, 
with a small quantity of salicylate of soda as an 


impurity, The matter would probably have re- 
mained for ever in doubt had not the widow 
brought an action against the druggist for £750 
damages as compensation for the loss of her hus- 
band. The court ordered one of the powders to be 
sent to Dr. Stevenson Macadam, of Edinburgh, 
for analysis. From his report, just received, we 
learn that it contained 49-6 per eent. of morphia, 
equal to 62°63 per cent. of muriate of morphia! 
This, then, effectually disposes of what was sup- 
osed to bea very remarkable case of poisoning 
salicylate of soda. We may mention incident- 
ally that the case was compromised for £400, the 
druggist having succeeded in showing that he sold 
the drug just as he purchased it from an eminently 
respectable firm of wholesale dealers. There is no 
reason, as far as we know, to suspect anything but 
carelessness as the cause of this admixture. But 
it was carelessness of a very coarse character. It 
is to be regretted that in the public interest the 
whole course of the drug and its supply was not 
traced. Next to the lesson of the neccessity for a 
little more hesitation in diagnosis, and a little 
more thoroughness in investigation, is the lesson 
taught by this case as to the insufficiency of legal 
investigations of this kind in Scotland. Such facts 
as obtained in this case would scarcely have eluded 
exposure under the jury system of England led by 
a medical coroner. 
ee, 


YELLOW FEVER, 


A sentes of investigations into the origin of this 
pestilent fever have just been made by Dr. Do- 
mingas Frieze, a Brazilian physician. He has dis- 
covered that the blood of the patient contains a 
micro-parasite, which appears as a minute point 
(microcucens), and in one form or another con- 
tinues in existence after the death of the patient. 
By experiment it was shown that the injection of 
@ little of the tainted blood into the veins of a rab- 
bit caused death in fifteen minutes. Although this. 
might only seem like ordinary blood-poisoning, it 
was remarkable that all the blood of the dead rab- 
bit was filled with the peculiar organisms. More- 
over, a guinea-pig, kept closely upon earth taken 
from a yellow fever cemetery, died in five days, 
and the same peculiarity also appeared in its 
blood ; and from this the experimenter argues that 
all such burying-places are constantly liable to dis- 
tribute the disease. The most interesting part is 
the detection of the micro-parasite. Objections 
will readily occur to the minds of all in conneo- 
tion with the experiments mentioned above. The 
conclusion that the body dead of the fever should 
be burnt is only natural if the parasite be the 
cause of the disease. 

et gee es 


‘YELLOw FEVER appears to be prevalent at Panama. 
The records, however, are defective, owing, it is 
said, to the managers of the canal being apprehen- 
sive that injurious reports may affect unfavorably 
their ability to procure laborers on the works. 


A wairerin the Boston Medical and Surgical Jour- 
nal records a case of rheumatism in the horse in 
which salicylate of soda administered in drachm 
doses every two hours was of the greatest service, 
Most marked improvement followed treatment for 
twenty-four hours, and in ten days the animal was 
as well as ever. 

De. Wom S. Janney has been unanimously 
elected Professor of Practical Anatomy and Clini- 
cal Surgery in the Medico-Chirurgical College of 
Philadelphia. Dr. Janney is the present coroner 
of the city of Philadelphia, and is well known to 
the profession as an anatomist and surgeon of ex- 
tended experience. 
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Correspondence, 


“ Audi alteram partem.”” 


ON MILK DIET AND THE USE OF ANTI- 
PYRETICS IN ENTERIC FEVER.! 
[Letter to Professor Gairdner, by J. W. Allan, M.B., Superin- 
tendent and Physician to the City of Glasgow 
Fever Hospital, Belvidere.) 

Dean Prorgsson Garmrpner—In reply to your 
note regarding the diet of enteric fever cases, I 
can only say that as yet I know of nothing which 
can take the place of milk. You taught us that 
milk was the food for fever patients, and my 
clinical experience has not shaken my faith in your 
teaching, but, on the contrary, has confirmed it. 
No doubt objections are urged against the use of 
milk in enteric fever, but f think that these ob- 
jections either disappear or are reduced to very 
small bulk when closely investigated. As you ask 
for a short note, I shall be as brief as possible in 
discussing the subject. 

Patients often object to milk. They say that it 
gives them ‘‘a bad taste in the mouth,” that it 
makes the tongue and throat thick and glutty, and 
that it causes sickness. But we know that the 
‘bad taste in the mouth” and the glutty state of 
the throat are due, not to the milk, but to the pa- 
tient’s condition. As to the sickness and vomit- 
ing, these may be due either to the irritable con- 
dition of the fever patient’s stomach, or to the fact 
that pure—i.e., undiluted—milk or too much 
milk has been taken. If a person suffering from 
fever is allowed to slake his thirst with undiluted 
sweet milk, it is easy to understand that the over- 
tasked stomach will soon reject its contents. It 
is clear that when the patient is thirsty the milk 
must be diluted with water, and this dilution 
must be in proportion to the patient’s thirst. I 
do not think that any relative proportion can be 
fixed for the milk and water, nor that the amount 
of actual milk can be reduced toa hard and fast 
allowance. On these points, as in stimulation, 
‘each case must stand on its own merits.” But 
T should incline to put the maximum daily allow- 
ance of pure milk at, say, four pints. Of course it 
is clear that when a patient drinks little milk 
copious dilution is out of the question. When the 
Ppatient’s stomach is very irritable and vomiting 
persists, we add lime-water to the milk in varying 
proportion, from a tablespoonful to the mug up 
to “half-and-half.” The results as a rule are satis- 
factory, and I think that this safe snd simple 
remedy should never be forgotten. Soda-water in 
the milk is also good; ice is often very useful; 
but I have great faith in the value of lime-water 
in these cases. I have said that the patients often 
ramble against the milk. What would they like? 

ola water, lemonade, etc. But we know that 
there is not much nourishment in water or lemon- 
ade. Certainly they could not take the place of 
milk. Occasional moderate drinks of cold, and 
more especially iced water, are very grateful, and 
I believe beneficial, to the enteric fever patient. 
Lemonade I fight shy of because some patients will 
not taste milk if they are indulged in lemonade, and 
I think the latter is apt to cause flatulence. It 
has been urged that milk in undigested curdy 
lumps and masses passes from the stomach into 
the bowels, and there gives rise to pain, flatulence, 
and severe diarrhea, I do not doubt that this 
sometimes occurs, and I will even admit that in 
Some cases such an occurrence may occasionally 


1 Published with Dr. Gairdner's permission. 


be unavoidable. But I am convinced that, as a 
rule, this misfortune is due to the same causes and 
is amenable to the same remedies as the vomit- 
ing to which reference has already been made. In 
a word, I think that when this happens the patient 
has been drinking rich or undiluted milk, or that 
he has loaded his stomach with too much at a time. 
The remedy is to dilute the milk, add lime-water 
freely, and to drink in moderate draughts. 

I think that you, Sir, used to draw our atten- 
tion to the familiar but instructive case of the 
teething child. The infant being out of sorts and 
irritable, the fond mother gives the unhappy little 
being the breast whenever it cries, the nipple being 
regarded as a panacea. We all know the results: 
vomiting, gripes, diarrhea. It is simply an in- 
stance of a stomach overloaded with milk which 
cannot be digested, and is therefore got rid of by 
vomiting and purging. The case seems exactly 
parallel to that of the enteric fever patient who is 
gorged with pure milk, 

‘e see that the patient frequently prefers water 
or lemonade to milk, but now let us ask what 
the physician would propose to substitute for 
milk. The reply seems to be ‘‘animal soups,” 
let us say beef-tea and chicken soup. But 
neither chicken soup nor beef-tea is an equiva- 
lent for milk from a nutritive point of view, and 
patients in the acute stage of enteric fever do not 
generally relish these things; even very good beef- 
tea disgusts them; and we find that these soups 
havea very marked tendency to originate diar- 
rhoea or to aggravate it if present. Iam quite pre- 
pared to acknowledge that beef-tea and chicken’ 
soup may be admissible in enteric fever when 
cautiously administered along with milk: nay, 
more—I think they are useful in cases where con- 
stipation isa source of annoyance; but I am certain 
that they cannot take the place of milk, and in 
many cases their use is clearly contraindicated for 
the reason already mentioned—viz., their tendency 
to cause diarrhoea. No one would seriously pro- 
pose arrowroot or cornflour as substitutes for milk, 
although sometimes they may be added to beef- 
tea with advantage. We come back to this, then, 
I think, that milk isthe staple article of diet in 
the acute stage of fevers, more especially enteric 
fever. In typhus and scarlet fever considerable 
latitude in diet may be permitted in some cases, 
even in the acute stage, such things as porridge 
and milk and tea and toast being frequently 
taken with relish, and apparently well borne and 
digested. 

may mention here, as an experience of this 
hospital, that if by accident our milk ‘‘ turns,” or 
weare disappointed in our supply, we are at our 
wits’ end, for there is nothing that can take the 
place of the precious milk. And milk is not. 
only a safe and suitable food for enteric cases; 
when diluted and iced, it is also a grateful drink, 
and it forms as well a valuable vehicle for stimu- 
lants, and even medicines. Where there is great 
prostration and exhaustion, egg-flip (composed of 
eggs, brandy, and milk) is excellent. Our experi- 
ence clearly points to the fact that nothing but 
milk diet and fluids should be allowed till the 
evening temperature is steadily normal. If this 
rule is broken by way of concession to the P = 
tient's cravings for food ‘‘stronger” than milk, 
almost inevitably the penalty has to be paid. The 
temperature rises again; the patient is not so well; 
it may be that a ‘‘relapse”” ensues. Chicken soup 
and arrowroot, or cornflour and milk, are gen- 
erally the first concessions in diet. Our nurses re- 
mark that common bread is very apt to inducea 
Yise of temperature in the early stage of convales- 
cence. The probability is that the patient ‘ bolts” 
the bread without thorough mastication, and there- 
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fore it should not be given dry at first, but rather 
in the form of panada. 

As regards the employment of antipyretics in 
enteric fever, I can only say that I have not much 
faith in the administration of such drugs as 
quinine and salicin. Of course, Ido not mean to 
deny the interesting fact that these agents lower the 
patient's temperature, but I bave not been able to 
satisfy myself that they really better the patient's 
condition. If the temperature went very high I 
might employ large doses of quinine or salicin, 
but inthe great majority of cases I should cer- 
tainly abstain from their use. Ihave no proof that 
they really improve the patient's state or shorten 
the course of the disease. Of the use of the cold 
bath in enteric fever, I have no personal experi- 
enee, and therefore I shall say nothing concerning 
it. The warm pack has little or no effect in re- 
ducing the temperature, but I have found it to be 
amost valuable means of treatment in restless, 
irritable, delirious cases. The soothing effect is 
very striking. Sponging is a safe and simple 
method of relieving a feverish patient. Vinegar 
and tepid water may be employed. As a rule the 
process is enjoyed by the patient, who is cooled, 
soothed, and refreshed by the grateful application. 

I have tried to keep to the two points indicated in 
your note—viz., milk diet and antipyretics in en- 
teric fever. There is nuthing new in my experi- 
ence; I have made no discoveries; Iam still guided 
by the old landmarks. In conclusion, I shall say 
that there may be a more suitable diet than milk 
for fever patients, but it has not been discovered 
as yet. Your affectionate old Papil. 

James W. ALLAN. 

City of Glasgow Fever Hospital, Belvidere, Jan. 2oth, 1882. 
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ON THE NECESSITY OF EXPOSURE OF SOFT 
CHANCRES WITH REGARD TO TRHAT- 
MENT. 


To the Editor of Tae Lancet. 


Sm—Too often one sees in hospital practice a 
condition of sloughing phagedsna which has ex- 
tended around the corona and involved the 
glands, with a history of its having begun as a 
small sore. These cases are much worse where the 
prepuce is long, for the pent-up putrescent dis- 
charge finds no escape owing to the cedema, and 
the mischief commencing as a chancre involves 
the opposed surfaces of mucous membrane, and 
sooner or later the whole glans and foreskin are 
one sloughing offensive mass. Besides several 
others which ies lately been admitted, there are 
now under treatment here three patients the sub- 
ject of extensive sores of the penis, 

In the first case phimosis had existed one week; 
there was a fetid discharge from the orifice; no 
sore felt on external manipulation, but a large 
ragged ulcerating surface, covered by a detached 
slough, was exposed by an incision through the 
prepuce; this ulceration surrounded the neck of 
the glans, and had invaded the tissues nearly 
down tothe urethra. Again, in the second case 
we had to deal with a sore of the corona, and an- 
other at the urethral orifice; both these had the ap- 
pearance of extending, and were completely hid- 
den by a long cedematous foreskin, 

The third case was characterized by sloughing 
phagedwna of the penis and fore part of the scro- 
tum, with brawniness of the perineum and pubic 
region. Here multiple incisions were made, ten- 
sion relieved, and the sloughs removed. The sur- 
face of the penis was black and gangrenous. The 
above patients are up and about the ward, and 
shortly will take their discharge. 


The plan advocated is simply to slit up the pre- 
puce upon a director with a curved sharp bistoury, 
without anesthetic. The fear sometimes enter- 
tained that the recently cut surface may become 
specifically affected is practically groundless, so 
long as it is kept clean. The form of local applica- 
tion is second in importance to the prevention of 
coaptation of the opposed mucous surfaces. 

As gonorrhea is so frequently concomitant with 
chancre, it is obvious that this can only be 
diagnosed and treated with certainty by com- 
pletely exposing the orifice of the urethra. The 
formation of bubo with its long-lasting sinus 
is obviated, the local treatment of sore greatly 
hastened, and the prevention of cicatricial tissue 
between the glands and prepuce prevented by the 
above operation, and I think the results are supe- 
rior to circumcision, because the incision is not so 
long in healing, and the organ rendered by no 
means more unshapely than by the complete re- 
moval of the foreskin. 

The object of these brief remarks is not to claim 
any novelty or originality in the treatment, but to 
enforce the importance of exposing the mischief 
early, s0 that it can be treated locally with the best 
possible result. 

Tam, Sir, yours obediently, 
Percy Porrer, F.R.C.8. 
Kensington Infirmary, July, 1883. 


———" 
“FITS” OF AN UNUSUAL KIND. 
To the Editor of Tae Lancer. 


Sm—An account of the following case, which is 
under my charge in the European Station Hospital 
here, will, I think, be interesting to your readers. 

. C——, aged twenty-eight, gunner R.A, was 
admitted to hospital on Feb. 28th, suffering from 
ague, which was cured in a few days by the admin- 
istration of sulphate of quinine. As he was suffer- 
ing from general debility, anorexia, and anemia, 
and was unable to perform his duties, he remained 
in hospital till March 14th. On that day he told me 
that for three months he had been subject to fits, 
which he thus described: first there was a rushing 
sound or sensation in the back of his head, then 
he lost all power of motion, his eyes closed, and 
he was unable to speak, and although he could 
hear people talking he could not make out what 
they said. These fits always occurred when he 
was in bed lying on his left side or back, and he 
was sometimes able to put them off by jumping up 
or turning when he felt them coming, but they 
usually came when he was asleep. hen found 
in a fit the body is covered with cold perspiration, 
and when revived he comes to with a great sigh 
and feels weak for some time. Ihave not been 
able to see one of these seizures myself, but have 
questioned some of the patients in the same ward 
and also the apothecary in charge of him. They 
state that he lies on his back moaning, with his 
eyes shut (apothecary reports pupils contracted), 
and without apy wofking of the limbs or frothing 
atthe mouth. If an arm or leg is raised, it falls 
again as if the muscles were all relaxed; the pulse 
is slow but regular, and the sphincters are not re- 
laxed. His family history is as follows: Father 
dead, cause unknown; mother dead, ‘‘ fever (?)'"; 
grandfather dead, paralysis; one brother and three 
sisters alive and healthy. Patient had syphilis in 
1879, and dates his illness from last year, when he 
was 128 days in hospital with abscess somewhere 
about the. ankle-joint, which is supposed to have 
been due to syphilitic deposit. He has not had 
an attack since March 25th; has not slept in bed 
since the 23rd of that month, but sits in an arm- 
chair all night and generally sleeps well in 
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that position. The seizure on the 25th was not 
nearly so severe as usual. The treatment was 
quinine, iron, and strychnine; arsenic and quin- 
ine; blisters to the nape of the neck; light nourish- 
ing diet and a little wine or brandy. At one time 
the heart’s action was a little irregular, but three 
minime of tincture of digitalis three times a day 
soon made it all right. ithin the last week he 
has complained of nervous shivering at night, 
keeping him awake. His bowels have been quite 
regular throughout, and the urine normal. 

any of your readers can throw any light on 
this case, I shall be glad to hearfrom them 
through yourcolumns. The case does not seem to 
be epileptic, nor, what is more rare, cataleptic. 
If syphilitic, it is very extraordinary, and such a 
case has not been heard of before by yours faith- 
fully, .. India. 

Dinapore, Bengal. 
———_+ » +——— 
SOUND CLARET. 


To the Editor of Tae Lancer. 

Sm—No stimulant is so frequently ordered for 
patients by doctors as claret, and no wine is 80 ex- 
cellent when free from acidity; it therefore be- 
comes, both for sanitary and luxurious reasons, 
of the greatest importance to prevent the fermenta- 
tion which produces vinegar. How often does it 
happen that in drinking, day by day, a- dozen of 
claret, at say 1£ 1s. per dozen, one or two bottles 
are found deliciously free from acidity and in just 
as prime condition as when the wine was first 
made? Why is this? Obviously because (every 
precaution notwithstanding) air has permeated 
through the corks of the unsound claret. One can 
buy claret quite sour at about 18s. a dozen. for 
which, if sound, scores of people would give 
treble the amount. I now offer as a suggestion 
that bottles should be manufactured with stch a 
neck as could easily be broken when they were re- 
quired to be emptied, and which, at the time of fill- 
ing, could be rendered hermetically air-tight by 
the glass being fused, as is done to a thermometer. 

I am, Sir, yours obediently, 

Brighton, Sept. agth, 1883. 

a, 


CASE OF BEAD-SWALLOWING. 
To the Editor of Tue Lancer. 

Sra—I send you the following case, thinking it 
may be of interest as showing both what a child 
may go through and what may go throngh a child 
without hatm resulting. 

On the evening of the 15th inst. I received an 
‘urgent message to goand see Mrs, S—"s child, 
who had ‘‘ got something in its throat,” and they 
were afraid it was choking. Putting a probang in 
‘my pocket, I quickly reached the house, and was as- 
tonished to find the child, a little thing eighteen 
months old, sitting in its mother’s arms, and, ex- 
cept for a slight paleness, looking quite well. 
The mother’s tale was to the effect that the child 
was sitting’ playing on the floor while she was 
washing, when suddenly it began to vomit. She 
immediately took it up, thinking it must have 
picked up something and swallowed it, as the 
Vomiting came on so suddenly. Nothing but its 

‘food came up. None of the vomit was saved, so I 
had no chance of examining it. There was no dif- 
ficulty of breathing or swallowing, and no pain on 

reassure over the stomach. I was inclined to 
ihink the mother mistaken as to the cause of the 
vomiting, but, as a precautionary measure, told her 
to feed it on dry food—biscuits and the like, and 
give it as little flaidas possible. The vomiting 
ceased, and no further symptoms declared them- 


selves. On the following Monday, however, the 
child passed a somewhat hard motion, and with it a- 
number of glass beads, well wrapped up in the 
motion. Again the bowels were moved and a like’ 
result; this time a bone button was passed as well, 
Very little pain was caused by the passage of these’ 
matters. ‘he beads, when counted, numbered‘ 
seventy. They are hexagonal-sided, measuring each: 
about three-tenths to one-fourth of an inch in: 
length, and about two-tenths of an inch in dia~ 
meter—not large certainly, but numerous. The 
edges of the beads were sharp and ragged. The 
button is three-quarters of an inch in diameter, 
and isan ordinary horn coat button. The child, 
I am glad to say, has not experienced as yet 
(it is now a week ago) any bad effects from its 
curious, if ill-chosen, meal. When the child’s 
age is taken into consideration (eighteen months), 
I think we may congratulate it on its safe de- 
liverance from such indigestible materials as 
glass beads and coat-buttons. 
Tan, Sir, your obedient servant, 
Artur H. Borssrer._ 
Pucklisigton, Yorks, June 22nd, 1883. 
—_—~ @ > 


LENGTH OF INGISIONS tiv OVARIOTOMY. 
To the Editor of Tue Lancer. 


Srm—I read Mr. Sydhey Jones's Paper on ‘‘ Five 
Consecutive Successful Cases of Ovariotomy,” with, . 
I must confess, ® certain amount of astonishment, 
I refer to the length of his incisions. The length 
of the incisions in the five cases average 5 1-5 in.; 
of course, such a length of incision facilitates the 
ease With which an operation may be performed; 
bat what about the future comfort of the patients ? 
Now, it may be presumption in me to say so, but 
I think such an incision as 6 in. unnecessary in 
almost any case, let alone in such a case as E. J., 
where the solid weighed only 1 1b. 10 oz, after the - 
eighteen pints of fluid were removed. Think of 
the future trouble that E. J. may suffer with her 
6 in. cicatrix, compared with a patient with a 23 
in. incision. The opemiene being done in hos- 

ital, doubtless Mr. Sydney Jones had several on- 

lookers, and perhaps each of them carried away 
the idea that there must necessarily be a long in- 
cision in all ovarian cases, and so the long in- 
cisions are likely to be perpetuated as far as they 
are concerned. It has been my privilege during 
the last few months to have seen a very great many 
abdominal sections in Birmingham, both with ps 
Savage and Mr. Lawson Tait, and I here tabulate 
the last nine consecutive successful cases of ovuri- 
otomy I have seen under Mr. Tait. J. K., 2in.; 
E.S., 1} in.; E. L., 1} in, (bad pelvic adhesion); E. 
W., 2h in.; M. F., 33 in. (both ovaries removed, bad 
adhesjons); 8.R., 2in.; R. E., 1 in, (dermoid); M. 
H., 1g in.; J. P., 1fin.; the total being 173 in.; not 
quite 2in. percase. These are not picked cases, 
but the last ovarian cases (all successful) I have 
seen. I may say that in small myoma cases Mr. 
Tait’s incisions rarely or ever exceed i in. Of 
course, it is more difficult to get hold of the tu- 
mour and break down adhesions with such a 
small opening, and here is the operator's skill, and 
the benefit to the patient is incalculable, both in 
rapidity of recovery from the operation and her 
future comfort and safety. Falso note that all the 
cases were dressed antiseptically, and in all of 
them the temperature was over 100° at some perio:! 


after the operation. In No. 3:it was 101-2° once, 
and in No. 5, 101-4°. Neither Mr. Tait nor Dr. 
Savage uses any antiseptic whatever, and yet they 
hardly, if ever, have a case where the temperature 
reaches 100°. If all abdominal sectionists had my 
opportunities of seeing abdominal surgery as car-- 
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ried out by Mr. Tait and Dr. Savage, they would 
relegate Listerism in that particular branch (how- 
ever useful in other surgery) to the things of the 
past. I am Sir, yours obediently, 

' Epw. M. Owens. 

Leamington, August, 1883. 

P.S.—Mr. Tait, on Saturday last, in private re- 
moved an ovarian tumour that weighed 120 1b., 
-and his incision for this was only 3} in. 

——+ & + __. 


ETHER AS A RESTORATIVE. 


To the Editor of Toe Lanozrt. 


Sm—I am desirous of adding my testimony to 
the value of ether subcutaneously injected. I 
have used it for some years, and with good re- 
sults, while in some cases, as in the one detailed 
below, with marvellous success. 

In March, 1877, I was asked to meet Mr. H—, 
of Croydon, to see Mr. J. B—, aged about forty- 
five, suffering from typhoid fever in its last stage 
(I think the fifth week of the attack.) I found 
him in a state of muttering delirium, pulse scarcely 
to be felt, picking the bedclothes with his fingers, 
sinking down in the bed, etc. His tongue was black 
and quite filled his mouth; lips swollen and covered 
with black sordes, and very pinched and exhausted 
-aspect. It was quite evident there was no possi- 
bility of giving any medicine by the mouth in his 
present state. I therefore suggested to Mr. H—— 
that we should inject ether. He agreed to the pro- 
posal, so, as I had brought both syringe and ether 
with me, I proceeded to inject twenty drops deep 
into the muscular tissue of the right thigh, to be 
repeated every four hours. We arranged to meet 
for another consultation on Monday (this being 
Saturday) if the patient were stillalive, when, meet- 
ing Mr. H—— on the Monday and asking after the 
patient, he said, ‘‘Oh! he’s all right, and set- 
ting up in bed drinking a glass of champagne.” 
His tongue was clean, and, in fact, he was what 
is called ‘‘out of danger.” He made a quick re- 
covery without a drawback, except tenderness 
and pain in the soles of the feet, which he has had 
for months. 

I think there can be no doubt that in this case 
the ether had a marvellous effect. From the recol- 
lection of this case I have determined to use ether, 
or perhaps some other acid, subcutaneously, should 
cholera come under my care. 

Lam, Sir, yours truly, 
Joun Lacey. 
Cornhill, E. C. August, r1th, 1883. 
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REMOVAL OF A PIECE OF STEEL EMBEDDED 
IN THE LOIN FOR TWENTY YEARS. 


To the Editor of Tae Lancet. 

Sm—The following case I think worth bringing 
under your notice and that of the medical profes- 
100. 

John H—, seaman on the s.s. Lord Gough, 
American liner, came to consult me on June 27th, 
during our voyage from Liverpool to philadelphia, 
He complained of great pain and a hard swelling 
in the left lumbar region, which prevented him 
from attending to his duties. I examined the 
spot, and found it very much inflamed and hard, 
and something black protruding from the centre. 
I then questioned the man as to whether he had 
received a hurt of any kind, and he stated that 
about twenty years ago he was a sailor on an Eng- 
lish ship named the Henrietta, and was lying in 
Shanghai, and alongside of them were a number 
of Chinese junks. He went on board one of them, 
and when returning to his ship was set upon by 


some foreign police and stabbed by one of the 
same in the back with a cane-sword. He was 
under the doctor's care for about three weeks suf- 
fering from what he thought to be a fractured rib, 
but after that time he was considered cured, and 
did not feel any pain or inconvenience until May 
last. Having received this history, I proceeded to 
make a closer examination, and found a piece of 
sharp-pointed steel about 3} in. long and 3-16th 
in, wide, corroded, about 1} in. from the point, 
and presenting at the other end an old fracture. 
This had become encysted in the muscles of: the 
back. I at once extracted it, and then applied lin- 
seed poultices to draw away the pus which had 
formed, and after a few days’ treatment the man 
was perfectly well, and able to go back to his duty. 
Iam, Sir, yours truly, 
L.B.C.8.L 
August 6th, 1883. 
_— + oo" 
FACTS ABOUT TYPHOID. 
To the Editor of Tae Lancer. 


Sm—An epidemic of typhoid, which Iam pleased 
to say has subsided, has afforded me ap opportu- 
nity of recording some few cases which, I think, 
may possibly be of interest to your readers. I well 
remember my esteemed old master, Professor 
Rainey, taken to task by my friend, a first-year's 
student, on some slight apparent discrepancy be- 
tween his. statements and what the text-book 
taught. For many months afterwards he would 
often turn to my friend in his ever kind but sar- 
castic way, and ask, ‘‘What do the books say, 
mister?” I almost think I might put the same 
query in regard to the following cases, and what 
would their answer be? 

A.B., aged thirty, married, pregnant four months 
with her third child, had well-marked typhoid. 
Temperature 104°; pulse 120. Diarrhoea spots and 
deafness. Did not abort. 

M. R., aged thirty-six, married, pregnant seven 
months with her fifth child, had well-marked 
typhoid, diarrhoea, spots and deafness. Tempera- 
ture 104°. Labour did not come on; went full 
term. The husband died with typhoid at the 
same time the wife was lying ill. 

G. B., aged seventeen, M. B., aged thirty 
(mother-in-law and stepson), had well-marked 
typhoid. After the disease had been in existence 
for a week, the two youngest children, C. B. and 
E. B., were sent away into the country, a most 
healthy part, leaving the father and one child, F. 
B., and the servant to nurse G. B. and M. B. 
After an absence of five weeks and three days O, 
B. sickened with typhoid fever, as well as A. C., 
a child staying in the house where C. B. and E. B. 
were lodging. How can we account for the appear- 
ance of typhoid in the fresh locality—viz., afterthe 
lapse of five weeks and three days? I may here 
state that F. B., who had been left behind to nurse 
G. B. and M. B., or rather assist the nurse, went 
over to see her younger brother, C.B. This oo- 
curred three weeks before C. B. and A. C. sickened 
at all. During her stay of two days she slept with 
C.B.and A.C. F. B. had not been sick or sorry 
fora single moment. Might I ask, how did ©. B. 
and A. C. get typhoid? Did C. B have hoid 
latent in his system, and so infect A. C., or did F. 
B, infect both C. B. and A. C.? What would the 
books say about infection here? 

E. 8., aged twenty-two, sickened with typhoid; 
symptoms well marked. There was not the least 
doubt as to the nature of the case, as three houses 
in the same row had typhoid fever; in none of 
these were diphtheritic symptoms present. After 
a lapse of seven days the patient complained of 
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‘sore-throat. I may say I had examined the throat 
-carefully during the week. The whole back of the 
throat was covered with a thin white film, having 
the most peculiar appearance, almost suggestive of 
a thin coating of milk, as if one could see through 
the thin membrane. It covered both tonsils, and 
extended into theuvula. The following day the 
membrane had become much more characteristic, 
and had extended over a considerable part of the 
hard palate. It was now yellow and much thicker, 
and no doubt could possibly be made in its diag- 
nosis—typhoid complicated with diphtheria. The 
patient hovered between life and death for the next 
five days, at the end of which time the membrane 
had entirely disappeared, and only left the patient 
weak to struggle on against the typhoid fever. I 
cannot say whether the treatment used had any- 
thing to do with the almost magical disappearance 
of the membrane—viz., constant spraying the 
throat with lactic acid. The patient made an un- 
interrapted recovery when once the typhoid had 
Teached the turning point. The temperature did 
not go beyond 105° at any time. The pulse once 
reached 140. 

ours truly, 

lonracu H. C. Parser. 


Ian, Sir, 


July, 1883. 
—_——_7+ oo 


PUBERTY IN NEGRESSES. 
To the Editor of Tae Lancer. 


Sm—It seems a very common opinion, generally 
-admitted all over Europe, that puberty occurs 
earlier in hot climates than in those lying within 
the temperate zone. Miiller says some are of opin- 
ion that in the hot regions of Africa the changes 
of puberty take place in the female sex as early as 
the eighth year, and during the ninth year in Persia. 
It is also stated that young Jewesses menstruate 
earlier than other females in England. I am of opin- 
ion, however, with Mr. Roberton, of Manchester, 
who some time ago essayed to controvert this belief, 
that it is no other than a valgarerror. To,enable 
me to obtain the necessary information with re- 
spect to negresses, and my interest is great, as I 

am from the tropics myself, I have strained ever: 

nerve to ‘hunt up” the necessary statistics, whic 
Inow append. These statistics I have obtained 
from a register of births, the registry being impor- 
tant in fixing the date of the first appearance of 
the catamenia. The under-mentioned will, I con- 
sider, confirm the belief that menstrnation does 
not commence earlier in negresses than in female 
Europeans. (Vide Dr. Copland’s Dictionary of Prac- 
tical Medicine, article Age, and also Dr. Good's Prac- 
tice of Medicine, article Puberty.) Out of twenty-one 
cases, menstruation appeared in one aged sixteen, 
in three at fifteen, in three at fourteen, in three at 
thirteen, and in two at twelve; whereas it had not ap- 
eared in one aged fourteen, in two aged thirteen, 
In one aged twelve, in one aged eleven, in another 
- aged ten, one aged nine, and in two aged eight. It 
is further stated that many cases of negresses from 
eight to eleven years of age might be instanced 

who have not yet had any menstrual secretion. 
Iam, Sir, yours obediently, 
C. 8. Tayzor. 
Woburn-place, Russell-square, W.C., Sept. roth, 1883. 
Se 


ANALGESIA BY THE PROPOSED NEW 
METHOD. 
To the Editor of Tom Lancer. 
Sm—My pupils, not I, have proposed to emp] 


-on our species the method I have have discove: 
-of producing analgesia in monkeys, dogs, and 


other animals. Iam not prepared to make such a 
proposal; not that there is any danger in the 
method, nor that the degree of analgesia is insuf- 
ficient, but because I have not yet succeeded in de- 
vising for clinical use an easy means of applying 
carbonic acid or chloroform vapor to the mucous 
membrane of the larynx, without allowing these 
substances to go into the lungs. This last point is 
of absolute necessity, as when these substances 
enter the blood, they can no longer produce, by ir- 
ritation of the mucous lining of the larnyx, their 
wonderful effects. 

My experiments, some already published, others 
quite new, show that an irritation of the laryngeal 
mucons membrane (and also, but in a much 
slighter degree, of the lining of the upper part of 
the (rachea) can, through the superior laryngeal 
nerves, or even through one of them only (but 
then the analgesic effect is chiefly unilateral), act on 
the nervous centres in such a way as to produce a 
more or less complete inhibition of either the 
power of perceiving impressions able to give rise to 
pain, or of the power of transmitting those impres- 
sions. Every kind of irritation (mechanical, ther- 
mic, chemical, or galvanic) of the terminal ramifi- 
cations of the superior laryngeal nerves can pro- 
duce that effect; but none in the same degree and 
with so great a persistence (in monkeys sometimes 
the analgesia lasts more than twenty-four hours) as 
the excitation due to carbonic acid or chloroform 
vapor, the first especially, The power of the parts 
Ihave named in prodneing an inhibition of the 
kind of sensibility relating to pain, without dis- 
turbing any other power or function of the nervous 
centres, is so great that sometimes a partial section 
of the larynx or trachea produces a temporary and 
almost universal, but incomplete, analgesia. 

Iam, Sir, yours faithfully, 
C. E. Brown-S£quarp. 

Paris, Sept., 1883. 

—_—— +t oo eo 


SULPHO-CARBOLATE OF SODA A REMEDY 
AGAINST BEE-STINGS. 


To the Editor of Tae Lancer. 


Sm—The following case may prove of some in- 
terest to your readers. Mrs. T—, married, aged 
forty, consulted me upon Aug. 25th, having been 
stung by a bee upon the upper part of the fore- 
head. I was unable to discover the exact position 
of the sting, the whole of the face being in such a 
swollen condition. I therefore prescribed a hot 
soda bath, a saline aperient, and lead lotion to be 
applied to the face. On the following morning I 
was hastily summoned to the patient's house. I 
found her suffering from great nervous excitement, 
at times delirious, the head and neck enormously 
swollen; the upper and lower extremities were 
cold, stiff, and elso much swollen; pulse almost 
imperceptible; breathing labored. I returned 
home and, with the aid of a brother practitioner, 
discovered in an old medical-journal that Dr. 
Klamann had given carbolic acid_hypodermically 
in similar case with suocess. I, however, tried 
fifteen grains of the sulpho-carbolate of soda in an 
ounce of water, every four hours, which was ad- 
ministered with some difficulty, with the follow- 
ing results. After the second dose the swelling 
and other symptoms rapidly diminished in in- 
tensity, she became bathed in a profuse perspira- 
tion, and, during the administration of several 
more doses, the patient steadily progressed towards 
convalescence, 

Ian, Sir, your obedient servant, 
Tuomas Epwarps, M.B.C.8., L.B.C.P. and L.M. 


Harrold, September 4th, 1883. 
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Hetvs Gtems, Medical Facts, ec. 


Dr. James Dow1inc Turasx, of New York, died 
recently, aged sixty-two. Dr. Thrask was one of 
the founders of the American Gynecological So- 
ciety, and had contributed somewhat largely to ob- 
atetrical literature. 


Tux death is announced, at the age of eighty- 
two, of Dr. John Allen, of New York, who, it will 
tbe remembered, was the first to reach the side of 
President Lincoln, after receiving the fatal wound 
from the pistol of Wilkes Booth. 


We learn that a young physician practicing in 
Chicago, Dr. Frank Lee Rea, died a short time 
since from malignant carbuncle of the lip. He 
was a man of very good abilities, and had greatly 
endeared himself to all who knew him, 


AN interesting paper on the Destruction of Fish 
and other Aquatic Animals by Internal Parasites, 
read by Dr. Spencer Cobbold at the Conference at 
the International Fisheries Exhibition on July 
12th, has been printed, in which the life history of 
the Ligulm is traced at considerable length. Much 
useful practical information is being disseminated 
by means of this excellent series of ‘Conference 
Papers” of the Exhibition. 


A senzes of thermometric observations on pa- 
tients suffering from uncomplicated fractures has 
been recently made by Dr. Grundler. He found 
that in every case but one of those examined a rise 
of from 2° to'4°F. above the normal, and that the 
degree of fever is in proportion to the size of the 
broken bone and tothe degree of extravasation, 
The highest temperature observed (102'5°) was in a 
case of fractured femur, and the lowest (100-5°) in 
fracture of the forearm. The rise began on the 
evening of the first day, and reached its highest 
point on the evening of the second to the fourth 
day. 


Remarzs on HypropHosi.—As an interesting, 
lucid, and ‘pleasant brief paper on hydrophobia, 
we may call the attention of our readera to some 
remarks by Dr. Dulles, read before the Philadelphia 
County Medical Society. Dr. Dulles would strongly 
recommend every investigator to peruse a very 
valuable series of articles—not referred to by a 
single writer on hydrophobia—on the physiology 
and pathology of the saliva, by Dr. Samuel Wright, 
which were published in Taz Lancer during 1842 
and 1844. Br. Dulles gives a brief sketch of the 
history of rabies in regard to the various features 
of the disease. Tha amount of information 
pressed into eight pages is truly remarkable. 


Dr. Jacoz 8. Mosuen, a distinguished physician 
of Albany, N.Y., died suddenly on Aug. 13th. He 
graduated at the Albany Medical College in 1863, 
and early in the following year entered the corps 
of volunteer surgeons for New York troops, and 
was attached to the Army of the Potomac as it lay 
before Petersburg. He was subsequently made 
Assistant State Medical Director of the State of 
New York, and went on duty at Washington. 
From 1869 to 1873 he was Surgeon-General on the 
staff of Governor Hoffman, and was afterwards 
Deputy Health Officer of the port of New York. 
Since vacating that appointment he had practiced 
in Albany with considerable success, gaining the 
respect and esteem of all with whom he was 
brought into contact. 


We have received the first three numbers of the 
new weekly journal of the American Medical Asso- 
ciation. It consists of thirty-two pages of scien- 


tific matter, and is evidently being conducted with 
energy and skill. In the first number we find the 
minutes of the recent annual meeting held at Cleve- 
land, Ohio, and the addresses then delivered and- 
papers read are being published in the succeedin, 
numbers. The journal promises to be of much: 
greater value than the annual volume of the ‘‘ Pro- 
ceedings,” which it supersedes. 


[The Journal of the American Medical Association 
is published at 65 Randolph Street, Chicago, Ill, 
by the American Medical Association, and is 
edited by N. S, Davis, M.D., LL.D. Yearly Sub- 
scription $5.00.) 


Cocoanut 48 Foop.—Some extraordinary stories 
are told of the value of cocoanut as an efficient 
food. The following instance is given by the 
Fiji: Times :-— 

‘‘A vessel that once left San Francisco with 
400 passengers for Sydney had, in consequence of 
running short of stores, to put in at Samasa, 
where a large quantity of cocoanuts were obtained. 
During the remainder of the passage very heavy 
weather was encountered, in which the vessel be- 
came waterlogged, and only reached Sydney after a 
perilous journey ef eighty days, during which 
time all the provisions ran short, and men, women, 
and children were fed only upon cocoanuts, being 
at last reduced toone per diem for each adult. 
Notwithstanding the diet, not a life was lost, not 
a single case of sickness occurred, and all the 
passengers landed in a healthy and well-nourished 
condition.” 


Inortant Decision or THE SUPREME CovRT, ON 
Imrrations.—In July, 1882, the Supreme Court of 
Rhode Island, by Final Decree, enjoined William 
H. Hnghes, Theodore 8S. Hughes, and the Hughes- 
dale Manufacturing Company from offering for 
sale ‘‘ Acid Phosphate,” so called, in any pa 
which shall be a substantial or colorable imitation 
of Horsford’s Acid Phosphate. 

Sept. 24th, 1883, the Court decided that Wil- 
iam H. Hughes and Theodore S. Hughes, had vio- 
lated said Injunction by selling the ‘ Hughes 
Acid Phosphate,” so-called, and that a writ of at- 
tachment must issue against them, whereupon the 
said respondents were fined $300 each. 

The Rumford Chemical Works again warn all 
persons from selling any imitation of Horsford’s 
Acid Phosphate, or any Acid Phosphate under an: 
style of label, or form of package, for use as a med- 
icine orarticle of diet, or ingredient tobe em- 
ployed in beverages or food; or any proprietary ar- 
ticle for use as a medicine or beverage, under the 
name of ‘Acid Phosphate,” as they will thereby 
infringe their trade-mark, copyright, or patents, 
and render themselves liable for damages. 

With reference to the above, it affords us pleas- 
ure to note the prompt and _ vigorous action taken 
by the Rumford Chemical Works in this case, and 
the recognition by the Supreme Court of the rights 
of said corporation. The disreputable and growing 
practice of infringing upon well-known and merit- 
orious articles, after they have acquired reputation, 
popularity and value, should be discountenanced 

yy all respectable dealers, as itis by the Courts, 
and the attempts of unscrupulous persons to build 
up a business upon the capital of somebody else, 
and thus perpetrate a wilful fraud upon the com- 
munity, should be everywhere eondemned; and the 
trade, moreover, should do allin their power to 
protect the rights of individuals and corporations 
in the exercise of a legitimate business. 
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Clinical Pecture 
" ON A 
CASE OF HYDATID DISEASE OF THE LIVER 
REQUIRING OPERATION ; 
‘WITH REMARES ON THE MODES OF MIGRATION OF 
EMBRYOS. 


By Taomas Oxtver, M.D., M.R.C.P. Lond., 


Physician to the Newcastle-on-Tyne Infirmary, and Lecturer 
Yon Practical Physiology in. the University of Durham. 


GENTLEMEN—Most of you have seen with me in 
the ward upstairs a patient who was the subject 
of hydatid disease of the liver. By this is meant 
a condition in which the liver is the seat of a cyst 
or cysts in which are found echinococcus vesicles 
floating in fluid, these vesicles being the imma- 
ture form of a parasite known as the tenia echino- 
eoocus. I will give you briefly the history of the 
case. 

Edward S——, aged twenty-seven, an iron-roller 
from Middlesborough, was admitted into the New- 
castle Infirmary on Oct. 30th, 1882, complaining of 

ain and a sense of fulness over the region of the 
liver. He is unmarried, and wasa healthy man 
until two years and a half ago, when he began to 
feel pain in the right chest and a sense of weight 
in the right hypochondrium. He has never par- 
taken of raw meat, but has eaten largely of pork 
and pork sausages. He isa great dog-fancier; at 
the present time there are five dogs at his home. 
The supply of drinking-water to his house is di- 
rect from the main, and there are no wells in the 
immediate neighborhood of his dwelling. ‘The pa- 
tient has a peculiar sallow look, and has lost con- 
siderably in weight. He is the subject of extreme 
constipation, but has never suffered from epistaxis 
or hemorrhage from the bowel. He says that he 
had jaundice in boyhood, and that it lasted a very 
long time. Some time before the bulging appeared 
in the right hypochondriam he was obliged to 
geek medical advice on account of pain which he 
felt there. As the bulging increased, shortness of 
breathing came on, ae. he had distinct rigors, In 
the early part of October he was tapped by Dr. 
Hedley, of Middlesborough, and sixty ounces of 
clear serum withdrawn. For a few days he was 
somewhat prostrated, but the bulging disappeared. 

(28) 


Three weeks after the tapping rigors set in and the 
swelling returned, accompanied by a feeling of 
pain. On admission his abdomen was somewhat 
prominent and resistant to the touch, while the 
sides were rather bulging. From the level of the 
tight nipple down to the lower margin of the 
lowest rib an absolutely dull percussion note was 
heard; a similar area of dulness was detected on 
the left side. Both were continuous in front, so 
that hepatic, cardiac, and splenic areas seemed to 
run into each other. The area of dull percussion 
measured eight inches vertically. The bulging af- 
fected particularly the right hypochondrium, for 
it measured one inch more than the left. Pain 
was more or less a constant symptom; it was in- 
creased on pressure over the epigastric and hypo- 
chondriac regions. A well-marked wave of fluctua- 
tion was detected over the right lobe of the liver. 
His urine, which was amber-colored and acid, had 
@ sp. gr. of 1032, and contained just a trace of 
sugar. On examination, the chest above the level 
already mentioned exhibited nothing abnormal. 
Posteriorly, however, it was noticed that the dul- 
ness did not begin for at least two or three inches 
below the line noticed in front. Over the lower 
part of the right lung there was detected small 
moist crepitation; the same was noticed over the 
base of the left; otherwise the respiratory sounds 
were normal. The cardiac sounds were healthy.— 
On Nov. 8th, ninety-two ounces of a greenish- 
yellow fluid, having asp. gr. of 1012, of alkaline 
reaction, and containing a e quantity of albu- 
men, was removed from the right lobe of the liver 
by means of the aspirator. In this we found 
numerous hooklets, broken-down cells, and fat 

lobules, The removal of the fluid was attended 

y a good deal of pain, and was followed by a feel- 
ing of prostration and a sense of coldness. A few 
days after the operation the patient felt remarka- 
bly well; the large area of dull percussion over the 
hepatic region had undergone great diminution. 
Over the area under the right nipple, where pre- 
viously a dull percussion note was audible, there 
was clear percussion, and the breath sounds were 
distinctly heard, accompanied at the end of in- 
spiration by small crepitation. On November 15th 
it is reported that the patient had suffered a good 
deal from pain in the abdomen and from head- 
ache. The temperature on the previous evening 
had reached 103-4°, and in the morning had fallen 
to 102°4°, There had been slight rigors during the 
night. His pulse was 120, skin hot, tongue coated, 
and his lips dry,..His respitation was 36 per 


434 


minute, and he complained of shortness of breath, 
but there was no stitch-like pain in the chest or 
abdomen. Thero was a degree of tympanitic dis- 
tension of the abdomen, and the area of percussion 
daluess was carried somewhat upwards. Under 
the administration of small doses of opium, effer- 
yescing mixture, and the application of poultices, 
the patient somewhatimproved. The temperature 
fell to 100-4° and the pulse to 104; the breathing 
improved, but he still complained of feeling 
chilly. From this time onward the temperature 
oscillated between 100° and 103-4°, The pain in 
great part disappeared, but the dull area of hepa- 
tic percussion increased in all directions. Fiuctua- 
tion was easily detected from right to left, or vice 
versa, and a coarse friction sound could be heard 
on auscultation over the region of the liver. Pres- 
sure of the stethoscope gave rise to great pain. It 
was noticed that the patient lay with his knees 
drawn upwards, and that he was gradually getting 
thinner, and was beginning to look haggard.. By 
Deo. 4th the patient was suffering very severely 
from pain in the right side, extending round to 
the spine. The dulness on the right side ex- 
tended from the second intercostal space down to 
an inch above the level of the umbilicus, and 
on the left from the third intercostal space 
to near the level of the crest of the ilium. Fluctua- 
tion was distinct, and there was marked bulging 
of each costal arch. There was evidently fluid 
in the peritoneum. The heart was felt beating 
almost in the left axilla, three inches above 
and two inches external to its normal situation. 
Bronchial rales were heard over the upper part of 
each side of the chest. It was now decided to cut 
down upon the liver and give free exit to its con- 
tents. Accordingly, two days after this, my col- 
e, Dr. Hume, performed the operation of ab- 
dominal section, with incision of the liver, takin; 
care to stitch together the walls of the cyst an 
abdomen. A small quantity of serum escaped 
from the peritoneum. On incision of the cyst, 
which was partly adherent, seven pints and eight 
ounces of a thick purulent fluid escaped, in which 
‘we noticed shreds of a delicate membrane. While 
the fluid drained away the heart could be seen re- 
tarning to its normal position. A drop of this 
finid submitted to microscopical examination was 
found to consist of pus cells and a few rod-like 
bodies of a brownish color and with bulbar ex- 
tremities; the membrane exhibited delicate lines 
fanning across a granular matrix. The operation 
was performed under antiseptic precautions, and 
for some time after similar care was given to the 
dressings. Beyond suffering from a little bron- 
chitis the patient did remarkably well, nothing oc- 
ourring worthy of note until Deo. 28th. On this 
and the preceding day thick pieces of membrane 
were discharged through the abdominal opening, 
ioularly on conghing. About six ounces came 
away, evidently portions of the cyst-wall. It ap- 
red to the naked eye to be composed of three 
ers—two outer, white and seemingly fibrous, 
and between these a brownish-yellow gelatinous 
substance. It had an offensive odor. Its surface 
was studded with small whitish nodules, varying 
in size from a pea upwards, the contents of which 
exactly resembled semi-coagulated albumen. Por- 
tions of this membrane placed under the micro- 
scope exhibited a well-marked stratified arrange- 
ment, not unlike fibro-elastio tissue. From this 
date onward nothing occurred, save an occasional 
attack of bronchitis, to mar the convalescence. 
Ere the abdominal opening contracted to the ex- 
tent which you see it now, I had an opportunity of 
exploring the interior of the cyst by means of the 
electric fight endoscope, and of observing that 
@ granular condition existed similar to that which 
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is seen in the healing of large external wounds. 
No bad effeots followed the illumination. The pa- 
tient is about to leave the infirmary cured of the 
hydatid disease of the liver. 

Those of you who have had a course of lectures 
on zoology will readily understand the meaning 
of the term ‘alternation of generation; ” it is re- 
served fora feature in the life-history of many of 
the hydrozoa and entozoa, in which you haves 
condition of, matters something like this. An or- 
ganism, to start with, contains male and female 
organs, and asaresult ova are developed withio 
it. These ova, when liberated, develop into sexless 
forms of life, entirely unlike the organisms from 
which they sprang. Although sexless, they are yet 
capable of bringing into existence, by a process of 
budding, myriads of organisms like themselves, 
and these, again, by a process of budding extend 
the chain, A time comes, however, in the history 
of these immature forms when they change their 
character. They revert to the original bisexual 
type, and in this way exactly resemble the o: - 
ism which started the chain. Such is the Vite- 
history of the echinococci which canse hydatid 
disease. They are the immature sexless brood of 
@ parasitic worm known as the tenia echinococcus, 
and, like the sexlesa brood to which I have re- 
ferred, they are capable of perpetuating themselves 
for a time by a process of gemmation. . 

Pepeated examination in countries where hyda- 
tid disease is more or less endemic has caused the 
dog to be regarded as the victim of the adult 
worm, or teria, The tenia, according to Cob- 
bold, is a small cestode, seldom more than a 
quarter of aninch in length, and composed of 
fonr segments, the foremost of which is capped 
by a pointed beak and armed with a double row 
of hooklets. It is the fourth or final segment 
which is sexual. Mature links of the worm are 
discharged from the bowel of dogs thns afflicted, 
and by some means or other the ova find their way 
to drinking water or come in contact with food. 
Having reached the human stomach by meaus of 
these media, the ova lose their shelly covering and 
the embryos are set free. With their six hooklets 
they are said to bore their way into the organs of 
circulation, and in due time reach the liver, lungs, 
orbrain. Ultimately they become fixed, and imme- 
diately thereafter begins the metamorphosis by 
which these embryos become hydatids. Spherical 
from the first, the hydatid becomes surrounded by 
a layer of connective tissue which is derived from 
the proliferating connective tissue in the neigh- 
borhood—rather that, I think, than a secretion 
from the hydatid itself. Atthis period the by- 
datid can be lifted from its bed of connective tis- 
sue, On examination it is found to be composed 
of a membrane enelosing « granular mass. From 
this granular mass is formed another membrane, 
more delicate than the other, and lined by nuole- 
ated cells. To these two layers Huxley has applied 
the term ectocyst and endocyst. With the outer of 
these two layers we have little to do; it is structnre- 
Jess, and is formed of a substance not unlike 
chitine. The endocyst, though only 1.2000 
of an inch in diameter, is very important, 
for it is from it that all future development 
proceeds, the first indication of which is 
seen in the alteration in form which its layer of 
nucleated cells undergoes. From being flattened 
they become round, and afterwards elongated, and 
sooner or later, according to Leuckart, many of 
them are to be seen as small papills projecting 
into the granular mass. It is to these Papills, 
the future scolices, that developmental activity is 
now transferred, further change in which soon fol- 
lows upon vacuolation of theircontents. A vacuole 
is detected in their interior, and in time this is 


HYDATID DISEASE OF THE LIVER REQUIRING OPERATION. 


435 


found filled with fluid. A stage further on and we | in 6 per cent.; and the heart in 8}. These facts 
find the cavity lined with a delicate cuticular mem- | are not, I think, satisfactorily explained by the 


brane. Beyond this the farther steps of develop- 
ment are with difficulty traced. Suffice it 


_ ordinary theories; bearing npon the migration of 
to | embryos. 


Niemeyer and other authors maintain 


say that each papilla becomes, after an increase | that once the echinococcus ova or embryos have 


in ita size and alteration of its form, a true 
echinococcus head. At times it sacrifices itself, 
develops.an internal germinating membrane simi- 
lar to the one I have mentioned, from which arise 
papille, and from these again a brood of echino- 
cocci. These are the brood capsules that become 
the daughter vesicles, the parental name being re- 
tained for those from which they originated. We 
have then mother vesicle or original cyst, and 
daughter vesicles, the larger of which become free 
and float in the fluid of the mother cyst, while the 
smaller remain adherent to the wall, and may give 
rise to a brood of capsules, granddaughters of the 
original. 

Compared with other countries we see little of 
the effects of echinococci. Not more than thirty- 
four deaths per annum are reported as due to hyda- 
tid diseases—a return which Cobbold is inclined to 
question, four hundred being, in his opinion, 
nearer the truth. Even with this higher mortality 
the death-rate is simply nothing compared with 
that in others countries. In Iceland, for example, 
where the disease is so frequently met with as to 
be considered endemic, it is said that one-sixth 
part of all the inhabitants annually dying fall vic- 
tims tothe echinococcus epidemic. Australia a 
few years ago gained for itself a reputation for its 
high death-rate from hydatid disease. None of 
the inhabitants of that continent seemed to be ex- 
empted: the rich suffered equally with the poor, 
the shepherds on the plains with the miners un- 
derground. As for Iceland, there is something pecu- 
liarly unique in its geological conditions which 
render it a fertile soil for the development of these 
parasites, especially, too, when taken with the fact 
that the peasantry of that island maintain a very 
close intimacy with dogs. Without these animals 
it is impossible that the disease could be con- 
tracted. The possessor of several dogs, the Iceland 
peasant shares with them his compartment, and 
allows them to eat off the same plate with 
himself. Not less than 28 per cent. of these ani- 
mals are effected. With this relationship main- 
tained between peasant and dog in an island pos- 
sessing hot springs, etc., and with the river-water 
warm, which is the source of drinking-supply to 
the inhabitants, who are heedless of sanitary ar- 
Tangements—with these facts before us we have 
sufficient explanation as to the prevalence of 
hydatid diseases in Iceland. One point, too, is 
of interest, and it is this. According to Schel- 
eisner, hydatids are more frequently met with 
amongst women than men in Iceland, and this 
can only be explained by the different habits of 
the sexes. The water which the women use for 
drinking is obtained from supplies in the imme- 
diate neighborhood of their dwellings, from places 
to which the dogs have easy access, whereas the 
men are eng ed in fishing or hunting, in pursuits, 
at least, which take them away from the immediate 
vicinity in which they live, and, as a consequence, 
they suffer less. 

It is noteworthy that certain organs in the body 
are affected more frequently than others. Taking 
my statistics from Cobbold, it appears that out of 
a total of 700 authenticated cases, the liver has 
been affected 326 times; the Inngs have been af- 
fected 62 times; the kidney and bladder, 53 times; 
the brain has been affected 42 times; the bones 
have been affected 33 times; and the heart and ves- 
sels, 25 times. 

Briefly, the liver is affected in 46} per cent. of 
those who suffer from hydatid disease; the brain 


been discharged from the bowel of the dog and 
have entered the human intestine, the embryos, 
freed from their capsule, bore their way by means 
of their six hooklets through the wall of the 
stomach or intestine, and, wandering further, 
finally reach the liver, where they develop subse- 
quently into a true hydatid cyst. I do not ques- 
tion the possibility of this occurring. It is men- 
tioned by so many writers of note that it is proba- 
bly one of the modes of migration. But what are 
we dealing with? We have a microscopic object 
armed with six hooklets, and we are told that b: 

means of these it bores its way through the wall 
of the stomach or intestine, and such a thing as 
the capsule of the liver. To my mind the diffi- 
culties to the progression of the embryos are by 
this mode so very great that there must be other 
channels by which they travel. I do not say that 
this mode of migration is an impossible one; for 
we know that parasites travel long distances under 
the skin, All I say is that the establishment of 
embryos in the various organs is not always due 
to their own propelling powers. Echinococcus 
ova or embryos swallowed along with food, or 
inbibed with drinking-water, having reached the 
stomach, are therein subjected to the chemical and 
triturating process of digestion, the immediate 
effect of which is the dissolution of the envelope, 
and the liberation of the embryo. The probabili- 
ties are that the embryos do not remain in the 
stomach any length of time. They pass on into 
the intestine along with the rest of the food. 
From the stomach, then, the chances are that the 
embryos do not make their way by boring into 
the tissues. They leave the stomach along with 
the chyme and pass on into the intestine. It is 
in this part of the digestive tract that the food 
lingers longest, and consequently it is from it 
that the embryos pass out into the various organs, 
their progression accomplished not by boring, 
unless it be into the venous radicles of the intes- 
line, which pour their contents into the vena 
ports. In this way they may reach the liver. By 
means of the venous system therefore many 
echinococcus embryos reach the liver, and there 
they develop into hydatid cysts. The work of 


“preparing tissues at the College for the class of 


practical physiology has given me many opporta- 
nities of detecting scores of ova of parasites, proba- 
bly of the distoma or fasciola hepaticum in the 
villi of the intestines of rabbits; and further ex- 
amination of the liver in the same animal has 
shown the deposition of ova in that organ. I 
have been struck by what seemed to be a coinci- 
dent deposition of ova, or what might more ac- 
curately be described, because I believe this is 
what takes place, as a rapid appearance of ova in 
various parts of the liver while the intestinal villi 
remained here and there full of them. This, and 
the additional fact that the liver is in both cases 
the seat of parasitic selection, lead me to believe 
that the mode of migration of embryos must be 
the same. The echincoccus embryos, accordin, 

to this view, find their way into the intestinal villi 
in the first instance, thence into the lymphatics, 
or more properly speaking the lacteals, which run 
at the base of the villi, and as these pour their 
contents, interrupted no doubt in many cases by 
lymphatic glands, into the thoracic duct they 
easily reach the blood; hence the explanation of 
hydatid disease of lung, brain, kidney, etc. If 
their onward course is interrapted by the inter- 
vention of a gland, then we have them deposited 
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there, and an explanation of hydatid disease of 
mesentery. From the intestinal venous radicles 
into which echinococcus embryos may have got 
by boring, not an unlikely thing, they easily reach 
the liver, but I see no reason why they, too, do 
not reach that organ by means of the lymphatics. 
Lacteals and lymphatics are continuous, and I 
see from Quain’s Anatomy that the deep lym- 
phatics of the liver join, at the side of the coliac 
artery, one of the large lacteal trunks, previous to 
its terminating in the thoracic duct. If the intes- 
tinal villi are the easiest mode of ingress for para- 
sitic ova or embryos, as I think they are, since it 
does away with the idea of propulsion by their 
own efforts, then by means of the lymphatic con- 
nection which I have shown, the liver would be 
the organ first reached, because most of the 
upper intestinal lymphatics pour their contents 
into large lacteal vessels, and do not communicate 
with lymphatic glands. Transference of parasitic 
ova from the intestine is accomplished through 
the lymphatics. Such a mode of migration not 
only explains why the liver is in the largest num- 
ber of cases the organ affected, but it also explains 
those other cases of hydatid disease of mesentery, 
and also through the medium of lymphatics, 
thoracic duct, and subclavian vein, hydatid dis- 
ease of lung, brain, and kidney. I fail to see how 
any amount of boring on the part of echinococcus 
embryos will explain the fact of the right lobe of 
the liver being most frequently the seat of the 
disease unless it be by boring into venous radicles. 
Taking everything into consideration, however, I 
regard the lacteals of the intestinal villi as the 
medium by which parasitic ova gain admission 
into the economy. 

Another question of interest crops up in the de- 
velopment of hydatids. The drinking of water 
contaminated by echinococcus ova, or thie eating of 
raw meat infected with these embryos, is in many 
cases followed by the development of hydatids in 
man; and in the case of dogs in Iceland, if these 
hydatid vesicles are eaten the mature worm or 
tenia is the result, Suppose man, however, should 
swallow hydatid vesicles, would he develop the 
mature worm? ‘There is no instance of this re- 
corded, so far as I know; and yet portions of hy- 
datid vesicles must have tainted the food or drink- 
ing water of men in countries where the disease is 
more or less endemic, Kuchenmeister considers 
it not improbable that echinococci, reaching the 
Dowel of a person in whom hydatids exist, develop 
tenia. Iam not sure that man ever develops the 
tenia. Our knowledge of his relationship to the 
parasite is that it is the vesicular condition we 
meet with. There is no absolute reason why the 
vesicular stage should not be repeated in man. 
I quite think with Davaine that the hydatid cor- 
responds to a phase in the development of an 
animal which lives a certain period and which 
may be produced a certain number of times under 
the vesicular form. Reverting to my remarks on 
alternation of generation, you observe a resem- 
blance to the intermediate phase there spoken of. 

‘Trousseau says that the absence of albumen is a 
distinctive feature of the fluid taken from hydatid 
cysts. On the first occasion we aspirated S— 
we removed a thick, greenish, ropy fluid, which 
contained a very large quantity of albumen. The 
cyst had previously been tapped by Dr. Hedley, 
who kindly sent me the patient, and conse- 

ently we had to deal with, not the ordinary 
faid of a hydatid cyst, but of fluid which was in 
great part the secretion of a cyst somewhat in- 
flamed. 

Of the treatment of hydatid disease of the liver 
I need say very little. ‘edicine can do but little 
good. The removal of the fluid which bathes the 


vesicles, and Probably nourishes them, is the 
surest mode of destroying them. Frequently one 
or two tappings by means of the aspirator will 
suffice; when it fails, it may, as it did in this case, 
set up suppuration of the cyst, and require free 
incision—a procedure not without danger, al- 
though most cases, I think, end favorably. 
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ABSCESSES IN THE UPPER PART OF THE 
ABDOMEN, 
Delivered at St. Thomas’s Hospital. 
By Joun 8S. Brustowg, M.D., F.B.S., 
Senior Physician to the Hospital. 


GenTLEMEN—Cases of abscess arising in the 
upper part of the abdominai cavity are always ex- ¢ 
tremely interesting, for their diagnosis is generally 
difficult, and they are often not only sources of 
anxiety to the medical man, but attended, as re- 
gards the patient, with much distress and danger. 
The cases which I am about to recount and com- 
ment upon are remarkable in these respects. The 
first was very instructive, at anyrate to myself. It 
was that of a young woman who, a few years ago, 
was transferred from the Westminster Hospital to 
my care here, at the time when that institution had 
to be closed for the purposes of cleaning and altera- 
tion. She came to me with the history that she 
had been suffering from ulcer of the stumach, that 
perforation of this viscous into the peritoneal 
cavity had taken place, that she had consequently 
had sudden and intense peritonitis, of which she 
had nearly died, but that her acute symptoms had 
subsided, and that there had been for two or three 
months slow but on the whole progressive amend- 
ment. On admission her symptoms suggested to 
me that she was suffering from general tubercu- 
losis, with special implication of the peritoneum. 
It is true that cases of recovery after rapture of 
the stomach into the peritoneal cavity are re- 
corded, and especially I recollect that one such 
apparently undoubted case was published many 
years ago by the late Dr. G. H. Barlow, of Guy’s. 
But knowing that recovery after such an accident 
is one of the rarest incidents in medicine, and 
never to be admitted in any case without the 
strongest evidence in support of it, I was naturally 
predisposed to disbelieve in the diagnosis made 
atthe Westminster Hospital, and am afraid that 
I did not hesitate to express myself irreverently 
with respect to the diagnosis of the distinguished 

hysician under whose care she had been. know, 
indeed, that I repeatedly pointed out that the 
symptoms she presented on admission into St. 
Thomas’s were exactly such as one observes in 
tubercular peritonitis, and that, taking all thi: 
into consideration, it was much more probable 
that the acute attack she had had some months be- 
fore, and which had been attributed to perforation, 
was an accident, so to speak, of her abdominal 
tuberculosis, and had been misinterpreted. Her 
progress while under my care seemed to accord 
with my diagnosis; and the fact that she had a 
slight cough, attended with some indications of 
mischief at the apices of the lungs, and that 
shortly before her death she expectorated some 
very fetid fluid, amply, as I thought, confirmed it. 
Now, at the post-mortem examination there really 
were found tubercles in the peritoneum and tuber- 
cles in the lungs; and (so far, of; course, I was 
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right. ButIcould not belp admitting that the 
tubercular disease was not sufficiently advanced to 
have caused her death, or even to have been the 
chief factor in the causation of her symptoms. 
And, indeed, we found something more. We found 
that she had had an ulcer of the stomach, and that 
this had perforated the organ; and we found fur- 
ther that a circumscribed abscess between the 
stomach on the one hand, and the under-surface 
of the liver and diaphragm on the other, had re- 
sulted from the perforation, and that the fetid mat- 
ter expectorated from the lungs shortly before 
death had been derived from the abscess, which 
had opened through the diaphragm into the base 
of the left lung. 

It will be admitted, I think, that my diagnosis 
was not quite unjustified by the event, and that 
even the expectoration of stinking fluid was, on 
the whole, calculated to confirm me in my opinion 
of the case. But lam bound to confess that I failed 
to recognize or admit the main facts of the case, and 
to acknowledge that the physician under whose 
care the patient was originally was essentially cor- 
rect in his views, and that he deserves high credit 
for both his accurate diagnosis and his skilful 
treatment of a very obscure and interesting case. 
I take off my hat to Dr. Sturges, and promise never 
again to treat his medical opinion with disrespect. 

Oasz 1. Perforating ulcer of stomach ; rupture into 
peroneal cavity ; formation of circumscribed abscess 

etween liver and stomach, subsequently opening into 
the lung ; miliary tubercles in lungs and peritoneum ; 
death; autopsy.—Ellen R. H- , & girl nineteen 
ears of age, was brought from the Westminster 

pepital and placed under my care in St. Thomas's 
on June 18th, 1877. Her history was that she had 
been suffering for some time from ulcer of the 
stomach, with vomiting of blood, and that she had 
been three or four times in the Westminster Hos- 
pital for that malady; that last March she was sent 
thence to the Convalescent Home at Walton; that 
while there she was attacked suddenly with severe 
epigastric pain and faintness, and was conse- 
quently brought back to Westminster Hospital; 
that on readmission she had extreme general ab- 
donfinal pain and tenderness, with tympanites, 
vomiting, collapse, and other characteristic signs 
of peritonitis of a very severe form. It was as- 
sumed that perforation of the stomach had oo- 
curred at the seat of ulceration; but under judi- 
cious and careful treatment she emerged from her 
condition of collapse, and the more acute of her 
abdominal symptoms subsided. Since that time 
her condition has varied a great deal, and she has 
remained very ill and weak, but on the whole has 
improved. She has been sick at times, and has 
had a slight cough. On admission into St. 
Thomas's she was anwmic, emaciated, and very 
weak. Her abdomen was tumid, tense, tympa- 
nitic, and tender on pressure; and she suffered 
from pain and uneasiness in it. Her tongue was 
coated; she was thirsty, frequently sick, and had 
little appetite. There was no marked dulness at 
the apices of the lungs, but there was a little vari- 
able subcrepitation, and a little wheezing over the 
rest of the lungs. Pulse 100; respiration 24; tem- 
perature 100-2°. There was no further evidence 
of disease. She was treated with ice to suck, a 
mixture containing bismuth, and nutrient ene- 
mata. She remained very weak, perspiring pro- 
fasely at times, and presenting a temperature 
which usually varied between 101° and 103°5° down 
to July 9th or 10th. But, notwithstanding, she 
seemed to improve; her sickness diminished, she 
took food by the mouth, felt stronger, was able to 
sit up in bed, and looked bright and cheerful. At 
this time her tongue was clean; her chest was re- 
sonant, but there was a little subcrepitation and 
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wheezing at both apices, most at the right, and at 
the left base; she had a little dry cough; and the 
abdomen was only slightly tumid and tender, 
mainly below. Soon after this, however, a change 
for the worse occurred, and on the 12th or 13th her 
cough became very troublesome, and attended 
with copious expectoration of a very offensive, 
turbid, brownish fluid. Her tongue remained 
clean, but she lost her appetite again, her pulse 
rose in frequency, she became excessively weak, 
and, continuing to the Jast to spit up large quan- 
tities of the fetid flnid above described, died ex- 
hausted on the morning of the 16th.—Autopsy: 
The lungs were studded with miliary tubercles, 
and the peritoneum presented abundant old ad- 
hesions with scattered tubercles of the same kind. 
Between the stomach below, and the under sur- 
face of the left lobe of the liver and the diaphragm 
to the left of this above, was a flat abscess-cavity oc- 
cupying an area about equal to that of the hand. 
It was bounded elsewhere by old adhesions. Its 
parietes were dirty-looking and flocculent, and it 
contained a small portion of fluid resembling that 
which had been coughed up during life. This 
cavity communicated on the one band with a small 
perforated ulcer situated at the posterior part of 
the stomach, near the pylorus, and on the other by 
a fistulous opening, through the diaphragm and 
adherent pleura, with the base of the left lung. 
The gastric ulcer was small and quiescent; the 
orifice in the base of the lung was irregular and 
flocculent-walled, and was the channel by which 
the contents of the abscess had been recently evac- 
uated. All other organs were healthy. 

The second case was also one of much interest, 
and one in regard to the exact nature of which I 
was long in doubt. The patient was a young mar- 
ried woman, who for eighteen months before I saw 
her had been suffering from pain in the splenic 
region, and who had had rigors. On admission 
into the hospital she presented a tumour of con- 
siderable size in the situation of the spleen, which 
differed from the spleen apparently only in the 
facts that it was distinctly adherent to the abdo- 
minal parieties, and consequently moved only 
with them, and that its anterior edge was obtuse, 
and presented no notch. The patient was very 
weak and ill, and during the ensuing two months 
or more complained of a good deal of pain and 
throbbing in the region of the tumour, which re- 
mained stationary; she presented a very fluctuat- 
ing temperature of hectic type, which often rose 
above 105°, and on one occasion reached 106-8°, 
and, on the other hand, frequently descended to 
the normal, and even below that; she had occa- 
sional rigors, and suffered from nausea and sick- 
ness, from alternations of diarrhoea and constipa- 
tion, and from occasional pains in her limbs. 
Moreover, the urine at times presented traces of 
albumen. In the early period of my treatment of 
the patient I had some inclination to think that 
her symptoms were due to malarial poisoning, 
although the apparent incorporation of the tumour 
with the abdominal walls was adverse to the view 
that the tumour was simply an ‘ague-cake.” 
Before long, however, I began to suspect the pres- 
ence of multiple embolism, with special implica- 
tion of the spleen: an interpretation of the case 
which seemed in accordance with the peculiarities 
of the temperature, and most of the other phe- 
nomena above enumerated, but which the absence 
of obvious heart disease contra-indicated. It must 
be borne in mind, however, that vegetations are 
not unfrequently present on the auricular aspect 
of the mitral valve, and on the adjacent walls of 
the auricle, which cause no interference with the 
due action of the valve, and are consequently un- 
attended with murmur. Later, it was ‘concluded 
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that suppuration was going on; but the continued 
hardness of the lump, the total absence of fluctu- 
ation or even of any yieldingness, and its invaria- 
bleness as regards size and shape, threw some 
doubt on this opinion. The view to which there 
was an inclination at this time was still that the 
tient was suffering from multiple embolism; 
ut that some of the infarcts, which were presum- 
ably present in the spleen, had broken down, and 
were suppurating. A week or two before death 
some important changes took place in her condi- 
tion. Diarrhoa came on, but the character of the 
stools unfortunately was not noted; she vomited a 
yellowish fluid of the consistence of gruel, with a 
manifest fecal smell; and about the same time the 
tumour almost wholly disappeared. Finally she 
brought up’ from the stomach solid lumps of 
feces. It had now become perfectly clear that 
there had been an abscess in the situation of the 
supposed tumour, that it had opened both into the 
colon and into the stomach, and that a pretty free 
communication had become established between 
these viscera. The post-mortem examination 
showed little more than the correctness of this last 
inference. I assume, however, from the appear- 
ances found that the disease had begun in the 
colon, and that the inflammatory lump simulating 
the spleen was in some way or other (probably by 
the formation of a circumscribed peritoneal ab- 
scess) secondary to the intestinal disease, 

Casz 2. Abscess in the splenic region, between 
stomach and transverse colon ; communication between 
these viscera; vomiting of solid faces; death; au- 
topsy.—E. C——, a married woman, aged twenty. 
seven, was admitted under my care on July 2Ist, 
1880. She. had had no illness of any importance, 
and there was no suspicion of syphilitic taint. She 
had had six healthy confinements. She first com- 
pained of illness eighteen months previously, just 
after the birth of her fifth child. At that time 
she began to suffer from pain in the left side, be- 
tween the ribs and the crest of the ileum. There 
was tenderness, but, so far as she knew, no tumour. 
About that period, too, she had attacks of shiver- 
ing. The pain and tenderness have never left her, 
and she has gradually lost flesh. ‘I'wo. weeks ago 
(July 8th) her last child was born, since which 
time the pain in her side has been much worse, 
and a tumour has been discovered in the splenic 
region. The pain has been of a throbbing and 
shooting character. She had some rigors fefore 
her confinement, but none since, until the day of 
admission. She had become very weak, had lost 
appetite, and vomited frequently. There had been 
no cough, no disturbance of the bowels, and no 
unhealthy symptoms referable to the reproductive 
organs. The patient on admission into the ward 
looked careworn and ill; tongue furred. In the 
splenic region was a hard tumour which did not 
move with respiration, and which seemed to be 
adherent to the parietes. It extended, in the mid- 
axillary line, four inches and a half below the ribs, 
and thence towards the median line of the abdo- 
men, which, however, it did not reach. The gen- 
eral surface was rounded, its edge was obtuse, and 
presented no notch. It was dull on percussion, 
sud dulness, continuous with it, extended to 
three inches and a half above the ribs in the mid- 
axillary line. The liver appeared to descend a 
little below the ribs. There was a little fine crepi- 
tation at the base of the left lung on deep inspira- 
tion, All the other viscera were apparently healthy. 
Urine 1015, no albumen. For the next four weeks 
her symptoms presented slight fluctuations, and 
on the whole improved. During this time the 
swelling underwent little or no change in size, but 
remained painful and tender, and at times she 
felt much throbbing in it. It continued hard, and 


with no sense of fluctuation. Her appetite was 
bad, and she was occasionally sick; her bowels 
were confined; her temperature was very irregular, 
varying from 99° to 103°4°; and from time to time 
she had a rigor. There was a good deal of improve- 
ment, however, from the 1lth to the 17th, durin; 
which time the temperature never rose above i 
and was generally either normal or subnormal; the 
ain and tenderness also diminished. On the 18th 
er temperature rose from'101-6° in the morning 
to 103° in the afternoon, and she was very il! 
During the next ten days she remained in the 
same condition. Her temperature presented the 
hectic character, rising on several occasions above 
105°, and once to 106°8°, and often falling to the 
normal, or even to 97°. She had frequent rigors, 
and occasional pains in her limbs. er appetite 
failed entirely, but she did not suffer from sick- 
ness. On the 24th she passed a small clot of blood 
with her motions, but she had no diarrhea. The 
urine, which was of rather high specific gravity, 
contained a trace of albumen. She became ex- 
ceedingly weak, prostrate, and very anmmic. It 
was observed that the lump remained about the 
sume size, without bulging or fluctuation, and that 
its anterior and lower margin was distinct. After 
Angust 28th the temperature only once reached 
105°. It fluctuated a good deal, however, and, ex- 
cepting that she got manifestly weaker, she seemed 
on the whole to improve. On Sept. 4th and 5th 
she suffered from diarrhea; but the character of 
the stools is not recorded. On the 4th, after feel- 
ing nausea for some time, she vomited about a 
pint and a half of yellowish-colored fluid of the 
consistence of gruel, with an offensive fecal smell. 
On the 9th she vomited half a pint of greenish 
finid. The bowels continued to be moved freely. 
About this time the pain and tenderness in the 
region of the tumour diminished greatly. And 
on the 24th the following note was taken: ‘* Pa- 
tient weak; appetite very bad; no vomiting; no 
tenderness or pain in the region of the tumour; 
and all that can now be felt of the tumour is a 
cord-like hardness about the size of the finger, ex- 
tending vertically downwards from the cartilages 
of the ribs.” She continued from this time heuce- 
forth to be free from pain or material tenderness 
in the left side; the region of the tumour became 
resonant, and vo indication of its presence, be- 
yond the bund just referred to, remained. Her tem- 
perature moreover became normal, and latterly 
even subnormal, and there was no recurrence of 
rigors. But paius, apparently rheumatic, affected 
the joints of her lower extremities, mainly those 
of the right side; her appetite remained very bad; 
aud she steadily lost flesh and strength. She 
vomited occasionally, and a few days, eight or ten 
perhaps, before her death she brought up for the 
first time solid lumps of unmistakable ordure. 
This was repeated on several occasions, and was 
regarded as a clear proof that some direct commu- 
nication had become established between the 
stomach and the colon. Shbedied on Oct. 12th. It 
may be added to the above account that there was 
never any sign of heart disease, or of change in the 
constitution of the blood, and, as regards treat- 
ment, that in the early part of her residence in 
the hospital a few leeches were applied over the 
tumour on several occasions, and also poultices; 
that when the temperature was excessive quinine 
and salicylic acid were both tried in large doses 
without material effect; and that generally she was 
treated with tonics and opiates. Post-mortem ex- 
amination: On opening the abdomen a large, 
irregular, shreddy-walled cavity was found in the 
left hypochondriac region, between, the left ex- 
tremity of the transverse colon and (the cardiac 
end of the stomach, bounded above)in part by the 
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left lobe of the liver and in part by the abdominal 
parietes in the left hypochondrium. It contained 
shreds of tissue and blood, but no pus. It com- 
municated freely both with the colon and with the 
stomach. In the transverse colon, near its splenic 
flexure, was an area of deep ulceration, surround- 
ing the gut, and measuring about two inches and 
ahalfinlength. Its edges were thick and spongy, 
but there was no evidence of new growth. the 
orifice of communication with the cavity was 
towards its posterior part. The openings into the 
stomach were severa ged holes clustered to- 
gether, and had evidently taken place from with- 
out. The mucous membrane around them was 
quite healthy. The liver and spleen were healthy, 
and no other viscera presented any evidence of 
disease. 

In connection with the last case I may recall the 
facts of another (Case 3) that was under my care 
in the hospital some years ago, but of which un- 
fortunately the notes have been mislaid or lost. 
The patient was a tall young man, of about nine- 
teen, with rickety curvature of the tibis and other 
‘bones. He had, however, generally had good 
health, until, I think, a few months Before I saw 
him, when he began to suffer from pain and ten- 
derness below the left ribs. He went for a time 
into one of the large metropolitan hospitals, and 
there the tumour which was discovered in the 
splenic region, was taken for the spleen. On his 
discharge at the end of a month or two no ma- 
terial change had taken place in his condition, 
and his disease was still assumed to be splenic en- 
largement. On admission into St. Thomas's a tu- 
mour was recognized, which from its situation and 
form might certainly have been taken for the spleen. 
But it was as in the last case, unaffected by the 
movements of the diaphragm, and evidently ad- 
herent to the abdominal walls. So far the case 
‘was an almost exact counterpart of the one just 
narrated. But there were also manifest bulging 
of the lower ribs on the left side and of the adja- 
cent part of the abdomen, and a great sense of re- 
sistance: phenomena which are always strongly 
suggestive either of an abscess or of a new growth, 
and of its incorporation with superticial parts. 
Accordingly I came to the.conclusion that the pa- 
tient was suffering from a new growth or abscess, 
arising in the spleen or its neighborhood, but in- 
volving the abdominal walls. I forget whether 
there were any additional facts in his history, or 
any peculiarities of temperature or symptoms when 
he first came under my care, to lead me to prefer 
one of these alternative views to the other. I also 
forget whether I was tempted make an exploratory 
puncture for diagnostic purposes. But I know 
that after a time I had an incision made into the 
awelling, that a large quantity of thick pus was 
evacuated, and that at the end of a few weeks the 
patient left the hospital well. 

Ido not know that one learns any very impor- 
tant special lessons from the above cases. But 
there are two or three points suggested by them to 
which I may call attention in a few words. In the 
first place, in the two cases that ended fatally, the 
cause of the circumscribed peritoneal suppuration 
was found to be perforation of one of the hollow 
viscera. It may be assumed, from this fact, as 
well as on other grounds, that abscesses in the 
upper part of the abdomen, not due to abscess of 
the liver, are largely dependent on this cause. In 
the second place, all the cases suggest the import- 
ance of evacuating the contents of abscesses in 
this situation as early as possible. Abscesses 
here, if left wholly to nature, are liable to burrow 
in various directions, to discharge themselves into 
nd through various organs, and to lead in the 
course of their extension to irreparable mischief. 


By a free external opening made at an early period 
such disastrous consequences would obviously be 
to a large extent averted. And, in the third place, 
it seems clear that the recognition of abscesses in 
the upper part of the abdomen is often extremely 
difficult, if not impossible, and that to diag- 
nose them correctly demands the most careful and 
continued observation, and to treat them effect- 
ively calls for both skill and courage. I make 
these latter remarks without intending to imply 
that in dealing with my own cases I showed con- 
spicuously any of the qualities here specified. 

I venture to add, in conclusion a brief account 
of a post-mortem examination which I made many 
years ago ona girl whose case in many respects 
obviously resembled that with which I commenced 
my lecture. Unfortunately no clinical account 
has been preserved. But the post-mortem record 
shows clearly that she had an ulcer of the stom- 
ach, which had perforated that viscus; that as & 
result of this perforation circymacribed peritonitis 
had ensued, with the formation of fetid pus in the 
neighborhood of the spleen; and that the eircum- 
scribed abscess had both penetrated into the sub- 
stance of the spleen and perforated the dia- 

It is interesting, however, to note that 
the fetid abscess was separated from the perfora- 
tion, which had doubtless caused it, by a tract of 
simple inflammatory adhesion; that although the 
abscess had perforated the diaphragm there was 
reason to think that inflammatory changes which 
were present in the chest had not been caused by 
this perforation; and that gangrenous cavities 
whence fetid pus might well have been expector- 
ated were present in the bases of both lungs. The 
case is further interesting because the abscess con- 
nected with the spleen was mainly in front of it, 
and must, if it had been recognized during life, 
have presented the local features exhibited in my 
last two cases. 

Casz 3.—C. H—, a girl, aged eighteen, was 
admitted into St. Thomas’s Hospital on March 
27th, 1854, and died there on April 6th. At the 
autopsy the pericardium and heart were found to 
be healthy. The lower lobe of the left lung was 
adherent to the diaphragm and sides of the chest 
by a layer-of recent lymph; it was more solid than 
natural, congested, and soft, and presented nu- 
merous patches, from the size of a filbert down- 
wards, in which the tissue was solid or broken 
down into into a stinking gangrenous pulp. The 
upper lobe of the left lung was healthy. The upper 
and middle lobes of the right lung were healthy, 
but the lower lobe was in the same condition as 
the left lower lobe, though less extensively affected, 
and recent lymph was deposited on its surface. 
Abdomen: All the peritoneal membrane below the 
stomach and great omentum was healthy; but the 
left lobe of the liver was attached to the dia- 
phragm by recent adhesions, and the under sur- 
face of the anterior half of the right lobe, and the 
whole of the under surface of the left lobe were 
similarly united to the anterior surface of the 
stomach and to the spleen. On separating the liver 
from the stomach, a circular opening, about half 
aninch in diameter, was found in the anterior 
wall of the stomach close to its lesser curvature 
and midway between the esophageal orifice and 
the pylorus. On separating the spleen from the 
parts surrounding it a circumscribed cavity was 
laid open, the walls of which were formed by the 
anterior half of the spleen, the diaphragm, and the 
cardiac end of the stomach. This cavity con- 
tained a considerable quantity of thick greenish 
fetid pus and was lined by soft discolored lymph. 
It was further found that a diverticulum of 
the abscess extended into the substance of the 
spleen, and that a little above this point the dia- 
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.phragm presented several perforations due to ul- 
ceration. Direct communication between this ab- 
scess and the pleural cavity appeared to have been 
prevented by adhesions bétween the diaphragm 
and ribs; and further no direct communication 
could be traced between it and the ulcerous per- 
foration of the stomach. The mucous membrane 
of the stomach was generally healthy, but at the 
seat of perforation it was destroyed to a consider- 
able extent. The uleer was one of the ordinary 
character, and partly cicatrized. All the other or- 
gans were healthy. 


———-(7+e oe. 
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By Prorgssorn Joun Tweepy, F.R.C.S. 


GENTLEMEN—<As the spokesman, for the nonce, 

of the Medical Faculty of this College, my first 
duty is to give you alla hearty welcome; not less 
to you, old friends, who, mindful of the happy 
associations of former years, grace these proceed- 
ings by your presence, nor you who are the actual 
participators of our current labors, than to you, 
young scions of a hopeful race, who are, here and 
now, to be engrafted upon an ancient and honora- 
ble stock. It is, indeed, to celebrate your initia- 
tion into the medical profession that we are 
chiefly gathered together; and custom has pre- 
scribed, and good fellowship enjoins, that the oc- 
casion should not be allowed to pass without our 
givin you the assurance that you have here 
friends to greet you, hands to help you, and wil- 
ling hearts to serve you. Let me, then, congratu- 
late you on the choice you have made of the pro- 
fession of medicine as the sphere of your labors, 
and of this College as the place of your studies. 

Whatever may have been the considerations 
which have led you to enter the medical profes- 
sion—whether the accident of birth, social rela- 
tionships and family ties, or the exercise-of a de- 
liberate choice—it is not likely that you and your 
friends have selected this college without some 
thought and inquiry. This circumstance might 
seem to render it unnecessary for me to attempt 
to add strength to your convictions; but I cannot 
forbear from dwelling upon some of the special 
advantages which I believe will accrue to you 
from studying in this place. No vindication is 
needed of the general scope and character of the 
education that University College affords. The 
continued and unvaried success of half a century 
is a sufficient testimony to its efficacy and its 
worth. Scarcely a city, town, or village through- 
out the British Empire but cherishes one or more 
of her sons. They sit in seats of honor in high 
places; Royalty calls in their aid; the State avails 
itself of their knowledge and acumen; Science ap- 
plauds their genius; Learned Societies award them 
enviable honors; and Schools of Learning accept 
their co-operation with delight. The practical 
sagacity and the true political insight of the 
founders of this College, the energy and enthu- 
siasm of our predecessors, and the enlightened 
enterprise of our executive body, have furnished 
many of the elements of our success. Our mu- 
seums, laboratories, class-rooms, and libraries, 
afford facilities of observation, study, and re- 
search, which in their entirety are unsurpassed by 
those of any medical college in the world. Our 
hospital has supplied the material of the public 


experience of some of the greatest teachers and 
practitioners of this age. It been the scene of 
the clinical and scientific achievements of Elliot- 


gon, of Anthony Todd Thompson, of Robert Cars- 


well, and of Samuel Cooper; and, among those, 
happily, still living, of C. J. B. Williams, of 
Walshe, of Jenner, and of Reynolds; of Richard 
Quain, of Erichsen, of Henry Thompson, and of 
Wharton Jones. Here, too, Liston performed 
those marvellous feats of surgical skill and daring 
that made him the wonder and delight of his con- 
temporaries, the envy and despair of his succes- 
sors. But itis not ool in the practical depart- 
ments of medicine and surgery that University 
College has been renowned. From this college 
and hospital have emanated some of the most 
famous and permanent contributions to medical 
literature. The comprehensive Surgical Dictionary 
of Samuel Cooper, the classical treatise of Erich- 
sen on the Science and Art of Surgery, that fund 
of clinical record blended with philosophical re- 
flection in Walshe’s works on Diseases of the 
Heart and the Lungs, and Quain’s copious and 
authoritative text-book of Anatomy, had their 
birth and have received most-of their nurture 
within this fold. Nor have we been behindhand 
in the higher departments of scientific thought 
and investigation. This college has, from ita very 
foundation, been distinguished from most other 
medical schools by the plan and method of its 
studies. Its guiding principle has been to teach 
by great authorities, by specialists and experts in 
their particular departments of learning. This 
has given to its teaching a thoroughness, reality, 
and dignity that have enabled a large proportion 
of its pupils not only to excel as practitioners, 
but also to attain distinction as students of 
science. Nor have these results been casual or 
fortuitous; they have been, rather, the anticipated 
culmination of a sagacious and well-regulated sys- 
tem. 

There is a collateral advantage, amounting 
almost to a privilege, which the medical student 
in this college may enjoy. This institution is not 
a medical school only; it isa large educational 
establishment, embracing also the Faculties of 
Science and Arts, and employing the services of 
men eminent in every department of thought. Ite 
range of studies is therefore wide and encyclo- 

vedic, and exhibits many of the social and intel-- 
ectual characteristics of a university. Though ry 
student cannot, of. course, pursue every subject 
that is open to him, even in his own Faculty, and 
still less in other Faculties, he cannot fail to be a 
gainer by living among those who represent the 
entire circle of knowledge. He breathes an intel- 
lectual air, and profits by traditions which are in- 
dependent of particular teachers. Though the re- 
lationships betweeen the students in the medical 
and other faculties have not always been so close 
and so harmonious as might have been wished, 
there are real and substantial benefits to be gained 
by a freer intercourse and a closer intercommuni- 
cation. Inthe Faculties of Science, and of Arts 
and Law, you will find many earnest and anxious 
toilers after truth, who are doubtless destined to 
take high places among the thinkers and the 
workers of the immediate future; and it is to your 
intellectual and moral advantage, to say nothing 
of your social interest, to make the acquaintance 
of such, and to grow up in friendly communion. 
with them. 

Though Thave given precedence to your connec- 
tion with University College, I would not have you 
suppose that I regard this as the permanent order 
of relative importance. While I wish you to cherish 
sentiments of affection and loyalty to this college, 
Iam not so devoid of thesense of relativity as to 
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place this institution in the forefront of your 
thoughts. It is Medicine, its aims and aspirations, 
that is to be the absorbing passion of your lives. 
You are to be medical men first, and University 
College men afterwards. To this end it is neces- 
sary that you should have clear notions of what 
Medicine is, in order that you may comprehend 
its character, be faithful to its traditions, and 
zealous for its honor and advancement. 

What, then, is Medicine? To most of you it 
may at present seem enough to call it the art of 
diagnosing disease and prescribing remedies. It 
is this; but it is something more. Medicine is 
essentially the Science of Health. So long as the 
idea of medicine was limited to the study and 
treatment of disease, its progress was slow and un- 
certain, and its place in the hierarchy of intellec- 
tual pursuits doubtful and ill-defined. Now, how- 
ever, the medical profession would still retain the 
most important part of its duties, and all, or more 
than all, its present share of honors, if every drug 
in the Pharmacgpmia were to become extinct. 
The credulous faith in the efficacy of drugs is, and 
always has been, the secret of the success of every 
form of charlatanism. Medicine, then, being not 
merely the art of healing, but the science of life in 
its organic relations, the duty of studying and in- 
vestigating the phenomena and conditions of 
health becomes paramount. It was the recogni- 
tion of this trath that raised Hippocrates and his 
school out of the region of mere empiricism. 
Before his time, medicine in Greece had been cul- 
tivated in the priestly schools of the Asclepiada, 
and had remained a mere technical craft, based 
upon hereditary experience. But Herodicus, who 
is said to have instructed Hippocrates in the use 
of gymnastics in the treatment of diseases, sought 
to tix the rules of a scientific promotion of health. 
Inquiry was instituted inte the influence of various 
nutriments and ways of life, and thus was created 
8 new art, which had reference, not to the treat- 
ment of particular diseases, but rather to the in- 
vigoration and preservation of the human organ- 
ism asa whole. The efforts of Hippocrates and 
his followers were, however, rather to promote the 
health of individuals, whereas the aim of modern 
medicine is, in addition, to conserve and protect 
the health of communities. Imagine the condi- 
tion of a large city like London, with four millions 
of persons congregated upon the comparatively 
small area of a hundred and twenty square miles, 
without the sanitary and other resources which 
medical science has bestowed upon civilization. 
What e light has hygiene thrown upon the rela- 
tions existing between the character of the soil, 
drainage, lig) t, ventilation, food, water, clothing, 
and occupation, and the origin and spread of dis- 
ease. Consumption, pneumonia, typhus and ty- 
phoid fevers, various epidemic and endemic dis- 
eases, malaria, dysentery, gout, and paralyses 
of many forms, are now known to depend upon 
preventable physical conditions, Small-pox, which 
up to the beginning of the present century in- 
flicted such ravages, and even now makes frightful 
havoc upon unprotected communities, has been 
rendered practically eradicable by the means of 
vaccination. Cholera, as we have lately had ex- 

erience, has not for us the terrors which it had 
or our fathers; its conditions have been ascer- 
tained, its secret discovered, and its malignancy 
disarmed. ‘The experimental investigations of pa- 
thologists—and among them those of our Holme 
Professor of Clinical Medicine, Dr. Wilson Fox, 
have an honored place—aided by the beautiful mi- 
croscepical researches of Koch, are elucidating the 
causes and origin of consumption, and have al- 
foady kindled eager hopes of its effectual preven- 

ion, 


The scope of medicine is therefore far-reach- 
ing, and in order to comprehend the whole sci- 
ence of medicine in the sense just defined, as 
the art of treating disease and the science of 
health, it is necessary to Bremise the study 
of the natural behavior of living matter—that 
is, Physiology. Strange as it may appear to 
uninitiated minds, the grandest discoyery and 
generalization of modern medicine is that dis- 
ease is healthy action gone bag or, a8 
Mr. John Simon has described it, “ thology 
consists in the science of life under other condi- 
tions than those of ideal perfection.” Physiology 
is therefore the true foundation of medicine. This 
may seem heterodoxy to those who have been 
brought up under the influence of the older doc- 
trine that anatomy is the basis of medicine: True, 
anatomy is indispensable to the study of Physi- 
ology; but anatomy is notoriously incapable of 
solving the simplest biological problem. Dr. 
Daremberg, in his learned history of the medical 
sciences, has observed that an examination of the 
history of medicine shows that the fate of pathol- 
ogy is bound up, scientifically and historically, 
with the fate of physiology; and that anatomy has 
not only at all times failed to reform physiology, 
but that ancient physiology, which was for the 
most part only a tissue of a priori speculations, has 
not unfrequently contributed to corrupt anatomy. 
Modern physiology has, however, amended itself 
by the experimental method, and henceforth is not 
likely either to miss its own way or to allow ana- 
tomy to go astray. On the contrary, it has opened 
up for anatomy new paths, and has, at the same 
time, furnished more solid bases of support for 
the reform of pathology. Do not mistake my 
meaning. I do not wish to say anything that can 
in the smallest degree be construed as depreciat- 
ing the absolute value of anatomy. I merely pro- 
test that its relative rank needs to be readjusted. 
Anatomy 18 of primary importance to the study 
and practice of medicine; it 1s the very AB C, with- 
out which no real progress can be made. As with- 
out an acquaintance with the alphabet there can 
be no literary culture, so without anatomy there 
can be no medical attainments. Were it not for 
this, and for the help which a knowledge of topo- 
grapical anatomy renders to the operating sur- 
geon, the educational value of human anatomy, 
consisting as it does almost exclusively of the o! 
servation and remembrance of unrelated facts, 
would be extremely small, while its utility as a 
means of intellectual culture is absolutely nil. It 
is only when anatomy takes on a synthetic charac- 
ter, and becomes comparative in its method, that 
it first assumes the quality of a science. Never- 
theless, anatomy is indispensable in a medical edu- 
cation, and to be of any service it must be almost 
exclusively practical. Now, practical anatomy 
means dissection, and this study is, to a beginner, 
revolting and disgusting. No man of nice feeling 
can at first take any pleasure in dissecting a 
human corpse. ‘To remain unmoved in the 
presence of death indicates a callous rather than 
Q courageous disposition. I envy not that man 
who enters a dissecting-room for the first time 
without an ‘inward horror.” Men who have after- 
wards become enamoured of anatomy and acquired 
authority in it have recorded their first repugnance 
to dissection. Aristotle, the founder of compara- 
tive anatomy, and who is said to bave dissected 
ag many as five hundred differentkinds of animals 
with his own hands, expresses the repugnance 
that he felt atthe sight of the primordia of the 
human body. Haller observes that the ‘‘nature 
of death impresses us with horror, and that there 
is nothing sadder than a deadhouse.” George 
Henry Lewes, distinguished alike a8 an anatomist, 
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physiologist, and philosopher, has eloquently de- 
soribed the repugnance which human dissection 
creates, and the fascination by which it can alone 
be suppressed. ‘The fascination must,” he says, 
“‘be strong, for the disgust is powerful. Our 
senses are affected by the sickening scent of a 
corrupting body, by the painful sight of blood- 
stained instruments, and the scattered shreds of 
dismembered corpse. There is also a deeper 
moral disgust, peculiarly affecting to imaginative 
minds. The spectacle of death is always accom- 
panied by a certain awe. At the bedside or on the 
attlefield no gazer remains unmoved; pity, and 
sense of community in death, steal over every 
mind when unshaken by violent emotions. How 
much more painful the dissecting-room, where the 
corpse is untended by affection, and unpitied by 
strangers ! none of the sanctity of death surrounds 
it; none of the tenderness of love watches over 
it; none of the ceremonials of respect defend it. 
There it lies, naked, and alien alike from affec- 
¢ion and respect, flung upon the table in oblivious 
disregard of its having once been the temple of a 
human life. It is no longer that temple; it is not 
even a corpse; it has become a subject. Yet all 
these sources of repulsion have been, and daily are, 
overcome. Men sit patiently for many hours, in- 
haling the nauseous ‘odors, exploring with their 
scalpel the winding intricacies of vein and nerve, 
. steadfast, patient, victorious. They have sup- 
essed the suggestions of the scene by firmly fix- 
ang their minds on the object of theirtask. It is not 
because their sensibilities have become obtuse, but 
because their power of abstraction has overcome 
the solicitations of suggestion. They have nut be- 
come hardened; they have simply learned to con- 
centrate their thoughts upon a definite pursuit. 
Were it not for this we might wonder that men 
did not consent to remain for ever unenlightened 
onthe marvels of their organization, rather than 
acquire the knowledge by so repulsive a route.” 
But when the prejudice against anatomy is finally 
overcome by the passion for knowledge it even in- 
tensifies the finer sensibilities of our nature. 
Bossuet, of whom it has been said, ‘‘he is not so 
much a man as a human nature with the temper- 
ance of a saint, the justice of a bishop, the pru- 
dence of a doctor, and the might of a great 
spirit "—Bossuet, with all his delicate and tender 
sympathies for everything that was pure, noble, 
and refined, was not repelled from the study of 
anatomy, and even wrote a tractate upon it; and 
Goethe, though a practiced anatomist, could not 
look mpen the body of Schiller dead. 

While anatomy furnishes the material sub- 
stratum of physiology, there are other studies 
equally necessary in the investigation of the 

* phenomena of living matter. Botany and chem- 
istry are only second in importance to anatomy; 
and though it is the fashion nowndays to decry 
botany and to advocate its abolition from medical 
studies, I entertain a very strong opinion that in 
tha whole range of natural science there is no 
subject so well adapted for initiating a student 
into the Inductive Method. It encourages obser- 
vation, it affords the opportunities of generaliza- 
tion, and, at a very small expenditure of time and 
money, enables the student to gain an insight, 

ure and experimental, into the operations of 
living matter. Standing, as it does, midway be- 
tween the auimal and mineral worlds, botany, 
it has been observed, indicates their relation to 
each other, and at different points touches the 
confines of both. It throws great light on the 
tunetions of nutrition, and on the laws of develop- 
nent; while from the marked analogy between 
nimals and vegetables, there is every reason to 
hope that its further progress, assisted by that of 
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electricity, will prepare the way for a comprehen- 
sive theory of life to which the resources of our 
knowledge are still unequal, but towards which 
the movements of modern science are manifestly 
tending. Botany, it is trae, may not now be of 
the same technical value to the practitioner as 
formerly, but its educational value to the student 
bas correspondingly increased. It will be an evil 
day for medicine when all its studies are regulated 
only by considerations of utility. This word 
“utility” is the bane of modern education. It is 
tending to eliminate all culture from scientific 
pursuits. It isan ignis fatuus that is leading us 
into a bog of stolid dulness. Those who cannot 
see any relation between a liberal education and 
the requirements of practical life are constantly 
clamoring for the substitution of technical in- 
struction for classical and literary studies. The 
pernicious influences of the doctrine of utilitarian- 
ism have not, perhaps, made such havoc in Eng- 
land as they have in America, bug they threaten 
sooner or later to confound us. Over fifty years 
ago Longfellow raised an eloquent protest against 
the absorbing utilitarianism of the age. ‘With 
us,” he says, ‘‘the spirit of the age is clamorous 
for utility; for visible, tangible, utility; for bare, 
brawny, muscular utility. We would be roused to 
action by the voice of the populace and the sounds 
of the crowded mart, and not ‘lulled asleep in 
shady idleness with poets’ pastimes.’ We are 
swallowed up in schemes for gain, and engrossed 
in contrivances for bodily enjoyment,...... as if 
this particle of dust were immortal, as if the soul 
needed no aliment, aud the mind no raiment.” 
We too often limit the application of the word 
utility to those acquisitions and pursuits which are 
of immediate and visible profit to ourselves and 
the community, regarding as comparatively or 
utterly useless many others which, though more 
remote in their effects and more imperceptible in 
their operation, are, notwithstanding, higher in 
their aim, wider in their inftuence, more certain 
in their results, and more intimately connected 
with the common weal. ‘The word ‘utility,’” 
continues Longfellow, ‘‘has a wider signification 
than this; it embraces in its proper definition 
whatever contributes to our happiness, and thus 
ineludes many of those arts and sciences, many 
of those secret studies and solitary avocations, 
which are generally regarded os useless or as ab- 
solutely injurious to society. Not he alone does 
service to the State whose wisdom gnides her 
councils at home, nor he whose voice asserts her 
dignity abroad. A thousand little rills springing 
up in the retired walks of life go to swell the rush- 
ing tide of national glory and prosperity; and who- 
ever in the solitude of Lis chamber, and by even a 
single effort of his mind, has added to the intel- 
lectual pre-eminenco of his country, has not lived 
in vain, nor to himself alone.” In the medical 
profession, the greatest and the best have usually 
been the most cultured and the least tainted by 
this spirit of utilitarianism. Hippocrates, Galen, 
Linacre, Boerhaave, Haller, Mead, Friend, Francis 
Adams, and Daremberg were all scholars; and 
even among the men of the greatest practical skill, 
not a few have been distinguished by their at- 
tainments in elegant and polite learning. 

As to the way in which you are to pursue your 
studies, there is little for me to say. Of advice 
you have no doubt already had as much as you 
care for, and despite any suggestions or recom- 
mendations I might make, you are more likely to 
fall in with the traditions of the place, and with 
the practices of your fellows, than with any the- 
ories of mine. But take care that the traditions 
you follow are the best traditions. Do not forget 
that diligence and industry will niake up for many 
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intellectual imperfections. Remember, too, that 
your organization is multiplex, and that you need 
to train your senses, your understanding, and your 
reason, and have all your faculties under the 
governance of a resolute and vigorous will. “ All 
our knowledge,” says Kant, ‘‘starts from the 
Senses, goes on from them to the Understanding, 
and ends with Reason, than which nothing higher 
is found in us, either to work up the material 
which we derive from the intuitions of sense, or 
to evolve the highest unity of thought.” To be, 
then, useful and accomplished men, it is neces- 
ay for you to engage in those exercises which 
will train your external senses, cultivate your un- 
derstanding, and refine and ennoble your reason. 
‘The medical curriculum embraces studies adapted 
to each and allthese purposes. What they are 
and how they are to be pursued, I will not now 
stop to.explain. Buta caution is needed. There 
are two extremes to be avoided; almost equally 
dangerous, though in different ways—working too 
mouch is nearly as bad as working too little; per: 
haps of the two the more grievous damage is done 
by excess. An idle and desultory student may, by 
resolute application, do something to redeem the 
follies of the past; but a student who, through 
misguided zeal, or over-anxiety, or from fear, has 
lavished his strength too prodigally on his task, 
to the neglect of his physical well-being, may find 
too late his forces undermined and his energies 
consumed. Regulate, then, your hours of work, 
and study so that you may have ample leisure for 
the needs of recuperation, recreation, and _refine- 
ment. Learn the secret of losing time ratiovally. 
Literature, music, the drama, the fine arts, and 
the society of persons of refined, though sim- 
ple, tastes afford abundant opportunities for in- 
struction and amusement and facilities for the best 
sesthetic culture. Out-door exercises, as walking, 
boating, cricket, Volunteering—whether you enlist 
in the service of Mars or in that of Hygeia, to 
shoulder the rifle or attend the ambulance—vwill 
invigorate your body, refresh your mind, and re- 
pair the damage your growing frame sustains in 
the noxious atmosphere of hospital, laboratory, 
and dissecting-room, These exercises, too, supply 
the only opportunities of witnessing and admiring 
the natural beauty of earth and sky and sea; the 
variegated hues of gem and flower; the painting 
of insect, bird, and beast; the brightness of sun- 
shine, the iridescence of the rainbow, the rippling 
of shallow streams, the sheen of still water, the 
flash and roar of storm and tempest. A memory 
plenished from the storehouse of poet and philoso- 
pher, artist and orator, novelist, historian, and di- 
vine; a mind that gives ‘‘to forms aud images a 
breath and everlasting motion ;” ‘‘an eye made 
quiet by the power of harmony and the deep 
power of joy” will soothe the tired brain, bring 
solace to the careworn heart, brace the unstrung 
nerves, aud lighten the weary tread. Cultivate 
the habit of wishing to discover the Good and the 
Beautiful in all that meets and surrounds you; the 
disposition that 
“Finds tongues in trees, books in the running brooks, 
Sermons in stones, and good in everything.” 


Gentlemen, no education should be exclusively 
technical or even intellectual, and certainly not 
that of » medical man. Hippocrates gave ethical 
dignity to medical practice. No one showed more 
respect than he for patients, more solicitude for 
their welfare, or at least for their solace and conso- 
lation. No one has ever had a more correct appre- 
ciation of the relations which should exist between 
medical meu themselves and between the medical 
practitioner aud his patient and the public. Guy 
of Chauliac, who flourished in the middle of the 


fourteenth century, was equally exalted in his 
ideals. ‘‘A surgeon,” he says, ‘‘should be learned, 
expert, ingenious, and well mannered; he should 
be bold when sure, cautious in danger; kind to pa- 
tients, gracious to colleagues, modest in giving an 
opinion; chaste, sober, pitiful, and merciful, and 
not greedy of gain.” These are noble teachings, 
which each of us may follow, however haltingly 
and afar off. Whatever may be our ideals, they 
have only moral value when they amend our lives. 
Grave deep upon your hearts the moral maxims of 
the master mind of medicine, and of the illumina- 
tor of modern philosgphy. ‘With purity and 
with holiness I will pass my life and practice my 
art” was the pledge demanded by Hippocrates of 
every novitiate of medicine; and ‘‘ Never act other- 
wise than so that you can will that your maxim 
should become a universal law” is the unsurpass- 
able ethical dictum of Imanuel Kant. Inexperi- 
enced in the course of the world, incapable of 
being prepared for all its contingencies, ask your- 
self: Can I will that my principle of action shall 
be a universal law for the guidance of every other 
man? Be not deceived; the study and practice of 
medicine are not of themselves refining or enno- 
bling to the natural man. Among those who are 
engaged in the treatment of disease are some of 
the meanest and cruelest of their race. Quacks 
and pretenders have been the pests of every age. 
What elevates and ennobles medicine is Science— 
that ‘fair, effusive ray " which Akenside, himself 
a distinguished physician, invoked as the guiding 
principle of his life. 


“ That last best effort of thy skill, 
To form the life, and rule the will, 
Propitious power! impart; 
Teach me to ceol my passion’s fires, 
Make me the judge of my desires, 
‘The master of my heart. 


“ Raise me above the vulgar’s breath, 
Pursuit of fortune, fear of death, 
‘And all im life that’s mean: 
Still true to reason be my plan, 
Still let my actions speak the man, 
Through every various scene.” 


It is Knowledge that purifies our nature; it is 
Science that gives moral dignity and value to our 
calling. Toa worldly-minded man the rewards of 
medical labor are not worth the toil. The remu- 
neration is not adequate to the anxious and ar- 
duous care of professional life; to the struggles 
against opposition, adversity, and disappointment; 
to the lack of honors, luxuries, aud even comforts. 
But toa mind imbued with the modest and un- 
selfish spirit of science, the rewards of a good con- 
science and of a sense of duty properly performed, 
are sufficient. You, and all of us, are engaged in 
the pursuit of this science, and in a work of hu- 
manity and love. We are inheritors of a useful 
art, the heirs of a noble learning, the depositories 
of godlike knowledge. On our efforts, collectively 
and individually, will depend in a large degree 
the character and the influence of our art and our 
science during the coming generations, The way 
in which we discharge our duties and fulfil our ob- 
ligations to the profession, to ourselves, and to the 
world, will influence for good or for evil medical 
and social life for years to come. Higher than 
mere earthly honors and earthly dignities, the re- 
ward we covet is that of being numbered among 
the true workers in science and searchers after 
truth—Science that has revealed the mysteries of 
our organization, eradicated superstition from our 
minds, extended wide the bounds of knowledge, 
and put back the limits of the unknown, abridged 
both space and time, strengthened our intellectual 
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gaze till we almost pierce the veil of Eternity and 
realize the Life beyond. 
Gentlemen, my task is nearly done. I have only 
oadd my own good wishes to those of my col- 
eagues for your health, happiness, and success. 


An Gntroductory Address 


DELIVERED AT 


MIDDLESEX HOSPITAL, LONDON, 
On Oct, 1st, 1883, 


By A. Pzanrce Govuxp, M.S., F.R.C.S., 


Assistant-Surgeon te the Hospital, and Fellow of Universi 
College, London. y 


GENTLEMEN—Witb my first word I would, in the 
name of my colleagues, welcome you, one and all, 
to-day. Some of you are stepping over the. very 
threshold of that professional life to which you 
aspire. Others of you have advanced more or 
less far along its path. But whether here as fresh- 
men, as seniors, or as past students, we are 
equally glad to meet you, and to wish you well, 
at this the commencement of another medical 
year. 

Those of you who met here twelve months ago 
will not have forgotten the sad cloud which then 
hung over the proceedings, and threw a cold 
gloom over the opening days of the session. He 
who was to have addressed you lay dead, called 
upon, apparently far too soon, to lay aside the 
toil which had been so pleasant to himself and so 
beneficial to you. Mr. Lyell had not lived long 
enough to win for himself loud-tongued popular 
applause; but here, in his adopted professional 
home, he had lived so well and worked so 
earnestly, that he quickly won, and to the last 
held, a very high place in the esteem of all who 
knew him. It was never my privilege to know 
Mr. Lyell intimately, and it would therefore be 
unbecoming in me to speak of him in anything 
more than general terms in the presence of many 
who knew him well and who watched him day by 
day in his patient labors. You know his sterling 
uprightness, you have seen his earnestness of pur- 
pose, you are witnesses of his ability, and his 
thorough knowledge of his prcfeseion, and many 
of you have profited largely by his marked success 
asa teacher. I scarcely need to remind you of 

» these things nor to urge you to cherish and to 
honor the memory of so good a man. It may well 
fill us with painful wonder when we have to stand 
by and to see a life so full of promise so soon cut 
off, when an abundant seed-time has no harvest, 
and bright hopes are early blasted. But happy is 
it when with the feeling of wonderment is blended 
the gratetul recollection of large powers used with 
a noble unselfishness that withholds not life itself. 
And such is our memory of Robert Wishart Lyell ! 
Believe me, sirs, the years of such men’s lives are 
weighed, not counted. 

By the death of Dr. Alexander Patrick Stewart 
at the ripe age of seventy, which occurred towards 
the close of last session, we have lost a member 
of our consulting staff whose name will never be 
forgotten while the history of medicine is pre- 
served, and whose memory will always be affec- 
tionately cherished by those who were honored 
with his friendship. [t is now seventeen years 
since he severed his connection with the school 
and the active duties of the hospital, but to the 
last he retained a keen interest in both, which he 
was quick to show when any occasion demanded 
‘t. A sketch of his life, could I have drawn it, 


might have worthily formed the subject of the ad- 
dress to-day; but that was only to be attempted by 
one who, from constant association with him, 
could appreciate his private worth and profes- 
sional attainments. When but a young man of 
twenty-seven he wrote a paper, founded upon ob- 
servations made while he was house-surgeon at 
the Glasgow Infirmary, whereby he established 
his claim to rank among the very first physicians 
of the age. In it he suggested that typhus and 
typhoid fevers are two istinct affections, unlike 
in their origin, course, and mode of propagation, 
and in this he was the first. It is but just to his 
memory to assert that the service he thus rendered 
scarcely met with due acknowledgment; but he, 
happily, sought elsewhere for approval of his 
actions, and his blameless life secured him that 
which no popular applause could ever have won 
for him. Dr. Stewart was a man eminent for his 
Christian virtues. Possessed of high birth, and a 
finely cultured mind, he happily combined with 
these a gentle spirit, and cheerfully accepted as 
his guide in life the precepts of the New Testa- 
ment. He was thus enabled to live above the 
touch of slander, a praise among his friends—of 
enemies, he had none. In his early devotion to 
his profession, his careful and accurate observa- 
tions, and in his Christian integrity and manly 
defence of all that he held to be true and just, he 
sets everyone of us a worthy example. And when- 
ever in after life you meet with his name—as often 
you will—and are reminded of his great work, do 
not think of him simply as a wise physician, with 
remarkable insight into disease, but remember 
him also as a good man. Notwithstanding his 
professional attainments and charming: personal 
character, Dr. Stewart failed to attain the highest 
rewards of his profession. And it is well that you 
should know that this was simply due to habits 
of unpunctuality, which in-him became so exag- 
gerated that it was impossible for him to under- 
take many of the responsibilities of his calling. 
This peculiarity he seems to have inherited from 
his father; but it is very remarkable that one pos- 
sessed of so much strength of character, so strict 
in his views of duty, so unflinching in his ad- 
hesion to truth, should have been enslaved by a 
habit that men of far inferior gifts and motives 
find no difficulty in withstanding. But so it was. 
There is one event in medical politics that has 
occurred during the recent session of Parliament 
that calls for a brief notice at my hands. A Royal 
Commission having been appointed to examine 
into the mode of granting licenses to practice 
medicine and surgery in the United Kingdom, re- 
ported against the system at present existing, and 
made certain excellent recommendations. A Bill 
was introduced by the Government embodying 
these proposals, and was quickly passed throug! 
the House of Lords. But the obstructive tactics 
of individuals and bodies, not wholly disinter- 
ested, prevented its being read a second time in 
the House of Commons. There can, however, 
be no doubt thatthe Bill in its main provisions 
gave intense satisfaction to the general body of 
the profession, and it is to be hoped that the only 
result of the tactics of the representatives of the 
obstructive corporations will be that they will 
obtain less generous terms when the Bill is next 
presented to Parliament. These particular cor- 
porations have degraded the profession and de- 
ceived the public, and are not worthy of the sym- 
pathy of either of the parties so deeply interested 
in this great question. The points dealt with in 
the Bill on which there is a consensus of opinion 
are three:—1. That everyone shall be required to 
pass a final examination in the three branches of 
medicine, surgery, and midwifery, - before being 
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eligible for registration as a qualified medical 
practitioner. 2. That this necessary examination 
shall be conducted by some body other than any 
of the existing corporations. 3. That the gen- 
eral body of the profession shall be represented 
on the boards controlling these examinations. 
Legislation on these lines is urgently needed, 
and is confidently expected as one of the earliest 
results of the coming session of Parliament. [ 
hope that he who addresses you next October will 
be able to refer to it as an accomplished fact, and 
it may then be his duty to explain to you the ef- 
fect of the Act upon your studies and your fature 
course. 

[Mr. Gould cautioned his hearers against setting 
too high a value upon success in competitions for 
prizes, and urged them to try rather to conquer 
themselves than to over-reach their fellows. ] 

Not the smallest of the difficulties that beset 
the introductory lecturer of to-day is the choice 
of asubject on which to address his audience. 
There are very few matters in any way con- 
nected with the science and art of medicine that 
have not formed the theme of introductory lec- 
tures. History, biography, philosophy, and morals 
have all been spoken of over and over again; min- 
ute directions as to the best mode of study, the 
medical curriculum, medical examinations, and 
the preparatory training for the profession, have 
all been dilated on year by year; and exhorta- 
tations, warnings, encouragements, and even dis- 
couragements have been lavishly given. I feel it 
impossible to say anything new to yeu, and not 
less so for me to put old truths or arguments 
with as much force as has been done by others, 
and had I the courage of my convictions I should 
discharge my obligation to you to-day by readin, 
one of the classical addresses that are admitte 
to havea permanent value. I propose, however, 
to refer briefly to some points connected with the 
manner in which your studies here should be 
conducted. I offer no apology for this subject. 
It is important that you should commence your 
work with an intelligent appreciation of its pur- 
pose, and of its method; and as, in the hurry of 
your stndent life there is danger that these may 
be lost sight of, it is well from time to time to 
have your attention recalled to them. To take up 
every subject in the curriculum, and to dilate 
upon its value, and upon the mode of study best 
adapted to acquaint you with it, would of neces- 
sity be very wearisome, and I purpose to deal with 
two points only—one of them having a special 
bearing upon the work of freshmen, the other 
being of interest rather to the seniors. : 

We are all of us apt to be unduly influenced by 
the pressing matters of our daily life; and I should 
not be surprised if some of you therefore regard 
asthe object of your highest ambition the pos- 
session of a double diploma in the shortest time 
allowed by law. It may appear to you that if only 
you are able to pass your primary examination at 
the Royal College of Surgeons at the end of your 
second winter of study, and then to pass the final 
examinations for the diplomas of member of the 
College of Surgeons and licentiate of the College 
of Physicians two years later, you will have good 
reason for self-gratulation, and that you will never 
be able to reproach yourselves with having mis- 
spent these precious years of your life. But the 
science and art of medicine is one thing, and the 
science and art of passing examinations in it 
quite another. Yet, as the demand for the one 
is immediate and pressing, it is often difficult to 
keep the mind always engaged in the higher, 
grander work of unravelling the secrets, and be- 
coming acquainted with the laws, of Nature. 

I know of no reason why I should speak evil to 


you of examinations; there is an element of evil in 
them, as in most things human, and were I go in- 
clined I might seize this, exaggerate it, and, disre- 
garding all their countervailing merits, win the 

earty applause of those of you who have not yet 
finished with them, by assuring you that they are 
fallacious tests of knowledge, the chief cause and 
encouragement of faulty modes of study, and, as 
being both deceitful in their results and encour- 
aging deceit in the candidates, to be avoided and 
spurned by all honest men. But examinations 
properly conducted are of the highest value, if the 
imit of the test they afford be steadily kept in 
mind. Good as they are, however, the concurrent 
experience of all candidates is that no examination 
has yet been devised which is 80 good as to justify 
its repetition; and although there are some who 
linger fondly round examination halls and coquet 
with their diplomas in strange fashion, they are 
in the habit of explaining their conduct by the ma- 
lign action of some ogreish examiner rather than 
by their high sppresiation. of the delights of oral 
examinations. Pass your examinations as quickly 
as you can; but remember that unless you have far 
better qualifications for practice than the posses- 
sion of two parchment rolls you will come short of 
success both as students and as practitioners. 
Dismiss from your minds at once all such crude 
notions as that our work as teachers has no higher 
aim than to enable you to obtain diplomas in the 
shortest possible time. Diplomas are but the out- 
ward and visible sign of a minimum of inward 
knowledge and education, and in that they testify 
to Ie rather than to understanding they fail, 
and always must fail to some extent, in their chief 
purpose, 

It is now generally recognized that the purpose 
of education—as indeed the word itself denotes— 
is not so much to store the memory with facts as to 
develop and train all the mental faculties, of which 
memory is but one. The study of medicine and the 
sciences upon which it rests is eminently adapted 
to render this training of your natures complete. 
Your work will educate many of your bodily 
powers to ahigh degree. The practical study of 
anatomy, of histology, and of ophthalmology will 
train your eye; the careful practice of stethoscopy 
will develop your ear; and how can you better 
train your muscular sense than by dissecting or 
operating, or by acquiring that gentle strength so 
valuable in such manipulations as the setting of 
fractures? You will, however, need to supplement 
this by some athletic exercise; which should be 
more Vigorous than the act of drawing a pipe, and 
taken in air clearer and purer than is to be found 
in a public billiard room. In regard to your 
mental faculties, it is the case that few pursuits 
are better adapted for training the memory than 
are anatomy and materia medica. The faculty of 
observation may be cultivated to its highest pitch 
by dissection, botany, histology, and the clinical 
observation of disease. You will find that the de- 
velopment of your powers of imagination is amply 
secured by a credence of therapeutical records, and 
the problems of diagnosis will train your judgment 
as few other pursuits can. Nor isthe moral side 
of your nature uncared for. No thoughtful man 
can witness unmoved the unrelenting course of 
Nature, or her wonderful adaptation of means to 
ends, her patience, or her mystery. To be brought 
into contact with all classes of your fellow men, 
under all the varying conditions of pain and dis- 
appointment that form so great a share in the lot 
of everyone of us; to have the responsibility of life 
and death resting with you, and to be the deposi- 
tary of secrets more sacred than those of priest— 
for while his refer only to the hidden past, yours 
often reach on into the,veiled future, and enable 
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you to foretell the slow but certain march of events 
unborn—these things, with many other incidents 
of your daily life, are fitted to raise you above the 
level of our common fallen humanity, and to 
cleanse the inner currents of your life. 

You will believe me when I say that your first 
aim should be to understand the body in health. 
The processes and conditions of disease are but 
modifications of those of health, even although 
their causes may, in some instances, be organized 
bodies introduced from without, and the events in 
their life history. Nor is there a sharp boundary 
line, on the one side of which is health, and 
on the other disease; the one state passes by im- 
perceptible gradations into the other. We speak 
of a standard of health, but it is easier for physio- 
logists to define than for physicians to recognize; 
and while we can formulate in our minds the 
earliest steps in morbid processes, they are so 
minute that we can only observe them in the mass. 
It is like the growth of the individual. We can 
define an infant, a boy, a youth, a man, and an old 
man. We can recognize at a glance well-marked 
examples of each class, but the progress from ene 
stage to another is so gradual that it is impossible 
to state precisely where the infant becomes the 
boy, the boy becomes the youth, the youth the 
man, and the man becomes senile. 

Much of your work in the future will consist in 
preventing and treating affections which, so far as 
we know at present, originate in trifling and im- 
perceptible disturbances of the processes of health, 
and which, allowed to go on unchecked, culmin- 
ate at length in obvious disease. The anemia 
met with so often in the inhabitants of large 
towns, the combined result of bad air, deficient 
sunlight, unsuitable food, injurious habits of 
various kinds, overwork and worry, is a case in 

joint. Nor could I choose a better example than 
is afforded by chronic alcoholism, the sum of the 
effects of a long-continued indulgence to excess 
in alcohol. Your first two years will be devoted 
almost exclusively to the study of the body in the 
condition of health, and inasmuch as the know- 
ledge then gained is the foundation on which all 
that follows after must rest, and sets limits to it, 
and as in those years habits of study, good or bad 
(to say nothing of habits of life), will be formed 
by everyone of you, which will help or hinder 
you-in all your subsequent career, you cannot be 
too intent upon setting out upon the right road 
under wise guides. This study you will carry on 
in the classes of anatomy including histology, and 
physiology including all that part of chemistry 
which refers to the tissue-changes of the body. 
Anatomy deals simply with the structure of the 
body, the form, relations, connections, and con- 
sistence of its various component parts; it is a 
study of physical characters only, and can there- 
fore be conducted on the body after death. Physi- 
ology, on the other hand, has nothing to say to 
structure as a physical phenomenon, but deals 
with the function, the use of every part, explains 
the “why” and “wherefore” of every physical 
feature, and is an exposition of all by which a 
body during life is distinguished from the 
game body after death. The wide extent of 
each of these studies necessitates their being 
taught in separate classes; but the severance thus 
made--partial thongh it be, and of quite re- 
cent growth—has rather tended to obscure the 
essential unity and interdependence of the two 
sciences. Of late we have heard eloquent disser- 
tations on the relative value of these twin sisters, 
which is as well worthy of discussion as is the 
relative value of maiden beauty and the power of 
vision to discern it. The relation between struc- 
ture and function is a problem of the greatest in- 


terest, and the degree in which each is dependent 
upon the other is by no means a settled point. 

iewed historically, anatomy certainly precedes 
physiology, and the starting-point of physiological 
science—the discovery of the circulation of the 
blood—rested chiefly upon anatomical observa- 
tions. The growth of physiology was coincident 
with a more detailed study of anutomy; then came 
the microscope, with its wonderful revelations of 
intimate structure, and, again, physiology ex- 
panded; and this aspect of the science havin been 
fully Seveloped, she is now busying herself with 
the forces of life itself. So, gentlemen, must it be 
with you; proceed from anatomy to physiology. 
If you would learn either well—and this is what 
I want chiefly to impress upon those who are com- 
mencing their medical studies—you must disre- 
gard the fact that these two sciences are taught 
by two lecturers, and view them as one and in- 
separable. Structure without fnnotion is death, 
and you are here to study life. Function apart 
from structure is impossible. Unless you study 
anatomy from the physiological stand-point, you 
will at best be ignorant of the living body, and 
blind to the charm that is associated with every sci- 
entific pursuit when properly conducted. The 
mind soon wearies under a load of disconnected 
facts, but the powers of observation never tire when 
their acquirements are assimilated by those of 
the imagination, and association has ever been 
found to be the chief aid to memory. If there- 
fore you would learn anatomy easily and pleas- 
antly, and would remember it without difficulty, 
you must search for the physiological equivalent 
of every anatomical fact. Never be content with 
any observation until you have grasped the asso- 
ciation it has with other facts, and its influence 
upon the function of the part. To know that the 
artery of the arm courses along the front of the 
elbow, while that of the thigh runs along the back 
of the knee, is to you of small value until you 
realize the reason for the arrangement, and no- 
tice the ill effects that would follow the move- 
ments of the joints were the conditions different. 

Gentlemen, all this must appear very self-evi- 
dent to you. But I offer no apology f6r referring 
to it, for I have seen only too often the neglect 
of this trath and practice lead to the shipwreck 
of the student. It would be no great exaggera- 
tion to say that it is the exception rather than the 
rule for students to study anatomy with what I 
will call physiological eyes and minds. In place 
of that they regard it as a dull exercise of memory; 
the mere addition of fact to fact soon loses all in- 
terest to them, and they either lay aside the un- 
welcome task and abandon themselves to other 
pursuits not fncluded in their curriculum, or they 
plod on wearily in their useless work of piling up- 
lifeless ‘‘fact-heaps.” This is no fancy of mine. 
The great danger that imperils every one as he 
enters upon the study of medicine is an unintelli- 
gent mode of study; only set out upon your course 
along the right path, aided by the helps that lie 
ready to your hand, and you will be safe from the 
snares and pitfalls that have entrapped the feet of 
many of your fellows. If you thus study anatomy, 
not only will you acquire a true scientific know- 
ledge of it, but you will form a habit of thought. 
which will be of the greatest value to you in all 
your other medical pursuits. What I have said 
in reference to anatomy applies with equal force 
to physiology, pathology, medicine, surgery, 
chemistry, or therapeutics. For example, in- 
fluenced by this habit of mind, you will not be 
content to learn simply the mere phenomena of 
life as described to you by physiologists, but you 
will push your inquiries into their causes and re- 
sults, their influence upon each other, and the 
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consequences of their modification. Thus, to be 
told that the normal frequency of the pulse is 
seventy-two beats a minute will only prompt you 
to inquire why it is of this freqnency, how this 
rapidity is maintained, how it may be modified, 
and what effects such modifications have upon all 
the parts and functions of tie vascular system. 
Similarly, you will supplement a knowledge of the 
fact that the temperature of the body is kept at 
one uniform level independently of the tempera- 
ture of the Surrounding medium, by inquiries as 
to how this is secured, and into the causes and 
consequences of its variation. And so he who 
converts the science of anatomy into a depart- 
ment of physiology will elevate the study of physi- 
ology from a survey of the phenomena into an un- 
ravelling of the processes of Life. By working 
thus you will not only train your minds while you 
are ining an intelligent—albeit imperfect— 
knowledge of the living body in health; but the 
acquisition of a sound knowledge of disease, 
and insight into its treatment, will be robbed of 
its chief difficulties. While your faculties of ob- 
servation, sh: med by daily use, will quickly 
make you familiar with the commoner and more 
important features of the disease, your physiologi- 
cal knowledge and instinct will enable you to as- 
sign them to their true causes, and to determine 
the lines along which your efforts at treatment 
must be planned. You will see in your patients 
a series of unwilling physiological experiments 
of endless variety. You will be struck with the 
fact that in leaving the laboratory for the wards 
you have not entered upon a new departure in 
your work, but that health and disease are but 
manifestations of the reign of the same laws under 
different conditions. Indeed, if physiology be un- 
derstood as the science of Life, then all your 
studies here will be physiological, and should be 
continuous, .as the subdivisions of one great 
whole. 

The same state of mind is just as essential in 
the study and practice of therapeutics; the dif- 
ficulties that beset you there are so great that it 
requires the utmost vigilance to escape from the 
domination of ‘‘rule of thumb” which satisfies 
too many among us. Your chief safeguard against 
this danger will be the early formation of the sci- 
entific habit, which becoming a second nature, 
will render the practice of empiricism almost im- 
possible. Surgical therapentics, as more scientific 
and better understood than the uncertain treat- 
ment of the physician, will present to you the 
greater attractions; but each should command your 
approval only as it can be shown to be in con- 
formity with established physiological laws, 

We have lately seen great advances made in the 
localization and the precise diagnosis of disease. 
No one can doubt that this has been of great ad- 
vantage. But, as students, let me caution you 
against giving your attention too exclusively to 
this side of disease, to the neglect of its more 

eneral aspects. Remember that you always have 
in your patient, not a disease so much as a dis- 
turbance of the workings of that complex machine 
whose mechanism you me familiar with in the 
earlier part of your course. You won't understand 
me to minimize the importance and value of pre- 
cise diagnosis, but let not precision in one detail 
or in one direction be associated with careless- 
ness in and neglect of others. It is quite possible 
to define with the greatest nicety the extent of 
consolidation of a lung, and yet fail to distinguish 
between a case of pneumonia that will quickly end 
in death and one that will as quickly be recovered 
from. The best example I can give you, however, 
is that of fever. The condition of fever is met 
with in association with very varied states, and 


the distinctions between different fevers are 
points to which you will of necessity have to de- 
vote much careful attention. But beware lest 
your desire to be able to distinguish accurately 
aud readily the different febrile diseases {rom each 
other lead you to neglect the most careful study of 
that element which is common to them all—the 
fever. Among local conditions imflammation 
affords me a parallel example. Occurring in all 
tissues, and in many varieties of intensity, with 
associations the most diverse, it yet is one and the 
same nutritive disturbance in every case. And 
therefore, while endeavoring to distinguish dif- 
ferent inflammations, don’t lose sight of the great 
uniformity of the process, wherever existing. 
Degenerations, hypertrophy, tumour formation, 
and the effects of irritation, are all other examples 
which I could have used to illustrate the impor- 
tance of general pathology. Pathology is primarily 
and mainly general. hen you remember that 
the chief factors in morbid processes—the in- 
fluence of the nervous system and the circulatin, 
fluid—are the same in all tissues and organs, an 
the intimate processes of nutrition, if not identi- 
cal, are so closely similar as to be governed by the 
same general laws, and influenced alike by the 
same conditions, you will be prepared to find a 
uniformity in disease as it affects different parts 
of the human frame. Every local change is a 
study in general morbid processes, and you will 
notice that the fact of locality has far more in- 
fluence upon the effects of disease than upon dis- 
ease itself. For instance, a cancerous tumour, oc- 
curring where it will, affords you a picture not 
simply or chiefly of a tumour of one special part, 
but far more strikingly of a particular variety of 
morbid growth in general; and the knowledge you 
may gain of its life-history as observed in one 
region is applicable to a similar growth wherever 
met with. The importance to the patient of 
whether the cancer be in the lip or the liver is no 
doubt vast, but is due to considerations quite 
other than the nature of the disease from which 
he suffers. 

Take the case of wounds also, and by wounds I 
mean, of course, all breaches in the continuity of 
tissues; the modes in which they are produced are 
but little modified by locality. But of greater in- 
terest is it to notice that the healing process is, 
with insignificant exceptions in matters of minute 
detail, identically the same in all wounds, whether 
cutaneous or subcutaneous, whether implicating 
skin or muscle, or bone or brain; the recognition 
of this fact simplifies your task as students very 

reatly. What you see in the healing of a harelip is 
just what takes place hidden from your view—when 
a tendon is divided subcutaneously, or in the re- 
pair of a well-set fracture; and the healing of an 
ulcer in the skin is a picture of the re-formation 
of a bone after its death and removal by the sur- 
geon. The healing process is not only identically 
the same in all cases—for it consists essentially 
in the effusion and subsequent organization of 
soaguiable lymph—but the conditions which 
modify this process, such as position, movement, 
blood-supply, irritation, and the like, have pre- 
cisely the same influence upon it in all situa- 
tions. Thus, it does not require a broken bone 
to illustrate the causes of non-union of a fracture; 
a harelip will serve equally well; and from the 
study of a cut finger we may learn to carry out the 
treatment of the largest amputation wound. 

This fact is not without importance to you. It 
should add to the interest and zeal with which 
any case is observed and studied, to reflect that 
from it lessons can be learnt of general, or even 
universal, application; the experience gained 
from any case should extend far beyond that 
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articular example of disease. Itis only as you 

ear this in mind that you can become in any way 

ualified for practice by the brief term of study 
Femanded by the curriculum. In four short years 
you cannot become familiar with disease in all ita 
phases, and with every variety of injury. But you 
can by diligence, and by patient observation, ac- 
quire a knowledge of all varieties of morbid pro- 
cesses, and of physiological therapeutics. As new 
cases of diseases come under your care you will 
then be able to unravel and treat them by the ap- 
plication of this knowledge. 

Bat if this be true, it also has some bearing upon 
the latest fashion in the profession—that of special- 
ism. There is a spirit of evil abroad that would 
map out the body into cubic inches, and place 
each segment in the care of a “special” medical 
attendant. Each of the natural orifices of the body 
already has its swarm of ‘‘specialists,” who buzz 
about it like some cloud of pestilential flies; and 
attempts are being made to place every artificial 
orifice under similar false protection, and to hand 
over the performance of each single operation to 
those ‘‘ specially ” devoting themselves to its per- 
formance. A certain kind of ‘specialism ” is an 
unmixed good, and a necessary result of the varia- 
tions in our lot in life, and in our individual 
tastes. I need not define this accurately to you. 
In our hospital staff alone there are several dis- 
tinguished men, who have added to a wide know- 
ledge and ripe experience of the general domain 
of medicine or of surgery a special acquaintance 
with the diseases of particular parts. The de- 
partment of ophthalmic medicine and surgery has 
always been distinguished by being largely in the 
hands of general surgeons, and both it and sur- 
gery as a whole have greatly profited thereby. And 
just in proportion as it slips away from the hands 
of general surgeons into those of men whose pur- 
view is limited to the tiny orbs of vision will it be 
in danger of falling from its present high posi- 
tion. 

But of the common form of ‘‘specialism,” which 
may not improperly be called a diagrace of our 
time, I should be ashamed, in this public place, to 
tell ‘the truth, the whole truth, and nothing but the 
trath.” If, however, you are seeking for ignor- 
ance of the sdience they profess, for the dishonest 
arts which degrade a noble profession to the level 
of a huckstering trade, it is to the consulting 
rooms of some of these ‘‘ specialists” that you must 

o. Some of the fraternity have one good claim to 

6 called ‘‘local specialists,” in that they are en- 
tirely ignorant of every thing that is outside the 
small portion of the human frame they have 
chosen to take under their special care. But lest 
Ishould be tempted to speak evil of some of my 
professional brethren I will not further character- 
ize them. One or two of the evil results of 
“« specialism,” however, it will be well for you to 
be on your guard against. The first of these is 
the tendency to multiply operative methods of 
treatment. While not saying that these operative 
measures are, all of them, or of necessity, bad, yet 
I believe the measure to which a practitioner re- 
sorts to them is a very fair working test as to his 
position in the descending scale of ‘ specialism.” 
A second result, closely connected with the first, 
is a tendency to complicate these said operations, 
to invent elaborate instruments, and to make 
small and unnecessary modifications in recognized 
proceedings, so that the individual’s practice be- 
comes ‘‘special” to himself at the same time that 
itis limited to one narrow region. In this way 
a clever “‘specialist” (of the bad order)—who will, 
of course, have started a hospital of his own— 
quickly differentiates his practice completely from 
that of his better-informed fellows. We won't fol- 


low him farther. But the result which tells most 
disastrously upon medical students is the fact that 
as soon as the diseases of any part are relegated to 
a “special” department, the study of them is ne- 
glected by the general body of students. It thus 
happens that when they leave their hospital, stu- 
dents are, as a rule, less well-informed in regard 
to the diseases of the eye, ear, throat, and nose 
than of any of the maladies which gre treated by 
general physicians and surgeons. This ain 
tends t» throw the treatment of such cases into 
the hands of the “specialist,” and a vicious 
circle is produced. We are bidden, however, to 
look at the great gains that have resulted from the 
concentration of experience and observation in 
certain ‘‘special” directions. The fact of the ad- 
vance is incontestible, but by whom has it been 
made? The valuable aid afforded by examina- 
tion of the eye, in cases of diseases of the brain, 
has resulted from the labors of physicians, not 
of “‘pure” ophthalmologists. The modification in 
the operation of lithotrity, which has reduced its 
mortality by more than one-half, while extending 
its range, and which has secured ita permanent 
place in surgery, was made not by “specialists,” 
who perhaps could count their operations by 
scores, or even hundreds, but by a general 
surgeon, whose experience, as measured nu- 
merically, was small. I believe that an im- 
partial study of the operation of ovariotomy 
would show the same fact—viz, that the 
improvements in the operation which have 
won for it so high a place in surgery have not been 
evolved by specialists out of their experience in 
that operation, but have been the result of the ap- 
plication of general surgical principles, worked 
out by general surgeons, to this particular case. 
But I do not make any assertion as regards ovario- 
tomy, lest it should lead to discussion, and a peru- 
sal of our medical periodical literature of quite re- 
cent times will show you that such discussions 
are prone to degenerate into unintelligent displays 
of bad temper. 

An examination of the causes of ‘‘specialism’’ 
would lead me too far; but accept my.assurance 
that none of them apply to you as students, and 
that the idea of ‘‘specialism” should never be for 
& moment entertained by you. And let me again 
beg of you not to be ensnared Dy its existence to 
neglect the study of any part of the body or of 
its affections, and to avail yourselves of every op- 
portunity of becoming familiar at least with the 
apparatus used for the diagnosis of the so-called 
“special” diseases. 

And now, gentlemen, it only remains for me to 
ask you to give yourselves to your work in no half- 
hearted way. ‘The task before you is no easy one, 
and it demands and deserves your best energies. 
The most richly gifted among you will find in it 
full scope for all his powers; the most humbly en- 
dowed may, by patient perseverance and diligent 
waiting on Nature, learn some of her secrets, and 
aid her in her task of healing. Your time is short; 
the graver responsibilities of life will soon be upon 
the youngest of you, and you must be up and do- 
ing if you would not be distanced in your race 
with Time. You are hereto study Nature; take 
her not alone for your theme, but also for your 
patter. You will find her painstaking, persever- 
ing, never disheartened by obstacles, full of re- 
source, patiently carrying out her designs through 
long years or even centuries. Copy fer in these 
things. You will also find that however secret her 
plana may be, when they are discovered and 

rought to light they are such as only to excite 
our admiration as worthy of a God. Imitate 
Le in this, too, and the pure in heart shall see 

‘od. 
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A CLINICAL AND PATHOLOGICAL STUDY 
OF LARYNGEAL PHTHISIS. 


By Gorpon Homes, M.D., 
Physician to the Municipal Throat and Ear Infirmary. 


.—Disregarding descriptions of and allu- 
sions to throat maladies by ancient and medisval 
writers,! who doubtless in some instances refer, 
though indiscriminately, to laryngeal phthisis, we 
find that the existence of a laryngitis peculiar to 
phthisis was adumbrated by Morgagni® in 1764, 
advocated inconclusively during the succeeding 
half century by Petit,3 Sauvée,* and others, but 
first clearly insisted on by Louis* in 1825. The 
latter author, indeed, remarked, that ‘‘ ulcerations 
of the larynx, and especially those of the trachea 
and epiglottis, must be considered as lesions 
proper to phthisis.”¢ . 

The dictum of Louis, however, being too in- 
definite, caused most observers of this period to 
confound all ulcerations of the windpipe under 
the name of laryngeal phthisis. To terminate this 
state of confusion, which was more than suspected 
by certain of the more acute pathologists, notably 
‘Trousseau and Belloc, the Academy of Medicine 
of Paris intervened in 1836, by proposing the 
‘History of Laryngeal Phthisis” as the subject for 
a prize essay. Upon this the matter was taken up 
vigorously by Trousseau and Belloc,” who, working 
conjuintly, gained the prize, and proved indisput- 
ably by their researches the existence of three kinds 
of ‘ulcerations in the larynx—viz., phthisicat, 
syphilitic, and cancerous. 

The knot being thus far uuravelled a new ques- 
tion for elucidation immediately presented itself— 
i.e., as to whether tubercle is actually deposited in 
the laryngeal structures. Louis, in fact, had ex- 

ressly stated that he could find none, whilst 
Froussean and Belloc mainly relied on the argu- 
ment of analogy from the well recognized tuber- 
cular invasions of the intestines to prove the 
similar liability of the larynx;? but they simulta- 
neously confessed that they had never seen any 
tubercular matter in the latter situation. Subse- 
quent investigations of French pathologists coin- 
cided with this view, and the most weighty au- 
thorities—such as Andral,®? Monneret and Fleury,!° 
and Cruveilhier!!—concurred in denying positively 


1 See the numerous authors in Stephanus (Medica: Artis Prin- 
cipes, 2 tom., Lutetia, 1567), under the headings in the index, 
“aspera arteria,” “" AgOua ” “guttur,” etc. 

2. De Sedibus et Causis Morborum, Lugduni Bat., 1767, lib. xv., 
13, 14 

8 Dissertatio de Phthisi Laryngea, Montpelier, 1790. 

4Recherches sur la Phthisie Laryngée, Paris, 1802. 

6 Recherches sur la Phthisie, Paris, 1825, p. 51. 

© A traditional error has crept into some of our text-books re- 
specting the views of Lrennec on laryngeal phthisis. Ziemssen 
(Cyclopsedia of Medicine, vol. vii., p. 834) has the following 
sentence: ‘Asis well known, Laennec’s teaching of the purel 
tubercular nature of laryngeal phthisis early met with opposition.” 
Omitting the word “laryngeal,” this statement would be corr€ct. 
Laennec does not even mention laryngeal phthisis in his magnum 
opus (Traité de l’Auscultation médiate, etc., Paris, 1826), nor 

loes he refer to it in any desultory paper. 

1 Traité Pratique de la Phthisie Laryngée, Paris, 1837. 

8 Ibid, p. 23. 

9Clinique Médicale, Paris, 1830, t. iv., p. 183. 

10Compendium de Médecine Pratique, Paris, 1836, etc., art. 
rynx. 

11 Dictionnaire de Médecine et de Chirurgie Pratiques, 1834, 
art. Laryngite. 
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the presence of true tubercles in the larynx. 
Against this statement Barth'? and Lheritier,1* 
almost alone in their opposition, aver that they 
have seen unmistakable tubercle in that organ. 

During this phase of the debate the German in- 
vestigators are first heard in the discussion, and 
under the leadership of Rokitansky, Giinsberg,'® 
Tobold,'® and many others, affirm the existence 
of actual laryngeal tubercle. Amongst these the 
voice of Riihle!? alone is raised in dissonance to 
contest such a conclusion and uphold the doctrines 
of French pathology. At this juncture Virchow!s 
enters on the scene with a solution calonlated to 
reconcile the adverse parties and rescue the sub- 
ject from the field of controversy. This chief of 
pathologists explains in brief that most observers 
were accustomed to recognize tubercle only in its 
advanced or caseous form, whereas that ‘‘ when 
miliary corpuscles are found in a membrane ex- 
posed to external injury they disaggregate, pro- 
duce ulceration, simple and superficial, but do 
not become caseous or give rise to any tumour. 
To this class,” he continues, ‘‘belong the tuber- 
cles of the larynx which give rise to laryngeal 
phthisis. .... The larynx is recommended to 
those who wish to know true tubercle.” And 
farther, he states,” ‘I am absolutely convinced 
that laryngeal phthisis is due to tuberculization 
of the larynx; this conviction is based on thou- 
sands of observations.” 

Nevertheless there is still a band of inquirers in 
active contention over this disease; and we find 
those who argue that deposit of tubercle is the pri- 
mary and continuous cause of laryngeal phthisis, 
and those who oppose this view with the assertion 
that it originates in some common inflammatory 
lesion. For the former body Heinze™ is the chief 
exponent when he exclaims: ‘ Ulceration of the 
larynx and trachea without simultaneous or subse- 
quent tubercle of the mucous membrane never 
leads to laryngeal phthisis.” And as a prominent 

artisan of those biased in the other direction, 
fferts*! may be selected from his statement: 
‘‘ Ample authority can be brought to substantiate 
the assertion that the disease is but a chronic ul- 
cerative laryngitis existing in a consumptive pa- 
tient, and modified in its course and results by the 
tubercular diathesis.” But between the conflict- 
ing ranks the main body of laryngologists proceed 
inattentive to dialects, and engaged only with the 
clinical demands of the malady. 

Semeiology.—Considered subjectively patients af- 
fected with throat consumption make the com- 
plaints inseparable from any condition of cachexia, 
such as loss of strength, appetite, etc., combined 
with such special troubles as direct the observer's 
attention to the state of the throatinternally. Of 
varied prominence these latter are alteration of 
voice, dysphagia, pain locally, cough, and dysp- 
noea. 

(a) The invariable first symptom is probably 
alteration of voice, progressing from a mere neces- 
sity for increased effort in producing the laryngeal 


13 Archives Générales de Médecine, Paris 1839, t v., p. 142. 

18 Mémoire sur la Phthisie Laryngée, Paris, 1840, p. 20. 

44 Handbuch der Pathologische Anatomie, Wien, 1846, Bd. v., 
P- 435- 

Klinik der Krieslaufs und Athmungsorgane, Breslau, 2856, 
p. 388, 

16 Die Chronische Kehlkopfrankheiten, Berlin, 1866, p. 65. 

11 Die Kehlkopfrankheiten, Berlin, 1861, p. 261. 

38 Vorlesungen aber Geschwillste, Berlin, 1865, Bd. ii., p 644. 

19In Krishaber, Dictionnaire des Sciences Médicales, Paris, 
1868, art. Larynx, p. 672. 

2% Die Kehlkopfswindsucht, Leipzig, 1879, p. 79. 

Supplement to Ziemssen's Cyclopedia, New Vork, 1883 
P. 235. 
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tones, through varying degrees of hoarseness, to | 
onia®—i.e., extinction of sonorous | now 


complete ap! 
articulation. The vocal troubles do not, however, 
Dear a constant relationship to the stractural alter- 
ations in the larynx, for, as Gerhardt” has pointed 
out, pressure on the right recurrent nerve a8 it 
asses through the thickened pleura of a tubercular 
lung may cause paralysis of the corresponding vocal 
and with a decided dysphonia, whilst in the case 
of females a slight congestion of the larynx will 
often produce apbenia of a character chiefly func- 
tional, The interference with speech is usually 
the immediate cause of the patients applying for 
medical relief. 
(b) At a later stage difficulty of swallowing is 
likely to present itself; but not without excep- 
tions, and the malady sometimes attains a fatal 
termination without this symptom Dysphagia, 
however, being once felt mostly advances until 
great pain in deglutition provokes frequent re- 
gurgitation of food, and almost prevents the per- 
formance of the act. In the worst cases the pain 
is described as being of an intensely burning 
character, as agonizing as an actual cautery, and re- 
maining for some time after the throat returns to 


rest. 

(c) In addition to the pain of swallowing there is 
always more or less tenderness of the larynx on 
pressure from without, as can be ascertained by 
grasping the thyroid cartilage between the forefin- 

er and thumb, so as to approximate the cornua. 

‘is sign is present at a very early stage, and some- 
times seems tq precede all others. jevertheless, 
pain when the larynx is quiescent is rarely pres- 
ent; a fact ‘‘the more remarkable,” as Andral ob- 
serves, ‘* because the larynx in health is the seat 
of an exquiaite sensibility.” 

(d) With respect to cough, this symptom ig more 
allied to whatever pulmonary lesions mny exist than 
to those of the larynx. Great destruction of the 
laryngeal substance may take place. and cough 
be altogether absent. Should the lung affection 
bein abeyance, cough will commonly be so like- 
wise. This fact is well illustrated in @ case re- 
corded by Krishaber,* in which ulcerative ravages 
proceeded in the larynx for five months without 
cough, whilst the lungs were not appreciably in- 
vaded. Subsequently, however, cough became & 

rominent symptom simultaneously with the chest 
lesions markedly declaring themselves. Cough 
in conjunction with laryngeal phthisis has the 
peculiarity designated by Trousseau and Belloc™ 
as “ eructant cough,” from its similarity to eructa- 
tion, This phenomenon is due to inability to 
close the epiglottis, and sounds like blowing 
through an open tube to expel the mucus. It much 
resembles the expectorative efforts through the 
cannula of patients on whom tracheotomy has 
been performed. f : 

(0) Winally dyspnaa may be noticed as asub- 
jective symptom. In most cases this complica- 
tion does not originate in the larynx, because a 
pronounced narrowing of the glottis but rarely 
arises in the course of the malady. Like cough, 
therefore, dyspnoea must be relegated to the trou- 
bles more intimately dependent on chest lesions. 


‘23 [t is worthy of remark that aphonia, though meaning literally 
“(no sound” and primitively speechlessne-s, is now practically 
applied to those ‘who can speak only ina whisper. (Thus Hippo- 
cmtes remarks: ‘yy pehuv eaiguns aywvor Tic 
yevirat, onabelg arobvhoKet.” Observationes, lib. 14, 
Schol. 33- 

‘asStudien und Beobachtungen dber Stimmbandlihmung, Vir- 
chow's Archiv, 1863, Bd. xxviL, pp. 68, 296 

‘Op. cit. p. 186. 

Op. at, P. 653. 

26 Op. cit, p. 35 


The objective study of laryngeal hthisis having: 
to be considered, the general appearance 0! 
the patient will often be noticed as very sugges- 
tive of consumption. As he enters the practi- 
tioner’s consulting-room his stooping attitude, his- 
gait indicative of muscular enfeeblement, and 
the peculiar pallor of his countevance, are usually 
an instant revelation of the nature of the case, 
which is often further assured by the first tone of 
the patient's voice. 

The laryngoscope being then called into use 
will complete the picture of disease, as far as can 
be seen in the living subject. The appearance of 
the larynx differs not only according to the stage 
of the malady, but also with respect to its form. 
Two varieties of laryngeal phthisis are practically 
familiar to all workers with the laryngoscope. 

1, The first presents itself as a congestion of the 
mucous membrane of the larynx, scarcely differing 
perceptibly from a case of subacute catarrh. It is, 
in fact, generally set down as such until its per- 
sistence and progress to considerable thickening. 
chiefly of the interarytenoid fold, together witl 
the development of the tubercular cachexia, guide 
the observer to diagnose phthisis. In the begin- 
ning of this form the lung symptoms are always 
least appreciable, sometimes indeed difficult to 
be recognized with certainty. Many authorities, 
therefore, agree in calling it primitive.*7 

2. The second variety, less frequent, appears in 
many respects an antithesis to the first. it ia de- 
noted by a well marked anwmia of the larynx, 
succeeded in a few weeks, perhaps months, by ® 
remarkable swelling of the tissues coverin the 
cartilages of Wrisberg, and the tenoid cartilages 
and of the interarytenoid fold. This tumefaction 
has a peculiar pale, smooth, and somewhat glisten- 
ing appearance, suggestive of a passive codema. 
It produces those pyriform swellings of the mar- 
gin of the larynx, diminishing in extent from the 
arytenoid cartilages towards the epiglottis, some- 
times unilateral, but mostly symmetrical, noticed 
by Mackenzie* and others as pathognomonic of 
laryngeal phthisis. Although this kind of tumour 
never exhibits a uniform congestion, it often shows 
hyperemia of the inner parts in the form of a 
capillary injection or a punctiform redness. It 
may, however, be accompanied by congestion of 
other portions of the larynx. These are the cases 
corresponding to the ‘‘ tubercular infiltration” of 
some laryngologists, and as the chest lesions sre 
usually inan advanced state they are most pa 
tently consecutive.% 

Whatever differences may be perceived in cases 
of laryngeal phthisis at the advent of the disease, 
in its later stages the condition is alike one of pro- 
gressive ulceration. The ulcers, having once 
gun their task of destruction, almost invariably 
advance without cessation, and consume the tis- 
sues of the larynx by superficial and deep exten- 
sion, Their floor is usually covered with an un- 
healthy pus, often streaked with blood, whilst 
their edges are irregular and frequently show a2 
inflamed areola. At first, however, small ulcers 
of a lenticular shape are commonly observed, but 
these by their coalescence soon give rise to larger 

atches, which may present signs of their origiD 
in having a festooned border. The ulceration at- 
tacks with nearly equal frequency the ayrtenoid 
cartilages, the ventricular bands, and the epiglot- 
tis. Tiirck, indeed, considers that the first ulcers 


21 See Krishaber, op. cit., p. 660, Besckel, Dictionnaire de Méde- 
cine et de Chirurgie Pratiques, t. xx., Paris, 1875, p. 258. 

2 Diseases of the Throat, etc., 1880, p. 372. 

29 See Beeckel, op. cit, Krishaber, op. cit. 

2 Klinik der Kravkbeiten des Kehlkepfes, Wein, 1866, p. 374r 
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are situated on the posterior laryngeal wall, at the 
lower part of the interarytenoid fold, but under 
these circumstances it is very difficult to see them 
with the laryngoscope. ‘The vocal bands partici- 
pate early, and invariably in the morbid process, 
and become congested, swollen, and marked by 
small pink granulations; but ulcers, though al- 
ways present, éspecially at the posterior part of 
the opposite edges, in the vicinity of the vocal 

rocesses, are scarcely so rapid and destructive as 
in the other localities. 

Laryngoscopis inspection will generally reveal 
the cause of such subjective symptoms as eman- 
ate from the larynx. Difficulty in swallowing may 
thus be traced to swelling of the arytenoid cartil- 
ages and epiglottis, impeding the closure of that 
valve, and also, probably to stiffening of the peri- 
larngeal structures, by tumefaction, or otherwise, 
hindering the necessary raising of the larynx by 
the elevators of that organ in the act of degluti- 
tion. On the other hand, pain in swallowing is 
indicated visibly by ulceration of the epiglottis, 
chiefly at the margins, and often by ulceration of 
the arytenoid cartilages, so disposed as to be 
brushed by the bolus of food in its descent. 
Entry of food into the larynx can be explained by 
imperfect closure of the organ by the epiglottis 
or the ventricular bands through hampered action 
or loss of substance of those parts. Interferences 
with phonation will be found to result from fixity 
of the vocal banda, caused by swelling of the adja- 
cent tissues, by immobility of the crico-arytenoid 
joints, by actual paralysis of their motor nerves, 
or by mere muscular paresis. But in advanced 
stages, when the vocal bands are almost com- 
pletely eaten away, the patient may produce crude 
vocal sounds in various peculiar and abnormal 
ways, such as by approximation of the ventricular 
bands, or even, as in a case noticed by Krishaber,?! 
through a kind of glottis arising from an unnatural 
proximity of the epiglottis and arytenoid cartil- 
ages. 

Aa regards expectoration, the bulk of it is fur- 
nished by the respiratory tract below the larynx. 
That which comes from the latter organ is peculiar 
in often containing fragments of ossified and ne- 
crosed cartilages; also straight elastic fibres which 
Rahle,?* in contradistinction to the looped fibres 
of pulmonary sputa in phthisis, thinks can be 
recognized microscopically as proceeding from the 
vocal bands. Hunter® once saw the entire cricoid 
cartilage rejected. It is not uncommon for the 
larynx to be almost filled with frothy mucus, 
which renders laryngoscopic observation almost 
impmaticable: 

athogenesis.—As all questions relating to the 
origin of tuberculosis have been reopened by 
Koch's discovery of the tubercle bacillus, so the 
etiology of laryngeal phthisis must, in some 
points at least, be reconsidered in the presence of 
the new light. Leaving out of sight, however, the 
great problem as to how the constitution becomes 
tubercular, it is evident that former observations 
as to the subsequent progress of the malady may 
not demand an entire readjustment. 

One of the most indeterminate points of inquiry 
respecting throat consumption is whether the 
larynx is ever affected before the lungs have been 
actually attacked. The most acute observers in 
this field maintain that no laryngeal phthisis ever 
exists until] after the lungs are invaded. The deli- 
cacy of the question may be estimated by instanc- 
ing Ziemssen,™ who, in trying to hold this ground, 


Op. cit., p. 653 
3300p. cit, p. 265. 
33Cited by Momneret and Fleury, op. cit. 
4 Op. cit., p. 43. 


appeals to the sign notified by Seitz as to the 
comparative height of the lungs: if one is found 
to be more depressed than the other at its apex, it 
is decided to give evidence of tubercular cicatriza- 
tion. Yet some good authorities, such as Forster,? 
believe in a primary laryngeal tubercle. 

Now, although the laryngeal lesions in an ad- 
vanced state are never dissociated from pulmonary 
phthisis, yet it is certain that the disease may be 
very evident in the larynx whilst lung symptoms are 
almost inappreciable. And on this account formerly 
arose the question answered in the affirmative, 
though hesitatingly, by Cruveilheir*—i.e., whether 
a simple chronic laryngitis could, by developing 
into laryngeal phthisis, lead to pulmonary con- 
sumption. But to this proposition a direct nega- 
tive can now be returned, as, in the absence of any 
specificity, no tuberculosis could be established. 
At the same time it may be logically assumed that 
such a sequence could occur, not merely in sem- 
blance, but in a practical sense. For, by the 
presence of a simple chronic laryngitis the larynx 
might become a locus minoris resistentia, and hence, 
whilst being initially obnoxious to phthisis, be 
the point of first outbreak, either through in- 
creased Hability.to direct inoculation or general 
infection by the bacillus. In conjunction with 
this theory, however, the question as to the neces- 
sity for a constitutional bias or receptivity would 
have to be considered. 

A further point for discussion concerns the mor- 
bific action of the sputa ejected from the diseased 
lungs.¢ Most early authorities, beginning, it dp- 
pears, with Sylvius, have argued that phthisical 
expectoration has an infective or corrosive quality. 
Amongst them we find Louis,5 Trousseau and Bel- 
loo,¢ ete., who are inclined to recognize here the ex- 
citing cause of many, if not all, cases of laryngeal 
phthisis. So far, however, we have no conclusive 
evidence on this point, but Ziemssen? believes the 
shallow, extensive ulcers, or rather erosions, of 
the windpipe so commonly seen at the autopsy in 
this disease own such an origin. Assuming slight 
excoriations of the larynx and trachea to exist, 
through the presence of simple catarrh provoked 
by cold or the irritating influence of a hackin, 
cough, it has yet to be ascertained that the bacil- 
lus, being thus inoculatad, would produee in loco 
afresh deposit tubercle. 

The proportion of cases of laryngeal phthisis 
met with amongst those of pulmonary consump- 
tion is shown by the statistics of Willigk,* founded 
on 1317 cases, as 18 per cent.; by those of Heinze? 
drawn from 1226 instances, as 30°6 per cent. Sta- 
tistics given, however, by Mackenzie” and Orme- 
rod"! based in each instance, on 100 cases, prove 
that, if slight morbid changes in the laryAx are in- 
cluded, only about 25 per cent. of cases of lung tu- 
berculosis can be pronounced free from la: eal 
disase. It is left forthe future to determine whether 
any uniform relations exist between the disease in 
the larynx and that in the lungs, as to the stage of 
the latter, and also as to its course, whether rapid 
or slow. 

Sex and age are to be accounted as sources of 


Lehrbuch der pathol. Anat, Jena, 1875, p. 123. 

3 Loc. Cit., p. 26. 

4Morborum internorum prope omnium Curatio, etc. (Parisiis, 
1545)) P. 47- 

§ Loc. cit. 

6 Loc. cit. 

1Op. cit., p. 838, 

3 Prager Vierteljahrschrift, 1856, Bd. xiii., 2, p. 10. 

9Op. cit, p. 25. 

10 Op. cit, p. 366. 

11St. Bartholomew's Hospital Reports, 1883. 
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predisposition to laryngeal phthisis. How far 
they are so effective is illustrated by the annexed 
table of 227 cases treated by the writer:— 


Age. Males. Percent. Females. Percent. Total. Per cent 
15 to 20 8 35 6 27 14 62 


2030 67 295 32 14-1 99 43-6 
3040 52 22:9 25 110 77 340 
4050 19 8-4 6 27 2 ld 


50 «* 60 9 40 3 1:3 12 5-3 


155 68-3 72 31-8 227 100-2 


These statistics show no marked divergence 
from similar calculations by other observers, but a 
few cases under ten yenrs and over sixty have been 
met with by Mackenzie, Heinze, and others. 

No decided predisposing influence with respect 
to laryngeal phthisis has been traced to occupa- 
tion. There is, perhaps, some slight evidence 
that sedentary indoor employments favor the de- 
velopment of the disease. 

Pathological Anatomy.—It is represented by Kris- 
haber! that in the early or catarrhal stages the 
lesions are more serious than could be supposed 
from mere laryngoscopic observation. ‘ind- 
fieisch'? has shown that in ordinary catarrh the 
mucous secretions make their way through the 
epithelium without destroying it, and Forster! 
has carried the investigation further by proving 
that even in purulent catarrh the mucous mem- 
brane loses very little of its epithelium. But in 
laryngeal phthisis the epithelium desquamates at 
a very early period, and a purulent exudation is 
quickly established from the denuded surface. 

The ulcers in laryngeal phthisis are found to 
have different modes of origin, and hence to ex- 
hibit several distinct forms. For, in addition to 
those pathognomonic ulcers arising from deposit 
of tubercle, three other kinds have been distin- 
guished by various observers, These latter, though 
not indubitably peculiar to phthisis, have never- 
theless characteristics which are apparent only 
when they are associated with that disease. 

(a) The tubercles of the larynx have the inti- 
mate constitution of those found elsewhere. Their 
progress is best described by Frankel,8 the most 
recent observer. They are first deposited in the 
mucous membrane beneath the epithelium, and 
then by the rapid destruction of isolated or con- 
glomerate masses of tubercle a superficial ulcer is 
formed, which spreads more on the surface than 
by penetration. The border of the ulcers is round 
apd shows an inflamed area, and their floor is 
caseous and covered with detritus. Tubercles are 
also deposited in the walls of the ulcers; indeed, 
as Heigze'* shows, their whole superficies may con- 
sist of a layer of tubercle. The tubercles are well 
supplied with myeloid cells, and appear to affect 
by preference the lymphatic tissue of Coyne.!” 
Heinze alone finds that, besides the fresh tuber- 
cles, there are others of ‘old date, with slight be- 
ginning of fatty metamorphosis or such marked 
caseation that only a small ring of the original 
form is seen.”!9 According to the same authority, 
when the mucous membrane is infiltrated with 
tubercle it is thickened three or four-fold, and he 
describes the state of the bloodvessels® in the 


12 Loc. cit. 
+ 13 Virchow’s Archiv (1861), Bd. xxi., p. 486. 

14 Wareburger medizinische Zeitung, Bd. i., Hft. 2. 

16 Berliner klinische, Wochenschrift, Jan. 2and, 1883. 

16Op. cit., Taf. i., etc. 

a Recherches sur I'Anatomie normale de la Muqueuse du 
Larynx, Paris, 1874. 

18Op. cit., p. 64. 

19 See also Forster, op. cit., p. 299. 

20 Ibid., p. 67, Taf. iii., 16. 


masses of tubercle. Thus the walls of the veins 
are eutirely replaced by tubercle, whilst the ad- 
ventitia and intima coats of the arteries succumb 
in the same manner, but the muscular tunic exists 
through all comparatively intact. In fact the 
muscular system of the larynx holds out to the last 
against the morbid process, although tubercle may 
pursue its ravages in the counective tissue between 
the fibres. 

(b) Amongst the non-tubercular ulcers are found 
some which arise from disease of the racemose fol- 
licles. These have been studied by Rindfleisch* 
and Rheiner® with especial care. The patholo- 
gical process appears to be at first quite' similar to 
that which constitutes the characteristic lesion of 
follicular or granular sore-throat. ‘These ulcers 
occur, of course, exclusively in the track of the 
glands—i.e., at the base of the epiglottis, over the 
aryteaoid cartilages and ventricular bands, below 
the vocal bauds, and in the trachea, The follicles 
become distended with inspissated secretion of a 
caseous or curdy consistence, which exudes slowly 
from their ducts, appearing at the orifices as a 
white patch or a thread-like filament. But in 
laryngeal phthisis this stage, which is permanent 
in the milder disease, is of brief duration, for a 
destructive process is quickly superadded, pus is 
mingled with the caseous contents of the gland, 
the duct is dilated and eaten out, and the whole 
mass discharged, leaving o cup-shaped pit or 
cavity, which secretes pus, and soon forms a pro- 
gressive ulcer. These are the accretions some 
advocates of the tubercular larynx formerly ex- 
hibited as tubercle, to be triumphantly proclaimed 
in error by their opponents, who had demonstrated 
the real nature of the follicular lesion. 

(c) A third kind of ulceration has also been 
brought to notice by Rheiner.2 He describes it as 
originating in an infiltration of the subepithelial 
layer of the mucous membrane with cells and nu- 
clei, He explains it to proceed from the peculiar 
vulnerability of the soft parts observable in tuber- 
culosis; and hence all parts of the larynx exposed 
to pressure during the varied activity of the organ 
are liable to be attacked by an inflammatory cell- 
proliferation. Although Ziemssen accepts this 
view unhesitatingly, Heinze™ rejects it altogether, 
alleging several not very cogent reasons for his dis- 
sent, such as that the vocal processes do not come 
into contact during phonation on account of ad- 
jaeent swelling, etc. It must be remembered, 

owever, that Heinze*® is inclined to attribute a 
more universal réle to tubercle in the larynx than 
it clinically appears to possess; although, by his 
own showing, in eight out of forty-seven cases ex- 
amined microscopically he could not demonstrate 
the tubercle.% gically it must be confessed 
there is good reason to believe in the correctness 
of Rheiner’s hypothesis. Why, for instance, is 
the inter-arytenoid fold generally the first part at- 
tacked, unless by reason of the constant pressure 
to which itis subjected during phonation? Why 
have ulcers such a predilection for the arytenoid 
cartilages and under-surface of the epiglottis— 
parts squeezed -to death, as one may say, when 


21 Lehrbuch der pathologische Gewebelebre, iv. Aufl, 1875, p 
325. 

21Ueber die Ulcerations processe, im Kehlkopf, Virchow's 
Archiv, Bd. v., 1853, p. 534. 

wIbid. 

Op. cit., p. 83. 

35 Ibid, p. 43. 

26 Heinze rather dogmatically remarks: ‘The so-called phthisis 
of the larynx and trachea is henceforth to be applied only to tu- 
bercle of the geal and tracheal mucous membrane;" and, at 
the same time, he proves that in his period, before the bacillus, 
the ulcers could only be recognized.as tubercular at the post- 
mortem table with the microscope. 
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swollen by being jammed against each other in 
deglutition? Why are the edges of the vocal 
bands so prone to ulceration, even when no other 

art is affected, not only in laryngeal phthisis, but 
In syphilis and simple chronic catarrh? Becanse 
it is precisely these edges that bear the strain of 
extension and vibration during speaking, cough- 
ing, etc., being more constantly in action than any 
other part of the larynx. Similarly, the tissue 
covering the vocal proceseee is subjected to the 
most destructive kind of pressure by being 
stretched and strained over those hard points in 
phonation, even thongh they may not actually 
touch. So far, therefore, from allowing that 
Heinze ‘‘has disposed of” Rheiner’s views,*7 a 
little reflection will show them to be as firmly es- 
tablished as ever. 

(d) Finally, we have the shallow extensive ero- 
sions of the larynx and trachea noticed by Trousseau 
and Belloc as being uniquely found in phthisis. 
These scarcely penetrate the subepithelial layer 
of the mucous membrane, and have a flat grey 
floor, often resembling, as Forster remarks, 
a diphtheritic exudation. Their margins are 
neither elevated nor indurated, and they are con- 
spicuously absent on the anterior wall of the wind- 

ipe, where, it may be assumed, the mucous mem- 

rane is least exposed to the constant passage of 
sputa. The presence of such solutions of contin- 
uity is thought by Ziemssen* to force on us the ac- 
Sontance of the theory of a corrosive action of the 
pulmonary sputa. Yet Forster thinks that even 
these may be tubercular. Whether this corrosive 
action is to be considered as something distinct 
from the infective nature of the bacillus, or whetber 
the conflicting opinions may not be reconciled by 
allowing a local denudative power to the bacillus, 
especially when resting in congregation on a mor- 
idly tender mucous membrane, are propositions 
awaiting solution. 

The subject of perichondritis, leading to ne- 

- erosis and caries of the cartilages of the larynx, 
does not come within the scope of this article, 
although the destructive ulceration of laryngeal 
phthisis naturally culminates in this lesion. In 
the cases examined by Heinze,» it was not ob- 
served in connection with undoubted non-tuber- 
cular ulceration. 

Diagnosis.—In the earliest stages the advent or 
existence of laryngeal phthisis must be chiefly a 
matter of surmise, and the practitioner should be 
on his guard against predicting the misery of this 
disease for every consumptive patient who may 
fortuitously became the subject of some inter- 
current congestion or catarrh of the larynx, 
When, however, pronounced symptoms of 
chronic laryngitis are present, or the peculiar 
tumefaction of the larynx is observed, the 
approach of destructive ulceration may be re- 
garded as a matter of course, provided there is no 

loubt as to the chest lesion. But in the absence 
of decisive pulmonary evidence the ulcers have 
not, theoretically at least, pathognomonic charac- 
ters. Frankel,?! however, thinks that the lenticu- 
lar ulcers with the red areola can be recognized 
unmistakably in the first periods of loss of sub- 
stance. The same authority advises the examina- 
tion of the laryngeal discharges for bacilli. For 
the purpose a quantity may be obtained by wiping 
it off the surface of the ulcers with a brush, the 
operation being carefully watched in the laryngeal 
mirror. By Ehrlich’s method of staining and the 


217 Mackenzie, Op. cit., 368. 
38 Op. cit., p. 312. 

39 Op. cit., p. 838. 

30 Op. cit., p. 71. 

1 Loe. cit. 


microscope the inquiry is completed. In practice 
it is seldom possible for the laryngoscopist to be 
mistaken about a case of ulcerative laryngeal 
phthisis. On the one hand the diagnosis is 
almost invariably affirmed by the state of the con- 
stitution and chest, whilst on the other it is 
clearly negatived by the well-known collateral 
phenomena so prominent in syphilis, carcinoma, 
and lupus, the only other chronic maladies in 
which destructive ulceration occurs. The occa- 
sional coexistence of one of these diseases with 
consumption must not, of course, be lost sight 
of. 

sis.—All that may be doubtfal respecting 
the course and termination of a case of pulmonary 
consumption may be practically considered as re- 
moved by the supervention of laryngeal phthisis. 
This manifestion of tuberculosis not only assures, 
but also hastens, the fatal issue. The indefinite 
prolongation of life so common in purely pulmon- 
ary phthisis, as well as the possibility of a virtual 
cure, must not be contemplated in the presence of 
phthisical ulceration of the larynx. All laryngolo- 
gists may be taken as in agreement on this point. 
Ziemssen** thinks that particular ulcers sometimes 
cicatrize, but without retarding the course of the 
disease, as the general destructive process con- 
tinues unchecked. Out of many hundreds of cases 
Mackenzie* has only seen four in which the malady 
could be set down as arrested. Krishaber™ be- 
lieves that the form supposed to be initial may 
have an indefinite duration, but from previous 
statements in this article it will be readily 
understood that these instances cannot fairly 
be reckoned as laryngeal phthisis until the 
ulcerative stage is reached. The latter author, 
like the rest, allows that the disease is hopeless 
when fully developed. Mackenzie gives statistics 
as to the duration of life after the laryngeal symp. 
toms have become prominent. Eighty-eight 
cases out of one hundred persons who died of 
the’ disease were fatal in periods varying from 
six months to two years anda half. Of the rest 
the longest survival was forty-nine months. 

Treatment.—In addition to the treatment of pul- 
monary consumption, all laryngologists are agreed 
as to the palliative value of certain local measures 
in laryngeal phthisis. These belong chiefly to 
three classes—viz., application of astringents, of 
sedatives, and the performance of traeheotumy. 

1. Astringents are of use in modifying the 
condition of ulcers, especially by reducing their 
irritability, and there is no doubt but that they 
will often cause the non-tubercular ulcers to heal. 
Solution of perchloride of iron (60 to 120 grains to 
the ounce) is probably better than any other 
remedy of this class. It may be applied to the 
larynx with a brush once or twice daily. 

2. Sedatives are imperatively demanded when 
the pain of deglutition is severe. Under this 
heading morphia slone needs prominent mention. 
If administered by the mouth or hypodermically it 
is effectual; but when applied locally experience 
shows that it acts, not only directly, but in a more 
restricted manner as regards the laryngeal 
symptoms. An eighth of a grain of muriate 
or acetate of morphia mixed with three or 
four times its bulk of powdered starch may 
be blown into the larynx through the curved 
tube once daily, or every morning and evenipg. 
This insufflation is decidedly superior to any 
other means of applying the sedative. Some prac- 
titioners, however, prefer the drug in a fluid 
vehicle, mixed with glycerine, for example. 


32 Op. cit. 
33 Op. cit., p. 383. 
% Op. cit. p. 661. 
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Krishaber employs a solution in cherry laurel 
water of equal parts of extract of opium and 
extract of belladonna, about six grains of each to 
the ounce. 

3. Although tracheotomy in laryngeal phthisis 
has not found much favor in this country, it has 
been extensively practiced in America and on the 
Continent. Unless for the actual relief of dyspnoea, 
the operation has not hitherto been resorted to by 
British practitioners. Its performance is advo- 
cated, however, at a comparatively early stage, in 
order to bring the larnyx into such a state of rest 
as will facilitate the healing of ulcers, or check 
their tendeney to spread as far as it may depend 
on mechanical irritation. The experience of Lef- 
ferts supports this view, and his opinion is that 
‘tracheotomy when not left till too late is to be re- 
commended in all proper instances, through being 
sometimes curative and generally palliative as a 
means of prolonging life by relieving suffering.” 

Finsbury-square. 

—_———_+ 2» o__ 
ON THE TREATMENT OF MEASLES. 
By D. Macuzan, M.D. Glas., 


Physician to the Glasgow Public Dispensary, Chest and Throat 
Clinique. 


In the present prevalence of this disease it may 
not be out of place to call attention to a method of 
treatment which has been found, in my hands, of 
what might be called universal success. Consid- 
ering that this disease is one that must be passed 
through by almost all members of the human 
family at some period of their existence, we may 
take it for granted that it is something essential 
that the human frame should undergo for the pur- 
pose of perfect health. Taking also for granted 
that it is the cause of cutting short many lives, it 
behoves us to take advantage of every means that 
can abbreviate the duration of the disease and dim- 
inish the mortality which so unbappily springs 
from it. We see every now and in in the jour- 
nals and newspapers that an epidemic of measles 
has taken place in such and such a quarter, and 
that it was necessary to close the schools, eto. Nor 
is it only in our own country that we learn of so 
many deaths taking place, but we read of how its 
fearfal ravages decimate whole populations, such 
as have recently taken place in Fiji. It thus 
seems essential that any form of treatment (for we 
cannot apparently prevent the onset) that can dim- 
inish the mortality must be of paramount impor- 
tance whenever these epidemic or even sporadic 
cases appear. The form of treatment which I pro- 
pose to lay before the members of our profession, 
and the remedies which I have been in the habit 
of using fora good many years, will enable them 

the samein their own practices, and ulti- 
mate! sf refute or corroborate the conclusions I 
have long ago arrived at. 

As this disease is considered one of the zymotic 
class, we have in its treatment, to consider, prin- 
cipally two things—(1) the management of the fer- 
ment, or whatever it is; and (2) the management 
of the effects of this ferment upon the system. 
The most marked of these latter present them- 
selves to us in the effects of the ailment upon the 
mucous membranes. The greatest action of the dis- 
ease, as we all know, is upon the mucous membrane 
of the lungs, and it is from its action there we 
have the immediate cause of the ensuing death, or 
the prolonged ill-health afterwards. We have 
thus clearly set before us the line of action to fol- 
low:—(1) To relieve the congestion of the mucous 
membrane, which is the immediate cause of dan- 
ger; and (2) to destroy or reduce the violence of 


the disease itself. This I have been in the habit 
of doing, I believe successfully, by giving (say toa 
child of two or three years of age) a teaspoonful in 
water of the following mixture every three 
hours:—Ipecacuanha wine, half a drachm; syrup 
of squills, half an ounce; quinine, two grain 
tate of ammonia solution to two ounces. 
course the quinine is increased according to age. 
We have thus im this mixture a stimulating ex- 
pectorant and diaphoretic to relieve the tension in 
the mucous membranes and the skin, and also in 
the quinine a specific to destroy or abate the vio- 
lence of the primary ferment. It may be necessary 
to add to or modify the form in which this plan of 
treatment is carried out; as when the irritation and 
cough are presistently great, then the addition of 
a little tincture of hyoscyamus is all that is neces- 
sary. So with the quinine; sometimes the stomach 
is so irritable that it is necessary to omit it from 
the mixture; but as it is essential that it be intro- 
duced into the system for the destruction of the 
ferment, it can be administered separately by giv- 
ing it in powder, mixed with saccharated carbon- 
ate of iron, which diminishes the irritant action of 
the quinine that takes place when the drug is 
given alone. 

This form of treatment for measles is good in all 
types of the disease, whether the attack be mild or 
severe, and more especially valuable when we have 
that dangerous form in which the eruption is of a 
deep-purplish color, a form which is generally re- 
cognized as being the most fatal. This style of 
treatment I have followed for a number of years. 
Ibave seen many cases, and, as a justification for 
submitting it to the notice of the profession, I do 
not remember having signed a certificate of death 
for either the disease itself or its effects. 

Glasgow. 
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ON A CASE OF CYSTIC POLYPUS OF THE 
RECTUM, COMPLICATING PARTURITION. 


By P. Enarzpvz Pawravx, M.RB.C.P. Lond., ete. 


Mrs. H——, the wife of a tradesman, aged 
twenty-eight, was delivered of her first child on 
May 12th, 1881. The labour was long and tedious; 
the first stage was very prolonged, the os dilating 
very slowly. Then the head was arrested in the 
pelvis, and, in spite of very violent pains, made no 
progress. I could discover nothing to account for 
this; the pelvis seemed well-formed and of good 
development. After waiting for some time, in de- 
ference to the patient's wish, and finding the pains 
ceasing, I applied Barnes’ long forceps, and after 
using some force, delivered her of a male child, 
which appeared to have been dead some days. The 

erineum was ruptured; I placed a deep stitch in 
it, and it healed Looupistely ina few days. The 
patient progressed very well, and was convales- 
cent in the ordinary time. 

The second labour took place on April 27th, 
1882. The first stage was very long, lasting over two 
days, accompanied by a persistent dragging pain 
on the left side of the body, which seemed to be 
from one spot. I noticed that the rectum seemed 
full high up, and thinking it was caused by feces, 
ordered an injection, which however bronght 
away nothing. The labour progressed very slowly, 
and the patient complained of this intense pain, 
which seemed as much as she could bear, and was 
evidently quite different from the labour pains 
themselves. Finding that she was becoming ex- 
hausted, and the head did not advance in the least, 
and seemed arrested high up, I introduced Barnes’ 
long forceps, and fora long time was unable to 
make any impression with these; atylast, after con- 
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ainuous and firm traction, the head seemed to slip 
past very suddenly, coming out through the ex- 
ternal orifice before I expected it, causing ex- 
tensive rupture of the perineum right though into 
the anus, The rest of the labour was easily ac- 
complished, the child, a fine girl, being born alive. 
I put in several deep wire sutures in a manner I 
always have found successful; bandaged the pa- 
tient and left her fairly comfortable, but still com- 
plaining of pain in the side, for which I gave her 
a dose of opium. At night I found the abdomen 
Aistended apparently with flatus. I ordered a 
draught of morphia and a hot bran poultice. The 
next morning the abdomen was more distended, but 
Do excessive tenderness; still complaining of aeute 
pains from one spot. Temperature normal. The 
-abdomen went on distending all this day and 
seemed full of gas, little or none being passed. 
“There was no tenderness over the general surface. 
Temperature at night 99°5°. There was slight 
sickness in the night, otherwise food had been 
taken very well; gave some morphia and bismuth. 
“On the morning of the third day the abdomen 
was swollen and tense, like an immense drum, evi- 
dently enormously distended with flatus; no pain; 
temperature 99°5°; pulse good, but somewhat 
uickened and varying. She looked well and 
cheerful. I made an examination, and fonnd in 
the rectum 4 large swelling abuut the size of a 
foetal head, freely movable, and which I thought 
-at firat to be intussusepted bowel coming down. 
Iwas the more confirmed in this as I thought I 
detected a central opening. After spending a 
long time in trying to reduce this by gentle 
manipulation, I sent for, and obtained the advice 
-of, Mr. Wm. Liddon, of Taunton. He made a 
-careful examination, and came to a conclusion 
‘similar to mine. We found, however, that we 
were unable to pass a catheter up what appeared 
sto us to be the central opening, whilst we found 
‘we could pass a long tube up between the tumour 
and the rectam; this let off a quantity of gas, and 
materially relieved the patient. As the case was 80 
obscure, we determined upon reopening the per- 
ineal wound, and enlarging it up the recto-vaginal 
septum, thus exposing the tumour to view, the pa- 
tient being placed in the lithotomy position. We 
wat once saw that it was not covered with mucous 
membrane; ite surface was rongh, and much in- 
jected. The part we had taken for an opening 
was a dimple with a small appendix to the tumour. 
‘We then dragged it down, and found it to be a 
-oyst as large as a footal head, with a long narrow 
pedicle, reaching far out of reach up the bowel; 
we could make out at least six inches; we then 
‘tied it in two places, out it off with scissors, and 
* allowed the rest of the pedicle to remain. The tu- 
mour when opened contained about half a pint of 
:@ thick albuminous fluid, with one part a little 
thioker than the rest; its wall was found one- 
-eighth to a quarter of an inch-thick, much bruised 
and ecchymosed in parts, probably from the de- 
‘livery by the forceps. After removing the tumour 
the abdomen soon went down, with great relief 
‘to the patient. The rent was carefully stitched 
with deep and superficial sutures, and a morphia 
suppository was inserted. The further progress 
-of the case was satisfactory, and would have been 
more so but for an intractable diarrhea which set 
in soon after the removal of the tumour. It ap- 
peared to me that the tumour had acted as a 
-chronic obstruction to the bowel, and its removal, 
combined with the bruising of the bowel by the 
‘forcible delivery, were the canses of this diarrhoea. 
Tfound that with arpmatie powdered chalk and 
rsubcarbonate of bismuth frequently administered, 
together with morphia suppositories, I just man- 
waged to keep in check thia diarrhosn, but it un- 


fortunately retarded the healing of the wound in 
the recto-vaginal septum, and ultimately a small 
opening was left. By frequently touching the 
edges of this with acetum lytte it has, however, 
so contracted that it has not proved a source of 
annoyance to the patient. With regard to the rest 
of the details, the progress of the case was every- 
thing that could be desired, the patient never had 
a bad symptom, the temperature never rose above 
normal, there never was any tenderness over the 
abdomen, and the dragging pain ceased, and the 
convalescence of the patient became established 
in a time very little longer than after ordinary 
parturition. 

The case is an exceedingly rare one, there bein, 
but one or two recorded cases, ‘and the length o! 
the pedicle making it quite unique. Iam of opin- 
ion that the tamour existed during the first labour, 
and grew in size from the bruising inflicted on it 
by the delivery, and that it lay usually in a bend 
of the colon, but was pushed down in the second 
delivery by the descending child, and then 
blocked the bowel completely, like a blown-out 
Barnes’ bag. ~ There had been for some years 
trouble with the bowels, in the shape of constipa- 
tion, but nothing to excite suspicion of any tu- 
mour. 

Wellington, Somerset. 

—____.-____ 
ON A CASE OF SPINA BIFIDA MASKED BY A 
FATTY TUMOUR. 
By AxtHur Jerrznson, M.RB.C.8., 


House-Surgeon, York County Hospital. 


Marrna M—,, aged four, was admitted to the 
hospital under the care of Mr. Jalland in October, 
1888, Her mother stated that from birth the child 
had had a tumour on her back, which lately had 
become larger, and commenced to give rise toa 
certain amount of pain, and that also there had 
always been more or less incontinence both of 
urine and feces. On examination the patient pre- 
sented on her left buttock a largish tumour, which 
gave to the gluteal regiona unilateral Hottentot 
confirmation. The tumour had no apparent 
boundary, but gradually shaded off into the trunk 
and leg on the same side; on firm pressure no 
diminution in its bulk occurred; on gentler mani- 
pulation it gave to the fingers a semi-fluctuating 
sensation. fhe upright position caused no appar- 
ent increase in the tenseness of the enlargement, 
but in the erect posture the unilateral nature of 
the tumour, 80 very distinct in the prone position, 
was somewhat modified, and it became apparent 
that the vertebral column ran beneath the swel- 
ling, about one-quarter of which was to the left of 
the spine, the remaining three-quarters to the 
right. For about ten days the child was watched, 
and it was found that there was persistent incon- 
tinence of urine and occasional incontinence of 
feeces. It was now decided to explore the tumour 
with atrocarand cannula. This was accordingly 
done under the spray, the puncture being made to 
the left of the swelling, over the spine; but though 
many different-sized trocars were used still 
no fluid came away. In order to explore further an 
incision was now made vertically down the swell- 
ing, and carried through the fat to a depth of 
about two inches. On the sides of this incision 
was seen a stratum of vascular connective tissue 
which divided the fat into two layers, a super- 
ficial, thin, normal layer and deeper abnormal 
one. These two layers were now separated from 
one another; but no Jateral limits to the new fat 
being found, it was resolved not to enlarge the pri- 
mary incision, but simply to remove through it as 
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much of the fatty growth as could be got at. 
While dividing the deep attachments a cyst was 
suddenly punctured, and about half an ounce of 
clear fluid gushed out. The wound was now 
sewed up and a gauze dressing applied. After the 
operation the child suffered no pain; on the third 
day, the bandages having become moistened by 
urine, the wound was dressed. There was no pus, 
and it looked healthy; it was impossible to say 
whether any serous oozing had occurred, the dress- 
ings being so wetted by urine. On the night of 
this day the child, who previously had had no bad 
symptom, vomited once, her temperature being, 
as on all previous nights, a little over 98°F. On 
the following morning, fourth day after the opera- 
tion, it was reported that the patient had been 
unable to keep anything down, her temperature 
was 96°,. her body felt very cold, her pulse was 
feeble and slow, and she seemed very listless. 
These symptoms appeared to point to carbolic 
poisoning; the urine, however, could not be taken 
as a guide, being passed into a mackintosh in con- 
tact with the carbolized dressings. Eucalyptol 
dressings were applied, and stimulants with dig- 
jtalis administered. In the evening the child's 
condition was more serious; she was quite con- 
scious, but more listless. The vomiting now oc- 
curred about every ten minutes, quite irrespective 
of the taking of food. The surface of the body was 
peculiarly cold, the temperature still being 96°, 
and the radial pulse could not be felt. On stetho- 
scopic examination the heart’s action was found to 
be very feeble, the pulsations being much in- 
creased and varying in rapidity, with occasional 
intermissions. It was now evident that the vomit- 
ing and other symptoms had some cerebral cause. 
The child was wrapped in blankets, hot water bot- 
tles were applied, and enemata of brandy and digi- 
talis administered at frequent short intervals, 
The symptoms continued, and ended the follow- 
ing morning ina convulsion, during which the pa- 
tient died. 

Post-mortem examination.—On forcing apart the 
edges of the incision, which had partly united, the 
opening into the cyst was seen; a director being 
passed through this the cyst was opened up. The 
cavity thus exposed was about the size of a 
pigeon’s egg, smooth and glistening on its inner 
surface, bounded above by the laminw and spinous 

rocess of the first sacral vertebra, coming out 
From beneath which was the termination of the 
spinal cord, which, passing downwards and back- 
wards, was attached to the cyst-wall, the spinal 
cord, parietal layer of arachnoid, dura mater, and 
fat being at this point fused into one mass. There 
was no cerebro-spinal fluid even on placing the 
body erect. On opening the skull, the sinuses and 
veins of the brain were found to be enormously en- 

orged with blood, the ventricles were destitute of 
fia, and the choroid plexuses much distended. 
Save some pulmonary congestion, the other organs 
of the body were apparently healthy. 

Remarks.—In this case there was no internal 
hydrocephalus, the cerebro-spinal foramen being 

atent, therefore an opening into the spinal canal 
Paving been made, the cerebro-spinal fluid was 
naturally drained off, and its reaccumulation pre- 
vented. In consequence of the constant drawing 
off of this cerebro-spinal fluid the vessels of the 
brain, being no longer subjected to their normal 
pressure, with more or less rapidity dilated; it 
may be supposed that this dilatation increased 

dually, step by step, until the third day, when 
the brain became so much engorged as to fall and 
press with more or less force on its base, on which 
the unsupported cord wonld alao drag heavily. The 
resultant of these two forces—the weight of the 
brain and the drag of the cord—would pass down- 


wards and forwards through the medulla oblong- 
ata, which would be pressed on tothe basilar 
process of the occipital bone, the fourth ventricle 
being flattened out on the top of it. As a conse- 
quence of this, the various nuclei in the floor of 
the fourth ventricle became irritated; the first of 
these centres roused to activity would seem to 
have been the vomiting centre; next the vaso-motor 
and cardio-inhibitory centres, producing on the 
one hand pallor and coldness of the surface, in 
which the cerebro-spinal congestion would assist, 
and, on the other hand, weakness and irregularity 
of the heart’s beat; finally, just before death, the 
respiratory centre was also involved and the 
asphyxial convulsion occurred which terminated 
life. This case illustrates some of the conse- 

uences of the -withdrawal of the cerebro-spinal 
dasa. It is possible that had the child been 
placed face downwards, with its buttocks elevated, 
its life might have been prolonged. 

York. 

——_+ @ + ___ 
A CASE OF EPILEPSY. 

OBLIVIOUSNESS OF DANGEROUS ACTS; MEDICO-LEGAL 


BEARINGS; VALUE OF PERCUSSION OF THE SKULL. 
By A. Rosgrtson, M.D., F.F.P.8.G., 
Physician to the Towns Hospital and City Parochial Asylum, 
Glasgow. 


Tue following observations are largely based on 
a case which lately occurred in this hospital, of 
which a careful record was made by my late assist- 
ant, Dr. Williams, now of the Denbigh Infirmary. 
His report is as follows;— 

WwW. , aged forty-five, a soldier, was admitted 
on Jan. 25th, 1882. Five years before admission 
he had a sunstroke in India. Epileptic seizures 
set in shortly afterwards, and recurred at intervale 
of from a month to six weeks till the time of his 
admission into the hospital. Under a combina- 
tion of the bromide and iodide of potassium, half 
a drachm of the former and ten grains of the lat- 
ter, thrice daily, the intervals were somewhat 
prolonged. On Feb. 23rd of this year he had a 
convulsive fit, which left him irritable and quar- 
relsome, but apparently quite conscious of all his 
actions, On the 24th, while in this mood, he sud- 
denly attacked and: knocked down an old man 
who was passing him in the ward, though there 
had not been the slightest quarrel between them. 
Next day he denied havin struck him, and at the 
same time said that he had no recollection of any- 
thing that happened on the previous day. His whole 
bearing in saying so impressed me with the truth- 
fulness of his statement. There was no further 
violence nor recurrence of the fits, but he was un- 
sociable and somewhat obtuse. He complained of 
pain in the head, especially on the left side and an- 
teriorly. The pupils were slightly dilated. On April 
14th slight shivering occurred, and the axillary 
temperature was found to be 103° F. Headache was 
severe, and still most pronounced on the left side. 
I percussed the skull carefully. The patient stated 
that the taps of the finger did not cause pain on 
the right side or back of the head, but that they 
were very painful on the left side, in front of the 
ear, forward to the middle of the brow. Leeches 
were applied over the painful region, and mercu- 
rial inunction prescribed. The symptoms, how- 
ever, became more serious, and he died comatose 
on May 16th. 

Necropsy.—There was about an ounce and a half 
of serons fluid under the arachnoid and in the 
ventricles; within the dura mater, on the left side, 
over the entire frontal lobe, and extending down- 
wards to the base, there was a thin organized false 
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membrane, which seemed to have no adhesions , 
The brain | 


either to the dura mater or arachnoid. 
was firm; the specific gravity of the white sub- 
stance in the frontal region was 1047. 
Remarks.—Much attention has been given by Dr. 
Hughlings-Jackson and others to the mental au- 
tomatism which not unfrequently occurs in epi- 
lepsy, particularly after attacks of petit mal. In 
these cases purposive acts are performed, some- 
times nearly correct in themselves, but at im- 
proper times and places, and without the con- 
sciousness of the actors. But there is a condition 
following such seizures in which the mental defect 
is even less than that just stated, where conscious- 
ness is only very slightly impaired, where there 
seems only a little confusion of mind, scarcely 
noticeable to superficial observation. The remark- 
able feature of this state is that the patients may 
maintain a conversation, apparently correct or 
nearly so, and perform acts, of which they have 
not the slightest recollection a few hours after- 
wards. This is illustrated by W. R——'s case. 
He knocked down his fellow-patient without the 
least provocation, though seemingly aware of what 
he was seying and doing, both then and after- 
wards in the course of the day; yet next day he 
declared, and I believe trathfully, that he had no 
recollection not only of that act of violence, but 
also of all the other events of the noxt few hours. 
The question suggests itself, Had he killed the old 
man at the time he struck him, ought he to have 
been held responsible for his death? I think not; 
at least, not fully so. A few months ago I was 
engaged as medical witness (case of George Miller) 
in a trial for murder by an epileptio, in which the 
accused, like W. R—, declared that he had no 
remembrance of the fatal act, nor of what hap- 
pened, for at least half an hour afterwards. The 
main facts of the case are as follows:—G. Miller, a 
soldier, who had been in the Egyptian campaign, 
was discharged on Dec. 30th, 1882, on the break- 
ing up of his regiment in a small town about ten 
miles from Glasgow. He drank freely in the course 
of the afternoon, at night reached the city by 
train, when, being ‘unable to take care of himself 
in the streets, he was conveyed to the district 
police-office. There he was able to tell his name, 
eto., and walked upstairs to a cell with assistance. 
He was laid on a fixed wooden bed beside another 
drauken prisoner, who was asleep at the time, and 
locked up with him about 8.15 p.u. The latter 
was stated by those who knew him best to be very 
inoffensive, and not quarrelsome either in drink 
or out of it. They were seen by the warder five 
different times at short intervals, the last time 
being at 10.45 p.m, and always found asleep. 
Twenty minutes later, when again visited, the ac- 
cused was sitting at the side of the cell, with his 
arms crossed, and his comrade in the middle of 
the floor, lying with his face down, dead. The 
head of the deceased was fearfully bruised, and 
some of his ribs were broken. The conclusion 
arrived at was that the soldier had jumped on him 
or kicked him to death with his heavy boots. The 
gaoler stated that the accused said, on being 
questioned respecting his comrade’s death, he 
knew nothing about it, and while saying so, ap- 
peared cool and collected, and so correct in every 
way that, had nothing happened, the officer in 
charge wonld have allowed him to go free. He 
was taken to the bar and formally charged with 
the crime of murder; the lieutenant on duty testi- 
fied that he was apparently quite conscious of 
what was said to him. Thereafter he was removed 
to acell, where he spoke for a short time freely 
about his Egyptian experiences to the officer ap- 
pointed to watch him, and then fell asleep. C) 
slept soundly for nearly five hours. When he 


awoke he was told about his crime, but he ap- 
pearea quite incredulous, and declared that he 

ad not the least recollection of it or of any of the 
after circumstances. It was ascertained that he 
had been subject to attacks of petit mal, and that on 
one occasion he had a convulsive seizure, He had 
also been convicted of inflicting a severe blow on 
@ woman, an entire stranger to him, who was. 

assing him quietly in the street; he denied all 
Enowledge of this assault also, He had likewise 
about two years previously made a determined at- 
tempt at suicide. 

This history points to the fatal attack as having 
been of an epileptic character. No doubt the 
przonce had previously been indulging in alco- 

olic liquors, but this does not satisfactorily ac- 
count for his condition when first seen after the 
homicide. The seeming cool composure and in- 
difference which he then displayed, the failure to 
realize his position, and the forgetfulness of the 
act, as well as of the events of the next half hour, 
all indicated a really imperfect consciousness, 
even though to ordinary observers he was appar- 
ently fully aware both of what he was saying and 
doing. At the same time the epileptic seizure, 
which I believe occurred on his awakening from 
the drunken sleep, was itself probably due to the 
action of the alcohol on his weak and susceptible 
brain. It only farther remains to be said that the 
jury found the accused to have been of unsound 
mind at the time he killed his comrade in the cell, 
and he was sentenced to be confined in the Crim- 
inal Lunatic Asylum during Her Majesly’s plens- 
ure. 

It is not improbable that the objection may 
occur to some minds that, after all. the chief 
actors in both of these cases may not have been so- 
oblivious as they alleged and appeared to be, it 
being so very much their interest, and especially 
G. Miller's, to deny all recollection of their crim- 
inal acts. Such objectors will, I think, admit 
that the following case, very similar to the others. 
80 far as the mental condition is concerned, is free 
from that doubt. A gentleman, aged fifty, whom 
I see occasionally, has been subject to the minor, 
and much less frequently the major, attacks of 
epilepsy for several years, the intervals between 
the seizures varying from a week or two to some 
months. Though mentally not now quite equal to 
his former self, he is still active and intelligent, 
and, what is specially to be observed, possessed of 
fairly good memory. On several occasions he has. 
had attacks of petit mal when attending to his oo- 
cupation, and has afterwards found his way down- 
stairs and through busy streets, returning quite 
correctly to his place of business, but entirely un- 
conscious of all that had happened in the inter- 
vals, lasting for from five to twenty minutes. It 
is not known how far he may have seemed intelli- 
gent and correct to others while walking in that. 
condition. What I have next to mention is, how- 
ever, more to the point under consideration, and 
was told me by his wife, a highly intelligent lady. 
One afternoon, about four months ago, while he 
was seated on the sofa at home, she observed by 
the movement of his lips and one of his hands 
that he had taken one of his ‘‘turns.” The ordin- 
ary medical attendant of the family was sent for, 
and arrived within a quarter of an hour. By this 
time the patient was apparently quite conscious, 
and conversed correctly with his medical friend for 
about five minutes. About half an hour after the 
latter had left the house, some reference was made 
by the patient’s wife to the doctor’s visit and his 
instructions, when she found that he had no recol- 
lection of his having seen him, and indeed posi- 
tively insisted that the doctor had not called that 


day. 
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In W. R——"s case the exact correspondence be- 
tween the painfal area on percussion of the head 
and the extent of the false membrane within the 
dura mater, so far as it could be ascertained, was 
very striking. Would it not have been warrant- 
able, as my friend Dr. Macewen, of this city, sug- 
gests to me, to have trepanned the skull and re- 
moved the false membrane? In the light of the 
necropsy this might have been done, and with 
probable advantage, as the irritation due to its 

resence was, I think, the immediate cause of 

eath. In any future case of a similar kind, in 
which percussion clearly defines a painful region, 
I should be disposed to try trephining, in the 
event of no improvement resulting from ordinary 
treatment. 

As the method of diagnosis by percussion of the 
akull is still comparatively new, I may mention 
that there is at Drogen in this hospital a patient 
in whom it revealed a painful area over the motor 
region of one side of the brain. He had been long 
subject to convulsive seizures, mainly unilateral, 
and has greatly improved since the application of 
a series of blisters over this region. 


Glasgow. 
————~+ 2 +___ 

ON THE USE OF CARBOLIZED SAWDUST AS 
A DRESSING IN ANTISEPTIC SURGERY. 
By H. P. Symonps, 

Surgeon to the Radcliffe Infirmary, Oxford. 


One of the drawbacks of the usual antiseptic 
dressing is the rapidity with which the discharges 
come through on the first day or two after opera- 
tion, often necessitating the redressing of the case 
within a few hours. To prevent this, and yet not 
to interfere with the aseptic condition of the 
wound, is a distinct advantage both to the patient 
and the surgeon. The material I have used re- 
cently in a considerable number of cases is coarse 
sawdust, soaked in (1 in 10) solution of absolute 
phenol and spirit of wine, then allowed to dry 
slightly so that the spirit may evaporate, leaving 
the sawdust charged with carbolic acid. When 
used it is enclosed in a bag made of several layers 
of gauze, and applied outside the deep dressing, 
the usual extern: dressing being put over it. The 
sawdust thus takes the place of the padding of 
loose gauze which is generally used. Its absor- 
‘bent power is very great, and it has the additional 
advantage of keeping up an equable pressure on 
the divided tissues. I find that fourteen ounces 
of sawdust will readily absorb about one pint of 
fluid. 

The following cases in which this dressing has 
been used form a successive series, taken without 
any selection. 

Casz 1.—Amputation through the middle of the 
arm for dinorgenization of the elbow-joint and 
necrosis of the humerus. The operation was done 
on July 24th. The stump was dressed at the 
end of twenty-four hours in order to remove the 
drainage-tube. On July 30th the dressings were 
changed and sutares removed. The wound was 
quite healed, with good union throughout. The 
patient was discharged from the infirmary seven 
days after operation. 

Casz 2.—A woman, aged sixty-one, with exten- 
sive scirrhus of the breast. On August 10th the 
whole breast was removed, and the axilla cleared of 
glands. Two drainage-tubes were put in the 
wound. Dressings changed on the 12th to remove 
the tubes, and again on the 17th, when some of 
the sutures were taken out. On the 19th the 


wound was thoroughly healed, and the patient left 
he infirmary. 


ACUTE RHEUMATISM AND PHTHISIS. 


Casz 3.—A man aged forty-eight. Amputation 
of forearm for large sarcoma in the back of the 
hand. Operation done on August 3rd. Drainage- 
tube removed in twenty-four hours. Wound 
dressed again seven days after the operation, when 
complete union had taken place. 

Case 4.—A middle-aged woman, with compound 
dislocation of the elbow, admitted August 11th. 
She had a small wound on the inner side of the 
right elbow. Both bases were dislocated back- 
wards, and the inner condyle chipped off. The 
joint was dressed sntigentically. a counter open- 
ing made, and a small drainage-tube passed 
through. This was removed in twenty-four hours, 
and the dressing not changed again for four days. 
No soaking through took, place, and the wound re- 
mained aseptic. The highest temperature 99-4°. 

Casz 5.—Removal of an adenoma from the breast 
of a girl aged eighteen. This case occurred in pri- 
vate practice. inage-tube removed in twenty- 
four hours. Dressed ogein on the seventh day. 
The incision was quite healed. 

In all these cases complete Primary union took 
place without any formation of pus. In only one 
did the temperature reach 100°, and that on the 
day after operation, after which it became normal. 
I have not quoted these cases as being at all re- 
markable, but merely as common instances in an- 
tiseptic surgical practive in which the sawdust 
dressing was used. Surgeon-Major Porter, in ‘‘ The 
Surgeon's Pocket-book,” states that he has used 
sawdust as a dressing in suppurating offensive 
wounds; but I am not aware that it has n tried, 
when prepared in the way I have described, in an- 
tiseptic dressing. The three points in its favor 
are its powerful antiseptic qualities when saturated 
with carbolio acid, its great absorbent power, and 
its adaptability to any surface. I may add that 
the sawdust should be coarse, asI find that if it 
is very fine it passes through the gauze and irri- 
tates the skin. 


Oxford. 
+ oo. 


ACUTE RHEUMATISM AND PHTHISIS. 
By J. Gorpon Brack, M.D. Lond. 


In Tue Lancer (October, p. 313) Dr. Austin 
calls attention to acute rheumatism as a premoni- 
tory symptom of phthisis, and gives the histories 
of four cases in illustration. The following par- 
ticulars of a case attended by me last year may 
perhaps be of interest in connection with this 
subject, 

On March 6th, 1882, I first saw a pale, delicate- 
looking young woman, aged twenty. Both father 
and mother were dead, the former of phthisis, 
and a sister was then suffering from that disease. 
My patient had been doing rough hard work be- 
yond her strength in a cold damp atmosphere, for 
some months. At the previous Christmas she 
caught cold and a cough ensued. She had, how- 
ever, been away from work only two days. The 
symptoms were on examination:—Short dry cough 
with pain under left axilla, sickness and vomiting 
of food, sleepless nights, and free perspiration. 
Pulse 100, weak, and pupils dilated. Tongue red 
in middle, furred at the sides. Temperature only 
slightly above, and respiration, normal. Menses 
regular, but discharge too pale. Some rough 
breathing below left clavicle; no dulness or crepi- 
tation. No increase of cardiac dulness, but sounds 
unduly accentuated. At this visit I was undecided 
as to the exact nature of the attack, fearing some 
lung mischief or impending febrile disorder. A 
diaphoretic and expectorant mixture was pre- 
sortbed and the affected sideordered to| be poul- 
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ticed. Next day I found that the cough and sick- 
mess had entirely left her. ‘The pain was still bad 
in the side, and perspiration continued. Tem- 
-peroture 102°, pulse 100. A soft murmur was now 

eard with the first heart sound, loudest over the 
pulmonary cartilage, slightly conducted towards 
the apex, but not heard over the second right car- 
tilage. The right knee and ankle were swollen 
and tender. Thus the affection had developed 
into rheumatic fever, and the signs of lung impli- 
ation suddenly disappeared. licine treatment 
happily soon gave relief to the distressing symp- 
‘toms, and by the second dey of its use the patient 
was comparatively well. e cardiac murmur 
‘became much less audible, but never went entirely 
-away. At the end of March the patient being 
rosy and plump, in complete contrast to her pre- 
vious condition, was allowed to go to a farmhouse 
in the country. 

On April 17th, a few days after her return, I saw 
her again, and was shocked at the serious change 
which had occurred. She was now in bed, com- 
plaining of excessive muscular weakness. The 
cough, fever, and vomiting of food had returned 
worse than ever. Some dulness was now noted in 
both infra-clavicular spaces, and at the top of the 
sternum. Pectoriloquy and mucous rales were 
heard on the left side below the clavicle, whilst 
on the right there was dauble respiration, Ex- 
pectoration was copious and nummular. Pulse 120; 
temperature 101°. By April 27th the above symp- 
toms had become greatly aggravated. The ex- 
Pectoration was tinged with blood, and there were 
signs of a vomica at the top of the left lung. For 
the next few weeks the disease progressed with 
the fearful rapidity of so-called ‘galloping con- 
sumption;” but afterwards, curiously enough, be- 
ame quite chronic. The appetite had never failed, 
and from first to last colliquative diarrhaa was ab- 
sent. Thus were the powers of nature sustained 
until the patient had become a veritable skeleton. 
Death occurred on the 24th of November. 

The succession of symptoms above detailed ar- 
rested my attention as being unfamiliar, and I 
‘was therefore much interested to observe that Dr. 
Austin had recently attended four somewhat 
similar cases. Judging by my own experience, I 
should say that acute rheumatism is a rare com- 
plication of phthisis. The text-books are almost 
silent on the subject, nearly every other ailment, 
however, being mentioned in that category. Under 
the head of Acute Rheumatism we find no allu- 
sion to the existence of a tubercular variety, 
thongh others, such as scarlatinal and gonorrhoeal, 
are enumerated. At one time the phthisical and 
rheumatic diatheses were even thought opposed 
to each other. The following exceptional refer- 
ence is made towards the end of the late Dr. 
Hughes Bennett's article on Phthisis, in Reynold’s 
“' System of Medicine: ”—“ Pericarditis and other 
inflammatory diseases mey occur, occasionally gout 
or rheumatism.” And from the construction of 
what immediately follows, one gathers that Dr. 
Bennett did not consider such complications to 
‘bear ‘‘an essential or constant relation to phthisis.” 

Now, such a view seems to me more in accord- 
ance with symptoms than Dr. Austin’s theory that 
tubercular deposit in the affected parts is the 
«cause of the rheumatic manifestations. Itis no- 
ticeable that when tubercle occurs in different or- 
gans and membranes during the course of phtbisis 
pulmonalis, it does so as part of a general consti- 
tational affection, with which the local develop- 
ments do not tend to interfere and which the lat- 
ter do not mask. It is perfectly different, how- 
ever, when rheumatic fever intervenes. This seems 
completely to replace the signs of pulmonary af- 
fection by others peculiar to itself, which then 


have their ordinary course and termination. Fur- 
ther, the well-known tendency of tuberculosis to 
produce chronic inflammation and ulceration does 
not accord with the equally familiar temporary 
and changeful character of acute rheumatism, in 
which disease ulceration is exceptional. If Dr. 
Austin’s theory were correct, one would look for 
ulcerative endocarditis or serious disorganization 
of joints in cases of pathisis complicated by 
rheumatism. We know that such results are not 
uncommon where other specific agents of inflam- 
matory action are present, such as gonorrhoea or 
scarlatina. Another argument may be adduced 
from a consideration of the results of treatment 
upon the phases of disease under notice. The 
well-known power of salicine to control acute 
rheumatism, a good illustration of which is fur- 
nished by the case related above, contrasts strongly 
with its utter uselessness in checking tuberculo- 
sis, If both sets of symptoms in my case had 
been due to one general cause—viz., tubercle— 
then one fails to understand the marked difference 
observable in the effects of salicine. Considered 
in connection with pulmonary consumption, Iam 
therefore inclined to regard acute rheumatism as 
a somewhat rare accidental complication of the 
former, to which malady it bears no necessary re- 
lation. Although it cannot consequentlybe pro- 
perly regarded as ‘‘ premonitory,” yet it is well to 
remember the possibility of its advent as an early 
complication. Unless this be kept in view during 
attendance upon a delicate patient suffering from 
rheumatic fever, especially where there is a family 
history of phthisis, a too favorable prognosis may 
be ventured, to the disappointment of the friends 
and possible discredit of the medical attendant. 
Harrogate. 
oo 


ON A CASE OF COMBINED SCROTAL AND 
ABDOMINAL HHMATOCELE. 


By Surgeon-Major W. Gray, I.M.D., 
Senior Surgeon, Jamsetjee Jejeebhoy Hospital, Bombay. 


Essnb E—, aged thirty-six, a cart driver, was 
adinitted to the Jamsetjee Jejeebhoy Hospital on 
March 6th last, suffering from great enlargement 
of the right side of the scrotum, and also from 
what appeared at first sight a distended bladder. 
The latter belief was strengthened by the fact that 
there had previously been some difficulty in mic- 
turition, and by the additional circumstance that 
the house-surgeon, on attempting to withdraw the 
urine, found it impossible to pass even the 
smallest catheter beyond the bulb. The history, 
80 far as it could be ascertained, was that about a 
year ago the scrotum began to swell, and gradually 
attained its present size. A month before admis- 
sion he first noticed the hypogastric tumour, and 
it was in consequence of the rapid enlargement of 
this during the last few days, and the increasing 
pain and discomfort which it caused, that he came 
to hospital for relief. The patient was unable 
to furnish any data that could throw light on the 
origin of the disease. All he could tell us was 
that up to a year ago he was in perfect health, and 
had nothing whatever the matter with either the 
scrotum or cord. Urine had always been passed 
freely until lately. He was emaciated and ansmic, 
passed urine with difficulty and in a narrow 
twisted stream, and complained of considerable 
pain and tension in both swellings. There was no 
history of injury. ‘The scrotal tumour was 
cylindrical m 5! ape, about six inches in diameter, 
and when the patient stood up it descended nearly 
to the knee. The hypogastric tumour looked and 
felt, as the patient lay on bis)back; almost exactly 
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! 
like a case of retention of urine; it reached a little 


above the umbilious. 

On making a careful and detailed examination 
the day after admission, when I first saw him, it 
was noted that both tumours contained fluid, and 
that they communicated freely with each other. 
Placing one hand at the bottom of the scrotal 
tumour, and percussing the hypogastric swelling 
with the fingers of the other, a distinct wave of 
fluid was felt to pass. According to the position, 
too, either tumour could be considerably increased 
in size at the expense of the other. When he 
stood-up the scrotum filled ont, and the abdomen 
became less prominent; the reverse happened if 
the scrotum was elevated while he lay on his back. 
Coughing also made the scrotum swell up. Except 
this impulse, no evidence of hernia could be de- 
tected, either by local examination or from the 
history. The precise nature of the case was now 
the question to decide. Standing in front of the 
patient it was noticed that the hypogastric tumour 
was in the very slightest degree larger on the right 
side of the middle line. on fact, the difference 
was so small as not to be perceptible unless 
carefully looked for. This fact alone seemed suf- 
ficient to cast doubt on the distended bladder 
theory. Closer examination of the urethra and per 
ineum showed that the obstruction to the passage 
of urine was due to the pressure of the upper part 

. of the scrotal tumour on the urethra, and on further 
cross-questioning the patient it appeared that he 
had been passing, though with difficulty, the nor- 
mal quantity of urine daily. 

It now became sufficiently clear that the case 
was one of hydrocele or hwmatocele, presumably 
the latter, which had extended upwards along the 
cord and under the crural arch, and finally 
formed a second sac for itself within the abdom- 
inal cavity. A small exploring trocar soon showed 
that the tumour was filled with fluid blood, anda 
larger trocar and cannula having been inserted, 
nearly five pints of this were drawn off, and both 
tumours completely emptied. A large syringeful 
of 5 per cent. carbolic acid lotion was then in- 
jected, the trocar wound carefully closed, and an 
ice-bag placed over the cord. There was now no 
difficulty in passing a catheter and removing from 
the bladder a small quantity of bloody urine. A 
noticeable circumstance was that the finid drawn 
from the tumours possessed a distinctly urinous 
odor. This fact induces me to think that at one 
period or other of the case there may have been a 
communication between some portion of the blad- 
der and the upper sac. Unfortunately, through 
some misapprehension, the fluid was not exam- 
ined for evidence of the presence of urine. The 
blood in the urine withdrawn by the catheter was 
probably due to the attempts made to relieve the 
supposed retention: there was no blood noticed 
afterwards, 

By the third or fourth day after the operation it 
was evident that the tumours were rapidly refill- 
ing. Early on the morning of the 12th the patient 
was found in a state of semi-collapse, with both 
tumours larger and tenser than ever. Percussion 
revealed the fact that they were tympanitic, and the 
hasty conclusion was formed that a hernia had de- 
scended, and had become strangulated. More care- 
ful examination, however, showed a drop of fetid 
matter oozing from the trocar wound, when it be- 
came at once apparent that the tympanitic note was 
due, not to intestinal flatus, but to the gases of pu- 
trefaction. The patient was immediately placed on 
the operating-table, chloroform administered with 
extra precautions, and the scrotal tumour then 
laid open from one end to the other. A quantity 
of decomposed blood-clot and fetid matter was 
turned out, the interior of both cavities thoroughly 
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cleansed with carbolic lotion, and a large drain- 
age-tube was placed in the abdominal sac, with ite 
end hanging out through the scrotal incision, The 
patient was then removed to bed, and appropriate 
general and local. treatment administered. For 
some days he remained in a very precarious condi- 
tion, but eventually rallied, and was able some 
time later to undergo a second and final opera- 
tion. The walls of the scrotal sac were fully a 
quarter of aninch in thickness, and were com- 
posed of tough fibrous tissue. Its inner surface 
was rough, and in general appearance was not un- 
like the mucous membrane of the stomach in a 
case of arsenic-poisoning; in color it was dark 
purple. The opening of communication under the 
crural arch, between the two portions of the sac, 
was wide enough to admit four fingers or a smalk 
hand, and the interior surface of the abdominal 
sac was felt to be similar to that of the scrotal sac. 
The source of the hemorrhage was sought for in 
vain 

The patient having regained strength, and the 

arts looking sufficiently healthy, he was, om 

arch 28th, again placed under chloroform, and 
the redundant portion of the scrotal integument, 
together with the whole of the sac wall below Pou- 
part’s ligament, were excised. As the testicle had 
atrophied to a mere nodule, it also was removed. 
The wound was then closed with silver sutures, the 
drainage-tube of the abdominal sac being brought 
out at its upper angle. From this time the pa- 
tient made an uninterrupted recovery; the scrotal 
wound healed readily, while the upper cavity, 
which for a_ time discharged freely, gradually con- 
tracted, and by degrees pushed out the drainage- 
tube. He was discharged well on May 12th, re- 
turning to his former avocation of cart driver. I 
have since had an opportunity of seeing him. The 
scrotum is of natural size, while the abdominal sac is 
apparently obliterated, and the sinus quite closed. 

think this case is worthy of publication, both 

from its rarity and on account of the success of the 
treatment adopted. I have never seen or heard of 
a similar case in this country, where hydrocele and 
heematocele aresocommon. Professor G. M. Hum- 
phry mentions a case of ‘‘abdominal” hydrocele 
in his article in the ‘System of Surgery.”! Noth- 
ing further has been added _ to this by . Jacob- 
son inthe third edition. J. Rochard records ap 
instance of ‘‘abdominal” hematocele complicated 
with hernia.* Beyond these casesI can find no 
reference to the subject. The liability, after a cur- 
sory examination only, to mistake the present case 
for one of retention of urine was natural enough, 
and forms an interesting feature of it. As regards 
the origin of the abdominal sac, the sory unsatie- 
factory history of the double tumour leaves us 
more or less in the dark. In the absence of any 
better explanation I am content to accept that 
offered by Professor Humphry—namely, the per- 
sistence, unclosed except at its upper part, of the 
funicular portion of the peritoneal pouch which 
accompanied the testicle in its descent. The grad- 
ual distension of the scrotal sac caused the canal 
to yield where it passed through the abdominal 
wall, and finally to dilate into a large pouch be- 
hind. The patient, however, adhered to his 
original statement, that up to a year before his ad- 
mission to hospital he had no swelling of either 
the scrotum or cord, nor had he sustained any in- 
jury of the parts. Still, long experience has 
taught us that the histories of their diseases given 
by our hospital patients are, as a rule, more or less 
incomplete or untrustworthy. 


1Vol. v., p. 85, second edition. 


2 Mentioned’ in the Sydenham Society’s Year;book of Med- 
icine and Surgery for 1861, p. 312. 
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I shall be glad to learn whether readers of Tue 
Lancet have met with cases at all similar to this, 
and if so, whether they can throw any further light 
on its mode of origin and progress. 


Bombay. on 


ON A CASE OF POISONING WITH BICHROM- 
ATE OF POTASH. 
By Epwarp Ogg Maontven, M.B., C.M. Ed., 
House-Physician in the Glasgow Royal Infirmary. 


B, D—, twenty-two years of age, a workman 
in Mr. Carlyle’s chrome works, was admitted under 
Dr. Maclaren in the Glasgow Royal Infirmary on 
Dec. 10th, 1882, suffering from the effects of swal- 
lowing a quantity of bichromate of potash. 

Hi. .—The patient, a fairly muscular man, in 
@ fit of jealousy weut to the chrome works about 
five o’clock on Sunday evening and swallowed a 
lump of chrome (the purified salt) in the solid 
form. He then returned to his lodging, which is 
about fifteen minutes’ walk from the works. As 
soon as he reached his room he experienced the 
following symptoms:—The first thing he noticed 
was a lightness in the head, then a sensation of 
great heat in the stomach, with a glow of heat all 
over the body, and this was followed bya cold 
sweat. Next he became sick, and vomited freely. 
He then suffered from agonizing pain in the epi- 
"gastric region, with giddiness, specks before the 
eyes, and loss of power of the legs. (He had,com- 
plete power of his arms.) His thirst was intense; 
and he aptly expressed himself, ‘‘that he felt as if 
he could drink the sea dry.” Lastly, he complained 
of severe rigors, with coldness of the whole body, 
more especially of the extremities. 

The patient was carried into the hospital at ten 
minutes to seven o'clock (nearly two hours after 
swallowing the poison), and on examination I 
found the pupils slightly dilated, the face pale 
and extremely cold, and the pulse feeble and fiut- 
tering. There was no vomiting then; but he com- 
plained of intense pain over the region of the 
stomach, and a feeling of great depression. No 
cramps or diarrh@a were present. There was a 
degree of stupor, but he answered questions fairly 
well. Sensibility to touch and pain was well 
marked. 

Treatment.—This consisted in giving a full dose 
of sulphate of zinc, and washing out the stomach 
with tepid water by means of the stomach-pump 
till the fluid was colorless. As the pulse threat- 
ened to fail, I injected subcutaneously twenty 
mipvims of sulphuric ether, which was followed by 
a marked improvement. The patient was covered 
with plenty of warm blankets, and hot bottles 
were applied to the feet and sides. A mustard poul- 
tice was applied over the stomach, which gave 
great relief. I next tried the administration of 
some tepid coffee well diluted with milk and plenty 
of brown sugar. This was rejected at once; but 
some milk well mixed with a good quantity of 
lime water and ten grains of subnitrate of bismuth 
were retained. Barley water was given as 4 drink, 
and the patient was ordered milk diet with lime- 
water. He slept fairly well that night, and in the 
morning every symptom had disappeared, except 
a slight soreness of the mouth. Diet was strictly 
attended to as usual. The patient made a per- 
fect recovery without a single bad symptom. 

Remarks.—(1) The first symptom—viz., the light- 
ness in the head, apparently a tendency to syn- 
cope—took place fifteen minutes after he had 
swallowed the poison, (2) Had it not been that 
vomiting occurred in his lodgings, which hap- 
pened about twenty minutes after he had taken 
the poison, and that the patient had taken food 


' 
,xbout an hour and a half before he entered the 
works, the effects might have been much more 


disastrous. (3) Although a good quantity of the 
poison was found in his stomach, yet the rapid 
evacuation of its contents, together with the ap- 
plication of tepid water, along with milk, lime- 
water, and bismuth, tended to soothe the mucous 
membrane and diminish the chance of inflamma- 
tory action. The application of the mustard ex- 
ternally had alsoa oneficial effect in the same 
direction. (4) Over two drachms, according to the 
patient’s account, must have been swallowed, and, 
by a rough analysis of the stomach’s contents, I 
estimated that it contained nearly one drachm of | 
the bichromate. (I made the patient select a 
piece of the bichromate, which he thought was ex- 
actly the same size as that which he swallowed, 
and then I weighed it, and found it ovexy two 
drachms.) No trace of the poison was found in 
the urine with the ordinary tests for its detec- 
tion—viz., nitrate of silver —red, acetate of lead = 
yellow, H,S = dingy green. 

As bichromate of potash poisoning is of some- 
what rare occurrence, perhaps a brief summary of 
the leading symptoms of a few cases recently re- 
corded, comparing these with those of the case 
just described, might be interesting. 

Case 1 (recorded by Dr. McLachlan.)!—Acci- 
dental poisoning, in which three drachms were 
taken dissolved in water, and the first symptom 
appeared a quarter of an hour after administra- 
tion:—Symptoms: Excessive vomiting, purging, 
violent abdominal pains, with cramps in the legs; 
coldness of the surface of the body. Hands 
shrivelled, wrinkled, and dusky, like a person in 
the advanced stage of cholera; face and lips dusky, 
with yellowness of the conjunctive; excessive 
thirst, feebleness of the pulse, hurried respiration; 
suppression of the urine; soreness of the mouth; 
mental faculties unimpaired. Resembling the case 
I have described in having the following symp- 
toms: Vomiting; abdominal pains; excessive thirst; 
coldness of the surface of the body; feeble- 
ness of the pulse; soreness of the mouth. Dif- 
fers from it in (1) the following symptoms 
being absent: Tendency to syncope, with giddi- 
ness; specks before the eyes, with slight dilata- 
tion of the pupils; degree of stupor; loss of power 
of tho legs; and in (2) the following symptoms 
being present: Suppression of urine; purging; 
hurried respiration; peculiar condition of the face 
and hands, with yellowness of the conjunctive. 

Case 2 (recorded by Dr. R. Archer Warwick.)— 
Intentional poisoning, in which a lump of chrome 
about half an ounce in weight was taken, and the 
first symptom appeared in one or two minutes 
atter administration:—Symptoms resembling the 
case I have described: Pain in the stomach and 
back; giddiness and vomiting; with violent retch- 
ing; loss of power of the legs; feebleness of the 
pulse, and clammy perspiration. Differing from 
it: Purging, with blood in the stools. 

Case 3 (recorded by Dr. McCrorie).*—Symptoms 
resembling: Vomiting; dilatation of the pupils; 
feebleness of the pulse; tenderness of the abdo- 
men; coldness of the surface of the body, with 
clammy perspiration. Differing:.Purging; difficult, 
wheezing respiration. , 

Case 4 (recorded by Dr. Dunbar Walker.)—Ac- 
cidental poisoning in which one drachm was taken 
dissolved in water, and the first symptom appeared 
in five minutes after administration. Symptoms 
resembling: Sickness; tendency to syncope; cold 
ness of the body; pain in the abdomen; feeblene» 
of the pulse. Differing: Purging. 


1 Glasgow Medical Journal, July, 1881, p. 3. 
2Glasgow Medical Journal, May, 1881, -p- 378. 
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Judging, therefore, from the cases just men- 
tioned, and from those of an earlier date,? the 
symptoms produced with bichromate of potash 
are those of an irritant poison, and may be de- 
scribed as follows:— 

1. General or usual symptoms: Abdominal pains; 
vomiting; purging; cramps in the legs; feebleness 
of the pulse; coldness of the surface of the body, 
with clammy perspiration; soreness of the mouth 
and throat and excessive thirst. 2. Remote symp- 
toms: Tendency to syncope, with giddiness; specks 
before the eyes, dilatation of the pupils, and yel- 
lowness of the conjunctive; suppression of urine; 
stupor; hurried or difficult respiration; loss of 
power of the legs. 

The accurate experiments on dogs with this 
substance, performed by Professor Gmelin, of 
Tabingen,‘ are also worthy of note, as illustrating 
the valuable information to be derived from such 
investigations. 

Lastly, the local effects on workmen who use the 
bichromate of potash in dyeing, as described by 
Drs. Duncan’ and Eadie®, of Glasgow, are of great 
practical interest, and illustrate the caustic action 
of this poison. It seems that on those workmen 
who have the slightest abrasion of the skin the poi- 
800 acts as a caustic, producing a tough slough, fol- 
lowed by an ulcer with hardened cup-like border. 
These sores may gradually extend deeper and 
deeper, until they eat their way into the bone, and 
sometimes they actually make their way through 
the arm or hand altogether. Attacks of conjunctiv- 
itis are also of not uncommon oecurrence. These 
observations I can fully confirm. 

Glasgow. 
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CASE OF CYSTIC TUMOUR OF LEFT OVARY 
EXISTING DURING SEVERAL PREGNAN- 
CIES. 

REMOVAL OF BOTH OVARIES, WITH RECOVERY. 
By A. C. Burizr-Smuyrue, M.R.C.P., F.B.C.S. Ed. 


Surgeon to the Farringdon General Dispensary and to the Hos- 
ates pital for Women, Vincent-Square. 


Mrs. W——,, aged thirty-three, married fifteen 
years, has had eight children (one premature at 
the end of the seventh month) and two abortions. 
The catamenia appeared at the age of thirteen, and 
up to the year 1877 she had always had good health. 
There is no history of tumour in her family. She 
states that five years ago, when about seven months 
gone with her seventh child, she was coming out 
of the Victoria station and slipped on some orange- 
peel and fell, striking the left side of her abdo- 
men against the kerb. She was stunned for a few 
moments, but recovered, and afterwards went her 
full time and had a fairly good labour. Some 
days after her confinement, however, she had an 
attack of what her medical attendant termed ‘in- 
flammation of the womb,” which laid her up for 
three weeks. Two months subsequently she had 
rheumatic fever, and kept her bed for seven weeks. 
About a year after the fall, when three months 
advanced in her eighth pregnancy, she noticed on 
her left side a perfectly movable swelling the size 
of an orange, and complained of a dragging pain 
in that side. She aborted at the fifth month, and 
was attended by a midwife, the abortion being fol- 


2Taylor’s Medical Jurisprudence, p. 127; Woodman’s and 
‘Tidy’s Handy-book, p: 172. 

4Christison on Poisons, and edit, p_ 444: Bulletins des Sci- 
ences Méd , xx. 188, (From the Heidelberg Klinische Annalen.) 

8 Edinburgh Med-cal and Surgical Journal, xxvi., 133. 

*Guy’s Forensic Medicine, p. 510. 


‘owed by another severe attack of ‘‘ inflammation.” 
; Two aud u half years ago she completed her ninth 
pregnancy, and had a lingering labour. After her 
delivery her medical attendant found a large swell- 
ing in the left side, and diagnosed ‘an abdominal 
tumour of doubtful nature.” She was told to go 
to some hospital for further advice, and attended 
for seventeen months as an out-patient at differ- 
ent London hospitals, but the abdominal condi- 
tion seems to have been overlooked. In April last, 
when three months gone in her tenth pregnancy, 
the pain in her left side became so bad that she 
fainted on several occasions, and at last took to her- 
bed. During the next four months her sufferings. 
increased to such an extent that she could not 
lie down in any position, but had to be propped 
up in bed, or in a chair, in order to procure sleep. 
She was prematurely confined of a living child at 
the middle of the seventh month, after a painfal 
and tedious labour extending over two days. Her 
confinement was followed by increased pain in the 
left side, which continued to within a week of the 
operation, She tells me, and her statement is con- 
firmed by her medical attendant, that in her last 
two pregnancies the child Jay in the right side, 
but more particularly so in the last, when the 
womb was pushed completely to the right of the 
navel; and after delivery a distinct hollow could 
be felt aud seen on the right side, whilst the swell- 
ing in the left remained almost unaltered. After 


her last confinement, the tumour b: to grow 
rapidly, and she lost much flesh. Her appetite 
failed, and her spirits became depressed. enor- 


rhagia and metrorrhagia were frequent symptoms, 
and she complained of pressure over the bladder, 
with difficulty in micturition. The constant pain 
and loss of sleep had reduced her to such an ex- 
tent that walking was out of the question, and the- 
slightest exertion produced giddiness and faint- 
ness. I first saw her in January, 1883. She was. 
then pale and much emaciated, her features were. 
drawn and pinched, and she seemed too feeble to- 
stand. She complained of a constant dragging and 
tearing pain in her left side, which prevented her 
lying down, and kept her awake at night. Fur- 
ther examination showed her abdomen to be irregu- 
larly eolarged, and very tender. There was dul- 
ness over the front, and resonance in the flanks. 
Fluctuation could be detected in parts, and aortic 
impulse was perceptible. The tumour was mova- 
ble, and seemed pretty solid. On vaginal ex- 
amination the uterus was found to be enlarged 
and apteverted, the os was patulons, and the sound 
passed two inches and a half. The diagnosis was. 
‘*a multilocular tumour of the left ovary with little 
fluid.” The patient being in such a wretched 
state of health, I determined to wait till after her 
next period, and put her on a course of iron, and 
gave her carbonate of lithia in five grain doses 
three times a day, to correct the urine, which was. 
thick and loaded wilh urates. She rapidly im- 
proved under this treatment, but the tumour 
gained in size. Accordingly, on Feb. 6th, 1883, I 
performed ovariotomy. 

The patient being chloroformed, I opened the 
abdomen under carbolic spray, and found the tu- 
mour free from adhesions on the right side, but 
on the left there were several long thin bands 
stretching from the abdominal wall, and in front 
8 portion of the intestine had become attached to 
the tumour bya thin band which required liga- 
turing. The contents of the tumour being too. 
thick to pass through the trocar, it was withdrawn, 
and introducing my hand, I broke down several 
secondary cysts, but in the end had to enlarge the 
incision before the mass could be extracted. The 
right ovary, being enlarged and cystic was also- 
removed, and the peritoneal cavity well sponged 
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out. The wound was closed with carbolized silk 
ligatures and dressed with antiseptic gauze. The 
tumour weighed over twelve pounds. 

The patient made a good recovery. On the 
third day she passed her water voluntarily, and 
both pulse and temperature were normal. On the 
seventh the sutures were removed, when the 
wound was found to be quite closed. On the 
eleventh day the bowels acted, and before the end 
of the third week she was up and able to walk. 
She is now in good health and has resumed her 
duties at home. 

Remarks.—This case seems to me interesting be- 
cause it shows that during the development of an 
ovarian tumour several pregnancies may occur, 
and end in the birth of living children and in the 
safety of the mother. The history of injury to 
the left side seems worthy of some notice, since 
the patient dates all her troubles from the acci- 
dent, and further adds that sha has never been 
free from pain in her left side since the time of 
injury. Considering the number of are Dancies 
and the history of pain, together with the gen- 
eral condition of the patient before the opera; 
tion, I was rather surprised at the small amount 
of adhesions met within this case. The spray 
apparatus stopped forking jast before the wound 
was closed, and I had to finish without it. In all 
other respects antiseptic precautions were taken 
during the operation. 

Brook-street, W. 

ee 


CONGENITAL UMBILICAL HERNIA. 
By C. W. Rosmson, M.R.C.8., L.8.A., etc., 
Honorary Surgeon to the North Shields and Tynemouth Dis- 
Pensary. 


Tove umbilical hernia is nothing but a 
common disease, the congenital form is of very 
rare occurrence, and operations for the same are 
still less frequent. The case which I wish to 
place on record is of the utmost interest in more 

joints than one. First, its great size; secondly, 
its external appearance; thirdly, the morbid con- 
dition of the abdominal viscera, with other minor 
points. 

On the morning of Jan. 16th, 1883, at 3 a.m. Mrs, 
D— gave birth to a female child at full time, to all 
appearance perfectly healthy, with the exception 
of the presence of an umbilical hernia of unusual 
dimensions; the size of the tumour slightly ex- 
ceeded that of the child’s head, which was fully 
developed. At the junction of the tumour with 
the abdomen a well-marked constriction was 
noticeable; the contour of the tumour was even 
and regular, describing the better half of a hemi- 
sphere; it was soft, fluctuating, and tympanitic. 
It was not difficult to be certain of its contents, 
because a portion of the front of the hernia, about 
two inches in diameter, was perfectly transparent, 
and this transparent portion, which formed what 
might be called a false covering, was composed of 
8 part of the umbilical cord covering, having evi- 
dently expanded under pressure, and was simply, 
as might be anticipated, in continuity with the in- 
tegument of theabdomen. The appearance was ex- 
tremely curious; nearly the whole of the small bowel 
was distinctly discernible, and its peristaltic action 
seen very perfectly. There was no approach at 
strangulation; and on an attempt being made at 
reduction, nearly the whole of the contents of the 
tumour were returned into the cavity of the abdo- 
men, leaving: plenty of loose integument over the 
site of the hernia—a fact worthy of note, as upon 
this point rested principally the chanees o! 


successful operation, which, on being proposed to 
the parents, was readily assented to. 

The grounds on which I based my opinion for 
surgical interference were:—1. The apparently per- 
fectly healthy condition of the child. 2. The cer- 
tainty of a rupture of the transparent and exceed- 
ingly thin integument covering the front of the 
tumour at an early date. 3. There being plenty of 
loose integument after a reduction was effected 
left no grounds for hesitation on that score. After 
a@ consultation I fixed the operation for 5 p.m. of 
the same day, as there was clearly no time to be 
lost, and there was no other alternative left. The 
operation consisted in making an elliptical incis- 
ion just a quarter of an inch outside the transpar- 
ent portion, first making an incision through 
the skin; then after a little careful dissection com- 
ing down to the peritoneum, which I pinched 
with a pair of ordinary dissecting forceps, an 
cut through into the cavity of the abdomen; next, 
with a director and an ordinary hernia bistoury I 
completed the incisions, whereby the elliptical 
portion of integument above mentioned was re- 
moved. When on careful examination of the vis- 
cera all hope of a successful issue of the operation 
was nearly at an end (the liver was intensely con- 
gested, and a portion of the intestine, which had 
not been seen before, was ina gangrenous condi- _ 
tion, but not in an advanced stage), I deemed it 
advisable to return the bowel, which had partially 
escaped from the wound, to await the result, 
whether favorable or otherwise. I may mention 
here that chloroform was administered very care- 
fully by a brother practitioner. This being done, 
I closed the waaud: by a continuous auture, and, 
having dressed the wound with oiled lint, applied 
a bandage. The little patient died within two 
hours of the operation. Unfortunately the friends 
would not allow a necropsy, and the exact cause of 
the morbid appearances can only be arrived at 
very imperfectly. It seems a curious circumstance 
that during the few hours of the patient’s exist- 
ence no external signs, either subjective or objec- 
tive, were observable. The hwmorrhage was very 
limited in extent. 


Tynemouth. 
+2 


INVESTIGATIONS RELATIVE TO INHALATION 
AND DISINFECTION. 


WITH DESCRIPTIONS OF NEW FORMS OF APPARATUS, 
By Anraur Hm Hassarz, M.D. Lond., 


Late Senior Physician to the Royal Free Hospital; Founder of 
and Consulting Physician to the Royal National Hos =~ 
for Consumption and Diseases of the Chest 

: ‘on the Separate System. 

In my paper published in Tae Larcer some 
months since I stated the results of certain ex- 
periments made with some of the principal of the 
oral and oro-nasal inhalers now in use, and I 
showed that after the completion of one and even 
two hours’ inhalation more than four-fifths of the 
antiseptic substances usually employed, as car- 
bolic acid, creasote, and thymol, were recoverable 
from the sponge or cotton-wool of the inhaler. I 
pointed out that there were several ways in which 
the small loss which had taken piece might in 
part be accounted for, without its being supposed 
that the antiseptics had really made their way to 
the seat of the disease in the lungs themselves. I 
have since continued my investigations and ,made 
many further experiments bearing on the subject 
of inhalation. In a paper communicated to the 
British Medical Association at its recent meeting 
at Liverpool, I gave the results derived from cer- 
tain trials and experiments made with some of 


a | the chief air and steam sprays, and I showed that 
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in the case of the sprays also a very large propor- 
tion of the antiseptics employed were recoverable; 
the inference being that, except in the case of 
throat affections, they were but little more effec- 
tive than are the oro-nasal and oral inhalers, as at 
present constructed and used. In the same com- 
munication I detailed the results of experiments 
with an apparatus devised in imitation of natural 
respiration; these proved that, using the oral and 
oro-nasal inhalers and the air and steam sprays as 
st present practiced, not more than traces of the 
antiseptics used made their way into and were 
to be detected in the water or spirit contained in 
the receiver, or Woulfe’s bottle, placed at the end 
of the trachea of a recently killed sheep. 

Recognizing the inefficiency of the means now 
nesorted to, for introducing into the lungs vari- 
ous antiseptic and other curative substances by 
ameans.of inhalation, I was led to consider whether 
it were net possible to charge the air of a cham- 
ber with the required medicaments, and these in 
the proper amounts, and I have communicated my 
observations and experiments under this head 
to the British Medical Association in a second 

aper. 

Without entering into details, I may here state 
that I have arrived at the conclusion that such a 
charging of the air of chambers is really practica- 
ble, an object which has not, so far as I am aware, 
been hitherto accomplished. For effecting this 

arpose I rely on two principles: one is the greatly 
increased volatilization of certain chemical sub- 
stances, which at the ordinary temperature of the 
air are but little volatile, obtained by spreading 
the substahces over a very considerable surface, 
and exposing them either in the air or on water. 
To show the effect of this principle, I may men- 
tion that 50 grammes, or 770 grains, of carbolic 
acid, exposed to the airon a rough and moistened 
fabric, having a superficies of eight square feet, 
had disappeared, and were entirely lost at the 
end of thirty hours. Now, had the same quantity 
of the acid been exposed to the air in any vessel 

resenting only a small surface, the loss would 
fave been but trifling, and in fact the weight of 
the crystalline acid would have become increased 
by the formation of the liquid hydrate. The sec- 
ond principle is the augmented evaporation ob- 
tained by increase of temperature in combination 
with extension of surface. Armed with these two 
principles, applied in a practical manner, we pos- 
sess the means, as I have said, of charging cham- 
bers with medicaments to any required extent, 
and of forming trae inhalation chambers. The 
second paper already referred to, dealt mainly 
with the principles of the construction of inlala- 
tion chambers, and did not enter into any definite 
description of the means to be employed; these 
details were left for further observation and in- 
quiry. : 

I now proceed to give the necessary data on 
which the methods to be used are based, and to de- 
ecribe the apparatus I have devised. A piece of 
Turkish towel 16 by 11 inches, giving a super- 
ficies on the two surfaces of 352 inches, wus mois- 
tened with 100 cubic centimetres of water, con- 
taining 100 grains of carbolic acid. Six of anch 
pieces were similarly treated, suspended on glass 
rods, and the amount of carbolit acid contained in 
them determined at the end of each successive 
hour; the quantities recovered were 82-79, 75-49, 
63-89, 57-02, 48°73, and 41-39 percent. These figures 
show a progressive loss each hour of 17°21, 24-51, 
26-11, 42-98, 51°27, and 658-61 per cent. Thus, if 
the six pieces had all remained suspended for the 
six hours, of the 600 grains of carbolio acid used 
in charging them, no less than 350 grains would 
have disappeared, or more than one half. Six 


cloths of the same dimensions were next taken, 
each being moistened with a mixture of spirit 
and water in equal parts, containing 120 grains 
of creasote; the entire quantity in this case for 
the six cloths would therefore be 720 grains. There 
were recovered at the end of each successive hour 
the following amounts: 103-5, 86-8, 83-7, 80-8, 72-0, 
and 66-0, showing a loss of 16-5, 33-2, 36-3, 40-0, 
48-0, and 54:0. Thus, of the 720 grains taken, no less 
than 324 grains would have disappeared had all the 
cloths been suspended for the s1x hours. Lastly, five 
cloths were each moistened with a mixture of spirits 
of wine and water, in equal parts, containing 5 
grammes of thymol, = 77 grains; these cloths 
therefore contained 25 grammes of thymol, or 385 
grains. The following amounts were recovered 
each hour: 4°74, 4-44, 4:08, 3°88, 3:12 grammes, = 
73:0, 68-3; 62:8, 59-7, and 48-0 grains respectively, 
the loss for each cloth in grains standing thus: 
4-15, 8°78, 14-30, 17-4, and 29-15 respectively. 

Here, again, the loss is very considerable, al- 
though not so great as in the two previous cases. 
Had all the cloths been exposed the whole time, 
the loss would have amounted to 145 grains out of 
the 385 originally taken. A considerable loss, of 
course, also takes place in the case of other but 
little volatile substances, exposed in the same 
manner on an extended surface, dissolved, if 
necessary, in suitable menstrua, the extent of the 
loss being proportionate to the natural volatility of 
the substance and its solubility. If the loss is so 

reat resulting from the exposure of such a lim- 
ited superficies as is afforded by a suitable fabric 
of 16 by 11 in., it is obvious that by extending the 
surface we possess a most powerful means for 
charging the air of a chamber with any required 
medicament, although it may possess only a feeble 
volatility at ordinary temperatures, and this 
to any extent required. But there is still another 
means whereby the same result may be aided or 
accomplished—namely, by exposing the sub- 
stances on a comparatively extended surface of 
water, or even by dissolving them in it, raising 
and maintaining in some cases the temperature of 
the water at certain fixed degrees. 

The following figures will serve to show the re- 
sults obtained by this proceeding. ‘two grammes 
and a half of carbolic acid were dissolved in 150 
cubic centimetres of water, and placed in a small 
glass dish having a superficies of eight inches; five 
other dishes were similarly charged, and all were 
floated on a water-bath, the temperature of the 
liquid in the dishes being maintained at about 74° 
C., or 165°F. And here I would remark that the 
temperature should always be taken of the liquid 
in the dishes themselves, and not in water in the 
outer bath, as there is often a difference of 6° to 8° 
between the two, according to the nature of the 
vessels employed. The quantity of carbolic acid 
therefore contained in the six dishes amounted to 
15 grammes, or 231 grains. The amounts re- 
covered were 1-838, 1-470, 1-116, 0-868, 0-661, 
and 0°511=28°3, 22-6, 17-2, 13-3, 10-1, and 
78 grains respectively. It thus appears that of 
the 38-5 grains originally present only 7-8 grains re- 
mained at end of the six hours. It follows therefore 
that of the 231 grains originally taken all but 47 
grains would have been Sissipated had all the 
dishes been exposed for the same length of time 
equivalent to more than three-fourths. With 
similar quantities of creasote—namely, 2°5 

rammes--for each dish the results stand as 
follows:—In the first experiments the creasote was 
allowed to remain at rest, the greater part sinking 
to the bottom, it being only partially soluble in 
water, and part floating on the surface. There 
were recovered successively 1-245, 0°894, 1-10, 0-51, 
0-21, and 0:37 grammes, = 19-17, 13-76,.16-94,.7°85, 
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3:23, and 5-69 grains. Thus, in this case had the 
temperature of all the dishes been maintained for 
the six hours, no less than 197 grains would have 
disappeared out of the 231 grains originally taken. 

When, however, the contents of the dishes were 
stirred occasionally with a glass rod, whereby the 
heavier portions of the creasote, which had fallen 
to the bottom of the dishes, became broken up 
and dispersed, the loss was still more consider- 
able, as indicated by the following figures:—0-76, 
0-62, 0°43, 0°13, 0-035, 0:00, — 11°70, 9°54, 6°62, 
2-00, 0°54 grains, while from the last dish the 
whole of the creasote had disappeared. The ex- 
periments with thymol furnished results almost 
equally striking. This substance is soluble only to 
a trifling extent in water, and when exposed to the 
aitat ordinary temperatures, although it gives 
off its pleasant smell freely, it scarcely loses 
weight at all; thus 15 grammes exposed to the air 
were found to have lost only the most trifling 
amount at the end of a fortnight. But thymol 
melts rapidly in hot water, and, being lighter 
than water, floats upon and spreads over its sur- 
faceina thin scum, and in this condition it be- 
comes rapidly volatilized, as will be apparent on an 
examination of the annexed figures. 2°5 grammes 
being added to each of the six dishes containing 
the usual amount of water, the temperature of 
which was maintained at 74°C., the following 
amounts were recovered:—1-°82, 1:23, 0-874, 0°64, 
0-36, 0-096 grammes = 28-02, 18-94, 13-46, 9-85, 5°54, 
and 1-47 grains. Thus, had the experiments been 
continued with all the dishes for six hours, the 
loss would have amounted to 123 grains out of 131 
taken at the commencement. 

Armed with these principles and data I have been 
led to devise the following forms of apparatus, 
the first two being intended for charging the air 
of chambers for inhalation and disinfection. The 
first of these, which I have named the ‘chamber 
inhaler and disinfector, No. 1,” consists of a long 
fabric woven so as to afford a very large extent of 
surface for evaporation. The length and breadth 
of this vary with the extent of the effect required 
to be produced. This is spread out in several 
tiers one above the other, by means of an arrange- 
ment consisting of a double series of rails which 
are attached to a box, and which lift out and 
in. These, when not in use, are packed suey 
in the box, which also contains a tray to catc 
any drippings, and a tin box to receive the long 
cloth. 

A second apparatus, the ‘‘ chamber inhaler and 
disinfector, 2. 2,” consists of an outer water- 
bath to which a thermometer is attached, and 
an inner porcelain dish divided into four equal 
parts. The divisions of this are also filled with 
water, the temperature of which, by means of the 
outer bath, can be regulated and maintained to 
a nicety. With this apparatus, if desired, no less 
than four antiseptic or other substances may be 
used at the same time, either for inhalation or dis- 
infection. It combines the advantages of moderate 
extent of surface with a temperature augmented, 
but regulated according to the nature and com- 
position of the substances used—a very valuable 
combination. No hospital should be without one 
or more of these powerful disinfectors, especially 
the No. 1 “chamber inhaler and disinfector.” It 
will also be found of great service in private 
houses in cases of infectious disease. In using 
them one important fact must be borne in mind— 
namely, that it is not possible to charge the air of 
any ward or room with any medicinal substance or 
disinfectant while the doors and windows are 
open, as of course any amount of the substances 
which may be eliminated will be too rapidly dis- 
persed to be of any service. It is not possible 
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therefore to combine either effective inhalation or 
disinfection with free ventilation. 

It occurred to me that some, at all events, of the 
advantages gained by increasing the surface of ex- 
posure might be obtained by applying the prin- 
ciple of extension to the construction of oro-nasal 
and oral inhalers, and with this object I madea 
variety of experiments. Without giving in detail 
the results of these I will now describe two in- 
halers I have devised, the “globe” oro-nasal in- 
haler, and the ‘‘globe” oral inhaler. 

That the inhalers at present employed are de- 
fective in construction in many ways, and are all 
but useless in practice, particularly in chest affeo- 
tions, has, I think, been sufficiently demonstrated. 
One defect is that, asa rule, they are not accu- 
rately adapted tothe contour of the face of the 
wearer, so that air enters freely through other 
than the proper channels. Another is that the 
amount of the substances used is generally much 
too small, and this is also the case with the ma- 
terials on which these are placed; then the nature 
as well asthe size of the materials selected, such 
as sponge or cotton-wool, are but ill-suited to the 
object in view, since they hold but a few drops of 
liquid and even these are sufficient so to clog 
them as to render them more or less impermeable 
to the air, which should pass in all directions 
freely through them. In fact, the physics of the 
right construction of oro-nasal and oral inhalers 
have been even less studied than has the 
chemistry of the substances employed. The 
“globe” oro-nasal inhaler consists of a covering 
for the nose and mouth of a material which, be- 
coming flexible in hot water, may be accurately 
adapted after it is made to the contour of the face 
of the wearer—a point of great importance with 
all oro-nasal inhalers. To this is attached a light 
glass globe, which is filled with a suitable material 
packed so lightly as to allow of its ready permea- 
tion by the air drawn through it in inspiration. 
This is then charged with the medicines desired 
to be employed. Supposing carbolic acid to be 
used, the quantity would be from 1} to 2h 
grammes, = 23:14 and 38-657 grains, partially dis- 
solved in 8 c.c. of water, = 2 drachms. The extent 
of the loss of this antiseptic varies according to the 
amount of the acid taken, the care with which the 
globe is charged, the greater or less vigor with 
which the act of inspiration is carried on, and the 
length of time occupied in the inhalation. When 
2} grammes are used and the inhalation continued 
for two hours the loss varies from half to one 

mme, or 15-4 grains. 

Although I have repeatedly used my “globe” 
oro-nasal inhaler with a charge of 2} grammes of 
carbolic acid and have inhaled for two hours at a 
time, I have never experienced any decidedly ill 
effects, still I would recommend that the quantity 
used to begin with should not exceed 4 Tamme. 
The Pharmacopeial dose of earbolic aci for inter- 
nal administration is one grain only. What por- 
tion of the amount of the antiseptic which disap- 
pears actually makes its way into the lungs has yet 
to be determined, but there is no question that, 
with my apparatus, much of it does really enter the 
system, part of it being absorbed by the mucous 
membrane of the mouth and fauces. A little, no 
doubt, is lost on the skin, and when a mustache 
or beard is worn upon it as well. While using 
this inhaler the carbolic acid may be strongly 
smelt and tasted, and ina short time the skin of 
the lips becomes whitened and a tingling sensa- 
tion may even be experienced in them; these 
last effects are produced wholly by evaporation, 
as, although the quantity of water or other men- 
struum used is several times larger than that em- 
ployed in ordinary inhalers, not a drop ever escapes 
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from the inhaler to the mouth, as so often occurs 
with most other oro-nasal inhalers. The last ap- 
paratus, the ‘‘globe” oral inhaler, consists of a 
glass globe with, on the distal side, an aperture and 
cribriform plate for the entrance of the air during 
inspiration, and on the near side a flattened tube 
for the mouth, guarded by a valve, which prevents 
the air being discharged into the globe during ex- 
piration, The nose is uncovered, the flattened 
tube only enters the mouth, and the air is drawn 
through the globe in the same manner as through 
a cigar or pipe. By the use of this inhaler, the ob- 
jection so often urged against oro-nasal inhalers 
is removed: that by covering the nose and mouth 
they restrict tho entrance of the air and greatly 
impade respiration; moreover, its employment is 
far less irksome and fatiguing; it may be taken up 
or put down in a moment, and when once charged 
it may be used for one or two days, in most cases 
without requiring to be refilled. The ordinary 
quantities of carbolic acid for this inhaler are the 
same as those for the ‘‘ globe” oro-nasal inhaler. All 

ersons do not use oro-nasal inhalers alike; some 
inhale simply by the nostrils and close the mouth 
during inhalation, others inhale by both the nose 
and month, and this is the best way since the 
mouth being open, a portion at least of the medi- 
caments used make their way directly to the 
throat without having to take the longer and more 
tortuous course, with the inevitable result of part 
of the substances becoming absorbed. The ‘‘ globe” 
oral inhaler has therefore a distinct advan 
over the ‘‘globe” oro-nasal inhaler in that the 
whole of the medicaments pass at once into the 
mouth, none being lost on the skin of the face and 
lips, on the mustache or beard, or in the convolu- 
tions of the nares, 

Ihave communicated all the necessary particu- 
lars to Mr. Banks, of the firm of Messrs. Maw, 
Son & Thompson, respecting the four different 
kinds of apparatus above described, and he is now 


having them constructed. The firm will there- 
fore, I hope, be prepared to supply them very 
shortly. 

San Remo. 
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NOTES OF A CASE OF UTERINE FIBROID 
REMOVED BY ABDOMINAL SECTION. 


PEDICLE TREATED WITH SILK; HEMORRHAGE IN 
TWELVE HOURS; REOPENING OF ABDOMEN, AND AP- 
PLICATION OF KQBERLE’® SERRE-N@EUD; RECOVERY. 

By J. Czawrorp Renton, M.D. Edin., 


Surgeon to the Dispensary of the Western Infirmary; Surgeon 
= to the Eye Infirmary, Glasgow. 


Mrs. A—, aged thirty-five, married, no family, 
was sent to me in October, 1882, by Dr. Allan, 
She complained of a swelling in her abdomen, 
which she stated had existed for ten years: re- 
cently it had grown somewhat, and had given her 
pain and inconvenience, so that she was anxious 
to have it removed if possible. On Nov. 10th she 
was admitted to the Training Home for Nurses. 
On examination per hypogastrium, a round 
doughy tumour was found, movable, with obscure 
fluctuation; measurement round umbilicus thirty- 
two inches. Per vaginam: The uterus is high up 
in the pelvis, but movable, and seems to move 
along with the tumour; probe passes easily. Per 
rectum: The tumour is felt passing into Douglas’ 
space; menstruation regular. Had not had attacks 
of menorrhagis. Dr. Allan and Dr. Beatson ex- 
amined the patient with me, and we were of 
opinion that we had probably to deal with a uter- 
ine outgrowth closely attached to the uterus. The 


woman was otherwise in good health and with no- 
history of serious peritoneal pains, and as the mass 
gave rise to great discomfort we recommended her 
to have it removed. 

On Nov. 18th, assisted by Drs. Allan, Beatson, 
and Nairn, I performed the following operation. 
An abdomi: incision, four inches im length in 
the median line, was made, and the surface of the 
tumour exposed. No adhesions were found ex- 
cept one or two at the right side; a trocar was 
passed into the growth, and as only a little blood 
escaped, it was evident that we had to deal with a 
solid tumour. The abdominal opening was en- 
larged two inches upwards and downwards, and 
the tumour was found growing from the uterus 
and attached by a distinct pedicle, which was six 
inches in circumference and two and a half in 
thickness. The tumour was turned out and a 
Foulis’s band, fitted with hooks instead of the or- 
dinary catch, was applied to the pedicle. This 
controlled the large vessels in it; and on Dr. Beat- 
son’s suggestion I passed a skewer through the ped- 
icle above the band and then cut off the tumour 
with the ovaries attached. I now secured 
the pedicle with four strong Keith’s silk ligatures. 
below the band, and having done so I removed it 
and cut off with the cautery an inch and a half of 
the pedicle, which was now dropped into the 
abdominal cavity, the wound closed with silk 
sutures, dressings applied, and the patient placed. 
in bed. The operation lasted an hour and twenty 
minutes from the commencement of chloroform 
inhalation to the time the patient was in bed, the 
length of time being accounted for by the fact that 
cutting through the pedicle with the cautery was. 
very tedious. Evening: The patient is weak. 
Pulse 132; temperature 99°.—19th, 10.30 a.m. : The 
patient collapsed; pulse hardly perceptible; pain 
in the abdomen, some distension. Bemorr age 
had evidently occurred; and, with the approval of 
Drs. Allan and Beatson, ether was administered 
both by inhalatioh and subcutaneously, and I 
opened the wound. I found that the pedicle was 
bleeding freely, shrinking having taken place and 
the ligatures ceasing to act. The pedicle was 
drawn up, and Keberlé’s serre-neud, which I had 
obtained through the kindnes of Dr. H. Cameron, 
was applied firmly round it and left fixed in the 
lower angle of the wound, the clots were cleared 
out, and the wound again closed. The form of 
clamp used was most convenient, as it can be 
gradually Hghtened as the pedicle shrinks. Stimu- 
lants were freely given and ether injected subcu- 
taneously; but the pulse continued frequent and 
weak. The patient took stimulants and soup, and 
subcutaneous injections of ether were continued, 
as they always appear to improve the pulse.— 
20th, 11 a.m.: Pulse continues to be very rapid, 
and at times barely perceptible, patient weak and 
collapsed looking; it was therefore quite evident 
that unless some improvement took place soon 
our patient would die. I accordingly determined 
to perform transfusion unless there was some im-. 
provement by two o'clock. At Dr. Allan's sugges- 
tion we gave her warm milk in half teacuptals 
every half hour, and this she retained, so that by 2 
p.m. her pulse was perceptible and not so rapid. 
This seemed to be the turning-point, for notwith- 
standing certain alarming collapses she gradually 
improved, and was soon able to take any form of 
simple nourishment. The wound healed once, 
and the clamp separated on the 28th day, the 
aperture closing a few days afterwards, and the 
patient was dismissed well on January 6th, 1883. 

Remarks.—The result of the operation full 
justifies the procedure adopted; at the same time 
feel that but for the splendid nursing she received 
in the training home, she could not cave survived, 
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the donble operation. It may be argued that there 
was no urgent bleeding to call for the tumour be- 
ing removed, but the discomfort and mental an- 
noyance it caused, along with the acknowledged 
safety of such operationa, were sufficient for agree- 
ing to perform it. Whether removal of the ovaries 
would have been sufficient I cannot say; but in 
future cases I shall be inclined to try; especially if 
the patient is weakened by loss of blood. As re- 
gards the tumour, it weighed five pounds, and was 
a distinct outgrowth, and on section presented a 
very definite fibroid appearance. Dr. Newman ex- 
amined the specimen, and found that it presented 
all the characteristics of a uterine myoma, 
Glasgow. 


ON COLECTOMY. 
By C. A. Banuance, M.S. Lond., F.R.C.S8. Eng. 


TuerE are some points in Mr. Lammiman’s 
case of colectomy, published in Tae Lancer for 
October, upon which I have a few remarks to offer. 
I wish also to add brief notes upon the operation 
of colectomy in general. 

1. Mr. Lammiman states that in his case the 
stricture was scirrhus. I should be glad to hear 
whether this conclusion was the result of micro- 
scopical examination. The hard annular strictures 
occurring in the upper part of the rectum, sigmoid 
flexure, or lower end of the descending colon, are 
usually identical, I believe, with the new growth 
known as columnar epithelioma. It is not pos- 
sible to distinguish scirrhus from columnar epithe- 
lioma by the naked eye appearance alone. In these 
cases the new formation is of very slow growth, 
and before complete obstruction supervenes there 
is a period during which symptoms referable to 
the intestinal canal present themselves, and the 
importance of which at the time they occur is not 
often recognized. It is interesting to learn that 
Mr. Lammiman’s patient exhibited symptoms of 
intestinal derangement previous to the occurrence 
of -her fatal illness, 

2. I fail to appreciate the advantage of adminis- 
tering, as Mr. Lammiman says that he did, a 
“competent purgative” when symptoms of acute 
obstruction are present. Such treatment would 
appear to me likely not only to increase the present 
peril of the patient, but would interfere greatly 
with the chance of recovery if operative measures 
were subsequently undertaken. 

3. There is a point upon which I can throw some 
light—viz., the passage of the rectal tube for such 
afong distance, while the stricture was compar- 
tively a small way only from the anus. During 
the month of February, 1881, I assisted Mr. Pitts 
at an operation for the relief of intestinal obstrac- 
tion. ‘The cause of the obstruction was discovered, 
after making a small median incision of sufficient 
size to allow the hand to be passed into the abdo- 
minal cavity, to be a hard annular stricture of the 
sigmoid flexuro exactly as described by Mr. Lam- 
miman. Previous to the operation I had easily 
passed the rectal tube for eighteen inches, and at 
the operation, simply as an experiment, the instru- 
ment was used again, and, on reaching the stric- 
ture, was seen to bend upon itself, and to return 
the way it came. 

Mr. Pitts’ case was published in the St, Thomas's 
Hospital Reports, and he was the first, I think, to 
suggest the operation of colectomy in such cases. 
Mr. Pitts also pointed out the ease with which co- 
lotomy can be perrormad after Gaairoton by cut. 
ting upon the finger placed within the abdominal 
cavity, and, further, that in this way a solotomy 
incision through the abdominal parieties an inc! 


in length is quite sufficient, and that both the co- 
lotomy and gastrotomy wound can be kept com- 
pletely aseptic until union between the deeper tis- 
sues be accomplished. 

That colectomy will in the future in a 6 
measure take the Place which in the past has been 
held by colotomy I have no doubt; but I am not so 
well assured that in this country we shall ever at- 
tempt the cure of stricture or gangrene, artificial 
anus or fecal fistula, by complete resection of the 
gut and immediate union of the divided ends with 
such confidence as continental surgeons. It would 
appear that the English as a nation are not consti- 
tutionally so well fitted to bear operations as the 
people of some other countries. Last winter I 
read before the Medical Society of London a case 
of Vesico-intestinal ‘Fistula following Dysentery, 
which I had treated by colotomy. ventured to 
suggest colectomy for the treatment of like cases 
when the fistula was not due to malignant disease, 
and when there was good reason to snppose that 
the intestine was implicated somewhere below the 
upper pat of the descending colon. By this 
method the contents of the bowel would escape 
entirely by the artificial opening, and thus the fis- 
tula would have rest from the passage of freces, 
and might ultimately close. hen there is any 
uncertainty as to the cause of the trouble in pa- 
tients with obstruction $f the bowels, and there- 
fore the possibility that colotomy would fail to 
afford relief, I think it infinitely preferable to make 
8 small incision in the median line so as to explore 
the abdominal cavity. With thorough antiseptic 
precautions the danger of such a proceeding is re- 
duced toa minimum. Not only is there no disad- 
vantage arising from such a proceeding, but, on 
the contrary, I should look upon it as the pathway 
of safety. If such a case were to occur to meas 
that in which Mr. Lammiman performed colec- 
tomy in the loin, and the patient would submit to 
the operation at a period when a satisfactory issue 
might be anticipated, I should certainly choose 
the abdominal incision, bring the stricture out 
through the wound, ligature the bowel on each 
side of it, excise the stricture with every care to 
keep the parts aseptic, and then attach the proxi- 
mal portion of the gut tothe margins of o smalh 
incision made by cutting down upon the finger 

laced within the abdominal cavity through the 
iliac or lumbar regions of the abdominal parietes. 
Colotomy, again, is often performed on patients 
suffering from cancer of the rectum to remove ob- . 
struction, or for the relief of the pain produced b: 
the passage of feces over an ulcerated surface. i 
is well known that a portion of the contents of the 
bowel still passes by the natural channel; it will 
therefore be obvious that the interruption of the 
continuity of the gut by iesture or division below 
the artificial opening would be a great improve- 
ment upon the old operation. Colotomy is with- 
out doubt a very imperfect method of practice, but 
it must still find a place in surgical procedure. 
The hope, however, may be expressed that the day 
is not far distant when colectomy, or perhaps 
complete resection of the intestine, will supersede 
it in many instances. 


Harley-street, W. 


— Tue Union Médicale narrates a case of obstruc- 
tion of the lower third of the small ‘intestines, 
which proved fatal in a child aged two hours, 
The cause of the obstruction was found to be due 
to a mass composed of twenty dead lumbricoid 
worms and some débris of gras-double (fragments of 
gastric mucous membrane of the ox), of which the 
child and its parents had partaken abundantly. 


‘ 
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SEASIDE DRINKING WATER. 
By Epw. Nionouion, F.C.8., F.I.C., 8.8.C. Camb., 
Brigade Surgeon, Retired List A.M.D. 


A note in Tae Lancer of a recent date induces 
me to give some of my experience on its subject. 
During a varied experience of Southern India I 
had an opportuuity of examining the water-sup- 

. ply of many of its stations, and thus controlling 
the accounts given of the water-supply of many 
other stations. A great part of Southern India is 
“‘geaside,” and much that is now dry land, even 
plateau-land 1,000 feet high, has been seaside at a 
comparatively recent geological period. The recog- 
nition of this led me to use water analysis as a 
means of geological investigation as a test of the 

ast history of the country, and the results of pro- 
Toaged investigation led me to discredit a great 
part of the sanitary opinions deduced from analy- 
ses of water made without sufficient recognition of 
the past history of the soil. The presence of much 
chlorides in water is too often concluded to be 
due to sewage contamination. Waters must not 
be judged from some abstract standard of purity; 
in each locality there is a general standard of pure 
subsoil water, to which the various waters may be 
referred, and the cause of deviations from the stan- 
dard must be investigated. More or less salinity 
may arise, not only from the mineral part of sew- 
age, but from marine salts deposited in various 
ways:—1l. From old deposits in a soil not long 
risen from the sea. 2. From the residue of saline 
rain water. 3. From the migration of deposits 
down the subsoil of a valley to a previously pure 
spot. Another supposed source is the infiltration 
of sea water into wells near the shore. But this is 
far less frequent than is supposed. There may be 
wells of desalinated sea water, of water purified 
from salt by filtration; but I doubt whetber there 
are many instances of wells in which originally 

ood water is spoiled by infiltration from the sea. 
fee us suppose rain falling, for instance, on a 
coral island; if the rainfall be sufficient, the por- 
ous soil will soon become saturated with fresh 
water which will sink down and displace infiltrated 
sea water. In course of time the saline deposits 
will decrease to a minimum, and the island will 
retain in its porous subsoil a head of water which, 
so long as it is higher than the sea water, will 
effectually keep this out. Asa matter of fact, all 
seaside piaeea in which the level of the subsoil 
water is higher than that of the sea are secure 
against infiltration of sea water. The greater the 
rainfall, and the greater the height of the retained 
water in the subsoil, the more effectual will be 
the washing out of any marine deposits in the 
subsoil. Where the land is of comparatively recent 
upheaval, where the rainfall is small, where the 
land is too low to keep up a steady outward pres- 
sure of subsoil water against the sea, the process 
of washing out is slow, and the water may be 
normally brackish. I would instance the whole 
eastern or Coromandel coast of India. There the 
rainfall is small, coming principally in bursts 
which flood the rivers, but do not penetrate the 
soil thoroughly. Consequently it is found that 
the water is frequently brackish, except where the 
well is in the neighborhood of a watercourse. 
Long after the Indian watercourses, from the small 
nullah, or ravine of a storm-torrent, to the river 
half a mile broad, have dried up under the infiu- 
ence of the dry season, there remains an under- 
ground sheet of water in the interstices of the sub- 
soil; this sheet of water presses down the valley 
and supplies any well which may be sunk within 
its influence. This water is generally free from 
salinity in proportion to the washing offect it has 


had in past times on the subsoil. 
ever, an exception. 


There is, how- 
The moving sheet of water 


; carries along with it a certain quantity of salts, 


and should it all be drawn to the surface and ex- 
hausted by the effect of prolonged drought, its 
salts are deposited in the soil, Next year’s rains 
dissolve the salts and carry them further down the 
valley, hence the phenomenon of a diffused mass 
of salts migrating along the lands and either 
sterilizing them or rendering the waters brackish 
during their sojourn. Where the position of the 
country is unfavorable to this washing-out process 
the brackishness may be persistent. This must 
not be confounded, as it is likely to be in seaside 
places, with infiltration of sen water. 

Thus, the salts which cause more or less brack- 
ishness in the subsoil water may not be from 
original marine deposits in the soil; they may be 
deposits by rivers or torrents which have since 
taken another course or which have dried up. 
And it must be remembered that salts may not be 
marine in the ordinary sense. There is a per- 
petual circulation of salts between sea and land, 
and, though it is probable that the sea is becom- 
ing, in the present geological period at least, 
more and more saline, yet a great part of the mil- 
lions of tons of salts swept every hour, nay every 
minute, into the sea is being continually restored 
to the land. A remarkable instance has recently 
come under my notice. I began some weeks ago 
an examination of the waters of Guernsey, where 
Iwas then stationed, and I was surprised to find 
that the purest subsoil water contained nearly 
eight parts in 100,000 of sodium chloride, out of a 
total of seventeen parts of mineral constituents left 
on evaporation. This water was from a well in 
which the water lies at about 230 ft. above the 
sea-level and 60 ft. from the surface; the well is 
about a quarter of o mile from the edge of the 
cliffs; its situation and surroundings (in an un- 
manured field, without any buildings within seve- 
ral hundred yards, and pumped by machinery) 
are such as to remove all suspicion of contamina- 
tion, Yet, what would theory not say of a water 
containing 4°6 centigrammes per litre of chlorine 
and 1-1 centigramme of nitric acid? Its quality 
would be expressed in terms of London sewage. 
Other waters from wells of equal purity were found 
to contain 5-3 centigrammes of chlorine and 1-9 of 
nitric acid in the litre. The approximate constitu- 
tion of the solids was as follows:— 


Alkaline chloride. 
Alkaline sulphate. 
Nitrates........ 
Earthy silicates. 
Earthy carbonates... 


22-8 per litre. 
The hardness of the water was 9°6° (centesimal 
scale). 


Ammonia, free 002 
Ammonia, albuminoid. . 0056 
Oxygen required by the permangan- 003 


ate process.................., 


Whence could come these large proportions of 
marine salts, more than half of the solid constita- 
ents of the waters? The subsoil of Guernsey is 
gueifs, and the wells are cut in this rock. The 
source of the salts isto be found in the high sa- 
linity of the air saturated with marine vapors, and 
Ihave no doubt that the whole of the salts are air 
borne. These salts are continually being returned 
to the sea by the streams which pour down every 
valley and trickle from every cliff, but they are re- 
stored to the island as fastas they are Washed away. 
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I regret that my departure from Guernsey cut 
short these investigations of an interesting sub- 
ject. I, however, ascertained another fact bearing 
on the present subject. Several wells supplying 
houses on the esplanade in the lower part of St. 
Peter’s Port (for the whole island is dependent on 
wells and rain-water cisterns) were found to yield 
brackish water. In some cases there was obvious 
sewage contamination, but where this was not evi- 
denced by the amount of ammonia, it was pleaded 
that marine infiltration might be the cause of the 
salinity. I found, however, that several of the 
wells on the slope of open ground above this es- 
planade were equally, or nearly equally, saline and 
nitrous, and the circumstances pointed to a large 
cemetery and several streets of houses on a higher 
level as the sources of the salinity. As the drain- 
age of the town is of comparatively recent date, it 
may be imagined that the subsoil of the thickly 
inhabited parts is considerably contaminated by 
sewage. The wells in contaminated ground usually 
yielded about 20 centigrammes of chlorides, 5 to 
12 of sulphates, 8 to 14 of nitrates, out of a total of 
about 60 centigrammes of mineral solids per litre. 
The hardness ranged from 22 to 31 degrees cen- 
tesimal (1° = 1 centigramme per litre of calcium 
carbonate). 

Returning to my Indian experience, I may men- 
tion that on the low Coromandel coast, where there 
is a comparatively scanty rainfall, wells near the 
seashore are frequently found to contain brackish 
water, while elsewhere conditions more favorable 
to washing out of salinity from the soil are accom- 
panied by freedom from salinity, even though the 
wells be in very porous soil, and very near to the 
seashore. Thus on the western, or Malabar coast, 
the heavy rainfall has long ago washed all salinity 
out of the porous soil; wells near the shore, and 
dug down to the sea level (as evidenced by the 
sand at the bottom and the general level) yield 
water remarkably free from any salinity except 
that due to air-borne chlorides. ‘The reason is, a8 
T have said, that in every place where the rainfall 
is sufficient to wash the soil free of any original 
marine deposits, it will exercise a pressure suf- 
ficient to prevent all infiltration of sea water. 
Therefore, whenever the level of the subsoil water 
is above that of the sea, any salinity not due to 
sewage contamination must be ascribed to marine 
deposits or air-borne marine salts. Infiltration of 
sea water could only occur where the subsoil 
water was lowered by continuons drought. Could 
it, however, be produced by the pressure of high 
tides? Icannot answer the question ponte ly, 
bat I would venture to say that the fluctuating 
level of the sea could scarcely have effect at any 
considerable distance from high-water mark, and 
that high tides would only press back the water 
which low tides had drawn to the shore, The 
physical effect of the sea on the subsoil water of 
seaside places is then the same as that of other 
sheets of water, lakes, ponds, or rivers. Everywhere 
the level of the subsoil water is not below that of 
the sheet of water towards which it tends to flow. 
Apparent exceptions to this rule may occur where 
irregular cropping up of impervious strata dams 
the slope; but the rule here holds good as regards 
the underground sheet of water thus dammed up, 
though it may bea small supply, and soon ex- 
hausted. Where the sheet of water is the sea, the 
subsoil water can always be reached at a depth less 
than that of sea level, and less in proportion to 
the distance from the shore. And unless the sub- 
soil water be exhausted by continuous heavy 
drought, in a well not far from the sea and sunk 
in very porous soil affected by tides, I do not think 
that infiltration of sea water can occur. 

Palace-gardens-terrace, W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo moeerodiviae nisi quamplurimas 
et morborum et dissectionum historias, tum aliorum tum proprias. 
collectas habere, et inter se comparare.—Morcacni De Sed. ef 
Caxs. Morb., lib. iv. Procemium. 


MIDDLESEX HOSPITAL. 
CASES OF STRANGULATED HERNIA. 
(Under the care of Mr. Hutxe.) 


Tue many variations in their anatomical and 
athological circumstances which hernis offer 
ave ever given to them a peculiar interest. The 

first of the following cases illustrates a not infre- 

quent complication of the ordinary form of con- 
genital scrotal rupture—a constriction of the sac 
at some distance below the external abdominal 
ring separating an upper from a lower compart- 
ment, the tunica vaginalis enclosing the testis. 

Such constriction, more than one may be present, 

marks a spot where there has been an approach to 

obliteration of the tube of the funicular process, 

Its significance in relation to strangulation is evi- 

denced by the greater intensity of the congestion, 

etc., usually found in those parts of the protruded 
viscera occupying the sac below it, and also by 
the resistance it offers to their extrication and re- 
placement in the belly after their complete libera- 
tion from constriction at the abdominal rings, an 
impediment which deceptively simulates that 
caused by adhesions of the viscera to the bottom of 
the sac or testis. Perhaps such complications ac- 
count in some measure for the greater mortality of 
strangulated congenital ruptures noticed by more 
than one writer of eminence. The anatomical 
circumstances in the second case nearly resembled 
those in the first. The third case illustrates a very 
frequent event: the supervention of hernia upon 
retention of the testis in the inguinal canal. In 
the fourth case the inconveniences incidental to 
this error loci, together with the evidently imper- 
fectly developed condition of the organ, justified 
its removal, a measure the propriety of which 
would have been doubtful had the organ been suf- 
ficiently mobile to have allowed its being drawn 
down out of the inguinal canal and planted in the 
scrotum, or even replaced in the belly. The fourth 
case exemplifies one of the gravest accidents that 
can happen in connection with a strangulated 
hernia—its reduction en bloc or en masse, by an im- 
proper use of the taxis, not infrequently by the 
efforts of an unskilful patient, who in his anxiety 
and suffering makes violent and ill-directed pres- 
sure in his attempts to reduce the hernia. After 
such an accident the surgeon who then first sees 
the patient, and is not informed of the previous 
circumstances, may, in the absence of an external 
hernial swelling, pardonably ascribe the symptoms 
to an internal intestinal obstruction. But reduc- 
tion en bloc may also occur in herniotomy where 
the sac is not opened, and a thin shell of fascia or 
condensed subserous tissue external to the sac has 
been mistaken for this latter, in which case after 
liberation of every constriction at the abdominal 
openings, the sac still enclosing the protruded 
viscera may by ivjudicious pressure (which need 
not, however, necessarily be great) be detached 
from its surrounding connections, and slip up 
within the belly. This accident (which, oddly 
enough, was thought by an eminent author to oc- 
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cur only in inguinal hernia) appears to be more 
frequent in the femoral variety. Three instances 
of this occurred within the writer's knowledge in 
the course of one year in the practice of three sur- 

eons, two of whom had a large experience in 

erniotomy, and the third one had already oper- 
aated in several cases. In two of these cases per- 
sistence of symptoms caused a suspicion of the 
accident. The wound was opened up, the un- 
opened sac, with its neck girthing tightly the in- 
testine within it, was found outside the peritoneal 
cavity, below the pelvic brim brought into view 
and opened; the stricture formed by the neck of 
the sac was divided, and the gut replaced in the 
belly, but too late to avert a fatal issue. Of three 
cases within the writer's knowledge of reduction 
en bloc of inguinal hernis by improper taxis, two 
of the patients were males; in the other case, the 
rupture had habitually distended the left labium 
pudendi. The persistence of symptoms of ob- 
straction, after an apparently successful reduc- 
tion of the rupture, led to an exploration of the 
inguinal canal. The sac was found above the 
position of the internal abdominal ring, in a sub- 
serous space between the peritoneum and fascia 
transversalis. It was brought down, opened, and 
the intestine was liberated and reduced, but in 
this case also the error was recognized too late to 
eave the patient’s life. The interest of the fifth 
case lics in the early time of the operation—one 
hour after the oceurrence of strangulation. Here, 
in view of the urgency of the symptoms, any de- 
lay would have been dangerous, 

Casz 1. Strangulated Congenital Scrotal Rupture; 
Hour-glass Contraction of the Sic; Herniotomy ; Re- 
covery.—On June 12th, 1882, a cabinet-maker, aged 
twenty-five, who had previously occasionally no- 
ticed a fulness in his left groin, fell whilst run- 
ning. He instantly felt severe pain in that region, 
end had great nausea. He found his scrotum 
swollen, and soon began to vomit. Two hours 
after the accident he was admitted into the hos- 

ital. The right inguinal canal and correspond- 
ing side of the scrotum were distended by a rup- 
tare, the scrotal portion of which, by its tenseness 
and the absence of impulse, was unmistakably 
strangulated, but this could not be certainly as- 
certained with respect to the inguinal portion. His 
euffering was very great; he writhed with pain; 
and he retched frequently. Anssthesia was in- 
duced with ether, and, the taxis failing, herni- 
otomy was at once performed. Reduction proved 
impracticable until the sac had been opened, when 
the obstacle was found to be a diaphragm-like 
septum, which subdivided the scrotal portion into 
an upper and a lower compartment, the latter of 
which also contained the testis. Division of the 
edge of the small opening in this septum liber- 
ated a knuckle of very congested small intestine, 
after which reduction was easily effected. On the 
30th of the same month the man left the hospital 
convalescent. 

Casz 2. Strangulated Bubonocele; Serous Disten- 
sion of the Scrotal Parts of the Funicular Process ; 
Herniotomy ; Hoemorrhage on the following day neces- 
sitating opening up of the Wound ; Re .—A man, 
aged twenty-three, received through his horse 
falling a severe blow in the right groin, causing 
intense pain there. After a few minutes this 
abated so that he was able to remount and ride 
home, but three hours later it returned with in- 
creased intensity and he then began to vomit. On 
the following morning he was first seen by a doc- 
tor, who recognized the presence of a rupture and 
tried the taxis and ice, and as these measures failed 
he sent the man into hospital. Upon admission, 
about twenty-four hours after the injury, his right 
ingninal canal was found occupied by a very 


tense, painful, and tender swelling, from which a 
painless, less tense, fluctuating oblong process, 
extended through the external abdominal ring 
into the scrotum. As the symptoms were acute 
and the strangulation had already lasted twenty- 
four hours, the rupture was immediately sub- 
mitted to operation. The inguinal parts enclosed 
a knuckle of small intestine intensely congested. 
The scrotal part contained only serum. It com- 
municated with the inguinal at the external ring 
by a circular opening of the size of a No. 10 cathe- 
ter. The strangulation was at the internal abdo- 
minal ring external to the sac. In the following 
afternoon hemorrhage occurred so free that the 
house-surgeon felt compelled to open the wound. 
The bleeding proceeded from several small ar- 
teries in the scrotal incision; they were secured. 
The bowels acted first on the thirteenth day, aud 
on the twenty-third day the man was dismissed 
convalescent. The occurrence of such hsmor- 
rhage is very exceptional. 

Case 3. Retained Testis ; Strangulated Bubonocele ; 
Herniotomy ; Removal of Testis; Peritonitis; Re- 
covery. (From notes by the dresser, Mr. Stace. )— 
An engineer, aged twenty-one, whose right testis 
had not descended into the scrotum, whilst strain- 
ing in the watercloset suddenly felt pain in his 
right groin, and placing his hand there found a 
swelling. Within a few minutes of this occurrence 
he vomited, and he was sick again later in the 
day. Suffering acutely he took two opening pills, 
and as those did not act and his distress grew 

eater he was brought next day to the hospital. 

is right inguinal canal was occupied by an ex- 
cessively tender, painful swelling, the lower end 
of which protruded slightly through the external 
abdominal rings. The intensity of the pain in 
the belly would not let him lie still, but he tossed 
about restlessly in bed. His face was pale and his 
pulse quick, small, and weak. There could not be 
any doubt that the swelling was an acutely strangu- 
lated bubonocele. Ether was given, the taxis gen- 
tly tried for a couple of minutes, and failing, 
herniotomy was immediately done. ‘The sac con- 
tained about an ounce and a half of turbid bloody 
serum and a knuckle of distended, purplish-brown 
smallintestine. The constriction was in the neck 
of the sac. Behind the gut was the testis, not 
larger than a small nut, and flabby. As it was evi- 
dently imperfectly developed and presumably 
fanctionally useless, and its situation exposed it to 
violence and would have made difficult the wear- 
ing a truss, it was removed. A sbarp attack of 
peritonitis followed the operation. It was treated 
with opium internally, by mercurial inunction on 
the thighs, and the application of leeches, followed 
by fomentations to the belly. Coincidently with 
the appearance of slight soreness of the gums the 
abdominal symptoms began to abate; they rapidly 
disappeared, so that by april 6th he had recove: 
as regarded the hernia, and was about to be dis- 
missed when an attack of pleurisy necessitated his 
transfer to a medical ward. 

Casz 4. Strangulated I:.guinal Rupture ; Reduction 
en masse; Herniotomy; Recovery. (From notes 
taken by the dresser, Mr. G. Cree.)—An engineer, 
aged fifty-nine, who had been ruptured in both 
groins for twenty years, and had worn an inefficient 
truss, which sometimes let the ruptures slip by 
it into the scrotum, was seized with vomiting after 
cating heartily of pork on the evening of Jan. Ist. 
For this a druggist gave him purgatives. As these 
did not act, and his disorder increased on the 4th, 
he was seen by a medical man, who, learning be 
was ruptured, examined his gins, and not find- 
ing any swelling there, regarded his symptoms a8 
indicative of an internal obstruction, and pre- 
scribed belladonna and opium. On/the following 
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day he first detected a swelling in the right groin, 
and sent him into the hospital. The swelling was 
‘clearly a strangulated bubonocele. The patient's 
cheeks were pale and sunken; the surface of the 
‘body generally was cold. The pulse was small, 
weak, and rapid. He vomited frequently, and the 
matter thrown up had a fecal appearance and 
smell, At this stage it was judged improper to re- 
peat the taxis, which had already been tried by the 
former medical man, and herniotomy was done 
without delay. The sac was found to be very thick, 
and much congested. On opening it two ounces 
of bloody serum escaped, and the opening being 
enlarged several coils of small intestine protruded, 
the quantity being much greater than could have 
‘been contained in the inguinal canal. Most of this 
intestine had occupied a deeper part of the sac 
lying deeply in the belly between the fascia trans- 
versalis and the peritoneum. By drawing this 
down, the neck of the sac, which constituted the 
constriction, was brought within reach and di- 
vided, after which the gut, very congested and 
thickened, but not gangrenous, was easily replaced 
in the peritoneal cavity. The wound was washed 
out with chloride of zine solution (forty grains to 
one ounce of water), and a drainage-tube inserted. 
A slip of oiled silk, covered by a pad of boric lint, 
secured by a bandage, completed the dressing. 
He passed a copious loose stool the same evening. 
His recovery was uninterrupted, and on the 16th 
of the month, eleven days after the operation, he 
was ableto return home. The anatomical circum- 
stances disclosed at the operation leave no doubt 
that by an improper application of the taxis Dy he 
patient himself the upper part of the sac had been 
detached from its connections in the inguinal 
canal, and thrast up more deeply in the belly, be- 
coming bulged and punctured, but not torn. The 
straining attending the continued retching forced 
it again into the canal, and led to its detention 
ere. 
Casz 5. Large Strangulated Scrotal Rupture; Oper- 
sation one hour after the accident; Sac Ur ; 
Recovery. (From notes by the dresser, Mr. 
. Cree.)—An enameller, aged forty, whilst at his 
furnace felt sick, as he thought, from the metallic 
fames rising from his work, and beginning to 
vomit found his scrotum swell, and he was seized 
with severe pain in it and in the belly. When ad- 
mitted into the hospital soon afterwards he was 
found to have an extremely tense scrotal rupture, 
of the size of a cocoanut. He was writhing with 
‘pain. His face and hands were cold, and bedewed 
with sweat. He had, he said, been ruptured for 
‘several years, and had worn a truss. As the rup- 
ture was irreducible by taxis, and its great tense- 
‘ness and the severity of the symptoms indicated a 
very tight strangulation, it was subjected to opera- 
tion one hour after the onset of the symptoms. 
After division of the margin of the external abdo- 
minal ring, and of some tight fibrous bands ex- 
ternal to the neck of the sac, the contents were 
reduced without opening this latter. The bowels 
acted the same night. The wound healed by first 


intention. 
—~+.+____. 
KIDDERMINSTER INFIRMARY. 
TWO CASES OF STRANGULATED HERNIA. 


(Under the care of Mr. J. Lionzn Stretton, hon- 
orary surgeon.) 


Casz 1.—E, G—, aged thirty-three, female, 
unmarried, has been ruptured for two or three 
qm and worn a trues, but latterly has left it off 

ecause it was uncomfortable. While straining at 
her work, carpet weaving, it came down, and she 
dhas vot been able to return it. She was first seen 


perature 100°; tongue cleaning. 


on May 3ist, the following day. She was lying in 
bed, her expression anxious; her bowels had not 
been open since the 29th. She had vomited several 
times on the 30th; the vomit was said to be ofa 
yellow color, There has been no sickness to-day. 
On examination there was found a small nodular 
swelling just below Poupart’s ligament (right side) 
in the region of the saphenous opening. It is 
slightly red, very painful to the touch, resonant on 
percussion, no impulse on coughing. A slight at- 
tempt at taxis was made, and this failing she was 
ordered into the infirmary. On admission she was 
placed in a warm bath, and a further attempt at 
taxis made, but without success. After consulta- 
tion she was placed under chloroform; another 
attempt at taxis was made, and this failing it was 
decided to operate. A vertical incision was made 
over the tumour and the sac carefully exposed; 
but as no constriction could be felt the sac was 
opened. The constriction was found at the femoral 
ring, which was very high up. The internal edge 
was nicked with a herniotome, and the gut ily 
returned. There was no omentum in the sac, and 
the gut was quite healthy though very tightly con- 
stricted. The wound was closed with silver su- 
tures, a small piece of drainage-tube inserted at the 
lower end, and dressed with carbolic oil lint. To 
have one grain of opium pill at onee, and half a 
grain every three hours. Iced-water to sip. 

June 1st: Has had very little sleep. There has 
been no sickness. Slight pain in the region of the 
wound, but no oozing from the dreneings. Tongue 
moist. Temperature 99°8°; pulse 116. To have 
one grain of opium every four hours. To have 
milk.—2nd: Has had a better night and feels more 
comfortable; passed flatus several times during the 
night; tongue moist. Temperature 101°4°; pulse , 
116. To have opium every six hours.—4th: Patient 
doing well; is menstruating; wound dressed, nearly 
healed; one stitch removed; opium stopped. Tem- 
To have beef- 
tea.—5th: Wound dressed again, remaining su- 
tures and drainage-tube removed. Complains of 
discomfort; the abdomen somewhat distended. To 
have enema of milk and assafotida.—7th: There 
has been no action of the bowels, still a good deal 
of distension, To have enema of gruel, castor 
oil and assafetida. Wound healed except aper- 
ture of drainage-tube.—8th: Bowels open twice 
in the night; she is much more comfortable; 
tongue clean. To have fish.—12th: Patient prac- 
tically well. To have mutton chops,—20th: Truss 
ordered, but owing to a sore just below the left 
anterior superior spine she was unable to wear it 
and had to remain in bed a week or so longer, 
at the end of which time she was discharged 
cured. 

Oasz 2.—J. GA—, male, aged seventy, married; 
first seen on July llth at 8.45 P.m. He was in bed 
complaining of great pain and sickness, and said, 
“Ithink Iam ruptured.” Upon inquiry he said 
that he was mowing with a scythe at 1 p.m. when 
he felt something give way, and he was seized 
with great pain in his right groin. He was vomit- 
ing continually, the vomited matter was curdy, not 
fescal; his bowels had not been open for three or 
four days; since the accident he had wanted to 
stool but could not. Examination revealed a small 
swelling about the size of a walnut in the right 
groin, a little internal to the centre; it was so 
tender that no minute examination was made, but 
he was advised to go into the infirmary. At 10 
P.M. he was seen at the infirmary, and after a con- 
sultation was placed under chloroform, and an at- 
tempt at reduction by taxis was made; this failing, 
the operation was proceeded with. The usual in- 
cision was made and the sac carefully exposed. It 
was then found necessary to open) the sac, which 
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was accordingly done, when it was found to con- 
tain a small Tackle of healthy intestine and a 
larger piece of omentum, also healthy; the con- 
striction, which was at the internal ring, was very 
light. Two little nicks were made in it, and the 
bowel and omentum easily returned. ‘he wound 
was brought together with silver sutures, and 
dressed with carbolic oil lint. To have ice and 
water, a grain of opium in pill at once, and half a 
grain every four hours.—12th: Had a comfortable 
night, slept several hours. Much less pain; no 
sickness since operation. Temperature 100-4°; 
alse 78; tongue dry. To have iced milk.—13th: 
ed flatus several times yesterday and in the 
night; partakes freely of iced milk. Temperature 
100°; pulse 70; tongue not so dry. To have a 
uarter of a grain of opium every four hours.— 
5th: Going on well. Tongue moist; temperature 
99°6°; pulse 60. Dressed; nearly healed except 
lower part; upper sutures removed. Bowels acted 
this afternoon; motion natural. To have beef-tea; 
opium to be stopped.—20th: Is going on very well; 
temperature normal. Wound not quite healed at 
lower part. Bowels not open since the 16th. To 
have enema of castor oi] and gruel. After enema 
bowels acted several times. To have mutton 
chop.—26th: Quite well. Tongue clean; bowels 
open; appetite good. Wound not quite healed. 

Aug. Ist: Wound healed. Truss ordered.—8th: 
Discharged cured. 

Remarks.—These two cases are instances of rapid 
recovery after operation for strangnlated hernia 
without the so-called antiseptic (Lister) treatment. 
The success I attribute to two reasons:—(a) The 
early operation. (b) The absence of any rough 
manipulation. In neither case was there the 
slightest room for anxiety after the operation. In 
the first case the temperature never exceeded 
101:8°, though we had the extra upset of menstrua- 
tion on the fifth day; and in the second, a patient 
of advanced age, the temperature never exceeded 
100-8°. That the operation per se, if all due pre- 
cautions as to cleanliness be taken, is not one of 
“extreme danger, I feel sure. And if cases were 
only seen early enough, and the operation at once 
resorted to before too vigorous attempts at taxis 
had been made, the mortality would, I think, be 
greatly reduced. 


a el 
GENERAL HOSPITAL, BIRMINGHAM. 
TWO CASES OF MALIGNANT DISEASE OF THE (ESOPHA- 
GUS; GASTROSTOMY IN ONE CASE, INCOMPLETE GAs- 
TROSTOMY IN THE OTHER; DEATH; NECROPSY; RE- 
‘MARES 


For the following notes and remarks we are in- 
debted to Mr. Gilbert Barling, M.B., F.R.C.S8., 
resident surgical officer. 

Malignant Disease of the Csophagus; Gastros- 
tomy ; Death ; Necropey. (Under the care of Mr. 
Bartleet).—Richard ——, aged forty-five, was ad- 
mitted on May 9th, 1883, complaining of difficulty 
in swallowing his food. He stated that in the 
previous September he was almost choked in swal- 
lowing some meat, since which time he had had 
to wash his solid food down by drinking very fre- 
quently. For six weeks before admission he had 
not taken anything solid, and occasionally had 
swallowed fluids with difficulty, especially early 
in the morning. He had not vomited either 
blood or pus. 

On examination it was found that the man could 
take milk in small quantities. with but little dis- 
comfort, but that on attempting to swallow bread 
or minced meat he experienced much pain, referred 
to the top of the sternum; this. was followed by 
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eructations until the solid particles were vomited. 
A bougie passed twelve inches from the teeth be- 
fore eucountering any obstruction. There was 
no history of traumatism, nor evidence of syphilis 
or malignant disease to be found in the glands, 
etc. Loss of fiesh was said to be considerable; the 
urine was of rather low specific gravity, contained 
a trace of albumen, and an occasional cast. 

After consultation with his colleagues, Mr. Bart- 
leet determined to perform gastrostomy, the pa- 
tient expressing his willingness to undergo any 
operation, as he was £0 tronbled with hunger. The 
first part of the operation was performed on May 
18th (the method of Howse, as described by Mr. 
Durham in Holmes’s ‘System of Surgery,” being 
adopted). The abdomen having been opened in 
the linea semilunaris, a double ring of sutures 
was inserted to bring the stomach and parietal 
peritoneum in broad contact. Finding a handled 
needle inconvenient for passing the outer ring of 
sutures, Mr. Bartleet adopted the following plan: a 
piece of silk was threaded with a needle at each 
end; one needle was passed through the outer 
coats of the stomach, and then each needle thrust 
vertically through the abdominal wall an inch 
from the edge of the wound; six of these sutures. 
were placed in position, and then each was tied 
over a piece of catheter. The wires first used to 
fix the stomach were left in sifu. Lister’s method 
of dressing was employed. 

There was no vomiting after the operation. Nu- 

trient enemata were administered every four hours. 
and the lips moistened with water, no food being 
allowed by the mouth until the second day, when 
two teaspoonfals of milk were given by the mouth 
every hour, and this quantity was gradually in- 
creased until May 29th (eleven days after the first 
operation), when the stomach was opened with a 
tenotome. Through the opening milk was cau- 
tiously introduced, and eventually eggs, broth, 
and minced meat, the enemata being stopped alto- 
gether on June 7th. For a time the patient gained 
fround, and was so well asto be able to tnke a 
ittle walking exercise, but at the end of June he 
suffered much discomfort from a profuse flow of 
gastric juice from the fistula, which could not be 
controlled, as he could not bear the pressure: 
either of a flat pad or of a plug in the orifice, 
owing to the pain these caused in the abdomen. 
He now became mnch weaker and thinner, and 
about the middle of July took to his bed again, 
and died in the tenth week after operation. 

The necropsy made by Mr. Puyne revealed a 
stricture in the esophagus two inches and a half 
from the stomach; it wax nearly an inch in length, 
and admitted a body about the size of a No. 10 
catheter. There was no ulceration, nor was there 
dilatation above the stricture. Microseopically it 
proved to be a carcinoma, which would be best de- 
fined as an atrophying scirrhus; there were no sec- 
ondary deposits. A large gland at the bifurcation 
of the trachea was suspected of carcinomatous en- 
largemeut; but on microscopic examination no 
evidence was found of epithelial infection. The 
stomach was attached to the abdominal wall by 
very firm adhesions, which extended fiom the 
fistula for fully an inch in every directiofh. On 
opening the viscus, its mucons membrane ap- 
peared healthy and its cavity uncontracted, the 
fistula was found to open about an inch nearer to 
the pyloric than to the cardiac end, and about 
midway between the upper and lower borders. An 
abscess cavity capable of holding nearly a pint of 
pus was found adjacent to the upper border of 
the stomach; lying first of all between that viscus 
and the liver, then passing over the edge of the 
liver, it was limited below _by that organ and the 
spleen,,.and above by the( diaphragm. The left 
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lung was firmly adherent by its base to the dia- 
phragm. The kidneys were cirrhotic. 
Mulignant Disease of the 


sop! ; H 
leted Gastrostomy. (Under the care of Mr. Jolly. )— 


. L—.,, aged fifty-eight, was admitted on April 
26th, 1883, complaining of inability to swallow his 
food. The patient first came under observation 
in October last, with enlarged glands below the 
pinna of the left ear, these were hard, irregular, 
and fixed; but there was then no complaint of 
dysphagia, and although it was suspected that 
the glands were enlarged secondarily to a malig- 
nant growth elsewhere, nothing could be dis- 
covered in such parts as were accessible to ex- 
amination, About May the patient noticed that 
he had pain in swallowing his food, the pain being 
referred to the middle of the sternum. This 
trouble increased steadily, so that at the time of 
admission he dreaded taking any solid food, which 
at times stuck in the esophagus and was vomited, 
but the vomit did not contain either blood or pus. 
Thore was evident rapid emaciation. The glands 
at the side of the neck were much larger than they 
were in October, and they displaced the trachea to 
the opposite side; the left axillary glands were 
4lso enlarged. Nothing abnormal was to be seen 
or felt in the air or food passages. Bougies were 
not passed. 

Gastrostomy was decided upon, and the first 
stage of the operation was performed on May 15th, 
the abdomen being opened in the linea semi- 
lunaris and the stomach stitched to the abdominal 
wall by one ring of sutures, which transfixed only 
the outer coats of the stomach, and were then 
passed through the edge of the wound. Listerism 
was followed in the dressings. Nutriment was ad- 
ministered by the rectum for the first thirty-six 
hours only, after that a little milk was allowed by 
the mouth. There was no vomiting after the 
operation and hardly any complaint of pain, but 
thirst was very troublesome. The patient pro- 
gressed fairly for three days, at end of which time 
it was evident that he was losing strength, and 
that his blood aeration was not well performed. 
He died on the morning of the 20th, the stomach 
not having been opened. 

The necropsy made by Dr. Windle showed a 
stricture in the cesophagus midway between the 
cardiac end of the stomach and the cross- 
ing of the aorta. The strictared portion felt 
very hard, and there was no ulceration. Micro- 
scopic examination demonstrated that the stric- 
ture was carcinomatous; in parts the spheroidal 
cells, and in others the stroma, predominating. 
The stomach had been seonred at one-fourth from 
the cardiac end, and at one-third upwards from the 

t curvature. There was a circle of adhesions 

tween the viscus and the abdominal wall, with a 
diameter of about an inch; these were moderately 
firm, but some gave way on handling. The only 
secondary deposits found were those above-men- 
tioned in the neck and axilla. The right lung was 
phenmonis almost throughout, in the state of grey 


epatization. 

‘ks.—There are some points in these cases 
to which attention should be called. With regard 
to the outer ring of sutures, the plan followed in 
the first case is more convenient than that advised 
by Mr. Durham, and not only more convenient, 
but safer, as harm is less likely to happen to the 
stomach walls. It is very important when open- 
ing the stomach to make a mere puncture only, as 
the wound so readily gapes; and this puncture 
should be made between the wire holders, which 
it is important to retain, with a quick vertical 
thrust, for the stomach wall is so thickened and 
yielding that it would be very easy to separate the 
adhesions, nnd so open the peritoneal cavity, as 


| body was on the post-mortem table. 
Uncom- | the abdomen was open in each case through the 


was demonstrated in the second case when the 
Although 


linea semilunaris, ere was considerable differ- 
ence as to the position at which the stomach was 
secured, an important detail, because it has pro- 
bably been a bar to greater success in many cases 
that the stomach has been opened too near the 
pylorus or to the lower border. A suggestion 
made by Mr. Butlin may obviate this difficulty. It 
is that a vertical incision be made in the abdo- 
minal wall and the stomach carefully examined 
before it is stitched in the wound, so that a suit- 
able part may be opened; the vertical incision en- 
larged either way would give more room 
for this purpose than the curved. The existence 
of the abscess in the completed case was a 
great surprise, as there had been nothing to eng, 
gest its existence during life; but it is probable 
that the pain which came on when pressure was 
applied to the orifice of the fistula was due to the 
compression of the abscess sac, and so this com- 
plication must be regarded as interfering with the 
more complete success of the operation. How the 
abscess arose is not easy to explain, but it is most 
likely to have commenced at the irritation around 
one of the outer sutures; two of these were left in 
situ until the seventh day, when there was a little 
suppuration around them, and from this the 
abscess possibly extended. But the most import- 
ant consideration is whether the patients gained 
by the operation. As regards relief from hunger, 
the first patient was much benefited; whether his 
life was prolonged it is difficult to say. It must 
be conceded that the second patient’s life was 
rather shortened than lengthened, as the pneu- 
monia which caused his death was probably due to 
the operation and the subsequent rigid confinement 
to the recumbent position. It teaches one lesson, 
however, that where operation is meditated it 
should not be deferred until the patient's powers 
are too far diminished to bear the strain that will 
bethrown upon them; in fact that gastrostomy 
should not be looked upon asa forlorn hope, but 
that it should rather be regarded as a palliative in 
the light that colotomy is. The pathology of 
the growths is interesting; the first was an 
undoubted scirrhous carcinoma; the second, too 
cellular to be defined as scirrhous, was yet not an 
ordinary epithelioma, neither from the type of its 
cells nor their arrangement. ‘he glandular affec- 
tion, too, arising in the second case before com- 
plaint of csophageal obstruction is worth alluding 
te. 
+2 
ASHBURTON AND BUCKFASTLEIGH COT- 
TAGE HOSPITAL. 


SEVERE HEAD INJURY, WITH TOTAL UNCONSCIOUSNESS 
FOR ELEVEN DAYS AND PARTIAL FOR FORTY-THRER 
DAYS; FRACTURE OF LEFT LEG; RECOVERY, 

(Under the care of Dr. James Apams.) 


F. A——, a butcher's boy, aged twelve, was ad- 
mitted on the evening of September 7th, 1882. 
He had been thrown from his horse and dragged a 
considerable distance with his left leg caught in 
the stirrnp. He had sustained the following in- 
juries:—Two lacerated scalp wounds over the left 
parietal region and a deep wound along the left 
eyebrow, all extending to the bone; division of the 
left upper eyelid; both eyes closed by the swelling 
all about them; nose and left cheek excoriated; 
both lips swollen; fracture of the left leg just above 
the ankle, the inner point of the upper fragment 
of the tibia projecting prominently beneath the 
skin, this point, being; snbsequently pushed 
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through, converting it into a compound fracture. 
About half way up the leg on the inner side venous 
blood was freely flowing from a small wound, into 
which a probe could be freely passed for some 
distance in a downward direction. Neither at first 
nor afterwards could any fracture of the skull be 
detected, although the symptoms and course of 
the case indicated serious brain lesion. 

When admitted into the hospital the boy was un- 
sonscious and almost pulseless. The skin was 
pale and cold. With difficulty the boy was made 
to swallow a little brandy and water. He passed 
arine in the bed involuntarily in the night. The 
wounds were dressed with carbolized oi]. The leg 
‘was put up with a back and two side-splints. The 
ward was kept darkened. The head was shaved, 
and cold water applications kept up as far as pos- 
sible. Milk diet and brandy were given, and tl 
grains of calomel were administered at night for 
three nights. 

Sept. 8th, 10 a.m.—Temperature 98°; pulse 150, 
soft and variable. Breathing shallow and irregu- 
lar. Restless night. No urine voided during the 
day, and in the evening a catheter was passed and 
the bladder emptied. This was done twice a day 
for a fortnight. An enema with castor-oil in it 
was given daily.—10th, 11 a.m.: Temperature 99°. 
Bad night, very restless, turning from side to side 
and displacing the leg splints. Scalp wounds 
doing well. ‘Takes milk freely.—12th, 8.30 p.m: 
Temperature 100-4° (this was his highest tempera- 
ture). Restlessness continues by night and day; he 
is scarcely still fora minute, Had to put up tne 
fracture again under a whiff of chloroform, the 
Brojecting point of the fractured tibia causing red- 

lening of the skin and threatening to come 
through. Gave him ten minims of Battley’s solu- 
tion each night.—17th, 10.10 a.u.: Temperature 
7°. Breathing shallow and very irregular. Pulse 
soft and very variable. Still restless and tossing 
about, and requiring constant supervision to pre- 
vent his falling out of bed. First spoke this even- 
ang, asking for drink. Ten drops of Battley’s solu- 
tion were given at night, and five in the morn- 
ing.—28rd: Extreme restlessness continues. The 
tibia thrust through the skin by the constant twist- 
ing and moving of the leg, making the fracture 
«compound. The splints had to be again adjusted 
under chloroform. Noisy, shouting frequently for 
nurse, drink, etc. Takes milk and broth well, and 
sometimes an egg. The bowels act involuntarily 
and urine passed in bed involuntarily. Instead of 
opium, chloral hydrate and bromide of potassium 
were given. 

October 7th.—Very restless and noisy, requirin 
very close attention to prevent his falling out o 
bed. Mind a little clearer. Kept repeating a word 
or sentence. Began to know when his bowels 
acted; also knew when he wanted to pass water.— 
10th: More irritable and restless.. Impossible to 
keep the splints in place. A wound as large as a 
florin above the inner ankle caused by the move- 
ments of the factured tibia. Not the slightest 
union between the fragments. Appetite good. 
Chioral hydrate and sedative solution of opium 
were given every four hours. The opium was 
gtadually increased till in one day, in the course 
of twenty-four hours, he took a drachm of Battley's 
solution and a drachm and a half of chloral hydrate 
without any ill effect. This combination seemed 
to quiet him more than anything else he had 
taken.—18th: Mind distinctly improved and rest- 
Aessness less. Had a fit of weeping, and was griev- 
ing bitterly about his friends and saying they were 
angels. The draught only required at night.— 
21st: Mind clear and right. No restlessness. 

Keeps the leg still. Put up fracture for the last 
‘ime in fairly good position. _ 


. November 28th.—Fracture has united; starch 
bandage applied. The boy was allowed to get out 
of bed for the first time. 

December 19th.—Discharged with brain power 
natural. Firm union of fracture with only three- 
quarters of an inch shortening. A small bit of 
bone from the projecting end of tibia necrosed and 
came away, and the wound after this healed 
kindly, : 

Remarks.—There were two points of special in- 
terest in this case—viz., the prolonged and acute 
cerebral symptoms followed by complete recovery, 
and the good result of the compound fracture not- 
withstanding its having undergone for six weeks 
such constant and severe disturbance before it was 
finally set. 


_—~-+ oo 
SEAMEN'S HOSPITAL, GREENWICH. 


TROPICAL ABSCESS OF LIVER; FREE INCISION; ABSENCE 
OF PERITONEAL ADHESION; RECOVERY; REMARES, 


(Under the care of Dr. Cangrveton and Mr. Jonn- 
s0n-SMITE. ) 


For the following notes we are indebted to Mr. 
W. T. Hodge, clinical assistant. 

H. H—, boatswain, aged thirty-two, was ad- 
mitted on Aug. 9th, 1883. The patient had been 
frequently in tropical climates. He contracted 
dysentery three years previously in Calcutta, but 
got quite well of this. Two months before ad- 
mission he had an attack of severe pain in the 
“pit of the stomach.” This was continuous and 
aching in character, and went off after twenty-four 
hours. The present illness commenced on Aug. 
4th, 1883, when the patient was seized with severe 
pain in the epigastrium, which was followed 
shortly afterwards by pains between the shoulders 
and in the lumbar region. He had suffered in this 
way up to his admission. He had no rigors, but 
constant sweating, great thirst, and loss of appe- 
tite. The bowels acted about six times in the 
twenty-four hours, the evacuations being rather 
light in color. 

Condition on admission:—The patient lay upon 
his back, with anxious expression and somewhat 
restless. The skin was hot and dry; the tongue 
was thickly coated with yellow fur. There was 
dulness on percussion in the right hypochondriac 
and epigastric regions, extending as far as two 
inches below the free margin of the ribs, and 
reaching across the median line as far as the eighth 
costal cartilage. The upper limit could not be de- 
fined on account of the excessive tenderness. 
Pressure over this area caused great pain, more 
especially ata point three inches above the um- 
bilicus, a little to the right of the middle line. 
Neither pain nor gurgling was elicited by pres- 
sure on the right iliac fossa. Respiration 30, 
thoracic, shallow, with a catch at the end of in- 
spiration; breath-sounds normal in front and 
axillary regions; heart normal; pulse 98; urine al- 
buminous; temperature 104:8°. 

On August 10th there was perceptible bulging 
at the part that was so markedly tender on the 
previous day. Poultices were applied over the 
right hypochondriac region, with the result of 
much diminishing the pain and tenderness, so that 
the swelling could on Aug. 11th be freely touched 
and handled, whilst formerly the slightest touch 
made him wince. On the 12th an exploratory 

uncture was made at a point two and a half 
inches from the median line, and half an inch 
below the margin of the ribs, the needle being 
passed upwards and backwards. When three 
inches had been inserted pus was discovered; it 
was perfectly sweet.—Aug./ 10th: Morning tem- 
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perature, 101-8°; evening 101°.—11th: Morning 
‘temperature, 99°; evening 100°4°.—13th: Morning 
temperature, 98-4°, before the operation; evening, 
101° On the 13th the patient was placed under 
the influence of ether, and Mr. Johnson-Smith in- 
troduced an exploring needle just below the right 
ribs, and again drew off pus; under the carbolic 
spray he then made a vertical incision two inches 
long, Passing through this spot. A director was 
passed into the abscess, and a free incision made 
Into the cavity by a blunt-pointed bistoury passed 
-along it. About a pint of pus and broken-down 
liver substance, mixed with blood, escaped. The 
finger introduced through the incision passed 
through about an inch of liver into a large abscess 
‘sac, and it could also be freely passed into the 

eritoneal cavity, for no adhesions existed. A 
darge drainage-tube was introduced. The abdo- 
minal wall was pressed down upon the liver by 
two large sponges bandaged on, and the wound 
was dressed with antiseptic precautions. On the 
14th the patient felt quite comfortable. The wound 
was dressed, and there was a large quantity of dis- 
charge upon the dressings. This was perfectly 
sweet. There was no oozing of pus from the wound. 
The cavity was not washed out, for fear of de- 
stroying newly formed adhesions. Morning tem- 
perature, 98-4; evening, 98-2°.—15th: He slept 
well last night, and this morning was in no pain. 
‘The wound was dressed to-day, and the abscess 
cavity syringed out. It was looking very healthy. 
Boring temperature, 98°; evening, 99°.—16th: 
Pationt has heen going on well. His appetite has 
returned. Fish diet ordered. Morning tempera- 
ture, 982°; evening 98:8°; pulse 92.—17th: His 
wound was dressed to-day. There was a large 
‘quantity of perfectly sweet discharge. The drain- 
-age-tube was shortenéd and the sponges discon- 
tinued. Morning temperature, 98°4°; evening, 
°98-4°—18th: Dressed. A large quantity of sweet 
discharge. Morning temperature, 98°; evening, 
98-4°.—19th: Dressed. ondition unchanged, 
Morning temperature, 98°; evening, 98°4°.—:! th: 
Dressed. The discharge was slightly diminished. 
Morning temperature, 98°; evening, 98°4°—2lst: 
Dressed. Discharge quite sweet. The drainage- 
tube is more and more extruded from the wound 
each day, and cannot be made to pass any further 
into the cavity. It was shortened. to-day.—22nd: 
Dressed. Morning temperature, 98°: evening, 
98-4°.—23rd: Dressed; discharge diminished in 
amount. Morning temperature, 98°; evening, 98°.— 
“24th: Dressed. The discharge does not now amount 
to more than one or two ounces, The wound is look- 
ing very well. Moring temperature; 98°; evening, 
98°.—26th: Dressed. There was very little dis- 
charge. The drainage-tube was shortened by 
about an inch. No pus came out on syringing the 
cavity. Morning temperature, 98-4°; evening, 
98°.—28th: Dressed. About three-quarters of an 
inch of the drainage-tube was cut off. Mornin, 
temperature, 98°.—29th: The patient was allowe 
to get up.—30th. Dressed. Discharge less. 

Sept. 2nd: Dressed. Spray dispensed with.— 
4th: Dressed. Drainage-tube shortened by half 
an inch. No discharge on syringing out, and 
very little in dressings. 

‘he patient now gets up every day, and walks 
about without feeling any pain in his side. The 
wound is now simply a sinus, which is healing up 
steadily from the bottom. 

Remarks by Dr. Carzmeron.—The case seems 
worthy of record, both from its rapidly favorable 
termination, and from the fact that, in spite of 
the entire absence of adhesions between the liver 
and abdominal walls, no ill-effects ensued from 
the free incision of the abscess, It is the custom 
mow at the Seamen’s Hospital to freely excise all 


| cavity absent. 


hepatic abscesses under the carbolic spray, and it 
is rare to find adhesions shutting off the peritoneal 
Probably the freedom of the in- 
cisions, the large drainage-tube, the careful 
bandaging, and the antiseptio precautions, had 
much to do with the favorable issue of this case. 


LIVERPUOL ROYAL INFIRMARY. 


EXCISION OF A TUMOUR FROM THE STYLO-HYOID RE- 
GION; LIGATURE OF THE COMMON, EXTERNAL, AND 
INTERNAL CAROTID ARTERIES; ABSENCE OF INTERNAL 
JUGULAR VEIN; RECOVERY; SUDDEN DEATH THREE 
MONTHS LATER FROM DYSPN@A; REMARES, 


(Under the care of Mr. RusHTon Parker.) 

Henry J——, aged forty-eight, a strong man, of 
previous good health, was admitted on Oct. 12th, 
1880, having an ovoid tumour, about the size of a 
small hen's ogg in the right stylo-hyoid region, ap- 
parently involving the sterno-mastoid muscle, or its 
sheath. There was a much smaller tumour on the 
opposite side in the corresponding situation, to 
which, however, attention was not drawn by the 
patient at this time. On Oct. 19th, under ether, 
the tumour on the right side was excised through 
a Y-shaped incision, with the use of the carbolic 
apray, and all Lister's precautions. A portion of 

6 sterno-mastoid, but not the entire thickness of 
the muscle, was removed with the growth, which 
also involved the superior laryngeal nerve, and 
was intimately adherent to the sheath of the great 
vessels. The bifurcation of the common carotid 
artery was thus freely exposed, so the main vessel 
was tied in two places with carbolized catgut, and 
cut about an inch or more below ita division. The 
internal and external carotids were similarly dealt 
with, about an inch above their origin, and the 
Y-shaped piece of vessel removed. Early in the 
operation the external jugular vein was doubly 
tied, and divided, as it was much in the way, and 
was moreover found to be greatly enlarged, and as 
thick as a correspondingly e artery. No sign of 
an internal jugular vein could anywhere be found. 

After the operation there was a persistent cough, 
due, it was supposed, to the loss of his right su- 
perior laryngeal nerve; there was a subsequent dis- 
tressing symptom, but there was no evidence of 
any disturbance of the intracranial circulation. 
The dressings were changed daily by the house- 
surgeon, who reported satisfactorily, but on the 
seventh, at the visit, they were found to be loose, 
and as the wound was thus probably exposed, they 
were removed, and the latter examined. The dis- 
charge was perfectly sweet, but there was a little 
purulent admixture; pulsation could be felt in the 
common carotid up to the ligature, the knot of 
which was exposed and wet with pus, while the 
stump of the vessel was also wet with pus. The 
wound surfaces were granulating everywhere ex- 
cept where a few fibrous points, also wet with pus, 
were seen. The stump of the vessel was now 
soaked in carbolic lotion, 1 in 20, and afterwards 
in terebene oil. Every part of the wound was 
freely treated with the. terebene oil, lin 6, and 
sometimes 1 in 10, several times a day, the stump 
of the common carotid being additionally washed 
with carbolic lotion once a day. The upper end of 
the cut external jugular vein showed a plug of 
purple blood-clot. On the ninth day the pulsation 
in the tied common carotid appeared to be less 
distinct, and on the eleventh it had disappeared 
altogether. On this day the loop of the catgut. lig- 
ature, white in color, was drawn away, and nothing 
was seen of the stump of the vessel beyond it. A 
purple clot could be seen plugging the artery and 
peeping out from the grannlations. 
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On the eighteenth day (Nov. 6th), the remains of | 
the ligature, two twisted black ends, that had 
formed the knot, came away, cicatrization ad- 
vanced rapidly; and the patient was allowed to get 
up towards the end of the same month. He in- 
sisted on going home in December, but called and 
showed himself about Christmas. By this time 
the wound was all healed, except a small strip of 

ulations; its base was indurated, but whether 

‘om inflammatory swelling or commencing recur- 
rence could not be decided. 

Early in January he died suddenly, in an attack 
of dyspnoea, and, unfortunately, no post-mortem 
could be obtained. 

Remarks.—Before operation the growth was 
judged to be a sarcoma, situated in the sheath of 
the sterno-mastoid muscle or in one of the deep 
fascie attached to the styloid process, A similar 
case had been brought to Mr. Parker by Mr. John 
Bark at the Stanley Hospital, where the growth 
was excised, in March, 1877. The wound healed, 
and the cicatrix remained free from recurrence; 
but the patient died in the following June, after 
an attack of jaundice and tumour of the liver. 
The growth proved to be a round-celled sarcoma, 
and the death probably resulted from secondary 
visceral infection and its consequences. Much 
light was felt to have been thrown upon the present 
case by the circumstances just related of the pre- 
vions one; and the opinion formed was entirely 
confirmed by dissection and microscopical exam- 
ination. The growth was also a round-celled sar- 
coma, and its position, in the stylo-hyoid region, 
one that has been the theme of much speculation 
with regard to congenital source and develop- 
mental causation. It is not intended here to enter 
upon apy such hypothesis, further than to mention 
their existence side by side with the absence of the 
internal jugular vein. There was no trace of that 
vein between the styloid process and the middle of 
the common carotid artery, aud of this fact there 
is no doubt. There was equally no trace of it in 
the substauce or neighborhood of the tumour as 
examined repeatedly after removal. The great 
dilatation and increased thickness of the external 
jugular vein was at first supposed to be the result 
of compression and collapse of the internal jugular 
by the tumour; but the entire absence of that vein 
from the region exposed was absolutely certified 
by examination. Whatever there may or may not 
be about the tumonr attributable to congenital or 
developmental causes, the abnormal arrangement 
of the great veins here has the appearance of a 
developmental error, of which a more exact ana- 
tomical account is unfortunately impossible, 
through Inck of a post-mortem examination. Up 
to the present no record of a similar state of things 
in the veins of the neck has come to Mr. Parker's 
knowledge. 


oo 
NEPAL RESIDENCY HOSPITAL. 


TWO CASES OF PENETRATING WOUND OF THE ABDO- 
MEN AND ONE OF PENETRATING WOUND OF BLAD- 
DER. 


(Under the care of Brigade Surgeon Dr. J. Brownz.) 


Case 1. Perforating Wound of Abdomen; Protru- 
sion of Intestines; Reduction; covery.— Rajman, 
aged thirty, a healthy-looking man, was admitted 
into the Nepal Residency Hospital on the morning 
of April 3rd, 1883. He stated that on the forenoon 
of the previous day he was engaged in wood cutting, 
and when climbing up a tree with his unsheathed 
“kukbri” in his waistband, one of the branches on 
which he was supported gave way, and he fell tothe 


ground from a distance of about twelve feet. He 


was somewhat stunued by the fall; and when he 
came to himself he found that the ‘‘kukhri” 
had run into his belly for a distance of 
some three inches from its point and was still 
fixed in the wound. He withdrew the ‘‘kukhri’” 
himself, and this act was followed by considerable 
hremorrhage. At this time there was no protrusion 
of the viscera from the wound. He lay where he 
was for four hours, when, with the assistance of a 
boy, he with difficulty walked to his home, a 
distance of about one mile. The next morning he 
was brought to hospital; and the shaking he 
underwent while being carried a distance of two 
miles, in a ‘ dandi,” caused protrusion of a portion 
of the small intestine from the wound. 

On admission into hospital he was at once 
attended to, and the following was his condi- 
tion:—He was suffering from extreme shock, the 
result most probably of exposure and loss of 
blood. He complained of great thirst, and pain 
over the entire abdomen. His cotton cloth waist- 
band was tightly wound round him over the 
wound, and was found to be firmly adherent to 
the protruded intestine, requiring great care in its 
removal. There was a transverse wound in the 
left side of the abdomen, about two inches and a 
half in length, situated midway between the um- 
bilicus and the anterior superior spine of the 
ilium, and some eight inches of highly congested. 
small intestine protruded from it. The intestine, 
from the surface of which blood was weeping in 
several places, was carefully freed from all foreign 
matters by gently pouring a stream of tepid water 
over it. en this was done, on proceeding to 
return the intestine a gush of bloody serum came 
from the wound; and the patient was now turned 
over on his left side, so as to favor the escape of any 
more fluid that might be lying in the peritoneum. 
By this manouvre three or four ounces of a 
similar fluid came away. The intestine was re- 
duced without any difficulty, great care being 
taken that no portion of it was left in the wound, 
and that all unnecessary fingering of the parts was 
avoided. The edges of the wound were brought 
together by three points of interrupted suture, 
which were inserted through the skin only, while 
the intervals between them were supported by 
adhesive plaster. The apposition of the deeper 
portion of the wound was effected as far as 
possible by raising the shoulders of the patient so 
as to relax the abdominal muscles. A piece of lint 
moistened with carbolic oi) was applied over 
the wound, which was further supported by a 
compress and bandage lightly applied. For ten 
days the patient was in extreme danger, as he suf- 
fered from peritonitis. On one occasion only was 
the catheter required. The treatment employed 
was opium in full doses combined with calomel 
until the gums were affected. Hot fomentations. 
were constantly applied. Milk, in small quan- 
tities at a time, was the only nourishment allowed’ 
for many days. On the third day he passed ahealthy 
motion; but unfortunately, afterwards suffered’ 
from diarrhoea, which along with the peritonitis, at 
one time appeared likely to prove fatal. The 
sutures were removed on the sixth day. 

This man was discharged from hospital on April 
20th (seventeen days afler admission), as it was 
absolutely necessary for him to return home. He 
was then convalescent, though much reduced in 
flesh and very weak, but his appetite was good, 
and he was taking soup, milk, and rice as_ his 
daily food. Rajman came to show himself at hos- 
pital on the 28th of April, and though still thin 
and somewhat weak, expressed himself as being in 
very good health in every way. The wound was 

nite healed up, but there was some hardness and 
thickening underneath it. 
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Casz 2. Penetrating Wound of Abdomen; Protru- 
sion of Omentum; Permanent” Entanglement; Re- 
covery.—Urjun, a healthy-looking boy, when tak- 
ing a short cut to his home on the night of the 
16th April, 1883, fell from the top of a fence ona 
bamboo palisade, which was put up to prevent 
cattle from trespassing. The sharpened end of one 
of the pieces ran into his abdomen, and when he 
got up he found that he was bleeding freely, and 
that something was protruding from the wound. 
He was brought to the Residency Hospital the 
next morning, when, on examination, the fol- 
lowing injury was discovered:—There was a 
jagged wound, an inch and ao half in length, 
through the right rectus muscle, a little to the 
right of and below the umbilicus, and from it a 
portion of omentum, three inches by one inch, 
protruded. His pulse was good and he com- 
plained only of pain in and around the immediate 
vicinity of the wound. On introducing the fore- 
finger it was found that the rectus muscle was 
freely torn, and that a portion of omentum pro- 
truded through an opening in the conjoined apo- 
neuroses of the internal oblique and transversalis 
muscle, which was only of sufficient size to admit 
the tip of the finger by the side of the protrusion. 
An attempt was made to reduce a portion of omen- 
tum, but it was found that it would be impossible 
to do so without enlarging the opening in the pos- 
terior sheath of the rectus, and such a proceeding 
was, under the circumstances, considered to be 
neither neccessary nor advisable. The protruded 
omentum was carefully cleansed, and a piece of 
lint moistened with carbolic oil was applied over 
it. Opium was given and fomentations were em- 
ployed so long as there was any abdominal tender- 
ness. The bowels were moved daily. There was 
no retention of urine. On the day of admission 
and the following one he had a temperature of 
103°. After the third day the protruded omentum 
appeared to be covered with lymph, and it like- 
wise was diminished in size. For some days he was 
allowed only milk as nourishment, and in small 
quantities at atime. This boy recovered steadily 
and without an unfavorable symptom. He was dis- 
charged from hospital on the 20th May, with the 
wound quite healed up. The protruded portion of 
omentum was treated as follows:—On the third 
day a poultice was applied over it for a few hours, 
and by this means the lymphy exudation was quite 
removed. Then finely powdered burnt alum was 
dusted over the surface of the protrusion, which 
was covered with a piece of dry lint. The burnt 
alum was applied daily, and on the twenty-fourth 
day from bis admission the protruded part 
had quite disappeared. From this time the 
edges of the wound were prongnt together by 
adhesive plasters, and they rapidly united. 

Remarks.—The treatment of these two cases, 
judging from the results obtained, appears to have 

een the best that could have been adopted. It 
will be observed that in the first case the sutures 
were introduced through the skin only, as I con- 
sidered they would cause less irritation afterwards 
than if they were put in through the entire thick- 
ness of the abdominal wall and peritoneum. In 
one case (protrusion of small intestine) there was 
severe and general peritonitis, while in the other 
(protrusion of gmentam) the peritonitis was but 
slight and local. In both cases opium was given 
with a view to control the peristaltic movements of 
the intestines, while in the first mercury was ad- 
ministered until the gums were affected. In both 
eases milk, in small quantities at a time, was the 
only nourishment allowed for days. Both cases 
fortunately recovered, and this result was perhaps 
principally due to the healthy constitutions of the 
Patients, as well as to the close attention bestowed 


on them by my hospital assistant, Mahomed Hos- 
sain, and by the dresser. 

Case 3. J eforation of Bladder through Perineum ; 
Foreign Body removed; Recovery.—Nund Kaseer, 
aged seventeen, a weakly looking lad, was admitted 
into the Nepal Residency Hospital on March 17th, 
1883. He states that eleven months previously he 
fell from a tree in which he was engaged cutting 
branches. In his fall a withered branch stump 
ran into him, and when his father came to his as- 
sistance he found that a piece of a branch was 
firmly fixed in the upper and inner part of his 
right thigh. The stick was so firmly fixed in the 
lad that it required the united force of his father 
and another man to pull it out, and this they did 
with difficulty. From that time urine passed 
through the wound as well as by the urethra, 
and the boy felt that there was still a portion of 
the stick in his perineum. On admission into 
hospital a fistulous opening was observed a little 
to the inside of the tuberosity of the right ischium. 
The opening was small, and a long probe could be 
passed throngh it for a distance of some six inches 
in a direction upwards, forwards, and inwards, 
towards the bladder. Through this sinus urine 
has been constantly escaping, but no foreign body 
in it could be felt with the probe. From the way 
the boy walked, with his legs widely apart, there 
could be little doubt that a portion of the broken 
stick was still in his perineum, and an examina- 
tion by the rectum, and with a sound in the blad- 
der, confirmed this opinion. The presence of a 
foreign body in the perineum as well as in the 
bladder being certain, it was determined on the 
following morning to cut into the perineum on the 
right side by making the ordinary incision of lat- 
eral lithotomy. The hospital assistant was in- 
structed to introduce a piece of prepared sponge 
into the fistulous opening at once. The next 
morning on withdrawing the sponge it was possible 
to introduce a forefinger into the sinus, when, at a 
distance of about an inch and a half from the ex- 
ternal opening, the end of a piece of wood was 
felt, which appeared to have run up between the 
rectum and the bladder, penetrating the latter 
somewhere in the vicinity of the prostate gland. 
With a dressing forceps, and without any difficulty, 
a portion of a branch measuring three inches in 
length and two inches in circumference was re- 
moved. This youth, when permitted to leave his 
bed, had completely regained his natural gait, and 
left the hospital on rch 30th with the urinary 
fistula quite healed up, and the urine passing in 
fall stream through the urethra. 


———+ => + __. 
BEDFORD GENERAL INFIRMARY. 


RUPTURE OF BOTH LUNGS WITHOUT EXTERNAL INJURY; 
NECROPSY. 


For the following interesting notes we are in- 
debted to Mr. E. A, Laurent, M.B, Lond., resident 
surgeon. 

J. J. B—,, aged sixteen, brewer’s drayman, 
tried to get on his cart whilst the horse was going 
at a smart trot; attempting which he fell, and the 
wheel passed over his chest. He was admitted on 
June 23d, an hour after the accident. 

On admission, the patient was unconscious and 
cyanosed; a loud rattle could be heard in his 
throat, and dyspnoea was urgent; respiration 50; 
pupils equal and dilated; extremities cold; pulse 
of good volume, fair tension and regular (148). 
No marks of the wheel could be detected on the 
boy’s garments. His jaw was firmly clenched; no 
blood oozed from his mouth or nose, although 
there was a history of his having lost a teaspoon- 
fal by the mouth. There was no ecchymosis on 
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the chest, and no evidence of broken or dislocated 
rib, Respiration abdominal; percussion note nor- 
mal over left front, hyper-resonant over right. 
A forcible rhonchal fremitus could be felt over the 
left lung, and a loud, rough crepitation was heard 
over the whole left front, obscuring the heart 
sounds. The patient became restless and very 
violent, tossing his limbs about. A few whiffs of 
chloroform (one drachm) were then administered 
to quiet him and moderate the heart's action. The 
left side was strapped firmly, and a grain of ergo- 
tine was administered subcutaneously. Ice was 
introduced into the mouth throngh a gag. Patient 

ot over the effect,of the chloroform quickly, and 

ecame so restless that he had to be strapped to 
the bed; his breathing was more distressed. He 
made several attempts at vomiting, and half an 
ounce of bright frothy blood issued from his nose 
and mouth. The restlessness increased, his conn- 
tenance became paler, his pulse remarkably soft 
and irregular, when he gave a few gasps and died, 
two hours and a half after the accident. 

Necropsy, thirty-eight hours after death.—Tempera- 
ture of room 69°; atmosphere damp. Body well 
nourished and muscular; cadaveric rigidity absent 
in arms; present in legs. Post-mortem lividity 
well marked in dependent parts. In mammary region 
a depression over the sixth rib was observed, cor- 
responding to the buckle of the braces; over left 
side four discolorations, corresponding to strips of 
strapping, were seen. There was an ecchymosis as 
large asa shilling over the right internal malleolus, 
and another over the shin. On turning the head 
to one side, a large ananity, of frothy decomposed 
blood oozed from the mouth and nostrils, An in- 
cision was made from the chin to the pubes. 
Some extravasated blood was found in the upper 
part of the pectoralig major muscles, and under 
the surface of the sterno-mastoid on the left side. 
No trace of ecchymosis could be seen correspond- 
ing to the marks on the skin. The veins of the 
neck were distended with blood. On opening the 
thorax on the right side, air was heard escaping. 
There was a pint of blood in the pleural cavity; a 
space three inches deep separated the lung from 
the thoracic parietes; in the groove between the 
upper and middle lobes was a ragged tear, three 
inches long, halfan inch broad at its widest part, 
and a third of an inch in depth; and on turning up 
the lung along the posterior part of the root an L- 
shaped rent, three inches long above, one inch and 
a half long below, half an inch deep, and contin- 
uous with the tear along the anterior part, came 
into view. The right lung (weight 29} oz.) was 
contused, emphysematous, and ecchymosed, the 
lower lobe being one mass of blood-clot; a large 
quantity of blood could be pressed into the bronchi, 
There were six ounces of blood in the left pleural 
cavity; the left lung (weight 32 oz.) was studded 
with ecchymoses from apex to base; a small slit,an 
inch and a quarter long and a quarter of an inch in 
depth, was discovered along the posterior part of 
the root where the lung touched the vertebral col- 
umn. A good deal of emphysema was found dif- 
fused throughout, and a large quantity of blood 
was extravasated in the lung substance. The 
stomach contained four ounces of greenish fluid, 
and a disagreeable smell of decomposed beer was 
noticed; the mucuous membrane was thickened; 
the glands and gland orifices were enlarged and 
mammillated. Several capillary hmmorrhages were 
observed here and there. The liver (weight 68 oz.) 
projected three inches beyond the rib cartilage, 
and showed under the microscope the primary 
cellular enlargement. The heart weighed 12} oz, 
The ventricles were empty; heart substance fattily 
infiltrated; left ventricle hypertrophied; valves 
healthy. The kidneys weighed seven ounces each; 


cortex thickened; glomeruli apparent; pyramids 
congested. 

emarks.—Rupture of the lung without any ex- 
ternal wound, fracture, or dislocation of the ribs 
is certainly a rare accident. Rupture of both lun, 
under similar circumstances wust be rarer still. 
The most feasible explanation of the occurrence 
seems to be that the deceased was young and 
robust, his chest walls remarkably resilient, and 
his lungs getting jammed against hie vertebral 
column, the only firm and inelastic structure of 
the thorax, yielded at the point of maximum re- 
sistance. 

——— a 


SUNDERLAND INFIRMARY. 
SCIRRHUS OF RECTUM; COLOTOMY; RECOVERY. 
(Under the care of Mr. Hopcoop.) 


For the following notes we are indebted to Mr. 
J. Whitehouse, house-surgeon. 

Mrs. M——., aged forty-eight years, was admitted 
on April 11th, with urgent symptoms arising from 
obstruction of the bowels. 

About twelve months before admission she com- 
plained of severe pain in the left groin, which 
was pretty constant. About the same time she 
experienced difficulty in defecation, and the stools 
were thin and small. Her pain was not increased 
during defecation. She did not pass any blood 
per rectum. A month prior to her admission the 
difficulty of defecation increased rapidly, and she 
could get no relief from aperients, which she had 
been accustomed to use freely. 

On admission she was in severe pain and seemed 
utterly prostrate. On percussion of the abdomen 
there wasa little anterior resonance, but dulness 
existed everywhere else; the abdomen was extremely 
tense. On examination of the rectum there 
seemed complete obstruction to the passage of the 
finger three inches from the anus. The obstruct- 
ing mass was hard and irregular. 

n April 12th Amussat’s operation was per- 
formed. The descending colon was easily found, 
and was much distended with feces. An hour 
after the operation a tremendous amount of ex- 
creta passed through the wound, giving the pa- 
tient complete relief. Evening temperature 100°4°; 
pulse 88.—13th: Temperature normal, felt well, no 
sickness; evening temperature 101-6°.—15th: Had 
@ little pain in the left inguinal region, bowels 
acted freely; temperature 101-4°; she was prescribed 
small doses of opium and aconite.—16th: Feet all 
right again; pulse 86, took her milk well.—19th: 
Wound gaped a little at its posterior extremity, 
otherwise looks well, union with the skin com- 
plete. After this the patient continued to improve 
rapidly till May 8th, when she was able to walk, 
and was dismissed. 

Two months after the operation she was well and 
able to walk three miles with ease. 


———+ @ +__ 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


A CASE OF SPINA BIFIDA SUCCESSFULLY TREATED BY 
MORTON'S METHOD. 


(Under the care of Dr. Marswatt.) 


For the following notes we are indebted to Mr. 
R. P. Forrester, senior honse-surgeon. 

F. G—, aged six weeks, was admitted at the 
end of October, 1882, with a congenital deficiency 
of the arches of the lower lumbar vertebrm, over 
which there was 9 tumonr, oval in shape, some- 
what translucent in appearance and distended with 
fluid. The tumour measured. three inches anda 
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half from above downwards, and two inches and a 
_ from wide fo side, and wae, ths childs monies 
said, grad enlarging. body was fairly 
well nourished. but the ‘ewer limbs were thin and 
paralyzed, voluntary motion being abolished and 
sensation Fmpaired. The child’s head was con- 
siderably enlarged, and the superficial veins of the 
scalp greatly congested. On the 31st the needle of 
a large hypodermic syringe was passed inte the 
tumour, and between two and three drachms ef the 
fluid were allowed to escape. Half a drachm of 
Morton’s dodo-gizoerine fluid was then injected 


and retained, the puncture being sealed by col- 
lodion. The operation did not appear to cause 
any pain. 


Nov. 8th.—The swelling seemed to be un- 
changed. A small quantity of the fluid was with- 
drawn and thirty minims of Morton’s fluid in- 
jected.—16th: The baby had improved in appear- 
ance, and could move its legs and feet a little. 
There was not much difference in the tumour. It 
was thought, however, to be slightly diminished. 
One drachm of the fluid was removed and forty 
minims of the solution injected. 

Deo. Ist.—Removed one drachm of fiuid and 
injected one drachm of the solution.—22nd: Tu- 
mour shrunk and flat. Skin hard and wrinkled. 
One small portion at upper part still thin and 
translucent. Head much increased in size; left 
side larger than right. Bones and sutures very 
widely separated. Superficial veins much con- 
gested. Injected forty minims.—29th: Spina bifida 
quite cured. Hydrocephalus still increasing. Left 
hospital and was not brought back. 

Remarks.—This was evidently a very unfavora- 
ble case for operation, and_ the treatment was be- 
gun, and fora time carried on, with little hope of 
success; but so far as the spina bifida was con- 
cerned, the result was perfectly satisfactory. 

——_+2 + ___ 


WEST LONDON HOSPITAL. 


OBLIQUE FRACTURE OF HUMERUS; COMMINUTED FRAC- 
TURE OF RADIUS AND ULNA AT LOWER END; DISLO- 
CATION OF ELBOW BACKWARDS; GANGRENE; AMPU- 
TATION AT SHOULDER-JOINT; TETANUS; DEATH. 


(Under the care of Mr. Bruce Cuark.) 


For the following notes we are indebted to Mr. 
W. H. Stacey, clinical assistant. 

Ellen T—, aged thirty-eight, was admitted on 
the morning of August 12th. She had thrown 
herself from her bedroom window, a distance of 
forty feet, and had sustained an oblique fracture of 
the humerus about the junction of the middle and 
upper third, a comminuted fracture of the lower 
end of the radius and ulna, and dislocation back- 
wards of the elbow. There were two small skin 
wounds, one at the elbow and the other on the 
flexor surface of the wrist. She was a woman of 
intemperate habits, and was drunk and very noisy 
at the time of admission. The dislocation was re- 
duced with difficulty, the forearm having first been 
bandaged to a splint. The arm was placed on a 

illow and evaporating lotions were applied. 

corning temperature 99°, evening 100-4°.—13th : 
The patient passed a restless night; the arm much 
swollen. Temperature, morning 101°, evening 
100°.—14th: The arm continues painful, and is 
much swollen; the swelling extends to the 
shonlder-joint. The patient rambles and shows 
signs of delirium tremens. Temperature, morn- 
ing 102°, evening 103-4°.—15th: The arm much 
swollen; passed a restless night; delirium tremens 
much worse; fingers are commencing to be discol- 
ored. Temperature, morning 103°6°, evening 
102°.—16th: The fingers and forearm are quite 


cold, and there is a small dark spot on the radial | 
side; the whole arm is very tense; codema extends. 
over clavieular region; smell offensive. Towards. 
the afternoon the blackness extended rapidly, as. 
far as the elbow. The smell became most offen- 
sive, and it was determined to amputate at the 
shoulder-joint. Temperature, morning 102°8°. 
3.30 p.m: Temperature rose to 103°2°. Under 
ether the arm was amputated at the shoulder- 
joint by transfixion; the subclavian artery being 
compressed there was very little hwmorrhage. The 
vessels were tied with carbolized catgut; the wound 
was washed out with carbolized acid lotion (1 in 
40), a large drainage-tube inserted, and antiseptic 
dressings applied. The pationt was rather faint 
and delirious after the operation, but rallied with- 
in the course of a few hours. 8.30 p.m.: There is 
a good deal of serous oozing; the patient is quieter. 
Temperature 98°.—17th, 1 P.m.: She has slept from 
eleven till one. Temperature 98°. 8 am.: She 
has not slept since one; fairly quiet. . Tempera- 
ture 102°: 1 p.m.; There is a little blood oozing 
from the bandage; temperature 103°4°. 3.30 p.m.: 
Stump dressed antiseptically. It looks well out- 
side, and was washed with carbolic acid lotion 
(1 in 40), and dressed. 8 p.m.: The patient com- 
plains of feeling low, and is unable to open her 
jaw. The cervical muscles are in a state of con- 
traction; she swallows liquids with difficulty; 
there are no twitchings; temperature 101°4°.—18tb, 
7a.™m.: Tetanic symptoms continue the same, with 
the addition that she has occasional slight spasms;. 
she still swallows her food with difficulty. Tem- 
erature 100-4°. 11 a.m.: Still continues the same; 
er face presents an anxious look; temperature 
103-4°. 1p.m.: The patient complains of being 
aleeps ; Fespires freely; temperature 104°. 5.30 p.m: 
She has dozed a little; taken a pint of milk and a 
pint of beef-tea. Tetanus much the same; no 
spasm on taking food; pulse 142, feeble. 5.45 p.m.: 
A quarter of a grain of physostigma faba given. 
Temperature 104°2°. 8 p.m.: Risus sardonious is 
getting well-marked; skin perspiring freely; slight 
occasional spasms. Pulse weaker and rapid, 150; 
quite clear mentally; takes nourishment well. 
‘emperature 105°. 10 p.m.: Pulse very feeble, 164; 
rambles; spagms are no worse. She has a blue 
appearance around the mouth; restless; is evi- 
dently failing; her extremities are becoming cold. 
Temperature 107°, 10.55 v.m.: Great difficulty in 
breathing; slight opisthotonos. Struggled and 
died at 11.5, Temperature in vagina immediately 
after death, 108-5°. 
No necropsy was made on account of the rapid 
decomposition of the body. 


TH oe oe 
KING'S COLLEGE HOSPITAL. 
A CASE OF LOOSE CARTILAGE IN THE KNEE-JOINT. 
(Under the care of Mr. Royzs BExt.) 


For the notes of this case we are indebted to the 
patient, whom, with Mr. Bell, we cordially con- 
gratulate on the result. 

Mr. C. S—, a medical student at King’s Col- 
lege, received & severe kick when playing football 
in November, 1882, and was laid up for some weeks 
with synovitis of the left knee-joint. About the 
middle of March, owing to a fall, synovitis came 
on a second time, for which the knee was blistered. 
At this time there was an unpleasant scraping of a 
small, hard body above the patella, There was, 
however, no serious inconvenience until the mid- 
dle of May, when, owing to some inexplicable 
cause, the loose body slipped into the knee-joint, 
causing intense pain and effusion. Under the in- 
fluence of rest, ice, etc., the effusion subsided, and. 
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Mr. C. 8—— continued his studies until July 13th, 
when he entered the Fisk ward. Until this date 
the knee had been strapped, and Martin's india- 
rubber bandage was worn. The knee was also 
kept on a back splint. Actual operation was de- 
ferred in order not to break into the summer ses- 
sion studies. 

On admission the limb was a little wasted, owing 
to want of muscular exercise. There was no effu- 
sion into the knee-joint, but in the synovial pouch 
which extends above and external to the patella a 
freely movable loose cartilage could be felt. An 
anesthetic having been given by Mr. Charles Moss, 
the loose cartilage, which was a thin disc of the 
size of a broad bean, but not so thick, was removed 
by making a vertical incision over it, just external 
to the rectus femoris tendon where the tendon is 
expanded into the strong fascia which forms the 
capsule of the knee-joint. The cartilage was 
squeezed edgewise into the incision, caught with a 
pair of hooked forceps, and removed after the di- 
yision of a small process of fascia, which was at- 
tached to one corner of it. The bleeding was care- 
fully stopped; a drain of horsehair was passed into 
the wound, which was carefully sewn up. The 
operation was done under the carbolic spray, and 
the usual antiseptic dressings applied; the limb 
was also put on a splint. Two days later the 
wound was dressed and half the horsehair drain 
removed. ‘The dressings were dry and blood- 
stained, as there had been some oozing of blood. 
There was no discharge. By the end of the week 
all the horsehair and stitches were removed; the 
wound had healed perfectly by first intention. 
The temperature remained normal. The patient 
was discharged at the end of a fortnight. 

August 2ist: The bandages and 8 lint have 
been discontinued, and the joint has been freely 
used, and is in all respects as useful as the other 
joint. 


Misdical Societies. 
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Lympho-sarcoma of Alimentary Tract.—Tumour of 
‘Bladder.—Congenital Growth in the Ordit.—Tu- 
mours of the Brain.— Gastritis in a Bear.—Seba- 
ceous Cyst from Finger.— Congenital Malformation of 
Heart.—Gumma of Dura Mater and Syringo-mye- 
lus.—Rickets in the Monkey. 


Tax first meeting of the present session of this 
Society was held on Tuesday, October 16th, J. 
Whitaker Hulke, Esq., F.B.C.8., F.R.S., President, 
in the chair. The President said that he had 

reat pleasure in presenting to the Society the 
thirty-fourth volume of its Transactions. 

Dr. Carrington exhibited a number of specimens 
illustrating a malignant form of Hodgkin’s Dis- 
ease. ‘The patient, a woman aged fifty-five, had 
died in Guy's Hospital, under the care of Dr. 
Goodhart. She stated that she had first noted 
swelling of the glands on the left side of the neek 
in June, 1882; in August following the legs and 
abdomen became swollen. When admitted, on 
Feb. 7th, 1883, she was very @nemic and emaci- 
ated, and the subcutaneous tissues were generally 
cedematous; the cervical, submaxillary, axillary, 
and inguinal glands were enlarged; the spleen was 
very large, reaching as low as the crista iii, An 
examination of the blood showed that there were 
about 4,720,000 red corpuscles to the cubic milli- 


metre, and about 4:3 white corpuscles to every 1,000 
red discs. A week after her admission she was seized 
with palpitation; there was no fever, but the urine 
was found to contain a trace of albumen, and the 
patient died the same day. At the post-mortem 
examination the mesenteric glands were all enorm- 
ously enlarged. The stomach was studded on its 
mucous aspect with numerous cream-like flattened 
tumours. Below the duodenum the small intes- 
tine began to be diseased. The valvulm conni- 
ventes first became firmer and more swollen than 
usual, then polypoid and creamy lower down. 
The solitary glands and Peyer's patches, were 
enormously swollen. The spleen was greatly en- 
larged, but of natural shape, so that the section 
seemed to exhibit large Malpighian bodies through- 
out. The microscope showed the growths to be of 
lymphomatous structure. Dr. Carrington had 
been able to find only four similar cases recorded - 
in the Transactions of the Society.—Mr. Hulke 
considered the case to be of great interest; he had 
never seen a similar one.—Dr. Pye-Smith referred to 
a case of this kind recorded by Dr. Behier about 
twenty years ago, which was, he believed, the 
earliest published case; it was an instance in which 
the lymphatic tissues of the intestines were 
enormously overgrown.—Dr. Sidney Coupland ob- 
served that Cruveilhier had figured an instance 
of this disease in his Atlas; this was probably the 
earliest case of which any note remained. 

Dr. Hadden read notes of a case of Scirrhus of 
the Bladder. The patient was a man aged sixty- 
three, who was under the care of Sir Wm. Mac 
Cormac at St. Thomas’s Hospital. The prominent 
symptoms which were noticed three months be- 
fore admission were hematuria, severe pain, and 
dysuria. A large firm mass was felt per rectum in 
the position of the prostate. After death the right 
kidney was found to be very small. It contained 
a few cysts and some abscesses. Its outer surface 
was irregular and tuberculated. There was a soft 
warty-looking growth, made up of granulation 
tissue, attached to the mucous membrane of the 
bladder on the right side, just beyond the neck. 
The anterior wall of the bladder was much thick- 
ened, white, and very hard. The prostate was not 
involved. There were two or three large hard 
glands behind the bladder, but no other secondary 
deposits. The growth was of ‘‘scirrhous” nature. 
Although Sir Henry Thompson believes that this 
tumour is the most common form after villous 
growths, yet only two cases have been recorded 
in the Transactions, one by Dr. Bastian, the other 
by Mr. Butlin. 

Mr. Geo. Lawson related the history of a case in 
which he had excised the eye of a child only two 
days old, on account of a congenital tumour of the 
orbit, which had completely extruded the eye from 
between the lids. The little patient was taken to the 
Hoyal London Ophthalmic Hospital in May, 1882, 
suffering from Somplese exophthalmos, which was 
congenital, and evidently due to an orbital tumour. 
Mr. Lawson removed the eye, and for a time the 
child did well. The child lived until the middle 
of the August following, and had been in fairly 
good health until within two days of its death, 
when convulsions came on, which were followed 
by coma. The post-mortem and microscopical 
examinations were made by Mr. Mills, the curator 
of the museum. The following is an abstract of 
his report:—A large tumour was found projecting 
from and filling up the right orbit. On opening 
the skull, the upper surface of the brain and its 
membranes were quite healthy. On the under 
surface there was a distinct impression in the 
right middle lobe produced by the projection of 
several cysts from the sphenoid bone. ‘There was 
much marked basic meningitis, confined chiefly 
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to the right side. The tumour seemed to have 
originated in the body of the sphenoid bone, and 
to have grown forwards, filling up the cavity of the 
orbit, and pushing the eye in front of it. The tu- 
mour was pretty solid, but contained numerous 
cysts in its substance. Under the microscope the 
tumour was found to consist of several varieties 
of tissue in different stages of development. The 
most noticeable were patches of hyaline cartilage 
of aspherical or oblong shape; these were often 
surrounded by a zone of spindle cells with a dis- 
tinct gradation from cartilage cells. Numerous 
cysts were scattered through the tumour, of all 
sizes. The walls of the cyst were usually lined 
by pavement epithelium. In places small cysts 
were seen to be projecting from the walls of the 
larger ones. The more solid part of the tumour 
consisted of masses of round cells like embryonic 
tissue, spindle cells, and more fully developed 
fibrous tissue. There was evidence of formation 
of glandular structure at several spots. The mi- 
<roscopical examination showed that the tumour 
was evidently one of embryonic origin, with 
an attempt to develop into the lower forms of 
connective tissne and gland stracture.—The Presi- 
dent said that Virchow had described a somewhat 
similar case. In that case also the tumour had 
originated in the sphenoid bone, and was in large 
part cystic in structure. 

Mr. Kesteven read notes of a case of Tumours of 
the Brain. About two years before the patient's 
death she had had a melanotic tamour removed 
from the thigh by Mr. Pearce Gould, she being 
then a patient of Dr. Glover's. About a year before 

. death pain in the back and insidious paralysis of 
the left leg were noted. Six months before death 
she had a kind of ‘‘stroke,” after which she was 
in a ‘‘tranced state” and almost speechless. Sen- 
sation was abolished, even that of the cornea. The 
most remarkable feature was, however, the state of 
rigidity in which the legs were contorted and in- 
tertwined; and the thumbs were turned into the 
palms. At the autopsy the meninges were found 
to be healthy, but on removing the dura matera 
dark patch, measuring an inch and a half in the 
antero-posterior diameter and an inch in the trans- 
verse, was at once discovered. It was situate in 
and occupied the posterior two-thirds of the 
left superior frontal convolution, extending pos- 
teriorly to the fissure of Rolando. Below, and 
external to this, were seen two similar masses, 
smaller in bulk, and situated, the one in the mid- 
dle frontal convolution, and the other in the in- 
ferior frontal. There were also similar appear- 
ances in the Saperlor parietal lobule and in the 
superior occipital convolution. All these were on 
the left side. The first tumour mentioned ex- 
tended an inch in depth inwards from the surface. 
A tumour was also seen in the right centrum ovale 
beneath the superior frontal convolution, Many 
nodules were found on the base of the brain; one 
occupied the position of the orbital surface of the 
left frontal lobe; another was seen about one inch 
below the left fissure of Sylvius. A large mass 
was also seen to grow from between the pons and 
left temporo-sphenoidal lobe; the posterior com- 
municating and posterior cerebral arteries were 
embedded in this mass. Two nodules were de- 
tected in the right occipital lobe. Eleven tumours 
in all were recorded. Microscopical examination 
exhibited the structure of round-celled melanotic 
sarcoma. . The bearing of the case on the subject 
of the localization of cerebral functions was dis- 
cussed. 

Mr. Jonathan Hutchinson, jun., narrated a case 
of Acute Gastro-enteritis ina Bear. The animal 
died, after an illness of only about a day, in Feb- 
ruary, 1883. The stomach and upper part of the 
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intestines were acutely inflamed. The rest of the 
intestines was healthy. There was no food, but 
much exudation, in the stomach and neighboring 
part of the bowel. No torulw or micro-organisms 
were found in it, but immense quantities of round 
cells and fibrin, with altered blood. The uterus, 
bladder, and trachea were ina state of acute ca- 
tarrh. The other viscera were healthy. The wind 
was in the east at the time, and the probability 
seems to be that the disease was purely catarrhal, 
An interesting point was that there was no fur on 
the tongue. 

Mr. Poland showed a Cyst removed from the 
flexor sepa of the ring finger of a man aged fifty- 
nine. The cyst had been noticed for about four 
years, and had become inconvenient owing to its 
increase in size; it was lined with layers of epider- 
moid cells, but there was no distinct sac; he re- 
garded it as sebaceous.—Mr. Godlee had met with 
three cysts of the kind on the palmar aspect of the 
fingers; one measured an inch long and half an 
inch broad. In the third case, which had ocourred 
recently, he had noticed a small black point, such 
as was commonly seen in sebaceous tumours. He, 
however, failed to see how the occurrence of 4 se- 
baceous cyst in such a situation could be ex- 
plained.—Dr. Savage said that twenty-three years 
ago Mr. Bryant had removed a cyst from his fore- 
finger, which was undoubtedly sebaceous,—Mr. 
Halke said that there were several cases on record 
of sebaceous cysts in the anterior chamber of the 
eye, which had developed after penetrating wounds 
of the cornea involving the iris. In these cases it 
seemed probable that at the time of the wound 
some sebaceous gland had been transplanted on to 
the iris. This theory might explain the occurrence 
ree of a sebaceous cyst on the flexor aspect of the 

nger. 

r. Howard Tooth exhibited a specimen which 
presented a rare kind of Congenital Malformation 
of the heart. The pulmonary artery arose from the 
sinus of the right ventricle, and the aorta from the 
infundibulum; the foramen ovale was not quite 
closed, and the intra-ventricular septum was de- 
ficient at the base. The patient was a boy aged 
eight years, who died of enteric fever; cyanosis 
had been noticed for six years, and when admitted 
to St. Bartholomew's Hospital, under the care of 
Dr. Gee, there was, in addition to the symptoms of 
the enteric fever, a clubbing of the fingers and 
toes, a loud systolic murmur heard equally over 
the whole precordia, and bulging of the chest to 
the left of the mesial line. 

Dr. Frederick Taylor showed a case of Syringo- 
myelus, associated with syphilitic spinal menin- 
gitis and gamma of the spinal dura mater. The 
patient was a woman with undoubted evidence of 
syphilis, who had suffered from ill-developed left 
hemiplegia for three years, and from paraplegia 
with rigidity for one year previous to death. C) 
spinal dura mater was very much thickened 
throughout the greater part of the cord, and. at 
the level of the ninth dorsal vertebra it presented 
a gumma, which pressed upon the anterior surface 
of the cord, thereby distorting it considerably. At 
the same point the cord was softened, and second- 
ary degeneration extended both upwards and 
downwards. Besides these changes, the cord con- 
tained a cavity which stretched nearly its whole 
length. The shape and lateral extent of this cav- 
ity varied at different levels. In the cervical re- 
gion one section showed a cavity in each posterior 
cornu, the two being disconnected. There was no 
definite lining to the space, the wall of which 
merely showed the tissues of the cord in a rather 
dense state. This abnormal space had no con- 
nection with the central canal. Dr. Taylor had 
shown a similar case at the Pathological Society 
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four years ago, and others were recorded in Ger- | vertebral foramina to be encroached upon, due to 
man literature. A distinction must be drawn | the weight of the body. This condition explains 


between hydro-myelus, in which the central canal 
is dilated, and syringo-myelus, which was the con- 
dition found in the present instance. Leyden had 
tried to show that the two varieties had everything 
else in common, and thought that syringo-myelus 
might arise from irregularity in the development 
of the central canal, especially at that stage when 
the canal had a T-shape, the posterior limb be- 
coming constricted off to form the space found in 
syringo-myelus. Dr. Taylor was inclined to accept 
this explanation rather than attribute the cavity to 
the liquefaction of a tumour or inflammatory 
growth. The paraplegia was probably due to the 
pressure of the gumma, whilst the syringo-myelus 
was regarded as congenital and coincident. 

Mr. Sutton said that, having had during the 
past summer many excellent opportunities for in- 
quiring into the clinical history of Rickets in 
Monkeys, he proposed to relate certain facts bear- 
ing on that disease. The selected specimens con- 
sisted of two weeper capuchins from Brazil and a 
spider monkey from South America, all of them 
resident in the Zoological Gardens. When a 
monkey becomes affected with rickets, the most 
prominent symptoms are diminished activity and 
paralysis of the lower limbs, so that the creature 
swings himself along, using the long: arms as 
crutches, The upper extremities then bend from 
the weight. Gradually the animal becomes com- 
pletely paraplegic, suffers from incontinence of 
urine and feces; priapism is frequently observed. 
Death is most commonly caused by bronchitis or 
broncho-pneumonia. The disease advances very 
rapidly; in some of the more severe cases the dis- 
ease runs its course in three or four months. The 
most interesting symptom is the paraplegia. 
Capuchins exhibit in an extreme degree all the 
characteristic signs of advanced rickets—beaded 
rib shafts, softened and curved bones, enlarged 
epiphyses and epiphysial cartilages, deformed 
pelves, etc. The skull of one specimen is remark- 
ably eroded, perforated, and slightly thickened; on 
either side of the foramen magnum is a large 
tabetic patch. The shafts of the long bones pre- 
sent a very peculiar condition, for the compact 
tissue, instead of being arranged in the familiar 
concentric layers, is split into longitudinal lamelle 
separated by tracts of richly cellular connective 
tissue, which is readily seen to be continuous with 
the deeper layers of the periosteum; the medullary 
cavities are filled with dark-red marrow. The 
epiphyses exhibit in the highest degree that con- 
dition to which Mr. Sutton has assigned the name 
“diffuse epiphysis.” Further investigation has 
convinced him that the enlarged epiphyses met 
with in rickets are due to the ossific matter being 
deposited in a diffuse and irregular manner. In 
some he has counted as many as thirty in the 
epiphysis for the condyles of the femur. In the 
sptder monkey the disease seems to have occurred 
in an older animal. The shafts of the long bones 
gave one the impression that new bone had been 
deposited in the compact tissue of a well-formed 
bone. The thorax was transversely deformed, due 
to the distension of the stomach and upward dis- 
placement of the diaphragm. The stomach was 
so dilated that it reached from the diaphragm to 
the symphysis pubis. All monkeys in whom this 
disease assumes severe proportions become para- 
plegic. He has found that this is due to gradual 
and slow compression of the spinal cord, the re- 
sult of overgrowth encroaching upon and narrow- 
ing the spinal canal, not in one place, but general, 
so as to narrow the canal. Not only does the cord 
itself get nipped, but the nerves themselves are 
pinched, for the softened laming allow the inter- 


the pain, paraplegia, incontinence, and priapism. 
This condition is best seen if a transverse section 
be made across the column, with the cord still in 
situ. In all the recorded cases of mollities ossium 
in man, pains, and in some paraplegia, were the 
leading symptoms. In all the instances in which 
the disease has endured for any length of time, 
softening of the vertebral column has been re- 
corded whenever that portion of the skeleton has 
been examined at the autopsy. Pain may be due 
to compression of cord and nerves. The spinal 
cord of the monkeys presented the usual degener- 
ations which follow on compression, from what- 
ever cause.—Dr. Goodhart asked Mr. Sutton 
whether he could state the age of the ménkeys; it 
was important to know this, because the monkeys 
mentioned by Mr. Sutton in his earlier communi- 
cations were probably all adults; if that were so, 
then this affection of monkeys was analogous to 
that disease known as ‘late rickets” in man, and 
it was doubtfal whether this was rachitioin nature. 
He also inquired whether lardaceous disease had 
been observed.—Mr. Sutton replied that there was 
no lardaceous disease, and said that it was ex- 
tremely difficult to adjudge the age of the monkeys, 

as they were not born in the Zoological Gardens.* 
The state of the epiphyses was the only guide, 

and this was by no means reliable. 

Mr. A. Q. Silcock showed a card specimen of 
very extensive Ulceration of the Mucous Mem- 
brane of the lower part of the Colon, Sigmoid 
Flexure, and Rectum, so that only small islets of 
membrane with undermined edges remained. 
Dr. Frederick Taylor showed card specimens of 
Abscess of the Liver and of the Brain secondary 
to dysentery. Mr. Jonathan Hutchinson, jun., ex- 
hibited a card specimen of a portion of the 
Stomach of a Deer, which presented on its peri- 
toneal aspect small inflammatory spots; the peri- 
toneum also contained a small hydatid cyst, to 
which the spots were probably due. 
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Catheter Fever.—Abdominal Abscess in Children. — 
-  Cerebro-Spinal Sclerosis. 


Tue first meeting of the above Society was held 
on Friday, Oct. 12th, Sir Andrew Clark, Bart., 
President, in the chair. There was a good attend- 
ance of members, and two very interesting com- 
munications were read. The President congrata- 
lated the Society on reassembling at the beginning 
of another session. He hoped its work would re- 
sult in the better treatment of disease. He asked 
from the surgical members of the Society informa- 
tion on one subject. In 1870 a man, who was 
otherwise in good health, consulted him for slight 
incontinence of urine. He consulted a specialist, 
who found his prostate enlarged and his bladder 
unable to empty itself, and advised him to uses 
catheter. Four days later he was taken ill; urine 
contained a little pus; pulse 120; temperature 100°. 
After two days the temperature rose higher, the 
pulse became more frequent, and in eight or nine 
days he died; the bladder was inflamed, and the 
kidneys were reported to be healthy. Since 1870 
be had seen four or five such cases every year. 
He had not been able to gather sufficient informa- 
tion on this malady, which was not very uncom- 
mon. He was not alluding, of course, to the slight 
rigors after catheterism, but to a fever which 
generally ended fatally. The catheter had some- 
times been tied in, and at others only passed oc- 
casionally. 
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Dr. Goodhart read notes of three Cases of Peri- 
toneal Abscess in Children. The first was that of 
agirl, aged eleven years, who was said to have 
suffered from typhoid fever four mouths before 
she came under treatment. 
eight weeks, and in theseventh week had chicken- 
pox. Soon after this an abscess formed at the 
umbilicus and opened. She was admitted into 
the Evelina Hospital with a sinus discharging pus 
copiously atthe umbilicus. She was placed under 
chloroform, aud Mr. Howse made a thorough ex- 
amination with a probe. This left no doubt, from 
the freedom with which it passed deeply in all di- 
rections, that the pus came from the peritoneal 
cavity; but, seeing that there was now no febrile 
disturbance, it was decided to keep the child in 
bed, feed her well, and watch the course of events. 
She steadily increased in weight, the discharge 
gradually diminished, and after three months had 
nearly ceased. She has now been for many months 
quite well. The second case was that of a boy, 
aged eleven, who had been quite well till shortly 
before admission. This illness, attributed to get- 
ting wet, began with rigors and vomiting. When 
admitted he was extremely ill, and the case was 
very obscure, but gradually a diffused abdominal 
dulness became localized in the hypogastrium and 
the abdominal wall began to bulge. After he had 
been in the hospital a month Mr. Howse made a 
small incision into what appeared to be an abscess. 
This was followed by the escape of a quantity of 
thin pus and some fetid gas. A long probe passed 
several inches in all directions into the peritoneal 
cavity. A quantity of fetid pus continued to dis- 
charge daily, but his condition did not improve, 
and the opening was therefore enlarged; but 
neither did this mend matters, and shortly after 
an explanation of its failure arose in the fact that 
the right pleura began to fill with fluid. The 
chest was incised and sixteen ounces of very fetid 
pus came away. Before long it became necessary 
to treat the left chest in the same way and with 
considerable relief to the child for a time. The 
lung, however, became consolidated, and he ulti- 
mately sank. ‘The post-mortem examination showed 
that there had been a peritoneal abscess for which 
no cause could be discovered; that this had local- 
ized itself in each hypochondrium, and had thence 
perforated the pleura and on the one side had set 
up a destructive pneumonia. There was no evi- 
dence of any tubercular disease. The viscera were 
lardaceous. The third case was a female child of 
five years. Her illness began six weeks before ad- 
mission with inflammation of the bowels, and she 
was sent into the hospital for supposed retention 
of urine, the abdomiual swelling resembling a dis- 
tended bladder. But the temperature was raised. 
So at the end of a week an exploring syringe was 
introduced two inches below the umbilicus, and 
some thick, dirty, fetid pus was withdrawn. A 
free incision opened a cavity which appeared to be 
limited behind by the intestine covered by omen- 
tum. A drainage-tube was inserted for a few days, 
but the discharge soon diminished so much as to 
allow of its withdrawal, and at the end of six 
weeks she was well. Dr. Goodhart thought the 
cases worthy of record, first, because of their rarity, 
and, secondly, because the question of treatment 
is not an easy one to determine satisfactorily. On 
the one hand, there is the risk of the pus gravita- 
ting to the hypochondria, as actually happened 
in one case, if a free opening be not made; on 
the other, there is the difficulty of draining the 
cavity of the peritoneum if it be opened freely; 
though, on the whole, the cases point in the direc- 
tiou of the latter course as being the most advisa- 
ble. It is probable that the surgeon might have 
no doubt upon the point. He would say that free 


She was in bed for ; 


drainage after abdominal operations presents few 
| difficulties, and cases so treated are most success- 
}ful. But it may be questioned whether the condi- 
‘ tions after operation are quite parallel to those of 
pus in the peritoneum, and where there isa con- 
siderable tendeney for the one collection to be- 
come distributed and to form several separate ab- 
scesses.—Sir A. Clark recounted a case in which 
the opposite treatment resulted well. Some three 
months ago he was summoned to a dignitary of 
the Church who had limited peritonitis, and it was 
thought that there was a phlegmon at the bottom 

of it. Soon after he became very ill with collapse 
and wider peritonitis. When next seen a lump 
was evident in theabdomen. At his third visit 
the swelling lying above the umbilicus fluctuated. 
A relative, a doctor, proposed that a surgeon 
should now operate; this was overruled. ‘hree 
days later a quantity of pus was discharged by the 
rectum, and he improved. Later on again he be- 
came worse, but again pus reappeard in the stools, 

and since then he has steadily improved. He 
thought there were some cases best left to nature, 
and not operated upon.—Mr. R. J. Godlee had re- 

cently had a case in a child two years old, who, two 
mouths after whooping-cough, had a swelling in 
the abdomen, which burst and discharged first pus 
and then fecal matter. This went on for many 
months. Mr. Godlee made a free opening; the child 
lived about ten days, and then died. There wasa 
cavity in front of the intestines in which were 
several small openings communicating with them. 
The glands were not enlarged. ' He had now at 
University College Hospital a baby with a small 
fecal fistula in the abdomen.—Dr. Mahomed 
thought these cases were not very rare, and 
he believed they tended towards recovery, and if 
fatal they were found to be obscure in their origin. 
His first ease was a man admitted to hospital very 
ill with severe peritonitis. The abdomen was ex- 
plored by Mr. Pepper, and an abscess cavity was 
found, partially ruptured. The peritoneal toilet 
was made, and wound closed, but the man quickly 
died. At the autopsy two abscesses were found 
connected with two suppurating mesenteric glands. 
The next case was one under the care of Mr. Davies 
Colley. At the autopsy no tubercle was found, 
but long-standing general peritonitis, with sinuses 
burrowing in varying directions; and openings be- 
tween the bowel and abscess cavity. He quite 
recently had a boy, aged four, under his care with 
scarlet fever; he appeared to be recovering, when, 
his temperature rose, and he became ill with peri- 
tonitis. He died on the sixth day. At the autopsy 
the intestines were thickly covered with creamy 
fluid, much matted, and collections of pus were 
found in the mesentery. The mesenteric glands 
were enlarged, but not suppurating. He sug- 
gested that in some cases irritating food or an or- 
ganism excites acute inflammation in the mesen- 
teric lymphatics, and that the disease tends towards 
recovery. 

Mr. Howard Marsh had seen five or six of these 
cases. A little girl, aged six, had had some in- 
testinal fever, possibly typhoid; this was followed 
by a fistula at the umbilicus. There was indura- 
tion at the umbilicus, and the probe passed in 
here in all directions. The opening was widely di- 
lated, and a large tube was placed in it. After about 
six weeks the pus was much less, and she improved 
considerably, and became fat and robust. He re- 
membered, also, an infant, aged two, who had 
similar symptoms, with an abscess at the umbili- 
cus, which was opened; and this case also did 
well. Two months ago he saw a man who, after a 
strain, felt a pain in the abdomen; a very large ab- 
scess formed, which was opened at)the umbilicus, 
and afterwards, another opening‘was made at the 
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right hypochondrium. But the quantity of pus 
was very large. After a purgative he became sud- 
denly very collapsed, as if from perforation; he, 
however, got better, and two months after his re- 
turn home he died suddenly in ten hours from 
collapse, apparently from perforation. This was 
one of the dangers of these abscesses. He doubted 
whether these cases where really tubercular.—Mr. 
Barker referred to a woman who, last April, was 
admitted to hospital with signs, it was thought, 
of a femoral hernia. He cut down upon the cede- 
matous tumour, though in doubt as to its nature; 
he opened a very thickened sac and liberated a 
large quantity of pus. There was no intestine or 
omentum, and his finger passed freely through the 
femoral ring; he made a counter-opening through 
the abdominal wall, and drained it freely. e 
patient did very well. He thought all abscesses 
getting down towards the pelvis ought to be 
opened very early.—Dr. F. Taylor thought that 
where abscesses were recognized they should be 
treated as such and opened early. But as a physi- 
cian he often saw cases of general peritonitis, 
which then became localized in abscesses. A 
oung girl had general peritonitis, which subsided, 
Bat her temperature remained up for five or six 
weeks more, and then a tender spot formed in the 
lower part of the abdomen, which was incised; pus 
discharged and the case quite cleared up.—Dr. 
Habershon thought the cases related in the dis- 
cussion were different from those described by Dr. 
Goodhart. They were, in fact, abscesses arising 
from peritonitis. In some cases there was a 
phlegmon in the parietes, which had a tendency 
to pass inwards and open in the peritoneum; and 
he had seen several such cases. In other cases 
there was a tendency to suppuration round the 
umbilicus in young children. Some abscesses, 
like Dr. Goodhart’s, seem to arise from a blow.— 
Dr. Edis had met with cases of encysted peritoneal 
abscess among women. A young woman got wet 
and cold just before her menstrual period. A 
week after she was admitted under Dr. Coupland. 
She was very febrile and ill; pulse scarcely per- 
ceptible; great vomiting, which became stercora- 
ceous; tongue dry. ~There was pain in the abdo- 
men; the uterus was normal. Just at the ‘‘roof 
of pelvis” an abscess was felt, and he suggested 
that this should be aspirated, and he drew off 
twenty ounces of pus, washed the cavity out with 
Condy’s fiuid, and the patient convalesced very 
rapidly. He thought such cases were often over- 
looked, and he believed it was always well to as- 

irate them. He also mentioned a case of abscess 
which burst into the rectum.—Dr. Goodhart said 
that his paper referred only to peritoneal absceas 
in children, and in quite young children, and in 
them such abscesses he thought were rare. He 
could only find casual reference to them in litera- 
ture, and then following scarlatina. He was not 
wedded to immediate operation when fluid was 
detected beneath the abdominal wall.—Sir A. 
Clark noted that four speakers had referred to 
cheesy deposits as non-tubercular, while all such 
deposits were generally said to be tubercular, a 
view which he did not share. 

Dr. Charlton Bastian read an abstract of the 
notes of an anomalous case of Cerebro-Spinal 
Sclerosis. Joseph H—— had been under obser- 
vation at University College Hospital from time to 
time since the year 1877. He died on March 24th, 
1882, being then sixty-two years of age. There 
was a neurotic history; no syphilis. In August, 
1868 (then aged forty-nine), he fell down a flight of 
stone steps. The patient dates his illness from 
eighteen months after the accident, when he be- 
gan to complain (1) of dragging of the left foot in 
walking, (2) of tingling at the tips of left fingers, 


and (3) of deafness in left ear. After twelve 
months the first of these symptoms had disap- 
peared; the other two remained. Four years and 
a half later his left leg again began to be weak. 
This was soon followed by weakness of the right 
arm and leg, and deafness on the right side. From 
August, 1876, he became gradually worse. He 
was first admitted into the hospital in October, 
1877. He then suffered from paresis in all limbs; 
tingling in both hands; deafness and noises in 
both ears; giddiness; occasional headache, and 
pains in the eyeballs. There was no optic neuritis 
now or later on. There was no definite mental de- 
fect, but speech was indistinct and slow, with 
separate pronunciation of each syllable. Motor 
cranial nerves not distinctly affected. Deglutition 
natural. He stood and walked only with much 
difficulty. There was considerable rigidity of 
both legs, and some loss of power over the blad- 
der. Knee-jerk present and equal on two sides. 
No tremors, either spontaneous or on movement, 
in either lower extremity. He left the hospital 
early in 1878, walking slightly better, but other- 
wise in much the same condition. Earlyin July, 
1880, the patient was again admitted under Dr. 
Bastian’s care. His intellect was unimpaired. 
Voice even more drawling and slow. Deglutition 
natural. The chief alterations in his condition 
were these:—Loss of all power of walking and of 
standing without assistance; loss even of power of 
raising feet from bed; loss of power over right 
hand (so that he could not feed himself or write 
with it as previously), with slightly increased force 
of grip on left side; much more paralysis of trunk 
muscles; the occurrence of the so-called ‘‘tache 
cérébrale” and of ‘‘factitious urticaria” after 
slight and more severe irritation respectively of 
skin; burning pains in trank and limbs. The 
joints of the upper extremities were now rigid, 
and the muscles were wasted. The right leg was 
slightly flexed at the knee, the left extended at all 
joints—some rigidity on both sides. Muscles irri- 
table to mechanical stimuli, and the interrupted 
current produced a tetanic condition of the mus- 
cles of the lower extremities to which it was ap- 
plisa: Both ankle-clonus and exaggeration of 
nee-jerk well marked, especially on the left side. 
There were still no spontaneous tremors or fibril- 
lary foitenings in any parts, and no tremors on 
movement. orning temperature often above, 
and evening temperature often below, the nor- 
mal—99-5° and 97:5° respectively. About this 
time, too, the patient became more emotional, ory- 
ing and laughing frequently and on slight provo- 
cation. He left the hospital at his own desire on 
Oct. 14th, 1880, but was again admitted under the 
author’s care on Jan. 2nd, 1882. Still no. intel- 
lectual impairment. Speech and deafness as be- 
fore. Deglutition still unimpaired. Tongue pro- 
truded in straight line. No tremors. Right up) 
extremity rigidly flexed and motionless. On left 
side slight power of movement at all joints. No 
power of moving any part of either lower ex- 
tremity. No control over faces. Retention of urine, 
with dribbling and some cystitis. Breathing wholly 
diaphragmatic. Intercostals almost completely 
paralyzed. Wide-spread numbness, with diminu- 
tion of sensibility. Superficial reflexes all abol- 
ished. Knee-jerk exaggerated as before. Ankle 
clonus easily obtained on left, absent on right 
side, though it returned two or three weeks later. 
Factitious urticaria still easily obtainable. During 
the next two months the patient suffered from fre- 
quent emotional disturbances—strange dreams of 
8 terrifying nature, and many painful subjective 
sensations. On March 15th it was found that the 
patient had wasted considerably since the begin- 
ning of January. About this timeyhis appetite 
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failed, his tongue became thickly furred, and his 
temperature rose slightly. Fresh cystitis, with 
blood in the urine, appeared; and bronchitis, from 
which he had been suffering slightly fur about a 
month, became gradually worse. He died ayphyx- 
iated on March 25th, having been quite uuable tu 
expectorate any mucus.—Autopsy, twenty hours 
after death. Brain: Meninges healthy; slight 
amount of subarachnoid serum. On the under 
surface of the pons two superficial grey patches 
were seen. One of them, a quarter of an inch in 
diameter, was situated near the middle line, con- 
tiguous to the extremity of the left anterior pyra- 
mid of the medulla, which was flatter than natural, 
and had a greyish tinge almost uniformly through- 
out its substance. The right anterior pyramid on 
section was also found to show much grey degen- 
eration, though less than its fellow. Sections 
through other parts of the medulla and through 
the pons showed many greyish-red patches of scler- 
osis, varying in diameter from a pea to a mustard 
seed. The root of the right auditory nerve for 
near!y half an inch was distinctly grey and semi- 
translucent. On the left side this was less marked 
in the superficial portion of the auditory root. 
The other cranial nerves were apparently healthy. 
The white substance of both cerebral hemispheres, 
but especially that of the posterior half of the left 
hemisphere, showed small grey areas here and 
there. In one section, through the region men- 
tioned, about fifteen small patches were seen 
within a space of about two and a half square 
inches. None of them seemed to implicate the 
cortical grey matter. The lining membrane of the 
lateral ventricles was thickened, and very tough, 
and grey patches of discoloration were seen here 
and there on the surface of the thalami. On sec- 
tion similar patches were found through different 
parts of the interior of both thalami, but the 
corpora striata and the cerebellum were free from 
them. Spinal cord: Meninges healthy. Cord 
Presenting no unnatural appearances externally. 
hen sections were made the antero-lateral col- 
umns seemed to occupy an area relatively smaller 
than natural. No distinct changes of texture were 
recognizable by the naked eye on the cut surfaces 
in the eight or nine places in which sections were 
made. But after the cord had been immersed for 
some time in bichromate of ammonia, areas of de- 
generation were easily recognizable when fresh 
sections were made. A well-marked patch was 
seen, for instance, in the left cervical region, im- 
plicating a large portion of the lateral column, as 
well as a portion of the contiguous grey matter. 
Smaller patches also existed in this region, in the 
lateral column of the right side. In the lower 
doreal region a distinct tract of sclerosis occupied 
the central portions of the posterior columns on 
each side of the middle line. In other portions of 
the dorsal, and in the lumbar regions, no very dis- 
. tinct patches of degeneration were seen with the 
naked eye, but on subsequent microscopical exam- 
ination a diffuse overgrowth of connective tissue 
(not taking the form of limited patches or tracts) 
was seen in many parts of the lateral and of the 
posterior columns. The nerve cells, also, but es- 
pecially in the lumbar region, were very notably 
atrophied. The central canal was enlarged through- 
out the whole of the cord, and densely packed 
with small round cells. The patches of degenera- 
tion in the medulla and other parts of the brain 
presented all the typical characters of areas of 
sclerosis in nerve tissue. Charcot, in his admir- 
able account of ‘disseminated sclerosis,” says:— 
“It rarely shows itself after thirty years. The 
age of forty seems, on the other hand, to be the 
outside limit to which patients attacked with dis- 
seminated sclerosis attain.” It is worthy of note, 


therefore, that in the case of J. H—— the disease 
first showed itself when he was over fifty years of 
age, and that the patient lived to attain the age of 
sixty-two. In regard to etiology, the only points 
to attract attention are—first, some evidence ofja 
neurotic tendency; and, secondly, the fall overfa 
flight of steps eighteen months before the first 
distinct signs of the disease. The arrest of the 
disease for four and a half years, and the sym- 
metry of its manifestation after this date, are in- 
teresting features. Although the patches of 
degeneration were so numerous in the medulla 
and in the pons, convulsions were absent from 
first to last. Again, it is worthy of note that the 
characteristic tremors on movement which so fre- 
quently constitute a marked feature in this disease 
were also absent from first to last. The early weak- 
ening of cerebral control over the bladder was 
probably due to the existence of an extreme 
amount of disease in both anterior pyramids. Al- 
though the sclerosis of the anterior pyramids, and 
especially of that on the left side, was so marked, 
yet nothing like a secondary degeneration existed 
in either lateral column of the cord. This is in 
harmony with what might have been expected, 
since it is well known that in these patches of 
sclerosis the axis-cylinders are usually not de- 
stroyed, although they are more or less pressed 
upon and damaged. It could not be expected, 
therefore, that the same results would follow from 
a petah of sclerosis, however well developed, in- 
volving the anterior pyramids, as might be looked 
for from a destructive lesion (egy a traumatic sec- 
tion or a complete softening). It seems probable 
that the hallucinations and abnormal sensory 
henomena which occurred, especially during the 
last few months of life, were due to the late devel- 
opment of patches of sclerosis in the thalami as 
well as in the white substance of the posterior 
third of each cerebral hemisphere. The power of 
provoking in this case, over a period of several 
years, botha ‘‘tache cérébrale” and “‘ factitious 
urticaria” are interesting facts in themselves, and 
especially from the point of view of the pathogen- 
esis of this latter condition. In regard to diag- 
nosis, it was‘pointed out that in the early stages of 
this patient’s illness all the symptoms were to be 
accounted for by a disease of the medulla oblongata, 
and that the evidence even at that time was clearly 

ainst the existence of a tumour, and in favor of 
disseminated sclerosis involving this region in 
such a way as successively to abolish the functions 
of the auditory nerves without interfering with 
the portio dura, and again of impairing the power 
of articulation whilst it left that of deglutition 
intact. The subsequent progress of the case was 
felt to strengthen the diagnosis of disseminated 
sclerosis.—Sir A. Clark asked if the vessels and 
Kidneys were healthy.—Dr. Bastian replied that 
these organs were healthy.—Dr. Althaus said that 
Dr. Bastian had anticipated alI questions by his 
careful and complete description. He had lately 
seen a case of sclerosis with absence of tremor, 
which was very unusual. In this case there was 
loss of power, nyalagmney and atrophy of the 
optic nerves. One of the earliest symptoms of 
such cases was increase of mechanical irritability 
of muscles.—Dr. Longhurst had traced such cases 
to long antecedent injury.—Dr. Money asked if the 
absence of implication of cerebellum and corpora 
striata was connected with the absence of tremor.— 
Dr. Bastian replied that there was no distinct 
nystagmus, but there was a jerking movement of 
the eyes. He was not disposed to accept Dr. 
Money’s suggestion, but to explain the absence of 
tremor by the stress of the disease being at the 
first located in the anterior pyramids; which cut 
off the cerebral influence(from the cord-below. He 
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thought injury had much to do with the develop- 
ment of chronic spinal disease. 
The Society then adjourned. 


—_—+ = + —____ 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


President's Address.--Tubercle (?) of Choroid.—Tu- 
mour of Right Eye, with Right Optic Atrophy and 
Left Hemiplegia.—Glaucoma.—Cases of Homony- 
mous Hemianopia. 

Tas Society met for the first time this session 
on Oct. 11th, Mr. Jonathan Hutchinson, F.R.S., 
President, in the chair. A copy of the Society’s 
Transactions, Vol. III., was laid on the table by 
the President. 

Mr. Hutchinson said: ‘In Mr. Bowman you 
have enjoyed the services of a president of un- 
equalled fitness and ability—of one, indeed, who 
had already conferred inestimable benefits on 
ophthalmic science. His acceptance of the office 
of president at once secured the success of our in- 
fant Society, and in his recent resignation of it we 
have sustained avery heavy loss—one which, I 
am well assured, it will be quite out of my power 
in any degree to make you forget. It is almost 
certain that the Society could not have afforded to 
continue in these rooms and develop itself in the 
proposed directions had it not been helped by an 
act of scientific beneticence not often surpassed. 
Having acquainted himself with the facts, and no- 
ting our position, our late president made an offer 
to the Council to himself undertake the cost of 
purchase of all fittings necessary for the museum 
and library, and further, to make a gift to the 
Society annually for twenty years of the sum of £50, 
in order to defray the expenses of rent of rooms. 
Need I say that the Council on your behalf thank- 
fully accepted Mr. Bowman’s munificent offer? 
AndI have pow the pleasure of informing you 
that we are, in all probability, rent free for twenty 
years, and shall be able to devote the whole of our 
income from subscriptions to the publication of 
our annual volume. I am sure that you will re- 
ceive this most liberal gift of your past president 
as one inthe highest degree worthy not only of 
praise in the present, but of imitation in the fu- 
ture. The pecuniary advantages which it confers 
upon us are solid, extensive, and durable. But, 
warmly as we appreciate them, I believe I may say 
that those who have been most closely associated 
with the early years of our Society derive yet 
greater pleasure from the fact that one so com- 
petent to judge should in so emphatic a manner 
have crowned their efforts with his approbation. 
I have next to allude to a remarkable coincidence. 
Mr. Bowman’s offer was made only about a month 
ago, and quite unexpectedly to us all, whereas for 
at least three months before this, and wholly un- 
known to him, the Council had had under con- 
sideration a proposal to recognize his pre-eminent 
position in respect to ophthalmology in Britain, 
and the invaluable services which he had already 
rendered to our Society. It was from Dr. Gowers 
that the suggestion had first come that we should 
found a lectureship to be known as the Bowman 
Lecture, but it was no sooner mentioned than it 
was received with unanimous approbation. This 
lecture will probably be an annual one, and will be 
delivered at a meeting specially appointed for the 
purpose. I cannot but think, however, that it is 
possible that in the future such societies as ours 
may find another kind of work open to them, 
which is only second in importance. I allude to 
the systematic and strenuous endeavor to diffuse 
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rapidly amongst the profession at large, for the 
prompt benetit of our patients universally, all items 
of pew knowledge which may have been obtained. 
There is another branch of the same topic on 
which I incline, if you will permit me, to enter 
into a little more detail: it offers possibly a sphere 
for much useful work in the future on the part of 
societies like ours. It is one, indeed, to which 
perbaps this Society in particular is more specially 
called than any other. I refer to the promotion 
of what may be named every-day therapeutics. I 
do not doubt that there are, at the present mo- 
ment, whilst I am speaking to you, in the homes, 
the schools, the workhouses, and the hospitals of 
England, some thousands of children who are suf- 
fering from ulcerations on the cornea, attended 
with intolerance of light, causing the patient great 
suffering and annoyance through many months, 
and destined often to leave disfiguring and inca- 
pacitating scars. If my own experience may be 
trusted, I believe that three-fourths of these would 
be almost well in the course of a fortnight under 
the use of a very weak yellow oxide ointment. 
Many of them, no doubt, are getting it, but a con- 
siderable majority probably are not; for the rale of 
treatment is not yet univerally acknowledged 
amongst specialists, and certainly not very widely 
known in the profession. But the fact that it is 
meritorious in individuals to abstain from push- 
ing their favorite remedies, only throws the duty 
to which I have been alluding the more definitely 
upon public bodies like ourselves. Noone could 
impugn our motives or donbt our sincerity, and 
our verdicts would be received, not certainly as 
final, but as entitled, at any rate, to a temporary ac- 
ceptance. I might easily mention a number of 
special types and forms of eye disease—purulent 
ophthalmia, rheumatic iritis, episcleritis, catarrhal 
ophthalmia, glaucoma, and the like—for which 
definite schemes of treatment could easily be laid 
down. Some years ago, in the early days of the 
keratome, I felt so strongly on this subject that I 
had some thoughts of engaging a full page in Tae 
Lancer for a big red-lettered anonymous adver- 
tisement, so staring that all must read it, stating 
in a dozen words the symptoms and inevitable re- 
sult of glaucoma, together with the certainty of its 
cure by operation.” 

Dr. George Johnson begged to propose a vote of 
thanks to Mr. Bowman on behalf of the Society for 
his munificent gift. This was seconded by Mr. 
Wordsworth, and carried with acclamation. 

Mr. W. H. Jessop showed a girl aged twelve 
years, in whose family history there was a marked 
account of phthisis, she having also tnbercular 
disease of both apices, especially the right. In 
the left eye, about the yellow spot, a round white 
brilliant swelling, ill-defined at the periphery, 
projected one millimetre. Between this swelling 
and the disc there were also about eight small 
brilliant spots. The case was regarded as one of 
doubtful choroidal tubercles. 

Dr. J. A. Ormerod brought forward a man aged 
forty-four, the subject of Left Hemiplegia and 
Atropby of the Right Optic Nerve. The former 
symptom developed first fifteen months ago; the 
latter appeared Jast May without preceding neur- 
itis. A rounded smooth projection also existed in 
the upper and outer part of the right globe, de- 
taching the retina. The patient had had syphilis 
ten years ago, and there was no cardiac disease or 
albuminuria.—Mr. Nettleship thonght that the 
swelling in the right globe in Dr. Ormerad’s case 
was probably due to a sarcoma of the choroid, 
with detachment of the retina.—In this view Mr. 
Adams conenrred.—The case is to be snhmitted to 
a committee. composed of Messrs. Nettleship and 


. Adams and Dr. Ormerod, for special report. 
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Mr. Frederick Mason, of Bath, showed a patient 
who had been the subject of a communication to 
the Society on December 8th, 1881. In this case 
there was a tumour at the ‘sclero-corneal junction, 
which had not recurred after removal. 

Mr. Pigeon exhibited for Dr. Brailey a case of 
Glaucoma of the Right Eyeina boy aged fourteen, 
following a blow from the cork of a lemonade bot- 
tle. The lens was not dislocated; but some 
opacities had appeared in this structure some three 
weeks after the accident. The instillation of eser- 
ine caused considerable improvement in the vision, 
and the tension of the globe diminished. 

Mr. Nettleship read notes of a case of Blindness 
of one eye with Hemianopia of the other, due to 
the pressure of a tumour on the optic nerve, 
‘chiasma, and tract on the same side as the blind 
eye. The man came under care first in 1876, at 
the age of thirty, for recent failure of the left eye. 
The disc showed slight atrophic changes, and was 
said by an earlier observer to have been inflamed. 
Subsequently this eye became nearly blind, the 
disc atrophied, and the patient lost the right half 
of the visual field in the other eye, the disc of 
which also became atrophic. The hemianopia was 
sharply defined, and the boundary line passed 
through the fixation point. The left third nerve 
also became paralyzed. At the same time, dis- 
charge of bloody mucus from the left nostril, de- 
fective smell, difficulty in opening the jaw, and 
the appearance of a lump behind the jaw on the 
left side, pointed to a tumonr at the base of the 
skull involving the optic nerve, and at a later 
stage the tract and third nerve on that side. The 
man died seven years after he was first seen by 
Mr. Nettleship, and a large tumour was found, ap- 
parently growing from the body of the sphenoid, 
and compressing, but not infiltrating, the parts 
mentioned, as well as the crus and pons. 

Dr. Sharkey read a paper on a case of Homony- 
mous Hemianopia, probably due to a cortical 
lesion. The patient was a female aged fifty-one, 
who came under Dr. Sharkey’s care on July 5th, 
1883. The present illness began two years and a 
half before whilst the patient was walking across a 
hayfield, when she had the first of a series of 
“fits” of exactly similar character. The order of 
events in these attacks was as follows: Suddenl; 
there appeared “in the right eye” a play of all 
the colors of the rainbow “ quivering” and “ flut- 
tering” before her. Then the right arm became 
convulsed, and the forearm and hand were ro- 
tated inwards. Soon the right leg was rigidly 
extended backwards and outwards; then loss of 
consciousness supervened, and she bit her tongue. 
‘She remained unconscious of her ‘surroundings, 
and when she did recover her senses she found 
she had a severe pain in the top of her head and 
weakness of the right arm, but none of the right 
leg. Moreover, she could see nothing on her 
right side without turning her head in that direc- 
tion. She had no loss of sensation or of speech. 
When first seen by Dr. Sharkey she had a painful 
rea on the top of her head posteriorly about two 
inches in diameter, which was tender on percus- 
sion. There was weakness of the right hand and 
arm, and right lateral homonymous hemianopia of 
such a kind that there remained a considerable 
area of normal central vision on all sides of the 
fixation point. Color-vision was intact except in 
the blind portions. Dr. Sharkey thought that the 
diagnosis of a lesion of the left hemisphere affect- 
ing the cortical centre for the arm and its neigh- 
borhood was as nearly certain ns any diagnosis 
could be, which was not subjected to the test of 
-an autopsy. The succession of phenomena above 
described presented a vivid and typical picture of 
cortical lesions. Ferrier long ago established a 


, 
connection between each hemisphere and the op- 


posite eye, and localized the ‘visual centre” in 
the angular gyrus. But since then Munk has 
proved by experiment that lesions of other parts 
prcduce, not amblyopia of the opposite eye, but 

omonymous hemianopia. Dr. Sharkey’s case 
showed that in such conditions central vision may 
be unaltered. This being the case, it proves that 
there must be to some extent a separation be- 
tween the area in the cortex, which receives the 
peripheral fibres of the corresponding halves of 
the retine and that which receives the central 
fibres of the retina. The probabilities are in 
favor of the ‘‘visual centre” being an extensive 
expansion of grey matter in the posterior parts of 
the hemispheres, in which is represented separ- 
ately every portion of the retine. And probably 
great variety will be found in the shape of visual 
defects in homonymous hemianopia due to cortical 
lesions, In order to represent the state of our 
knowledge the well-known diagram of Charcot 
requires slight modification. Leaving in his dia- 
gram the crossed fibres as representing the central 
fibres only of each retina, let the neighboring but 
somewhat distinct cortical centre he added, from 
which the peripheral fibres to corresponding 
halves of the retin start. From this centre draw 
a line running down the optic tract of its own 
side and bifurcating at the chiasma, one portion of 
the fibres passing to the periphery of the temporal 
half of the retina of the same side, and the other 
portion to the periphery of the nasal half of the 
opposite retina. 
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A meetine of the above Society was held on Oct. 
8rd, Dr. Gervis, President, in the chair. 

Hupertrophy of Mamma.—Dr. J. A. Mansell- 
Moullin showed a patient, aged eighteen, unniar- 
ried, the subject of hypertrophy of both mamma, 
The patient's health was otherwise good. The 
nipples were small, the areole large.—Dr. Champ- 
neys had seen a case in Professor Billroth’s clinic 
treated by rest in bed, the breasts being suspended 
from above. 

Tumour of Clitoris.—Dr. W. A. Duncan showed a 
large fibro-cellular tumour involving the clitoris 
and both nympbe, which he had removed. 

Ruptured Ovarian Cyst.—Dr. W. A. Duncan also 
showed a multilocular ovarian tumour, one of the 
cysts of which had ruptured during an ordinary 
examination, leading to fatal peritonitis.—A com- 
mittee was appointed to examine and report upon 
the specimen. 

Arrested Devel of one Feetus of Twins.—Dr. 
Edis exhibited a specimen of this kind. One foetus 
was born alive in the seventh month of pregnancy; 
the other, expelled seven hours before it, was 
shrivelled, and its placenta atrophied, apparently 
having died in utero abouttwo months previously. 
Dr. Edis also showed Twin Foetuses at about the 
fifth month of development.—Dr. Malins had seen 
a case in which one foetus had been born living at 
the eighth month; the growth of the other, ex- 
pelled at the same time, having been arrested at 
the fourth month. Cruveilhier had illustrated the 
same condition. Such cases showed the power of 
toleration possessed by the uterus; and were also 
interesting in their medico-legal aspect. 

Placenta Succenturiata,—Dr. Champneys showed 
a placenta succenturiata. It was impossible, from 
an examination of the afterbirth to diagnose the 
retention in utero of such a body.—Dr. Daly said 
these cases were of medico-legal interest. He had 
been called to acase in which a woman died from 
hemorrhage caused by a piece of placenta left in 
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the uterus. An unqualified practitioner had at- 
tended to the placenta, and at the coroner’s inquest 
pleaded that the retained piece was a supernumer- 
ary placenta, a view which was accepted by the 


jury. 

‘Gangrene during Pregnancy.—Dr. Swayne related 
a case of gangrene occurring during the seventh 
month of pregnancy. The disease came on after a 
long journey, and attacked the integuments and 
muscles over a space the size of a man’s fist on the 
upper and inner third of the right thigh. The 
symptoms had existed about four days before the 
occurrence of premature labour, but were not ve 

severe until after delivery, when they became muc 

intensified, and proved fatal early on the third day. 
There was no injury, wound, or erysipejatous in- 
flammation to account for the occurrence.—Dr. 
Burchell said that, although the case was not clear, 
he could not help believing it to have been one of 
strangulated femoral hernia.—Dr. Herman asked 
if the case were not one of gangrenous carbuncular 
inflammation ?—Dr. Swayne thought the most prob- 
able explanation was that the Gangrene was caused 
by undue pressure on the iliac vessels, possibly 
from tight lacing, to which the patient was accus- 
tomed. The situation of the tumour precluded 
the idea of strangulated hernia, the vesication and 
absence of any head that of malignant carbuncle, 
and the absence of diffused redness at the onset 


that of erysipelas. 
On the Anatomy, Physiology, and Pathology of the 
Os Uteri Internum.—This paper, by Dr. Henry 
Bennet, was then read. The author had, in 1849, 
drawn attention to the existence of a muscular 
sphincter at the os uteri internum, and this, like 
sphincters, was closed when at rest. This fact 
was accepted by many at the time, but now seemed 
to have passed out of mind. It had a most im- 
portant bearing on uterine therapeutics. The ord- 
inary, physiological, closed state of this sphincter 
offered resistance to the passage of the metallic 
sound, but a small wax bougie coul@ be passed 
through it. By the use of such bougies he had, in 
1846, discovered that the cavity of the uterus was 
not straight, but had an anterior concavity. This 
sphincter was no doubt developed by pregnancy. 
It opened slightly before, during, and after men- 
struation, and probably during sexual congress. 
It was relaxed by disease, such as fibroids, chronic 
uterine inflammation, and endometritis. ‘The easy 
passage of the sound was therefore an indication 
of a morbid rather than of a healthy condition of 
the uterus. This fact had an important bearing on 
the theory and treatment of sterility. If a closed 
os uteri were presumed to be a morbid condition, 
then nearly all healthy young women who were ex- 
amined would be erroneously considered to require 
surgical treatment.—Dr. Galabin had no doubt of 
the existence of a sphincter at the os internum; 
this was shown by the constriction often seen at 
this point in alaminaria tent, and by the rapid 
contraction of the osafter dilatation. But he could 
not agree with Dr. Bennet that it was normally 
completely closed. Where the passage of the or- 
dinary sound was resisted, a smaller one without a 
bulbous end would often pass if the direction of 
the canal were hit upon, although a hitch was 
sometimes caused by flexion of the canal. He 
thought further evidence was much to be desired 
as to the cure of sterility by incision or dilatation 
of the cervix. His impression was that he had 
seen a larger proportion of pregnancies follow dila- 
tation by bougies than incision. He thought it 
would be of great value if some of those who per- 
formed the operation would give the number of 
pregnancies following in a complete series of con- 
secutive cases. The only such series he remem- 
bered did not show a greater number than might 


be accounted for by coincidence.—The President 
remarked on the interest and value of Dr. Bennet's 
paper. In former years he (the President) had 
rarely incised the os internum. But lately, where 
there was evident constriction (a fact of which he 
had no doubt), he had done so, and his results had 
been distinctly better. Where the os internum 
was fairly patulous, and the constriction affected 
the os externnm alone, he was satisfied with its di- 
vision.—Dr. Heywood Smith protested against the 
use of scissors to divide the os externum, for too 
extensive an incision was thus made, and the 
power of imbibition possessed by the external os 
destroyed. The most scientific method of doin; 
the operation was with Sims’s narrow-blad 
knife.—Dr. Playfair believed very little in stenosis 
of the os internum, and not at all in its incision 
for the cure of sterility. Incision of the os exter- 
num in well-selected cases was occasionally fol- 
lowed by pregnancy, but he believed it was done 
far too often and too indiscriminately. He be- 
lieved it acted not only by enlarging the os, but by 
remedying the conical condition of the cervix, 
which was more often than stenosis the cause of 
sterility.—Dr. Champneys pointed out that diffi- 
culty in the passage of the sound was not proof of 
stenosis of the os internum. Difficulty might 
arise, even when the canal was larger than usual, 
from the instrument being passed in the wrong 
axis, or from its point catching in a fold of mucous. 
membrane. It was only when the bulb of the 
sound was gripped during withdrawal that stenosis 
could be inferred.—Dr. Aveling was sure that con- 
traction of the os internum was a cause of dys- 
menorrhoea and sterility, and believed that in- 
cision gave more permanent relief than dilatation. 
After incision he did not use a stem pessary, but 
passed the sound daily for a week, and then less 
often, till healing had taken place.—Dr. Edis 
thought there were instances in which division of 
the internal as well as the external os was needed. 
Each case must be treated on its own merits, it 
being impossible to lay down any general rule. 
After incision he used a stem pessary, the patient 
being carefully watched.—Dr. Murray thought di- 
vision of the os uteri for sterility alone of doubtfal 
utility. He had seen many cases in which it had 
been done without good results. It was not free 
from risk to life, and ought not to be done simply 
at the request of the patient.—Dr. Henry Bennet 
gathered that his views were generally accepted, 
although some might not goas faras he did. Deep 
division of the cervix had been formerly, and he 
believed was still, too frequently performed by 
some practitioners. The abuse of surgical treat- 
ment might be on the wane in England, but cer- 
tainly was not elsewhere. It was therefore desir- 
able to establish the anatomy, physiology, and 

athology of the os internum ona sound basis. 

ther waves of opinion were setting in, equally ex- 
aggerated in their character; as, for instance, in 
America, the unjustifiable sewing up of the lacer- 
ated cervix uteri for insignificant lesions, easily 
cured by the simplest local treatment, and with us 
the abuse of pessaries. 
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A meetine of this Society was held on Oot. 
11th, Mr. T. Shadford Walker, President, in the 
chair. 

The customary conversazione at the openi 
meeting was limited this year to an exhibition o! 
frozen sections of the human body and 
collection of skulls and teeth from the Medical 
School. The former, prepared by Dr. Barrow and 
his assistant demonstrators, proved very attrac- 
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tive, for after being cut and hardened in spirit the 
sections had been allowed to dry slightly, and the 
various tissues then colored with oil paint. They 
Were mounted in spirit in large basins with flat 

lass tops, and were fixed in tinted plaster-of- 
Baris, the result being very effective. Some of the 
sections had been sketched in water-colors by 
Mr Dixon, a senior student, the structures being 
all lettered and named, and corresponding letters 
being placed on the same structures in the 
sections. When all are eompleted in this way 
they are to be put in the dissecting-room. The 
skulls and teeth had been collected and prepared 
by Mr. Paul for the dental department of the 
school. 

When the above specimens had been viewed, 
the President opened the session with a few intro- 
ductory remarks, and the ordinary business was 
proceeded with. 

Multiple Sarcoma.—Dr. Carter showed the 
internal organs of a man aged twenty-two, The 
following is the history of the case. Three 
months ago he noticed two small lumps in the 
skin above the umbilicus. Shortly several others 
appeared; and when first seen, two months subse- 
quently, there were thirty or forty over the trunk, 
but only one on the limbs. At the same time 
vomiting and jaundice came on, with progressive 
debility and hematemisis, till he sank and died. 
At the post-mortem examination o large mass of a 
soft sarcomatous appearance involved the pan- 
creas, and another smaller mass infiltrated the 
root of the left lung, and the neighboring thoracic 
and abdominal glands were affected. ‘There 
were numerous nodules of small size in the liver 
and kidneys, and a rather large mass occupying 
the left adrenal. ‘he deposits beneath the skin 
had the same appearance as those in the internal 
organs. Dr. Carter thought the mas¢ in the pan- 
creas to be the oldest. The growth was a round- 
celled sarcoma 

Tumour of the Medulla.—Dr. Glynn read the 
history of a middle-aged man, who had contracted 
syphilis fourteen years ago, and was recently 
admitted with headache, vomiting, and hiccough. 
Shortly, there supervened numbness and loss of 
power on the left side.and of the lips, paralysis of 
one vocal cord, and external strabismus. He 
was subject to what he called weak fits. Sub- 
sequently he became ataxic and salivated; but the 

lexes and taste were normal. Optic neuritis 
became marked, and temperature high. No 
sugar inthe urine. When raised in bed he was 
attacked with epileptic seizures. At the post- 
mortem a tumour was found occupying the 
restiform body below the level of the est of the 
fourth ventricle, and extending through the 
medulla to the olivary nucleus. It involved the 
nuclei of the pneumogastric and hypoglossal 
nerves, and part of the long nucleus of the fifth. 

Ligature of the Brachial for Wound-of the Palm.— 
Mr. Puzey read a short paper on this subject, 
based upon two cases in which a high division of 
the brachial was found. In each there had been 
several hemorrhages, and the operation was only 
adopted when the symptoms became urgent. In 
the first case, an incision having been made over 
the brachial in the middle of the arm, a large 
artery was met with, upon ligature of which pulsa- 
tion inthe ulnar alone ceased. Further explora- 
tion discovered another similar vessel, which 
Proved to be the radial. In the second case lig- 
ature of the main artery in the position of the 
brachial stopped pulsation in the radial, and 
lessened it in the ulnar. During the operation a 
large vessel, supposed to be the inferior pro- 
funda, was turned aside. Mr. Puzey subsequently 
believed this to bea high ulnar, and upon recur- 


rence of hemorrhage three days later he 
ligatured the ulnar at the wrist, after which 
recovery took place. From his experience of these 
cases, Mr. Puzey recommended that ligature of the 
brachial should be resorted to much earlier than 
was the usual custom for hwmorrhage from the 
alm.—In the discussion which followed, Mr. 

itchell Banks considered that in a fresh wound 
of the palm the bleeding vessel should if possible 
be ligatured, but that in older wounds the brachial 
should at once be tied upon the occurrence of 
secondary hemorrhage.—Mr. Rushton Parker 
and Dr. Alexander advised ligature at the spot 
if the superficial arch were wounded, but compres- 
sion in the case of the deep arch.—Dr. ctie 
Campbell and Dr. Barrow criticised the anatomy 
of the high division of the brachial.—Mr. Paul 
had found that in punctured wounds treated by 
compression in which secondary hemorrhage 
had taken place there was usually a small false 
aneurism. He thought that it was rather this con- 
dition which prevented closure of the artery than 
any process of sloughing or ulceration, and, with 
antiseptic precautions, recommended ligature of 
the vessel at the injured part under all circum- 
stances. 
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Ava recent meeting of the Surgical Section, a 
paper’ was read by Mr. Thornley Stoker, on Re- 
moval of the Thyroid Gland in Cases of Bron- 
chocele. He detailed the case of a boy on whom 
he had himself operated, the disease being the 
most extensive of which he could find any opera- 
tive record. The tumour extended nearly from 
ear to ear and hung down nearly as low as the 
navel. He removed two-thirds of the mass, com- 
prising the right lobe and isthmus, in March, 1882, 
and the remainder, on the left side, a year later. 
Complete recovery followed the first operation; 
but the patient died five days subsequent to the 
second, from pulmonary thrombosis. He was in- 
completely cretinish, but developed greatly after 
the first operation. Mr. Stoker considered that 
the ablation of the thyroid gland for disease 
should be held justifiable, the patient so desiring, 
not only in cases where the disease threatened 
life, but where discomfort or disfigurement ex- 
isted and minor treatment had failed.—Dr. R. Mc- 
Donnell said he was present on both occasions. 
The first operation might be regarded as quite suc- 
cessful, and taught the lesson that in cases of 
the kind the operation was justifiable. The sec- 
ond had a fatal issue, from a cause not necessarily 
connected with the operation.—Br. Corley stated 
that in his hospital practice some years ago a 
similar case arose, where the pressure of a large 
thyroid gland became so great as to render opera- 
tive interference necessary. He did not think Mr. 
Stoker had placed sufficient emphasis on the mag- 
nitude of the operation.—Dr. H. Kennedy drew 
attention to the treatment of thyroid tumours by 
the seton, and mentioned a case in which at the 
end of some months the disease was entirely cured. 
Such a measure as that would be more justifiable 
in the first instance than the terrific operation 
described by Mr. Stoker.—Mr. Thompson thought, 
whatever use the seton might be in some cases of 
small thyroid tumour, it would have been useless 
in Mr. Stoker's case, in which the vessels were of 
enormous size.—Surgeon-Major Hamilton re- 
marked that 10 or 15 per cent. of the population 
in the Himalaya valleys suffered from bronchocele. 
Sometimes twenty or thirty coolies might be seen 
climbing mountains 2000 to 3000 ft. high, carry- 
ing heavy loads, 60 Ib. or60 Ib. in, weight, and 
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each having © tumour. Rubbing in biniodide of 
mercury ointment with a spatula as they lay on 
their backs in the sun always relieved, ‘he great 
benefit seemed to be derived from doing it in the 
sun. He had seen many cases so treated, and had 
not known any of the men to die from it. In the 
Himalaya valleys syphilis was supposed to be the 
cause, and the people lived on inferior food in 
overcrowded, dirty, and badly ventilated houses.— 
Dr. Foy instanced the case of a woman, aged 
twenty-two, who had a very rapidly growing thy- 
roid tumour, which caused her inconvenience both 
in breathing and swallowing. It became urgently 
necessary to do something, and he applied a blis- 
ter on the back of the neck with the best result. 
A seton was subsequently inserted, and the gland 
in a short time assumed its normal size,.—Mr. 
Stokes endorsed what Mr. Stoker had said regard- 
ing the innutility of using any mild measures in 
such cases as he had described; but in those re- 
ferred to by Dr. Kennedy, Dr. Foy, and Surgeon- 
Major Hamilton, the tumours were probably of 
exiremely simple structure. He recollected two 
eases in which merely tapping, followed by a weak 
solution of tincture of iodine, sufficed. The em- 
ployment of setons found little favor in his eyes. 
In Mr. Stoker's case nothing short of the very 
heroically performed operation adopted would 
have given the patient the slightest chance of re- 
covery. The introduction of air into the veins 
was avoided by the application of the double liga- 
ture and dividing the veins between them.—Dr. 
Bennett did not suppose any surgeon would pro- 
pose to operate, knowing that if the epidemic in- 
fluence, or the particular exciting cause, such as 
pregnancy or menstruation, was past, the tumour, 
troublesome and dangerous at the time, would be- 
come quiescent or even disappear. The point 
that struck him as difficult of explanation was, 
how it was possible to make the tumour disappear 
by biniodide of mercury. It would be interesting 
to know whether such treatment was successful in 
the case of Europeans in India, or was the success 
confined entirely to the natives? He was inclined 
to think, however, that the result of exposing a 
European to the sun for a snfficient time to cure 
him of the goitre would be to kill him. The great 
desideratum was to dingnose exactly the kind of 
tumour that ought to be the subject of removal.— 
Surgeon-Major Hamilton observed that it was the 
smaller tumours which were often radically cured. 
Europeans were treated for enlargement of the 
glands the same as the natives. The only danger 
was from sunstroke, but this was avoided by plac- 
ing the upper portions of the body in the shade.— 
Mr. William Stoker mentioned that similar treat- 
ment was the rule in Switzerland.—Mr. Wheeler 
said that no one would think of extirpating the 
thyroid gland for enlargement due to anemia, or 
the thyroid enlargement of menstruation, or what 
might be termed the cystic bronchocele; but he 
was of opinion that bronchoceles of large size, and 
when very chronic, if causing dyspepsia, dys- 
phagia, pressure on the jugular vein, or vertigo, 
ought certainly to be removed. He did not think 
that tbe rays of the sun were essential to act on 
- the biniodide ointment; the heat of the fire would 
answer very well. 

Mr. Swan read a paper on the Primary Considera- 
tion of Orthopedic Cases. He explained certain 
allusions to affections not strictly to be termed 
orthopedic by stating that they very frequently 
were seen by surgeons practicing that branch of 
surgery. From a prolonged observation of a 
limited number of examples made by himself, and 
from the results obtained from the records of Dr. 
H. Cuthbertson and Dr. Virgil Gibney, of New 
York, he arrived at the following conclnsions:— 


(1) That the advantages of excision or evitement 
in tarsal caries do not appear to be so obvious as 
to warrant their frequent application; (2) that, as 
there is no evidence of amyloid degeneration of 
viscera in long-continued suppuration of the tarsal 
joints, conservatism in its widest signification may 
be specially applied to disease of this structure; 
(8) that an anchylosis of the tarsal articulations, 
a result of the generation of plastic material dur- 
ing the course of the disease, will occur, but that 
this process, though diminishing the mobility of 
the foot, will leave it fairly useful. In referring 
to angular curvature of the spine, the impossibility 
of predicting the amonnt of deformity was main- 
tained. The supervention of paraplegia, on the 
other hand, might be confidently anticipated to 
occur only in caries of the cervical or upper dor- 
sal vertebra. So far as the paralysis was concerned, 
the prognosis might be stated to be usually favor- 
able. The probability of the devolopment of ab- 
scess was shown to be chiefly the results of mo- 
tion, and not necessarily the sequence of exten- 
sive gibbosity, or even extensive implication of 
tissue. Scoliosis was stated to be, except in an 
early stage, an incurable affection. In equino- 
varus section of all resisting structures was in- 
sisted on, and rélapses were said to be often due 
to a neglect of this rule. Mere congenital distor- 
tions of the feet were divided into—(1) those the 
result of nervous lesions; (2) those depending on 
ligamentous relaxations; (3) neuro-mimetic affec- 
tions; and (4) those of traumatic origin. In the 
treatment of deformities of the lower limbs de- 
pending on essential paralysis as usually adopted, 
whether by counter irritation, localized galvanism 
of Duchenne, massage, or the Swedish movement 
cure, the writer did not put much faith, but held 
a strong opinion on the utility of the direc- 
tion of volition to the limb, while by proper 
means maintaining symmetry, holding that the 
development of the use of the unaffected mus- 
cles even remotely attached to the member es- 
tablished a compensating power and believing 
that in many cases some of the fibrille of muscles, 
the bulk of which were paralyzed, retained contrac- 
tile power.—Mr. Wheeler was of opinion that Mr. 
Swan was not sufficiently explicit in his paper with 
reference to the disease of bones of the foot, and 
the excision of bones, etc. A tolerably acute diag- 
nosis of the extent of the disease could be formed 
by observing where the disease commenced. There 
were four distinct synovial sacs in the foot. Hence 
it would be easily understood that the extent of 
the disease would be greatly influenced by its 
starting-point. Complete excision of the os calcis 
was not & common operation. The results in two 
cases he had were most satisfactory; a third, how- 
ever, was not quite so successful. He deprecated 
the use of the gouge asa dangerous and unscien- 
tific practice, especially in disease of the ankle- 
joint.—The President remarked that the partial 
removal of carious bone was exceedingly unsatis- 
factory. Although Mr. Wheeler had condemned 
gouging, his experience of it had been attended 
with marked success.—Mr. Swan replied. 


———————_— 


Ata recent meeting of the Medical Section, Mr. 
Stokes rend a paper on the Therapeutic Value of 
Nerve-stretching in Tabes Dorsalis. He com- 
menced by pointing out that the evidence afforded 
by the cases of tabes dorsalis treated by nerve- 
stretching indicated the fact that relief from some 
of the most distressing symptoms of that disease 
may, if the operation be performed sufficiently 
early, be anticipated. He considered that the ab- 
sence of a physiological explanation as to how the 
operation acts is no reason for its rejection, and 
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gave instances of other operative procedures of 
which the modus operandi is as yet unexplained. 
The particulars of two well-marked examples of 
the disease treated by him, in one of which he 
stretched the sciatic nerve on one side, and in the 
other on both sides, were then given. Although 
the operations were not followed by any signal 
improvement in motor power, the results in other 
respects, as regards relief from lightning pains 
and vesical irritability, and return of sensibility in 
certain regions of anssthesia were satisfactory and 
encouraging. Then Mr. Stokes discussed the im- 
portance of estimating accurately the amount of 
force that should be used, and was of opinion that 
& very moderate amount is snfficient to obtain the 
desired therapeutic resnlts. He also stated his be- 
lief that many of the recorded failures of the 
operation were to be attributed to the employment 
by the surgeon of un undue amount of force. He 
advocated the use of an electric cord and dyna- 
mometer in nerve-stretching, and believed that in 
the case of the larger nerves a force of about 10 
Ib. would be found sufficient.—The President did 
not see why they should pass over nerve-stretching 
merely because they did not understand the 
rationale of the treatment. He thought the pro- 
cedure would apply to nervous functional affec- 
tions, snch ns sciatica.—-Dr. Duffy said there was 
no doubt that the operation gave a certain amount 
of relief to some of the distressing symptoms of 
the disease. Ceccherelli, in giving an analysis of 
100 cases of nerve-stretching for various condi- 
tions, had described certain pathological changes 
where the operation had been followed by extrava- 
sations or regenerative changes affecting the ves- 
sels of the nerves, which, he presumed, tended to 
diminish the sense of conductivity of the nerve. 
The amount of traction was so great as to affect 
the cord directly. Some observers believed in 
certain changes having taken place in the cord 
itself. In favor of this view nerve-stretching on 
one side of the body might relieve symptoms re- 
ferable to both sides.—Dr. C. J. Nixon considered 
that the operation of nerve-stretching in this dis- 
ease should only be used in desperate cases, after 
all other means of giving relief had failed.—Dr. 
H. Kennedy thought that slightly pinching the 
nerve, and thus conveying irritation that could 
not injure its substance, might have a beneficial 
effect. 

Dr. McSwiney read the notes of a fatal case of 
Thoracic Aneurism occurring in a sailor, who bad 
worked at his employment up to within one month 
of his death. The aneurism was not diagnosed 
during life, as there were no signs or symptoms 
Present specially characteristic of the disease. 

‘he man was supposed to have got cold from ex- 
posure during bad weather. He had cough, 

ronchial rales, and pain in the region of the 
heart. Physical examination threw no light on 
the nature of the case. The patient expectorated 
nine or ten ounces of bright-red blood and died 
in a few hours afterwards. Atthe necropsy the 
anenrism was found to spring from the posterior 
and outer aspect of the descending portion of the 
arch of the aorta, and to project into the upper 
and inner parts of the left division of the thorax, 
a portion extending across the vertebral column, 
eroding the bodies of the third, fourth, fifth, and 
the upper part of the sixth dorsal vertebre, and 
lying in the upper and inner portion of the right 
division of the thorax. The third and fourth ribs 
on the left side had been eroded, and the tumonr 
had passed backwards between them a short dis- 
tance. The entrance into the anenrism was about 
4s large as a sixpence, and a quarter of an inch 
below it a little pouch was formed in the site of 
the origins of the first pair of intercostal arteries. 
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This was evidently the beginning of a second 
aueurism, the sorta being in this position very 
much diseased. The arch and thoracic portion of 
the aorta were atheromatous, as were all the valves 
of the heart in varying degrees. ‘The bronchi and 
esophagus showed no signs of pressure. The 
thoracic duct could not be found, but large lym- 
phatic vessels connected with glands lying at the 
sides of the dorsal vertebra were to be seen. The 
sac was filled with laminated filrine, and was cov- 
ered with a quantity of tough matted tissue. The 
aneurism was therefore diffused. A few fibrous 
strings were to be seen at the upper portion of the 
pericardium, but no signs of pericarditis on any 
other portion of the pericardium. The lower lobe 
of the left lung at its superior posterior part had 
become adherent to the aneurism, which had here 
burst into it. There was a cavity in the central 
portion of the external part of the lobe, which 
was covered only by pleura. The costal pleura 
was thickened on both sides, and on that portion 
nearest the tumour the deposited lymph had 
undergone fatty degeneration.—The President 
could not agree that symptoms were quite absent.— 
Dr. Finney drew attention to the absence of hyper- 
trophy of the left ventricle, notwithstanding the 
size of the anenrism, which confirmed Stokes’s ob- 
servation on this point.—Dr. C. J. Nixon related a 
similar case of fatal aneurism, in which the only 
symptoms present during life were those of severe 
bronchitis. 
eater ae 

Ata meeting of the Pathological Section, held 
on May 4th, the following living specimens were 
exhibited:—Dr. J. 8. McArdle: Deformity of the 
Upper Extremity and Arrest of Development fol- 
lowing Injury of the Median Nerve. Mr. Benson: 
Nyctalopic Conjunctivitis. Mr. Coppinger: a pa- 
tient suffering from Hydatid Disease of the Femur. 

The following specimens were exhibited by 
card:--Mr,. Abraham: Ulcerations of the Intestines 
associated with Malignant Disease of the Cecum, 
with microscopic mountings. Mr. Coppinger: 
Portions of Bone affected by Hydatid, removed 
from the Femur of the patient exhibited. Mr. 
Stoker: Thrombus of the Pulmonary Artery. Mr. 
Abraham: a single Kidney from the body of a man; 
the Left Kidney, with its vessels and ureter con- 
genitally absent. Dr. L. Maturin: (1) Congenital 
Deformity of the Forearm and Hand; (2) Aneur- 
iam of the Ascending Aorta. Mr. Corley: Impacted 
Alimentary Bolus. 

Dr. E. H. Bennett read a paper describing the 
characteristics of a Congenital Malformation of 
the Thorax, in which the anterior extremities of a 
single rib failed to reach its cartilage, and there 
existed, in consequence, a depression of the thor- 
acic wall on one side, while the cartilages attached 
to the corresponding part of the opposite side 
were hypertrophied, and projected _as tumours in 
front of the level of the sternum. Having referred 
to the description of this malformation given by 
Otto and Rokitansky, in which no mention is 
made of excessive development on the side oppo- 
site to the defect, Dr. Bennett showed a prepara- 
tion which presented the characters mentioned ina 
most marked degree. He pointed out the import- 
ance of a knowledge of this malformation in rela- 
tion to diagnosis of lesions of the costal cartilages, 
illustrating the point by the facts of the case from 
which he had obtained the specimen, and from 
two other clinical observations. In all three cases 
injuries had occurred, which suggested that the 
thorax had been crushed, and the diagnosis had 
been erroneons in one, that from which the speci- 
men exhibited had been taken. 

The Secretary (Dr. Bennett) read for Mr. J. David- 
son a paper on the Influence of Fracture on the 
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Growth of Bone, in which the author recorded 
the results of his observations on the fracture of 
the long bones of the lower animals, chiefly fowls, 
in which the injury occurred during the active 
growth of bone. Comparison of the injured bones 
with their fellows showed that there existed a 
marked increase of size in all dimensions, the bones 
being heavier and longer on the fractured side. 

Drs. Fraser, Stoker, Corley, McSwiney, Bennett, 
and Abraham discussed the foregoing paper, and 
expressed their sense of the exactness and care dis- 
played by the author in his investigation. 

Dr. Coppinger read a paper on Hydatid Disease 
of the Femur, the patient and parts removed which 
established the diagnosis having been exhibited 
to the meeting already. He alluded to the infre- 

uency of the occurrence of hydatid tumours in 
the human subject in Ireland, notwithstanding 
the known prevalence of the echinococcus disease 
in sheep. He observed that hydatid tumours, even 
in couutries where the affection is comparatively 
common, seemed scarcely ever to invade the bones, 
and that no instance of the disease occurring in 
the bones had up to the present been recorded in 
this country. The patient had been under ob- 
servation for three years, having been admitted to 
the Mater Misericordis Hospital with a spontane- 
ous fracture of the upper third of the,femur, due 
apparently to its invasion by the parasite. The 
disease was not diagnosed until Mr. Coppinger 
had made an attempt to excise the patient's hip- 
joint and discovered a large cavity in the dilated 
upper part of the femur containing hydatid cysts 
and loose pieces of bone studded over with small 
echinococcus vesicles; these exhibited the charac- 
teristic features of echinococcus cysts, etc. The 
complicated excision was abandoned, but the 
great trochanter was removed with o saw, and the 
cavity finally laid open and syringed ont with 
chloride of lime solution. It was then ascertained 
that the shaft of the femur was firmly connected 
with its neck by means of the thin walls of the 
bony tumour, and it was hoped that the disease 
having been apparently removed the space would 
fill by granulation from below; it had since become 
much smaller; but the patient’s condition was so 
unsatisfactory, even after nearly two years’ treat- 
ment, that another operation would have to be 
performed for the purpose, if possible, of eradica- 
ting the disease. The limb was three inches 
shorter than its fellow. The man was obliged to 
have a crutch, being unable to rest his weight 
upon the limb; and the wound, which was still 
open, led through a narrow slit in the bone into a 
cavity in its centre, extending upwards into the 
neck as well as downwards into the shaft of the 
femur. Although this cavity was daily washed 
out with carbolic and boro-glyceride solution, and 
although all disease was apparently removed, 
collapsed cysts and shreds of membrane still es- 
eaped from it occasionally, proving that the pecu- 
liar disease caused by the presence of small exo- 
genous cysts in the cancellous tissue of the bone 
had not yet been eradicated. 

Mr. Thornley Stoker read notes of a case of 
Thrombosis of the Pulmonary Artery occurring in 
a boy subsequently to the removal of the thyroid 
body, and proving fatal. He exhibited the speci- 
men.—Dr. Bennett expressed his doubt as to the 
character of the thrombus, regarding it ns a post- 
mortem production.—A discussion followed, in 
which Drs, Thompson, Corley, Kidd, and Abra- 
ham took part; and Mr. Stoker replied. 

Dr. R. A. Hayes exhibited on a screen with the 
lantern photographs of the microscopic appear- 
ances of normal and diseased tissues, and ex- 
plained the details of the process. 

The Section adjourned. 


At a meeting of the Medical Section, held on 
May 18th, the following living specimens were 
exhibited:—Dr. J. ©. Nixon: Case of Aortio 
Aneurisw, with patency of aortic valves; anoma- 
lous physical signs. Mr. Coppinger: A Case of 
Paralysis following guushot wound of the spinal 
cord. 

The following specimen was exhibited by 
card:—Dr. J. Magee Finny: Nodose condition of 
the Hairs. 

Dr. John B. Story read a paper recording three 
cases of Exophthalmic Goitre. The cases oc- 
curred in three women, two of them being 
unmarried. The following were the points of 
interest. Two of the patients were sisters, and 
the third exhibited the remarkable, and probably 
unique, complication of double optic neuritis, 
which, however, had subsided at the time the pa- 
tient came under observation. In this patient 
the goitre was more marked on the left side, and 
the palpitations did not occur until five years after 
the goitre-and exophthalmos; in the other two, 
the goitre and exophthalmos were more 
marked on the right side, and the palpitations 
were the earliest symptoms observed. Mr. Story 
called attention to the support these three cases 

fave to the theory propounded by Dr. William 
FitzGerald in the Dublin Journal of March and 
April, 1883.—The President said that although the 
disease was almost peculiar to females, he recol- 
lected three cases in which it occurred in males, 
the course being short, not quite eighteen months. 
On the other hand, he had seen it run on for eight 
orten years iu females. To him the disease ap- 
peared to be of neurotic origin. 

Dr. Walter Smith related a case in which he had 
successfully removed a small Polypus from the 
right vocal cord of a lady aged thirty. years by 
Voltolini’s sponge abrasion method. About 
Christmas, 1881, loss of singing voice came on. 
This was followed by hoarseness, which persisted 
for a year. In December, 1882, the patient con- 
sulted Dr, Smith, who recognized the existence of 
a pale-red pyramidal tumour attached to the edge 
and lower surface of the anterior third of the 
right vocal cord. After a short preliminary 
training, he succeeded in passing a moistened 
sponge about the size of a hazel nut beyond the 
growth, and then forcibly withdrawing the sponge 
through the rima, and bearing towards the right 
side, was fortunate enough to detach the little tu- 
mour, whieh came up adherent to the sponge, and 
was preserved. Immediately after the operation 
voice was restored, the hoarseness had disappeared, 
and the patient was able tosing. Six weeks subse- 
quently she reported herself as perfectly clear in 
voice. The operation isa safe and painless one, 
and suited to a limited number of cases.—Dr. 
Beatty remarked that the attachment of the 
tumour to the under part of the vocal cords 
favored its removal by Voltolini’s method. He 
had met another case in which, owing to its posi- 
tion anteriorly, this method failed. 

Dr. Henry Kennedy read a paper on some of the 
forms of Dilatation of the Colon. The condition 
of the patients who had this affection was always 
that of impaired health. With this state, when 
the patients, who were usually thin, were ex- 
amined lying on their backs, there was chronic 
tympany, though not necessarily to a great degree. 
Pressure on the abdomen did not cause pain. In 
conjunction with these symptoms the author 
stated that the main characteristics of the disease 
were the fecal discharges, always dark, pasty, and 
unformed. He insisted particularly on the per- 
sistence of such discharges for weeks, months, 
and even years, during which periods the patients 
were constantly subject to attacks of diarrhos, 
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acute or chronic, and were liable even to perfora- 
tion of the bowel and rapid death. He considered 
the prognosis should always be guarded. Treat- 
ment could much benefit those cases; but he 
doubted whether a complete cure could be ef- 
fected.—Dr. Gunn asked if electricity had been 
tried, and quoted a case of atonic condition of the 
large bowel in which it seemed to have proved of 
benefit.—Dr Finny, too, bore testimony to the 
great advantages of galvanism applied by a rectal 
rheophore in cases of atony of the bowels.—Dr. 
Walter Smith said it should be remembered that 
there were great difficulties in applying any ana- 
tomical rules to the living subject, deduced from 
the position of parts of the dead body.—Dr. H. 
Kennedy, in reply, said he did not use electricity 
in any of his cases, nor had he made any post- 
mortem examination. 

The President congratulated the Section on the 
gnccess of its first session, which had now come to 
a close. . 


Ghitorial. 


THE SEARCH FOR THE CHOLERA GERM. 

Wuatever value may ultimately be assigned to 
the discovery by Dr. Koch of the presence in the 
intestines in cholera of a definite kind of bacillus, 
such a discovery is, it must be admitted, a sub- 
stantial advance upon previous knowledge. It is 
moreover au advance in the very direction to which 
all the known facts of the disease point; for 
whether the conditions of its origin be regarded, 
or the manner of its spread, cholera has un- 
doubtedly with good reason been held to depend 
upon the presence of a specific organized virus. 
There are indeed few diseases to which the germ 
theory is more applicable. But just as has been 
the case with many of the infective diseases (in 
some of which the truth of the theory has received 
striking confirmation), the hypothesis which is 
put forward to explain the phenomena of the affeo- 
tion is in advance of actual fact. When, however, 
we find good proof of the existence of an organized 
virus in malarial fevers, and in relapsing fever, 
we cannot deem it at all beyond the range of 
probability that some day similar facts will be dis- 
covered in regard to cholera, the nature of which 
is apparently more clearly related to the great 
group of specific infective diseases than is either 
of these two affections. 

The search for the presence of a micro-organism 
that could be proved to be possessed of the spe- 
cific qualities of the cholera virus was the main ob- 
ject that Dr. Koch and his colleagues had in view. 
They arrived in Alexandria when the epidemic, 
which was never very severe in that city, was 
already on the wane; and the total number of 
cholera cases examined by them amounted to 
twelve only observed during the progress of the 
disease, and ten which were examined after death. 
Nothing distinctive was found in the blood, nor 
in those viscera which are usually the seat of spe- 
sific micro-organisms—as the liver, lungs,, and 
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spleen; the organisms that were found in the 
vomited matters, and in the alvine evacuations, 
were not distinctive; but the search in the intes- 
tinal walls revealed uniformly and invariably the 
presence of a rod-shaped bacterium or bacillus, 
much resembling the glanders-bacillus. The 
micro-organism occurred chiefly in the lower part 
of the small intestine, in and beneath the epi- 
thelial lining, within the tubular glands and villi. 
Its presence excited inflammatory changes in the 
glands, and in severe cases hemorrhage in the 
submucous tissue. Ten years ago a similar search 
was made in India by Messrs. Lewis and Cunning- 
ham, but with less positive result. No special‘ 
form of bacterium rewarded their efforts. Dr. 
Koch in his report mentions that a year ago he 
had detected this bacillus in specimens sent to 
him from India, but being unable to exclude the 
possibility of putrefactive changes in these speci- 
mens, he had not laid much stress on the fact, 
preferring to wait until, as has now happened, op- 
portunity shoald be given him of conducting the 
examination free from all possibility of error on * 
this score. It may be remembered that Messrs. 
Lewis and Cunningham observed peculiar changes 
in the protoplasm of the blood. They also ex- 
perimented largely by inoculation of lower ani- 
mals with the alvine discharges of cholera pa- 
tients; but the result of their labors did not de- 
termine the existence of a special virus, for their 
inoculation experiments did not reproduce cholera 
in the animals, but a form of hsmorrbagic en- 
teritis, similar to that induced by inoculation with 
non-choloraic evacuations. Indeed, on this very 
point of the transmissibility of cholera to lower 
animals—the key-stone of the proof of its specifi- 
cally infective nature—Dr. Koch has been no more 
successful than his forerunners. He, too, has° 
failed to reproduce cholera in the animals experi- 
mented upon, including mice (to which Thiersch 
is said to have succeeded in giving cholera) and 
monkeys. Proceeding according to his well-tried 
method, Dr. Koch succeeded in isolating the ba- 
cillus met with in the intestine, and in cultivating 
it outside the body. But all the further experi- 
ments by feeding and by inoculation failed to 
transmit the disease, and therefore to establish a 
proof that the bacillusin quesion was the virus 
of which he was in search. 

It will be unfortunate for the sake of the value 
of this discovery if the lower animals be proved 
to enjoy an entire immunity, and therefore it is 
with some relief that we find Dr. Koch affording 
an explanation of his failures which has sufficient 
probability in it to justify the German Government 
in sanctioning his further research in India. He 
points out that the virus had already lost much of 
its power; the epidemic was subsiding, and the 
immunity enjoyed by the animals might really be 
due to the same cause as was conferring immunity 
upon the human inhabitants of Alexandria. He 
argued, and with justice, that more fruitful results 
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might follow if he could deal with cases occurring 
in an epidemic that was still at its height, and he 
wished to proceed to some of the villages where 
he could prosecute his researches under such con- 
ditions. His desire was, however, frustrated by 
the authoritative statement of the insuperable 
difficulties which would meet him in these dis- 
tricts, and hence his appeal to be sent to Bombay, 
where he would have the advantage of working in 
the hospitals, and not run the risk of being sub- 
jected to the opposition of an ignorant populace. 
It may yet happen that these lower animals do 
enjoy an immunity which will render their em- 
ployment as a confirmatory test of the value of 
the discovery quite futile. Still hope must not be 
too soon abandoned, since it must be remembered 
that it was long after the discovery of the spirillum 
that relapsing fever was found to be communicable 
to monkeys by inoculation. Dr. Koch does not 
prejudge the question in his report; he does not 
claim to have discovered the ‘‘ germ” of cholera; 
he only asserts that he has met with a peculiar 
organism, which may exist in such numbers be- 
cause the conditions for its existence have been 
prepared for it by the disease, or which may, on 
the other hand, be the prime agent in the disturb- 
ance of function which constitutes the disease. 
What is really important is that at length 
cholera, which has so long defied the researches 
of the pathogenist, is now being submitted to the 
same rigid and careful investigation that has been 
so fruitful in its application to other infectious 
diseases. It is quite true, as has been before re- 
marked, that a new era in etiological inquiry has 
been opened; so that whereas upon this subject of 
cholera we have records as full and exhaustive as 
. it is possible to have concerning its history and its 
geographical extension, and the progress of its 
epidemics, we may hope to see it investigated to 
the full from this new stand-point. It is easy to 
be too sanguine of the results of such an investi- 
gation. It may be doomed to failure, but the 
possible results are worth the labor that will be 
expended upon it. And we may be sure of this, 
‘that it could be committed to no better hands, for 
it will be dealt with by men who, by dint of skill 
and patience, have achieved great things in the 
field of pathology, and who will work with meth- 
ods which have stood the test’ of experience. 
Until their research into cholera is crowned with 
success, it would be idle to speculate upon the 
light that may thus be thrown upon its prophy- 
laxis and treatment. 
oo 


DYSMENORRHGA. 


Tuere are few subjects more worthy of sound 
study than dysmenorrhea. It has received for the 
last fifty years more attention at the hands of 
gynecologists than ever before. But still it can- 
not be said that authorities are agreed on its es- 
sential causes. Fora long time it came to be re- 


garded as eminently a case for treatment by spe- 
cialists. The mechanical theory of its causation 
largely ruled practice, in some few cases with 
brilliant relief, and perhaps cure, iu others with- 
out success, and often with the effect of adding 
to the mischiefs which it was intended to remove. 
The very nature of the complaint, and the fact that 
in its serious forms it affects chiefly unmarried 
women, render the complete investigation of ita 
matter of much difficulty. The existence of more 
or less dysmenorrhea in the majority of women 
isa fact. Even those who are unwilling to recog- 
nize in this fact any argument against the capacity 
of women for competing in the labor market with 
men do not deny that ic a large proportion, 
nearly fifty cent., this dysmenorrhea is consider- 
able inamount. We have before us apaper by Dr. 
John Williams on the Natural History of Dys- 
menorrhea, which was read last year before the 
Obstetrical Society of London. We can do little 
more than direct attention to Dr. Williams's princi- 
pal conclusions from a large and painstaking ob- 
servation of several hundred cases. He divides 
his cases into two sets—first, cases of primary dys- 
menorrhma; secondly, cases of acquired. The ac- 
quired cases are so few (22) compared with the 
others (873) that we need not here allude to them. 
It is not easy to do justice to the details which 
constitute the interest of such a paper as the one 
under notice. But we can give his conclusions, 
and after doing so emphasize the chief of them. 
His conclusions are as follows:— 


“Dysmenorrhoa should be studied first under 
the least complex conditions—in single women. 
2. Dysmenorrheea in single women is rarely ac- 
quired; it is almost invariably primary—viz., it 
appears with the menstrual function. 3. Dys- 
menorrhoa in a few, but rare, cases ceases spon- 
taneously a few years after puberty. 4. Marriage, 
if sterile, aggravates the disorder in many cases; 
it is only very seldom that it relieves the pain. 
5. Childbearing cures a large number of cuses, 
and it is not impossible that were all puerperal 
complications excluded it would cure every case. 
6. The proportion of sterile to fertile women sub- 
jects of primary dysmenorrhcea is one: to twelve. 
7. Menstruation begins in women who become 
sufferers from primary dysmenorrhea at about 
the estimated average age for the appearance of 
the fanction in London. 8. Menstruation is regu- 
lar in about two-thirds of the cases, and irregular 
in about one-third. 9. The menstrual fluid is 
profuse in about two-fifths of the cases, scanty in 
about one-half. It contains clots or shreds in 
about three-fourths. 10. The changes which take 
place in the fluid in the course of dysmenorrhcea 
are various, and cannot at present be classified. 
11. The uterus is imperfectly developed. It may 
be too short, or too small in volume, or it may be 
defective in both respects, The cervix may be 
conical, and the os small and round, but stricture 
of the canal in any part of its course is infinitely 
rare. 12. The changes in the uterus due to dys- 
menorrhea are slight hypertrophy, erosion and 
eversion of the mucous membrane of the cervix, 
and catarrh. The cavity increases but little in 
length, for after years of suffering it measures 
rarely more than two and a half inches in length. 
In the early stages the tissues of; the uterus 
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are in some cases soft; in the more advanced, hard. 
13. The hypertrophy of the uterus is probably the 
result of periodically increased muscular action. 
14. Ovaritis and perimetritis are possible conse- 
quences of dysmenorrhea, 15. The menstrual 
pain. is the result of spasm of the uterus, excited 
yy the separation and expulsion of shreds of de- 
cidua and clots, in an organ whose sensitiveness 
in the performance of its function is enhanced by 
- inappreciable conditions of tissue dependent on 
imperfect development, often associated with 
others, such as anemia.” 

Dr. Williams endorses the general opinion that 
the separation and expulsion of membrane in 
typical cases have o causal relation to the pain, 
chiefly by exciting spasm of the uterus, which in 
a few cases leads to its enlargement. Ovarian 
pain and inflammation are rare in his experience, 
and when they occur probably are consequences 
rather than causes, of dysmenorrhea. Another 
very noticeable point in his conclusions is the in- 
frequency of stricture of the cervix. The cervix 
may be conical and the os small and round, 
though in some cases the os is patulous, but stric- 
ture of the canal is infinitely rare. 

The most striking facts in Dr. William’s inves- 
tigations have reference to the important evidence 
of imperfect development of the uterus. His con- 
clusion is expressed in No. 11 of the above series. 
He examined physically 21 of 50 cases under 
twenty years of age. In 15 of these 21 cases the 
uterus was smaller than normal. Between twenty 
and twenty-five years there were 62 cases, of which 
40 were examined. In 14 the uterus was of small 
size, in 1 very small; in 1 it was like a thick cord 
lying on the left side of the pelvis; in 3 if measured 
two inches only by the sound, but the body was no 
thicker than the cervix; in the remaining 8 it was 
estimated by bimanual examination to be smaller 
than normal; and similarly, though less, in the 
later. quinquennial periods. In the later periods 
there is sometimes, as is said in the Conclusions, a 
partial hypertrophy of the organ, the canal still 
often being of short length. 

This observation of the imperfect development 
of the uterus is consistent with the fact that dys- 
menorrheea occurs more frequently in delicate 
and ill-exercised girls than in others. The whole 
drift of Dr. Williams’s views is to pursue a constitu- 
tional and rational treatment of such cases rather 
than a mechanical one. But we content ourselves 
with directing this much attention to ao very 
original and painstaking contribution towards 
the elucidation of a very difficult subject. 


————_~+2—___. 
DR. CLIFFORD ALLBUTT’S ADDRESS ON 
MEDICAL ETHICS. 


WE revert with pleasure to the noble Address of 
Dr. Clifford Allbutt, in which he deals faithfully 
and candidly with the profession in regard to what 
he considers the faults and failings of its members. 
It is no slight advantage to be told our faults, not 


by a candid friend, but by an actual brother, one 
who is sure to 
“ Be to [our] virtues very kind, 
And to [our) faults a little blind.” 

There have been few more eloquent tributes to the 
good qualities of the medical practitioner than 
that of Dr. Allbutt’s in this address. We are on 
this account only the more anxious to know what 
he can tell us of our defects and faults. We may 
differ from him or we may agree with him, but we 
cannot be indifferent to his judgment, when it is 
mingled with so much charity and so much praise. 
Let us face then, what Dr. Allbutt has to say of 
our shortcomings, always remembering his ex- 
quisite exception of Leeds, as a place where he 
could not have discovered the little faults which 
sometimes mar the beauty of medical character 
and the happiness of professional life. What are 
these faults? They are soon told, and resolve 
themselves into two or three. 

“Our worst fault is that we are a somewhat 
touchy and jealous class,” ospecially when com- 
pared with our cousins of the Bar. Medical men, 
excepting always ‘‘the harmonious brotherhood of 
Leeds,” are too often jealous of each other and 
tenacious of their own claims. We too readily 
assume property in patients. We forget the right 
of the sick man to consult whom he pleases; and 
when he does so, we lack imagination enough 
to put ourselves in his place and make the neces- 
sary allowance.’ The same lack of imagination 
often prevents us from putting ourselves in the 
place of a brother practitioner who may have becu 
called to one of our cases, and we give place to 
distrust and dislike. It would be easy simply to 
deny the accuracy of these suggestions or the 
faithfulness of the portraiture, or to dismiss the 
whole subject with the useless regret that we do 
not all live in Leeds, whose atmosphere must have 
in it something more exquisite than the smoke 
which is apt to absorb the attention of a casual 
straggler in Briggate. It is better to deal faith- 
fully with so faithful a brother, and to say what 
we can in mitigation of his charges, and in sup- 
port of his suggestions for diminishing the little 
friction that jars with the general harmony and 
good will of the profession. It is difficult to draw 
any close comparison between men so differently 
situated as the members of the Bar and the mem- 
bers of our profession in general practice. The 
situation is different, and the power to hurt a 
brother, as the temptation to do so, is different. 
Dr. Allbutt has in a significant sentence indicated 
the difference. The work of barristers is chiefiy 
conducted with open mouth in open court. That 
of medical men is private, almost secret. And in 
the privacy of a bedchamber it is often more easy 
to kill a reputation than to save a patient. It may 
not be in any direct way or by any direct word, 
but by faint praise, or by a shrug of the shoulders 
or a shake of the head. We cannot surpass Dr. 
Allbutt’s own words: “‘ Unlike thé Bar, we do not 
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play with our cards above the table. In our more 
intimate work, it is terribly easy for one doctor, 
dy little intangible tricks, to elbow out or depreciate 
another.” The intelligence of the friends of the 
sick is often so slight, their knowledge of disease 
necessarily so limited, aud their judgment perhaps 
paralyzed by fear and misgiving, that any impres- 
sion can be made on them by one doctor disposed 
to injure another. But as to the frequency of this 
kind of conduct? We are glad to tell Dr. Allbutt 
that is not much commoner out of Leeds than he 
finds it in that musical place. A few discordant 
notes give an exaggerated notion of the real har- 
mony of the profession, and we venture to say 
that there are many villages with two doctors, and 
many towns with ten, who give very brotherly 
help to each other. If there is any less of brotherly 
and dignified feeling in the profession than there 
used to be, we should attribute it largely to the un- 
faithfulness of the examining and ruling bodies of 
the profession, who hava admitted wholesale to 
the profession men who were not worthy of it, and 
have declined all ethical or judicial functions in 
regard to those they admit. 

On one point Dr. Allbutt’s remarks are worthy 
of the deepest consideration; medical men have 
no property in patients. The freedom of patients 
is often overlooked. It would be terrible indeed, 
with the limitations of personal wisdom and of 
medical art, if the friends of the sick had not the 
absolute right of choice from the whole medical 
profession. Some medical men shirk consultation; 
they claim a sort of right to be the exclusive ad- 
visers of their clients. Others will only enter into 
consultation with those whom they think fit to 
meet. The wish of the patient is little regarded 
by them. Such persons are apt to treat with 
scant cordiality a brother practitioner who, under 
any circumstances, sees a patient whom they had 
come to regard as their property. For the practi- 
tioner who, by unjust or unbrotherly disparage- 
ment, by dogmatism, or by any “‘little intangible 
tricks” of quackery or vanity, disturbs the confi- 
dence of a patient in his ordinary adviser, we have 
a feeling that we would rather not give a name to; 
but of the freedom of patients to consult any prac- 
titioner they please, and of the freedom of practi- 
tioners to see any patient that fairly wishes to 
consult them, there should be the amplest recog- 
nition. Patients who dodge from doctor to doo- 
tor have their own punishment, and they lose that 
inestimable advantage enjoyed by faithful pa- 
tients—the personal and human interest of their 
medical adviser. We agree with Dr. Allbutt that 
there should be more consultation among medi- 
cal men. It would often bea great kindness and 
comfort to patients. It would increase the mu- 
tual respect and trust of medical men and would 
attenuate and lighten the great responsibilities of 
their life. 

One point more in Dr. Allbutt’s address is good. 
“Offences must needs come,” even between well 
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meaning and kindly practitioners, How can they 
be best removed? Dr. Allbutt says by personal 
interview: ‘‘Go and tell thy brother.” The pen 
is never more apt to be a man’s master than when 
he has a grievance, and ink is indelible. Our 
own experience as referees in many such cases 
tells us that a letter is often not avoidable; but it 
is a bad way of beginning to try to settle a quarrel. 
When we feel injured, the assumption should 
oftener be that we are misinformed. Such an as- 
sumption would often be justified, and when it is 
not it makes gentle words and a dignified state- 
ment easy, which will often convince an offending 
brother, which is as great triumph as to regain a 
lost patient. 


-+——— 
CEREBRAL LOCALIZATION. 

Ir is an interesting and noteworthy fact that 
pathological observation is doing more to advance 
our knowledge of cerebral fanctions than physio- 
logical experiment. At any rate this would seem 
to be true of the doctrine of cerebral localization, 
for whereas physiologists agree to differ upon the 
interpretation of their experimental results in this 
matter, the clinical and pathological evidence in 
support of the doctrine is rapidly accumulating. 
Dr. Sharkey’s recent paper read before the Royal 
Medical and Chirurgical Society is an instance of 
this, for, although clinical details were wanting, 
the lesions found in the brain and so accurately 
sketched by him harmonized very well with the 
doctrines of Ferrier. Inthe current number of 
the Revue de Médecine MM. Charcot and Pitres 
commence a series of articles upon the subject sup- 
plementary to a like contribution to the same 
periodical made by them four years ago, when 
they collected and sifted all the recorded cases 
of cortical lesions bearing on the question of the 
localization of motor function, They point out 
that since that time many observers have become 
convinced of the truth of the doctrine, which has 
been upheld particularly in the writings of 
Ferrier, Boyer, Nothnagel, Exner, and Wernicke; 
but they confess that there is not yet general con- 
viction. Some of the opponents of the theory 
base their objections on abstract philosophical 
notions, or on doctrinal subtleties which MM. 
Charcot and Pitres decline to discuss. Others rely 
too exclusively upon the results of experimenta. 
tion in the lower animals—results often contradio- 
tory, and always more or less complicated. The 
writers, whilst recognizing the value of physio- 
logical experiment, deprecate the propriety of bas- 
ing upon it too rigid deductions of human cere- 
bral function. In the hope of convincing the still 
large number, who only half accepted the truth of 
the doctrine, they have collected upwards of 200 
cases of cortical lesions recorded in the past four 
years, not omitting those cases which seem to tell 
against the theory. The first section of their 
work is published in the current number of the 
Revue; it deals with cases of destructive lesion of 
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the cortex situated outside of the motor area, and, 
unaccompanied by motor disorder. Thirteen cases 
of lesion of the prefrontal region are given, in 
which it is also proved that the root of the frontal 
gyri may be diseased without causing motor 
paralysis. Then follow three cases of lesion of the 
occipital lobe, fourteen of the temporo-sphenoidal, 
and three of the parietal lobes. They do not 
think that facts justify the opinion held by some 
that the inferior parietal lobule is concerned with 
the movements of the eyes. Only one case of 
lesion of the insula is given; but as in no case has 
it happened to be the only part involved, it is not 
possible to infer much from it. Then follow ten 
cases of multiple cortical lesions, seated in the 
“non-motor” areas, making a total of forty-four 
- cases, which go to prove, as the writers think, that 
there exists a large portion of the surface of the 
brain the destruction of which is not followed by 
any permanent disorder of voluntary motion—the 
convolutions which, in man at least, subserve mo- 
tor functions being the frontal the ascending parie- 
tal, and the paracentral lobule. Unless these regions 
be involved by a cortex lesion, directly or in- 
directly by compression or irritation, motor distur- 
bances do not arise. Moreover, they believe that 
these motor areas are symmetrical in their distri- 
bution in the two hemispheres. The second por- 
tion of their essay will contain records of cases of 
destructive lesion of the cortex in the motor 
zone, with paralysis; a third section will 
deal with the relations of partial epilepsy to irri- 
tative lesions of the cortex; and in the final 
section they propose to study the cases which 
present features that do not support the deduc- 
tions drawn from the majority of cases. 


—_——+ oe + ____ 
CATHETER FEVER. 


Sm Anprew Ciank, in a short address to the 
members of the Clinical Society on their reassem- 
bling after the vacation, drew attention to the grave 
and usually fatal constitutional disturbance which 
not rarely follows the passage of a catheter. He 
believes that this danger is not sufficiently appre- 
ciated, and that surgeons do not fully understand 
the cause of the malady. At the same time, his 
remarks took rather the form of an appeal for in- 
formation on the exact canse and nature of this 
“catheter fever.” Sir Andrew was careful to point 
out that he was not referring to the chills which 
often follow the passage of a catheter—the so- 
called urethral fever—but to a more serious mal- 
ady, attended with pyrexia, rapid weak pulse, dry 
tongue, anorexia, and adynamia, which generally 
ends fatally in a few days. The first thing that 
suggests itself in considering these cases is the 
fact that they are not met with asa sequel to ca- 
theterism in men who have been previously free 
from disease of the urinary organs. The history 
-always is that there has been long-standing stric- 
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ture, or enlargement of the prostate, with atony of 
the bladder and chronic retention of urine, or cal- 
culus in the bladder; and that then, on some 
slight irritation of the urethra or bladder, such as 
is caused by the passage of a catheter, this serious 
chain of symptoms ensues. This undoubtedly 
throws great light on the pathology of the cases. 
The condition which is cotamon to these various 
evils is a obronic interstitial inflammation of the 
kidney, especially of the cortex. The kidneys 
thus diseased may be little altered in their general 
appearance, but the capsule is a little less readily 
stripped off than usual, and leaves the surface of 
the organ irregular, and the cortex itself is abnor- 
mally pale. With the microscope, however, the 
change is at once to be detected in a cellular and 
fibrous intertubular infiltration and a granular 
condition of the epithelium. There may or there 
may not be superadded to this absorption of the 
pyramids the result of the pressure of urine 
dammed back in the pelvis of the kidney. When 
the cortex of the kidney is in this condition, a 
slight irritant is sometimes sufficient to light up 
an acute and fatal inflammation. This irritant 
may act directly upon the organ, as when the 
urine in the pelvis undergoes putrefaction; or in- 
directly in a reflex manner, as in the passage of a 
catheter or other instrument along the urethra, or 
in the performance of any operation upon the 
urinary tract. This acute interstitial nephritis 
tends to run on to suppuration, and causes lines 
and spots of pus or larger abscesses to be scattered 
through the cortex; the organ is at the same time 
swollen and greatly congested. The symptoms to 
which this acute affection gives rise are fever, 
usually attended with one or more rigors, nausea, 
often vomiting, dry brown tongue, loss of appe- 
tite, drowsiness, absence of spontaneous pain, 
though in some cases there is tenderness in one 
or other loin, failure in the pulse and then, later 
on, cold clammy skin, deepening stupor, perhaps 
diarrhea, coma, and death. Convulsions are very 
rare; edema is absent; and as the urine is secreted 
in moderate quantity up to the end of life, the 
symptoms do not presenta likeness to those fa. 
miliar to physicians in Bright's disease. In the 
chronic form of the disease the urine is secreted 
in considerable quantity, is of low specific gravity, 
and only rarely contains a very small trace of al. 
bumen, and an occasional hyaline cast may be de- 
tected in it. In the acute form the urine ig gener- 
ally less abundant and more albuminous. But as 
there is often an added catarrh of the bladder. it 
is impossible to determine accurately the state of 
the urine as secreted by the kidneys. We would 
suggest, then, that the cases referred to by the 
President of the Clinical Society are those of 
chronic interstitial nephritis set up by chronio 
disease of the bladder, prostate, er urethra, 
which an acute renal inflammation ig induced by 
the passage of a catheter. The subject isa very 
important one, and now that attention has been 
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called to it in so prominent a way, it is probable 
that the true nature of these cases will be more 
generally recognized. 

—+ o +. 


MR. HUTCHINSON’S ADDRESS. 


Mz. Horommrson suggested a new departure in 
the method of diffusing knowledge in his address 
read at the first meeting of the Ophthalmological 
Society this session. He proposed that memoranda 
dealing with the treatment of many common af- 
fections of the eye should be prepared and issued 
to the members of the medical profession under 
the guidance of the Ophthalmological Society. In 
order clearly to understand the nature of the 
proposal, it is necessary, and will conduce to 
perspicuity, to discuss, first, the reasons for the 
issue of such memoranda; secondly, the method 
by which these documents should be distributed; 
and, lastly, why this kind of thing should be 
carried out rather bya corporate body than by 
other means. The subject, it will thus be seen, 
has to be treated from the points of view of theory, 
practice, and ethics. 

There can be no doubt that a large number of 
cases of corneal ulcer do continually get worse 
mainly from the want of knowledge of the exist- 
ence of simple remedies, and more especially of 
that valuable preparation the dilute yellow oxide 
ointment of mercury. Again, as Mr. Hatehinson 
urged, the number of instances of loss of sight 
from acute glaucoma which occur every year even 
now must be considerable, and this may be chiefly 
attributed to the lack of information regarding the 
proper time for the employment of iridectomy. 
Many excellent general practitioners do not realize 
the fact that, notwithstanding the presence of 
acute inflammation, the immediate performance of 
iridectomy is precisely the remedy, not only be- 
cause the tension of the globe is thereby relieved, 
Dut aleo because the inflammatory state associated 
with the glaucoma must disappear by the same 
act. When we consider that itis hardly possible 
for the busy practitioner to have much time to de- 
vote to the acquisition of special knowledge of 
ocular diseases, and when we reflect on the amount 
of mischief and loss to the nation which annually 
accrues from such, jn a measure excusable lack of 
knowledge, we think enough has been put forward 
to show that the theory of Mr. Hutchinson’s new 
departure rests on a sure basis. From the stand- 
point of ethics there can be nothing savoring of 
quackery in the carrying out of the scheme under 
the auspices of the Society. All individual names 
would be suppressed in the idea of the issue of 
instructions under the abstract title of Therapeutic 
Memoranda of the Ophthalmological Society, so 
that no accusation could be made against the pro- 
posal on this score. There is yet the farther 
argument, also alluded to by Mr. Hutchinson, that 
advertising quacks may establish a lucrative busi- 
ness out of the knowledge of one or two simple 
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remedies, which, however powerful in doing good,. 
are also probably for the most part powerless to- 
do evil. Altogether, we think the suggestion of 
Mr. Jonathan Hutchinson is of considerable im-- 
portance, and hope that the Society mentioned, 
and possibly other more or less special societies, 
may see their way to the adoption of his overtures. 


Brdietus and Hotices of Pooks. 


The Extra Pharmacopeia of Unofficinal Drugs and 
Chemical and Pharmaceutical Preparations. By 
Wruiasm Marrmpate, F.C.S., late Examiner of 
the Parmaceutical Society, and late Teacher of 
Pharmacy and Demonstrator of Materia Medica 
at University College. With References to their 
Use, abstracted from the Medical Journals, by 
W. Wynn Westcott, M.B., Deputy Coroner for 
Central Middlesex. London: H. K. Lewis. 
1883. 


Sixteen years have elapsed singe the publication 
of the last British Pharmacopoeia, and it has long 
since ceased to occupy the high position it once 
held as a work of authority. New drugs and new 
preparations have come into general use, and the 
whole aspect of therapeutical science has under- 
gone a gradual but sweeping change. Operative 
surgery has been greatly influenced by the intro- 
duction of new antiseptics and new ansesthetics, 
dermatology by the invention of petroleum oint- 
ments, and pharmacology by the discovery of sach 
important medicinal agents as salicin and salicylic 
acid, chloral and croton chloral, chrysophanic acid 
and eserine, gelseminum and gelsemine, homa- 
tropine and hyoscyamine, jaborandi and pilocar- 
pine, and nitrite of amyl and nitro-glycerine. In 
the introduction of these and other new remedies 
the author of the work before us has, during the 
last ten or fifteen years, played a by no means un- 
important part. He has extracted the active prin- 
ciples from many of our most valued drugs, and 
has reduced them to a form in which their proper- 
ties can be investigated by the pharmacologist 
and their uses studied by the scientific thera- 
peutist. It is therefore with much pleasure that 
we record the appearance of an ‘Extra Pharme- 
copia” designed to supply in some measure the 
deficiencies of that work which is conventionally 
supposed to represent the Present condition of 
pharmacy in this country. ‘hat any one writer 
could ever hope to provide for all the shortcom- 
ings, or even to correct all the inaccuracies, of the 
official publication is not for one moment to be 
supposed; but Mr. Martindale has given us a very 
useful instalment, and his example will, we have 
no doubt, be quickly followed by others who, like 
himself, are dissatisfied with the present anti- 
quated condition of affairs. The drugs mentioned 
by him in the new Pharmacopeia are viewed not 
only from a pharmaceutical, but also to some ex- 
teut from a medical, aspect, references to their 
properties and uses being freely given. The area 
of selection, we are told, has been limited by per- 
sonal experience, official drugs being introduced 
only when non-official preparations are in use. 
The chemical nomenclature has been adopted 
throughout, except where official chemicals are re 
ferred to, and then the Pharmacoposial name has 
been provisionally retained. The author expresses 
his regret that the metric system has not as yet 
been definitely introduced into this country, and 
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that for practical reasons he has been compelled 
to retain for the present the old-fashioned weights 
and measures. On the Continent the new system 
is almost universally adopted both for dispensing 
and preparing medicines. In Germany, for ex- 
ample, the quantities of the ingredicnts are given 
in decimals; the gramme, which is taken as the 
unit, being, as a rule, not specifically named. 

The first article is on jequirity, the new remedy 
for granular lids; and this is followed by an excel- 
lent description of the preparations of borax and 
boracic acid. Under the head of carbolic acid, a 
good account, compiled from various sources, is 
given of the antiseptic treatment, and no less than 
twenty-three preparations of carbolic acid are 
mentioned, most of them of undoubted value. 
The ‘‘carbolized smelling salts,” which will be 
found useful in the treatment of hay fever, coryza, 
and allied affections, are evidently founded on a 
well-known proprietary article. ‘The account of 
goa powder and chrysophanic acid is thoroughly 
practical, and will be read with interest. Numer- 
ous references are given to the action and uses of 
saliclin and salicylic acid, a long extract being 
made from Ringer’s Therapeutics. Aconitia is 
described os an alkaloid obtained from Aconitum 
napellus, and ‘‘ probably other species of aconite,” 
but no authority is given for the last assertion, 
although it is stated that English aconitine (Mor- 
son's) 18, according to Flickiger, supposed to be 
identical with the pseud-aconitine obtained from 
Aconitum ferox, the Bish poison. We feel con- 
strained to take exception to the introduction of 
the ‘special preparation” called ‘‘ oleo-anodyne,” 
which is said to be a combination of ‘aconitia, 
atropia, morphia, and veratria, with oleic acid.” 
We have no doubt that, as a local application, 
it may afford relief in some forms of neu- 
ralgia, but the mixture of a number of active 
principles thrown promiscuously together, is not 
to be encouraged, and is out of place in a work 
possessing any claims to scientific accuracy. The 

as albus, or white agaric, is recommended 

in doses of from ten to fifteen grains as a remedy 
for the night sweating of phthisis. Care must be 
taken not to confound it with the fly agaric, Aman- 
ita muscaria, which is used for the same purpose, 
but is a much more active drug. The hypodermic 
injection of hydrochlorate of apomorphia is men- 
tioned as an emetic, but the statement that the 
aqueous solution is ‘‘not very stable,” is vague 
and might prove misleading. The account of the 
origin and source of atropia is correct, and shows 
an intimate acquaintance with the recent literature 
of the subject. The uses of the various salts of 
homatropia are referred to, and we are very properly 
warned that ‘‘they are costly.” Directions are 
given for making the sulphide of calcium pills 
now so frequently prescribed for boils, carbuncles, 
and enlarged scrofulous glands. Permanganate 
of potash pills are directed to be made with kaolin 
ointment, a mixture of equal parts of vaseline, 
paraffin, and prepared kaolin. ‘The author brings 
a serious charge against the officinal camphor- 
water, which is said to be of uncertain strength, 
the water taking up a variable quantity of cam- 
pher, according to the temperature at which it is 
ept. ‘‘A definite quantity of camphor dissolved 
in a small but certain quantity of spirit, and this 
added to a measured quantity of water, would 
make a more uniform preparation.” Under the 
title of ‘‘spiritus camphores fortior,” a formula 
is given for the essence of camphor now so largely 
used in the treatment of summer diarrhwa. Tan- 
nate of cannabin is a salt likely to prove useful, 
although its properties have as yet been but little 
investigated. The tests for chloroform are given 
concisely and clearly, but the information con- 


cerning another anssthetio, bichloride of methy- 
lene, is meagre in the extreme, consisting of only 
a short quotation from Garrod. The composition 
of the substance—we might even say its very ex- 
istence—has been so freely discussed of late that 
we had hoped for some definite statement on the 
subject. he liquor chloromorphia, or chloro- 
morphia solution, the formula for which is given, 
is evidently intended as a substitute for the too 
opular chlorodyne. The account of the cinchona 
‘ks and alkaloids is excellent, and is by far the 
best we have seen. Convallaria majalis is briefly 
mentioned, and, in addition to convallarin and 
convallamarin, an extract is recommended. The 
author appears to entertain some doubts, perhaps 
justly, as to the value of damiana as an aphro- 
disiac, for he ses it by with the shortest pos- 
sible notice. The emblic myrabolin fruit is spoken 
of as a good laxative, and we can endorse the 
statements made as to its efficacy. Directions are 
given for the use of detibrinated desiccated blood, 
a remedy of much value as an enema in cases of 
astric ulcer. A great deal of useful and practical 
information is given in the article on the oleates, 
but the preparations commonly called Shoemaker’s 
oleates should have received more attention. The 
salt here called “‘ pulvis zinci oleates” is very use- 
ful, and isa great advance on the compound origin- 
ally sold as oleate of zinc. 

The purely pharmaceutical articles are, as might 
be expected from an old and experienced teacher of 
pharmacy, thoroughly practical. The section on 
pills shows that the author has not failed to ap- 
Preciate the requirements of prescribers. The 
modern method of varnishing pills is a great im- 
provement on the old-fashioned custom of cover- 
ing them with dirty flour. It is to be regretted 
that the American elixirs are so little used in this 
country as flavoring agents. A drachm of ‘sim- 
ple elixir,” a formula for which is given, added to 
an ounce of almost any liquid medicine will make 
it palatable. The preparations of the pranus vir- 
ginians, the wild cherry bark of the United States 

harmacopesia, might also bp used with advan- 
tage for flavoring purposes, especially as an addi- 
tion to cough medicines. e have mentioned 
only very briefly some of the more important arti- 
cles in this interesting work, but every page is 
replete with valuable practical information, which 
will be found of the greatest use not only to the 
pharmacist, but also to prescribers. 

Though we have only dealt with the pharmacolo- 
gical portion of this work, it would be un, ious 
not to notice Dr. Westcott’s carefully prepared 
references to the various drugs. 
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Practical Treatise on the Diseases of the Uterus. By 
A. Covrry. Translated by Aanes McLargn, M.D. 
London: J. & A. Churchill. 


Tus is by the distinguished Professor of Clin- 
ical Surgery at Montepelier. It has been trans- 
lated by his pupil and some time private assistant, 
Miss McLaren, The translator was thus placed in 
very favorable circumstances for producing the 
views of her master in an English form, and she 
has done her work well. Courty’s work has been 
well known for years to gynecologists in France 
and elsewhere, and it has’ been held in high es- 
teem, especially in France, as one of the ablest 
expositions of the views of the French school. 
Like the majority of works, both great and small, 
on the subject of which it treats, the book is de- 
faced by the teachings of what are called the 
“more advanced” gynmcologists of the day, by 
which are usually meant those who accept what 
may be called the uterine) reflex theory of pains 
and sufferings, grafted on the, mechanical theory 
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of uterine pathology in its most extreme form, and 

who carry out these views of uterine disease in 
ractice to their logical ending—that is, perpetual 
local interference. 

The work is divided into an introduction and 
two parts. The introduction treats of the anatomy, 
physiology, and teratology of the organs of gener- 
ation, and of this part i¢ is sufficient to state that 
it contains a fairl nf fall account of the subjects, 
Part L is called a General Survey of Uterine Dis- 
ease, while Part II. treats of uterine disease in 
detail, so that the work presents a totally different 
arrangement of matter from that usually met with 
in works on diseases of women. Such an arrange- 
ment presents many advantages, for it gives an op- 
portunity in the firat part to discuss the principles 
which underlie and ran through the second. The 
first part of the book contains its pith and mar- 
row; the second part is the first carried out in 
detail. The general survey treats of the diagnosis, 
symptomatology, treatment, and general character- 
istios of uterine disease. The uterus has for a 
long time been regarded as a sort of bogy which 
cast its evil shadow over apy or all parts of the 
body; there is apparently no condition of it from 
the blighting influence of which the other parts 
of the body do not suffer; its power for evil ap- 
pears to be simply marvellous, to exceed that of 
apy other and all other organs in the body put to- 
gether. This mighty power for mischief possessed 
by the uterus Professor Courty accepts with im- 
plicit faith, buton what evidence we have not 
discovered. On page 97 we read, ‘‘ How often is 
one consulted for neuralgia or hysteria; for symp- 
toms manifested in the stomach, the heart, or the 
liver; for digestive troubles—anorerxia, nausea, 
diarrhoea; and for all the train of evils depending 
on poverty of blood —ansmia, chlorosis, emaciation, 
and exhaustion; but the natural and symptomatic 
manifestations of an unrecognized uterine malady !” 
‘We cannot help expressing a devout wish that in 
most of the conditions named the uterine malady 
may remain unrecognized, for then there may be 
some chance of rejief and cure to the patient, for 
we find, ‘‘that very often an apparently insignifi- 
cant disorder of this organ [the uterus] is felt 
throughout the body to a quite disproportionate 
extent.” Tracing reflex symptoms to their source 
is a work of extreme difficulty, and although it is 
well established that pregnancy gives rise in many 
cases to a variety of distant phenomena, yet this 
is a very different thing from uterine reflex, and 
it may be safely affirmed that the evidence in favor 
of the statements we have just quoted is of the 
flimsiest character. A little further on we meet 
with the following: ‘It is of importance to 
ceed step by step, and to pass from general to 
local symptoms. ..... It is essential that the pa- 
dient should be led steadily to the conviction at 
which the physician has arrived, for this convic- 
tion is the only means by which he can hope to 
make her understand the necessity for a local ex- 
amination, and agree to submit to this painful 
trial. ..... Women are so much afraid of polypi, 
«cancers, and ulcerations. .... . that the reason- 
able terror inspired by these affections will not 
-only remove their repugnance to an examination, 
but will make them earnestly desire it.” The 
wretched patient, who suffers from some insignifi- 
cant and unimportant affection of the uterus, or 
perhaps no affection of it at all, is put through 
this horrible mental agony, and then is told she 
has an ulcerated or a displaced womb, and she be- 
comes ina great many instances an invalid for 
life, for she gets displacement or ulceration on the 
‘rain, and it would be as easy to remove Helvellyn 
and plant it in Wicklow as to remove the impres- 
sion produced on her mind. 


The symptoms of these diseases are almost 
countless, and we find also that the medicaments 
and means of relief are extremely numerous. The 
late Dr. Churchill, having given not an exhaustive 
list of the many drugs which were said to have 
benefited amenorrhosa, concluded that the disorder 
must be very difficult to cure, and we believe that 
it would be much better for women to put up with 
many of the minor ills from which they suffer 
than to undergo the treatment recommended for 
them in the work before us. Take, for instanee, 
amenorrhea. According to Professor Courty, 
idiopathic amenorrhosa gives rise to very distress- 
ing symptoms, such as nervous disturbances, 
chloro-anwmia, headache, and drowsiness. It is 
true that these conditions are frequently met with 
in the same person, but there is no evidence 
to show that the general symptoms are caused 
by the amenorrhea. There is evidence to 
the contrary, however. There are many women 
living in whom the uterus has been amputated 
during menstrual life, and amenorrhosa bas been 
established, and these women have not suffered in 
consequence. McClintock pointed this out years 
ago, and yet, among others, means which have 
proved fatal in many cases are recommended for 
the treatment of anemorrocea in the work before us. 
Again, if we take versions and flexions, we find 
among the many symptoms said to be caused by 
them, constipation, frequent micturition, and re- 
tention of urine; and these are said to be due to 
the pressure exercised by the displaced womb. 
We do not know what the weight of the uterus 
may be when suspended in the broad ligaments, 
but out of the bo y asa dead weight, it is about 
an ounce and a half, it is evidently much less 
when suspended in the pelvis; at’ most, however, 
it cannot be heavier than a coil of small intestine 
two inches in length filled with faces, and the 
weight of the latter has never been suggested as a 
cause of constiptaion or of retention; and 
it is difficult to imagine how a bent or an 
inclined uterus, so long as it is freely movable, 
can give rise to anysuch troubles. Courty adopts 
the mechanical theory of the uterine pathology in 
its fullest extent, as well as the now exploded doc- 
trine of ulceration, and his treatment is adapted to 
these views. 

We have said enough to give an idea of the 
book. There is, however, one other matter which 
we must mention. Dr. Matthews Duncan has 
written a preface to the English translation. 
Should anyone, however, buy the book with the 
idea that this preface contains a recommendation 
of it he will be dissappointed. The preface 
appears to have been written because ‘I have had 
the privilege of her [Miss MoLaren’s] friendship 
since her childhood, and know her excellent 

ualities.” We cannot help regretting that Dr. 

ancan consented to do this, for many will 
naturally think that in doing so he counte- 
nanced or recommended a work which promul- 
gates doctrines of which he has been throughout 
his life one of the foremost opponents. 


oo 


A History of Tuberculosis from the time of Syivius 
to the present day. Being in part a Translation, 
with Notes and Additions, from the German of 
Dr. Anvotp Spina. Containing also an account 
of the Researches and Discoveries of Dr. Robert 
Koch and other investigators. By Eric E. Sarries, 
M.D. Cinoinnati: Robert Clarke & Co. 1883.— 
The lengthy title of this book sufficiently indi- 
cates its nature. It will be remembered that in 
the spring of the present year Dr. Spina, the as- 
sistant to Professor Stricker, of Vierina, published 
a@ monograph upon Tuberculosis, in| which, after 
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entering at length into the history of the subject, 
he described certain experiments and observations 
of his own tending to disprove the accuracy of 
Professor Koch’s inference as to the etiological re- 
lation between the bacillus and tuberculosis. A 
controversy sprang up between Vienna and Berlin, 
and Professor Koch himself replied to the on- 
slaught in a manner which showed that, admirable 
observer as he is, he was not fitted for controversy. 
Convinced of the truth of his own observations, 
he dealt less temperately than might have been ex- 

ected of a man of: science with the views of Dr. 
Bpina and others who had ventured to doubt his 
conclusions, Dr. Sattler’s closing words in this 
volume place the matter in its correct light. He 
says: ‘We are yet on the threshold of a great dis- 
covery, and it will require constant inquiry, patient 
investigation, and deep research before the true 
relation of bacilli to tubercle, and the part they 
play in their pathology and causation, are fully de- 
termined.” The book consists of seven chapters, the 
first five of which are a translation of Dr. Spina's 
historical survey, which commences with the pa- 
thological anatomy and histology of tuberculosis, 
and then deals in turn with the various experi- 
mental researches by inoculation, inhalation, feed- 
ing, and by the inoculation with ‘ pure tubercle- 
virus.” The remaining chepiers are devoted by 
Dr. Sattler to an account of Professor Koch's ex- 
periments, and to the very numerous investiga- 
tions that have taken place in all parts of the world 
since the discovery of the bacillus, including Dr. 
Spina’s researches. As the work is thus so largely 
based on the latter's ‘‘Studjen,” it is not surpris- 
ing that the editor should have himself adopted a 
rather sceptical attitude with regard to the position 
claimed by Professor Koch. At the same time, Dr. 
Sattler is careful to be as impartial as possible, as 
may be gathered from the sentence above quoted. 
He has done good service in bringing this work 
before English readers; and when Dr. Koch’s work 
upon Tuberculosis (which he completed, we be- 
lieve, before his departure for Egypt) appears, we 
trust it will find as prompt and careful a translator 
as has fallen to Dr. Spina’s lot. ‘ 


General Medical Chemistry.—By R. H. Wrrrnavs, 
M.D., Professor of Chemistry, University of Ver- 
mont. London: Sampson Low & Rivington. 
1882.—We have to apologize for the delay that has 
occurred in noticing this work; it, however, reached 
us somewhat late, and ata time when there was 
considerable pressure on the space at our com- 
mand. The delay, however, has given us a better 
opportunity of making ourselves acquainted with 
it, and a minute perusal has convinced us of its 
high degree of excellence and thorough trust- 
worthiness. It is a book that is much wanted, 
though probably it will be found more usefal as a 
work of reference than as a text-book, and even 
then be of more value to the medical officer of 
health, the food analyst, the toxicologist, and 
pharmaceutical chemist than to the clinical phy- 
sician and physiologist. Indeed, the parts refer- 
ring to physiological and pathological chemistry 
are the weak points of the work; not that the 
statements are unreliable, but’ simply because 
much useful information has been omitted, and 
the material used too much condensed. In a 
aecond edition this should be rectified, and if the 
size of the volume must still be limited, the space 
required might be advantageously gained by cut- 
ting down much of the purely theoretical part of 
the work, dealing with the elassification of the ele- 
ments and carbon compounds. We have many 
excellent treatises dealing with this part of chem- 
istry, but very few, and those confined to indi- 
vidual particulars, relating to its practical applica- 


tion to matters purely medical. If Dr. Witthaus 
therefore would consent to part with that portion 
of his work relating to general chemistry, or put it 
in a separate volume, and develop the more purely 
medical and téchnical part of the work he would 
supply a want at present much felt. That he is 
well fitted for the task is shown by the admirable 
chapter he gives to the consideration of ‘‘water’” 
in all its chemical aspects, With regard to the 
chemical portion of the work, we cannot speak in 
too high terms of its thoroughness and complete- 
ness; for example, among the numerous reactions 
given for glucose, he describes the indigo carmine 
test, long overlooked and forgotten, thus antici- 
pating Dr. Oliver in the revival of this elegant and 
useful urinary reagent for clinical purposes. 


Rheumatism, Gout, and some Allied Disorders By 
Morais LonosrretH, M.D., Physician, Pennsyl- 
vania Hospital. London: Sampson Low & Riving- 
ton. 1883.—The title of this work is misleading. 
It contains nineteen chapters, eighteen being de- 
voted to the consideration of rheumatism and only 
one to gout. The work, too, seems a little behind 
the time. No notice is taken of the statistics with 
regard to results obtained by the salicylate treat- 
ment, contributed by the leading physicians of the 
metropolitan hospitals during the debate at the 
Clinical Society, 1881. We have looked in vain 
for any reference to the subcutaneous nodules, so 
well described by Barlow and Warner, as being as- 
sociated with the rheumatic diathesis. The con- 
sideration of the relationship supposed to exist be- 
tween chorea and rheumatism is dismissed in the 
following sentence: ‘‘Some of the other forms of 
manifestation of rheumatism of a nervous char- 
acter are chorea, hysteria, contraction of the ex- 
tremities, tetanus, insanity, etc.” The best chap- 
ter in the book is that devoted to a consideration 
of the various theories that have been started to 
account for the nature of the disease. The style is 
good and the arrangement clear, but a good deal 
more work must be expended on it to make it rank 
as a first-rate treatise on the subject. 


Pi and Treatment of Nerve Weakness. By C. 
L. Dana, M.D. New York: Trow’s Co. 1883.— 
There is much more of treatment than of pathol- 
ogy in this little lecture, which was read at a meet- 
ing of the Practitioners’ Society of New York in 
May, 1883. A view of the pathology of neur- 
asthenia is propounded which is in accord with 
the teachings of a yet unformed molecular physi- 
ology. The number of means here given for dis- 
establishing the neurasthenio state of molecular 
instability is certainly large enough: General prin- 
ciples; hygienic; internal medication in the way of 
sedatives, tonics, stimulants; surgical measures; 
electricity; hydrotherapy; revulsives and inhibit- 
ants; dry cups; massage (Weir-Mitchell treatment); 
special diet; and mental therapeutics. 

Cholera a Disease of the Nervous System. By Joun 
Cuapman, M.D. London:J. & A. Churchill. 1883,— 
This brochure is_a sort of réchauffé of Dr. Chap- 
man’s work on Diarrhoea and Cholera, published 
in a second edition in 1866. It contains a letter 
in English addressed to the editor of the Journal 
de Médecine de Paris by the author, a French ver- 
sion of which was published by that journal in 
August last. The second part of the pamphlet 
gives in full the review of the work on Diarrhma 
and Cholera, the writer of which appears to have 
been Sir Andrew Clark, Bart. It is sufficient for 
us to say that Dr. Chapman believes that all the 
phenomena of cholera are due to hyperemia of 
the spinal cord and sympathetic nervous systems, 
and that the most efficacious remedy for the symp- 
toms of the algide stage of cholera is the spinal 
ice-bag. 
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The American Journal of Neurology und Psychia- 
try. August, 1883. New York: B. Westerman & 
Co.—This well-printed dnarterly journal deserves 
to meet with success. The third number now be- 
fore us contains a variety of material, some being 
of considerable interest and value. Of this de- 
scription we may mention Dr. Hoffmann’s article 
on Researches in the Normal and Pathological 
Anatomy of the Grey Substance of the Brain, with 
remarks on Methods of Examination; A Provisional 
Communication regarding a case of Pons H»mor- 
rhage, with Descending Degeneration of the Stra- 
tum Intermedium, by Spitzka, one of the editors. 
The other original aitioles are:—Variola and In- 
sanity, by Dr. Kiernan; On the Alleged Belation 
between the Speech Disturbance and the Tendon 
Reflex in Paretic Dementia, by, Spitzka; Simula- 
.tion of Insanity by a Criminal Lunatic, by Blat- 
hardt; The Somatic Etiology of Crime, by Henry 
H ward; Alcoholic Insanity, by Lewis Mason; Re- 
port on the Recent Appearances observed Post 
mortem in a Case of Delirium Grave, by Cleven- 

er; On the Brain of a Cat lacking the Callosum, 

y Burt Wilder; The Case of Diedrich Mahnken, 
by Landon Gray; A Case of Verbal Blindness with 
Right Lateral Hemianopsia, by McBride; and on 
an Authentic Case of Disappearance of the Ten- 
don Reflex without ascertainable Pathological 
Basis, by Spitzka. This last article relates the 
case of a doctor who had been in the habit of pro- 
ducing the knee-jerk on himself from his youth up- 
wards. During the last seven years the Knee phe- 
nomenon could not be got on either side. We 
should be cautious in drawing any rigid inference 
from such facts. The disappearance may be due 
to local conditions, or is it too much to suppose 
that some other phenomena more explicit in their 
significance may yet appear in the course of time? 
The journal further contains a most refreshing re- 
view of Types of Insanity, by Allan McLane Hamil- 
ton. 


Medical Annotations, 


“Ne quid nimis.”" 


HONOR TO WHOM HONOR IS DUE. 


Ws have received an extract from the ninth yol- 
ume of the Electrician, which seems to show that 
the honor of having invented the electric telegraph 
really belongs to Edward Davy, a member of the 
medical profession, who, at the advanced age of 
seventy-seven, is now living in one of the Austra- 
lian colonies. Davy's original paper appeared in 
the Mechanics’ Magazine for 1838. An original 
manuscript, dated 1836, entitled ‘Outline of a 
new plan of Telegraphic Communication, by 
which intelligence may be conveyed with precision 
to unlimited distances in an instant of time, inde- 
pendent of fog or darkness,” has lately been dis- 
covered among Davy's papers by his nephew, Dr. 
Henry Davy, of Exeter; and this, as well as others, 
have been placed in the hands of Mr. J. J. Fahie, 
who is the author of the paper in the Electrician. 
The first idea was to use static electricity for 
transmitting the signals: but this was soon 
abandoned, and the electro-magnetic properties of 
the voltaic current was the form of electricity upon 
which Davy ultimately relied, and the signals were 
made by the deflections of the needle of a galvan- 
ometer. His proposal was to use as many wires 
as there were letters in the alphabet, but these he 
subsequently reduced to half the number by mak- 
ing a deflection to the right convey one signal and 
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to the left another. When Cooke and Wheatstoue 
applied for their first patent in 1837, Davy entere:t 
an opposition, lodging with the Solicitor-General 
of the time a full description of his own appar- 
atus; and in November and December of the same 
year & working model of Davy’s apparatus was 
shown in a room adjoining Exeter Hall. An ex- 
amination of Mr. Fahie's paper leaves no doubt on 
the mind that Davy had a very clear notion of the 
electric telegraph, but it would occupy too much 
of our space to go into the technicalities and de- 
tails. It seems that Edward Davy was born in 
1806, studied at St. Bartholomew's, and became 
M.R.C.S. and M.8.A. in 1828. He soon gave up 
medical practice, and became a practical chemist, 
having a place of business in the Strand; and his 
ingenuity is evidenced by a *‘ blow-pipe,” a ‘‘ mer- 
curial trough,” and a ‘‘diamond cement,” which 
bears his name. It is probable that he would have 
succeeded with his invention just as Cooke and 
Wheatstone did, had he not lacked three necessary 
things: (1) backers with money, who believed in 
him and his inventions; (2) good men of business 
to advise him; and (3) ‘‘ push,” without which in- 
ventive genius is of noavail. Just es he had per- 
fected his ideas, he left England and became one 
of the assayers to the Melbourne Mint. Had he 
remained at home to enforce his ideas with the 
necessary pestilent importunity, he might have 
reaped the reward of his genius. Davy had 
enius, but lacked another quality, needfal but 
ess lovely, and thus the story of his invention is 
the story, as Mr. Fahie says, of a ‘‘ magnificent 
failure.” 


KAIRIN, THE NEW ANTIPYRETIC. 


Suvcz Dr. Filehne, a few months ago, introduced 
to notice the remarkable antipyretic action of 
kairin—an artificial alkaloid described as ‘being 
the hydrochlorate of oxy-chinolin-ethyl—the 
drag has been given by others whose experience 
confirms that of the introducer. Thus Dr. Sas- 
setzki (St. Pelersburger Med. Wochenschrift, Sept. 
1st) states as his experience of its use in a case of 
typhus that kairin is a valuable antipyretic, doses 
of half a gramme reducing high fever to a normal 
temperature, which can be kept down by repeating 
the doses. The pulse falls together with the tem- 
perature, and the excretion of nitrogenous and 
phosphatic substances is lessened. The urine 
assumes a green color, which disappears very rap- 
idly on ceasing the administration. It is curious 
that the fall of temperature in this case was not 
accompanied by sweating. No ill effects resulted 
from the ara Another case is recorded by Dr. 
Knipping of Neuwied (Berliner Klinische Wochen- 
schrift, Sept. 10th), which may be briefly given 
here. A young woman, about twenty years of age, 
suffered from puerperal pyrexia for about nine 
days. On the fourteenth day after her confine- 
ment she was allowed to rise and take a bath. 
Next day she complained of pain in the left thigh, 
and symptoms of parametritis appeared, which 
was not controlled by the application of ice, 
leeching, etc., periphlebitis of the left leg also oo- 
curred with much ‘irregular pyrexia, and the tem- 
perature reached nearly 105° F. On the ited 
fourth day there occurred periphlebitis of the right 
leg, and the case was further complicated by 
intestinal catarrh, bronchitis, and some dulness 
at the apex of the right lung. The morning tem- 
perature was 104°; evening, 105-4°, with very 
slight remissions; pulse 120 to 130, small and ir- 
regular. Quinine had been given in full doses 
without any influence, and the weakness of the 
patient precluded a resort to cold baths, so that 
on the thirty-fourth day, when the temperature 
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eached 106-4°, and the heart was failing markedly, 
eesort was had to kairin. It was given in doses of 
0'5 gramme, in gelatine capsules, every hour. 
After the first dose the temperature fell to 102:2°, 
with profuse sweating; after the fifth, to 100-2°. 
‘The pulse did not correspondingly fall at first, 
remaining at 100. A reduction of the dose to 0-25 
gramme was followed by a rise in the temperature 
to 105:4°, with return of the bad symptoms, so 
-that 0°5 gramme was again given hourly for four 
hours, when the temperature had fallen to 101-2°. 
For the next four hours 0:25 me was given, 
with relapse of fever to 102-2° and 103°, again re- 
duced to 100° by resort to the larger dose. The 
-administration was continued for a week, and by 
the forty-first day the condition was much im- 
proved—temperature about 100°4°; and the in- 
testinal and pulmonary symptoms had passed 
-away. On now omitting the drag there was a 
slight rise in temperature, but this was easily con- 
-trolled, and the case did well. In the seven days 
-she had taken 220 doses of kairin without any 
toxic effects, beyond slight pricking sensations on 
the nose and forehead after the first dose. The urine 
begame of a deep dark-green color, free from albu- 
men and casts, the normal color returning if the 
drug was discontinued for twelve hours. The 
writer describes the sweating as being most marked, 
‘subsiding as seon.as the kairin ceased to act and 
the temperature rose. He believes the drug in 
this case to have been the means of saving the 
patient's life, and insista upon the dose being re- 
peated hourly if the antipyretic action is to be 


maintained. 
a eel 


COPPER AND CHOLERA. 


The precise set of conditions necessary for the 
life and welfare of micro-organisms seems to be 
-eapable .of very fine adjustment. Under some 
-circumstances the developement of bacteria may, 
80 to speak, just go on, but with the introduction 
of another apparently trivial factor this develop- 
ment may become luxuriant. Or that plenteous 
growth may be determined by the removal of some 
injurious circumstance, seemingly of no great 
moment. It is exceedingly probable that the 
protoplasm of human organisms is just as sen- 
sitive to apparently small influences, though the 
-effects may possibly be less obvious. In a paper 
‘by M. Bochefontaine, recently presented to the 
Académie de Médecine, treating of experiments on 
the antiseptic action of copper, the conclusion is ar- 
rived at that whatever action sulphate of copper 
may have on the contagious element of cholera, it 
has none on ‘‘vibrioniens ou germes microbiques.” M. 
Béchamp said that from numerous experiments 
+ made in 1867 he had shown that the salts of cop- 
per and iron were able to relard the evolution of 
bacteria in certain cases; but that under other con- 
-ditions, especially of the atmosphere, this evolu- 
‘tion was not prevented. The statements which 
M. Béchamp has made are quite intelligible, but 
ag much cannot be said of the conclusions of M. 
Bochefontaine, as reported in L’Union Médicale. 
It is high time that our terminology in regard to 
‘micro-organisms were settled. ‘The statement 
that sulphate of copper has no action on “vib- 
rioniens ou germes microbiques,” is certainly capable 
- of a variety of interpretations. 


——_—. 


ELEPHANTIASIS ARABUM. 


M. Conn has recently had the opportunity of 
-examining the tissues and organs of a case of ele- 
phantiasis Arabum, complicated with albu- 
minuria. The spleen was enlarged and advanced 
an amyloid degeneration; the kidneys also pre- 


' sented amyloid and fatty changes, whilst the liver 
\ was simply fatty. The skin of the affected limbs 
|is described as being irregularly mammillated, 
warty, and ulcerated. The epidermis:was greatly 
thickened. particularly the granular and horny 
layers. The papills: were enlarged in all direc- 
tions, composed of a loose connective tissue, con- 
taining flat and round cells; the capillaries were 
dilated, thin-walled, and full of blood. The 
dermis was enormously thickened, and its dense 
tissue appeared as if infiltrated with a clear finid, 
which could not be pressed out. The bundles 
of fibrous tissue ran mainly in two directions— 
some parellel to the surface, and others traversing 
these perpendicularly, and accompanying blood- 
vessels. "Phe lymphatics were dilated into irregu- 
lar spaces or rounded channels. The ducts of the 
sweat glands were much elongated, owing to the 
increased thickness of the cutis. Uloeration had 
occurred in several parts, destroying the papillary 
body; and micrococci, probably connected with 
the septic process, were found in vessels in the 
vicinity of the ulcers. The sciatic nerve and its 
branches and the anterior crural were about one- 
third larger than normal; the neurilemma and the 
surrounding connective tissue were notably thick- 
ened, and in some of the fibres the axis cylinders 
were broken up or wanting. The lymphatic 

lands were in a state of chronic inflammation. 

‘here was also some inflammation of the coate of 
the femoral artery and vein. 


—_————_ 


CHLOROPHYLL IN ANIMALS, 


Some biologists have considered that chlorophyll 
in animals was due to the presence of minute 
parasitic algw; but this view, entertained by Ger- 
man physiologists, is opposed to various con- 
siderations. Chlorophyll has been found in a dif- 
fused condition throughout all the tissues, and 
not merely in the form of little globules, which 
might be considered as independent organiams. 
Mr. McMunn read a paper at the British Associa- 
tion in which he defined chlorophy]l as that color- 
ing matter or mixture of coloring matters which 
can be extracted from green leaves by means of 
alcohol and ether. He had proved that this green 
coloring matter was present in the intestines of 
invertebrate animals, and the conclusion at which 
he arrived was that all the characteristic appear- 
ances of vegetable chlorophyll are present in ani- 
mals, and that such pigments were synthetically 
built up by and in the bodies of animals. 

—_—__—. 


CONTINUITY OF STRUCTURE IN VEGETABLE OR- 
GANISMS, 


The continuity of the protoplasm through the 
walls of vegetable cella was the subject of a series 
of papers at the meeting of the British Association 
at Southport. Mr. Walter Gardiner has embraced 
in his investigations fifty species of plants, and he 
found that the cells were placed in communication 
with one another by means of delicate threads 
passing through the walls of the cells. For some 
time evidence has been tending to show the 
unity of the vegetable individual and the 
working together of its various specialized or- 
gans. In every single property of protoplasm 
and in the exhibition of every phenomenon the 
plant and the animal have been shown to be pos- 
sessed of a common life. The statement that in 
animal life there is a differentiation of the pro- 
toplasm, while in the plant there is only one of 
cell wall, can now no longer be held. These new 
facts give us a clearer insight into such phe- 
nomena as the downward movement of a sensitive 
leaf upon stimulation of the action of a)tendril to- 
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wards its support and so forth. Dr. Carpenter 
expressed the very deep interest which ought to 
be felt in these communications, because they 
went tothe very fundamental conception of life. 
We have been coming to perceive, he said, that 
there are a great-many forms of animal and vege- 
table life which never arrive at the dignity of cell 
form. This continuity of protoplasm was really 
just drawing the lower forms of the two kingdoms 
into closer approximation. 


oo 


EXERCISE v, BANTINGISM. 


Osgsrry is a disease—a gradual, yet a true per- 
version of a norma! state, and therefore a disease— 
which from its continual irksomeness, apart from 
any worse symptoms, renders those who suffer 
from it particularly ready to accept any means of 
relief, reasonable or unreasonable, if only it will 
ease them of their burden. It would be superflu- 
ous to review the various systems professedly 
based on scientific principles, but really founded 
too often on fallacious reasoning, which have 
claimed to achieve this result. hen one con- 
siders the slow development of this condition, its 
selection of certain individuals in preference to 
others who consume the same ingredients of diet, 
and the other circumstances of those affected, it is 
clear that there is some inherent state of being or 
habit of life which, more than mere quality of 
food, conduces to excessive fat formation. For its 
safe and effectual treatment, provided that the 
case be not of so long-standing as to be beyond all 
treatment, this state must first be understood and 
regulated. It is well known that whatever inter- 
feres with oxidation, with due metamorphosis of 
digested food within the tissues, is apt to lead to 
its storage in the form of fat. This is true not 
only of fat itself, but also, though in a much less 
degree, of substances—as albumen—far removed 
from it in the scale of chemical change. Such in- 
terference arises, on the one hand, from the inges- 
tion of more food than can possibly undergo as- 
similation, espedjally if it be largely composed of 
carbohydrates; on the other, from insufficient de- 
mand for formative material on the part of the 
tissue elements themselves, and this demand is 

roportionate to their loss by exertion. It is there- 
Tore necessary for health that consumption should 
be limited as nearly as may be to what is neces- 
sary for sustenance, and that discharge of waste 
and tissue demand should be at the same time en- 
couraged by moderate bodily exercise. But, more- 
over, the limitation of food must be in its quantity 
rather than its kind. A certain mixed diet is re- 

uisite for healthy growth, and neither fatty, 
farinaceous, nor albuminoid wmaterial can be 
omitted from it in any considerable proportion 
without detriment to the general nutrition. Ifthe 
stout man who desires to be thin will restrict 
himself to a lean meat diet, taking but a tri- 
fling amount of the other more carbonaceous 
substances after the Banting method, he will in- 
deed lose bulk, but the restriction will not arrest 
his fat-forming propensity, which still survives, 
though on reduced fare, and will return to him as 
soon as he resumes his former mode of living. 
Moreover, his Bantingism must either underfeed 
the non-fatty tissues in respect of their most im- 
portant constituent, carbon, or to avoid this must 
80 overload every organ, but especially the kid- 
neys, with surplus albuminoid excretra as to cause 
their overwork and degeneration at no distant 
date. The danger, though still real, is less to men 
of active habits, but such the obese commonly are 
not. By this method we seek to avoid one trou- 
ble, with partial success, only to fall into another, 
perhaps worse. While therefore we are ready to 


admit that stout persons should be content with a 
less rich diet than the spare-bodied, we are care- 
fal to preserve its essentially mixed character, to 
limit its consumption in quantity, and to rely for 
disposal of the products of digestion mainly on 
regular and methodical physical exertion. There 
should be no difficulty about this latter, seeing 
that it may be taken in different forms suited to 
various ages and constitutional types. Walking, 
riding, rowing, and for the younger and more ro- 
bust, athletic exercises of more energetic kinda, 
are among the most valuable, from their exercising 
more or less the whole of the muscular energies. 
Then there are many kinds of amateur work which 
offer the same advantages. By all such means 
free play is affored for tissue changes, for excre- 
tion of waste, and for regular and rapid blood cir- 
culation. In short, it is necessary for him who 
would enjoy the ease of an unencumbered person 
to remember in practice that the laws of supply 
and demand have a relation to one another as 
close and as inseparable in the human frame as in 
the commercial world. 


ns 


THE MUTABILITY OF BACTERIA, 


Tae question whether the same germs under 
different conditions give rise to various diseases 
has been raised, but not settled. Dr. Carpenter, 
at the meeting of the British Association, treated 
the subject from a point of view of natural history. 
He referred to the facility which the lower forma 
of life possess of adapting themselves to changed 
conditions of existence. He believes that the 
same germs may under altered circumstances pro- 
duce various diseases, and these opinions he sup- 
ported by various arguments. The decrease of 
the virulence of the small-pox which ravaged 
Europe in the fifteenth century he attributed to 
the cultivation of the mildest cases which occurred. 
A severe attack of any particular disease may 80 
affect the system that a disease arises which can- 
not be recognized as related to that from which it 
proceeded. Under favorable conditions an ordin- 
ary intermittent fever may develop intoa virulent 
form, which ia highly contagious. There is in hie 
opinion, very strong ground for the belief that 
even the innocent hay bacillus may undergo such 
an alteration in its type asto become the germ 
of severe disease. 


FRUIT AS AN ARTICLE OF DIET FOR THE SICK. 


Tuus question was lately discussed by Professor 
Reclam in the Gesundheit, and in the course of his 
remarks he laid stress upon the necessity of pro- 
perly masticating fruit, as much of the prejudice 
which exists against its use as a portion of a sick 
person’s diet arises from the fact that it is often 
consumed in a hasty and consequently injurious 
manner. He excludes from his dietary scale all 
fruit which is so hard as to require much exertion 
in masticating it. As to the choice of fruit, he 
gives copious details as to the relative proportions 
of acid contained in different varieties. Plums 
contain the largest quantity of acid and only a 
limited amount of saccharine matter, although the 
taste is deceived in this respect by the other com- 
ponent parts of the fruit in question. Ripe red 
pears form the other extreme of the scale of 
acidity. 

os eee, 


GRAPHIC RECORD OF MOVEMENTS. 


An ingenious apparatus for graphically record- 
ing the movements of the hand and fingers under 
various conditions has been devised by Dr. Fran- 
cis Warner. It resembles the indiarnbber tubing 
on the backs of cricketing gloves, designed to pro 
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tect the hand from injury; but the tubes are closed, 
and not jointed; they are connected by means of 
small conducting tubes of caoutchouc with a series 
of tambours; with the tubes is also connected an 
electric apparatus, by which a bell can be rung 
when a movement is made and a tracing taken. 
Dr. Warner believes that by observations made 
with this instrument the mental development of 
infants may be followed, the amount, kind, and 
co-ordination of their movements affording in- 
formation in regard to the internal conditions of 
their nervous system. He finds that children are, 
except when their attention is strongly excited, 
constantly executing spontaneous movements; 
but such movements fail in adult age, being re- 

laced by the fanction of ‘‘ mentation,” or thought. 

hen the function of mentation is lessened, as by 
fever, the excess of movement often reappears in 
delirium as subsultas tendinum. In many s0- 
called mental conditions the emotions are ex- 
pressed by the action of the muscles of the face 
and hand: in other words, we judge of the condi- 
tion of the nerve-mechanism whose function is 
mentation by certain nerve-muscular movements, 
whose exact record and measurement Dr. Warner 
thinks his apparatus is well adapted to study. The 
paper is contained in the second part of the fourth 
volume of the Journal of Physiology. 


CHOLERA CHEMICALLY CONSIDERED, 


Tue greater the ignorance which prevails on any 
icular subject fhe more numerous are the ex- 
isting views on that question. An acquaintance 
with such a variety of opinions possesses a certain 
kind of interest. M. Bamon le Luna has given 
expression to his views on cholera at a recent meet- 
ing of the Académie des Sciences. He believes that 
the cause of cholera is always to be found in the 
atmosphere; that it exerts its action exclusivel: 
through the respiratory passages; that it is especi- 
ally during the passive condition of the individual, 
particularly during sleep, that its incubation takes 
place; that the microbe or ferment acts chiefly on 
the blood-corpuscles, preventing proper oxida- 
tion, and so leading to gradual suffocation; that 
the only remedy which was ascertained to do any 
good was the inhalation of the fumes of nitrous 
acid mixed with air; and that the same agent is 
of prophylactic value against cholera. ‘These con- 
clusions are given as the’ result of practical suc- 
cessful experience. 
—— 


VARIATIONS OF THE URINARY CHLORIDES, 


No one will deny that a more frequent examina- 
tion of the constituents of the urine might lead to 
the acquisition of fresh knowledge. Even in our 
public clinical institutions the systematic estima- 
tion of the most important urinary constituent 
is not regularly carried out. A complete clinical 
account of the changes in the urine which attend 
the active stages of the rachitic process would 
probably be attended with important additions to 
medical science. Indeed, the same may be said of 
most acute diseases. In ordinary medical attain- 
ments perhaps the only piece of information with 
regard to the chlorides of the urine consists in 
the knowledge of the fact that there is a remark- 
able diminution of this ingredient in acute pneu- 
monia. M. Burot has done well to draw attention 
to this unploughed field of clinical medicine. He 
has devised a simple apparatus for the purpose of 
estimating the chlorides. A small flask is far- 
nished at its inferior extremity with an ampulla 
capable of holding just one cubic centimetre of 
urine. A pipette is obtained, gauged in tenths of 
a cubic centimetre. Another little flask containing 


a‘solution of argentic nitrate is used from which 
the pipette may suck up some of its contents by 
means of a ball of caoutchouc, A cubic centi- 
metre of urine is first treated with a solution of 
potassio chromate. The solution of nitrate of 
silver of known strength is then dropped in by 
means of the pipette. The whole of the chlorides 
in the urine have been obtained as soon as the 
café au lait precipitate of chromate of silver ap- 
pears. M. Burot found that the normal amount of 
chlorides in the urine was eleven grammes for 
every litre, consisting of ten grammes of chloride 
of sodium and one of chloride of calcium. In 
tuberculosis it was estimated that seventeen to 
eighteen grammes of chlorides per litre were dis- 
charged. But a diminution of the chlorides is of 
greater import, especially in acute affections. In 
pneumonia, when the temperature is much raised 
the fall in chlorides is considerable. This diminu- 
tion was not noted in broncho-pneumonia. But. 
in the pneumonia of typhoid fever at the onset of 
death the chlorides completely vanished. 
age 


DEATH FROM COLD IN MAMMALS, 


Tue behavior of protoplasm under the influence 
of different degrees of temperature is still insuffi- 
ciently known. We are familiar with the general 
facts that excessive heat or cold brings about 
death, and that fever is attended with increased 
tissue changes; and in some measure we under- 
stand the kind of way in which this happens; but. 
that is all. MM. Richet and Rondeau have studied 
the influence of cold on some mammals. They 
have adopted a method by which the temperature 
of the animals has been gradually lowered. Dogs 
resist cold so well that no experiments were made 
onthem. Rabbits were chiefly employed in these: 
investigations. These animals were shaved and 
surrounded with flexible pewter tubes, through 
which cold water was made to circulate. When 
the temperature of the body was lowered to 25°O. 
respiration began to be ineffectual. The rhythm 
was not modified; but the amplitude of the in- 
spirations was chiefly diminished. The functions 
of the nervous system were much abated when 
the temperature fell to 17° C.; they were not, how- 
ever, abolished. Reflex movements were obtained, 
even when the temperature sank to 16° or 14° C.; 
and the observers believe that the excitability of 
the nervous system disappeared not directly on 
account of the cold, but probably from arrest of 
the circulation. Spontaneous movements disap- 
pear before the reflex acts. The reflex from the 
cornea went before those from the lower limbs. 
At 16°C. the reflexes were remarkably slow and 
like those in animals with a cold _cireulation. 
Sensibility to pain was not abolished even at the 
temperature of 16°C. Cold gradually slowed the 
cardiac action. The form of the contraction at. 
17° C, was like that of the heart of the tortoise, 
Systole commenced at the auricles, and by a slow 
vermicular movement passed on to the ventricles. 
Even although death had been apparent for half 
an hour, the animal could be restored to life; so 
that vitality can be recalled half an hour after the 
cessation of respiration and circulation. When 
the temperature was 19° C., it took more than ten 
minutes to asphyxiate the rabbit by blocking the 
trachea. We may conclude from this that tissue 
metabolism is correspondingly slow. The same 
animal was suffocated in four minutes ata tem- 
perature of 382° C. MM. Richet and Rondeau 
commented on the similarity between the vital 
processes of hibernating animals and those of 
rabbits thus experimented upon, in which a con- 
dition, so to speak, of artificial hibernation may 
be induced. 
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ANIMAL ELECTRICITY. 


Da. MoKenpriog, so well known for his physio- 
logical researches, delivered an able and interest- 
ing lecture on Galvani and Animal Electricity be- 
fore the Southport meeting of the British Asso- 
ciation a short time since. In summing up, the 
lecturer said that all these electrical changes were 
really expressions of the vital changes occurring 
in living tissues under the action of stimuli. It 
was no part of the functions of nerves, muscles, 
orof the retina of the eye to produce electrical 
currents under the action of their relative stimuli; 
but such currents indicated chemical changes in 
the organs or tissues. For example, the contrac- 
tion of a muscle is a movement following or conse- 
quent upon many chemical changes, among the 
results of which were the production of heat and 
differences of electrical potential. Thus, there was 
no special production of electricity except in the 
cases of electrical fishes, and possibly of some 
other animals, In most animals, including man, 
the production of currents was an incidental phe- 
nomenon, indicating chemical operations and noth- 
ing more. Besides, the currents so produced were 
feeble and evanescent and bore no relation to the 
general well being. Consequently, all attempts to 
influence the living body by magnets had no ra- 
tional basis. It need hardly be said that the so- 
called phenomena of animal magnetism are of an 
entirely different kind from those discussed. These 
are of a subjective character, dependent on peculiar 
states of the nervous system, having nothing what- 
ever to do with electricity or magnetism; but still 
in a sense they are phenomena as real as those of 
physical science. Their subjective character, how- 
ever, renders them specially difficult of investiga- 
tion, and consequently they are more liable to fall 
into the hands of the charlatan. 


ALLEGED DISCOVERY OF THE CHOLERA BACILLUS, 


Ir has been announced that the German Com- 
mission under Dr. R. Koch, which was sent in 
August last to Egypt to investigate cholera, has re- 
orien to the German Chancellor that its labors, so 

8 as Egypt is concerned, are at an end; but, owing 
to the important results so far obtained, they have 
sought and obtained permission to continue their 
researches in the home of cholera—India. The 
Commission (which consists of Dr. Koch and his 
two assistants, Drs. Gaffky and Fischer) has there- 
fore left Alexandria for Cairo, en route for Bombay. 
The methods pursued by the Commission in this 
inquiry have been those which have been so 
fruitful of results in recent researches into the etio- 
Jogy of infectious diseases. Although they failed 
to detect any specific micro-organism in the cholera 
ejections or intestinal contents, a peculiar kind of 
bacillus, much resembling in its characters that of 
glanders, has been discovered by them in the in- 
testinal walls, the post-mortem examinations being 
made sufficiently early to preclude the idea that 
these organisms were connected with putrefaction. 
‘The cessation of the epidemic in Egypt has not 
only deprived them of the material necessary to the 
further prosecution of this research, but has left 
them without means to verify the possibly specific 
nature of these bacilli by the method of inoculation 
in animals. Sufficient has been gained, however, 
to justify their request to be allowed to proceed to 
the centres of the disease, where they will enjoy 
great opportunities for the prosecution of their 
work, It must bea matter of congratulation, not 
only to Germany, but to the whole world, that 
at last there is some hope of the true nature of 
cholera being brought to light, and that the method 
of research initiated by Pasteur and pursued by 
Koch, which has done so much of late years to en- 


large our knowledge of many hitherto obscure af- 
fections, seems likely to lead to results of immeas- 
urable importance. 

It has not yet been announced what results have 
been obtained by the Commission sent out by the 
French Government at the instance of Professor 
Pasteur. The lamented death from cholera of Dr. 
Thuillier, the leader of this Commission, may have 
seriously affected its labors; for whilst the German 
Commission is already on its way to further con- 
tinue its research, the surviving members of the 
French Commission have returned home. 

One important lesson is taught by the work of 
the German Commission which the English Gov- 
ernment might take to heart. It seems probable 
that the discovery of the true nature of the virus of 
cholera will be effected in England's greatest de- 
pendenoy, but not by Englishmen. Is it not some- 
thing of a humiliation and a reproach that this 
country, which has generally posed as the centre 
of sanitation and preventive medicine, should pos- 
sess no such department as that over which Dr. 
Koch presides, and that it possesses no means of 
equipping a scientific commission like that which 
has been sent from Berlin? It is high time that 
the ground for such a reproach should no longer 
exist; and that England, with her vast resources, 
should not suffer researches of such vast import- 
ance to be left in the hands of private individuals. 

sg 
EARLY SYMPTOMS OF GENERAL PARAYSIS OF THE IN- 
SANE, 


In a paper read at the annual meeting of the 
Massachusetts Medical Society, Dr. W. B. Gold- 
smith, of Danvers, analyzed the initial symptoms 
recorded in the histories of 100 cases of general 
paralysis of the insane, in which he points out the 
exceptional occurrence at an early stage of the dis- 
ease of any well-marked characteristics; that physi- 
caland mental symptoms usually appear nearly 
synchronously, the most frequent and character- 
istic being defective articulation. He also con- 
cludes that changes in the pupils and disorders of 
the gait are less frequent, and have less value 
in diagnosis, than is usually ascribed to them. 
He found the patellar tendon reflex to be markedly 
supra-normal in nearly 25 per cent. of general 
paralytics, the presence of this symptom being of 
much value in corroborating diagnosis, its absence 
having, however, no significance. Hallucination, 
or impaired function of the special senses, is very 
rare as an early symptom; nor had he noticed in 
any case the diminution in the sense of smell, 
thought by Voisin to be very frequent in the early 
stages. In twenty of his cases, the first ‘‘ motor” 
symptom consisted in convulsions or loss of con- 
sciousness; and he urges the importance of care- 
ful inquiry on this head. Among mental symp- 
toms, the marked exhilaration with delusions of 
wealth and greatness, usually considered to be 
characteristic, was present early in less than one- 
fourth of the cases; the more frequent change is 
simple failure of mental capacity and activity, and 
mental depression. 

— 


OPERATING BY THE ELECTRIC LIGHT. 


A sHorr time since the electric light was used in 
the operating-room of the Royal London Ophthal- 
mic Hospital, Moorfields. Mr. Lawson, Mr. 
Couper, and Mr. Tweedy each performed extrac- 
tion of cataract, as well as other operations, includ- 
ing iridectomy for acute glaucoma and discission 
for soft cataract by the aid of the light. ‘Ihe day 
was well suited for the trial, asthe early part of 
the morning was very foggy, and so dark that the 
operations could not have been-performed without 


MISCELLANEOUS CORRESPONDENCE. 


507 


the aid of artificial light; later on the fog cleared 
off, aud the room was then darkened, and several 
operations were satisfactorily completed with the 
ald of the new light. ‘The excellence of the light 
for operations on the eye was well demonstrated, 
and we have no doubt that it will be shortly in use 
in most hospitals for operations by night or on 
dark days. The light was furnished by a platinum 
wire incandescent burner placed in a metal case, 
with a polished reflector behind and a lens in front 
of it. This was fixed on a movable stand, which 
-could be carried in the hand of the assistant. With 
wires the lamp was connected with a bichromate 
of potash battery with four two-quart cells, each 
cell really holding only about one quart and half a 
pint of the solution, so as to allow of the immer- 
sion of the plates. The battery was furnished by 
Messrs Weiss, of the Strand. 

ates 


PURE WATER FOR CATTLE, 


Tux question of ‘‘ pure water for cattle” which 
was raised in the colamns of The Times a 
short time sinec is one of such vital impor- 
tance to farmers that we can only wonder that it 
has never been seriously disoussed before. It 
takes time, to be sure, for the teachings of science 
to penetrate to all members of a community; but 
it has long been common knowledge that impure 
water is not only a vehicle of contagion but a 
source of disease in man, and there can be no 
question that it is an equally fertile source of dis- 
ease among cattle. If common sense could only 
de applied in this matter, we should hear less of 
the ravages of foot-and-mouth disease, and proba- 
bly of other epidemics of contagious disease in 
animals, not to mention the numerous forms of 

arasitic disease, of which the ‘‘sheep-rot” is an 
instance; and if, as we gather from the statements 
preferred by the writers referred to, the present 
Acts contain no provisions for enforcing rules as 
to the supply of water to herds and flocks, it is 
time they were amended in that direction. The 
natve reply which one correspondent alleges is 
mostly given by the farmer when asked if he is 
not afraid to let his cattle drink at one of these 
abominable roadside yards—‘ Bless you, sir, they 
delight in it, they prefer it!”—is a sample of 
bucolic ignorance which is probably not over- 
drawn. No doubt in many rural districts the 
remedy for this state of affairs would be a matter 
of great trouble and expense; but, as the question 
of the water-supply to the inhabitants of such 
places has been, or ought to have been, solved, 
there is no reason against its extension to the case 
of cattle. As a mere matter of evonomics the 
effort should be made, and the results would soon 
convince the most sceptical. 


Ea ialpm 


SCIENTIFIC HANGING, 

‘Tue recent selection of a successor to Marwood 
in the office of common hangman naturally draws 
attention to the method of execution by hanging. 
It is of po immediate practical avail to discuss 
whether hanging is the best mode of inflicting 
capital punishment; but it is important to consider 
what precautions should be taken to render the 
process of extinguishing life by hanging as cer- 
tain, quick, and painléss as possible. Hanging 
may be fatal in three ways. Fret, by compressing 
the larynx or windpipe, and thereby producing 
asphyxia. This mode of death is comparatively 
slow and extremely painful, consciousness being 
only gradually lost, and the obstruction to the en- 
trance of air causing distressing voluntary and in- 
voluntary efforts, The second method is that of 
compressing the vessels of the neck and produc- 


ing intense venous congestion of the brain, with 
possible capillary hemorrhages in places. At the 
same time, compression of the vagi nerves may in- 
duce inhibition of the heart; this would be gener- 
ally combined with asphyxia, and would tend to 
quicken that process. The third way in which 
hanging can kill is by instantaneous injury to the 
central nervous system. This can only happen 
when the head is displaced from the spine, or a 
dislocation or fracture of the upper cervical verte- 
bre occurs; in either case the trunk falls forwards, 
and the arch of the atlas or of one of the lower 
cervical vertebra crushes the spinal cord. In this 
case death must be painless and instantaneous, 
its mechanism being that long familiar in the 
“pithing” of animals. Dislocation can only be 

roduced when the ligaments of the spine are sub- 
jected to severe and sudden strain, and the amount 
of strain necessary will vary considerably with 
different individuals. It will require in all cases 
a “long drop,” and care must be taken that the 
rope does not catch in any part of the person, and 
does not break. It is very desirable that the exact 
mode of hanging should not be allowed to depend 
upon the caprice of a common hangman, and the 

‘ome Office might well draw up instructions to be 
observed in all executions, with a view of ensur- 
ing that the sentence of the law shall be carried 
out without unnecessary pain, and that justice 
shall be tempered with mercy. 


Correspondence. 


“ Audi alteram partem.” 


HOMCOPATHY. 
To the Editor of Tae Lancer. 


Sm-—It is a subject for much regret that anyone, 
more especially the editor of our leading medical 
organ, should deem my offer to St. George's Hos- 
pital to be disrespectful to the medical profession. 

No one more highly appreciates the honorable, 
humane, and learned character of medical men 
than myself, and amongst those in orthodox prac- 
tice I am proud to number many of my oldest 
and dearest friends. Nevertheless, it is impossi- 
ble to ignore surrounding facts. At the present 
moment some thousands of duly qualified medical 
men are following the system of Hahnemann, while 
hospitals in every civilized country are publicly 
testing its value. Further, the most popular work on 
therapeutics amongst the rising generation of stu- 
dents—Sidney Ringer’s—owes much of its fame to 
the promulgation of a series of specifics, mostly 
traceable to homeopathy—a system which is al- 
lowed, even by its greatest opponents, to be largely 
permeating general practice. Impressed with the ex- 
cellence of much that is advocated by the homopa- 
thic school, and still more impressed by the prac- 
tical results constantly brought under notice in 
hospital and private practice, the writer was in- 
duced to endeavor to bring about a public test of 
the efficacy of the new treatment, and observing 
that a number of beds were unoccupied in St. 
George’s Hospital from lack of funds, the of- 
fer referred to was made. It will hardly be 
necessary to add that I have no interest in any 
system of medicine. My only desire is that 
that which is most efficacious in the treat- 
ment of disease should be adopted; and I know 
of no better plan for discovering this than the es- 
tablishment of test beds under proper conditions 
and fora sufficient period to-avoid the possibility 
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of chance. If the result should be adverse, it will 
do more to discourage homeopathy than reams of 
print; if otherwise, surely the members of a pro- 

ressive profession would be the first to acknow- 
edge, and rejoice at, such an outcome of the ex- 
periment. Tam, Sir, yours faithfully, 

Ws. Vauunan Morgan. 
‘The Boltons, S.W., Sept, 1883. 
*,* Our correspondent does not-seem to be aware 
that homeopathy scarcely exists as understood by 
Hahnemann. Its most popular exponent in London 
has published a new doctrine of therapeutics, di- 
rectly contradicting Hahnemann’s fundamental 
principle. We published last week the sugges- 
tion of a Hahnemannian journal, to drop the word 
«‘homeopathy ” out of existence, as the only means 
of averting the imminent dissolution of the school. 
We are quite aware that there isa section of the 
public that believe in homeopathy; but they are 
attended by those who have abandoned all its 
essential principles while still retaining the name. 
The argument that homeopathy only needs a trial 
is quite untenable. It has been on its trial eighty 
years—as long, in fact, as vaccination. While vac- 
cination is accepted by the whole world of scien- 
tific and rational men, hom@opathy is without a 
chair in any university of Europe, and it is pro- 
posed by its own leaders to drop the very name. 
The attitude of scientific medicine to it ab initio 
is thus thoroughly justified. The attempt to take 
shelter under the name of Dr. Sidney Ringer is now 
rather a favorite device of hommopaths. But it 
will not save either their scientific or their moral 
position. Dr. Ringer takes medicines as he finds 
them, and investigates their action in health and 
disease unhampered by authority, and he does not 
trade on a name.—Ep. L. 
————~+e+_— 


CASE OF CHLORAL POISONING. 
To the Editor of Ta Lancet. 


8m—Thinking that the following case may be of 
interest from a toxicological and therapeutical 
point of view, Iam induced to send you the ac- 
count of it. 

The patient, a gentleman twenty-six years of 
age, was suffering extreme pain from syphilitic 
rupia, for which I prescribed the following mix- 
ture in order to relieve his pain and induce sleep: 
Chloral hydrate, six drachms; bromide of potas- 
sium, half an ounce; orange water, four ounces; 
two drachms of the solution to be taken at bed- 
time. The patient (wilfully) swallowed the whole 
contents except one ounce. The dranght must 
have been taken about midnight, and the patient 
was not seen till next morning at eight o'clock, 
when his mother saw him, and she, thinking he 
was sleeping naturally, did not disturb him. He 
was again seen at ten o'clock, when an effort was 
made to wake him, which, however, was unsuc- 
cessful. I was then sent for, and on my arrival at 
half-past twelve he was in the following condition: 
He was lying on his back; eyes and mouth wide 
open; conjunctive injected and pupils contracted; 
congestion of his capillary system generally; 
breathing heavily; complete muscular relaxation 
and reflex action abolished; pulse slow and full; 
temperature 102°. He was with some difficulty 
aroused, but by continuous efforts was ke awake 


and so far aroused as to be perstiaded to swallow 
some strong black coffee. By both vocal and 
physical means he was at length aroused to a sense 
of his position; but as soon as these efforts were 
relaxed. he relapsed into the drowsy condition. 
Strychnine was then administered, and instruc- 
tions given to keep him awake. In three hours” 
time he was completely conscious, and felt quite 
well except for a feeling of lassitude. The 
strychnine was repeated, and during the afternoon 
he was quite prepared for dinner. His tempera 
ture fell 2°,and his pulse regained its natural 
strength and volume. His return of consciousness, 
he himself states, was just subsequent to his hav- 
ing the coffee, and_his prior loss of consciousness 
was immediately after swallowing the chloral. To 
my positive knowledge no narcotic had been taken 
for at least six months previous to this occurrence, 
but at that time he could take four grains of solid 
opium. Chloral he has bad on two occasions, in 
sixty grain doses. Bromide he never had before. 
On this occasion he swallowed 270 grains of chloral, 
or nearly five drachms, combined with three 
drachms of bromide. Such is the history of the 
case; its full value is lost of course, owing to the 
length of time elapsing between the taking of the 
poe and the notifying of the symptoms. Ten 

ours had elapsed before my seeing him, but I 
think had he been allowed to continue his slum- 
bers undisturbed the result would have been the 
same—namely, complete recovery. The poisonous 
effects must have been much more decided during 
the hours immediately succeeding his taking the 
draught. 

Dr. Levenstein reports a case where the dose 
taken was six drachms, and recovery ensued. But 
in his case twenty-four hours elapsed before con- 
sciousness was restored, and that only after con- 
tinuous treatment from the first hour of the poison 
being taken. 4 

Ian, Sir, yours obediently, 
Azrnur Mecuan, M.B, C.M. Glasg. 


Glasgow, Oct., 1883. 


To the Editor of Toe Lancer. 


Sm—I have read with interest Mr. Mechan’s 
letter on the above. The action of chloral is so un- 
certain that I have the greatest hesitation in pre- 
scribing it, even in obstetric cases. It is im 
these cases that I consider its employment 
justifiable, as chloroform is better borne after 
jit than after any othér sedative, for obvious 
reasons. But when we have the choice of a 
sedative. and there is no special reason for using 
chloral, as in Mr. Mechan’s case, would it not be 
safer to prescribe bromide of potassium alone, or 
with some such addition as hyoscyamus or bella- 
donna? I am not casting any reflection on Mr. 
Mechan, for he did not order his patient to take 
three-quarters of the whole mixture at one gulp, 
nor did his patient die; but Iam simply insisting 
on the danger of using the drug at all when it can 
be avoided, which, in my opinion, ie nearly al- 


ways. 
tn 1880 I published notes of a case of Poisoning ° 
by Chloral Fyarate in Taz Lancet, and although 
the dose taken was 100 grains less than that taken 
by Mr. Mechan’s patient, the symptoms were very 
serious. The drug, I need hardly say, was taken 
without my knowledge. More than once I_ have 
known even small doses so badly borne that I look 
on chloral as a very treacherous friend. If taken 
habitually, the damage done to the brain is very 
great, and the habit is very difficult to abandon. 

In the case of neuralgic females (nsually weak- 
minded ladies) chloride o fammonium is far more 
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valuable and far less harmful, but they persist in 
taking chloral.—I am, Sir, yours truly, 
A. St, Cia Buxton, F.B.C.8. 
‘The Grove, W., Oct. 28th, 1883. 
A at 
CASE OF ANENCEPHALUS AT THE ROTUNDA. 
z To the Editor of Tae Lancer. 


Sm—While acting as clinical assistant at the 
above hospital, I was called to a case of doubtful 
presentation in the extern maternity, which I diag- 
nosed to be one of anencephalus fotus. I beg to 
lay before your readers some important points in 
the diagnosis of such cases, with special reference 
to the case in hand. 

Mrs. G——, aged thirty-eight; third pregnancy, 
full term; somewhat anemic, and fairly well de- 
veloped; previous health good; two former con- 
finements tedious, the forceps being used; last 
confinement three years ago; both children living, 
healthy, and very well developed; husband tall 
and well formed. On external examination the 
abdominal walls were found to be extremely lax 
and cedematous; the membranes had been ruptured 
just before by the gentleman in attendance, as the 
distension was very great from hydramnos, and 
the first stage had been very prolonged; sixteen 
pints of liquor amnii were allowed gradually to 
escape. By palpation the back of the fotus could 
de clearly made out on the right side, and the 
small parts to the left posteriorly; the cranial end 
of the foetus could be grasped over the pubes, en- 
tering the pelvis. The footal heart was best heard 
to beat (at the rate of 120 per minute) in the right 
bypogastrium. The os uteri was found to be al- 
most fully dilated, and what seemed a face pre- 
sented in the second position. The nose was felt 
and the eyeballs markedly protruding; the fingers, 
passing forwards, dipped over a sharp orbital ridge 
into a dépression corresponding to the calvaria, 
with a small fleshy protrusion in its centre (the 
exposed medulla), which, when pressed on, caused 
“vigorous spasmodic movements of the foetus. The 
amastoid peocsstes were very prominent, and the 
distance between them small. The patient was 
exhausted, having been in the first stage fully 
twenty-three hours. A binder was put on, and 
the uterine efforts aided, but the shoulders seemed 
to be arrested at the brim. Dr. Henry, the senior 
assistant-physician, was sent for, and a drachm of 
liquid extract of ergot administered, immediately 
after which she was anmsthetized, the forceps ap- 

lied, and a safe delivery effected. The footus was 

large, and, with the exception of spina bifida, was 
well developed from the shoulders to the lower ex- 
tremities; the umbilical cord was shorter than 
usual, and constricted the middle of the left arm 
80 tightly as to leave a marked groove one-third of 
an inch deep, and, strange to say, the distal por- 
tion of the limb was well developed, and to all 
Appearance similar to its fellow. Another drachm 
of ergot was administered at the end of the second 
stage. There was slight hemorrhage. The pla- 
enta was retained and adherent, having a very 
large uterine attachment, and was detached by the 
introduction of my left hand into the uterus after 
gradual dilatation of the os.—I am, Sir, yours, eto., 

H. D. McCutzocs, M.B. & C.M. Glas. 

Dublin, Sept. rth. 1883. 

——_~.+___ 


THE ADMINISTRATION OF ANZSTHETICS 
AT HOSPITALS. 
To the Editor of Tue Lancer. 


Sm—May I take the liberty of addressing you on 
-~what I venture to call au evil in hospital mannge- 


ment? It js the practice at some hospitals to 
bring up patients into the operating theatre and 
give them an anmsthetic before a crowd of sty- 
dents, etc. I believe such a course is frequently 
unnecessary, and I am convinced it is cruel. I 
cannot find any good reason why patients (and I 
refer especially to women) could not have an an- 
esthetic given before they are placed upon the 
operating table. What happens now? A woman, 
naturally nervous and anxious about the coming 
operation, is brought up and° placed upon the 
table; she looks round to see where she is, and 
finds herself face to face with a more or less 
crowded theatre, and she then awaits the arrival 
of the chloroformist. The surgeon in charge ex- 
plains the case to the students present as she is 
passing under the influence of the anmsthetic, or 
occupies the time in conversing with courteous 
amiability to the ‘distinguished foreigner,” or a 
“ fellow practitioner.” Could not the anmsthetic 
be given either in the ward or in a special room 
for that purpose? I complain of an evil that could 
be easily remedied, and consider that a woman in 
a well-conducted hospital ought to be able to un- 
dergo an operation without knowing she has left 
the ward. 

The outside public, though ready to obtain ad- 
vantages from hospital treatment, are ever watch- 
ing for some loophole for complaint or scandal, 
and the proper anthorities have it in their power 
to show them that the study of surgery does not 
produce any indifference to the sensitive feelings 
of our nature, and to point out to those who as- 
sume to themselves a monopoly of humane feelin; 
that they are ever ready to remedy a source of suf- 
fering or to save the infliction of unnecessary pain. 
Hoping you will have room for these few lines in 
your columns, believe me, Sir, your obedient ser- 
vant, Geo, H. Dz’Ars. 

Guy's Hospital, S.E., Sept. 26th, 1883. 


—_ eo 
“CHLOROPHYLL IN ANIMALS.” 
To the Editor of Tue Lanoer. 


Srmr—Readers of the report of my paper, read at 
the meeting of the British Association, on the ‘‘Oc- 
currence of Chlorophyll in Animals,” os it has ap- 
peared in most of the medical journals might be 
easily led to believe that my conclusions are based 
on insufficient data, as, from the report, I am 
stated to have based my conclusions on.the occur- 
rence of that substance in the “intestines” of in- 
vertebrate animals. I, however, have not done 
anything of the sort. Finding an iron nail ina 
horse’s stomach would not be considered a proof 
that a horse had a blacksmith’s forge in that situa- 
tion. 

I based my conclusions on the fact that I could 
extract a chlorophyll pigment out of the append- 
ages of the enteron—e.g., ‘‘liver” of Helix, imax, . 
Anodonta, Mytilus, Astacus, etc.; pyloric ceca of 
Asterias, Uraster, and intestinal appendages of 
Echinus, and so on, this pigment being present 
under such conditions, and in such a state as to 
preclude the possibility of its being derived di- 
reotly from food chlorophyll. Moreover, I stated 
that I had repeated certain experiments of Pock- 
lington’s, published in the Pharmaceutical Journal 
for 1873, ou the wing-cases of Cantharides, and 
extended his observations in such a manner as to 
prove beyond doubt that the wing-cases contained 
chlorophyll identical with that of plants. Although 
the reports in some of the newspapers might lead 
anyone to suppose that some doubt must be at- 
tached to my conclusions, I may recall to mind 
that Professor Lankester and Dr. Sorby have 
proved that this pigment is found in Spongella 

, 


510 


MISCELLANEOUS CORRESPONDENCE. 


Hydra, and perhaps in other invertebrate animals. 
The spectrum of chlorophyll alone and with acids 
is so peculiar—when the whole series of bands is 
present—as to leave no doubt in the mind of a 
practiced observer whether he is dealing with 
chlorophyll or not. What I endeavored to prove, 
however, in addition to the proof of identity of 
animal and vegetable chlorophyll, was the fact that 
this substance is built up by the animal, and is not 
due to ‘‘symbiosis” in those cases which I have 
observed, as recent German writers have tried to 
show that in all cases where chlorophyll has been 
found in animals the presence of parasitic algm 
has been the cause of its being present. The color- 
ing matter observed by me in the appendages of 
the enteron of the above-mentioned animals I have 
named, for obvious reasons, ‘* entero eblorophy ty 
and the results of these observations, as well as 
the spectra of the various solutions, will be found 
in the Proceedings of the Royal Society, No. 226, 
1883. Tam, Sir, yours faithfully, 
C. A. Mac Monn, B.A., M.D. 
Oakleigh, Wolverhampton, October, 1883. 
———+ = + ___ 
SULPHUR FUMIGATION IN CHOLERA DIS. 
TRICTS. 


To the Editor of Tau Lancer. 


Sm-—I observe that you mention the plan of 
disinfection of the cholera districts in Egypt by 
sulphur fomigation. Since 1872 I have steadily 
advocated this method of disinfection in India by 
means of sulphurous acid, and have now the 
pleasure to forward the last edition of my pam- 
phlet on the subject. Since its publication I have 
received additional testimony of its efficacy. At 
Bombay, during the last epidemic there, it was 
adopted, and the disease ceased almost im- 
.mediately after the fires were kindled, with an 
immunity from it as had not been known for five 


ears. 

7 In 1882, when cholera was very virulent at Dum- 
dum, and in all the villages near the cantonments, 
till at last it appeared in the Sudder Bazaar, sul- 
phur fires were adopted extensively. The disease 
ceased in a most marvellous manner, and not a 
single case occurred in the Border Regiment sta- 
tioned there. Sulphur fires should be kept burn- 
ing through the streets for several days, at dis- 
tances of twenty or thirty yards, where cholera is 
virulent, Every house where cholera has occurred 
should be evacuated and thoroughly disinfected 
with sulphurous acid, and the floors and walls dis- 
infected with carbolic acid or phenyle. Furniture 
should be taken out or covered, as the fumes 
might fade the colors. A very easy means of dis- 
infection of houses can be effected by the inhabi- 
tants evacuating them temporarily, and burning 
sulphur for a few hours, or in different rooms 
alternately. , ? 

I trust you will give me the credit of being the 
first to initiate this plan of disinfection by notic- 
ing my pamphlet in Tae Lancer. Some years 
since I forwarded you a copy, which was made 
mention of in a short paragraph. I quite agree 
with you that street fumigation is not sufficient, 
but it can be pushed still further by burning sul- 

hur in all infected houses, streets, or gullies. 
Figuid sulphurous acid might be sprinkled on 
walls and floors. The measure has been so en- 
tirely effectual in India that I feel sure you will do 
me the justice to review my brochure, for the bene- 
fit of the profession and the public. 

Iam, Sir, yours very truly, 
Joun E, Tuson, M.D., 

Deputy Surgeon-General, Presidency District. 

Calcutta, August, 22nd, 1883. 


| «TREATMENT 


OF CHOLERA”: 
METHOD PROPOSED. 


To the Editor of Tae Lancer. 


Srr—About two months ago I took up my pen 
to address you on the subject of the treatment of 
cholera, but relinquished the idea for fear of tres- 
passing on your valuable space. Now that com- 
munications under the heading of this letter are 
well-nigh exhausted, will you, should you deem 
my letter worthy of a place in your esteemed jour- 
nal, kindly allow mea small space to mention a 
method of treatment which has occurred to me, 
and which I believe might be tried with advan- 
tage should cholera again visit these shores? The 
method I refer to is medication per vesicam. We 
areall aware of the empty and contracted condi- 
tion of the bladder, and of the great demand made 
on the system for its fluids in cases of malignant 
cholera; and considering the small quantity of 
fluid we can administer to the sufferer by the 
mouth or by injection (subcutaneous and intra- 
venous), I think we have in the bladder cavity a 
means whereby we can supply that deficiency of 
fluid, and at the same time administer such reme- 
dies to the patient as our judgment dictates. I do 
not believe that in health any great absorption 
can or does take place; but in cholera I believe it 
to be otherwise, and that fluid injected into the 
bladder would be speedily absorbed. Such reme- 
dies as chloral hydrate and thymol (strong anti- 
septics in very dilute solutions) could easily be 
administered, combined with sedatives (e.g., mor- 
phia) or stimulants if necessary, the fluid so in- 
jected being first raised to 98° or 99° F. 

It is my firm belief that non-irritant fluids could 
safely be administered by way of the peritoneal 
cavity; but no one in his senses would attempt 
such a method without first experimenting on the 
lower animals (now, alas! in the Hands of a 
favored few). Should, however, future research 
enable us to overcome the dangers of injecting 
suitable remedies into the peritoneal and other 
serous cavities, we shall then have solved the 
problem of directly acting on the great lymphatic 
vessels, and so influencing various septic diseases, 
which we know to have their origin, by open 
mouths, in such serous cavities. 

Tam, Sir, your obedient servant, 
G. Carginoron Purvis, M.B., 0.M. Ed. 

Loughboro’-road, Brixton, S.W., Oct. oth, 1883. 


——~+2 + 
LEPRA VULGARIS. 
To the Editor of Taz Lancer. 


Sm—The following case of the above malady came 
under my notice whilst resident surgeon at the 
Clayton Hospital, Wakefield, and was under the 
care of Dr. Wright. The case was of three years” 
standing, and had been treated by several different 
medical men during that time, without any marked 
improvement, The patient was first treated by us 
with chrysophanic acid externally and alkalies in- 
ternally, without any signs of improvement, for 
three weeks. He was then treated by remedies 
recommended by the late Anthony Todd Thom- 
son, and was cured in three weeks. 

W. B——,, aged twenty-one years, single, coal 
miner, was first seen on July 5th, 1883, in the out- 
patient room of the hospital; he was then found 
to be suffering from an attack of lepra vulgaris in 
an extensive form. There were patches of erap- 
tion upon his head, body (back and front), and 
upper and lower extremities (extensor surfaces 
ouly); the parts which were free were the face and 
the flexor surfaces of the extremities. The patches 
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varied in size and shape, some being three and four 
inches long and two broad, and others from a line 
to an inch in diameter. Family history good. 
The patient had scarlet fever when young; but no 
other illness up to the present one. Three years 

o he first noticed a scaly eruption on the back 
of his elbows, which quickly showed itself in all 
the parts named above. From this time up to his 
coming to the hospital he has been under the 
treatment of several medical men, but has never 
received any benefit. For three weeks he was 
treated as an out-patient, and ordered to apply 
sbrysophenis ointment night and morning, and 
prescribed half-drachm doses of bicarbonate of 

otash three times a day. He was then admitted 
into the hospital. His hair was out quite short, 
and linseed poultices were applied to the scalp to 
soften the scales, a hot bath was also adminis- 
tered. He was then ordered the following reme- 
dies:—Hydrarg. biniod., gr. iv.; arsenici iodidi, 
gr. ij.; conii extracti, 3 i.: ft. pil. xx., i. t. d. Dec. 
sars® co., % ij., inter pilularum doses singulos. 
Calomelanos, 3 i.; ungt. picis, 3 iv.; cetacei, 3 i.; 
ft. ungt. utend. h.s.s. quotidie. 

In a few days the eruption showed marked 
signs of improvement, and in three weeks gradu- 
ally disappeared, when the treatment was stopped, 
and the patient was discharged. He has since 
presented himself several times in the out-patient 
room, without any return of his complaint. 

a I am, Sir, your, etc., 
D'Arcy B, Canter. 
Late Resident Surg., Clayton Hosp., Wakefield. 
Shipley, Yorkshire, Oct. 8th, 1883. 
i SE nem 


“INTERMITTENT CHYLURIA.” 
To the Editor of Tue Lancer. 


Srmm—I have just seen a request in your journal 
by Mr. E. Parnell Griffiths, M.R.C.8., concerning 
the treatment of a case of intermittent chyluria. 
Acoording to the latest studies of Manson, we are 
justified in supposing chyluria to be developed 
from the obstruction produced in the lymphatics 
by a swarm of immature embryo filariw. In other 
words, the maternal parasite occasionally aborts, 
and the abortive products have too great dimen- 
sions and are of too unwieldy a shape to pass 
through the fine lymph-vessels into the circulation, 
as do the fully developed thread-like parasites. 
As soon as these obstructions are overcome, the 
patient in question is freed from the chylous 
urine, but so long as the original parasites infest 
him, so long is he subject to a recurrence which 
may at no distant date become permanent. If, 
therefore, the source can be removed, this recur- 
rence will be abolished, so that the question of 
treatment is confined to what will destroy the 
parasites in situ. Without entering into the 
rationale or discussing the modus operandi, I have 
only to suggest that in my hands in the West 
fodics the salicylate of iron proved successful in 
hose cases which occurred in my practice. Iap- 
pend the formula, which might otherwise not be 
easily obtained:—Sulphate of iron, six drachms, 
twenty-four grains; salicylate of soda, one ounce; 
acetate of soda, five drachms, twenty grains; water 
one pint. Each fluid ounce of the above is equal 
to thirty grains of salicylate of iron. Dose, one to 
two drachms. It may be combined in any mixture 
with acetate of potash, spirit of nitrous ether, 
digitalis, eto. It may be used in erysipelas com- 
bined with a diaphoretic instead of tincture of 
chloride of iron. In this disease use half-ounce 
doses. Salicylate of iron is thoroughly incom- 
patible with ammonia and its preparations. In 
this preparation the patient not only has the 
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germicide effect of the salicylic acid, but the tonic 
action of the iron, which is always indicated, and 
that in a form easily assimilated, and which may 
be made easy and pleasant to take. 
Tam, Sir, yours, ete., 
J. H. Anton, M.D. 
Winnipeg, Manitoba, Sept. 17th, 1883. 
—_—__ +2. _ 


ENTERIC FEVER AND OTORRHGA. 
To the Editor of Tae Lancer. 


Srr—In connection with Mr. Coveney’s inquiry, 
the following notes of s case that occurred in my 
practice may be worthy of insertion. 

On the first day of illness a bad shiver, earache, 
and general malaise, with pain in joints until the 
fifth day were reported. On that day a blister was 
ordered behind the ear on account of excessive 

ain. On the seventh day, the earache being much 

etter, sudden delirium supervened at 3 p.m.; tem- 
perature, 103°6°. At 11 o’clock the same evening a 
neighboring practitioner thought the case might 
be typhoid. On the eighth day a London con- 
sultant gave a guarded opinion, inclining to the 
idea that it might be ear trouble, recommending 
careful watching, and an aurist’s opinion if the 
patient became worse, with a possible view of 
opening mastoid cells. On the tenth day the 
patient was carefully examined early in the morn- 
ing, and bathed by nurse; no spots seen. At 3.30 
the same day, at the wish of friends, an aurist ex- 
amined the patient, and detected nothing the 
matter with the ear; but on examining the abdo- 
men a large quantity of typhoid spots were found. 
There was a good deal of delirium, but the tem- 
perature except on the seventh day, as above noted, 
rarely exceeded 102° at night. I should mention 
that until the sudden invasion on the seventh day 
the motions were not at all suggestive of typhoid, 
though carefully examined. "tie history obtained 
pointed to frequent ear trouble from infancy, al- 
though a case of typhoid had occurred within a. 
short distance where the patient had been staying. 
There was no discharge from the ear on this occa- 
sion, though there had been previous attacks of 
otorrhosa. I have heard of typhoid following 
otorrhosa, but do not speak from personal experi- 
ence. I classified the above case with typhoid, 
commencing with meningitis (vide Quain’s Diction- 
ary of Medicine). 

Iam, Sir, your obedient servant, 
W.P. 
Oct. roth, 1883. 


ROTHELN OR RUBEOLA. 
To the Editor of Tae Lancer. 


Sm—From October, 1879, to March, 1880, I had 
to deal with an outbreak of rétheln. Measles and 
scarlatina coexisting at the time gave me an op- 
portunity of contrasting and comparing the dis- 
eases and their symptoms. The following sum- 
mary of the characteristics and symptoms of 
rotheln, taken from a paper I read at the Cork 
Medical Society in May, 1880, may not be uninter- 
esting at the present moment:— 

«An incubative stage of a fortnight, the disease- 
beginning with pains in the limbs, headache, and 
stiffness in the neck; the short pyrexial period, 
the rash appearing in most instances in twenty- 
four hours, beginning on the face and spreading 
downwards over the entire body, first appearing 
as a papular eruption like strophulus, then assum- 
ing 6 measly character, and finally, the spots. 
coalescing, produced an appearance resembling 
scarlatina, It generally took about three days be- 
fore the body was entirely covered with the rash, 
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during which time the fever was at its height. The 
rash then faded as it began, from above down- 
wards, and with it all feverish symptoms. The 
pulse ranged from 100 to 105; the temperature 
sometimes reached 102°; and in every instance 
there were headache and: vomiting, sore-throat 
‘without any ulceration, cervical glandular enlarge- 
ment, with occasional tenderness. There were 
no thoracic complications, no catarrh or coryza, 
and no sequels.” In many instances there was 
conjunctival injection, photophobia, and a most 
anpleasant itchiness over the entire body, with 
profuse perspirations. The great majority of the 
cases were children. 
Tan, Sir, yours truly, 
D. D. Donovan. 
Cork, 1883. 
_—- @ oe 


“THE CHEMICAL LUNG.” 
To the Editor of Tae Lancer. 


Sm—Will you kindly inform me if Dr. Neale's 
+‘ chemical lung ” has been found Brasticaly useful 
in rendering agreeable the air in -small hospital 
wards? If the expense of charging chemicals is 
high regarding a modest institution? And who 
is agent for the sale of them in London? 

Ian, Sir, your obedient servant, 
E, A. SrepHenson, M.K.Q.C.P.1L. 

Clareville, Oct. rth, 1883. 

*,*The only exhaustive experiment hitherto 
made has been in the Mission-room, Lisson-grove. 
‘The experiment at Aden Hospital was, we believe, 
most satisfactory. Mr. Dodd, 57 Burton-crescent, 
will supply every information, The cost of charging 
would not exceed 1s. a week for an ordinary small 
hospital ward, and would supply an atmosphere 
free from all impurities, chemical and organic.— 
Ep. L. ‘ 


Hes Ftems, Hledical Facts, ee. 


Vrvisgction FoR Foop Purposzs.—We some- 
times hear the ruthless foes of scientific research 
by experiment on living animals denounce the 
medical profession as unequalled in the cruelty of 
its instincts. What shall we say of the following 
“instractions for caponing chickens”? This 
choice specimen of the art of causing pain need- 
lessly and with no compensatory purpose is, we 
are assured, issued by a respectabie house of 
business for the information of its customers. 
The origin of the “instructions” is said to be 
American. Further comment is unnecessary: 

“Instructions for Caponing Chickens.—The 
«chicken should be about three months old, and 
kept without food for about thirty-six hours 
before the operation, which is best performed on 
an ordinary table, in a good light. Place the fowl 
on the table on its left side, and tie one end of 
a string about three feet long to the wings, to 
secure them, having previously attached a weight 
tothe other end of this string, which must be 
dropped over the end of the table, so that it will 
remain suspended; then take the legs of the fowl 
and attach another string and weight in the same 
manner, in order that the wings and legs 
may be secured for the operation, which is 

erformed thus:—Pick the feathers from the hip 
Bone over the last rib; take a sponge and wet the 
ribs and feathers around, so that they will be 
out of the way during the operation. Insert 


the knife about half an inch between the first and 
second ribs from the hip-bone, and cut downwards 
and forwards to the end of the ribs; then tum 
the knife and cut up near the backbone. Now 
putin the spreaders and regulate the tension by 
the india-rabber band to suit the size of the fowi. 
Open the ribs and cut through the middle mem- 
brane that covers the bowels. Take the forceps 

and grip the upper testicle, and turn the fo 

over once, thereby separating the testicle from all 

its attachments except the spermatic cord; now 

pull the testicle out. Repeat the operation on 
the lower testicle. Be careful to remove the 
whole of the testicles, Also carefully avoid the 
large vein under the testicles, or the operation 
might terminate fatally. Now unite and let the 
bird go. The incision must not be sewn up. 
The fowl should not be allowed to roost for a few 
days. If carefully performed, the loss by the 
operation does not exceed 3 per cent. The prac- 
tical result of this operation is to largely increase 
the weight of the fowl.” 


Danoers oF InFEcTION FROM GiazzD EarTHEN- 
warE.—According to the Journal du Ceramiste et du 
Chaufournier, M. Payrussen has just addressed a 
note on this subject to the Academy of Sciences, 
in which he points out the danger of using glazed 
earthenware in connection with the administering 
of food to hospital patients. Amongst other causes 
of danger, reference is made to the quantity of 
lead contained in the glaze, fo less than -22 of 
a gramme of sulpate of lead having been found 
to exist in 100 grammes of milk which had fer- 
mented in a vessel of the kind indicated. Refer- 
ference is made to the economical and entirely 
inoffensive process of M. Constantin, which is 
@ varnishing with boro-silicate of lime, for the 
adoption of which the intervention of the Govern- 
ment is suggested. The results of experiments 
made have pointed to the fact that vessels in 
which broth or milk have once been allowed to 
ferment afterwards cause that process to ensue 
more rapidly, even if carefulty cleaned. 


A Tomover or Harn Removep From THE SromacH 
or a Youne Gm sy Laparoromy.—The follow- 
ing case is reported in the Pester Med. Chir. 
Presse. A somewhat answmic and nervous girl, 
fifteen years of age, had since her tenth year 
suffered considerably from chlorotic troubles, 
which for the last three years were associated 
with acute indigestion. For the last year and 
a half an extremely movable tumour was noticed 
in the abdominal cavity, which was by some 
taken for a movable kidney, notwithstanding 
the fact that some of the symptoms were not in 
accord with this diagnosis. The pains anally 
became so severe that laparotomy was performed, 
when the tumour in the stomach was found to 
be made up of short hairs, mixed with vegetable 
cells, starch grains, etc. It weighed 283 grm., 
and was 13} ctm. long, 10} ctm. broad, and 
5} ctm. thick. It was compact and superficially 
very black. The result of the operation was com- 
plete relief. The patient acknowledged that for 
the past four years she had been in the habit 
of biting off the ends of her hair and swallowing 
them. The majority of her schoolmates did the 
same, believing it would give them clear voices. 
Seven similar cases occur in the literature of the 
subject, and one case is recorded where a malig- 
nant tumour of the stomach and intestines pro 
ceeded from this cause. 
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